Department of Health Care Services

BUDGET NO. 4260
REPORT NO. 1

AB 131 (Committee on the Budget, Chapter 80, Statutes of 2005)- Section 34
un-codified

SEC. 34.

The State Department of Health Services shall peothe fiscal and policy committees of the
Legislature with quarterly updates, commencing dana, 2006, regarding core activities to
improve the Medi-Cal Managed Care Program and paued to the 13 new counties, as directed
by the Budget Act of 2005. The quarterly updatesdishclude key milestones and objectives of
progress regarding changes to the existing progsabmittal of state plan amendments to the
federal Centers for Medicare and Medicaid Servisebmittal of any federal waiver documents,
and applicable key functions related to the Medi{@anaged Care expansion effort.

COMMENTS/RECOMMENDATIONS:

According to the Assembly Health Committee staff, the transfer of Seniors and Person
with Disabilities to Managed Care was completed on July 1, 2012. However the
Department is continuing to move additional populations into managed care including
persons with disabilities, and people with dual eligibility for Medi-Cal and Medicare and
at the same time will be expanding the Medi-Cal program with the Affordable Care Act.
The Legislature may wish to consider modifying this reporting requirement to maintain
strong oversight.



REPORT NO. 2

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]

( Division 9 added by Stats. 1965, Ch. 1784. )

PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]

( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 8. Prepaid Plans [14200. - 14499.77.]

( Chapter 8 added by Stats. 1972, Ch. 1366. )

ARTICLE 3. Administration [14300. - 14316.]

14301.1.

( Article 3 repealed and added by Stats. 1974, Ch. 983. )

(a) For rates established on or after August 1720& department shall pay capitation rates to
health plans participating in the Medi-Cal managaie program using actuarial methods and
may establish health-plan- and county-specificsdimtwithstanding any other law, this section
shall apply to any managed care organization, $iedrunder the Knox-Keene Health Care
Service Plan Act of 1975 (Chapter 2.2 (commenciitg ®ection 1340) of Division 2 of the
Health and Safety Code), that has contracted Wweldepartment as a primary care case
management plan pursuant to Article 2.9 (commenwiitiy Section 14088) of Chapter 7 to
provide services to beneficiaries who are HIV pesibr who have been diagnosed with AIDS
for rates established on or after July 1, 2012. déwartment shall utilize a county- and model-
specific rate methodology to develop Medi-Cal mathgare capitation rates for contracts
entered into between the department and any gntisuant to Article 2.7 (commencing with
Section 14087.3), Article 2.8 (commencing with 8sct14087.5), and Article 2.91
(commencing with Section 14089) of Chapter 7 thaludes, but is not limited to, all of the
following:
(k) The department shall report, upon request, to the fiscal and policy committees of the
respective houses of the L egislatur e regar ding implementation of this section.

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
AB-203 |Committee on  |Health. Chaptered  |08/24/2007 - Secretary of |Yes Two
Budget 08/24/2007 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 188,
Statutes of 2007.
AB-1164 [Tran Maintenance of the |Chaptered |08/06/2009 - Secretary of |No Majority
codes. 08/06/2009 [Chaptered by State-
Secretary of State|Chaptered
- Chapter 140,
Statutes of 2009.
AB-1183 |Committee on  |Health. Chaptered  |09/30/2008 - Secretary of |Yes Two
Budget 09/30/2008 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 758,
Statutes of 2008.
AB-1467 |Committee on  |Health. Chaptered |06/27/2012 - Secretary of [Yes Majority
Budget 06/27/2012 |Chaptered by State-

Secretary of State

- Chapter 23,

Chaptered




Bill Lead Authors [Subject Latest Bill [Last History Status Fiscal Vote
\Version Action Committee|Required
Statutes of 2012.
AB-1468 |Committee on  |[Public social services:|/Amended 07/02/2012 - Re- |Senate-In Yes Majority
Budget Medi-Cal. Senate referred to Com. |Committee
06/25/2012 |on B. & F.R. Process -
Budget and
Fiscal
Review
AB-1613 |Committee on  |Health. Amended 10/08/2010 - Senate-In Yes Two
Budget Senate Read third time. |Floor Thirds
10/06/2010 |Urgency clause |Process
refused adoption.
(Ayes 26. Noes
7. Page 5256.)
AB-2472 |Butler, Bonnie |Medi-Cal: managed (Introduced |05/25/2012 - In  |Assembly-In [Yes Majority
Lowenthal care. 02/24/2012 |committee: Set, [Committee
second hearing. [Process -
Held under Appropriation
submission. S
SB-83  |[Committee on  |[Health. Amended 11/30/2008 - Died |Legislature- [Yes Two
Budget and Assembly on file. Died Thirds
Fiscal Review 07/20/2007
SB-853 |[Committee on  |[Health. Chaptered  |10/19/2010 - Secretary of [Yes Two
Budget and 10/19/2010 [Chaptered by State- Thirds
Fiscal Review Secretary of Chaptered
State. Chapter
717, Statutes of
2010.
SB-1007 |[Committee on  |Health. Amended 06/14/2012 - Assembly-In [Yes Majority
Budget and Assembly Withdrawn from  |Floor
Fiscal Review 06/13/2012 |committee. (Ayes |Process
47. Noes 25.
Page 5301.)
06/14/2012 -
Ordered to
second reading.
06/14/2012 -
Read second
time. Ordered to
third reading.
SB-1008 [Committee on  |Public social services:|Chaptered |06/27/2012 - Secretary of [Yes Majority
Budget and Medi-Cal. 06/27/2012 |Chaptered by State-
Fiscal Review Secretary of Chaptered
State. Chapter
33, Statutes of
2012.
SB-1077 |Committee on  |[Health. Amended 11/30/2008 - Assembly- |Yes Two
Budget and Assembly From Assembly |Died Thirds
Fiscal Review 09/15/2008 |without further
action.

COMMENTS/RECOMMENDATIONS:

This report to the Legislature is upon request only. The Legislature may wish to
consider retaining this option in statute.




REPORT NO. 3

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 1. General Provisions [14000. - 14029.8.]

( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14005.16.

(a) In determining the eligibility of a married indlual pursuant to Section 14005.4 or 14005.7,
who resides in a nursing facility, and who is iMedi-Cal family budget unit separate from that
of his or her spouse, the community property irgieoé the noninstitutionalized spouse in the
income of the married individual shall not be colesed income available to that individual.

(b) For purposes of this section, there shall peegumption, rebuttable by either spouse, that
each spouse has a community property interestarhaif of the total monthly income of both
spouses.
(c) (1) This section shall not become operativeessiTitle XIX of the federal Social Security
Act (42 U.S.C. Sec. 1396 et seq.) is amended twaize the consideration of state community
property laws in determining eligibility or the fe@l government authorizes the state to apply

community property laws in that determination.

(2) The department shall report to the appropcatamittees of the Legislature upon the
occurrence of the amendment of federal law or ¢ceipt of federal approval, as specified in
paragraph (1).
(Amended (as amended by Sats. 1989, Ch. 1430) by Sats. 1990, Ch. 1329, Sec. 7.5. Effective

September 26, 1990. Section conditionally operative by its own provisions.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-1413 Medi-Cal. Chaptered -
10/02/1989
SB-1414 Health: skilled Chaptered -
nursing and 09/25/1989
intermediate care
facilities.
SB-1524 Health care. Chaptered -
09/26/1990

COMMNETS/RECOMMENDATIONS:

According to the Department of Health Care Services, this information can be provided
to the Legislature upon request, however, the Assembly Health Committee would like to
continue receiving this information when federal community property law is modified.




REPORT NO. 4

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]

( Division 9 added by Stats. 1965, Ch. 1784. )

PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]

( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 7. Basic Health Care [14000. - 14198.2.]

( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

ARTICLE 1. General Provisions [14000. - 14029.8.]
( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14007.95.

The department shall report to the Governor and dggslature any information the department
gathers from the California Health Improvement cgjor from any other public or private
sources, that may explain the low participatioesah the optional program provided pursuant
to Section 14007.9 and any recommendations frondépartment on actions the state may take
to increase participation by eligible persons manner that is cost effective for the state and

beneficial for the participants.

(Added by Stats. 2002, Ch. 1088, Sec. 7. Effective January 1, 2003.)

Bill Lead Authors |Subject Latest Bill [Last History Status Fiscal Vote
\Version Action Committee|Required
AB-925 |Aroner Employment of Chaptered  |09/29/2002 - -
persons with 09/29/2002 |Chaptered by
disabilities. Secretary of State

- Chapter 1088,
Statutes of 2002.
09/29/2002 -
Approved by the

Governor.

COMMNETS/RECOMMENDATIONS:

This report does not have a due date. The Legislature may wish to consider adding the
due date of January, 2014 to this requirement.




REPORT NO. 5
WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 1. General Provisions [14000. - 14029.8.]
( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14012.5.

(a) By July 1, 2007, the department shall implengeptocess that allows applicants and
beneficiaries to self-certify the amount and natfrassets and income without the need to
submit income or asset documentation.
(b) The process shall apply to applicants and beaggs in the program described in Section
14005.30, the federal poverty level programs féanis, children and pregnant women, the
Medically-Indigent and Medically-Needy Programs ¢bildren and families, and other similar
programs designated by the department, in ordereserve family unity or simplify
administration. The process shall not apply to iapplts or beneficiaries whose eligibility is
based on their status as aged, blind, or basedaipgability determination unless, to the extent
possible, they are members of families in whicligdg parent, or spouse of that person is also a
Medi-Cal applicant or beneficiary.
(c) The department shall implement the proceselbicertification in two phases. The first
phase shall be implemented in two counties as lesttald in subdivision (d), and consistent with
requirements set forth in this section. The seqarase shall be implemented statewide as
established in subdivision (h) and subject to theditions set forth in this section.
(d) The department shall implement the first phiage/o counties that have a combined Medi-
Cal population of approximately 10 percent of bkl statewide Medi-Cal population for the
programs described in subdivision (b) as beingl@édor the self-certification process. The
department shall select the two counties for titealrphase of implementation by considering
the following factors:
(1) The county’'s demonstrated record of complegingjbility determinations and
redeterminations accurately and on a timely basis.
(2) The county’s demonstrated record of accuratghckly and successfully implementing
programs.
(e) Each county shall agree to meet all federaliremqents for income, resource, and other
verifications, and to perform determinations andfiations in a timely manner.
(f) Following a two-year implementation of the figghase, the department shall promptly
provide the fiscal and policy committees of the iskgure with an evaluation of the self-
certification process and its impacts on the Medi{@ogram, including its impact on enrolling
and retaining eligible persons, simplifying the gmaim, assuring program and fiscal integrity,
administrative costs, and its overall cost-bertefihe state.
(9) The director may modify or terminate the fipbiase of implementation not sooner than 90
days after providing notification to the Chair bétJoint Legislative Budget Committee. This
notification shall articulate the specific reaséorsthe modification or termination and shall
include all relevant data elements which are appleto document the reasons provided for said
modifications or termination. Upon the requestia Chair of the Joint Legislative Budget
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Committee, the director shall promptly provide aadllitional clarifying information regarding
the first phase of implementation as requested.

(h) Following two years of operation in two coustend submission of the evaluation to the
Legislature, the director, in consultation with tepartment of Finance, shall determine
whether to implement the self-certification procstgewide. This determination shall be based
on the outcomes of the evaluation, including thiétglo increase enrollment of eligible

children and families, and to maintain the overakgrity of the Medi-Cal program. Statewide
implementation shall be contingent on a specifigrapriation being provided for this purpose in
the Budget Act or subsequent legislation.

(i) This section shall be implemented only if thetd to the extent, federal financial participation
is available.

() Notwithstanding Chapter 3.5 (commencing witltt8s: 11340) of Part 1 of Division 3 of

Title 2 of the Government Code, the department simplement this section by means of all-
county letters or similar instructions, withoutitadk any further regulatory action. Thereafter, the
department shall adopt regulations, as necessaippiement this section in accordance with
the requirements of Chapter 3.5 (commencing wittti®e 11340) of Part 1 of Division 3 of

Title 2 of the Government Code.

(k) The department, in consultation with the Depemt of Finance, counties, and other
interested stakeholders, shall determine whichgyjf@ssets and income are appropriate for
self-certification under this section.

() Nothing in this section shall be read to prel@wa county from requesting documentation from
any applicant or beneficiary regarding any incomasset where a question arises about such
income or asset during the county’s determinatioredetermination of eligibility following
receipt of the application or annual redetermimatarm.

(m) Nothing in this section shall change the apiit the department to self-certify income,
assets, or other program information to the exa#awed under state or federal law, waiver, or
the state plan.

(n) (1) This section shall not be implemented € ttoters approve Proposition 86, the tobacco
tax initiative, at the statewide general electiolNmvember 7, 2006.

(2) Notwithstanding paragraph (1) if Propositioni8@pproved by the voters at the statewide
general election on November 7, 2006, this sed@il be implemented during the pendency of
any legal action concerning the validity of the gosition.

(Added by Sats. 2006, Ch. 328, Sec. 8. Effective January 1, 2007.)

Bill |Lead |[Subject Latest Bill |Last History Action Status Fiscal Vote
Authors Version Committee|Required
AB- |Lieber |Public social Amended |11/30/2008 - From Senate committee [Senate- Yes Majority
2875 services Senate without further action. Died -
recipients: Medi-|{07/01/2008 Appropriati
Cal eligibility. ons
SB- |Escutia |Health care Chaptered [09/19/2006 - Chaptered by Secretary |- Yes Majority
437 coverage. 09/19/2006 |of State. Chapter 328, Statutes of
2006.
09/19/2006 - Approved by Governor.

COMMENTS/RECOMMENDATIONS:

According to the Department of Health Care Services, information on the Medi-Cal self-
certification program can be provided to the Legislature or public upon request.
However, the Assembly Health Committee indicates that self-certification of income will
be important aspect of the Affordable Care Act implementation and key to providing
oversight.




REPORT NO. 6
WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )

PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

ARTICLE 1. General Provisions [14000. - 14029.8.]
(Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14016.55.

(a) Itis the intent of the Legislature that Medil@eneficiaries who are required to enroll in a
Medi-Cal managed care health plan make an inforcheite that is not the result of confusion,
lack of information, or understanding of the chsiewailable to them.

(b) It is the intent of the Legislature that thepdgment strive to increase the level of choice of
Medi-Cal beneficiaries required to enroll in a M&hl managed care health plan and that
default rates be no greater than 20 percent irpartycipating county.

(c) In any county in which conversion to manage gdan enrollment has taken place and
where the default rate, as defined in subdivis@nié 20 percent or higher in two consecutive
months occurring after conversion upon the effectiate of this section, the department shall
conduct a one-time survey of beneficiaries aimedestrmining the reasons why beneficiaries
fail to enroll into a managed care plan when regliio do so by the department or its health care
options contractor.

(d) The department shall submit the results ofstineey to the appropriate legislative policy and
budget committees within six months of completiang implement a plan of correction
intended to reduce the rate of beneficiary defdiile plan of correction may include, but not be
limited to, culturally appropriate outreach and eation activities, including the use of
community based organization.

(e) For purposes of this section, “default ratéérg to the rate of Medi-Cal beneficiaries
defaulting into managed care health plan enrollrbgntirtue of their failure to make an
election, as provided for in Section 14016.5.

(Added by Sats. 1998, Ch. 310, Sec. 78. Effective August 19, 1998.)

Bill Lead Subject Latest Bill Last History Action [Status Fiscal Vote
Authors Version Committee|Required
AB-1309 [Emmerson |Medi-Cal. Introduced 02/02/2010 - Died at |Assembly- |No Majority
02/27/2009  |Desk. Died
AB-1512 |Garrick Medi-Cal. Introduced 01/13/2012 - From Assembly-  [No Majority
01/12/2012  |printer. May be heard |Pending
in committee February|Referral
12.
AB-2780 Health services: Chaptered -
Budget Act 08/19/1998
implementation.

COMMENTS/RECOMMENDATIONS:

It is unclear whether the Department is proposing to delete the survey requirement as
well as the reporting requirement. Stakeholders and others have expressed an interest
in retaining both requirements.



REPORT NO. 7

WEALFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 1. General Provisions [14000. - 14029.8.]
( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14022.4.

(a) Any nursing facility or any category of interdiate care facility for the developmentally
disabled currently certified to participate in Medi-Cal program may not voluntarily withdraw
from the program unless all of the following coimatits are met:

(1) The facility shall file with the department atite of intent to withdraw from the Medi-Cal
program.

(2) Except for patients to be transferred or disgeéd only for medical reasons, or for patients’
welfare or that of other patients, or for nonpaytrfenhis or her stay, the facility shall not
subsequently evict any Medi-Cal recipient or prvphay patient residing in the facility at the
time the notice of intent to withdraw from the Megial program is filed.

(3) Patients admitted to the facility on or aftee tlate of the notice of intent to withdraw from
the Medi-Cal program shall be advised orally andriiting of both the following:

(A) That the facility intends to withdraw from tivedi-Cal program.

(B) That notwithstanding Section 14124.7, the facik not required to keep a new resident who
converts from private pay to Medi-Cal.

(b) Subdivision (a) shall not apply to facilitidsat have filed, prior to May 1, 1987, a notice of
intent to withdraw from the Medi-Cal program.

(c) The department shall notify the appropriatessatie ombudsmen monthly as to which
facilities have filed a notice of intent to witherdrom the Medi-Cal program. This information
shall also be made available to the public andchtdacility files available in each district
office.

(d) The facility may formally withdraw from the Me@al program when all patients residing in
the facility at the time the facility filed the no¢ of intent to withdraw from the Medi-Cal
program no longer reside in the facility.

(e) If a facility that has withdrawn as a Medi-@abvider pursuant to this section subsequently
reapplies to the department to become a Medi-Galiger, the department shall require as a
condition of becoming a Medi-Cal provider that theility enter into a five-year Medi-Cal
provider contract with the department.

(f (2) This section shall be inoperative in theevfederal law or federal or state appellate
judicial decisions prohibit implementation or innkte any part of this section.

(2) In the event of any occurrence which rendeissgction inoperative pursuant to paragraph
(1), the department shall within 30 days, repaat thformation to the Legislature.

(9) (1) This section does not apply to any fachitigich ceases operations entirely.

(2) For purposes of this subdivision, “ceases dpmra entirely” means not being in operation
for a period of not less than 12 months.



(Amended by Sats. 1990, Ch. 1329, Sec. 14. Effective September 26, 1990. Conditionally

inoper ative as provided in subd. (f).)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-1414 Health: skilled Chaptered
nursing and 09/25/1989
intermediate care
facilities.
SB-1524 Health care. Chaptered
09/26/1990

COMMENTS/RECOMMENDATIONS:

The Department is required to report to the appropriate substate ombudsmen monthly

as to which nursing facilities have filed a noticed of intent to withdraw from the Medi-

Cal program and make this information available to the public as specified. There is no

required report to the Legislature.
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REPORT NO. 8

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]

( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]

( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 7. Basic Health Care [14000. - 14198.2.]

( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

ARTICLE 1.5. Electronic Medical Records [14046. - 14046.8.]
(Article 1.5 added by Stats. 2011, Ch. 433, Sec. 2. )

14046.1.

(a) The program shall be administered in accordanitethe State Medicaid Health Information
Technology Plan, as developed by the departmenappbved by the federal Centers for
Medicare and Medicaid Services. Upon federal apgrdlie department shall provide copies of
the plan to the appropriate fiscal and policy cottees of the Legislature.
(b) The State Medicaid Health Information Techngl&an shall address all of the following:

(2) Identify and establish the planning, policiasd procedures required to operationalize the
Medi-Cal Electronic Health Record Incentive Program

(2) Specify the criteria for enrollment, eligibyljitand data collection.

(3) Specify timeframes for technology modifications
(4) Specify the process for provider outreach asphdtment coordination with established
regional extension centers in the state, estallish@rovide technical support to providers.
(5) Establish the audit and appeals processes.
(6) Participate in the National Level Registry.

(Added by Sats. 2011, Ch. 433, Sec. 2. Effective October 2, 2011. Inoperative July 1, 2021.

Repealed as of January 1, 2022, pursuant to Section 14046.8.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required
SB-945 |Committee on  |Medi-Cal: electronic |Chaptered |10/02/2011 - Senate- Yes Two
Health records. 10/02/2011 |Chaptered by Chaptered Thirds

Secretary of
State. Chapter
433, Statutes of

2011.

COMMENTS/RECOMMENDATIONS:

The Assembly Health Committee has expressed an interest in continuing to receive the
State Medicaid Information Technology Plan upon federal approval. The technology
plan has implications for the efficiency and quality of care provided to people on Medi-

Cal.

11




REPORT NO. 9

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 2. Definitions [14050. - 14068.]
( Article 2 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14067.

(a) The department, in conjunction with the ManaBé&k Medical Insurance Board, may
develop and conduct a community outreach and eidaceampaign to help families learn about,
and apply for, Medi-Cal and the Healthy Familieedgtam of the Managed Risk Medical
Insurance Board, subject to the requirements afriddaw. In conducting this campaign, the
department may seek input from, and contract wihipus entities and programs that serve
children, including, but not limited to, the St&epartment of Education, counties, Women,
Infants, and Children program agencies, Head StattHealthy Start programs, and community-
based organizations that deal with potentiallyiblegfamilies and children to assist in the
outreach, education, and application completiorcgss. The department shall implement the
campaign if funding is provided for this purposedsyappropriation in the annual Budget Act or
other statute.

(b) An annual outreach plan shall be submittedhéoltegislature by April 1 for each fiscal year
for those years for which there is funding in thewaal Budget Act or other statute for the
outreach and education campaign. The plan shateaddboth the Medi-Cal program for children
and the Healthy Families Program and, at a mininsirall include the following:

(1) Specific milestones and objectives to be comepléor the upcoming year and their
anticipated cost.

(2) A general description of each strategy or metimobe used for outreach.

(3) Geographic areas and special populations tarigeted, if any, and why the special targeting
is needed.

(4) Coordination with other state or county edumatnd outreach efforts.

(5) The results of previous year outreach efforts.

(c) In implementing this section, the departmeny @aend any existing or future media
outreach campaign contract that it has enteredpmtsuant to Section 14148.5. Notwithstanding
any other provision of law, any such contract eedento, or amended, as required to implement
this section, shall be exempt from the approvahefDirector of General Services and from the
provisions of the Public Contract Code.

(d) (1) The department, in conjunction with the Mgad Risk Medical Insurance Board, may
award contracts to community-based organizatiotelp families learn about, and enroll in, the
Medi-Cal program and Healthy Families Program, atiér health care programs for low-
income children. The department shall implemerg suibdivision if funding is provided for this
purpose by an appropriation in the annual BudgétoAother statute.

(2) Contracts for these outreach and enrollmerjept® shall be awarded based on, but not
limited to, all of the following criteria:
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(A) Capacity to reach populations or geographiasseith disproportionately low enrollment
rates. If it is not possible to estimate the nundfeminsured children in a geographic area who
are eligible for the Medi-Cal program or the HeglBamilies Program, proxy measures for rates
of eligible children may be used. These measurgsingéude, but are not limited to, the number
of children in families with gross annual householcbmes at or below the federal poverty
levels pertinent to the programs.

(B) Organizational capacity and experience, inclgdbut not limited to, any of the following:

(i) Organizational experience in serving low-incofamilies.

(i) Ability to work effectively with populationshat have disproportionately low enroliment
rates.

(iif) Organizational experiences in helping famsliearn about, and enroll in, the Medi-Cal
program and Healthy Families Program. Organizattbasdo not have experience helping
families learn about, and enroll in, the Medi-Cadgram and Healthy Families Program shall be
eligible only to the extent that they support antlaborate with the outreach and enroliment
activities of entities with that experience.

(C) Effectiveness of the outreach and education, plecluding, but not limited to, all of the
following:

(i) Culturally and linguistically appropriate ouéreh and education strategies.

(ii) Strategies to identify and address barriersnioollment, such as transportation limitations
and community perceptions regarding the Medi-Cagpam and Healthy Families Program.

(iif) Coordination with other outreach efforts imet community, including the statewide Healthy
Families Program and Medi-Cal program outreach eagmp the state and federally funded
county Medi-Cal outreach program, and any otheriNGad program and Healthy Families
Program outreach projects in the target community.

(iv) Collaboration with other local organizatioat serve families of eligible children.

(v) Strategies to ensure that children and famiisin coverage and are informed of options for
health coverage and services when they lose ditgifor a particular program.

(vi) Plans to inform families about all availabledith care programs and services.

(Amended by Stats. 2003, 1st Ex. Sess., Ch. 9, Sec. 7. Effective May 5, 2003.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
IAB-1107 |Cedillo, Escutia, | Health Care. Chaptered  |07/22/1999 - -
Figueroa, 07/22/1999 [Chaptered by
Gallegos, Secretary of State
Johnston, Solis, - Chapter 146,
Speier, Statutes of 1999.
'Vasconcellos, 07/22/1999 -
Villaraigosa Approved by the
Governor.
AB-2780 Health services: Chaptered -
Budget Act 08/19/1998
implementation.
SBX1-6 [Committee on |Health and Human  |Amended 07/29/2003 - - Yes Two
Budget and Services: Budget Act |Assembly From Assembly Thirds
Fiscal Review |trailer. 04/28/2003 |\without further
action.
SBX1-26 [Committee on  |[Health. Chaptered  |05/05/2003 - -
Budget and 05/05/2003 |Chaptered by
Fiscal Review Secretary of
State. Chapter
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Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
9, Statutes of
2003-04 First
Extraordinary
Session.
05/05/2003 -
Approved by
Governor.
SB-391 Health. Chaptered -
08/18/1997
SB-903 Children’s health care |Chaptered -
coverage. 10/03/1997

COMMENTS/RECOMMENDATIONS:

The transfer of the Healthy Families Program to the Department of Health Care Services
and the coordinated outreach of the Affordable Care Act may make this report no
longer necessary.
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REPORT NO. 10

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 2.98. California Children’s Services Program and Medi-Cal Managed Care Contracts [14094. -
14094.3.]
( Article 2.98 added by Stats. 1994, Ch. 917, Sec. 2. )

14094.3.

(a) Notwithstanding this article or Section 140%3dd 14094.1, CCS covered services shall not
be incorporated into any Medi-Cal managed careraonhéntered into after August 1, 1994,
pursuant to Article 2.7 (commencing with Sectio®84.3), Article 2.8 (commencing with
Section 14087.5), Article 2.9 (commencing with 8&tt14088), Article 2.91 (commencing with
Section 14089), Article 2.95 (commencing with Sati4092); or either Article 2 (commencing
with Section 14200), or Article 7 (commencing w@bction 14490) of Chapter 8, until January
1, 2016, except for contracts entered into for ¢ponganized health systems or Regional Health
Authority in the Counties of San Mateo, Santa Beap8olano, Yolo, Marin, and Napa.

(b) Notwithstanding any other provision of this ptex, providers serving children under the
CCS program who are enrolled with a Medi-Cal madaggee contractor but who are not
enrolled in a pilot project pursuant to subdivis{ahshall continue to submit billing for CCS
covered services on a fee-for-service basis ul@b Covered services are incorporated into the
Medi-Cal managed care contracts described in sigioliv(a).

(c) (1) The department may authorize a pilot proje&Solano County in which reimbursement
for conditions eligible under the CCS program maydéimbursed on a capitated basis pursuant
to Section 14093.05, and provided all CCS prograguigelines, standards, and regulations are
adhered to, and CCS program’s case managemeiitzedit

(2) During the time period described in subdivis{ah the department may approve, implement,
and evaluate limited pilot projects under the C@®ymm to test alternative managed care
models tailored to the special health care needbitifren under the CCS program. The pilot
projects may include, but need not be limited twerage of different geographic areas, focusing
on certain subpopulations, and the employmentféérént payment and incentive models. Pilot
project proposals from CCS program-approved prasgidball be given preference. All pilot
projects shall utilize CCS program-approved stassland providers pursuant to Section
14094.1.

(d) (1) The department shall submit to the appedprcommittees of the Legislature an
evaluation of pilot projects established pursuarditbdivision (c) based on at least one full year
of operation.

(2) The evaluation required by paragraph (1) shddiress the impact of the pilot projects on
outcomes as set forth in paragraph (4) and, intiadadishall do both of the following:

(A) Examine the barriers, if any, to incorporati@d@S covered services into the Medi-Cal
managed care contracts described in subdivision (a)
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(B) Compare different pilot project models with tiee-for-service system. The evaluation shall
identify, to the extent possible, those factorg thake pilot projects most effective in meeting
the special needs of children with CCS eligibledibans.

(3) CCS covered services shall not be incorporitedthe Medi-Cal managed care contracts
described in subdivision (a) before the evaluagimtess has been completed.

(4) The pilot projects shall be evaluated to deteemvhether:

(A) All children enrolled with a Medi-Cal managedre contractor described in subdivision (a)
identified as having a CCS eligible condition agterred in a timely fashion for appropriate
health care.

(B) All children in the CCS program have accessdordinated care that includes primary care
services in their own community.

(C) CCS program standards are adhered to.

(e) For purposes of this section, CCS covered aes\vinclude all program benefits administered
by the program specified in Section 123840 of tlealth and Safety Code regardless of the
funding source.

(f) Nothing in this section shall be construed xclade or restrict CCS eligible children from
enrollment with a managed care contractor, or freaeiving from the managed care contractor
with which they are enrolled primary and other beabre unrelated to the treatment of the CCS

eligible condition.
(Amended by Sats. 2011, Ch. 460, Sec. 2. Effective January 1, 2012.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
AB-301 |Pan Medi-Cal: managed |Chaptered |10/04/2011 - Secretary of |Yes Majority
care. 10/04/2011 |Chaptered by State-
Secretary of State|Chaptered
- Chapter 460,
Statutes of 2011.
AB-1107 |Cedillo, Escutia, | Health Care. Chaptered [07/22/1999 - -
Figueroa, 07/22/1999 |Chaptered by
Gallegos, Secretary of State
Johnston, Solis, - Chapter 146,
Speier, Statutes of 1999.
Vasconcellos, 07/22/1999 -
Villaraigosa Approved by the
Governor.
AB-2117 |Committee on |Budget Act of 2004: |Amended 11/30/2004 - Died |- Yes Two
Budget health. Senate on Senate third Thirds
07/27/2004 [reading file.
AB-2379 |Chan Medi-Cal: managed |Chaptered [09/19/2006 - - Yes Majority
care. 09/19/2006 |Chaptered by
Secretary of State
- Chapter 333,
Statutes of 2006.
09/19/2006 -
Approved by the
Governor.
AB-3049 |Committee on  |Public health. Chaptered [09/15/2002 - -
Health 09/15/2002 |Chaptered by
Secretary of State
- Chapter 536,
Statutes of 2002.
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Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-391 Health. Chaptered -
08/18/1997
SB-479 [Solis Medi-Cal: county Introduced |11/30/2000 - - Yes Majority
organized health 02/18/1999 |From Assembly
systems. without further
action.
SB-1103 [Committee on  |Budget Act of 2004: |Chaptered |08/16/2004 - -
Budget and health. 08/16/2004 |Chaptered by
Fiscal Review Secretary of
State. Chapter
228, Statutes of
2004.
08/16/2004 -
Approved by
Governor.
SB-1371 Child health care. Chaptered -
09/28/1994
SB-1497 |Committee on  [Reorganization of the |Chaptered -
Health and Health and Safety 09/29/1996
Human Services |Code: public health.
SB-1783 [Dunn Medi-Cal: managed |Amended 11/30/2004 - - Yes Majority
care. Senate From Assembly
05/18/2004 |\without further

action.
11/30/2004 -
From committee
without further
action.

COMMENTS/RECOMMENDATIONS:

The managed care pilot projects have been replaced with new pilot projects rendering

this reporting requirement obsolete.
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REPORT NO. 11

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]

( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 3. Administration [14100. - 14124.11.]
( Article 3 added by Stats. 1965, 2nd Ex. Sess., Ch. 4.)

14105.42.

(a) The department shall report to the Legislaaiter the first three major therapeutic categories
have been reviewed and contracts executed. Thet il include the estimated savings,
number of manufacturers entering negotiations, rermbcontracts executed, number of drugs
added and deleted, and impact on Medi-Cal benegsiand providers.
(b) The department shall report to the Legislattirigugh the annual budget process, on the
cost-effectiveness of contracts executed purswafettion 14105.33.
(Amended by Stats. 2002, Ch. 1161, Sec. 69. Effective September 30, 2002.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
AB-442 |Committee on |Health: budget trailer.Chaptered |09/30/2002 - -
Budget 09/30/2002 |Chaptered by
Secretary of State
- Chapter 1161,
Statutes of 2002.
09/30/2002 -
Approved by the
Governor.
AB-1107 |Cedillo, Escutia, | Health Care. Chaptered |07/22/1999 - -
Figueroa, 07/22/1999 |Chaptered by
Gallegos, Secretary of State
Johnston, Solis, - Chapter 146,
Speier, Statutes of 1999.
Vasconcellos, 07/22/1999 -
Villaraigosa Approved by the
Governor.
AB-2117 Medi-Cal drug Chaptered -
formulary. 09/25/1989
AB-2780 Health services: Chaptered -
Budget Act 08/19/1998
implementation.
AB-2877 [Thomson Public health Chaptered |07/07/2000 - -
programs: Budget 07/07/2000 |Chaptered by
Act implementation. Secretary of State
- Chapter 93,
Statutes of 2000.
AB-3483 Health. Chaptered -
07/22/1996
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Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-3573 Public assistance. Chaptered -
07/31/1990
AB-4195 Medi-Cal: purchase |Chaptered -
contracts. 09/30/1990
SB-8 Leslie Medi-Cal: drugs. Introduced {02/01/2000 - - Yes Majority
12/07/1998 |Returned to
Secretary of
Senate pursuant
to Joint Rule 56.
SB-408 State Auditor. Chaptered -
10/06/1997
SB-485 Human services. Chaptered -
09/15/1992
SB-1063 Medi-Cal: list of Chaptered -
contract drugs. 09/15/1992
SB-1156 Health care. Chaptered -
09/15/1992
SB-1846 |Committee on  [Health: budget trailer.Amended 11/30/2002 - - Yes Two
Budget and Assembly From Assembly Thirds
Fiscal Review 06/25/2002 |without further
action.
SB-2097 Public assistance. Chaptered -
07/31/1990

COMMENTS/RECOMMENDATIONS:

According the Assembly Health Committee, this report requirement can be considered

for elimination.
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REPORT NO. 12

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 3. Administration [14100. - 14124.11.]
( Article 3 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14120.

(a) At the beginning of each fiscal year, for tlhuerent fiscal year, the director shall establish a
monthly schedule of anticipated total paymentsamtctipated payments for categories of
services, according to the categories establighéitei Governor’'s Budget. The schedule will be
revised quarterly.

(b) The director shall report actual total paymemtd payments for categories of services, as set
forth in subdivision (a), monthly to the Directdriinance and to the Joint Legislative Budget
Committee.

(c) At any time during the fiscal year, if the diter has reason to believe that the total cost of
the program will exceed available funds, the doeatay first modify the method or amount of
payment for services provided that no amount s¥eteduced more than 10 percent and no
modification will conflict with federal law. If sditmodification is not sufficient to bring the
program within available funds, the director magtpone elective services in the schedule of
benefits. Such postponement of elective servicall B accomplished by changing the
standards for approval of requests for prior augations. Such changes shall be designed to
insure that those recipients most in need of eledervices receive them first within the funds
available, but that no particular service is cortedleeliminated.

(d) At any time during the fiscal year, if the tlodanounts paid since the beginning of the fiscal
year exceed by 10 percent the amounts schedukedjréctor shall immediately institute the
action set forth in subdivision (c).

(e) At any time during the fiscal year, if the faanounts paid for any category of service
exceeds by 10 percent the amounts scheduled (beservices for which the method or
amount of payment is prescribed by the United St8exretary of Health and Human Services
pursuant to Title XIX of the federal Social Secywtct), the director shall modify the method or
amount of payment for such category of servicesguee that the total amount paid for such
category of service in the fiscal year shall bs asn 10 percent in excess of the total amount
scheduled provided the total cost of the prograthédState General Fund shall not exceed
appropriated state general funds.

(f) Before any of the above actions are taken leydinector, he or she shall consult with
representatives of concerned provider groups.

(9) Notwithstanding subdivision (c) or (e), theeditor shall not reduce the amount of payment,
under the circumstances described in subdivisipor(¢e), for the ingredient cost component of
pharmaceutical services rendered by pharmacisigesin California.

(Amended by Sats. 1988, Ch. 1444, Sec. 1. Effective September 28, 1988.)

20



NO RELATED LEGISLATION

COMMENTS/RECOMMENDATIONS:

The Legislature may consider asking the Department if removing the reporting
requirement would also change their monthly comparison of actual payments against
anticipated payments. If they are still performing this analysis and reporting to the
Department of Finance, it is appropriate that the Joint Legislative Budget Committee
would also receive the same information.
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REPORT NO. 13

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4. The Medi-Cal Benefits Program [14131. - 14138.]
( Heading of Article 4 renumbered from Article 4.2 by Stats. 1977, Ch. 1252. )

14132.77.

(a) (1) Any rural hospital may request to partitégiza a two-year pilot project to perform
delegated acute inpatient hospital treatment aizthioon review under the Medi-Cal program.
(2) Any hospital that elects to participate in i@t project under this section shall enter into a
agreement with the department to ensure the apgptepess of the treatments and services that it
provides to a Medi-Cal beneficiary.
(3) Any rural hospital that elects to participateai pilot project pursuant to this section shall
remain in the project for not less than one yealess it is removed by the department pursuant
to subdivision (c).
(b) The department shall review, on a random basesy six months, up to 25 percent of the
Medi-Cal beneficiaries treated by each particigatinspital. As long as a hospital participates in
a pilot project authorized by this section, revieeguired by this section shall not interfere with,
or delay, the processing of the hospital’s claiorsgayment. Consistent with subdivision (c), if
the department finds that a hospital participaimg pilot project under this section is
accumulating a significant overpayment, the depamtrshall notify the provider.
(c) (1) (A) If the department determines, as altesfa review required by subdivision (b), that
the hospital has provided treatment that cannetpgpeoved by the department, the department
shall take an immediate disallowance that shalliregpffsets against pending Medi-Cal
payments and any direct payment that may be refjbyehe department. The disallowance
shall be based on full extrapolation of the saniplihe universe of Medi-Cal days covered by
the sample period.
(B) In addition to the requirements of subparagré®h if the department determines that the
hospital has provided treatment that cannot becsyeplr by the department for 3 percent or more
of the Medi-Cal beneficiary days, the departmeiadldhke corrective action relative to the
hospital’s participation in the pilot project. Therrective action shall include at least one of the
following actions:
(i) The revocation of the hospital’s participatiparsuant to subdivision (a).
(i) An increased random review process.
(iif) Mandatory educational programs.
(2) After the random review required by subdivis(biy, the hospital shall, through the reduction
of the regularly scheduled periodic interim paymaver a one-year period, pay the state an
amount equal to the reimbursement received by dispital for services for which approval has
been denied and extrapolated pursuant to para@tdphhis paragraph does not preclude any
hospital from appealing a determination of the depeant under Article 5.3 (commencing with
Section 14170). However, any issue under appeélrsttadelay any disallowance or corrective
action taken by the department under paragrapunll)the appeal is resolved.
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(d) The department may reinstate any hospital’gpation revoked pursuant to subdivision (c)
if, after a period of three months, the hospitedguests for a treatment authorization are not
denied in 3 percent or more of the Medi-Cal days.

(e) Six months after the conclusion of the firsaryef the pilot project, the department shall
prepare a report with an evaluation of the progext shall submit it to the appropriate
committees of the Legislature. The department shallide its determination as to whether the
project should be extended, modified, or terminatettie report and the basis for any
determinations made by the department.

(f) (1) As part of the pilot project implementedden this section, the department may, subject to
federal approval, authorize the reimbursementpdréicipating rural hospital at a predetermined
amount every two weeks or on some other basisrdeted to be appropriate by the department.
Following every six-month period, the departmeralisimmediately begin adjustment of any
overpayment or underpayment, based on the amoutht@the provider as compared to the
actual amount of claims approved by the departnfent.hospital that is selected to participate
in the pilot project under this section that eldotbe paid for acute inpatient services under this
subdivision shall be subject to the payment prowvisiof this section for the duration of the
hospital’s participation in the pilot project.

(2) The amount of reimbursement under paragrapbh@l) be based on the actual claims
payment experience for each hospital for the imatedi preceding period of six months and
rate adjustments made in accordance with existiadifal reimbursement requirements.

(g) For purposes of this section, “rural hospitaBans a small and rural hospital as defined in
Section 124840 of the Health and Safety Code.

(h) The scope of the pilot project shall be subjedederal approval and the necessary resources
made available from sources other than the Gekeral or savings from program efficiencies
that may be identified for this purpose.

(i) The department shall implement this sectioryardon receipt of all appropriate federal
waivers.

(Amended by Stats. 1996, Ch. 1023, Sec. 477. Effective September 29, 1996.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-3712 Medi-Cal: Rural Chaptered
hospitals. 09/30/1992

SB-1497 |(Committee on  |Reorganization of the |Chaptered

Health and Health and Safety 09/29/1996
Human Services |Code: public health.

COMMENTS/RECOMMENDATIONS:

This report provides an interim evaluation after the first year of a two-year pilot project
that allows rural hospitals to perform delegated acute inpatient treatment reviews.
Since the Department of Health Care services is authorized to modify or terminate the
pilot project upon evaluation, the Legislature may wish to continue receiving this
information.
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REPORT NO. 14

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4. The Medi-Cal Benefits Program [14131. - 14138.]
( Heading of Article 4 renumbered from Article 4.2 by Stats. 1977, Ch. 1252. )

14132.951.

(a) Itis the intent of the Legislature that that8tDepartment of Health Services seek approval
of a Medicaid waiver under the federal Social Siéguxct in order that the services available
under Article 7 (commencing with Section 12300 Ctfapter 3, known as the In-Home
Supportive Services program, may be provided agdi{@al benefit under this chapter, to the
extent federal financial participation is availabl&e waiver shall be known as the “IHSS Plus
waiver.”

(b) To the extent feasible, the IHSS Plus waivestdbed in subdivision (a) shall incorporate the
eligibility requirements, benefits, and operatiorejuirements of the In-Home Supportive
Services program. The director shall have disangtiomodify eligibility requirements, benefits,
and operational requirements as needed to secprevap of the Medicaid waiver.

(c) Upon implementation of the IHSS Plus waiveid &mthe extent federal financial
participation is available, the services availdht®ugh the In-Home Supportive Services
program shall be furnished as benefits of the Maaliprogram through the IHSS Plus waiver to
persons who meet the eligibility requirements ef tHSS Plus waiver. The benefits shall be
limited by the terms and conditions of the IHSSsRAhaiver and by the availability of federal
financial participation.

(d) Upon implementation of the IHSS Plus waiver:

(1) A person who is eligible for the IHSS Plus waighall no longer be eligible to receive
services under the In-Home Supportive Servicesrprodo the extent those services are
available through the IHSS Plus waiver.

(2) A person shall not be eligible to receive segipursuant to the IHSS Plus waiver to the
extent those services are available pursuant thoBet4132.95.

(e) Services provided pursuant to this sectionl §lgatendered, under the administrative
direction of the State Department of Social Sewjiae the manner authorized in Article 7
(commencing with Section 12300) of Chapter 3, fear in-Home Supportive Services program.
(f) Services shall not be provided to residentioiiities licensed by the department, and shall
not be provided to residents of a community cacédifiaor a residential care facility for the
elderly licensed by the State Department of Sdggavices.

(9) To the extent permitted by federal law, reindament rates for services shall be equal to the
rates in each county for the same mode of seruicékge In-Home Supportive Services program
pursuant to Article 7 (commencing with Section 1@86f Chapter 3.

(h) (1) Notwithstanding the Administrative Proceeldtct, Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title Ptbe Government Code, the department may
implement the provisions of this section throudkcalinty welfare director letters or similar
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publications. Actions taken to implement, interpoetmake specific this section shall not be
subject to the Administrative Procedure Act ortte teview and approval of the Office of
Administrative Law. Upon request of the departmérg, Office of Administrative Law shall
publish the regulations in the California Code efgRBlations. All county welfare director letters
or similar publications authorized pursuant to gestion shall remain in effect for no more than
18 months.

(2) The department may also adopt emergency regutaimplementing the provisions of this
section. The adoption of regulations implementimg section shall be deemed an emergency
and necessary for the immediate preservation gbtibéic peace, health, safety, or general
welfare. The emergency regulations authorized Isyséction shall be exempt from review by
the Office of Administrative Law. Any emergency wagfions authorized by this section shall be
submitted to the Office of Administrative Law falirig with the Secretary of State and shall
remain in effect for no more than 18 months by Wwtime final regulations shall be adopted.
The department shall seek input from the entitsted in Section 12305.72 when developing the
regulations, all county welfare director letterssonilar publications.

() In the event of a conflict between the termshef IHSS Plus waiver and any provision of this
part or any regulation, all-county welfare direst@atters or similar publications adopted for the

purpose of implementing this part, the terms ofvtlagver shall control to the extent that the
services are covered by the waiver. If the departrdetermines that a conflict exists, the
department shall issue updated instructions to teesifor the purposes of implementing

necessary program changes. The department shal gopy of, or a link to, the instructions on

its Web site.

() (1) Notwithstanding subdivision (b) or any othovision of this section, the department
shall not waive or modify the provisions of Secti#2801.2, 12301.6, 12302.25, 12306.1, or

123009.

(2) Upon receipt of the IHSS Plus waiver, the diweshall report to the Legislature on any

modifications in benefits or eligibility and opeiatal requirements of the In-Home Supportive
Services program required for receipt of the waiver
(Amended by Stats. 2009, 4th Ex. Sess., Ch. 5, Sec. 45. Effective July 28, 2009.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
ABX4-5 |Evans Health. Chaptered |07/28/2009 - Secretary of |Yes Two
07/28/2009 |Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
5, Statutes of
2009-10 Fourth
Extraordinary
Session.
ABX3-44 |[Evans Health. Amended 10/26/2009 - Died |Assembly- |Yes Majority
Assembly at Desk. Died
06/28/2009
AB-2118 |[Committee on  |Budget Act of 2004: |Amended 11/30/2004 - Died |- Yes Two
Budget human services. Senate on Senate third Thirds
07/27/2004 |reading file.
SB-1104 |Committee on  [Budget Act of 2004: [Chaptered |08/16/2004 - -
Budget and human services. 08/16/2004 |Chaptered by
Fiscal Review Secretary of
State. Chapter
229, Statutes of
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Bill

Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required

2004.
08/16/2004 -
Approved by
Governor.

COMMENTS/RECOMMENDATIONS:

This report provides timely updates to the Legislature on any federal modifications in
benefits or eligibility and operational requirements of the In-Home Supportive Services
program required for receipt of the IHSS Plus waiver. As the funding challenges
continue for this important program, the Legislature may wish to continue receiving this
information to help guide state policies.
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REPORT NO. 15

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4. The Medi-Cal Benefits Program [14131. - 14138.]
( Heading of Article 4 renumbered from Article 4.2 by Stats. 1977, Ch. 1252. )

14132.952.

(a) The department shall seek approval of an amentita the Medicaid state plan pursuant to
Section 1396n(j) of Title 42 of the United Statesl€ to provide self-directed personal
assistance services under the state plan in drdetite services available under Article 7
(commencing with Section 12300) of Chapter 3, kn@asithe In-Home Supportive Services
(IHSS) program, may be provided as a Medi-Cal kienatier this chapter, to the extent that
federal financial participation is available. Thi®gram shall be known as the “IHSS Plus
option.”

(b) To the extent feasible, the IHSS Plus optiaallshcorporate the eligibility requirements,
benefits, and operational requirements of the ImElGupportive Services program pursuant to
Article 7 (commencing with Section 12300) of Chay@eThe director shall have the discretion
to modify these eligibility requirements, benefasd operational requirements to the extent
necessary to secure federal approval of the Matlgtate plan amendment.

(c) The services available through the IHSS Plusevgpursuant to Section 14132.951 shall be
furnished as benefits under the IHSS Plus optidhéaextent that federal financial participation
is available to persons who meet the eligibilitgugements of the IHSS Plus option. Upon
implementation of the IHSS Plus option, a persoo vgreligible for services under the IHSS
Plus option shall no longer be eligible to receseevices under Section 14132.951.

(d) Upon implementation of the IHSS Plus option:

(1) A person who is eligible for the IHSS Plus optshall not be eligible to receive services
under the In-Home Supportive Services program @untsto Article 7 (commencing with
Section 12300) of Chapter 3 to the extent thosdwes are available through the IHSS Plus
option.

(2) A person shall not be eligible to receive segipursuant to the IHSS Plus option to the
extent those services are available pursuant thoBet4132.95.

(e) Services provided pursuant to this sectionl §lgatendered, under the administrative
direction of the State Department of Social Sewjiae the manner authorized in Article 7
(commencing with Section 12300) of Chapter 3, fer in-Home Supportive Services program.
(f) Services shall not be provided to residentioilities licensed by the State Department of
Public Health, and shall not be provided to resisief a community care facility or a residential
care facility for the elderly licensed by the StBtepartment of Social Services.

(9) To the extent permitted by federal law, reingamment rates for services under the IHSS Plus
option shall be equal to the rates in each countyhfe same mode of services in the In-Home
Supportive Services program pursuant to Articleafrimencing with Section 12300) of Chapter
3.
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(h) (1) Notwithstanding the Administrative Proceeldtct (Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title Ptbe Government Code) the department may
implement the provisions of this section throudkcalinty welfare director letters or similar
publications. Actions taken to implement, interpoetmake specific this section shall not be
subject to the Administrative Procedure Act ortte teview and approval of the Office of
Administrative Law. Upon request of the departmérg, Office of Administrative Law shall
publish the regulations in the California Code efgRlations. All county welfare director letters
or similar publications authorized pursuant to gestion shall remain in effect for no more than
18 months.

(2) The department may also adopt emergency regutaimplementing the provisions of this
section. The adoption of regulations implementimg section shall be deemed an emergency
and necessary for the immediate preservation gbdiidic peace, health, safety, or general
welfare. The emergency regulations authorized Isystction shall be exempt from review and
approval by the Office of Administrative Law. Anynergency regulations authorized by this
section shall be submitted to the Office of Admirasve Law for filing with the Secretary of
State and shall remain in effect for no more th&mbnths by which time final regulations shall
be adopted. The department shall seek input frenetitities listed in Section 12305.72 when
developing the regulations, all-county welfare dioe letters, or similar publications.

() (1) Notwithstanding subdivision (b) or any othprovision of this section, the department
shall not waive or modify the provisions of Secti#2801.2, 12301.6, 12302.25, 12306.1, or
123009.

(2) Upon the federal Centers for Medicare and M&adiServices’ approval of the Medicaid state
plan amendment known as the “IHSS Plus option, dihector shall notify the Legislature of
any modifications in benefits or eligibility and enational requirements of the In-Home
Supportive Services program required for that Madistate plan amendment to become
effective.

(Added by Sats. 2009, 4th Ex. Sess., Ch. 5, Sec. 46. Effective July 28, 2009.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
ABX4-5 |Evans Health. Chaptered |07/28/20009 - Secretary of |Yes Two
07/28/2009 |Chaptered by State- Thirds
Secretary of Chaptered

State. Chapter
5, Statutes of
2009-10 Fourth
Extraordinary

Session.
ABX3-44 |[Evans Health. Amended 10/26/2009 - Died |Assembly- |Yes Majority
Assembly at Desk. Died
06/28/2009

COMMENTS/RECOMMENDATIONS:

This report provides timely updates to the Legislature on any federal modifications in
benefits or eligibility and operational requirements of the In-Home Supportive Services
program required for the Medicaid state plan amendment to become effective. As the
funding challenges continue for this important program, the Legislature may wish to
continue receiving this information to help guide state policies.
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REPORT NO. 16

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 8. Prepaid Plans [14200. - 14499.77.]
( Chapter 8 added by Stats. 1972, Ch. 1366. )
ARTICLE 5. Standards for Prepaid Health Plans [14450. - 14464.]
( Article 5 added by Stats. 1974, Ch. 983. )

14459.5.

(a) As delegated by the federal government, thade@nt has responsibility for monitoring the
quality of all medicaid services provided in thatet A key component of this monitoring
function is the performance of annual, independexternal reviews of the quality of services
furnished under each state contract with a headtimt@nance organization, as specified by the
federal Health Care Financing Administration.

(b) The Legislature finds and declares that thal fiaport obtained from the external reviews
will provide valid and reliable information regandj health care outcomes and the overall
quality of care delivered by the managed care plans

(c) The department shall make only the final repbach external review available, within 30
calendar days of completion, to the fiscal andthgablicy committees of the Legislature, and
shall make only the final report available for pabliewing upon request by any individual or
organization.

(Added by Stats. 1997, Ch. 294, Sec. 77. Effective August 18, 1997.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-391 Health. Chaptered -
08/18/1997

COMMENTS/RECOMMENDATIONS:
The annual independent external review of contracts with HMQO's is required by federal

law. The Legislature may want to continue receiving the final evaluations in a timely
manner to assist in state policy decisions.
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REPORT NO. 17

WEALFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 4.7. HEALTH CARE FOR INDIGENTS [16900. - 16996.2.]
( Heading for Part 4.7 (added by Stats. 1989, Ch. 1331) added by Stats. 1990, Ch. 50, Sec. 10.5. )
CHAPTER 5. California Healthcare for Indigents Program [16940. - 16995.1.]
( Chapter 5 added by Stats. 1989, Ch. 1331, Sec. 9. )
ARTICLE 6. County Application [16980. - 16981.]
( Article 6 added by Stats. 1989, Ch. 1331, Sec. 9. )

16981.

(a) The department shall conduct fiscal and progerews to ensure county compliance with
the provisions of this part, and shall report afigube results of these reviews to the
Legislature. The department may withhold fundstasthe total amount of funds allocated under
this chapter, if a county fails to correct defiaas in the program after receiving written notice
of noncompliance from the department.

(b) The department shall recoup funds which weoeided pursuant to this chapter and Chapter
4 (commencing with Section 16930) if they were emtumbered or expended according to the
requirements of this chapter or Chapter 4 respelgtivithin the fiscal year according to
procedures and reports required by the departriéetfunds shall revert to the CHIP Account
or Rural Health Services Account respectively.

(Amended by Stats. 1994, Ch. 195, Sec. 49. Effective July 12, 1994.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-75 Health care. Chaptered -
10/02/1989
AB-816 Health care. Chaptered -
07/12/1994
SB-99 Health care. Chaptered -
10/14/1991

COMMENTS/RECOMMENDATIONS:

Since the Department of Health Care Services would still be required to conduct a fiscal
and program review to ensure county compliance with health care provisions for the
indigent, the Legislature may wish to continue receiving this information annually to
assist state policy decisions.
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REPORT NO. 18

SB 853 (COMMITTEE ON BUDGET AND FISCAL REVIEW, CHAPTER 717,
STATUTES OF 2010) SENTION 173, UN-CODIFIED

SEC. 173.

The State Department of Health Care Services phalide the fiscal and appropriate policy
committees of the Legislature with semiannual upslaégarding all of California’s Medicaid
waivers to be provided in March and October of egedr. At a minimum, the semiannual
updates shall include a listing of all Medicaid was with all of the following information for
each waived:

(a) Description of what federal laws or regulatians being waived.

(b) Description of the purpose of the wavier.

(c) Description of whom the waiver serves and theber of enrollees.

(d) Status of the waiver, including its expiratidete and pending renewal dates where
applicable.

(e) State plan amendment number listing and dategtapplicable to the waiver.

(f) Department that administers the program.

(g9) Any other information deemed useful by the dpant, including any separate attachments
or reports on a particular waiver.

COMMENTS/RECOMMENDATIONS:

The Legislative may wish to consider requiring the Department of Health Care Services
to continue to provide this information on their internet website.
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REPORT NO. 19

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )

PART 1.75. STATEWIDE ELIGIBILITY AND ENROLLMENT PROCESSING [10200. - 10205.]
( Part 1.75 added by Stats. 2009, 4th Ex. Sess., Ch. 7, Sec. 1. )

10200. Subdivision 9

(@) (1) The State Department of Health Care Sesvérel the State Department of Social
Services shall develop a statewide eligibility @mdollment determination process for the
California Work Opportunity and Responsibility tads (CalWORKS) program, the Medi-Cal
program, and the Supplemental Nutrition Assistdrmgram (SNAP), in accordance with this
part. It is the intent of the Legislature that tevelopment of this process shall achieve all ef th
following outcomes:

(A) Facilitate better access to services and aieligible clients.

(B) Lower the costs of enrolling persons into CalRK, Medi-Cal, and SNAP without
reducing access.

(C) Improve consistency of eligibility determinatiand enrollment approach and processes
statewide.

(D) Create an efficient process that eliminatesingidncies and inefficiencies.

(E) Employ state-of-the-art technology to impro¥&ceency of the eligibility determination
process.

(F) Minimize the number of technology systems thatstate shall support in preforming the
eligibility process.

(2) The development of the statewide eligibilitydaanrollment determination process and the
comprehensive plan required in subdivision (b) Idmlaccomplished in consultation with a
stakeholder steering committee established purgaantbdivision (h).

(b) The State Department of Health Care Servicdslam State Department of Social Services
shall develop a comprehensive plan, which shaluge; at a minimum, all of the following
components:

(1) Project description.

(2) Business case.

(3) Business and technical requirements.

(4) Cost benefit analysis, including all aspectsragitionally provided in a feasibility study
report for information technology projects, incladj but not limited to, the following
components:

(A) An analysis of the benefits and drawbacks aicpring a new statewide eligibility and
enrolliment determination process and contractirtgebgibility functions as compared to
building upon existing enroliment and eligibilitg@rmination systems.

(B) An assessment of risks, including an analybtloer states in automating and contracting
out centralized eligibility determinations and #tate’s history and experience in other
procurement efforts.

(C) An analysis of the state and local staffing aasts, and any program impacts resulting from
any new statewide eligibility and enroliment system

(5) Project timelines, including key milestones.
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(6) Recommendations of other health or social ses/programs that should be added to the
process, if any.

(7) Description of any federal waivers and anyessatutory changes that may be needed for
full, phased-in implementation of the process.

(8) Project budget, including necessary budgetgsajpdocuments.

(9) Competitive procurement strategy and process.

(10) Transition plan for phasing in any new statemeligibility and enrollment system.

(11) Strategy to inform the public and beneficiara any new statewide eligibility and
enrollment system.

(12) Description of stakeholder steering committe®lvement in the development of the
comprehensive plan.

(c) The State Department of Health Care Servicddlaa State Department of Social Services
may utilize a contractor to develop and completedbmprehensive plan as specified.

(d) The State Department of Health Care Servicdslam State Department of Social Services
shall submit the comprehensive plan to the fisodl @pplicable policy committees of the
Legislature, including the Joint Legislative Bud@smmittee, at least 45 days prior to a request
for an appropriation.

(e) Contingent upon legislative approval of the poghensive plan and an appropriation for this
purpose, the State Department of Health Care SEnand the State Department of Social
Services may proceed with procurement activitiestent with the approved plan, including
any request for proposals being issued and theattdn of a performance-based contract model,
or subsequent process as identified in the compsede plan, to implement a statewide
eligibility and enroliment determination processiyAcontractor, county consortia, nonprofit
providers, or any partnerships shall be authorieetbmpete for any aspect of this process. At a
minimum, an entity shall be required to comply wathof the following requirements:

(1) Make accurate determinations and redeterminsitdd eligibility for CalWORKs, Medi-Cal,
and SNAP.

(2) Coordinate with community-based organizatianadsist individuals with the application
process, in various languages, as specified b@taie Department of Health Care Services and
the State Department of Social Services and asreshjin state and federal law and regulation.
(3) Represent the departments as applicable iméairings arising out of eligibility
determinations and redeterminations.

(4) Assist applicants and recipients requiringstasice for program eligibility, enrollment, and
redeterminations for enrollment.

(5) Applicable state and federal technology statislainclusive of the alignment with Medicaid
Information Technology Architecture requirementsapplicable successor framework
promulgated by the federal Centers for MedicareMadicaid Services.

(6) Applicable privacy and security requirements]uding, but not limited to, the protection of
personal health information, as defined by appleé&éderal and state regulations.

(7) Rules and regulations governing the federalltHeasurance Portability and Accountability
Act (HIPAA; Public Law 104-191).

(8) State and federal disability accessibility laavmgl standards, including Section 508 of the
federal Rehabilitation Act as referenced in Secfid®35 of the Government Code and the
Information Organization, Usability, Currency, afvdcessibility Working Group accessibility
recommendations from the Office of the Chief Infatian Officer.

(f) Contingent on the Legislature’s approval of twenprehensive plan and an appropriation for
this purpose, pursuant to subdivision (e), theeSbapartment of Health Care Services and the
State Department of Social Services shall haveatitieority necessary to implement this part,
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including the authority to enter into contract ach@ents, change orders, or change requests and
project or system development notices as consistiéintthe approved plan.

(g9) The State Department of Health Care Servicdgtaa State Department of Social Services
may contract with another state department or agémgroject management services of any
statewide enrollment process developed or enhaasadesult of the comprehensive plan
developed in accordance with subdivision (b).

(h) (1) The State Department of Health Care Sesvacel the State Department of Social
Services shall convene a stakeholder steering ctieenfor consultation in the development of
the statewide eligibility and enroliment determiaatprocess and comprehensive plan. As
appropriate, subcommittees may be formed to fatalitvork product development and
outcomes. The stakeholder steering committee siehlide representatives of advocacy
organizations representing clients and consumetsitg employees, county human services
agencies, the California State Association of Ciesnaind legislative staff. Other representatives
may be included as deemed appropriate by the Begiartment of Health Care Services and the
State Department of Social Services. At a minimtia,stakeholder steering committee shall
advise on all of the following matters:

(A) Program eligibility and enrollment simplificatis without increasing program costs.

(B) Revisions to program applications and procesltwe making eligibility and enroliment
determinations, including notices of action andeotlorms processing.

(C) Development of new processes and proceduraad&mg eligibility determinations and for
enrolling eligible individuals.

(D) Beneficiary needs to ensure access to seraigggransition to any new system.

(E) Development of a public outreach campaign torm people of any new system.

(F) Other issues as applicable for the developroktite implementation plan and any ongoing
efforts.

(2) The stakeholder steering committee shall rerimaplace to advise on any issues regarding
the implementation of any new or revised stateweiigbility and enrollment determination
process for the CalWORKSs program, the Medi-Cal paog and SNAP.

(i) This part shall be implemented only if, andhe extent that, federal financial participation is
available for this purpose.

() The State Department of Health Care Servicektha State Department of Social Services
may seek a federal waiver or waivers and state gii@@ndments to the extent necessary to
implement the eligibility determination processsaecified in the approved implementation

plan.
(Added by Sats. 2009, 4th Ex. Sess., Ch. 7, Sec. 1. Effective October 23, 2009.)
Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
ABX4-7 |Evans Public social services:|Chaptered [07/28/2009 - Secretary of [Yes Majority
statewide enrolliment (07/28/2009 |Chaptered by State-
process. Secretary of Chaptered

State. Chapter
7, Statutes of
2009-10 Fourth
Extraordinary
Session.

COMMENTS/RECOMMENDATIONS: According to the Department of Health Care
Services, this workgroup and its efforts have been suspended to focus on federal health
care reform. The Legislature may wish to consider suspending or modifying this
requirement.
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REPORT NO. 20

HEALTH AND SAFETY CODE

DIVISION 106. PERSONAL HEALTH CARE (INCLUDING MATERNAL, CHILD, AND ADOLESCENT)
[123100. - 125850.]

( Division 106 added by Stats. 1995, Ch. 415, Sec. 8. )

PART 4. PRIMARY HEALTH CARE [124400. - 124945.]
( Part 4 added by Stats. 1995, Ch. 415, Sec. 8. )

CHAPTER 2. Primary Clinic Revolving Fund [124475. - 124525.]
( Chapter 2 added by Stats. 1995, Ch. 415, Sec. 8. )

ARTICLE 1. General Provisions [124475. - 124485.]
( Article 1 added by Stats. 1995, Ch. 415, Sec. 8. )

124485.

(&) The department shall prepare and transmited_egislature a report of the department’s

activities relating to the utilization of clinice provide comprehensive health services pursuant
to the following programs:
(1) Health of seasonal agricultural and migrateoykers and their families program.
(2) American Indian health services program.
(3) Rural health services program.
(4) Grants-in-aid to clinic program.
(5) California health services corps program.
(b) A report shall be transmitted to the Legislatby July 1, 1992, and by July 1 of every fourth
year thereatfter.
(c) The report shall also include any grant fuexisended and the resources allocated to the
programs by the department, including staff, trasatl support services.
(d) The report shall reflect activities, resour@asd expenditures by fiscal year.

(Added by Sats. 1995, Ch. 415, Sec. 8. Effective January 1, 1996.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-1360 |[Committee on  |Reorganization of the [Chaptered -
Health and Health and Safety 08/11/1995

Human Services

Code: public health.

COMMENTS/RECOMMENDATIONS:

This every four-year reporting requirement began in 1992 and the last report was
submitted in 2008. The Assembly Health Committee has expressed an interest in
continuing to receive information about these vulnerable populations regardless of

whether the Department has fulfilled its obligation in the past.
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REPORT NO. 21

AB 131 (COMMITTEE ON BUDGET, CHAPTER 80, STATUTES OF 2005)
SECTION 37

SEC. 37.

On an annual basis, the State Department of H8althices and the California Medical
Assistance Commission shall provide fiscal inforiorato the Joint Legislative Audit
Committee and the Joint Legislative Budget Commaitia the funds provided to the contract
hospitals participating in the Medi-Cal program¢ dhne health plans participating in the Medi-
Cal Managed Care Program, for implementation o$exto-patient ratios.

COMMENTS/RECOMMENDATIONS:
The California Medical Assistance Commission was scheduled to be dissolved 6-30-12.

The Legislature may wish to continue requiring the Department to report on any funds
provided to hospitals and health plans for the implementation of nurse-to-patient ratios.
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REPORT NO. 22

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]

( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 8.7. Adult Day Health Care Programs [14520. - 14590.]
( Heading of Chapter 8.7 renumbered from Chapter 8.5 (as added by Stats. 1977, Ch. 1066) by Stats.

1978, Ch. 429. )

ARTICLE 1. General Provisions [14520. - 14522.4.]
( Article 1 added by Stats. 1977, Ch. 1066. )

14521.1. (a)

(a) Effective January 1, 2007, the department skplrt annually to the relevant policy and
fiscal committees of the Legislature, as part eflthdget submitted by the Governor to the
Legislature each January, on the implementatiashahges made to the adult day health care
program by the act adding this section, includimgitmpact of those changes on the number of
centers and participants.

Bill Lead Authors |[Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required
SB-1755 [Chesbro Medi-Cal: adult day [Chaptered |09/29/2006 - - Yes Majority
health care services. [09/29/2006 [Chaptered by

Secretary of
State. Chapter
691, Statutes of
2006.
09/29/2006 -
Approved by

Governor.

COMMENTS/RECOMMENDATIONS:

The Adult Day Health Care Program was eliminated in 2011 due to revenue shortfalls,
however, it has been reconstituted by Court Order. There is a replacement program
that is under Court supervision with reporting requirements that supersede this one.
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REPORT NO. 23

HEALTH AND SAFETY CODE

DIVISION 106. PERSONAL HEALTH CARE (INCLUDING MATERNAL, CHILD, AND ADOLESCENT)
[123100. - 125850.]
( Division 106 added by Stats. 1995, Ch. 415, Sec. 8. )
PART 4. PRIMARY HEALTH CARE [124400. - 124945.]
( Part 4 added by Stats. 1995, Ch. 415, Sec. 8. )
CHAPTER 4. American Indian Health Services [124575. - 124595.]
( Chapter 4 added by Stats. 1995, Ch. 415, Sec. 8. )

124590.

The Legislature finds and declares that the hestitttus of many American Indians in California
is not adequate.

It is, therefore, the intent of the Legislaturartsure that in addition to funding provided
pursuant to the American Indian Health Service oy sufficient funding is provided to
American Indians from other programs in order tbssantially improve their access to health
services. These programs include, but are notduahtiv, the following:

(&) Rural health services.

(b) Mental health services.

(c) Developmental disability programs.

(d) Maternal and child health programs.

(e) Alcoholism programs.

() Programs for the aging.

(g) Environmental health programs.

The department shall report to the Legislatureldy 1, 1984, and every two years thereafter,
with respect to the extent to that funding for thpsograms is allocated to grantees receiving
funding from the department pursuant to Sectiorb834

(Added by Sats. 1995, Ch. 415, Sec. 8. Effective January 1, 1996.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-1360 |(Committee on |Reorganization of the |[Chaptered -
Health and Health and Safety 08/11/1995
Human Services |Code: public health.

COMMENTS/RECOMMENDATIONS:

Due to revenue shortfalls, American Indian Health Service programs were de-funded in
July, 20009.
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REPORT NO. 24

HEALTH AND SAFETY CODE

DIVISION 106. PERSONAL HEALTH CARE (INCLUDING MATERNAL, CHILD, AND ADOLESCENT)

[123100. - 125850.]

( Division 106 added by Stats. 1995, Ch. 415, Sec. 8. )
PART 4. PRIMARY HEALTH CARE [124400. - 124945.]

( Part 4 added by Stats. 1995, Ch. 415, Sec. 8. )
CHAPTER 7. Grants in Aid for Clinics [124875. - 124945.]

( Chapter 7 added by Stats. 1995, Ch. 415, Sec. 8. )
ARTICLE 2. Primary Care [124900. - 124945.]

(Article 2 added by Stats. 1995, Ch. 415, Sec. 8. )

124925.

The department shall submit a report on its agtiwitinder this article to the Legislature no later

than January 1, 1991, and annually thereafter.

(Added by Sats. 1995, Ch. 415, Sec. 8. Effective January 1, 1996.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-1360 |[Committee on  |Reorganization of the [Chaptered -
Health and Health and Safety 08/11/1995
Human Services |Code: public health.

COMMENTS/RECOMMENDATIONS:

According to the Department of Managed Care, Grant funds for Primary Care Clinics
have not been provided in the budget for several years.
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REPORT NO. 25

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 1. General Provisions [14000. - 14029.8.]
( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14005.30.

(a) (1) To the extent that federal financial pap@tion is available, Medi-Cal benefits under this
chapter shall be provided to individuals eligibde $ervices under Section 1396u-1 of Title 42 of
the United States Code, including any options usation 1396u-1(b)(2)(C) made available to
and exercised by the state.

(2) The department shall exercise its option uigkmtion 1396u-1(b)(2)(C) of Title 42 of the
United States Code to adopt less restrictive incanteresource eligibility standards and
methodologies to the extent necessary to allonealpients of benefits under Chapter 2
(commencing with Section 11200) to be eligible Néedi-Cal under paragraph (1).

(3) To the extent federal financial participatigravailable, the department shall exercise its
option under Section 1396u-1(b)(2)(C) of Title 42he United States Code authorizing the state
to disregard all changes in income or assets ehaficiary until the next annual redetermination
under Section 14012. The department shall impletmeniparagraph only if, and to the extent
that the State Child Health Insurance Program walescribed in Section 12693.755 of the
Insurance Code extending Healthy Families Progragibgity to parents and certain other
adults is approved and implemented.

(b) To the extent that federal financial participatis available, the department shall exercise its
option under Section 1396u-1(b)(2)(C) of Title 42le United States Code as necessary to
expand eligibility for Medi-Cal under subdivisioa)(by establishing the amount of countable
resources individuals or families are allowed taireat the same amount medically needy
individuals and families are allowed to retain, epicthat a family of one shall be allowed to
retain countable resources in the amount of threedand dollars ($3,000).

(c) To the extent federal financial participatismaivailable, the department shall, commencing
March 1, 2000, adopt an income disregard for appti& equal to the difference between the
income standard under the program adopted purso&@sction 1931(b) of the federal Social
Security Act (42 U.S.C. Sec. 1396u-1) and the arheguoal to 100 percent of the federal
poverty level applicable to the size of the famiyrecipient shall be entitled to the same
disregard, but only to the extent it is more bemafithan, and is substituted for, the earned
income disregard available to recipients.

(d) For purposes of calculating income under tegisn during any calendar year, increases in
social security benefit payments under Title Itlué federal Social Security Act (42 U.S.C. Sec.
401 and following) arising from cost-of-living adjuments shall be disregarded commencing in
the month that these social security benefit paymare increased by the cost-of-living
adjustment through the month before the month iichivl change in the federal poverty level
requires the department to modify the income demgursuant to subdivision (c) and in which
new income limits for the program established by section are adopted by the department.
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(e) Subdivision (b) shall be applied retroactiviyanuary 1, 1998.
() Notwithstanding Chapter 3.5 (commencing wittctBen 11340) of Part 1 of Division 3 of
Title 2 of the Government Code, the department simplement, without taking regulatory
action, subdivisions (a) and (b) of this sectiomiigans of an all county letter or similar
instruction. Thereafter, the department shall adegtlations in accordance with the
requirements of Chapter 3.5 (commencing with Sactib340) of Part 1 of Division 3 of Title 2

of the Government Code. Beginning six months dfereffective date of this section, the
department shall provide a status report to thedla&gre on a semiannual basis until regulations
have been adopted.
(Amended by Sats. 2001, Ch. 171, Sec. 31. Effective August 10, 2001.)

pursuant to Art.
IV, Sec. 10(c) of

the Constitution.

Bill Lead Authors |[Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
ABX1-1 |Nunez Health care reform. |Amended 02/25/2008 - Senate-Died |Yes Majority
Senate From Senate - Health
01/16/2008 |committee without
further action
pursuant to Joint
Rule 62(a).
ABX1-2 Health care reform. |Amended 11/30/2008 - Assembly- |Yes Majority
Assembly From committee |Died - Health
11/08/2007 |without further
action.
AB-8 Nunez Health care. Enrolled 03/05/2008 - Last |Assembly- [Yes Majority
09/10/2007 |day to consider |Died
Governor's veto
pursuant to Joint
Rule 58.5.
AB-32  |Richman, Chan, [Health care coverage:/Amended 11/30/2002 - - Yes Majority
Figueroa Cal-Health Program. |Senate From Senate
08/30/2001 |committee without
further action.
AB-430 |Cardenas Health: budget Chaptered  |08/10/2001 - -
implementation. 08/10/2001 |Chaptered by
Secretary of State
- Chapter 171,
Statutes of 2001.
IAB-1107 |Cedillo, Escutia, | Health Care. Chaptered  |07/22/1999 - -
Figueroa, 07/22/1999 [Chaptered by
Gallegos, Secretary of State
Johnston, Solis, - Chapter 146,
Speier, Statutes of 1999.
'Vasconcellos, 07/22/1999 -
Villaraigosa Approved by the
Governor.
AB-1239 |Chan Medi-Cal: self- Amended 01/31/2006 - - Yes Majority
certification of assets. [Assembly From committee:
03/29/2005 |Filed with the
Chief Clerk
pursuant to Joint
Rule 56. Died
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Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-1542 Welfare reform. Chaptered -
08/11/1997
AB-1722 |Gallegos Medi-Cal: eligibility. |Enrolled 09/28/2000 - -
08/31/2000 |Vetoed by
Governor.
AB-1806 |Richman Medi-Cal: eligibility: |Amended 11/30/2002 - - Yes Majority
resources. Senate From Senate
06/24/2002 |committee without
further action.
AB-2780 Health services: Chaptered -
Budget Act 08/19/1998
implementation.
AB-2877 [Thomson Public health Chaptered |07/07/2000 - -
programs: Budget 07/07/2000 |Chaptered by
Act implementation. Secretary of State
- Chapter 93,
Statutes of 2000.
SB-708 |[Committee on Human services. Chaptered  |07/22/1999 - -
Budget and 07/22/1999 |Chaptered by
Fiscal Review Secretary of
State. Chapter
148, Statutes of
1999.
07/22/1999 -
Approved by
Governor.
SB-1414 (Speier Health care coverage./Amended 11/30/2002 - - Yes Two
Senate From committee Thirds
05/13/2002 |without further
action.
SB-1459 |Yee Health care coverage:|/Amended 11/30/2008 - Senate-Died |Yes Majority
Cal-Health Act. Senate From committee |-
05/13/2008 |without further Appropriation
action. S
SB-1567 [Chesbro Medi-Cal. Introduced |11/30/2002 - - Yes Majority
02/20/2002 |From committee
without further
action.
SB-1631 [Figueroa Cal-Health Program. |Amended 11/30/2004 - - Yes Majority
Senate From committee
04/20/2004 |\without further
action.
SB-1836 [Peace Medi-Cal: benefits. |Amended 11/30/2002 - Died |- Yes Two
Senate on file. Thirds
08/21/2002

COMMENTS/RECOMMENDATIONS:
According to the Department of Health Care Services, this information is available in
other forms and there is no continued stakeholder or public interest in a report on

regulations.

this report obsolete.

The Affordable Care Act provides new reporting requirements rendering
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REPORT NO. 26

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4. The Medi-Cal Benefits Program [14131. - 14138.]
( Heading of Article 4 renumbered from Article 4.2 by Stats. 1977, Ch. 1252. )

14133.9.

The implementation of prior authorization permittgdsubdivision (a) of Section 14133 shall be
subject to all of the following provisions:

(a) The department shall secure a toll free phameber for the use of providers of Medi-Cal
services listed in Section 14132. For providers,dapartment shall provide access to an
individual knowledgeable in the program to provMedi-Cal providers with information
regarding available services. Access shall inchutigl-free phone number that provides
reasonable access to that person. The numberbehafierated 24 hours a day, seven days a
week.

(b) For major categories of treatment subject toruthorization, the department shall
publicize and continue to develop its list of olijge medical criteria that indicate when
authorization should be granted. Any request mgétiase criteria, as determined by the
department, shall be approved, or deferred as améitbin subdivision (e) by specific medical
information.

(c) The objective medical criteria required by swuision (d) shall be adopted and published in
accordance with the Administrative Procedure Actl shall be made available at appropriate
cost.

(d) When a proposed treatment meets objective rakditeria, and is not contraindicated,
authorization for the treatment shall be providethiw an average of five working days. When a
treatment authorization request is not subjecbfeative medical criteria, a decision on medical
necessity shall be made by a professional mediopla/ee or contractor of the department
within an average of five working days.

(e) Notwithstanding the provisions of subdivisigasand (d), the department shall adopt, by
emergency regulations as provided by this subdimisa list of elective services that the director
determines may be nonurgent. In determining thesaces, the department shall be guided by
commonly accepted medical practice parameters.ohiztition for these services may be
deferred for a period of up to 90 days. In makietedminations regarding these referrals, the
department may use criteria separate from, or ditiad to, those specified in subdivision (c).
These deferrals shall be determined through tlagnrent authorization request process. When a
proposed service is on the list of elective sessibat the director determines may be considered
nonurgent, authorization for the service shall tented or deferred within an average of 10
working days. The State Department of Health Ses/may adopt emergency regulations to
implement this subdivision in accordance with thignistrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of DiersB3 of Title 2 of the Government Code).
The initial adoption of emergency regulations and oeadoption of the initial regulations shall
be deemed to be an emergency and necessary fonrtiediate preservation of the public peace,
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health and safety or general welfare. Initial ereaqy regulations and the first readoption of
those regulations shall be exempt from review ley@ffice of Administrative Law. The
emergency regulations authorized by this subdirisitall be submitted to the Office of
Administrative Law for filing with the Secretary 8tate and publication in the California Code
of Regulations and shall remain in effect for narenthhan 120 days.
() The department shall submit to the Legislatesery three months, its treatment

authorization request status report.

(9) Final decisions of the department on deniakgtiests for prior authorization for inpatient
acute hospital care shall be reviewable upon reqiesprovider by a Professional Standards
Review Organization established pursuant to Pulalie 92-603, or a successor organization if
either of the following applies:
(1) The original decision on the request was nofigpeed by a Professional Standards Review
Organization, or its successor organization.
(2) The original decision on the request was peréat by a Professional Standards Review
Organization, or its successor organization, aedtiginal decision was reversed by the
department. The department shall contract withaymaore of these organizations to, among
other things, perform the review function requilsdthis subdivision. The review performed by
the contracting organization shall result in a iimgdthat the department’s decision is either
appropriate or unjustified, in accordance with exgslaw, regulation, and medical criteria. The
cost of each review shall be borne by the partyydbas not prevail.
The decision of this body shall be reviewable byl @ction.
(h) This section, and any amendments made to $et4tb03.6 by Assembly Bill 2254 of the
1985-86 Regular Legislative Session, shall notyafaptreatment or services provided under
contracts awarded by the department under whickhdht&actor agrees to assume the risk of
utilization or costs of services.
(Amended by Sats. 1993, Ch. 69, Sec. 56. Effective June 30, 1993.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-613 |Beall Medi-Cal: treatment |Amended 02/02/2010 - Assembly-  [Yes Majority
authorization Assembly From committee: |Died -
requests. 05/05/2009 [Filed with the Appropriation
Chief Clerk S
pursuant to Joint
Rule 56.
AB-2795 |Salinas Medi-Cal: prior Enrolled 09/22/2002 - -
authorization. 08/28/2002 |Vetoed by
Governor.

COMMENTS/RECOMMENDATIONS:

According to the Department of Health Care Services, this reporting requirement is
outdated and no longer necessary. However, the Assembly Health Committee has

expressed an interest in continuing to receive this information.
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REPORT NO. 27

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4.8. Perinatal Outreach, Coordination, and Expansion Services [14148.9. - 14148.98.]
( Article 4.8 added by Stats. 1991, Ch. 278, Sec. 14. )

14148.91.

(a) No later than March 15 of each year, the depamt shall report to the appropriate
committees of the Legislature and the Governom statewide and county-by-county basis, the
most recent data on all of the following:

(1) The number of live births to women receivingrmmtal care in the first trimester, in the
second trimester, and in the third trimester, aé agean analysis of barriers to care to the extent
available.

(2) The number of maternal deaths by race and @troup.

(3) The number of live births by county, race, atithic group.

(4) The number of fetal deaths of infants over 2@k’ gestation by race and ethnic group.

(5) The number of infant deaths by county, race, ehnic group from birth to 28 days
postpartum.

(6) The number of infant deaths by county, race, ethnic group from 29 days postpartum to
one year.

(7) The number of live births under 2,500 grams avet 4,500 grams by race and ethnic group.
(8) The number of live births under 1,500 gramsdne and ethnic group.

(9) The number of women eligible for prenatal, @&y, or postpartum care under Subchapter 19
(commencing with Section 1396) of Chapter 7 ofel#P of the United States Code in the past
year.

(10) The source of payment for prenatal care afdeng.

(b) No later than March 15 of each year, the depamt shall report to the appropriate
committees of the Legislature and the Governor stagwide basis, to the extent data are
available, all of the following:

(1) The number of infants eligible for services en8ubchapter 19 (commencing with Section
1396) of Chapter 7 of Title 42 of the United Stafzxsle.

(2) The number of newborn babies screened or dssghwith Fetal Alcohol Syndrome.

(3) The number of babies born with drug dependesne¢i®V infection, and sexually transmitted
diseases.

(4) Whether the mother smoked, consumed alcohelretages, or used controlled substances
without a prescription, during pregnancy.

(c) (1) The department, in consultation with theistative Analyst, shall contract, using
appropriate state administrative funds, with arrappate entity for a one-time, statistical survey
of the income of mothers, utilizing a statisticalglid sample linked to the birth certificate.

(2) The State Department of Health Services stwllse more than one hundred thousand
dollars ($100,000) of administrative funds for twevey required by paragraph (1).
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(3) The income information required by paragraphstiall be categorized according to the
following income categories:
(A) Persons whose family income does not exceedogbfent of the official federal poverty
line.
(B) Persons whose family income exceeds 150 peofeht official federal poverty line but
does not exceed 185 percent of the official fedeoakrty line.
(C) Persons whose family income exceeds 185 peotehe official federal poverty line but
does not exceed 200 percent of the official fedeoakrty line.
(D) Persons whose family income exceeds 200 peafehe official federal poverty line but
does not exceed 225 percent of the official fedeoakrty line.
(E) Persons whose family income exceeds 225 peatehe official federal poverty line.
(F) Persons whose family income exceeds 250 peatehe official federal poverty line level
but does not exceed 300 percent of the officiaéfadpoverty line.
(d) The department shall, in addition to the infatimn required by subdivision (a), report on
trends in private insurance coverage of materrate cto the extent the data is available.
(Amended by Sats. 2004, Ch. 183, Sec. 388. Effective January 1, 2005.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-99 Health care. Chaptered
07/30/1991
AB-3082 |Committee on  |Maintenance of the [Chaptered |07/20/2004 -
Judiciary codes. 07/20/2004 |Chaptered by

Secretary of State
- Chapter 183,

Statutes of 2004.

COMMENTS/RECOMMENDATIONS:

Alternative Birthing Centers never provided the necessary information to the
Department of Health Care Services to complete this reporting requirement. The
Legislature may wish to consider modifying this requirement to achieve the desired
information.
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REPORT NO. 28 and 29

WEALFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 5. Fiscal Provisions [14150. - 14164.]
(Article 5 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14161.

Carriers and providers of Medi-Cal benefits shalréquired to utilize uniform accounting and
cost-reporting systems as shall be developed ampted by the department. If any other
provision of law provides for uniform accountingdacost-reporting systems for hospitals, the
department shall adopt these systems.

Carriers and providers of Medi-Cal benefits shadvjide cost information to the department as
is necessary in order to conduct studies to deterpayment for services provided under this
chapter, including but not limited to copies of avigdicare cost reports and settlements, and any
Medicare audit reports.

Failure to comply with the provisions of this sectishall be cause for suspension from
participation under this chapter.

The department shall conduct such studies as reegassdetermine payments for services
provided under this chapter. The results of or psg reports concerning such studies shall be
submitted to the Legislature by January 31 of geclr.

The department shall submit an annual report t&sineernor and the Legislature by January 31
of each year setting forth a comprehensive desonilf its activities and the operation and
administration of the Medi-Cal program includingit Imot limited to, a fiscal accounting of
expenditures, an evaluation of the relative codteffectiveness of the various plans in
accomplishing the desired goals, results of dematisih or pilot programs, and its
recommendations as to legislation and other aetois necessary for carrying out the purposes
of this chapter.

(Amended by Stats. 1995, Ch. 305, Sec. 22. Effective August 3, 1995.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-911 Health services. Chaptered -
08/03/1995

COMMENTS/RECOMMENDATIONS:

Stakeholders and others have indicated that the information contained in the reports
required by this code section relating to Medi-Cal is important for proper oversight and
evaluation.
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REPORT NO. 30

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 8. Prepaid Plans [14200. - 14499.77.]
( Chapter 8 added by Stats. 1972, Ch. 1366. )
ARTICLE 5. Standards for Prepaid Health Plans [14450. - 14464.]
( Article 5 added by Stats. 1974, Ch. 983. )

14459.7.

(a) The department shall implement a Managementrmtion System/Decision Support
System (MIS/DSS) for the Medi-Cal Program, thatllshgegrate data from managed care plans
to monitor and evaluate the quality of care progittebeneficiaries, including access to services,
establish provider rates, and analyze ways to ingbmth the managed care and fee-for-service
systems.

(b) The department shall provide the fiscal andthgsolicy committees of the Legislature with
an annual progress and status report on the implaten of the MIS/DSS. The annual progress
and status report shall include a description efdinrent status of the project, including a list o
the specific project objectives that have and heotebeen met at the time of the report and a
comparison of the actual progress of the projeti tie most recent project schedule approved
by the Legislature. The report also shall inclusiéneated expenditures and staffing for the
current fiscal year and proposed expenditures taifing for the next fiscal year as well as a
summary of cumulative total project expenditureddte and a projection of future expenditures
necessary to complete the project.

(c) The department shall provide system or inforomaaiccess to the fiscal and health policy
committees of the Legislature, with the most cdfetive technology available, by the
conclusion of the third phase of this multiphasgjgut. Access shall include both the
management information system and ad hoc reparsgs or their equivalent, with safeguards
to block access to individual patient identitiegsbic access shall be provided to at least the
management information system summary presentaiicam equivalent, by the time of project
completion.

(Added by Stats. 1997, Ch. 294, Sec. 78. Effective August 18, 1997.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
SB-391 Health. Chaptered
08/18/1997

COMMENTS/RECOMMENDATIONS:

Stakeholders and others have indicated that the information contained in the report
required by this code section relating to the Management Information System/Decision
Support System is important for proper oversight and evaluation. The Department is
regularly complying with this requirement which provides the Legislature and public the
information necessary for oversight and accountability.
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REPORT NO. 31

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]

( Division 9 added by Stats. 1965, Ch. 1784. )
PART 4.7. HEALTH CARE FOR INDIGENTS [16900. - 16996.2.]

( Heading for Part 4.7 (added by Stats. 1989, Ch. 1331) added by Stats. 1990, Ch. 50, Sec. 10.5. )
CHAPTER 6. Children’s Hospitals [16996. - 16996.2.]

( Chapter 6 added by Stats. 1989, Ch. 1331, Sec. 9. )

16996.2.

(a) As a condition of receiving funds under Secti6896.1, a hospital shall provide medically
necessary inpatient treatment, including presaniptirugs, for any condition detected as part of
a child health and disability prevention screenaioy child eligible for services under Section
104395 of the Health and Safety Code. Inpatienpitasservices shall be provided at no cost
upon referral by a child health and disability getron program provider, whether that provider
is a physician, a county, or a primary care clinigiess the child is eligible to receive care with
no share of cost under the Medi-Cal program, igoet under another publicly funded program,
or the services are payable under private insuraneerage.

(b) The department shall report to the Legislatmehe distribution and use of funds provided to
hospitals under Section 16996.1 on an annual basis.

(Amended by Stats. 1996, Ch. 1023, Sec. 498. Effective September 29, 1996.)

Bill Lead Authors |Subject Latest Bill [Last History Status Fiscal Vote
Version Action Committee|Required
AB-75 Health care. Chaptered -
10/02/1989
AB-1154 Health services. Chaptered -
04/18/1990
SB-1412 Health care. Chaptered -
04/18/1990
SB-1497 |(Committee on  |Reorganization of the |Chaptered -
Health and Health and Safety 09/29/1996
Human Services |Code: public health.

COMMENTS/RECOMMENDATIONS:
Stakeholders and others have indicated that the information contained in the reports

required by this code section relating to children's health services is important for
proper oversight and evaluation.
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REPORT NO. 32
AB 36 (CHAPTER 1030 OF THE STATUTES 1993) SECTION 3

SEC. 3.

(&) (1) The State Department of Health Servicedl sbnvene a workgroup to address the policy
issues related to the development of a pediatrigcecontinuum. The workgroup shall seek
input from clinicians and other interested and klealgeable parties, and shall develop
emergency regulations and a reimbursement strufdguservices to technology dependent
children with special needs no later than April294.

(2) The department shall continue the effortshefworkgroup beyond April 1, 1994, to address
the policy issues related to the development céroslervices necessary to define and provide a
pediatric service continuum that addresses theshefeother children with special health care
needs. Those services, subject to the availalofifgderal financial participation, may include,
but are not limited to, the provision of pediatley health and respite care facility services, as
defined in Section 1760.2 of the Health and Safigle, and congregate living health facility
services, as defined in subdivision (i) of Sectl@b0 of the Health and Safety Code.

(b) The State Department of Health Services shbpbrt the results of the workgroup to the
appropriate committees of the Legislature upon igweent of the regulations and
reimbursement structure pursuant to subdivision (a)

COMMENTS/RECOMMENDATIONS:
According to the Department of Health Care Services, this information can be provided

to the Legislature upon request. This reporting requirement is obsolete and has been
superseded by statutory enactments of the workgroup recommendations.
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REPORT NO. 33
AB 430 (CHAPTER 171 OF THE STATUTES OF 2001) SECTION 51
SEC. 51.

The State Department of Health Services shall peothe fiscal and policy committees of the
Legislature and the local Los Angeles County 111&5wWAf Oversight Committee, upon their
individual request, with copies of all reports amqtlates provided to the federal Centers for
Medicare and Medicaid Services as contained intiseAngeles County waiver document,
including the state’s monitoring plan, the annwdahaistrative budget report, quarterly status
reports, independent audits, the worker retraipiiag, and the quality assurance and
improvement plan.

COMMENTS/RECOMMENDATIONS:
According to the Department of Health Care Services, copies of this information can be

provided to the Legislature upon request. According to the Assembly Health
Committee, this is an obsolete requirement.
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REPORT NO. 34

AB 430 (CHAPTER 171 OF THE STATUTES OF 2001) SECTION 54

SEC. 54.

The State Department of Health Services shall peothe fiscal and policy committees of the
Legislature with a copy of the independent assessofahe state’s Home and Community
Based Waiver, as administered by the State Depattofédiealth Services and the State

Department of Developmental Services, upon its detigm and submission to the federal
Centers for Medicare and Medicaid Services anddlater than September 1, 2001.

COMMENTS/RECOMMENDATIONS:
Stakeholders and others have indicated that the information contained in the report and

is required by this code section relating to the Home and Community Based Wavier
program is important for proper oversight and evaluation.
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REPORT NO. 35

AB 131 (COMMITTEE ON THE BUDGET, CHAPTER 80, STATUTES OF 2005)
SECTION 34, UN-CODIFIED

SEC. 34.

The State Department of Health Services shall peothe fiscal and policy committees of the
Legislature with quarterly updates, commencing dana, 2006, regarding core activities to
improve the Medi-Cal Managed Care Program and paued to the 13 new counties, as directed
by the Budget Act of 2005. The quarterly updatesdlshclude key milestones and objectives of
progress regarding changes to the existing progsabmittal of state plan amendments to the
federal Centers for Medicare and Medicaid Servisebmittal of any federal waiver documents,
and applicable key functions related to the Medi{@anaged Care expansion effort.

COMMENTS/RECOMMENDATIONS:
According to the Department of Health Care Services, the managed care expansion has

been completed. The Department is regularly providing quarterly reports required by
federal law.
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REPORT NO. 36

SB 72 (COMMITTEE ON THE BUDGET & FISCAL REVIEW, CHAPTER 8,
STATUTES OF 2011) SECTION 37

SEC. 37. Section 14132.957 is added to the Welfare and Institutions Code, to
read:

WELFARE AND INSTITUTIONS CODE
14132.957.

(a) (1) It is the intent of the Legislature to ptimeasures that will assist individuals who are
living in the community to remain within their horeavironment and avoid unnecessary
emergency room usage and hospital and nursingtyeaidmissions due to those individuals not
taking medications as prescribed.

(2) The Legislature finds and declares that cegaimors, persons with disabilities, and other
Medi-Cal recipients are at high risk of not takimgdications as prescribed and that measures to
assist them in taking prescribed medications vdllaace the state’s objectives to save lives,
reduce health care costs, and assist individualeritinue living independently in their homes.
(3) The Legislature has determined that the achieve of these objectives will result in a net
annual savings of one hundred forty million dollgg%40,000,000) to the General Fund, after
fully offsetting costs for implementing and admingging the pilot project.

(4) The Legislature therefore authorizes the estfatmient of the Home and Community Based
Medication Dispensing Machine Pilot Project fodiméition of an automated medication
dispensing machine with associated monitoring atephonic reporting services to assist Medi-
Cal recipients with taking prescribed medicatioh$ Medi-Cal recipients who participate in the
pilot project shall do so voluntarily and shalldsected using criteria that demonstrates their
susceptibility to not taking their medications asgeribed without monitoring or assistance.

(b) On and after the effective date of this sectibe department, in consultation with the State
Department of Social Services, shall begin impletatgmm of the pilot project described in
subdivision (a) and shall do all of the following:

(1) Establish criteria to identify at-risk Medi-Qa&cipients who demonstrate susceptibility to not
taking medications as prescribed. These criteid ble based on Medi-Cal, In-Home Supportive
Services program and Medicare data and may indhaders such as age, disability, multiple
prescribed medications, and experience with ogh higsk of experience with, numerous
emergency department visits or hospital or nuréaicdity admissions within a specified time
period as a result of not taking medications asqrieed.

(2) Identify an at-risk portion of Medi-Cal recipits of a sufficient number to achieve the
intended savings. Recipients identified for thistgproject shall be limited to individuals who
obtain Medi-Cal benefits through fee for servicdovare not required to be enrolled on a
mandatory basis in a Medi-Cal managed care hekdthh pnd who are able to manage the
medication dispensing machine independently or thighassistance of a family member or care
provider and have a home environment capable giagstipg the machine and associated
telephonic reporting service that includes an ac@lephone line.

(3) To the extent necessary, the department sballldf the following:
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(A) Select and procure the automated medicatigpetising machines, including costs for
installation in a participant’s home, as well asnitaring and repair services associated with
operation of the machines.

(B) Provide an in-home, automated medication dispgnmachine with telephonic reporting
service for monitoring and assisting with takingdieation, including installation, maintenance,
alerts, training, and supplies at no cost to tlogrent.

(4) Seek federal funding from the Centers for Matkcand Medicaid Services Innovation
Center for the cost of the demonstration and aglkpenses, and to receive Medicare shared
savings realized from the pilot project.

(5) Assess the potential for federal financial iggoaition for these machines and any other
expenses associated with this pilot project as ageleceipt of federal reimbursement for savings
accrued to the Medicare program. If the departrdetgrmines that federal financial
participation is available under Title XI or XIX tiie federal Social Security Act, the department
shall seek a waiver or other federal approvalubnst a Medicaid State Plan amendment to
implement the pilot project.

(c) (1) The department shall provide quarterly repgdoeginning October 1, 2011, to the
Department of Finance and the appropriate fiscdlpmticy committees of the Legislature,
describing the number of recipients participatimghe pilot project, the number of medication
dispensing machines in use, costs of implementnggaaministering the pilot project, and any
available data regarding medical and pharmacyzatibn.

(2) The department shall also conduct an evaluatidghe pilot project, including effects on
service utilization, spending, outcomes, projecadngs to the Medi-Cal program and the
federal Medicare program, recommendations for impigpthe pilot project and maximizing
savings to the state, and identification of otheans of General Fund savings related to
improving quality and cost-effectiveness of care] ahall report the evaluation to the
appropriate policy and fiscal committees of theikkegure by December 31, 2013.

(3) (A) If the Department of Finance determined tha quarterly reports do not demonstrate the
ability of the pilot project to achieve at least tsstimated net annual savings of one hundred
forty million dollars ($140,000,000) to the Genefraind, after fully offsetting implementation
and administrative costs, the Director of Finarttaisnotify the Chair of the Senate Committee
on Budget and Fiscal Review and the Chair of theeAdhly Committee on Budget of this
determination, in writing, by April 10, 2012. WithiLlO days following this notification, the
Department of Finance shall convene a meeting ledtslative staff to review the estimates
related to its determination.

(B) Subsequent to the meeting pursuant to subpesphdA), the Department of Finance shall
request that the Legislature enact legislationrdoetore July 1, 2012, to either modify the pilot
project, if necessary, or provide alternative amito achieve the balance of the net annual
savings of one hundred forty million dollars ($1211),000) to the General Fund, after fully
offsetting implementation and administrative costspoth.

(d) (1) Notwithstanding any other provision of laithe Department of Finance determines
after July 1, 2012, that the actions pursuant balsusions (b) and (c) will fail to achieve the net
annual savings of one hundred forty million dollg8%40,000,000) to the General Fund, after
fully offsetting implementation and administratizests, the Department of Finance shall notify
the State Department of Social Services and tharthepnt, and the State Department of Social
Services, in consultation with the department,Ishgllement a reduction in authorized hours
for in-home supportive services recipients begigr@dttober 1, 2012, in accordance with
Section 12301.03, to achieve a net annual savihgseohundred forty million dollars
($140,000,000) to the General Fund, after fulleffing implementation and administrative
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costs of the pilot project and after taking intc@ant any savings achieved pursuant to
subdivisions (b) and (c).

(2) No earlier than 30 days after submission ofeteuation required by paragraph (2) of
subdivision (c), the Department of Finance may stdjoe amount of the reduction to meet net
annual savings of one hundred forty million dollgg%40,000,000) to the General Fund after
fully offsetting implementation and administrativests and after taking into account any
savings achieved pursuant to subdivisions (b) endroe calculations shall be based on updated
data contained in the evaluation.

(e) For the purpose of implementing this sectibe,director may enter into exclusive or
nonexclusive contracts on a bid or negotiated basigtilize existing provider enroliment or
payment mechanisms. Any contract, contract amengraenhange order entered into for the
purpose of implementing this section shall be exdngpn Chapter 5.6 (commencing with
Section 11545) of Part 1 of Division 3 of Title Rtbe Government Code, the Public Contract
Code, and any associated policies, procedureggatations under these provisions, and shall be
exempt from review or approval by any division loé Department of General Services and the
California Technology Agency.

() Notwithstanding Chapter 3.5 (commencing wittct8e 11340) of Part 1 of Division 3 of

Title 2 of the Government Code, the department mmgoyement this section through all-county
letters, provider bulletins, or similar instructgmwithout taking regulatory action.

(9) (1) Notwithstanding paragraph (2) of subdiwis{g), the department may terminate operation
of the pilot project if and to the extent that arfyhe following events occurs:

(A) Funding to implement and administer the pilagjpct is not appropriated in the 2012-13
fiscal year or annually thereafter.

(B) The Director of Finance notifies the Legislauinat the pilot project is not projected to
achieve a net annual savings or results in an twecaeased cost.

(C) The pilot project conflicts with one or moreopisions of state or federal law necessary to
implement the pilot project.

(D) The department is unable to obtain from the & program the data necessary to
implement this pilot project, and the high-risk M€l only population is insufficient to

conduct the pilot project.

(E) The department receives substantiated repbadwerse clinical outcomes indicating that
continuing the pilot project poses unacceptabldthezks to participants.

(2) Termination of the pilot project pursuant togggraph (1) does not provide the department or
the State Department of Social Services with aitthto implement a reduction in authorized
hours pursuant to Section 12301.03. Any reducticawithorized hours pursuant to Section
12301.03 shall comply with the requirements of swubbn (d).

(3) The department shall notify the appropriatedisand policy committees of the Legislature
30 days prior to terminating the pilot project.

COMMENTS/RECOMMENDATIONS:
According to the Department of Health Care Services, the Administration has decided

not to pursue this program. The Legislature may wish to require that the Department
produce a report explaining how that decision was determined.
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REPORT NO. 37

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 1. General Provisions [14000. - 14029.8.]
( Article 1 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

14021.31.

(a) The department, in collaboration with the Sépartment of Alcohol and Drug Programs,
shall develop an administrative and programmadindition plan to guide the transfer of the
Drug Medi-Cal program to the department effectivly 1, 2012.

(1) Commencing no later than July 15, 2011, theadegent, together with the State Department
of Alcohol and Drug Programs, shall convene staldeghes to receive input from consumers,
family members, providers, counties, and represeetaof the Legislature concerning the
transfer of the administration of Drug Medi-Cal étions currently performed by the State
Department of Alcohol and Drug Programs to the depent. This consultation shall inform the
creation of an administrative and programmaticditeon plan that shall include, but is not
limited to, the following components:

(A) Plans for how to review monthly billing from goties to monitor and prevent any
disruptions of service to Drug Medi-Cal benefiaarduring and immediately after the
transition, and a description of how the departnirieinds to approach the longer-term
development of measures for access and qualitgrofce.

(B) A detailed description of the Drug Medi-Cal adistrative functions currently performed by
the State Department of Alcohol and Drug Programs.

(C) Explanations of the operational steps, timaljread key milestones for determining when
and how each of these functions will be transferfdase explanations shall also be developed
for the transition of position and staff serving fBrug Medi-Cal program and how these will
relate to and align with positions for the Medi-@abgram at the department. The department
shall consult with the Department of Personnel Adstiation in developing this aspect of the
transition plan.

(D) A list of any planned or proposed changes Biciehcies in how the functions will be
performed, including the anticipated fiscal andgoamnmatic impacts of the changes.

(E) A detailed organization chart that reflects ptenned staffing at the department, taking into
account the requirements of subparagraphs (A) }oiti€lusive, and includes focused, high-level
leadership for behavioral health issues.

(F) A description of how stakeholders were inclugethe initial planning process to formulate
the transition plan, and a description of how tifegdback will be taken into consideration after
transition activities are underway.

(2) The department, together with the State Depantraf Alcohol and Drug Programs, shall
convene and consult with stakeholders at least fullosving production of a draft of the
transition plan and before submission of that ptathe Legislature. Continued consultation with
stakeholders shall occur in accordance with thairement in subparagraph (F) of paragraph

(1).
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(3) The department shall provide the transitiommascribed in paragraph (1) to all fiscal
committees and appropriate policy committees ofLigislature by October 1, 2011, and shall
provide additional updates to the Legislature dybodget subcommittee hearings after that

date, as necessary.

(b) The requirement for submitting a report imposader paragraph (3) of subdivision (a) is
inoperative on October 1, 2015, pursuant to Sedti#81.5 of the Government Code.
(Added by Sats. 2011, Ch. 32, Sec. 64. Effective June 29, 2011.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-106 |Committee on |Human services. Chaptered [06/28/2011 - Secretary of [Yes Majority
Budget 06/29/2011 |Chaptered by State-

Secretary of State
- Chapter 32,

Statutes of 2011.

Chaptered

COMMENTS/RECOMMENDATIONS:

This one-time report was submitted to the Legislature.
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REPORT NO. 38

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 2.7. Contracts for Medi-Cal Services and Case Management [14087.3. - 14087.48.]
( Heading of Article 2.7 amended by Stats. 1992, Ch. 722, Sec. 73. )

14087.305.

(a) In areas specified by the director for expamsibthe Medi-Cal managed care program under
Section 14087.3 and where the department is cdimntgawith a prepaid health plan that is
contracting with, governed, owned or operated bgunty board of supervisors, a county special
commission or county health authority authorizedSegtions 14018.7, 14087.31, 14087.35,
14087.36, 14087.38, and 14087.96, a Medi-Cal oifczala Work Opportunity and
Responsibility for Kids (CalWORKSs) applicant or lediciary shall be informed of the health
care options available regarding methods of recgiiedi-Cal benefits. The county shall
ensure that each beneficiary is informed of thggmons and informed that a health care options
presentation is available.

(b) The managed care options information describadibdivision (a) shall include the

following elements:

(1) Each beneficiary or eligible applicant shallgrevided, at a minimum, with the name,
address, telephone number, and specialty, if dgach primary care provider, by specialty, or
clinic, participating in each managed care hedHin pption through a personalized provider
directory for that beneficiary or applicant. Thisdarmation shall be presented under the
geographic area designations, by the name of thepy care provider and clinic and shall be
updated based on information electronically progtidenthly by the health care plans to the
department, setting forth any changes in the healté plan’s provider network. The geographic
areas shall be based on the applicant’s residafdress, the minor applicant’s school address,
the applicant’s work address, or any other factmmded appropriate by the department, in
consultation with health plan representatives slagjive staff, and consumer stakeholders. In
addition, directories of the entire service aretheflocal initiative and commercial plan provider
networks, including, but not limited to, the naraddress, and telephone number of each primary
care provider and hospital, shall be made availableeneficiaries or applicants who request
them from the health care options contractor. Esronalized provider directory shall include
information regarding the availability of a diregt@f the entire service area, provide telephone
numbers for the beneficiary to request a directdrye entire service area, and include a
postage-paid mail card to send for a directorjhefdntire service area. The personalized
provider directory shall be implemented as a plaject in Los Angeles County pursuant to this
article, and in Sacramento County (Geographic Maddgare Model) pursuant to Article 2.91
(commencing with Section 14089). The content, faand the geographic areas used in the
personalized provider directories shall be deteedhiny the department, in consultation with a
workgroup to include health plan representativegislative staff, and consumer stakeholders,
with an emphasis on the inclusion of stakeholdensfLos Angeles and Sacramento Counties.
The personalized provider directories may includgeion for each health plan. Prior to
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implementation of the pilot project, the departmé@mntonsultation with consumer stakeholders,
legislative staff, and health plans, shall detesrtime parameters, methodology, and evaluation
process of the pilot project. The pilot projectlstizereafter be in effect for a minimum of two
years. Three months prior to the end of the fisgt years of the pilot project, the department
shall promptly provide the fiscal and policy comieds of the Legislature with an evaluation of
the personalized provider directory pilot projectiats impact on the Medi-Cal managed care
program, including whether the pilot project resdlin a reduction of default assignments and a
more informed choice process for beneficiaries, itmdverall cost-benefit to the state.

Following two years of operation as a pilot projectwo counties and submission of the
evaluation to the Legislature, the departmentpimsaltation with consumer stakeholders,
legislative staff, and health plans, shall deteemiriether to implement personalized provider
directories as a permanent program statewide.ddtermination shall be based on the outcomes
set forth in the evaluation provided to the Ledisla. If necessary, the pilot project shall
continue beyond the initial two-year period urttilstdetermination is made. This pilot project
shall only be implemented to the extent that iugdget neutral to the department.

(2) Each beneficiary or eligible applicant shallibermed that he or she may choose to continue
an established patient-provider relationship inaaaged care option, if his or her treating
provider is a primary care provider or clinic cadting with any of the prepaid health plan
options available and has available capacity ameesgo continue to treat that beneficiary or
applicant.

(3) Each beneficiary or eligible applicant shallibermed that if he or she fails to make a
choice, he or she shall be assigned to, and edriolja prepaid health plan.

(c) No later than 30 days following the date a M&di or CalWORKSs beneficiary or applicant

is determined eligible for Medi-Cal, the benefigiahall indicate his or her choice, in writing,
from among the available prepaid health plansérégion and his or her choice of primary care
provider or clinic contracting with the selecte@paid health plan. Notwithstanding the 30-day
deadline set forth in this subdivision, if a benkdty requests a directory for the entire service
area within 30 days of receiving an enrollment fotine deadline for choosing a plan shall be
extended an additional 30 days from the date oféhaest.

(d) At the time the beneficiary or eligible appltaelects a prepaid health plan, the department
shall, when applicable, encourage the beneficiasligible applicant to also indicate, in writing,
his or her choice of primary care provider or dinontracting with the selected prepaid health
plan.

(e) In areas specified by the director for expamsibthe Medi-Cal managed care program under
Section 14087.3, and where the department is adintgawith a prepaid health plan that is
contracting with, governed, owned or operated bgunty board of supervisors, a county special
commission or county health authority authorizedSegtions 14018.7, 14087.31, 14087.35,
14087.36, 14087.38, and 14087.96, a Medi-Cal oumCHRKs beneficiary who does not make a
choice of managed care plans, shall be assignadde@nrolled in an appropriate Medi-Cal
prepaid health plan providing service within theaaim which the beneficiary resides.

(f) If a beneficiary or eligible applicant does rttoose a primary care provider or clinic, or does
not select any primary care provider who is avé@athe prepaid health plan that was selected
by or assigned to the beneficiary shall ensurettit@beneficiary selects a primary care provider
or clinic within 30 days after enrollment or is igs®ed to a primary care provider within 40 days
after enrollment.

(g9) Any Medi-Cal or CalWORKSs beneficiary dissatefiwith the primary care provider or
prepaid health plan shall be allowed to selecteoassigned to another primary care provider
within the same prepaid health plan. In additite, heneficiary shall be allowed to select or be
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assigned to another prepaid health plan contrdotgolirsuant to this article that is in effect for
the geographic area in which he or she resides;dnrdance with Section 1903(m)(2)(F)(ii) of
the Social Security Act.

(h) The department or its contractor shall notifgrepaid health plan when it has been selected
by or assigned to a beneficiary. The prepaid hegdith that has been selected by or assigned to a
beneficiary shall notify the primary care providleat has been selected or assigned. The prepaid
health plan shall also notify the beneficiary of fhrepaid health plan and primary care provider
or clinic selected or assigned.

() (1) The managed health care plan shall havalid Wledi-Cal contract, adequate capacity, and
appropriate staffing to provide health care sewsicethe beneficiary.

(2) The department shall establish standards faf &he following:

(A) The maximum distances a beneficiary is requitettavel to obtain primary care services
from the managed care plan, in which the benefiagenrolled.

(B) The conditions under which a primary care saxr\dite shall be accessible by public
transportation.

(C) The conditions under which a managed care ghafl provide nonmedical transportation to
a primary care service site.

(3) In developing the standards required by papy(ad) the department shall take into account,
on a geographic basis, the means of transportaied and distances typically traveled by Medi-
Cal beneficiaries to obtain fee-for-service primeaye services and the experience of managed
care plans in delivering services to Medi-Cal deed. The department shall also consider the
provider’s ability to render culturally and lingtially appropriate services.

() To the extent possible, the arrangements fayoay out subdivision (e) shall provide for the
equitable distribution of Medi-Cal beneficiaries@mg participating prepaid health plans, or
managed care plans.

(k) This section shall be implemented in a manwoasistent with any federal waiver required to
be obtained by the department in order to implertt@atsection.

(Amended by Sats. 2007, Ch. 188, Sec. 52. Effective August 24, 2007.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
\Version Action Committee|Required
AB-203 |Committee on  |Health. Chaptered  |08/24/2007 - Secretary of |Yes Two
Budget 08/24/2007 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 188,
Statutes of 2007.
AB-3483 Health. Chaptered -
07/22/1996
SB-83  |Committee on  |[Health. Amended 11/30/2008 - Died |Legislature- |Yes Two
Budget and Assembly on file. Died Thirds
Fiscal Review 07/20/2007
SB-835 Medi-Cal: health care|Chaptered -
providers. 10/13/1995
SB-2093 Medi-Cal: managed |Chaptered -
care. 08/13/1998

COMMENTS/RECOMMENDATIONS:

This one-time report was submitted to the Legislature.
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REPORT NO. 39

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 2.91. Geographic Managed Care Pilot Project [14089. - 14089.8.]
( Heading of Article 2.91 amended by Stats. 1991, Ch. 95, Sec. 7. )

14089.

(a) The purpose of this article is to provide a poshensive program of managed health care
plan services to Medi-Cal recipients residing ieacly defined geographical areas. It is, further,
the purpose of this article to create maximum asibésy to health care services by permitting
Medi-Cal recipients the option of choosing from a@gdwo or more managed health care plans
or fee-for-service managed case arrangementsdingjubut not limited to, health maintenance
organizations, prepaid health plans, and primarg case management plans. Independent
practice associations, health insurance carriersmte foundations, and university medical
centers systems, not-for-profit clinics, and ofemary care providers, may be offered as
choices to Medi-Cal recipients under this arti€ldnéy are organized and operated as managed
care plans, for the provision of preventive mandgealth care plan services.

(b) The department may seek proposals and thehesttal into contracts based on relative
costs, extent of coverage offered, quality of Hesdirvices to be provided, financial stability of
the health care plan or carrier, recipient acogsetvices, cost-containment strategies, peer and
community participation in quality control, emphasin preventive and managed health care
services and the ability of the health plan to nadlatequirements for both of the following:

(1) Certification, where legally required, by thedztor of the Department of Managed Health
Care and the Insurance Commissioner.

(2) Compliance with all of the following:

(A) The health plan shall satisfy all applicablatetand federal legal requirements for
participation as a Medi-Cal managed care contractor

(B) The health plan shall meet any standards astedul by the department for the
implementation of this article.

(C) The health plan receives the approval of thEadenent to participate in the pilot project
under this article.

(c) (1) (A) The proposals shall be for the provisa preventive and managed health care
services to specified eligible populations on atedgd, prepaid, or postpayment basis.

(B) Enrollment in a Medi-Cal managed health casnpinder this article shall be voluntary for
beneficiaries eligible for the federal Suppleme&eturity Income for the Aged, Blind, and
Disabled Program (Subchapter 16 (commencing withti&@e1381) of Chapter 7 of Title 42 of
the United States Code).

(2) The cost of each program established undes#dson shall not exceed the total amount that
the department estimates it would pay for all swiand requirements within the same
geographic area under the fee-for-service Medig@agram.

(d) (1) An eligible beneficiary shall be entitlemlénroll in any health care plan contracted for
pursuant to this article that is in effect for teographic area in which he or she resides. The
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department shall make available to recipients miiion summarizing the benefits and
limitations of each health care plan available parg to this section in the geographic area in
which the recipient resides. A Medi-Cal or CalWORAfsplicant or beneficiary shall be
informed of the health care options available rduay methods of receiving Medi-Cal benefits.
The county shall ensure that each beneficiaryf@mmed of these options and informed that a
health care options presentation is available.

(2) No later than 30 days following the date a MEdl or CalWORKS recipient is informed of
the health care options described in paragraplit{é&)ecipient shall indicate his or her choice, in
writing, of one of the available health care pland his or her choice of primary care provider
or clinic contracting with the selected health galen. Notwithstanding the 30-day deadline set
forth in this paragraph, if a beneficiary requestiirectory for the entire service area within 30
days of the date of receiving an enrollment fotme, deadline for choosing a plan shall be
extended an additional 30 days from the date dfréguest.

(3) The health care options information describethis subdivision shall include the following
elements:

(A) Each beneficiary or eligible applicant shallfm®vided, at a minimum, with the name,
address, telephone number, and specialty, if @gach primary care provider, by specialty or
clinic participating in each managed health caam mption through a personalized provider
directory for that beneficiary or applicant. Thidarmation shall be presented under the
geographic area designations by the name of tineapyicare provider and clinic, and shall be
updated based on information electronically progtidenthly by the health care plans to the
department, setting forth changes in the healtd pkm provider network. The geographic areas
shall be based on the applicant’s residence addressinor applicant’s school address, the
applicant’'s work address, or any other factor dekappropriate by the department, in
consultation with health plan representatives slagjive staff, and consumer stakeholders. In
addition, directories of the entire service araaluding, but not limited to, the name, address,
and telephone number of each primary care proaddrhospital, of all Geographic Managed
Care health plan provider networks shall be ma@date to beneficiaries or applicants who
request them from the health care options contraEach personalized provider directory shall
include information regarding the availability oflaectory of the entire service area, provide
telephone numbers for the beneficiary to requessteztory of the entire service area, and
include a postage-paid mail card to send for ectbrg of the entire service area. The
personalized provider directory shall be implemédrate a pilot project in Sacramento County
pursuant to this article, and in Los Angeles Couyifityo-Plan Model) pursuant to Article 2.7
(commencing with Section 14087.305). The contewinf and geographic areas used shall be
determined by the department in consultation wittoakgroup to include health plan
representatives, legislative staff, and consunaes$iolders, with an emphasis on the inclusion
of stakeholders from Los Angeles and Sacramento{@si The personalized provider
directories may include a section for each hedth.Prior to implementation of the pilot
project, the department, in consultation with cansustakeholders, legislative staff, and health
plans, shall determine the parameters, methodokgy evaluation process of the pilot project.
The pilot project shall thereafter be in effect fominimum of two years. Three months prior to
the end of the first two years of the pilot projebe department shall promptly provide the fiscal
and policy committees of the Legislature with aalaation of the personalized provider
directory pilot project and its impact on the Mé&i managed care program, including whether
the pilot project resulted in a reduction of defaadsignments and a more informed choice
process for beneficiaries, and its overall costelfieto the state. Following two years of
operation as a pilot project in two counties anoinsigsion of the evaluation to the Legislature,
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the department, in consultation with consumer stakkers, legislative staff, and health plans,
shall determine whether to implement personalizediger directories as a permanent program
statewide. This determination shall be based omtiteomes set forth in the evaluation provided
to the Legislature. If necessary, the pilot profwll continue beyond the initial two-year period
until this determination is made. This pilot prdjsball only be implemented to the extent that it
is budget neutral to the department.

(B) Each beneficiary or eligible applicant shallibformed that he or she may choose to
continue an established patient-provider relatignsha managed care option, if his or her
treating provider is a primary care provider onidicontracting with any of the health plans
available and has the available capacity and agoeesntinue to treat that beneficiary or eligible
applicant.

(C) Each beneficiary or eligible applicant shallibrmed that if he or she fails to make a
choice, he or she shall be assigned to, and edrolje& health care plan.

(4) At the time the beneficiary or eligible apphtaelects a health care plan, the department
shall, when applicable, encourage the beneficiamligible applicant to also indicate, in writing,
his or her choice of primary care provider or dinontracting with the selected health care plan.
(5) Commencing with the implementation of a geograpnanaged care project in a designated
county, a Medi-Cal or CalWORKSs beneficiary who daes make a choice of health care plans
in accordance with paragraph (2), shall be assigmeadd enrolled in an appropriate health care
plan providing service within the area in which theneficiary resides.

(6) If a beneficiary or eligible applicant does ©hbose a primary care provider or clinic, or
does not select a primary care provider who islabbs, the health care plan selected by or
assigned to the beneficiary shall ensure that émeficiary selects a primary care provider or
clinic within 30 days after enrollment or is as®drto a primary care provider within 40 days
after enrollment.

(7) A Medi-Cal or CalWORKSs beneficiary dissatisfigith the primary care provider or health
care plan shall be allowed to select or be assigmadother primary care provider within the
same health care plan. In addition, the beneficgagll be allowed to select or be assigned to
another health care plan contracted for pursuathtiscarticle that is in effect for the geographic
area in which he or she resides in accordance®@ttion 1903(m)(2)(F)(ii) of the Social
Security Act.

(8) The department or its contractor shall notityealth care plan when it has been selected by
or assigned to a beneficiary. The health care filanhas been selected or assigned by a
beneficiary shall notify the primary care providieat has been selected or assigned. The health
care plan shall also notify the beneficiary of tiealth care plan and primary care provider
selected or assigned.

(9) This section shall be implemented in a manoesistent with any federal waiver that is
required to be obtained by the department to implrthis section.

(e) A patrticipating county may include within thieup or plans providing coverage pursuant to
this section, employees of county government, dhdre who reside in the geographic area and
who depend upon county funds for all or part ofrthealth care costs.

() Funds may be provided to prospective contractorassist in the design, development, and
installation of appropriate programs. The awarthete funds shall be based on criteria
established by the department.

(9) In implementing this article, the departmentyreater into contracts for the provision of
essential administrative and other services. Cotgtrentered into under this subdivision may be
on a noncompetitive bid basis and shall be exeropt Chapter 2 (commencing with Section
10290) of Part 2 of Division 2 of the Public Comtr&ode.
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(h) Notwithstanding any other provision of law, @md after the effective date of the act adding
this subdivision, the department shall have exetiauthority to set the rates, terms, and
conditions of geographic managed care contractcantiact amendments under this article. As
of that date, all references to this article torikgotiator or to the California Medical Assistance
Commission shall be deemed to mean the department.
(i) Notwithstanding subdivision (q) of Section 628#the Government Code, a contract or
contract amendments executed by both partiesthtezffective date of the act adding this
subdivision shall be considered a public recordpimposes of the California Public Records Act
(Chapter 3.5 (commencing with Section 6250) of 8imn 7 of Title 1 of the Government Code)

and shall be disclosed upon request. This subdivisicludes contracts that reveal the
department’s rates of payment for health care sesyithe rates themselves, and rate manuals.
(Amended by Sats. 2010, Ch. 717, Sec. 144. Effective October 19, 2010.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-78 |Gallegos Health care coverage:|Chaptered |09/28/1999 - -
Department of 09/28/1999 |Chaptered by
Managed Health Secretary of State
Care. - Chapter 525,
Statutes of 1999.
AB-203 |Committee on  |Health. Chaptered |08/24/2007 - Secretary of [Yes Two
Budget 08/24/2007 |Chaptered by State- Thirds
Secretary of State (Chaptered
- Chapter 188,
Statutes of 2007.
AB-336 Health care. Chaptered -
06/30/1991
AB-426 Medi-Cal: managed |Chaptered -
care. 09/30/1998
AB-469 |Papan Medi-Cal: managed |Enrolled 03/02/2000 - Last |-
care plans. 09/09/1999 |day to consider
Governor's veto
pursuant to Joint
Rule 58.5.
AB-1613 |Committee on  |[Health. Amended 10/08/2010 - Senate-In Yes Two
Budget Senate Read third time. |Floor Thirds
10/06/2010 |Urgency clause |Process
refused adoption.
(Ayes 26. Noes
7. Page 5256.)
AB-2729 Medi-Cal: managed |Chaptered -
care provider 09/25/1998
payment rates.
AB-2903 |Committee on  |Health care coverage:|Chaptered |09/29/2000 - -
Health telephone medical 09/29/2000 |[Chaptered by
advice services. Secretary of State
- Chapter 857,
Statutes of 2000.
SB-83 [Committee on  |Health. Amended 11/30/2008 - Died |Legislature- |Yes Two
Budget and Assembly on file. Died Thirds
Fiscal Review 07/20/2007
SB-420 [Figueroa Managed care. Amended 02/01/2000 - - Yes Majority
Senate Returned to
04/14/1999 |Secretary of
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Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required
Senate pursuant
to Joint Rule 56.
SB-485 Human services. Chaptered -
09/15/1992
SB-835 Medi-Cal: health care|Chaptered -
providers. 10/13/1995
SB-853 |[Committee on  |Health. Chaptered  |10/19/2010 - Secretary of |Yes Two
Budget and 10/19/2010 |Chaptered by State- Thirds
Fiscal Review Secretary of Chaptered
State. Chapter
717, Statutes of
2010.
SB-856 [Brulte Medi-Cal: Enrolled 01/10/2000 - -
reimbursement: 09/10/1999 |Stricken from
dental services. Senate file. Veto
sustained.
SB-2093 Medi-Cal: managed |Chaptered -
care. 08/13/1998

COMMENTS/RECOMMNEDATIONS:

This one-time report was submitted to the Legislature.
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REPORT NO. 40

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 2.91. Geographic Managed Care Pilot Project [14089. - 14089.8.]
( Heading of Article 2.91 amended by Stats. 1991, Ch. 95, Sec. 7. )

14089.05.

(a) (1) The department may implement a multiplaojgut in the County of San Diego, upon
approval of the Board of Supervisors of the Cowfdt$an Diego, for the provision of benefits
under this chapter to eligible Medi-Cal recipiefitese multiplan project implemented in San
Diego County pursuant to this section shall prod@nostic, therapeutic, and preventive
services provided under the Medi-Cal program, atdit@nal benefits including, but not limited
to, medical-related transportation, comprehensateept management, and referral to other
support services.

(2) The County of San Diego shall be eligible toeige funds transferred pursuant to paragraph
(1) of subdivision (p) of Section 14163 for the dpment and implementation of this section.
These funds in the amount allocated by the depaittfoethe County of San Diego shall be paid
by the department upon the enactment of this settithe County of San Diego to reimburse a
portion of the costs of the development of thegurbjTo the full extent permitted by state and
federal law, these funds shall be distributed leydbpartment for expenditure by the County of
San Diego in a manner that qualifies for federadificial participation under the Medicaid
Program and the department shall expedite the patyofiehe federal funds to the County of San
Diego. The department shall seek additional statksral, and other funds to pay for costs that
are incurred by the County of San Diego to devéh@pmultiplan project in excess of the
payment required by this section, and the depaitstall assist the county in obtaining the
additional funds.

(b) (1) The County of San Diego may establish tadaigory boards, one of which shall be
composed of consumer representatives and the atiédrich shall be composed of health care
professional’s representatives. Each board shaisadhe Department of Health Services of the
County of San Diego and review and comment onsaleets of the implementation of the
multiplan project. At least one of the membersaxheadvisory board shall be appointed by the
board of supervisors. The board of supervisord ssédblish a number of members to serve on
each advisory board, with each supervisor to ap@eirequal number of members from his or
her district. Each advisory board shall vote orpdit project policies and issues that are
submitted to the board of supervisors.

(2) Notwithstanding any other provision of law, amrber of an advisory board established
pursuant to this section shall not be deemed fateessted in a contract entered into by the
department within the meaning of Article 4 (commagawnith Section 1090) of Chapter 1 of
Division 4 of Title 1 of the Government Code if tiember is a Medi-Cal recipient or if all of
the following apply:

(A) The member was appointed to represent theasteiof physicians, health care practitioners,
hospitals, pharmacies, or other health care orgtoizs.
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(B) The contract authorizes the member or the drgéion the member represents to provide
Medi-Cal services under the multiplan project.

(C) The contract contains substantially the sammageand conditions as contracts entered into
with other individuals or organizations the memeas appointed to represent.

(D) The member does not influence or attempt t@rfce the joint advisory board or another
member of the joint advisory board to recommend ttia department enter into the contract in
which the member is interested.

(E) The member discloses the interest to the pilvisory board and abstains from voting on
any recommendation on the contract.

(F) The advisory board notes the member’s disceand abstention in its official records.

(3) Members of the advisory boards shall not bd pampensation for activities relating to their
duties as members, but members who are Medi-Ciplieats shall be reimbursed an appropriate
amount by the County of San Diego for travel anitatare expenses incurred in performing
their duties under this section.

(c) At the discretion of the department, the Cowft$an Diego, the department, or other
appropriate entities may perform any of the follogvin a manner that accomplishes the
integration of the intake of eligible beneficiariesthe project, the assessment of beneficiary
individual and family needs and circumstances, taedimely referral of beneficiaries to health
care and other services to respond to their indalidnd family needs:

(1) Determine the eligibility of Medi-Cal applicanand recipients in a manner and environment
that is accessible to the recipients and applicants

(2) Perform enrollment activities in a manner thiasures that recipients be given the
opportunity to select the provider of their choice& manner and environment that is accessible
to the recipients.

(3) The department may negotiate and amend itsadwith the county to provide for specified
quality improvement activities, and may requireleatthe health plans to participate in those
activities. The department shall also participatéthe county’s quality improvement activities.
(d) Notwithstanding Section 14089 or any other giown of law, the County of San Diego,
when contracting with the department pursuantiggaction or subdivision (d), (i), or (j) of
Section 14089, shall not be liable for damagesnjory to persons or property arising out of the
actions or inactions of the department, the depanti®s other contractors, or providers of health
care or other services, or Medi-Cal recipientss®action shall not relieve the County of San
Diego from liability arising out of its actions oractions.

(e) The County of San Diego, when contracting \thin department pursuant to Section 14089
or this section, shall have no legal duty to previetalth care or other services to Medi-Cal
recipients, and shall have no financial respongitfibr the department’s other contractors or
providers of health care or other services, exttefite extent specifically set forth in contracts
between the department and the county.

(H Notwithstanding Section 14089.6, the departmmay terminate any existing managed care
contract with either a prepaid health plan or anpriy care case management plan for services in
the County of San Diego in accordance with the seamd conditions set forth in the existing
contract, at any time that the department detersrinat termination is in the best interest of the
state. The department shall notify an existing pigpealth plan at least 90 days prior to
termination. The department shall notify a primeaye case management plan at least 30 days
prior to termination.

(9) All contracts entered into by the departmerd e County of San Diego pursuant to Section
14089 or this section shall not be for the berwdfany third party, and no third-party beneficiary
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relationship shall be established between the goamd any other party, except as may be
specifically set forth in contracts between theadgpent and the County of San Diego.

(h) The department shall report to the appropatamittees of the Legislature on the project
implemented pursuant to this section.

() (1) For purposes of this section, “multiplarojact” means a program authorized by this
section in which a number of Knox-Keene licensealtheplans designated by the county and
approved by the department shall be the only MedirGanaged care health plans authorized to
operate within San Diego County, with the exceptibapecial projects approved by the
department.

(2) Designated health plans shall include, buth®olimited to, health plans sponsored by
traditional Medi-Cal physicians, neighborhood heaknters, community clinics, health
systems, including hospitals and other providers, combination thereof.

(3) Participating health plans shall first be daatgd by the county for approval by the
department. Health plans approved by the departef&ilt be eligible to contract with the
department. Designation by the county and approydhe department provides the health plan
only with the opportunity to compete for a contrantl does not guarantee a contract with the
state.

(4) Designation requirements imposed by the cosh&l not conflict with the requirements
imposed by the department, the federal Medicaidjfara, and the Medi-Cal program, and may
not impose stricter requirements, without the depant’s approval, than those imposed by the
department, the federal Medicaid Program, and tediNlal program.

(5) Designation of health plans by the county widhtinue for the term of the Medi-Cal contract.
() Nothing in this section relieves the countydafties or liabilities imposed by Part 5
(commencing with Section 17000) or which it hasuassd through contract with entities other
than the department.

(k) Indian health facilities in San Diego Countyyr@ntract directly with the department as
Medi-Cal fee-for-service case management providpast from the geographic managed care
program or may participate in the network of onenore of the geographic managed care plans.
Indian health service facilities that contract wiitle department as fee-for-service case
management providers may enroll Medi-Cal recipientduding, but not limited to, recipients
who are in any of the geographic managed care narydenroliment aid codes.

(Amended by Sats. 2010, Ch. 717, Sec. 145. Effective October 19, 2010.)

Bill Lead Authors Subject Latest Bill Last History Status Fiscal Vote
Version Action Committee [Required
AB-1613 |Committee on Health. Amended 10/08/2010 - Read |Senate-In Yes Two Thirds
Budget Senate third time. Urgency |Floor Process
10/06/2010 clause refused
adoption. (Ayes 26.
Noes 7. Page
5256.)
AB-2178 Medi-Cal. Chaptered
09/20/1994
SB-853  |Committee on Health. Chaptered 10/19/2010 - Secretary of |Yes Two Thirds
Budget and Fiscal 10/19/2010 Chaptered by State-
Review Secretary of State. [Chaptered
Chapter 717,
Statutes of 2010.
SB-2139 Medi-Cal: San Diego  |Chaptered
County project. 09/23/1996

COMMENTS/RECOMMENDATIONS:
This one-time report was submitted to the Legislature.
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REPORT NO. 41

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )

PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )

ARTICLE 2.93. Payments to Hospitals [14091.3. - 14091.3.]
( Article 2.93 added by Stats. 2008, Ch. 758, Sec. 42. )

14091.3.

(a) For purposes of this section, the followingii&ibns shall apply:

(1) “Medi-Cal managed care plan contracts” meansdtcontracts entered into with the
department by any individual, organization, or gnpursuant to Article 2.7 (commencing with
Section 14087.3), Article 2.8 (commencing with 8stt14087.5), or Article 2.91 (commencing
with Section 14089) of this chapter, or Articlecbfhmencing with Section 14200) or Article 7
(commencing with Section 14490) of Chapter 8, oajitar 8.75 (commencing with Section
14591).

(2) “Medi-Cal managed care health plan” means dividual, organization, or entity operating
under a Medi-Cal managed care plan contract wihddpartment under this chapter, Chapter 8
(commencing with Section 14200), or Chapter 8. tBnfmencing with Section 14591).

(b) The department shall take all appropriate stegsnend the Medicaid State Plan, if
necessary, to carry out this section. This sediall be implemented only to the extent that
federal financial participation is available.

(c) (1) Any hospital that does not have in effecbatract with a Medi-Cal managed care health
plan, as defined in paragraph (2) of subdivisignteat establishes payment amounts for
services furnished to a beneficiary enrolled irt filan shall accept as payment in full, from all
these plans, the following amounts:

(A) For outpatient services, the Medi-Cal fee-fervice (FFS) payment amounts.

(B) For emergency inpatient services, the averageligm contract rate specified in paragraph
(2) of subdivision (b) of Section 14166.245, exddyatt the payment amount shall not be reduced
by 5 percent, until July 1, 2013, and thereaftes,dverage contract rate specified in Section
1396u-2(b)(2) of Title 42 of the United States Cdéer the purposes of this subparagraph, this
payment amount shall apply to all hospitals, inslgchospitals that contract with the department
under the Medi-Cal Selective Provider ContractinggPam described in Article 2.6
(commencing with Section 14081), and small andl tuvapitals specified in Section 124840 of
the Health and Safety Code.

(C) For poststabilization services following an egesmcy admission, payment amounts shall be
consistent with Section 438.114(e) of Title 42lod Code of Federal Regulations. This
paragraph shall only be implemented to the extettd¢ontract amendment language providing
for these payments is approved by CMS. For purpoktgss subparagraph, this payment
amount shall apply to all hospitals, including htep that contract with the department under
the Medi-Cal Selective Provider Contracting Progpamrsuant to Article 2.6 (commencing with
Section 14081).
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(2) The rates established in paragraph (1) for germy inpatient services and poststabilization
services shall remain in effect only until the déypeent implements the payment methodology
based on diagnosis-related groups pursuant toddet4il 05.28.

(3) Upon implementation of the payment methodolbgyed on diagnosis-related groups
pursuant to Section 14105.28, any hospital destiibb@aragraph (1) shall accept as payment in
full for inpatient hospital services, including ha&&mergency inpatient services and
poststabilization services related to an emergemegical condition, the payment amount
established pursuant to the methodology developddnSection 14105.28.

(d) Medi-Cal managed care health plans that, putsioathe department’s encouragement in All
Plan Letter 07003, have been paying out-of-netvinadpitals the most recent California Medical
Assistance Commission regional average per dieenasa temporary rate for purposes of
Section 1932(b)(2)(D) of the federal Social Seguiitt (SSA), which became effective January
1, 2007, shall make reconciliations and adjustmfamtall hospital payments made since January
1, 2007, based upon rates published by the depairfmiesuant to Section 1932(b)(2)(D) of the
SSA and effective January 1, 2007, to June 30, ,2006Risive, and, if applicable, provide
supplemental payments to hospitals as necessamgke payments that conform with Section
1932(b)(2)(D) of the SSA. In order to provide magdgare health plans with 60 working days
to make any necessary supplemental payments tatédlsgmior to these payments becoming
subject to the payment of interest, Section 1300f7Title 28 of the California Code of
Regulations shall not apply to these supplemertainents until 30 working days following the
publication by the department of the rates.

(e) (1) The department shall provide a written repmthe policy and fiscal committees of the
Legislature on October 1, 2009, and May 1, 201Gherimplementation and impact made by
this section, including the impact of these charayeaccess to hospitals by managed care
enrollees and on contracting between hospitalsrarthged care health plans, including the
increase or decrease in the number of these ctsitrac

(2) Not later than August 1, 2010, the departmbatl seport to the Legislature on the
implementation of this section. The report shatlude, but not be limited to, information and
analyses addressing managed care enrollee acdesspital services, the impact of this section
on managed care health plan capitation ratesptpadt of this section on the extent of
contracting between managed care health plans@spitals, and fiscal impact on the state.

(3) For the purposes of preparing the status re@ond the final evaluation report required
pursuant to this subdivision, Medi-Cal managed baadth plans shall provide the department
with all data and documentation, including contsaeith providers, including hospitals, as
deemed necessary by the department to evaluatepiaet of the implementation of this section.
In order to ensure the confidentiality of managacedealth plan proprietary information, and
thereby enable the department to have accessdabthkk data necessary to provide the
Legislature with accurate and meaningful informatiegarding the impact of this section, all
information and documentation provided to the depant pursuant to this section shall be
considered proprietary and shall be exempt frorolasire as official information pursuant to
subdivision (k) of Section 6254 of the Governmentl€ as contained in the California Public
Records Act (Chapter 3.5 (commencing with Sect@®0§ of Division 7 of Title 1 of the
Government Code).

() Notwithstanding the rulemaking provisions oétAdministrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of DietsB3 of Title 2 of the Government Code),
the department may implement, interpret, or maleeifip this section and applicable federal
waivers and state plan amendments by means obaititg letters, plan letters, plan or provider
bulletins, or similar instructions, without takinggulatory action. Prior to issuing any letter or
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similar instrument authorized pursuant to thisisectthe department shall notify and consult
with stakeholders, including advocates, providansl beneficiaries.
(9) This section shall become inoperative on Jul®QiL3, and, as of January 1, 2014, is repealed,
unless a later enacted statute, that becomes iMgeoat or before January 1, 2014, deletes or

extends the dates on which it becomes inoperatidesarepealed.
(Amended by Sats. 2012, Ch. 23, Sec. 81. Effective June 27, 2012. Inoperative July 1, 2013.

Repealed as of January 1, 2014, by its own provisions.)

Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required
AB-97 |Committee on |Health care services. [Chaptered [03/24/2011 - Secretary of [Yes Two
Budget 03/24/2011 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 3,
Statutes of 2011.
AB-574 |Bonnie Program of All- Chaptered  |09/30/2011 - Secretary of |Yes Majority
Lowenthal Inclusive Care for the [09/30/2011 |Chaptered by State-
Elderly. Secretary of State|Chaptered
- Chapter 367,
Statutes of 2011.
AB-1164 [Tran Maintenance of the |Chaptered |08/06/2009 - Secretary of [No Majority
codes. 08/06/2009 |[Chaptered by State-
Secretary of State|Chaptered
- Chapter 140,
Statutes of 2009.
AB-1183 |Committee on  |Health. Chaptered  |09/30/2008 - Secretary of |Yes Two
Budget 09/30/2008 |Chaptered by State- Thirds
Secretary of State Chaptered
- Chapter 758,
Statutes of 2008.
AB-1467 |Committee on  |Health. Chaptered |06/27/2012 - Secretary of [Yes Majority
Budget 06/27/2012 |Chaptered by State-
Secretary of State |Chaptered
- Chapter 23,
Statutes of 2012.
AB-1613 |Committee on  |[Health. Amended 10/08/2010 - Senate-In Yes Two
Budget Senate Read third time. |Floor Thirds
10/06/2010 |Urgency clause |Process
refused adoption.
(Ayes 26. Noes
7. Page 5256.)
SB-853 |[Committee on  |Health. Chaptered  |10/19/2010 - Secretary of |Yes Two
Budget and 10/19/2010 [Chaptered by State- Thirds
Fiscal Review Secretary of Chaptered
State. Chapter
717, Statutes of
2010.
SB-1007 [Committee on  |[Health. Amended 06/14/2012 - Assembly-In |Yes Majority
Budget and Assembly  |Withdrawn from |Floor
Fiscal Review 06/13/2012 |committee. (Ayes |Process
47. Noes 25.
Page 5301.)
06/14/2012 -
Ordered to
second reading.
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Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee[Required
06/14/2012 -
Read second
time. Ordered to
third reading.
SB-1077 |Committee on  |[Health. Amended 11/30/2008 - Assembly- |Yes Two
Budget and Assembly From Assembly |Died Thirds
Fiscal Review 09/15/2008 |without further
action.

COMMENTS/RECOMMENDATIONS:

The required reports were submitted to the Legislature.
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REPORT NO. 42

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 4. The Medi-Cal Benefits Program [14131. - 14138.]
( Heading of Article 4 renumbered from Article 4.2 by Stats. 1977, Ch. 1252. )

14132.

The following is the schedule of benefits undes tthapter:

(a) Outpatient services are covered as follows:

Physician, hospital or clinic outpatient, surgicahter, respiratory care, optometric, chiropractic,
psychology, podiatric, occupational therapy, phgisiberapy, speech therapy, audiology,
acupuncture to the extent federal matching fundgewvided for acupuncture, and services of
persons rendering treatment by prayer or healingpljtual means in the practice of any church
or religious denomination insofar as these cannoempassed by federal participation under an
approved plan, subject to utilization controls.

(b) Inpatient hospital services, including, but haiited to, physician and podiatric services,
physical therapy and occupational therapy, arerealvsubject to utilization controls.

(c) Nursing facility services, subacute care sa&sj@nd services provided by any category of
intermediate care facility for the developmentaligabled, including podiatry, physician, nurse
practitioner services, and prescribed drugs, asrithes! in subdivision (d), are covered subject to
utilization controls. Respiratory care, physicardpy, occupational therapy, speech therapy, and
audiology services for patients in nursing fa@ktiand any category of intermediate care facility
for the developmentally disabled are covered stibgeatilization controls.

(d) (1) Purchase of prescribed drugs is coveregestito the Medi-Cal List of Contract Drugs
and utilization controls.

(2) Purchase of drugs used to treat erectile dgsitum or any off-label uses of those drugs are
covered only to the extent that federal financatigipation is available.

(3) (A) To the extent required by federal law, fhechase of outpatient prescribed drugs, for
which the prescription is executed by a prescribevritten, nonelectronic form on or after April
1, 2008, is covered only when executed on a tamgséstant prescription form. The
implementation of this paragraph shall conformht® guidance issued by the federal Centers of
Medicare and Medicaid Services but shall not conflith state statutes on the characteristics of
tamper resistant prescriptions for controlled sahsgs, including Section 11162.1 of the Health
and Safety Code. The department shall provide gesgiand beneficiaries with as much
flexibility in implementing these rules as allowley the federal government. The department
shall notify and consult with appropriate stakeleoddn implementing, interpreting, or making
specific this paragraph.

(B) Notwithstanding Chapter 3.5 (commencing witlet®e 11340) of Part 1 of Division 3 of
Title 2 of the Government Code, the department takg the actions specified in subparagraph
(A) by means of a provider bulletin or notice, pglietter, or other similar instructions without
taking regulatory action.
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(4) (A) (i) For the purposes of this paragraph,legaend has the same meaning as defined in
subdivision (a) of Section 14105.45.

(i) Nonlegend acetaminophen-containing produci#) tihe exception of children’s
acetaminophen-containing products, selected bydpartment are not covered benefits.

(iif) Nonlegend cough and cold products selectedhieydepartment are not covered benefits.
This clause shall be implemented on the first dape first calendar month following 90 days
after the effective date of the act that addeddlaisse, or on the first day of the first calendar
month following 60 days after the date the depantrsecures all necessary federal approvals to
implement this section, whichever is later.

(iv) Beneficiaries under the Early and Periodiceégtiing, Diagnosis, and Treatment Program
shall be exempt from clauses (ii) and (iii).

(B) Notwithstanding Chapter 3.5 (commencing witlet®e 11340) of Part 1 of Division 3 of
Title 2 of the Government Code, the department takg the actions specified in subparagraph
(A) by means of a provider bulletin or notice, pglietter, or other similar instruction without
taking regulatory action.

(e) Outpatient dialysis services and home hemaosigbervices, including physician services,
medical supplies, drugs and equipment requireditdysis, are covered, subject to utilization
controls.

(N Anesthesiologist services when provided as paan outpatient medical procedure, nurse
anesthetist services when rendered in an inpatreoitpatient setting under conditions set forth
by the director, outpatient laboratory servicesl Hrray services are covered, subject to
utilization controls. Nothing in this subdivisiohal be construed to require prior authorization
for anesthesiologist services provided as parhajapatient medical procedure or for portable
X-ray services in a nursing facility or any categof intermediate care facility for the
developmentally disabled.

(9) Blood and blood derivatives are covered.

(h) (1) Emergency and essential diagnostic andraste dental services, except for
orthodontic, fixed bridgework, and partial dentutlegt are not necessary for balance of a
complete artificial denture, are covered, subjecittlization controls. The utilization controls
shall allow emergency and essential diagnosticrastbrative dental services and prostheses that
are necessary to prevent a significant disabilitioaeplace previously furnished prostheses
which are lost or destroyed due to circumstancgerxethe beneficiary’s control.
Notwithstanding the foregoing, the director mayrégulation provide for certain fixed artificial
dentures necessary for obtaining employment omidical conditions that preclude the use of
removable dental prostheses, and for orthodontiécss in cleft palate deformities administered
by the department’s California Children Servicesgpam.

(2) For persons 21 years of age or older, the ses\gpecified in paragraph (1) shall be provided
subject to the following conditions:

(A) Periodontal treatment is not a benefit.

(B) Endodontic therapy is not a benefit exceptvital pulpotomy.

(C) Laboratory processed crowns are not a benefit.

(D) Removable prosthetics shall be a benefit oafypfatients as a requirement for employment.
(E) The director may, by regulation, provide foe fprovision of fixed artificial dentures that are
necessary for medical conditions that precludeutiesof removable dental prostheses.

(F) Notwithstanding the conditions specified in gatagraphs (A) to (E), inclusive, the
department may approve services for persons wehigpmedical disorders subject to utilization
review.

(3) Paragraph (2) shall become inoperative July995.
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(i) Medical transportation is covered, subject titiaation controls.

(j) Home health care services are covered, subjadilization controls.

(k) Prosthetic and orthotic devices and eyeglagsesovered, subject to utilization controls.
Utilization controls shall allow replacement of ptioetic and orthotic devices and eyeglasses
necessary because of loss or destruction duedenegtances beyond the beneficiary’s control.
Frame styles for eyeglasses replaced pursuanistsubdivision shall not change more than
once every two years, unless the department sotslire

Orthopedic and conventional shoes are covered wimnded by a prosthetic and orthotic
supplier on the prescription of a physician and nvaeleast one of the shoes will be attached to
a prosthesis or brace, subject to utilization aadatrModification of stock conventional or
orthopedic shoes when medically indicated, is cedaubject to utilization controls. When there
is a clearly established medical need that canasilisfied by the modification of stock
conventional or orthopedic shoes, custom-made petthic shoes are covered, subject to
utilization controls.

Therapeutic shoes and inserts are covered wheidpibto beneficiaries with a diagnosis of
diabetes, subject to utilization controls, to tkeeat that federal financial participation is
available.

() Hearing aids are covered, subject to utilizationtrols. Utilization controls shall allow
replacement of hearing aids necessary becauseobtalestruction due to circumstances
beyond the beneficiary’s control.

(m) Durable medical equipment and medical sup@iescovered, subject to utilization controls.
The utilization controls shall allow the replacemehdurable medical equipment and medical
supplies when necessary because of loss or desirultte to circumstances beyond the
beneficiary’s control. The utilization controls fredlow authorization of durable medical
equipment needed to assist a disabled benefigiazgring for a child for whom the disabled
beneficiary is a parent, stepparent, foster paogriggal guardian, subject to the availability of
federal financial participation. The departmentlishdopt emergency regulations to define and
establish criteria for assistive durable medicaligepent in accordance with the rulemaking
provisions of the Administrative Procedure Act (Btet 3.5 (commencing with Section 11340)
of Part 1 of Division 3 of Title 2 of the Governnté@ode).

(n) Family planning services are covered, subgcttilization controls.

(o) Inpatient intensive rehabilitation hospitah\gees, including respiratory rehabilitation
services, in a general acute care hospital areredysubject to utilization controls, when either
of the following criteria are met:

(1) A patient with a permanent disability or sevienpairment requires an inpatient intensive
rehabilitation hospital program as described inti®ac 4064 to develop function beyond the
limited amount that would occur in the normal ceuo$ recovery.

(2) A patient with a chronic or progressive dise@spiires an inpatient intensive rehabilitation
hospital program as described in Section 14064amtain the patient’s present functional level
as long as possible.

(p) (1) Adult day health care is covered in accaogawith Chapter 8.7 (commencing with
Section 14520).

(2) Commencing 30 days after the effective datihefact that added this paragraph, and
notwithstanding the number of days previously apedathrough a treatment authorization
request, adult day health care is covered for arman of three days per week.

(3) As provided in accordance with paragraph (dyliaday health care is covered for a
maximum of five days per week.
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(4) As of the date that the director makes theatation described in subdivision (g) of Section
14525.1, paragraph (2) shall become inoperativepanaigraph (3) shall become operative.

(q) (1) Application of fluoride, or other appropedluoride treatment as defined by the
department, other prophylaxis treatment for childt& years of age and under, are covered.
(2) All dental hygiene services provided by a resgisd dental hygienist in alternative practice
pursuant to Sections 1768 and 1770 of the Busimed$rofessions Code may be covered as
long as they are within the scope of Denti-Cal fiesnand they are necessary services provided
by a registered dental hygienist in alternativecpea.

(r) (1) Paramedic services performed by a cityntguor special district, or pursuant to a
contract with a city, county, or special distrighd pursuant to a program established under
Article 3 (commencing with Section 1480) of Cha®és of Division 2 of the Health and Safety
Code by a paramedic certified pursuant to thatlartand consisting of defibrillation and those
services specified in subdivision (3) of Sectio®24f the article.

(2) All providers enrolled under this subdivisidmall satisfy all applicable statutory and
regulatory requirements for becoming a Medi-Calvjter.

(3) This subdivision shall be implemented onlyhe extent funding is available under Section
14106.6.

(s) In-home medical care services are covered wiemfically appropriate and subject to
utilization controls, for beneficiaries who woultherwise require care for an extended period of
time in an acute care hospital at a cost higher thdome medical care services. The director
shall have the authority under this section to i@ottwith organizations qualified to provide in-
home medical care services to those persons. Beegiees may be provided to patients placed
in shared or congregate living arrangements, radsetting is not medically appropriate or
available to the beneficiary. As used in this settiin-home medical care service” includes
utility bills directly attributable to continuou24-hour operation of life-sustaining medical
equipment, to the extent that federal financiatipgration is available.

As used in this subdivision, in-home medical camises, include, but are not limited to:

() Level of care and cost of care evaluations.

(2) Expenses, directly attributable to home catwiéies, for materials.

(3) Physician fees for home visits.

(4) Expenses directly attributable to home carevigiets for shelter and modification to shelter.
(5) Expenses directly attributable to additionadtsf special diets, including tube feeding.

(6) Medically related personal services.

(7) Home nursing education.

(8) Emergency maintenance repair.

(9) Home health agency personnel benefits whicmperoverage of care during periods when
regular personnel are on vacation or using sickdea

(10) All services needed to maintain antisepticdibons at stoma or shunt sites on the body.
(11) Emergency and nonemergency medical transpmrtat

(12) Medical supplies.

(13) Medical equipment, including, but not limite scales, gurneys, and equipment racks
suitable for paralyzed patients.

(14) Utility use directly attributable to the regements of home care activities which are in
addition to normal utility use.

(15) Special drugs and medications.

(16) Home health agency supervision of visitindfstdich is medically necessary, but not
included in the home health agency rate.

(17) Therapy services.
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(18) Household appliances and household utendi$ cixectly attributable to home care
activities.

(19) Modification of medical equipment for home use

(20) Training and orientation for use of life-suppsystems, including, but not limited to,
support of respiratory functions.

(21) Respiratory care practitioner services amneefin Sections 3702 and 3703 of the Business
and Professions Code, subject to prescription jlyyaician and surgeon.

Beneficiaries receiving in-home medical care sawiare entitled to the full range of services
within the Medi-Cal scope of benefits as definedhig section, subject to medical necessity and
applicable utilization control. Services providagrguant to this subdivision, which are not
otherwise included in the Medi-Cal schedule of ésieshall be available only to the extent that
federal financial participation for these serviteavailable in accordance with a home- and
community-based services waiver.

(t) Home- and community-based services approvetthédynited States Department of Health
and Human Services may be covered to the extentetieral financial participation is available
for those services under waivers granted in acomelavith Section 1396n of Title 42 of the
United States Code. The director may seek waivararfy or all home- and community-based
services approvable under Section 1396n of Titlef4ke United States Code. Coverage for
those services shall be limited by the terms, darh, and duration of the federal waivers.

(u) Comprehensive perinatal services, as providezigh an agreement with a health care
provider designated in Section 14134.5 and medtiegtandards developed by the department
pursuant to Section 14134.5, subject to utilizationtrols.

The department shall seek any federal waivers sacg$o implement the provisions of this
subdivision. The provisions for which appropriatedral waivers cannot be obtained shall not
be implemented. Provisions for which waivers ar@ioied or for which waivers are not required
shall be implemented notwithstanding any inabiiitybtain federal waivers for the other
provisions. No provision of this subdivision shadl implemented unless matching funds from
Subchapter XIX (commencing with Section 1396) oa@ter 7 of Title 42 of the United States
Code are available.

(v) Early and periodic screening, diagnosis, aedtment for any individual under 21 years of
age is covered, consistent with the requiremeng&ubichapter XIX (commencing with Section
1396) of Chapter 7 of Title 42 of the United Stafzsle.

(w) Hospice service which is Medicare-certified piog service is covered, subject to utilization
controls. Coverage shall be available only to tkter that no additional net program costs are
incurred.

(x) When a claim for treatment provided to a berafy includes both services which are
authorized and reimbursable under this chaptersandces which are not reimbursable under
this chapter, that portion of the claim for theatreent and services authorized and reimbursable
under this chapter shall be payable.

(y) Home- and community-based services approvettidynited States Department of Health
and Human Services for beneficiaries with a diagnosAIDS or ARC, who require
intermediate care or a higher level of care.

Services provided pursuant to a waiver obtainenh filve Secretary of the United States
Department of Health and Human Services pursuathigsubdivision, and which are not
otherwise included in the Medi-Cal schedule of ésieshall be available only to the extent that
federal financial participation for these serviteavailable in accordance with the waiver, and
subject to the terms, conditions, and duratiorhefwaiver. These services shall be provided to
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individual beneficiaries in accordance with thestis needs as identified in the plan of care, and
subject to medical necessity and applicable utibracontrol.

The director may under this section contract withaaizations qualified to provide, directly or
by subcontract, services provided for in this suisibhn to eligible beneficiaries. Contracts or
agreements entered into pursuant to this dividhatl sot be subject to the Public Contract Code.
(z) Respiratory care when provided in organizedtheare systems as defined in Section 3701
of the Business and Professions Code, and as laonie- medical service as outlined in
subdivision (s).

(aa) (1) There is hereby established in the depantna program to provide comprehensive
clinical family planning services to any person wias a family income at or below 200 percent
of the federal poverty level, as revised annuahd who is eligible to receive these services
pursuant to the waiver identified in paragraph T2)is program shall be known as the Family
Planning, Access, Care, and Treatment (Family PART®yram.

(2) The department shall seek a waiver in accomrelanth Section 1315 of Title 42 of the United
States Code, or a state plan amendment adoptedondance with Section
1396a(a)(10)(A)(i))(XXI)(ii)(2) of Title 42 of theJnited States Code, which was added to
Section 1396a of Title 42 of the United States Clogi&ection 2303(a)(2) of the federal Patient
Protection and Affordable Care Act (PPACA) (Pulilasvy 111-148), for a program to provide
comprehensive clinical family planning serviceslascribed in paragraph (8). Under the waiver,
the program shall be operated only in accordante tive waiver and the statutes and regulations
in paragraph (4) and subject to the terms, conditiand duration of the waiver. Under the state
plan amendment, which shall replace the waiversiradl be known as the Family PACT
successor state plan amendment, the program &hafidrated only in accordance with this
subdivision and the statutes and regulations iagraph (4). The state shall use the standards
and processes imposed by the state on Januar@1, id@luding the application of an eligibility
discount factor to the extent required by the fal€enters for Medicare and Medicaid Services,
for purposes of determining eligibility as permittender Section

1396a(a)(10)(A)(i)(XXI)(ii)(2) of Title 42 of theJnited States Code. To the extent that federal
financial participation is available, the prograinak continue to conduct education, outreach,
enrollment, service delivery, and evaluation sevias specified under the waiver. The services
shall be provided under the program only if thewsaand, when applicable, the successor state
plan amendment are approved by the federal Ceintekdedicare and Medicaid Services and
only to the extent that federal financial parti¢ipa is available for the services. Nothing in this
section shall prohibit the department from seekirggFamily PACT successor state plan
amendment during the operation of the waiver.

(3) Solely for the purposes of the waiver or FarfACT successor state plan amendment and
notwithstanding any other provision of law, theledlion and use of an individual’s social
security number shall be necessary only to thenexéguired by federal law.

(4) Sections 14105.3 to 14105.39, inclusive, 1410724005, and 24013, and any regulations
adopted under these statutes shall apply to trgrgmoprovided for under this subdivision. No
other provision of law under the Medi-Cal progranitee State-Only Family Planning Program
shall apply to the program provided for under gubdivision.

(5) Notwithstanding Chapter 3.5 (commencing witleti&® 11340) of Part 1 of Division 3 of

Title 2 of the Government Code, the department mmgyement, without taking regulatory
action, the provisions of the waiver after its agyal by the federal Health Care Financing
Administration and the provisions of this sectignrbeans of an all-county letter or similar
instruction to providers. Thereatfter, the departnséall adopt regulations to implement this
section and the approved waiver in accordance thélrequirements of Chapter 3.5
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(commencing with Section 11340) of Part 1 of DietsB of Title 2 of the Government Code.
Beginning six months after the effective date @& #lct adding this subdivision, the department
shall provide a status report to the Legislatur@ @emiannual basis until regulations have been
adopted.

(6) In the event that the Department of Financerenes that the program operated under the
authority of the waiver described in paragraphoi2the Family PACT successor state plan
amendment is no longer cost effective, this sulsthwi shall become inoperative on the first day
of the first month following the issuance of a 3yahotification of that determination in writing
by the Department of Finance to the chairpersaath house that considers appropriations, the
chairpersons of the committees, and the appromidgieommittees in each house that considers
the State Budget, and the Chairperson of the leigislative Budget Committee.

(7) If this subdivision ceases to be operativepalisons who have received or are eligible to
receive comprehensive clinical family planning se#s pursuant to the waiver described in
paragraph (2) shall receive family planning sersigeder the Medi-Cal program pursuant to
subdivision (n) if they are otherwise eligible fdedi-Cal with no share of cost, or shall receive
comprehensive clinical family planning services emtthe program established in Division 24
(commencing with Section 24000) either if they aligible for Medi-Cal with a share of cost or
if they are otherwise eligible under Section 24003.

(8) For purposes of this subdivision, “compreheagiknical family planning services” means
the process of establishing objectives for the remalnd spacing of children, and selecting the
means by which those objectives may be achieveesd@ means include a broad range of
acceptable and effective methods and servicemibdr enhance fertility, including
contraceptive methods, federal Food and Drug Adstriaiiion approved contraceptive drugs,
devices, and supplies, natural family planningtiabace methods, and basic, limited fertility
management. Comprehensive clinical family planrsexyices include, but are not limited to,
preconception counseling, maternal and fetal healtimseling, general reproductive health care,
including diagnosis and treatment of infections aadditions, including cancer, that threaten
reproductive capability, medical family planningatment and procedures, including supplies
and followup, and informational, counseling, andeational services. Comprehensive clinical
family planning services shall not include abortipregnancy testing solely for the purposes of
referral for abortion or services ancillary to aimrs, or pregnancy care that is not incident to
the diagnosis of pregnancy. Comprehensive clifarally planning services shall be subject to
utilization control and include all of the followgn

(A) Family planning related services and male awddle sterilization. Family planning services
for men and women shall include emergency sendoésservices for complications directly
related to the contraceptive method, federal FowbRrug Administration approved
contraceptive drugs, devices, and supplies, ahovfap, consultation, and referral services, as
indicated, which may require treatment authorizatequests.

(B) All United States Department of Agriculturedéral Food and Drug Administration
approved contraceptive drugs, devices, and supplesare in keeping with current standards of
practice and from which the individual may choose.

(C) Culturally and linguistically appropriate hdaiducation and counseling services, including
informed consent, that include all of the following

(i) Psychosocial and medical aspects of contragepti

(i) Sexuality.

(iii) Fertility.

(iv) Pregnancy.

(v) Parenthood.
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(vi) Infertility.

(vii) Reproductive health care.

(viii) Preconception and nutrition counseling.

(ix) Prevention and treatment of sexually transeditinfection.

(x) Use of contraceptive methods, federal Food2nd) Administration approved contraceptive
drugs, devices, and supplies.

(xi) Possible contraceptive consequences and falow

(xii) Interpersonal communication and negotiatiémedationships to assist individuals and
couples in effective contraceptive method use dadning families.

(D) A comprehensive health history, updated atége periodic visit (between 11 and 24
months after initial examination) that includesoanplete obstetrical history, gynecological
history, contraceptive history, personal medicatdry, health risk factors, and family health
history, including genetic or hereditary conditions

(E) A complete physical examination on initial ssubsequent periodic visits.

(F) Services, drugs, devices, and supplies deeméaetfederal Centers for Medicare and
Medicaid Services to be appropriate for inclusiothie program.

(9) In order to maximize the availability of fedefimancial participation under this subdivision,
the director shall have the discretion to implentéetFamily PACT successor state plan
amendment retroactively to July 1, 2010.

(ab) (1) Purchase of prescribed enteral nutritiadpcts is covered, subject to the Medi-Cal list
of enteral nutrition products and utilization caré:

(2) Purchase of enteral nutrition products is ledito those products to be administered through
a feeding tube, including, but not limited to, @ty&, nasogastric, or jejunostomy tube.
Beneficiaries under the Early and Periodic Screggrinagnosis, and Treatment Program shall
be exempt from this paragraph.

(3) Notwithstanding paragraph (2), the departmesy deem an enteral nutrition product, not
administered through a feeding tube, including,rmitlimited to, a gastric, nasogastric, or
jejunostomy tube, a benefit for patients with diaggs, including, but not limited to,
malabsorption and inborn errors of metabolismhéf product has been shown to be neither
investigational nor experimental when used as @faattherapeutic regimen to prevent serious
disability or death.

(4) Notwithstanding Chapter 3.5 (commencing witletia® 11340) of Part 1 of Division 3 of
Title 2 of the Government Code, the department mgfement the amendments to this
subdivision made by the act that added this papégog means of all-county letters, provider
bulletins, or similar instructions, without takinggulatory action.

(5) The amendments made to this subdivision byatt¢hat added this paragraph shall be
implemented June 1, 2011, or on the first day effitst calendar month following 60 days after
the date the department secures all necessanafegmrovals to implement this section,
whichever is later.

(ac) Diabetic testing supplies are covered wherigeal by a pharmacy, subject to utilization
controls.

(Amended by Sats. 2011, Ch. 3, Sec. 101. Effective March 24, 2011.)

Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
ABX4-5 |Evans Health. Chaptered |07/28/2009 - Secretary of |Yes Two
07/28/2009 |Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
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Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
5, Statutes of
2009-10 Fourth
Extraordinary
Session.
ABX3-44 |[Evans Health. Amended 10/26/2009 - Died |Assembly-  [Yes Majority
Assembly  [at Desk. Died
06/28/2009
AB-97 |Committee on |Health care services. [Chaptered |03/24/2011 - Secretary of [Yes Two
Budget 03/24/2011 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 3,
Statutes of 2011.
AB-131 |Committee on |Budget Act of 2005: |Chaptered |07/19/2005 - - Yes Two
Budget omnibus health trailer [07/19/2005 |Chaptered by Thirds
bill. Secretary of State
- Chapter 80,
Statutes of 2005.
07/19/2005 -
Approved by the
Governor.
AB-224 Medi-Cal: respiratory [Chaptered -
care. 10/02/1989
AB-442 |Committee on |Health: budget trailer.Chaptered |09/30/2002 - -
Budget 09/30/2002 |Chaptered by
Secretary of State
- Chapter 1161,
Statutes of 2002.
09/30/2002 -
Approved by the
Governor.
AB-560 Dentistry: registered |Chaptered -
dental hygienist in 10/07/1997
alternative practice.
AB-1107 |Cedillo, Escutia, | Health Care. Chaptered [07/22/1999 - -
Figueroa, 07/22/1999 |Chaptered by
Gallegos, Secretary of State
Johnston, Solis, - Chapter 146,
Speier, Statutes of 1999.
Vasconcellos, 07/22/1999 -
Villaraigosa Approved by the
Governor.
AB-1298 |Firebaugh, Medi-Cal: benefits: |Amended 02/03/2000 - - Yes Majority
Cardenas hearing tests. Assembly From committee:
04/15/1999 |Filed with the
Chief Clerk
pursuant to Joint
Rule 56. Died
pursuant to Art.
IV, Sec. 10(c) of
the Constitution.
AB-1423 [Thomson Mental health. Amended 11/30/2002 - - Yes Majority
Assembly From Senate
04/17/2001 |committee without

further action.
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Bill Lead Authors |Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
AB-1480 |Aanestad, Medi-Cal Amended 02/07/2002 - - Yes Majority
Aroner reimbursement. Assembly From committee:
04/26/2001 |Filed with the
Chief Clerk
pursuant to Joint
Rule 56. Died
pursuant to Art.
IV, Sec. 10(c) of
the Constitution.
AB-1613 |Committee on |Health. Amended 10/08/2010 - Senate-In Yes Two
Budget Senate Read third time. |Floor Thirds
10/06/2010 |Urgency clause |Process
refused adoption.
(Ayes 26. Noes
7. Page 5256.)
AB-1803 |Mitchell Medi-Cal: emergency |Amended 06/25/2012 - In  Senate-In Yes Majority
medical conditions. |Senate committee: Committee
06/12/2012 |Placed on APPR.|Process -
suspense file. Appropriation
S
AB-1981 |Cedillo Medi-Cal: outpatient |Introduced [11/30/2000 - - Yes Majority
services. 02/18/2000 |From committee
without further
action.
AB-2073 |Bonnie Medi-Cal: adult day |Introduced [11/30/2010 - Assembly-  |Yes Majority
Lowenthal health care services. [02/18/2010 |From committee |Died
without further
action.
AB-2152 |Aroner Medi-Cal: durable Chaptered  |09/15/2000 - -
medical equipment. {09/15/2000 |Chaptered by
Secretary of State
- Chapter 453,
Statutes of 2000.
AB-2742 |Nava Family planning: Enrolled 09/29/2006 - - Yes Majority
Medi-Cal: Family 09/15/2006 |Vetoed by
PACT program. Governor.
AB-2775 |Daucher Medi-Cal: dental Amended 05/25/2006 - In |- Yes Majority
services: anesthesia. |[Assembly committee: Set,
05/02/2006 |second hearing.
Held under
submission.
AB-2885 |Plescia Medi-Cal: benefits:  |Chaptered [07/20/2006 - - Yes Two
prescribed drugs. 07/20/2006 |Chaptered by Thirds
Secretary of State
- Chapter 95,
Statutes of 2006.
07/20/2006 -
Approved by the
Governor.
AB-3573 Public assistance. Chaptered -
07/31/1990
SBX1-6 |[Committee on [Health and Human |Amended 07/29/2003 - - Yes Two
Budget and Services: Budget Act [Assembly From Assembly Thirds

Fiscal Review

trailer.

04/28/2003

without further

83




Bill Lead Authors [Subject Latest Bill |Last History Status Fiscal Vote
Version Action Committee|Required
action.
SBX1-26 [Committee on  |Health. Chaptered  |05/05/2003 - -
Budget and 05/05/2003 |Chaptered by
Fiscal Review Secretary of
State. Chapter
9, Statutes of
2003-04 First
Extraordinary
Session.
05/05/2003 -
Approved by
Governor.
SB-400 |Corbett Medi-Cal: outpatient |Chaptered [07/17/2008 - Secretary of [Yes Two
prescription drugs. 07/17/2008 |Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
134, Statutes of
2008.
SB-853 |[Committee on  |Health. Chaptered |10/19/2010 - Secretary of |Yes Two
Budget and 10/19/2010 |Chaptered by State- Thirds
Fiscal Review Secretary of Chaptered
State. Chapter
717, Statutes of
2010.
SB-1191 (Speier State and local Chaptered [10/12/2001 - -
reporting 10/12/2001 |Chaptered by
requirements. Secretary of
State. Chapter
745, Statutes of
2001.
SB-1414 Health: skilled Chaptered -
nursing and 09/25/1989
intermediate care
facilities.
SB-1524 Health care. Chaptered -
09/26/1990
SB-1525 |Speier Health care: breast |Enrolled 11/30/2004 - Died |-
cancer and cervical |08/23/2004 |on file.
cancer screening
services: family
planning services.
SB-1846 [Committee on  [Health: budget trailer.|Amended 11/30/2002 - - Yes Two
Budget and Assembly From Assembly Thirds
Fiscal Review 06/25/2002 |without further

action.

COMMENTS/RECOMMENDATIONS:

Regulations were adopted and no outstanding reporting requirement exists.
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REPORT NO. 43

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )
PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )
CHAPTER 7. Basic Health Care [14000. - 14198.2.]
( Chapter 7 added by Stats. 1965, 2nd Ex. Sess., Ch. 4. )
ARTICLE 5.2. Medi-Cal Hospital Care/Uninsured Hospital Care Demonstration Project Act [14166. -
14166.26.]
( Article 5.2 added by Stats. 2005, Ch. 560, Sec. 1. )

14166.245.

(a) The Legislature finds and declares that thie $éaces a fiscal crisis that requires
unprecedented measures to be taken to reduce GEorthexpenditures to avoid reducing vital
government services necessary for the protectidheohealth, safety, and welfare of the citizens
of the State of California.

(b) (1) Notwithstanding any other provision of laexcept as provided in Article 2.93
(commencing with Section 14091.3), for hospitak tieceive Medi-Cal reimbursement from the
State Department of Health Care Services and teat@ under contract with the State
Department of Health Care Services pursuant tacksr2.6 (commencing with Section 14081) of
Chapter 7 of Part 3 of Division 9, the amounts @dnterim payments for inpatient hospital
services provided on and after July 1, 2008, sfelleduced by 10 percent.

(2) (A) Beginning on October 1, 2008, amounts phat are calculated pursuant to paragraph (1)
shall not exceed the applicable regional averagelipen contract rate for tertiary hospitals and
for all other hospitals established as specifiesuinparagraph (C), reduced by 5 percent,
multiplied by the number of Medi-Cal covered ingpatidays for which the interim payment is
being made.

(B) This paragraph shall not apply to small anélrtiospitals specified in Section 124840 of the
Health and Safety Code, or to hospitals in opeftlinézcility planning areas that were open
health facility planning areas on October 1, 2008ess either of the following apply:

(i) The open health facility planning area at amyeton or after July 1, 2005, was a closed health
facility planning area as determined by the CatifatMedical Assistance Commission.

(i) The open health facility planning area hasthor more hospitals with licensed general acute
care beds. State-owned or operated hospitalsrsbiaile included in determining whether this
clause shall apply.

(C) (i) For purposes of this subdivision and sulsilon (c), the average regional per diem
contract rates shall be derived from unweightedagye= contract per diem rates that are publicly
available on June 1 of each year, trended forwasgdt on the trends in the California Medical
Assistance Commission’s Annual Report to the Lafjise. For tertiary hospitals, and for all
other hospitals, the regional average per dienraontates shall be based on the geographic
regions in the California Medical Assistance Conwiois’s Annual Report to the Legislature.

The applicable average regional per diem contegestrfor tertiary hospitals and for all other
hospitals shall be published by the departmentrdrefore October 1, 2008, and these rates shall
be updated annually for each state fiscal yearsaatl become effective each July 1, thereafter.
Supplemental payments shall not be included indhlisulation.
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(i) For purposes of clause (i), both the federal aonfederal share of the designated public
hospital cost-based rates shall be included irdétermination of the average contract rates by
multiplying the hospital’s interim rate, establisheursuant to Section 14166.4 and that is in
effect on June 1 of each year, by two.

(i) For the purposes of this section, a tertinogpital is a children’s hospital specified in
Section 10727, or a hospital that has been desidreast a Level | or Level Il trauma center by
the Emergency Medical Services Authority establispgrsuant to Section 1797.1 of the Health
and Safety Code.

(D) For purposes of this section, the terms “opealth facility planning area” and “closed

health facility planning area” shall have the saneaning and be applied in the same manner as
used by the California Medical Assistance Commisgimthe implementation of the hospital
contracting program authorized in Article 2.6 (coemoing with Section 14081).

(c) (1) Notwithstanding any other provision of laat hospitals that receive Medi-Cal
reimbursement from the State Department of Headtte Services and that are not under
contract with the State Department of Health CawiSes, pursuant to Article 2.6 (commencing
with Section 14081), the reimbursement amount pgithe department for inpatient services
provided to Medi-Cal recipients for dates of seevam and after July 1, 2008, shall not exceed
the amount determined pursuant to paragraph (3).

(2) For purposes of this subdivision, the reimbomset for inpatient services includes the
amounts paid for all categories of inpatient sersiallowable by Medi-Cal. The reimbursement
includes the amounts paid for routine servicessttogy with all related ancillary services.

(3) When calculating a hospital’s cost report setint for a hospital’s fiscal period that includes
any dates of service on and after July 1, 2008s¢tidement for dates of service on and after
July 1, 2008, shall be limited to the lesser offtiilowing:

(A) Ninety percent of the hospital’s audited alldheacost per day for those services multiplied
by the number of Medi-Cal covered inpatient dayghanhospital’s fiscal year on or after July 1,
2008.

(B) Beginning for dates of service on and afterdDet 1, 2008, the applicable average regional
per diem contract rate established as specifistilyparagraph (A) of paragraph (2) of
subdivision (b), reduced by 5 percent, multipligdtioe number of Medi-Cal covered inpatient
days in the hospital’s fiscal year, or portion gt This subparagraph shall not apply to small
and rural hospitals specified in Section 12484thefHealth and Safety Code, or to hospitals in
open health facility planning areas that were dpeaith facility planning areas on July 1, 2008,
unless either of the following apply:

(i) The open health facility planning area at amyeton or after July 1, 2005, was a closed health
facility planning area as determined by the CatifatMedical Assistance Commission.

(i) The open health facility planning area hasthor more hospitals with licensed general acute
care beds. State-owned or operated hospitalsrsbiaile included in determining whether this
clause shall apply.

(d) Except as provided in Article 2.93 (commenawith Section 14091.3), hospitals that
participate in the Selective Provider ContractinggPam pursuant to Article 2.6 (commencing
with Section 14081) and designated public hospuatier Section 14166.1, except Los Angeles
County Martin Luther King, Jr./Charles R. Drew Meali Center and Tuolumne General
Hospital, shall be exempt from the limitations riegd by this section.

(e) Notwithstanding the rulemaking provisions ofa@ter 3.5 (commencing with Section 11340)
of Part 1 of Division 3 of Title 2 of the Governmé®ode, the director may implement and
administer this section by means of provider bin$etor other similar instructions, without
taking regulatory action.
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() The director shall promptly seek all necesdaderal approvals in order to implement this
section, including necessary amendments to the glan.

(9) (1) Notwithstanding any other provision of teection, small and rural hospitals, as defined
in Section 124840 of the Health and Safety Codal] ble exempt from the payment reductions
set forth in this section for dates of service od after November 1, 2008, through and
including June 30, 2009. On and after July 1, 2@8@®all and rural hospitals as defined in this
paragraph shall be subject to the reductions sttt fio paragraph (1) of subdivision (b) and
subparagraph (A) of paragraph (3) of subdivisigniat shall be exempt from the provisions of
subparagraph (A) of paragraph (2) of subdivisionafid subparagraph (B) of paragraph (3) of
subdivision (c).

(2) Notwithstanding any other provision of this &g, hospitals that are certified by Medicare
as Medical Critical Access Providers or as RurdeRal Centers shall be exempt from the
payment reductions set forth in this section faedaf service on and after July 1, 2009.

(h) For hospitals that are subject to clausesn@) @) of subparagraph (B) of paragraph (2) of
subdivision (b) and that choose to contract purst@Article 2.6 (commencing with Section
14081), the California Medical Assistance Commigsiball negotiate rates taking into account
factors specified in Section 14083.

() In January 2010 and in January 2011, the depart and the California Medical Assistance
Commission shall submit a written report to theiggohnd fiscal committees of the Legislature
on the implementation and impact of the changeserbgdhis section, including, but not limited
to, the impact of those changes on the number gpitads that are contract and noncontract,
patient access, and cost savings to the state.

(j) Commencing on the effective date of the act #uled this subdivision, all of the following
shall occur:

(1) Subdivisions (a) to (d), inclusive, and subsiions (g) to (h), inclusive, shall no longer be
applicable to fee-for-service hospital rates buailstontinue to be applicable under subdivision
(c) of Section 14091.3, in the same manner andgsame extent as if this section continued to
be applicable to fee-for-service hospital rates.

(2) Medi-Cal reimbursement for inpatient hospieihsces for hospitals that receive Medi-Cal
reimbursement from the department and that aremar contract with the department pursuant
to Article 2.6 (commencing with Section 14081) iigpatient hospital services shall be
determined in accordance with the applicable promgsin state law and the California Code of
Regulations, and the applicable provisions of taéf@nia Medicaid State Plan that have been
approved by the federal Centers for Medicare andid&éd Services without application of
subdivisions (a) to (d), inclusive, and subdivisidg) to (h), inclusive.

(k) The reimbursement reductions and limits sahfar, or adopted pursuant to, Section
14105.192 do not apply to payments for inpatiersipital services furnished on a fee-for-service
basis under Medi-Cal to hospitals that are not undetract with the department pursuant to
Article 2.6 (commencing with Section 14081) for atignt services provided to Medi-Cal
beneficiaries.

() This section shall remain in effect only urtdnuary 1, 2013, and as of that date is repealed,
unless a later enacted statute, that is enactedebdhnuary 1, 2013, deletes or extends that date.
(Amended (as amended by Sats. 2009, 4th Ex., Ch. 5) by Sats. 2011, Ch. 19, Sec. 4. Effective

April 13, 2011. Repealed as of January 1, 2013, by its own provisions. Note: See conditional
termination provisionsin Sections 14166.2 and 14166.26.)
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Bill Lead Authors [Subject Latest Bill [Last History Status Fiscal Vote
\Version Action Committee|Required
ABX3-5 |Committee on |Public health Chaptered |02/16/2008 - Secretary of |Yes Two
Budget programs. 02/16/2008 |Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
3, Statutes of
2007-08 Third
Extraordinary
Session.
ABX4-5 |Evans Health. Chaptered |07/28/2009 - Secretary of [Yes Two
07/28/2009 [Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
5, Statutes of
2009-10 Fourth
Extraordinary
Session.
ABX3-44 |[Evans Health. Amended 10/26/2009 - Died |Assembly-  |Yes Majority
Assembly  |at Desk. Died
06/28/2009
AB-75  |Huffman Medi-Cal. Amended 11/30/2010 - Senate-Died |Yes Two
Assembly From Senate Thirds
03/26/2009 |committee without
further action
pursuant to Joint
Rule 62(a).
AB-728 |Nielsen Medi-Cal: hospitals: |Introduced |02/01/2010 - Assembly-  [Yes Two
reimbursements. 02/26/2009 |From committee |Died - Health Thirds
without further
action pursuant to
Joint Rule 62(a).
AB-1183 |Committee on  |Health. Chaptered  |09/30/2008 - Secretary of [Yes Two
Budget 09/30/2008 |Chaptered by State- Thirds
Secretary of State|Chaptered
- Chapter 758,
Statutes of 2008.
AB-2784 |La Malfa Medi-Cal: hospitals: |Enrolled 09/30/2008 - Assembly- |Yes Two
reimbursements. 09/17/2008 |Vetoed by Vetoed Thirds
Governor.
SBX3-3 |[Committee on |Public health Amended 10/01/2008 - Died |Senate-Died |Yes Two
Budget and programs. Senate on file. Thirds
Fiscal Review 02/13/2008
SB-90  [Steinberg Health: hospitals: Chaptered |04/13/2011 - Secretary of [Yes Two
Medi-Cal. 04/13/2011 |Chaptered by State- Thirds
Secretary of Chaptered
State. Chapter
19, Statutes of
2011.
SB-1077 |Committee on  |[Health. Amended 11/30/2008 - Assembly- |Yes Two
Budget and Assembly From Assembly |Died Thirds
Fiscal Review 09/15/2008 |without further

action.

COMMENTS/RECOMMENDATIONS:
Required reports were submitted to the Legislature.
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REPORT NO. 44

WELFARE AND INSTITUTIONS CODE

DIVISION 9. PUBLIC SOCIAL SERVICES [10000. - 18996.]
( Division 9 added by Stats. 1965, Ch. 1784. )

PART 3. AID AND MEDICAL ASSISTANCE [11000. - 15766.]
( Part 3 added by Stats. 1965, Ch. 1784. )

CHAPTER 8.9. Transition of Community-Based Medi-Cal Mental Health [14700. - 14726.]
( Chapter 8.9 added by Stats. 2011, Ch. 29, Sec. 20. )

14701.

(a) The State Department of Health Care Servicespliaboration with the State Department of
Mental Health and the California Health and Humarviges Agency, shall create a state
administrative and programmatic transition plathei as one comprehensive transition plan or
separately, to guide the transfer of the Medi-@aksalty mental health managed care and the
EPSDT Program to the State Department of Healtle Sarvices effective July 1, 2012.

(1) Commencing no later than July 15, 2011, théeSbeepartment of Health Care Services,
together with the State Department of Mental Healttall convene a series of stakeholder
meetings and forums to receive input from cliefas)ily members, providers, counties, and
representatives of the Legislature concerningridnesition and transfer of Medi-Cal specialty
mental health managed care and the EPSDT Progtaisicdnsultation shall inform the creation
of a state administrative transition plan and ggpammatic transition plan that shall include, but
is not limited to, the following components:

(A) Plan shall ensure it is developed in a way twattinues access and quality of service during
and immediately after the transition, preventing disruption of services to clients and family
members, providers and counties and others affdgteéllis transition.

(B) A detailed description of the state administ&afunctions currently performed by the State
Department of Mental Health regarding Medi-Cal salée mental health managed care and the
EPSDT Program.

(C) Explanations of the operational steps, timajread key milestones for determining when
and how each function or program will be transf@rienese explanations shall also be
developed for the transition of positions and ssaffving Medi-Cal specialty mental health
managed care and the EPSDT Program, and how thikselate to, and align with, positions at
the State Department of Health Care Services. Tée Bepartment of Health Care Services and
the California Health and Human Services Agencyl sloasult with the Department of
Personnel Administration in developing this aspédhe transition plan.

(D) A list of any planned or proposed changes Bciehcies in how the functions will be
performed, including the anticipated fiscal andgoemnmatic impacts of the changes.

(E) A detailed organization chart that reflects ptenned staffing at the State Department of
Health Care Services in light of the requirementsubparagraphs (A) through (C) and includes
focused, high-level leadership for behavioral Heasues.

(F) A description of how stakeholders were inclu@ethe various phases of the planning
process to formulate the transition plans and arg#®on of how their feedback will be taken
into consideration after transition activities arelerway.

(2) The State Department of Health Care Servioggther with the State Department of Mental
Health and the California Health and Human Serviggsncy, shall convene and consult with
stakeholders at least twice following productioraairaft of the transition plans and before
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submission of transition plans to the Legislat@entinued consultation with stakeholders shall
occur in accordance with the requirement in suliypagh (F) of paragraph (1).
(3) The State Department of Health Care Servicall pfovide the transition plans described in
paragraph (1) to all fiscal committees and appaiprpolicy committees of the Legislature no
later than October 1, 2011. The transition plang aiso be updated by the Governor and
provided to all fiscal and applicable policy comies of the Legislature upon its completion,
but no later than May 15, 2012.
(Added by Sats. 2011, Ch. 29, Sec. 20. Effective June 29, 2011. Conditionally inoperative as

provided in Section 14721.)

Bill Lead Authors |Subject Latest Bill [Last History Status Fiscal Vote
Version Action Committee|Required
AB-102 |Committee on |Health. Chaptered |06/28/2011 - Secretary of [Yes Majority
Budget 06/29/2011 |Chaptered by State-

Secretary of State|Chaptered

- Chapter 29,

Statutes of 2011.
SB-1171 [Harman Maintenance of the |[Enrolled 07/11/2012 - Governor-  |No Majority

codes. 07/09/2012 |Enrolled and Enrolled

presented to the
Governor at 10:45

a.m.

COMMENTS/RECOMMENDATIONS:

This one-time report was submitted to the Legislature.
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