
Children’s Advisory Committee 

Wednesday, November 6, 2013 
333 Hegenberger, 6th Floor, Oakland 

9:00 a.m. to 10:30 a.m. 
 

MINUTES 
 

Introductions & Announcements – Carolyn Novosel (15 minutes) 

a. Carolyn requested that everyone introduce themselves. 
b. Network Office Fall Provider Meetings: Wednesday, Nov. 6 from 11:00 a.m. to 1:00 p.m. or 

Thursday, Nov. 7 from 1:00 p.m. to 3:00 p.m. Changes in Exhibit B and new BOS provisions 
will be discussed. 

 

Medi-Cal Client Re-Enrollment and Retention Program 

a. Presenters 
i. Nathan Hobbs, Children’s System of Care (510-567-8127 or nhobbs@acbhcs.org)   
ii. Ellen Muir, Children’s System of Care 
iii. Janet Biblin, Decision Support 
iv. Gabriel Orozco, Decision Support (510-383-1784 or gorozco@acbhcs.org)  
v. Rashon Seldon, BHCS Provider Relations (510-777-2195 or rseldon@acbhcs.org)  
vi. Tanikka Williams – Pathways to Wellness 
vii. Robbyn Striggles-Browne – Children’s Hospital 
viii. Enrika Jones – West Coast Children’s Clinic 

 
c. Purpose, Background, Benefits of Project (Ellen Muir, Nathan Hobbs) 

Ellen and Nathan emphasized the ultimate goal is to ensure that children who are eligible for 
Medi-Cal are able to receive the care they are entitled to. The providers benefit by having 
fewer claims denied. The goal is to have 100% of the CSOC providers participate in the 
program. The Decision Support monthly report only shows full-scope Medi-Cal clients. The 
point of the program is not who has Medi-Cal; it’s about who no longer has Medi-Cal and 
may need assistance to re-enroll. 
 
Providers who are currently participating in the program (West Coast, Seneca and Children’s 
Hospital) all find it very helpful. It does take a little bit of time; but it enables them to 
provide better service to their clients. 
 

d. Emanio Broadcast Report (Gabriel Orozco) 
Gabriel explained that around the tenth of the month provider’s designated contact person 
will receive the report via secure email. The report will show the previous months “fall-
off.” For example, around November 10, 2013 providers will receive a report that shows all 
of their clients who were enrolled in Medi-Cal in September, but not in October.  
 

e. I’ve got the report – what do I do now? (Nathan Hobbs, Rashon Seldon) 
Call the client and tell the parent/caregiver that the client is no longer on Medi-Cal. Do 
what you can to help them get re-enrolled. If, after 90 days, the client has not re-enrolled 
and not in treatment, please close their episode in InSyst. 
 
Most clients on the list “belong” to Alameda County Social Services. Providers will need to 
assist their clients to contact the Eligibility Worker for information regarding re-enrollment. 
The name and phone number of the eligibility worker is included on the report. 
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f. Pilot Project Provider Panel (Robbyn, Enrika, Tanikka) 
Representatives who are assigned the job of reviewing the report on a monthly basis each 
shared their feelings about the project. Pathways remarked that it is only necessary for one 
person to “work the numbers” each month (dependent on the numbers). They developed a 
tracking form they will share will CAC members. 
 
The Children’s Hospital staff commented that it helps to fiscally sustain their program. As 
long as their clients keep coming in and the Medi-Cal is paid, the program is sustained. It 
was also pointed out that patients on medication cannot get their prescriptions re-filled if 
they don’t have active Medi-Cal. 
 
The BHCS monthly report helps providers know that the clients’ Medi-Cal eligibility is 
problematic. This information gives the providers the ability to assist the clients to file 
needed paperwork or work on termination and refer to community resources. 
 
Upon receipt of the report West Coast informs the clinician of record that a client is in 
danger of losing services. 
 

g. Tools & Resources (Rashon Seldon) 
Rashon is Supervisor of the BHCS Insurance Help Line. Five of the customer service personnel 
are former eligibility workers who have extensive knowledge of Medi-Cal paperwork.  
 
Ninety days prior to their expiration date, clients receive (via U.S. Mail) a re-determination 
packet. 
 
Clients can complete a new Medi-Cal application online and submit them online. However, 
the renewal forms must be completed on paper and hard copies mailed in. The renewal 
forms must be submitted prior to the expiration date. Even if the client only has partially 
completed forms, instruct them to mail or drop off the forms at DSS before the deadline. 
 
Rashon passed out sample Medi-Cal renewal forms and sign-up forms. A question was asked 
regarding how the provider can be made aware of clients’ Medi-Cal expiration dates and if 
it’s possible for them to also be sent a renewal notice. Rashon informed the group that only 
the client is sent the notification and the forms. Providers whose clients authorize them to 
be an “Agent of Record” will receive will receive a copy of the renewal forms. The downside 
to this is that the provider would receive every communication sent to the client by Medi-
Cal. There is no standard form for this. Rather than each provider making up their own, Liz 
Baumann will create a form and email it to all of the MCCRR program participants. 
 

h. Wrap-up 
Nathan passed around the Medi-Cal Client Re-enrollment and Retention (MCCRR) program 
sign-up sheets. All of the agencies represented at the meeting agreed to participate. Gabriel 
will email the first reports out around November 10, 2013. Prior to sending the reports, he 
will email instructions on how to use the BHCS secure email system.  
 
Rashon also suggested that each provider register at www.MyBenefitsCalWIN.org. This 
website is easy to use and provides information on all of the assistance programs offered by 
the State of California. 

 
 

http://www.mybenefitscalwin.org/

