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CALIFORNIA LEGISLATURE—2007—08 REGULAR SESSION

ASSEMBLY BILL No. 671

Introduced by Assembly Member Beall

February 21, 2007

add Sectlon 14132 04 to the Welfare and Instltutlons Code .relatmg to
Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 671, as amended, Beall. State—employment—foester—youth:

Medi-Cal: frequent users of health services.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health services.
Eligibility determinations under the Medi-Cal program are made by
county welfare departments.

This bill would, notwithstanding any other provision of law, expand
Medi-Cal eligibility to include individuals who are frequent users of
health services, which the bill would define to mean individuals who
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have, in the past 12 months, undergone at least 8 emergency department
visits, 1 hospital admission, and 5 inpatient days of care.

By increasing the duties of local agencies responsible for making
eligibility determinations, this bill would impose a state-mandated local
program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that
reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.
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Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: ne-yes.
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The people of the State of California do enact as follows:

SECTION 1. Section 14132.04 is added to the Welfare and
Institutions Code, to read:

14132.04. (a) For purposes of this section, a “frequent user
of health services” means an individual who has, in the past 12
months, undergone at least all of the following:

(1) Eight emergency department visits.

(2) One hospital admission.

(3) Five inpatient days of care.

(b) Notwithstanding any other provision of law, an individual
who is a frequent user of health services, as defined in subdivision
(a), and who is otherwise uninsured and ineligible for benefits
under the Medi-Cal program, shall be covered under the Medi-Cal
program.
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SEC. 2. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.

All matter omitted in this version of the bill
appears in the bill as amended in Senate,
June 28, 2007 (JR11)
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