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Client Eligibility End Dates 
CDPH extended eligibility to July 31 for clients whose birthday or half-birthday was in July. It is 
critical that enrollment workers reach out to clients to re-enroll and recertify them in a timely 
manner, so their eligibility is extended to their next recertification or re-enrollment date. Please 
utilize the Client Dashboard in the ADAP Enrollment System (AES) to view clients at your site that 
have expired eligibility.  

Emergency Access 
On July 31, enrollment workers were notified by email that on August 1, they may experience an 
increased amount of clients requiring emergency access to medication due to clients not re-
enrolling or recertifying their ADAP benefits timely. If your client does not have access to ADAP 
medications and requires emergency access, please contact the ADAP Call Center at (844) 421-
7050, 8:00 a.m. – 5:00 p.m., Monday through Friday (excluding state holidays). If your client needs 
emergency access after ADAP Call Center hours, please contact the Magellan Call Center at (800) 
424-5906, 24 hours a day, seven days a week.

Clients whose eligibility has lapsed (in the last 30 days) due to not reenrolling or recertifying will be 
granted a one-time emergency access approval. Clients whose eligibility has been expired for 
more than 30 days, who were dis-enrolled from ADAP due to not meeting ADAP eligibility 
requirements (i.e. exceeded the income criteria, moved out of state, etc.), or who have an expired 
Temporary Access Period (TAP) will NOT be granted emergency access.  

A fax blast will be sent to ADAP pharmacies this week notifying them of the potential increase in 
the amount of ADAP clients requiring emergency access. If a client needs emergency access, 
pharmacies are advised to contact Magellan’s Call Center, inform the client to visit their enrollment 
worker to extend their eligibility further, and remind the client that this is a one-time emergency fill 
until their eligibility is updated.  

PAI-CDPH ID Cards 
On July 25, PAI mailed the last batch of PAI-CDPH ID cards to all clients enrolled in OA-HIPP. 
Moving forward, PAI will mail cards weekly for new OA-HIPP clients. If your client is in enrolled in 
OA-HIPP and has not received an ID card, please ensure your client has a valid and current 
mailing address in the AES. If the client’s mailing address is valid and current, the client may 
contact PAI Customer Service toll-free at (877) 495-0990, 8 a.m. to 5 p.m., Monday through Friday 
(excluding major holidays), to request a new card.  

The updated cards include the ADAP call center phone number instead of the A.J. Boggs 
Customer Service phone number. Attached with the card is a letter detailing the purpose of the 
card and the process for submitting medical out-of-pocket claims along with the copy of the 
medical out-of-pocket claim form. On July 20, enrollment workers were provided with a sample of 
the letter, medical out-of-pocket claim form, and ID card.  
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Please note, at this time, spouses and/or family members who are enrolled in ADAP and on a 
HIPP client’s health plan will not receive a PAI-CDPH benefit card. However, we will continue to 
cover claims for ADAP clients who are spouses and/or family members on a HIPP client’s plan. We 
are currently working with our contractors to establish a method which would allow for spouses 
and/or family members enrolled in ADAP to receive their own cards.  

 
ADAP Enrollment System Onboarding  

On July 25, an email was sent to enrollment workers who have yet to log in to the AES notifying 
them that they have until September 1 to do so. The September 1 deadline was chosen to give 
enrollment workers enough time to log in to the system and contact their ADAP advisor if technical 
assistance is needed. 
  
Enrollment workers who do not meet this deadline will no longer be able to conduct ADAP 
services. If enrollment workers are unable to complete this requirement, they must contact their 
ADAP advisor.  

 
AES Update  

CDPH learned that between July 26 and July 28, the SVF and re-enrollment options on the AES 
Client View were not active for a small number of clients with July ADAP eligibility end dates. 
ADAP advisors worked with enrollment workers to process SVFs and re-enrollments for these 
clients using the AES manual override feature. The problem has been fixed and we wish to 
express our thanks to the enrollment workers who quickly alerted us to this issue.  

 
New AES Features  

On July 17, enrollment workers were sent an email regarding the new functionalities available in 
the AES effective July 19. Attached to the email were the “Navigating the AES for ADAP EWs; 
Release 5, July 19th” enrollment worker job aid and the “Dis-enrollment Job Aid EWs Release 5 
July 19.” The following functionalities were added:  

1) Ability to locate clients with addresses that have not been verified: Users are able to 
search for clients by address verification status in the dashboard.  
2) Ability to filter clients by enrollment status: Users are able to search for dis-
enrolled/enrolled clients in the dashboard.  
3) Ability to view when the latest data exchange occurred for both Magellan and PAI on the 
Client Profile screen.  
4) Ability to identify clients with addresses that have not been verified on the Client Profile 
Screen: Clients with addresses that have not been verified will be flagged.  
5) Ability to identify clients currently on a Temporary Access Period (TAP), Eligibility 
Exception Request (EER), and/or Medi-Cal Eligibility Exception Request (MEER) on the 
Client Profile screen: Clients with a TAP/EER/MEER will be flagged.  
6) Multiple users cannot edit the same client at the same time. Users will be prevented from 
editing a client record that is currently being edited by another user.  
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7) Print or download the SVF Letter: Enrollment Workers are able to print/download the SVF 
letter by clicking the link on the Client Profile screen.  
8) Print or download the Re-enroll Post Card: Enrollment Workers are able to print the Re-
Enrollment Post Card pre-populated with client information by clicking the link on the Client 
Profile screen.  
9) Enrollment worker data restriction in dashboard: Only clients associated with your site(s) 
will be displayed in the dashboard.  
10) Added a Dis-enroll button: This will allow enrollment workers to dis-enroll a client.  

 
Please note: When utilizing the dis-enrollment button, enrollment workers must contact their 
HIPP advisor if dis-enrolling a client who is also enrolled in the OA-HIPP program. The dis-
enrollment button will only dis-enroll the client from ADAP and not from OA-HIPP. Please 
see the dis-enrollment job aid for your reference.  

 
The next ADAP Enrollment System release is scheduled for the week of August 14-18, 2017. 
CDPH will provide further details regarding system changes in a future Enrollment Worker 
communication.  

 
Important Reminders  

Payments for existing OA-HIPP or Medicare Part D Premium Payment Program clients are paid 
the month prior to the payment due date. For example, if an OA-HIPP client’s payment is due on 
September 1, the client’s payment will be sent in early to mid-August. If a Medicare Part D 
Premium Payment Program client’s payment is due on September 1, the client’s payment will be 
sent the last week of August. Medicare Part D clients typically have a grace period of 60 to 90 days 
depending on the plan they are enrolled in.  

 
Open Discussion/Question & Answer Session  
 
1) When completing a client dis-enrollment in the AES, do I need to complete an update in the 
system? Do I need to upload or fax proof for dis-enrollment?  
 
If you are dis-enrolling a client in the AES, an update must be completed. Enrollment workers must 
contact their HIPP advisor if dis-enrolling a client who is also enrolled in the OA-HIPP program. The 
dis-enrollment button will only dis-enroll the client from the ADAP medication program and not from 
OA-HIPP.  
 
No, you do not need to upload or fax proof for dis-enrollment.  
 
2) If a client is enrolled in the Medicare Part D Premium Payment Program and is switching to 
employer based insurance, do I need to notify my ADAP Advisor?  
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Yes, you must inform the client’s Medicare Part D Premium Payment Program Advisor of the change. 
Please see here 
(https://www.cdph.ca.gov/programs/CID/DOA/cdphdocumentlibrary/adaphippstaffassignmentsbycaseload
august2017.xlsx) for a link to the OA-HIPP and Medicare Part D analyst roster.  
 
3) Can you update a client’s information in the AES if another user is also updating the client’s 
information at the same time?  
 
No, you cannot update a client’s information in the AES if another user is updating the client’s information 
at the same time. The AES will notify you that a newer version of the client’s application is available. 
 
4) In the Client Dashboard in the AES, after clicking on a client, I am directed back to the Client 
Search Screen. Is it possible to be directed back to the Client Dashboard?  
 
Thank you for the suggestion. We will look into this possibility and will inform you of any updates.  
 
5) A client currently has no Veteran’s Administration benefits, but has a Veteran’s Administration 
Benefits card. Do I enter this information in the AES?  
 
No, only enter valid and current client information should be entered into the AES.  
 
6) If a client has a Modified Adjusted Gross Income (MAGI) that is higher than 500% of Federal 
Poverty Level (FPL) based on household size, and is therefore ineligible for ADAP, are there any 
programs that can assist them with their mediations?  
 
Clients may refer to drug manufacturers to see if they have a patient assistance program that can assist 
them in paying for their medications. Clients can also purchase private insurance through Covered 
California or off the exchange if they have not already done so. The Covered California open enrollment 
period is November 1, 2017 through January 31, 2018. Clients may qualify for a Special Enrollment 
Period and can find information regarding Special Enrollment Periods here. 
(https://www.coveredca.com/individuals-and-families/getting-covered/special-enrollment/) If clients have 
questions, they can contact Covered California at (800) 300-1506. Clients who choose to purchase 
insurance off the exchange can contact the health plans to receive plan specific information.  
 
7) Does ADAP pay for Consolidated Omnibus Budget Reconciliation Act (COBRA) plans?  
 
Yes, ADAP will pay the COBRA premium for eligible clients. If an ADAP client would like assistance with 
paying his or her COBRA premium, please enroll the client in OA-HIPP.  
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8) When screening clients for Standard Medi-Cal, do we need to collect proof of excess assets? 
The policy regarding excess assets is currently under review at this time. When available, we will provide 
clarification in an upcoming management memorandum. If you are able to provide proof of excess assets, 
it can be uploaded along with supporting documentation. Acceptable proof of excess assets includes bank 
statements, property deeds, or vehicle registration that demonstrate that the client’s assets are above 
Medi-Cal limits. The pending policy clarification does not inhibit you from submitting an ADAP application 
in the AES and you should continue to process applications accordingly. Enrollment workers will not be 
penalized for failure to collect proof of excess assets to support Standard or Property Based Eligibility 
Medi-Cal non-referral. Enrollment workers should encourage eligible clients to be screened for Medi-Cal 
Expansion (MCE) through the Covered California portal if they have income below 138% of Federal 
Poverty Level (FPL) regardless of excess assets.  

Next Call – September 6, 2017 – 9:30 am – 11:00 am 
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