
 

AGENDA 

LEGISLATION COMMITTEE 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 
 
DATE:   Wednesday, March 12, 2014 
 
TIME:   4:00 – 5:30 P.M. 

 
PLACE: In Santa Cruz County: 
  Board Room 
  Central California Alliance for Health   

1600 Green Hills Road, Scotts Valley, CA 
In Monterey County: 
Board Room 
Central California Alliance for Health 
339 Pajaro Street, Salinas, CA 
In Merced County: 
Board Room 
Central California Alliance for Health 
530 West 16th Street, Merced, CA 

****************************************************************************** 
1. Call to Order.  4:00 P.M. 

A. Roll call. 
 
2. Approve Minutes of February 12, 2014 meeting of Legislation Committee.  (4:05 – 

4:10 PM) 
A. Reference Materials Minutes as above 

Pages 02-01 to 02-06 
 
 



3. 2014 Legislation.  (4:10 – 5:30 PM) 
A. Legislative Calendar 
B. Bill List 

a. Staff to review and Legislation Committee to discuss bills introduced that are 
identified in areas of board interest, and consider making recommendations 
for advocacy to the full board. 

- Reference materials 
a. Legislation proposals for potential board focus/advocacy 
b. Edelstein, Gilbert, Robson and Smith Bill Report for Central 

California Alliance for Health 3/3/2014 
c. California Association of Health Plans – Legislation by Subject  

 
Pages 03-01 to 03-11 

 
 
 

Members of the public interested in attending should call the Alliance at (831) 430-2547 
to verify meeting dates and locations prior to the meetings.  
*********************************************************************** 
The complete agenda packet is available for review at the Alliance’s offices at 1600 
Green Hills Road, Suite 101, Scotts Valley, CA, 339 Pajaro Street, Salinas, CA, 530 
West 16th Street, Merced, CA. The Commission complies with the Americans with 
Disabilities Act.  Questions regarding accommodations under the ADA should be 
directed to the Clerk of the Board, at (831) 430-2547.  Board meeting locations in Salinas 
and Merced are directly accessible by bus.  As a courtesy to persons affected, please 
attend the meeting smoke and scent free.  
 



 

 
 

Legislation Committee 
Meeting Minutes 

 
SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 
 

Wednesday, February 12, 2014 
4:00 pm – 5:30 pm 

In Santa Cruz County 
Board Room 

Central California Alliance for Health 
1600 Green Hills Road, Scotts Valley, California 

In Monterey County 
Board Room 

Central California Alliance for Health 
339 Pajaro Street, Salinas, California 

In Merced County: 
Central California Alliance for Health 

530 West 16th Street, Merced, California 
 
 

Commissioners Present: 
Ms. Dorothy Bizzini Public Representative 
Dr. Larry deGhetaldi Provider Representative  
Ms. Julie Edgcomb Public Representative 

 Supervisor John Leopold  County Board of Supervisors  
Ms. Elsa Quezada Public Representative  
 
Commissioners Absent: 
Mr. Michael Molesky Public Representative 
Ms. Giang Nguyen County Health Services Agency Director 
Ms. Martina O’Sullivan Hospital Representative  
Supervisor Jane Parker County Board of Supervisors   

 
Staff Present: 
Mr. Alan McKay Chief Executive Officer 
Ms. Mai Xee Chang Compliance Specialist 
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1.      Call to Order by Chairperson John Leopold.  
 
Commissioner Leopold, Chair of the Legislation Committee, called the meeting to 
order at 4:03 p.m.  Roll call was taken and a quorum was present. 

 
Supervisor Leopold stated that the Legislation Committee will be discussing the 
Governor’s budget, legislative calendar and traditional focus areas of legislation. 

 
2.      Governor’s FY 2014-15 Budget Proposal. (4:10 – 4:27 p.m.) 

 
Mr. McKay presented a summary of health-related items in the State budget.  On 
January 9, 2014, the Governor released his proposed budget for fiscal year 2014-
2015, with $6.38B in anticipated surplus.  The Governor has emphasized paying 
down debt and long-term liabilities and creating a new Rainy Day Fund.  Mr. McKay 
noted that the FY 2014-15 budget does not include proposals to cut Medi-Cal benefits 
or payments, however, it also does not restore previous cuts to the Medi-Cal program.  
Mr. McKay also reported that the budget proposal includes forgiveness of the 
retroactive portion of AB 97 reductions for certain Medi-Cal fee-for-service providers 
in favor of prospective payment cuts that were effective October 2013.  These are 
payment cuts that the Alliance and some other health plans have been subsidizing.  
 
The proposed budget also includes increased outreach programs to encourage 
pediatric dental and vision services already in place but not well utilized and full 
scope Medi-Cal coverage for pregnant women previously unavailable to women 
earning more than 100% of the federal poverty level (FPL).  The proposed 
elimination of the Managed Risk Medical Insurance Board (MRMIB) would 
transition oversight of the Access for Infants and Mothers program from MRMIB to 
the Department of Health Care Services (DHCS) effective July 1, 2014.   
 
A standardized formulary for all managed Medi-Cal plans is proposed in the 
Governor’s FY 2014-15 budget.  This would allow the State Medi-Cal program to 
leverage drug rebates which are calculated based on utilization of pharmacy products.  
This proposal rests on the assumption that the State fee-for-service program could 
align with the relatively high generic utilization rates achieved by health plans, up to 
80% of prescribed drugs.  Mr. McKay stated that he anticipates advocacy on this 
issue during the budget committee hearings expected to occur March-April 2014.  
 
Mr. McKay described the impact of the expansion of Medi-Cal implemented through 
the Affordable Care Act (ACA) on the FY 2014-15 budget.  California opted to 
expand Medi-Cal eligibility, which resulted in a claw-back of funds from counties 
whose obligations to provide care for uninsured will diminish.  The Governor 
assumes that the ACA expansion will enroll 1.4M people in Medi-Cal and 1.9 million 
in Covered California by FYE 2015-16.  County savings are estimated at $200M for 
FY 2013-14 and $900M for FY 2014-2015 that are to be redirected to counties for 
new CalWORKS responsibilities.  Commissioner Leopold inquired about current 
enrollment numbers for Medi-Cal and Covered California.  Mr. McKay responded 
that enrollment numbers are subject to changes in Medi-Cal enrollment and eligibility 
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processes, such as CalFresh Express Lane and presumptive hospital eligibility.  Up-
to-date enrollment figures will be provided at the February 26, 2014 Board meeting. 
 
Mr. McKay reported that the implementation date for several of the eight pilot 
counties participating in the duals integration demonstration program, Cal 
MediConnect, has been delayed to July 2014.  Long-Term Supports and Services will 
also be integrated in these eight pilot counties in July 2014 as part of the Coordinated 
Care Initiative. 
 
Mr. McKay also explained that the Governor’s FY 2014-15 proposed budget includes 
prohibiting overtime pay for In-Home Supportive Services (IHSS) workers.  If a 
patient receiving IHSS services needed more than 40 hours of services per week, they 
would need to hire two IHSS workers to provide care.  The Governor’s proposal 
would continue to fund the cost of IHSS worker transportation between multiple 
recipients, wait times during medical appointments and time spent in mandatory 
training.   
 
Mr. McKay indicated that there have been mixed reactions to the Governor’s budget.  
The Legislative Analyst’s Office endorses the Governor’s debt repayment plan to 
strengthen California’s financial outlook.  The California Budget Project is 
advocating for restoration of Medi-Cal cuts and safety net funds.  The California 
Medical Association supports the elimination of retroactive Medi-Cal rate cuts, as 
well as restoration of all Medi-Cal rate cuts.  Mr. McKay reminded the Legislation 
Committee that there would be an updated proposal from the Governor in May 2014, 
followed by budget enactment in June 2014.   
 
Commissioner deGhetaldi inquired as to how much the AB 97 Medi-Cal payment 
cuts for certain providers saved California annually.  Mr. McKay indicated that it was 
not a very large amount as originally anticipated as the Governor removed certain 
provider types from the cuts.  Commissioner deGhetaldi also asked how many 
County Organized Health Systems (COHS) are subsidizing these cuts.  Mr. McKay 
stated that all COHS have subsidized the cuts to provider payments and information 
about the financial impact to the Alliance would be reviewed at the February 26, 2014 
Board Meeting.  Commissioner deGhetaldi inquired if counties with a two-plan 
model were subsidizing cuts.  Mr. McKay responded that they were subsidizing as 
payment cuts would have a negative impact on access, particularly when plans are 
expanding their membership under the ACA.  
 
Mr. McKay pointed out that 2012-13 is looking to be a strong year financially for the 
Alliance due to a combination of factors including, AB 97 cuts, for which the 
Alliance had been accruing, not being implemented retroactively, increased 
efficiencies realized by the Plan, and an increase in Alliance revenue. Staff wanted to 
inform the Board that due to this surplus in revenue, the Board may face challenges in 
policymaking as a result of the Plan’s financial standing. 
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3.      Legislation and Traditional Areas of Focus.  (4:28 – 5:00 p.m.) 
 

Mr. McKay asked the Legislation Committee to provide staff with focus areas and 
potential advocacy positions for a Legislative Committee proposal to the Board.  The 
Board has historically identified four areas of focus: member eligibility and/or 
benefits; State Medi-Cal provider payments; State Medi-Cal health plan revenue; and 
State Medi-Cal managed care policies and initiatives.  Mr. McKay suggested that the 
Committee add areas of distinction under each category to help guide staff.   
 
Commissioner Leopold informed the Committee that Commissioner Parker emailed a 
list of suggested areas of focus for the Committee to consider, including wellness 
policies, outreaching for eligibility, ACA implementation, access to care for all, 
advocacy for a system of care for those ineligible for Alliance membership or 
otherwise uninsured, and opportunities for members to learn and engage in the 
political process.  Commissioner Leopold stated that access to care and outreach for 
eligibility are critical and he would like to see that the enrollment process be made as 
easy as possible. He also inquired about the topic of provider payments.   Mr. McKay 
stated that there are legislative proposals in regards to these issues that staff can 
identify for the Board.   
 
The Committee discussed issues related to access to care and the Health Benefits 
Exchange.  Commissioner Edgcomb commented on the access challenges people 
enrolling for coverage through Covered California are facing in Monterey County.  
Many providers are not accepting commercial coverage obtained through Covered 
California due to reimbursement issues.  Most people newly enrolled through 
Covered California are accessing care through county clinics, which is creating an 
access issue for Medi-Cal members and indigent individuals who have traditionally 
accessed care through these facilities. Commissioner Edgcomb further expressed 
concern about the lack of financial incentive to obtain coverage through Covered 
California since the tax penalty is low.  Commissioner deGhetaldi added that the 
same Covered California commercial plans are participating in Santa Cruz County as 
in Monterey County and there are similar concerns about commercial plans 
misrepresenting their networks and a lack of access for enrolled individuals. He 
suggested that the Alliance look at the model Arkansas has created to prevent 
churning and coverage lapses.  
 
Commissioner deGhetaldi also raised concerns regarding commercial plan 
requirements that members live within 15 miles of the nearest hospital.  Due to their 
geographic locations, three zip codes are blacked out of the Blue Shield EPO 
network.  Commissioner Bizzini concurred that the situation is the same in Merced 
County.  Mr. McKay inquired if the Board would want to take a stand on issues 
involving the Exchange and provide opinion and feedback to the Legislature on items 
not technically seen as within the Plan’s scope of work.  Commissioner Leopold 
stated that these issues are connected to the Plan’s scope of work, relating to member 
access and a comprehensive health care system, and indicated it is appropriate to 
provide feedback to the Legislature as these issues can affect Plan membership.   
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Commissioner deGhetaldi reminded the Committee about the overlap between 
Covered California and Medi-Cal; when a patient who obtained coverage through 
Covered California experiences an income drop below 133% FPL, they automatically 
shift to Medi-Cal and will become the Alliance’s responsibility if in the Plan’s tri-
county service area.  Mr. McKay added that the Plan’s lobbyists would advise to 
focus political pull wisely and concurred that there is much to fix on the Exchange.  
The Board will need to decide issues on which to take a stand or to push issues 
directly related to Medi-Cal work. 
 
Commissioner Quezada inquired as to other COHS’ stances on the Exchange issue.  
Mr. McKay responded that the California Association of Health Insuring 
Organizations (CAHIO) is focusing on ensuring integrity of Medi-Cal enrollment, 
adequate funding of ACA primary care payments, behavioral health implementation, 
and protecting the future of duals integration.  Mr. McKay added that there are no 
COHS participating in the Exchange at this time.  Commissioner Quezada inquired 
whether it would be appropriate for members of CAHIO to push for legislation for 
access to care.  Mr. McKay stated that staff would monitor Exchange activity and 
review opportunities to advocate regarding access in the Exchange, and will consider 
opportunities to leverage CAHIO for this purpose.   
 
Commissioner Leopold inquired as to whether it would be appropriate to lobby on 
behalf of increased provider payments, in light of the access issues noted above.  Mr. 
McKay reported that provider payments and health plan revenue have been   
battleground areas for plans and those participating in the Coordinated Care Initiative 
have been engaged in discussions with the State over adequate funding.   
 
Commissioner Leopold raised the issue of managed care policies and initiatives and 
that items suggested by Commissioner Parker fall into this category, including 
wellness policies, ACA implementation, and eligibility outreach.  Commissioner 
Edgcomb indicated interest in a bill to provide access to health care for the 
undocumented individuals.  Mr. McKay commented that in the area of policies for 
wellness and healthier living, Senator Monning is sponsoring a tax on sugar drinks 
that may support the Alliance’s goal of improving health outcomes of members.  
Commissioner Edgcomb also reported that CVS has stopped selling tobacco products 
and inquired about incentives for companies who change their business plan to align 
with furthering public health.  Commissioner Leopold inquired if the Plan has any 
pharmacy incentives in place.  Mr. McKay indicated that the Alliance’s relationships 
with pharmacies are managed through a pharmacy benefits manager and as such the 
Plan does not have any incentives for pharmacies, but the Board could consider a 
supportive public relations statement for CVS.  Commissioner deGhetaldi stated that 
CVS and Walgreens are moving to care clinics and inquired, should they enter the 
Alliance’s geographic boundaries, if the Alliance would allow members to access 
their care settings.  Mr. McKay reminded the Committee that the Alliance worked 
with urgent care centers in Monterey County to move to full primary care provider 
status and increase the number of providers available to members.  Should CVS and 
Walgreens move into Alliance boundaries and meet provider requirements, Mr. 
McKay would encourage use of their clinics by Plan members if the clinics met the 
plan’s participation standards. 
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Regarding policies on a national level, Commissioner deGhetaldi stated that Ms. 
Eshoo and Mr. Thompson, House of Representative members, proposed that the FPL 
be adjusted geographically which would benefit the Alliance’s tri-county service area.  
Mr. McKay stated that the Plan, along with other COHS, have Washington D.C. 
lobbyists and can work with them on this issue. 
 
Commissioner deGhetaldi indicated that Dignity and Sutter Health, who care for 
some Medi-Cal inpatient admissions in Northern California, will see charity care 
disappear and replaced by Medi-Cal losses.  Commissioner deGhetaldi asked how the 
Plan can contribute and make the issue visible from a policy perspective to provide 
access to Medi-Cal patients.   Mr. McKay reminded the Committee that the Plan acts 
as an intermediary for hospital quality assessment fees assessed by the State and 
issued as supplemental payments to hospitals. 
 
Commissioner Leopold stated that Commissioner Parker suggested collaborating 
using legislation analyses from the Alliance’s professional associations. Mr. McKay 
commented that COHS collaborate within CAHIO and are members of the California 
Association of Health Plans (CAHP), and also utilize lobbyists in Sacramento and 
Washington DC.  Mr. McKay suggested the Committee to look at the Plan’s 
relationship with CAHP, CAHIO and the plan’s lobbyists. Commissioner Leopold 
requested that staff include any legislation agenda for the year from COHS and 
CAHIO as part of the Legislation Committee Packet.  Mr. McKay stated that the Plan 
is a member of CAHP and will include content from CAHP’s legislative review in the 
next packet. 

 
4.      Approve Minutes of June 12, 2013 meeting of Legislation Committee. (5:00 – 

5:04 p.m.) 
 
Commissioner Leopold presented minutes from the June 12, 2013 meeting of the 
Legislations Committee for approval. 
 
COMMITTEE ACTION: Commissioner Bizzini moved to approve the minutes of the 
June 12, 2013 meeting of the Legislation Committee, seconded by Commissioner 
deGhetaldi.  Motion carried with 5 votes affirmative, 4 absent and was so ordered. 
 
The next meeting of the Legislation Committee will be March 12, 2014. 
 
The meeting adjourned at 5:04 p.m. 
 
 
Respectfully submitted, 
 
Ms. Mai Xee Chang 
Compliance Specialist 
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March 12, 2014 
 
Legislative proposals for potential board advocacy/focus 
 
Staff have reviewed bill lists developed by the plan’s representatives in Sacramento, Edlestein, 
Gilbert, Robson and Smith (EGRS) and the California Association of Health Plans (CAHP) and 
have identified the following bills for discussion and consideration by the Legislation Committee 
for possible recommendations for an advocacy position to the full board. 
 
1. AB 1759 (Pan) – Medi-Cal: reimbursement rates 
 
Pending continuation of  federal financial participation, continues indefinitely the state level of 
payment for primary care services furnished in 2013 and 2014 under the ACA to Medi-Cal 
providers to remain at a rate not less than 100% of Medicare.  
 
2. AB 1805 (Skinner) – Medi-Cal:  Provider reimbursements 
 
Eliminates the 10 % rate cut (i.e., AB 97 reductions) to Medi-Cal providers for dates of service 
on or after June 1, 2011.   
 
3. SB 1000 (Monning) – Public Health:  Sugar-sweetened beverages: safety warnings 
 
Establishes the Sugar-Sweetened Beverage Safety Warning Act, which would prohibit a person 
from selling a sugar-sweetened beverage in a sealed beverage container, or a multipack of sugar-
sweetened beverages, unless the beverage container or multipack bears a specified safety 
warning.  Requires every person who owns, leases, or otherwise legally controls the premises 
where a vending machine or beverage dispensing machine is located, or where a sugar-
sweetened beverage is sold in an unsealed container to place a specified safety warning in certain 
locations. 
 
4. SB 1005 (Lara) Exchange/ Medi-Cal for Undocumented Californians 
 
Creates the California Health Exchange Program for All Californians governed by the Exchange 
executive board.  Requires the board to, by January 1, 2016, facilitate the enrollment of 
individuals into Qualified Health Plans who are not eligible for full-scope Medi-Cal coverage 
due to immigration status and to assess a charge on the Qualified Health Plans offered by carriers 
to support the program. 
 
5. SB 1081 (Hernandez) –  FQHCs  
 
Requires DHCS to authorize a 3-year alternative payment methodology (APM) pilot project for 
FQHCs that would be implemented in any county and FQHC willing to participate.  
  



Edelstein Gilbert Robson & Smith 
 

Bill List for Central California Alliance for Health 3/3/2014 
 

 
AB 1759 (Pan D) Medi-Cal: reimbursement rates. 

Location: 2/27/2014-A. HEALTH 
Summary: Existing law establishes the Medi-Cal program, administered by the State Department of Health Care 
Services, under which basic health care services are provided to qualified low-income persons. The Medi-Cal 
program is, in part, governed and funded by federal Medicaid provisions. Existing federal law requires the state to 
provide payment for primary care services furnished in the 2013 and 2014 calendar years by Medi-Cal providers 
with specified primary specialty designations at a rate not less than 100% of the payment rate that applies to those 
services and physicians under the Medicare Program. This bill would require that those payments continue 
indefinitely to the extent permitted by federal law but only to the extent that federal financial participation is 
available. The bill would authorize the department to implement those provisions through provider bulletins without 
taking regulatory action until regulations are adopted and would require the department to adopt those regulations by 
July 1, 2017. The bill also would require the department to annually review the findings and recommendations of an 
independent assessment of Medi-Cal provider reimbursement rates and to suggest adjustments to the reimbursement 
rates as necessary to ensure that quality and access in the Medi-Cal fee-for-service program and in Medi-Cal 
managed care plans are adequate to meet applicable state and federal standards. The bill would require that the 
findings and recommendations of the independent assessment and the director's suggested adjustments to provider 
reimbursement rates be submitted to the Legislature annually as part of the Governor's Budget. This bill contains 
other existing laws. 

 
AB 1805 (Skinner D) Medi-Cal: reimbursement: provider payments. 

Location: 2/27/2014-A. HEALTH 
Summary: Existing law establishes the Medi-Cal program, administered by the State Department of Health Care 
Services, under which basic health care services are provided to qualified low-income persons. The Medi-Cal 
program is, in part, governed and funded by federal Medicaid Program provisions. Existing law requires, except as 
otherwise provided, Medi-Cal provider payments to be reduced by 1% or 5%, and provider payments for specified 
non-Medi-Cal programs to be reduced by 1%, for dates of service on and after March 1, 2009, and until June 1, 
2011. Existing law requires, except as otherwise provided, Medi-Cal provider payments and payments for specified 
non-Medi-Cal programs to be reduced by 10% for dates of service on and after June 1, 2011. This bill would, 
instead, prohibit the application of those reductions for payments to providers for dates of service on or after June 1, 
2011. The bill would require the Director of Health Care Services to implement this provision to the maximum 
extent permitted by federal law and for the maximum time period for which the director obtains federal approval for 
federal financial participation for those payments. This bill contains other related provisions. 

 
SB 1000 (Monning D) Public health: sugar-sweetened beverages: safety warnings. 

Location: 2/27/2014-S. HEALTH 
Summary:  Existing federal law, the Federal Food, Drug, and Cosmetic Act, regulates, among other things, the 
quality and packaging of foods introduced or delivered for introduction into interstate commerce and generally 
prohibits the misbranding of food. Existing federal law, the Nutrition Labeling and Education Act, governs state and 
local labeling requirements, including those that characterize the relationship of any nutrient specified in the labeling 
of food to a disease or health-related condition. Existing state law, the Sherman Food, Drug, and Cosmetic Law, 
generally regulates misbranded food and provides that any food is misbranded if its labeling does not conform with 
the requirements for nutrient content or health claims as set forth in the Federal Food, Drug, and Cosmetic Act and 
the regulations adopted pursuant to that federal act. Existing law requires that a food facility, as defined, make 
prescribed disclosures and warnings to consumers, as specified. A violation of these provisions is a crime. This bill 
would establish the Sugar-Sweetened Beverage Safety Warning Act, which would prohibit a person from 
distributing, selling, or offering for sale a sugar-sweetened beverage in a sealed beverage container, or a multipack of 
sugar-sweetened beverages, in this state unless the beverage container or multipack bears a specified safety warning, 
as prescribed. The bill also would require every person who owns, leases, or otherwise legally controls the premises 
where a vending machine or beverage dispensing machine is located, or where a sugar-sweetened beverage is sold in 
an unsealed container to place a specified safety warning in certain locations, including, on the exterior of any 
vending machine that includes a sugar -sweetened beverage for sale. This bill contains other related provisions and 
other existing laws. 
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SB 1005 (Lara D) Health care coverage: immigration status. 

Location: 2/27/2014-S. HEALTH 
Summary: Existing law, the federal Patient Protection and Affordable Care Act (PPACA), requires each state to, by 
January 1, 2014, establish an American Health Benefit Exchange that facilitates the purchase of qualified health plans 
by qualified individuals and qualified small employers, and meets certain other requirements. PPACA specifies that an 
individual who is not a citizen or national of the United States or an alien lawfully present in the United States shall 
not be treated as a qualified individual and may not be covered under a qualified health plan offered through an 
Exchange. Existing law creates the California Health Benefit Exchange for the purpose of facilitating the enrollment 
of qualified individual and qualified small employers in qualified health plans as required under PPACA. This bill 
would create the California Health Exchange Program For All Californians within state government and would require 
that the program be governed by the executive board that governs the California Health Benefit Exchange. The bill 
would specify the duties of the board relative to the program and would require the board to, by January 1, 2016, 
facilitate the enrollment into qualified health plans of individuals who are not eligible for full-scope Medi-Cal 
coverage and would have been eligible to purchase coverage through the Exchange but for their immigration status. 
The bill would require the board to provide premium subsidies and cost-sharing reductions to eligible individuals that 
are the same as the premium assistance and cost-sharing reductions the individuals would have received through the 
Exchange. The bill would create the California Health Trust Fund For All Californians as a continuously appropriated 
fund, thereby making an appropriation, would require the board to assess a charge on qualified health plans, and 
would make the implementation of the program's provisions contingent on a determination by the board that sufficient 
financial resources exist or will exist in the fund. The bill would enact other related provisions. This bill contains other 
related provisions and other existing laws. 

 
SB 1081 (Hernandez D) Federally qualified health centers. 

Location: 2/27/2014-S. HEALTH 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. Existing law provides that federally qualified 
health center (FQHC) services, as described, are covered benefits under the Medi-Cal program, to be reimbursed, to 
the extent that federal financial participation is obtained, to providers on a per-visit basis. "Visit" is defined as a face-
to-face encounter between a patient of an FQHC and specified health care professionals. This bill would require the 
department to authorize a 3-year alternative payment methodology (APM) pilot project for FQHCs that would be 
implemented in any county and FQHC willing to participate. Under the APM pilot project, participating FQHCs 
would receive capitated monthly payments for each Medi-Cal managed care enrollee assigned to the FQHC in place 
of the wrap-around, fee-for-service per-visit payments from the department. The bill would require, except as 
specified, that an evaluation of the APM pilot project be conducted by an independent entity within 6 months after the 
APM pilot project is completed, and that the independent entity report the findings to the department and the 
Legislature. 

 
AB 1552  (Lowenthal D) Community-based adult services: adult day health care centers. 

Location: 2/6/2014-A. HEALTH 
Summary: Existing law establishes the Medi-Cal program, administered by the State Department of Health Care 
Services, under which health care services are provided to qualified, low-income persons. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. Existing law provides, to the extent permitted 
by federal law, that adult day health care (ADHC) be excluded from coverage under the Medi-Cal program. This bill 
would establish the Community-Based Adult Services (CBAS) program, as a Medi-Cal benefit. The bill would require 
that CBAS be provided and available at licensed ADHC centers that are certified by the California Department of 
Aging as CBAS providers. The bill would require CBAS providers to meet specified licensing requirements and to 
provide care in accordance with specified regulations. This bill contains other related provisions. 

 
AB 1868  (Gomez D) Medi-Cal: optional benefits: podiatric medicine. 

Location: 2/27/2014-A. HEALTH 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services and under which qualified low-income persons receive health care benefits. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid provisions. Existing law provides that optional podiatric services are 
excluded from coverage under the Medi-Cal program. This bill would cover medical and surgical services provided by 
a doctor of podiatric medicine that, if provided by a physician, would be considered physician services, and which 
services may be provided by either a physician or a podiatrist in the state. 

 
 

Edelstein Gilbert Robson Smith 2 Bill List for CCAH 3/3/2014
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AB 2025  (Dickinson D) Medi-Cal: program for aged and disabled persons. 
Location: 2/20/2014-A. PRINT 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. The Medi-Cal program is, in 
part, governed and funded by federal Medicaid Program provisions. Existing law requires the department to exercise its 
option under federal law to implement a program for aged and disabled person, as described. Existing law provides that 
an individual under these provisions shall satisfy certain financial eligibility requirements, including, among other 
things , that his or her countable income does not exceed an income standard equal to 100% of the applicable federal 
poverty level, plus $230 for an individual, or $310 in the case of a couple, as prescribed. This bill would instead provide 
that the individual's countable income shall not exceed an income standard equal to 138% of the applicable federal 
poverty level. This bill contains other related provisions and other existing laws. 

 
AB 2325   (John A. Pérez D) Medi-Cal: CommuniCal. 

Location: 2/21/2014-A. PRINT 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. Existing federal law provides for increased 
administrative funding for translation and interpretation services provided in connection with the enrollment, 
retention, and use of services under the Medicaid Program. This bill would require the department to establish the 
Medi-Cal Patient-Centered Communication program (CommuniCal), to be administered by a 3rd-party administrator, 
to, commencing July 1, 2015, provide and reimburse for medical interpretation services to Medi-Cal beneficiaries 
who are limited English proficient (LEP). This bill would establish the CommuniCal Program Fund in the State 
Treasury, which would consist of moneys dedicated to the CommuniCal program, to be used upon appropriation by 
the Legislature to the department solely to fund the CommuniCal program. This bill contains other related provisions 
and other existing laws. 

 
SB 964  (Hernandez D) Health care service plans: medical surveys. 

Location: 2/20/2014-S. HEALTH 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. Existing law establishes the 
California Health Benefit Exchange for the purpose of facilitating the enrollment of qualified individuals and small 
employers in qualified health plans. This bill would specify that a plan that provides services solely to Medi-Cal 
beneficiaries is not exempt from the medical survey with respect to quality management, utilization review, timely 
access, network adequacy, and any other requirements related to access and availability, except as specified. The bill 
would require a plan that provides services to Medi-Cal beneficiaries, except for a plan that serves Medi-Cal 
beneficiaries exclusively, and a plan that provides services to enrollees in the California Health Benefit Exchange to 
be surveyed separately with respect to those products. The bill would also require a plan that provides services to 
Medi-Cal beneficiaries through specified programs to be surveyed annually with respect to those products until 5 
years after completion of initial enrollment in those products, as specified. This bill contains other existing laws. 

 
SB 1002  (De León D) Medi-Cal: redetermination. 

Location: 2/27/2014-S. HEALTH 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. This bill would require a county, when a 
redetermination is performed due to a change in circumstances, and the county received the information about the 
change in circumstance in a CalFresh application, or gathered the information about the change in circumstances 
during a CalFresh redetermination, and the beneficiary is determined eligible to receive CalFresh benefits, to begin 
the new 12-month eligibility period on a date that would align the beneficiary's Medi-Cal eligibility period with his or 
her household CalFresh certification period. The bill would also require the county, in certain circumstances, to begin 
a new 12-month Medi-Cal eligibility period that would align a beneficiary's eligibility period with his or her CalFresh 
household certification period. The bill would provide that these provisions only be implemented to the extent 
permitted by federal law and to the extent that they do not violate federal maintenance of effort rules. By imposing 
additional duties on counties, this bill would impose a state-mandated local program. This bill contains other related 
provisions and other existing laws. 
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SB 1322  (Hernandez D) Medi-Cal: preventive services: providers. 
Location: 2/21/2014-S. PRINT 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services and under which qualified low-income persons receive health care benefits. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. Existing law provides for a schedule of benefits 
under the Medi-Cal program, which includes specified preventive services. This bill would require the department to 
reimburse Medi-Cal providers for, and would require Medi-Cal managed care plans to cover, preventive services 
provided by a health care practitioner not subject to professional licensure by the state, that have been recommended by 
a physician or other licensed practitioner of healing arts acting within the scope of that physician's or practitioner's 
license. The bill would provide that this coverage is available only to the extent that federal financial participation in 
the cost of providing these services is available. The bill would require the department to convene a working group, as 
specified, to determine the types of health care practitioners eligible to provide preventive services pursuant to these 
provisions and to develop a summary of practitioner qualifications for those practitioners to be included in any state 
plan amendment necessary to implement these provisions. 

 
SB 1452  (Wolk D) Medi-Cal: managed care. 

Location: 2/21/2014-S. PRINT 
Summary: Existing law provides for the Medi-Cal program, which is administered by the State Department of Health 
Care Services, under which qualified low-income individuals receive health care services. The Medi-Cal program is, 
in part, governed and funded by federal Medicaid Program provisions. Under existing law, one of the methods by 
which Medi-Cal services are provided is pursuant to contracts with various types of managed care plans. This bill 
would, to the extent permitted by federal law, provide that a Medi-Cal beneficiary for whom a conservator has been 
appointed under the Lanterman-Petris-Short Act shall be exempt from mandatory enrollment in a managed care plan 
under the Medi-Cal program. 

 
 

Total Measures: 13 
 

Total Tracking Forms: 26 
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 Legislation by Subject 
 
 
 
ACA / Exchange Related 

AB 369 (Pan) Continuity of Care‐ ACA Transition‐ Requires a plan to arrange for the completion of 

covered services by a nonparticipating provider for a newly covered enrollee in an individual plan whose 

prior coverage was withdrawn from the market between December 1, 2013, and March 31, 2014. 

 

AB 1507 (Logue) Extension of Non‐ACA Complaint Policies‐ Urgency statute that allows 

nongrandfathered individual and small employer group plans in effect on October 1, 2013, to renew 

coverage until October 1, 2014, and to be in effect until December 31, 2014. 

 

AB 1560 (Gorell) Confidentiality of Information‐ Prohibits the Exchange from disclosing an individual's 

personal information to 3rd parties for the purpose of determining eligibility for, or enrolling the 

individual in, health care coverage unless the Exchange obtains prior written consent. 

 

AB 1829 (Conway) Exchange Employees and Contractors‐ Prohibits the Exchange board from hiring or 

contracting with a person who has been convicted of specified crimes if the person's duties would 

involve facilitating enrollment in QHPs or would give the person access to the financial or medical 

information of Exchange enrollees. 

 

AB 1830 (Conway) Exchange: Confidentiality of Information‐ Prohibits a contractor, subcontractor, 

volunteer, or vendor of the Exchange who gains access to personally identifiable information in the 

course of business from using or disclosing that information other than to the extent necessary. 

 

AB 1877 (Cooley) CA Vision Care Access Council‐ Establishes the California Vision Care Access Council 

and requires the Council to construct, manage, and maintain a marketplace for the purchase of vision 

plans through participating carriers by qualified individuals and qualified employers. 

 

AB 1917 (Gordon) Outpatient Prescription Drug: Cost Share‐ Requires that the share of cost for a single 

30‐day supply of a covered prescription drug not exceed 1/24 of the annual out‐of‐pocket limit in a plan 

contract that is subject to such a limit.  Enrollees eligible for cost sharing reductions in the Exchange will 

not pay more than 1/24 of the annual limit in any single month. 

 

AB 2375 (Dababneh) Exchange: Navigators‐ Requires the Exchange board to ensure that the 

performance standards selected for navigators are not so burdensome as to prevent a qualified entity 

from applying. 

 

SB 959 (Hernandez) Index rates: ACA Clean‐Up‐ Requires that the index rate be adjusted based on 

Exchange user fees in addition to existing factors.  Intended as an ACA clean‐up bill. 
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SB 972 (Torres) Exchange Board Membership- Increases the number of Exchange board members from 
5 to 7, with the 2 additional board members being appointed by the Governor and adds to the list of 
areas of demonstrated and acknowledged expertise that board members must have. 
 
SB 974 (Anderson) California Health Benefit Exchange: Confidentiality of Personal Information - 
Prohibits the Exchange, or any of its employees, agents, subcontractors, representatives, or partners 
from disclosing an individual’s personal information to any other person or entity without explicit 
permission from the individual.  
 
SB 1005 (Lara) Exchange/ Medi-Cal for Undocumented Californians- Creates the California Health 
Exchange Program for All Californians governed by the Exchange executive board.  Requires the board 
to, by January 1, 2016, facilitate the enrollment of individuals into QHPs who are not eligible for full-
scope Medi-Cal coverage due to immigration status and to assess a charge on the QHPs offered by 
carriers to support the program. 
 
SB 1034 (Monning) Waiting Periods- Prohibits group health plan contracts from imposing any waiting or 
affiliation period. 
 
SB 1052 (Torres) Annual Report- Requires the Exchange report to the Legislature and Governor include 
the total number of uninsured Californians as a percentage of the state population and an independent 
evaluation of the marketing, outreach and enrollment activities undertaken by the Exchange. 

 
Transparency 

AB 1558 (Hernandez) All Payer Claims Data Base- Requests the University of California to establish the 
California Health Data Organization to create a website database that allows consumers to compare the 
prices paid by carriers for procedures.  The organization would collect carrier explanations of benefits or 
explanations of review data for this purpose. 
 
SB 1241 (Leno) Marketplace Transparency- Declares the intent of the Legislature to enact legislation to 
increase transparency in the health plan contract marketplace. 
 
SB 1276 (Hernandez) Fair Billing Practices- Changes the definition of a person with high medical costs to 
include those persons who receive a discounted rate from the hospital as a result of 3rd-party coverage. 

 
SB 1340 (Hernandez) Provider Contracts- Prohibits a contract between a plan and a provider or supplier 
from restricting the ability of the plan to furnish information to consumers about the cost of a procedure 
or treatment or the quality of services performed by the provider or supplier.  Also, requires a plan to 
give a provider or supplier at least 30 days to review the methodology and data used. 

 
Mental Health 

SB 1046 (Beall) MHPA Enforcement- Authorizes the Insurance Commissioner to assess administrative 
penalties on health insurers for violating provisions requiring coverage for the diagnosis and medically 
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necessary treatment of severe mental illnesses and of serious emotional disturbances of a child under 
the same terms and conditions applied to other medical conditions. 

 
Markets/Rates 

AB 2088 (Hernandez) Health Insurance: Minimum Value: Specified Disease and Hospital Confinement- 
Requires insurance policies in the large group market for specified disease or hospital confinement 
indemnity or a policy that does not provide 60% minimum value to certify with the commissioner that 
the policies are being offered or marketed as supplemental health insurance and not as a substitute for 
minimum essential coverage. 
 
SB 1176 (Steinberg) Consumer Notice- Declares the intent of the Legislature to enact legislation that 
would require private health plans to notify a consumer when that individual has achieved the 
maximum limits related to his or her copay, coinsurance, and deductible as stipulated in the consumer’s 
contract.  
 
SB 1182 (Leno) Rate Review- Requires plans to file rate information with the DMHC at least 60 days 
prior to implementing a rate increase that exceeds 5% of the prior years’ rate; to disclose the aggregate 
data for all rate filings on an annual basis; to annually disclose additional aggregate data for all products 
sold in the large group market; and to provide de-identified claims data at no charge to a large group 
purchaser that requests the information. 

 
Provider Relations Issues 

AB 1771 (M. Perez) Provider Reimbursements for Phone Calls and Email- Requires health plans to 
cover physician telephonic and electronic patient management services and to reimburse those services 
at the same level as face-to-face patient encounters with similar complexity and time expenditure. 
 
AB 1962 (Skinner) MLR/Dental Plans- Requires specialized dental plan contracts to comply with parallel 
requirements on medical loss ratios that currently apply to health plans. 
 
AB 2015 (Chau) Provider “Discrimination”- Prohibits health plans from discriminating against any health 
care provider who is acting within the scope of that provider’s license or certification. 
 
AB 2400 (Ridley-Thomas) Anti-All Products Clause- Prohibits contracts between a physician or physician 
group and a health plan from including any provision that requires a physician to participate in any 
product that provides different rates, methods of payment, or lines of business unless that participation 
is negotiated and agreed to between the health plan and the physician. 
 
AB 2533 (Ammiano) Non-contracting Hospitals: SPOT- Makes technical, nonsubstantive changes to 
provisions that prohibit a noncontracting hospital from billing a patient who is an enrollee of a health 
plan for poststabilization care, except for applicable copayments, coinsurance, and deductibles, unless 
certain conditions are met. 
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SB 780 (Jackson) Block Transfers- Places a number of onerous requirements on health plans and PPOs 
upon cancellation of a provider or facility contract even if the provider or facility initiated the 
cancellation. 
 
SB 1100 (Hernandez) Continuity of Care- Requires a health plan to include information about the 
process to obtain continuity of care in the evidence of coverage and requires plans to provide a written 
copy of this information to its enrollees, contracting providers, and provider groups upon request. 
 
SB 1238 (Hernandez) Observation Care- Requires a hospital to contact the patient’s health plan to 
request authorization for admission if necessary and if the patient has been receiving observation care 
for 24 hours. Requires a plan that denies this request for authorization to find an alternative placement 
for the patient. Deems inpatient admission of the patient to be medically necessary if the patient has 
been receiving observation care for 48 hours and the plan has not arranged for alternative placement 
and creates a rebuttable presumption that requires the plan to pay for covered services provided by the 
hospital thereafter at applicable inpatient rates. 

 
Mandates 

SB 1053 (Mitchell) Contraceptives- Requires health plans to cover  all FDA approved contraceptive 
drugs, devices, and products in each FDA contraceptive category, as well as sterilization procedures and 
contraceptive education and counseling, and prohibits plans from engaging in unreasonable medical 
management.  This would include over-the counter products. 
 
SB 1279 (Calderon) Marcella Calderon Lynch Syndrome Prevention Act- Requires health plans to cover 
genetic testing and annual screenings for Lynch Syndrome under specified circumstances. 

 
Formularies 

AB 2418 (Bonilla) Mail Order / Refills - Requires health plans that provide prescription drug benefits and 
impose a mandatory mail order restriction to establish a process allowing enrollees to opt out of the 
restriction and, among other things, prohibits plans from denying coverage for the refill of an otherwise 
covered drug when ordered for the purpose of placing all of the enrollee's medications on the same 
schedule for refill.   

 
Medi-Cal / Public Programs 

AB 1552 (Lowenthal) CBAS- Establishes the Community-Based Adult Services (CBAS) program, as a 
Medi-Cal benefit and requires that CBAS be provided and available at licensed and certified ADHC 
centers. 
 
AB 1759 (Pan) Medi-Cal Reimbursement Rates- Continues indefinitely the state level of payment for 
primary care services furnished in 2013 and 2014 to Medi-Cal providers to remain at a rate not less than 
100% of Medicare. 
 
AB 1805 (Skinner) Medi-Cal: Provider Reimbursements- Eliminates the 10 % rate cut to Medi-Cal 
providers and specified non-Medi-Cal programs for dates of service on or after June 1, 2011. 
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AB 1868 (Gomez) Medi-Cal: Podiatric Medicine- Covers medical and surgical services under Medi-Cal 
provided by a doctor of podiatric medicine that would be considered physician services, and which 
services may be provided by either a physician or a podiatrist in the state.  
 
AB 2025 (Dickenson) Medi-Cal: SPDs- Requires an individual’s countable income not exceed an income 
standard equal to 138% FPL to satisfy financial eligibility for aged and disabled persons under Medi-Cal.  
 
AB 2325 (Perez) Medi-Cal-CommuniCal- Requires DHCS to establish the Medi-Cal Patient-Centered 
Communication program (CommuniCal), to be administered by a 3rd-party administrator to, 
commencing July 1, 2015, provide and reimburse for medical interpretation services to Medi-Cal 
beneficiaries who are limited English proficient (LEP).   
 
SB 964 (Hernandez) Medical Surveys- Specifies that plans that provide services solely to Medi-Cal 
beneficiaries are not exempt from the medical survey specified in Health and Safety Code Section 1380 
(Survey of Health Care Delivery Systems) with respect to quality management, utilization review, timely 
access, network adequacy, and any other requirements related to access and availability. 

 
SB 986 (Hernandez) Medi-Cal Managed Care: SPDs- Requires DHCS to ensure that the managed care 
health plans participating in the demonstration project provide timely access to out-of-network 
providers for new individual members and fully comply with the continuity of care requirements. 
 
SB 1081 (Hernandez) FQHCs- Requires DHCS to authorize a 3-year alternative payment methodology 
(APM) pilot project for FQHCs that would be implemented in any county and FQHC willing to participate.  
 
SB 1150 (Hueso) FQHCs- Requires an FQHC or RHC that currently includes the cost of encounters with 
more than one health professional that take place on the same day at a single location as constituting a 
single visit for purposes of establishing its FQHC or RHC rate to, by January 1, 2016, apply for an 
adjustment to its per-visit rate and, after the rate adjustment has been approved by the department, 
require the FQHC or RHC to bill a medical visit and another health visit that take place on the same day 
at a single location as separate visits. 
 
SB 1224 (Correa) FQHCs- Requires an FQHC or RHC that currently includes the cost of encounters with 
more than one health professional that take place on the same day at a single location as constituting a 
single visit for purposes of establishing its FQHC or RHC rate to, by July 1, 2015, apply for an adjustment 
to its per-visit rate. 
 
SB 1322 (Hernandez) Medi-Cal Managed Care: Preventative Services- Requires DHCS to reimburse 
Medi-Cal providers for, and would require Medi-Cal managed care plans to cover, preventive services 
provided by a health care practitioner not subject to professional licensure by the state, that have been 
recommended by a physician or other licensed practitioner of healing arts acting within the scope of 
that physician's or practitioner's license. 
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SB 1452 (Wolk) Medi-Cal Managed Care: Exemptions- Exempts a Medi-Cal beneficiary for whom a 
conservator has been appointed under the Lanterman-Petris-Short Act from mandatory enrollment in a 
managed care plan under the Medi-Cal program. 
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