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DATE:  Thursday, April 11, 2019 

 

TIME:  3:00 – 4:30 p.m. 

 

PLACE: In Santa Cruz County: 

Central California Alliance for Health Board Room 

1600 Green Hills Road, Suite 101, Scotts Valley, CA 

In Monterey County: 
Central California Alliance for Health Board Room 

950 East Blanco Road, Suite 101, Salinas, CA 

In Merced County: 
Central California Alliance for Health Board Room 

530 West 16
th

 Street, Suite B, Merced, CA 

 

***************************************************************************** 

1. Call to Order by Chairperson Parker.  (3:00 p.m.) 
A. Roll call; establish quorum. 

B. Supplements and deletions to the agenda. 

 

2. Oral Communications.  (3:05 p.m.) 

A. Members of the public may address the Committee on items not listed on today’s 

agenda that are within the jurisdiction of the Committee.  Presentations must not 

exceed five minutes in length, and any individuals may speak only once during Oral 

Communications. 

B. If any member of the public wishes to address the Committee on any item that is 

listed on today’s agenda, they may do so when that item is called. 

 

3. Approve Committee meeting minutes of February 14, 2018 and of February 13, 2019.  

(3:05-3:10 p.m.) 

- Reference materials:  Minutes as above.     

Reference Pages 03-01 to 03-10 

 

 

4. 2019 Legislative Session. (3:10 – 4:00 p.m.) 

A. Staff will review and Legislation Committee to discuss bills introduced that are 

identified in areas of board legislative focus and consider making recommendations 

for advocacy to the full board.  

- Reference materials:  Staff report – 2019 Legislation 

Bill List – March 2019 

Reference Pages 04-01 to 04-16 

 

 

 

AGENDA 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 

LEGISLATION COMMITTEE 
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Announcements: 
 

Meetings of the Legislation Committee 
The next meeting of the Committee, after this April 11, 2019 meeting: 

 

 Wednesday June 5, 2019; 3:00 – 4:30 p.m.  

 

Locations for the above meetings: 

 

In Santa Cruz County: 

Central California Alliance for Health Board Room 

1600 Green Hills Road, Suite 101, Scotts Valley, CA 

 

In Monterey County: 

Central California Alliance for Health Board Room 

950 E. Blanco Road, Suite 101, Salinas, CA 

 

In Merced County: 

Central California Alliance for Health Board Room 

530 West 16
th

 Street, Suite B, Merced, CA 

 

Members of the public interested in attending should call the Alliance at (831) 430-5949 to 

verify meeting dates and locations prior to the meetings. 
 

***************************************************************************** 

The complete agenda packet is available for review at Alliance offices, and on the Alliance website at  

www.ccah-alliance.org/boardmeeting.html.  The Committee complies with the Americans with Disabilities Act 

(ADA).  Individuals who need special assistance or a disability-related accommodation to participate in this 

meeting should contact the Clerk of the Board at least 72 hours prior to the meeting at (831) 430-5523.  Committee 

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.
 

http://www.ccah-alliance.org/boardmeeting.html


 
 

   

LEGISLATION COMMITTEE 

 

Meeting Minutes 
 

Wednesday, February 14, 2018 

4:00 – 5:30 p.m. 

 

In Santa Cruz County: 
Central California Alliance for Health 

1600 Green Hills Road, Suite 101, Scotts Valley, California 

In Monterey County: 
Central California Alliance for Health 

950 East Blanco Road, Suite 101, Salinas, California 

In Merced County: 
Central California Alliance for Health 

530 West 16
th

 Street, Suite B, Merced, California 

 

Commissioners Present: 

Ms. Dorothy Bizzini Public Representative 

Supervisor Ryan Coonerty  County Board of Supervisors  

Dr. Larry deGhetaldi Provider Representative 

Ms. Julie Edgcomb Public Representative 

Ms. Shebreh Kalantari-Johnson   Public Representative 

Ms. Giang Nguyen County Health Services Agency Director 

Supervisor Jane Parker County Board of Supervisors 

Ms. Elsa Quezada Public Representative 

 

Commissioners Absent: 

Mr. Michael Molesky Public Representative  

 

Staff Present: 
Ms. Stephanie Sonnenshine Chief Executive Officer 

Ms. Marina Owen Chief Operating Officer 

Ms. Danita Carlson Government Relations Director 

Ms. Jenifer Mandella Compliance Officer 

Ms. Kathy Stagnaro  Clerk of the Board  

 

1. Call to Order by Commissioner Parker.   

 

Commissioner Jane Parker called the meeting to order at 4:02 p.m. 

Roll call was taken and a quorum was present.  

 

 

 

 

 

Central California Alliance for Health | Legislation Committee Meeting Packet | April 11, 2019 | Page 03-01



MINUTES – LEGISLATION COMMITTEE                                                                       February 14, 2018 

Page 2 of 4 
 

2. Oral Communications.  (4:03 p.m.) 

 

Commissioner Parker opened the floor for any members of the public to address the 

Commission on items not listed on the agenda. 

 

No members of the public addressed the Commission at this time. 

 

3. Approve Minutes of June 14, 2017 meeting of Legislation Committee.  (4:04 – 4:05 p.m.) 

 

Commissioner Parker presented minutes for the June 14, 2017 meeting of the Legislation 

Committee for approval. 

 

COMMITTEE ACTION:  Commissioner Bizzini moved to approve the minutes of the June 

14, 2017 Legislation Committee, seconded by Commissioner Edgcomb.  Motion carried 

with 7 votes affirmative, 2 absent, and was so ordered.  

 

4. Governor’s FY 18-19 Budget Proposal.  (4:05 – 4:16) 

 

Ms. Stephanie Sonnenshine, Chief Executive Officer (CEO) detailed the processes and factors 

that impact the Medi-Cal budget.  She explained that the proposed budget was released on 

January 10, 2018 which is the first step for the Governor in the annual budget process.  Ms. 

Sonnenshine noted that Committee hearings will be held in March and April with revisions on 

May 15.  She explained that June 15 is the legislative deadline to adopt the budget and the 

Governor has a deadline of June 30 to sign the budget. 

 

[Chairperson Coonerty arrived at this time:  4:06 p.m.] 

 

Ms. Sonnenshine stated that Medi-Cal enrollment for 2018 is projected at 13.5M which is 

nearly 1/3 of California’s population and a slight increase in enrollment of .05% from FY 

2017/18.   The Medi-Cal expenditure is slightly over $101.5B.  She explained that $67.1B is 

federal funds.  Ms. Sonnenshine noted that there was a FMAP decrease to 94% for MCE in 

January 2018, a 93% decrease in January 2019, and a 90% decrease in 2020. 

 

Ms. Sonnenshine explained that these initial discussions are the Governor’s proposal.  The final 

budget will reflect Legislative Committee process and negotiations.  The May revise will be 

based on current circumstances with the final revise and budget adoption by June 30, 2018. 

 

Ms. Sonnenshine reviewed areas with significant Medi-Cal issues.  She explained Congress has 

reauthorized CHIP through 2023.  The California budget assumes the reauthorization would 

occur at the enhance rate of 88% for 2 years as opposed to the pre-ACA rate of 65%.  The 

reduction to the general fund expenditures is expected to be reflected in the May revise. 

 

Ms. Sonnenshine noted that the California budget assumes current law/funding levels but the 

narrative reflects uncertainty of potential far-reaching changes to health programs.  Ms. 

Sonnenshine stated that Proposition 56 provided an additional $232M to Medi-Cal provider 

payments.  She explained that utilization, encounter data, and provider participation will be 

reviewed to determine if Proposition 56 goals of increased access are met. 
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Ms. Sonnenshine stated that there is no provision for coverage expansion (undocumented) and 

universal coverage (single payer, Medi-Cal buy-in, and public options) in the budget.  She 

explained next steps include budget committee deliberations, the May revise, and budget 

enactment. 

 

5. Federal Update.  (4:16 – 4:45 p.m.) 

 

Ms. Sonnenshine presented an update on the Affordable Care Act (ACA).  She stated that 

attempts to pass various versions of repeal/replace or reform have been unsuccessful.  The 

President has ended cost sharing reduction funding for exchange plans and Congress will 

include individual mandate repeal in the Tax Reform bill effective 2019. 

 

Ms. Sonnenshine noted that Congress returned in January passing continuing resolution (CR) 

with 6-year CHIP reauthorization; the President’s budget request is due in February; the 

congressional budget debate begins on the FY 2019 budget in April; FY 2019-20 begins in 

October; and Election Day is November 6. 

 

Ms. Sonnenshine explained that 32 of 50 states expanded Medicaid under the ACA of which 16 

of those states had republican governors.  She informed that 7 states implemented expansion via 

waver which allows unique policies which are different than the standard ACA MCE model 

used by California and other states.  She stated that as of January 2017 expansion states are split 

between Republican and Democratic governors.  Ms. Sonnenshine stated that in the current 

structure, federal funding increases as costs increase and the fixed federal allotment is based on 

historical spending plus trends or a per beneficiary amount based on historical spending plus 

trends.   

 

Ms. Sonnenshine reported that the future of Medicaid is uncertain and subject to continued 

discussion and debate in Washington, DC.  The administrative and budget proposals in 

California assume status quo and staff will continue to monitor and report to the Board as 

significant issues arise.  

 

Ms. Sonnenshine discussed next steps which include meetings with congressional 

representatives and staff to inform of potential implications of significant changes to Medicaid.  

She cited increased interaction with the Association of Community Affiliated Plans, a nation-

wide organization of health plans. 

 

6. Legislative Session.  (4:45 – 4:53) 

 

Ms. Sonnenshine stated that the legislative session is under way and the deadline for bill 

introduction is Friday, February 16, 2018.  She informed that Sacramento representatives 

monitor the bills which are then sent to staff for review and comment.  Once bill introductions 

are finalized, staff will compile a full list to review and monitor.  Bills which warrant discussion 

or recommendation will be brought to the Board.  Ms. Sonnenshine reported that she will be 

attending LHPC Legislation Day on February 27, 2018 in Sacramento.  The topics for this 

meeting include: opioids, transportation, and housing.  She indicated that meetings are being 

scheduled with Senator Monning, Assemblyperson Gray, and the Chief of Staff for 

Assemblyperson Caballero for introduction to the Alliance. 

Central California Alliance for Health | Legislation Committee Meeting Packet | April 11, 2019 | Page 03-03



MINUTES – LEGISLATION COMMITTEE                                                                       February 14, 2018 

Page 4 of 4 
 

 

Ms. Sonnenshine provided an update on the shortage of physicians and social workers.  She 

noted that there are workforce development opportunities in this area which will be presented to 

the Board at the February 28, 2018 meeting.  Ms. Sonnenshine further noted that this effort is 

part of the 3 year Strategic Plan. 

 

7. Approve Legislation Committee Meeting Schedule.  (4:53 – 4:55 p.m.) 

 

Ms. Sonnenshine informed that due to conflicts with the next DHCS director meeting and 

insufficient time for staff to provide analysis for the final bill proposals due March 7, 2018, 

staff recommends cancelling the March 14, 2018 Legislation Committee meeting.  The next 

Legislation Committee meeting is scheduled for June 13, 2018 from 4:00 – 5:30 p.m. at the 

Alliance’s offices in Scotts Valley, Salinas, and Merced. 

 

COMMITTEE ACTION:  Commissioners approved the revised Legislation Committee 

meeting schedule for 2018.  Motion carried with 8 votes affirmative, 1 absent, and was so 

ordered.  

 

The meeting adjourned at 4:55 p.m. 

 

Respectfully submitted, 

 

Ms. Kathy Stagnaro  

Clerk of the Board 
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LEGISLATION COMMITTEE 

 

Meeting Minutes 
 

Wednesday, February 13, 2019 

3:00 – 4:30 p.m. 

 

In Santa Cruz County: 
Central California Alliance for Health 

1600 Green Hills Road, Suite 101, Scotts Valley, California 

In Monterey County: 
Central California Alliance for Health 

950 East Blanco Road, Suite 101, Salinas, California 

In Merced County: 
Central California Alliance for Health 

530 West 16
th

 Street, Suite B, Merced, California 

 

Commissioners Present: 

Ms. Dorothy Bizzini Public Representative 

Dr. Larry deGhetaldi Provider Representative 

Mr. Michael Molesky   Public Representative 

Ms. Elsa Quezada Public Representative 

Ms. Julie Edgcomb Public Representative 

 

Commissioners Absent: 

Supervisor Ryan Coonerty  County Board of Supervisors  

Supervisor Jane Parker County Board of Supervisors 

Ms. Mimi Hall Public Representative 

 

Staff Present: 
Ms. Stephanie Sonnenshine Chief Executive Officer 

Ms. Danita Carlson Government Relations Director 

Ms. Ilsa Branch Compliance Manager 

Ms. Nicole Krupp Government Relations Specialist 

Ms. Kathy Stagnaro Executive Assistant, Clerk of the Board 

Ms. Robin Sihler Compliance Administrative Assistant 

 

1. Call to Order by Public Representative Michael Molesky.   

 

Commissioner Michael Molesky called the meeting to order at 3:00 p.m. 

 

Roll call was taken by Ms. Kathy Stagnaro, Executive Assistant; a quorum was present.  
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2. Oral Communications.  (3:02 p.m.) 

 

Commissioner Molesky opened the floor for any members of the public to address the 

Commission on items not listed on the agenda. 

 

No members of the public addressed the Committee at this time. 

 

3. Approve Minutes of June 13, 2018 meeting of Legislation Committee.  (3:02 p.m.) 

 

Commissioner Molesky presented the minutes from the June 13, 2018 meeting of the 

Legislation Committee for approval. 

 

COMMITTEE ACTION: Public Representative Bizzini motioned to approve the minutes of the 

June 13, 2018 meeting of the Legislation Committee, seconded by Provider Representative 

deGhetaldi.  Motion carried with 3 votes affirmative, 2 votes abstained and no votes negative, 

and was so ordered. 

 

4. FY 2019-2020 State Budget (3:03 – 3:56 p.m.) 

 

Ms. Stephanie Sonnenshine, Chief Executive Officer (CEO) presented the Governor’s proposed  

2019-2020 State Budget which was released on January 10, 2019. 

 

Ms. Sonnenshine outlined the budget process for the Committee, indicating the budget was 

currently beginning to be heard in budget subcommittees. The deadline for the Legislature to 

adopt a budget to be sent to the Governor is June 15, 2019.  In turn, the budget must be signed 

by the Governor no later than June 30, 2019.  

 

Ms. Sonnenshine summarized the $209B proposed budget noting an emphasis on prevention, 

health care accessibility, housing, early childhood education, and affordability.  Ms. 

Sonnenshine noted that health care accounts for nearly 30% of the total budget. 

 

Ms. Sonnenshine reviewed the following proposed items relevant to the Medi-Cal population: 

 

Coverage Expansion:  Expand full-scope Medi-Cal to income eligible 19-25 year old young 

adults regardless of immigration status.  Alliance staff will be monitoring the development of 

this proposal for network capacity.  There are an estimated 7,300 eligible young adults in the 

Alliance’s service area.  Ms. Carlson, Government Relations Director, noted this proposal will 

leverage the process developed for SB 75, Medi-Cal Expansion to Children, and may result in 

those who have already been enrolled through SB 75 to remain enrolled after turning nineteen 

years of age should this item be approved.  Ms. Sonnenshine noted that the enrollment take up 

rate will be important due to the dialogue surrounding public charge which may impact 

immigrants’ willingness to engage in services.  Implementation is likely 6-9 months after the 

bill is enacted.  Dr. deGhetaldi inquired as to the status of the public charge proposed rule.  Ms. 

Sonnenshine advised that there were ~200k comments submitted to the rule which the Federal 

Government must respond to prior to issuing the final rule.  It would go into effect 60 days after 

the final rule is issued. Ms. Edgcomb stated that Monterey County experienced a decline in 

Medi-Cal patients in December 2018 which resulted in more uninsured patients than Medi-Cal 
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patients.  Dr. deGhetaldi asked how many of the Alliance’s 10,000 member attrition is related to 

the public charge rule.  Ms. Sonnenshine advised that the county does not track disenrollment 

data and noted that the largest numbers of declining membership is in the Salinas area in the 

Temporary Assistance for Needy Families (TANF) population.  Ms. Sonnenshine also advised 

other health plans statewide have reported patients expressing “extreme fear”.  She went on to 

say that Alliance staff should engage in dialogue with providers to hear about how they are 

handling patient questions and concerns.  Ms. Edgcomb stated that Alisal Clinic has made an 

arrangement with California Rural Legal Assistance to provide free legal services to patients 

and they hope to expand that program.  Mr. Molesky made the observation that since there is no 

longer a penalty for not purchasing insurance it could have an effect on the levels of enrollment 

by uninsured individuals. 

  

Covered California Premiums:  Increase premium subsidies for individuals between 250-400% 

Federal Poverty Level (FPL).  Expand subsidies to individuals between 400-600% FPL.  Ms. 

Sonnenshine advised the committee that this proposal is not specific to our patient population 

but is important for the system as a whole, and which could influence the board if it was 

determined that the Alliance would pursue participation in Covered California.  Ms. 

Sonnenshine reported that the subsidies in this proposal would be covered by the 

implementation of a state “individual mandate” and associated penalties paid by people for not 

purchasing coverage.  Ms. Sonnenshine noted that the Governor’s budget proposal contains 

references inferring that counties would experience a decrease in uncompensated care and 

county indigent health care costs.  Mr. Molesky commented that United Health Care and 

Anthem are advertising potential health care coverage under their plans for people with 

subsidized care which could cause some confusion for the Alliance’s members who are also 

covered by Medicare. Dr. deGhetaldi noted that Covered California rates in Monterey County 

are the most expensive premium rates in the state and that Santa Cruz County could potentially 

experience the greatest pressure.  Ms. Sonnenshine noted that the Alliance has had 

conversations with Covered California regarding Covered CA’s interest in local plan 

participation.  Covered CA will be submitting a report assessing the barriers to local plan 

participation sometime in summer 2019.  Alliance staff will review the report for opportunities 

and report back to the board any recommendations.   

 

Prescription Drug Cost:  Control drug costs and maximize drug rebates.  Transition Medi-Cal 

managed care pharmacy to FFS no sooner than January 2021. Ms. Sonnenshine reported that 

there is a lot of discussion on this Executive Order of the Governor and stated that while the 

Alliance would certainly support cost savings and controlling costs in the Medi-Cal program 

and otherwise, there is significant concern over the lack of available data for case management, 

care coordination and  population health that may result from this proposal.  Ms. Sonnenshine 

stated that this is something that governor Newsom came out very strongly with  and confirmed 

that it is intended to be a full carve out confirming that everything that happens with regards to 

pharmacy would come out of the health plan and all utilization management and claims 

payments would be managed by the state.  Dr. deGhetaldi asked how much of the Alliance 

budget is pharmacy.  Ms. Sonnenshine reported that it is approximately 20%.  Analysis of full 

impact potential is underway. Ms. Sonnenshine also noted that the Alliance is currently 

supporting the implementation of the 340B program. The Governor’s pharmacy carve out 

proposal is intended to be implemented no sooner than 2021. Ms. Sonnenshine noted that the 

challenge for the clinics and hospitals that rely upon 340B is that, if the Governor’s Executive 
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Order is implemented, 340B revenue would no longer be available. This is a significant issue 

which is being raised by stakeholders. .. Ms. Edgcomb commented that at a recent meeting in 

which over 80% of the board is patients, there was a lot of upset about the idea of losing  local 

plan management of the pharmacy benefit. Ms. Edgcomb expressed concern that the members’ 

wishes are not being considered. Ms. Carlson affirmed Ms. Sonnenshine’s assertion that 

discussion has begun about other ways the state could achieve some of the proposed savings 

without a complete carve-out pharmacy plan.  Mr. Molesky commented that this issue is also 

very important to our CCS population.  Ms. Sonnenshine assured the committee that she will 

discuss with Ms. Dana Marcos, Member Services Director, and Ms. Marina Owen, Chief 

Operating Officer, about getting input from our advisory groups.  Mr. Molesky and Ms. 

Sonnenshine both expressed concern over the state’s ability to provide resolution to pharmacy 

concerns within the state mandated 24 hour time period and noted that this is another part of the 

pharmacy benefit that could potentially be lost with the implementation of this proposal. 

 

Workforce Investments:  Increased healthcare workforce opportunities. $50M from General 

Fund GF to increase mental health training opportunities and $33M to support medical 

education programs.  Ms. Sonnenshine advised the committee that this is a commitment to 

continue to distribute the Proposition 56 funds.  Ms. Sonnenshine noted that there were no 

details on exactly what it will mean on the mental health training side but there is language 

indicating this is intended to be a shared investment. While the state might put forward money 

to fund the educational programs or tuition reimbursement or residency, etc., there is a need for 

providers and hospitals and counties and others to all participate. Ms. Sonnenshine stated that 

one of the concerns is that the funds aren't specifically targeted.  Ms. Sonnenshine clarified that 

the state is not yet requiring focus on areas that are the most underserved, or have the highest 

turnover, or where network adequacy standards are just met or, maybe not being met. We will 

continue to dialogue when we have opportunity to do so.  This proposal is more about the 

existing systems in place that are producing providers rather than implementing programs that 

will mediate the shortage of providers. Mr. Molesky commented on the positive outcomes 

associated with group or peer counseling settings, as opposed to one on one with a provider. 

Ms. Sonnenshine reported that our Chief Information Officer has noted a recently proposed 

federal rule about interoperability, which is focused on the interoperability of provider systems 

and  how members access their own information, and would potentially impose significant 

requirements on health plans. 

 

Reduce Health Disparities: Screen for ACE and refer for services.  Increase developmental 

screenings.  $45 million total, $22.5 from General Fund to screen for adverse childhood 

experiences and refer for treatment no sooner than January 2020. $60 million for developmental 

screenings for children at ages 6 months, 18 months and 30 months and referral for services.  

Ms. Sonnenshine reported that the summary indicated this funding would be paid to providers 

in managed care and fee for service and  was intended to be on top of existing payments  on the 

childhood side.  The Alliance currently pays for many of the preventative services through the 

CHDP in addition to capitation so we would have to determine what that means for those 

payments. Staff would need to look for overlaps with our existing programs and get details 

about what codes would be used, how they would be paid for, and what kind of data is tracked. 

Ms. Sonnenshine noted  a significant concern  regarding an adequate network to deliver those 

services and appropriate compensation for those providers. Dr. deGhetaldi inquired if the 

Alliance measures clinical quality data as a means to strategize disparities across ethnic groups.  
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Ms. Sonnenshine stated that the Alliance does have that data, but it hasn’t been reviewed from a 

population health perspective due to lack of functional tools. She further  noted that at an 

upcoming meeting the Board will be discussing the  Alliance’s cultural and linguistic program 

and how the Plan is  delivering culturally competent care and getting input about how to 

improve those services. She went on to say that culturally competent care has been a priority for 

the health plan and that staff are familiar with the data that’s available and are targeting their 

programs and their outreach to providers, and expressed a desire to improve our data analysis 

tools.  

 

Value Based Payments: Medi-Cal value based payments.  $360M ($180M from Prop. 56) for 

risk based incentive payments for behavioral health integration and chronic disease 

management to be implemented no sooner than 2020. Ms. Sonnenshine reported that this topic 

was discussed at one CMO meeting with DHCS but there was little detail provided and staff 

will continue dialogue to better understand what the state is looking for. It's not clear whether 

the goal is  behavioral health integration into the managed care environment, integration into 

the primary care setting or better coordination.  She noted that this proposal is intended to 

expand beyond the enhanced primary care payments to increase access for these types of 

services and would require a trailer bill. Staff will want to pay close attention to the 

sustainability of state funding. Peer networks, group based therapies and community health 

workers provide an  opportunity for services that are more connected to the community.  Those 

kinds of services don't have revenue streams within the Medi-cal system. From a value based 

payment perspective and from an integrated behavioral health perspective, would the state 

consider providing funding for those kinds of things where there's not a revenue stream when it 

could be shown that it reduced something like re-admissions or in-patient admissions or ED 

visits.  

 

Care Coordination: Health and housing services for homeless/mentally ill population:  

Additional $100M for Whole Person Care (WPC) programs with housing services to be 

expended through 2025.  Ms. Sonnenshine reported that this funding is specific to programs that 

look at health and housing services for the homeless, mentally ill population which our WPC 

pilot programs in Santa Cruz and Monterey also focus on and that there needs to be some 

dialogue about how to access additional funding.  Ms. Carlson reported a $25M proposal on 

early psychosis research and treatment which would include testing innovative approaches to 

detect and intervene in the early psychosis. She pointed out that it would be a competitive 

application process and that research would need to be done to determine local interest, 

program criteria and ensuring that the funding would not supplant existing programs. Ms. 

Sonnenshine clarified that the funding would be pursued by the county and the programs would 

be county operated.  

 

Ms. Sonnenshine closed the proposed budget discussion by reviewing the next steps and 

timeline for reaching a final, adopted budget.   

 

5. 2019 Legislative Session (3:56 – 4:08 p.m.) 

 

Ms. Sonnenshine opened by proposing moving the March Legislation Committee meeting to 

April.  This would allow time for staff to analyze the bills introduced by the legislature the 
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positions of LHPC and advise the committee if they should take an independent position.  Ms. 

Sonnenshine briefly reviewed with the committee its purpose and areas of focus.   

 

Ms. Sonnenshine reported on the 2019 Legislative Session which convened on December 3, 

2018 noting that Anna Caballero moved from Assembly to Senate and Robert Rivas moved into 

Assembly.   

 

Ms. Sonnenshine reviewed planned discussion topics at the LHPC Legislation Informing 

Session on February 26
th

.  She noted that she will be talking about the Alliance's work in 

workforce development and provider recruitment along with John Baackes from LA Care. 

Maya Altman from Health Plan of San Mateo will be speaking about Social Determinants of 

Health.  Dr. Gilbert from IEHP will be talking about behavioral health integration and care 

coordination.  Legislative staff come to this session to be educated by health plan CEOs about 

the issues that are relevant that their representatives would be considering. Ms. Sonnenshine 

indicated that she would be meeting with Senator Caballero and Assemblyman Rivas to discuss 

the Alliance’s work and as well as the budget proposals such value based payment, prescription 

drug carve out proposal and our support for the coverage for undocumented.  

 

Ms. Sonnenshine reviewed the Legislative calendar and key upcoming dates highlighting that 

the committee would determine what positions to be taken at the April and June Legislation 

Committee meetings.  Those positions would then be brought to the board for action to be taken 

to provide support separate from LHPC and CAHP.  

 

Mr. Molesky advised the committee of some recent Senate bills and State hearings related to 

natural disasters and wildfires, out of country healthcare and nursing home guidelines and 

referred the committee to other sources of healthcare information. 

 

COMMITTEE ACTION: Committee approved to move the March Legislation Committee 

Meeting to April 11, 2019 3:00 – 4:30 PM.   

 

Public Representative Molesky adjourned the meeting at 4:08pm.  
 

Respectfully submitted, 

 

Ms. Robin Sihler  

Compliance Administrative Assistant 
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April 11, 2019 
 
2019 Legislation 

 
The 2019-20 Legislative Session is in full swing with over 2,500 bills having been introduced by the newly convened 
Legislature.  Staff, in conjunction with the Local Health Plans of California (LHPC) and the plan’s representatives in 
Sacramento (Edelstein, Gilbert, Robson and Smith), have been reviewing newly introduced bills. The attached bill list 
includes those bills identified as part of the Legislation Committee’s focus areas.   

1. Health Care Coverage/Delivery System Reform 

2. Medi-Cal eligibility 

3. Medi-Cal benefits 

4. Medi-Cal provider payments 

5. Medi-Cal health plan revenue 

6. Medi-Cal and/or Managed Care policies and initiatives 

The bill list includes fifty-four (54) bills in the above categories.  The bill list is broken into Priority Tiers 1 and 2 with 
eleven (11) bills identified as Priority Tier 1.   

Staff recommends the Committee consider a recommendation to the Board an advocacy position of “Support” for 
the following Tier 1 bills: 

AB 4 (Bonta) and SB 29 (Lara): Medi-Cal: eligibility 
These companion bills would extend eligibility for full-scope Medi-Cal benefits to individuals of all 
ages, if otherwise eligible for those benefits, but for their immigration status. 

AB 715 (Wood) and AB 1088 (Wood):  Medi-Cal:  program for aged and disabled persons 
These bills would provide, contingent on federal approval, that an aged, blind or otherwise eligible 
individual otherwise eligible would be eligible without a share of cost and all countable income over 
100% and up to 138% of the federal poverty level to be disregarded after taking all other disregards 
(deductions and exclusions) into account for those persons eligible under the program for aged and 
disabled persons. 

 
AB 848 (Gray): Medi-Cal covered benefits: continuous glucose monitor.  

This bill would add continuous glucose monitors and related supplies required for monitor use to the 
schedule of benefits under the Medi-Cal program for the treatment of diabetes mellitus when 
medically necessary, subject to utilization controls. 

SB 66 (Atkins):  Medi-Cal: federally qualified health center and rural health clinic services 
This bill would authorize reimbursement for a maximum of two visits taking place on the same day 
at a single location if after the first visit the patient suffers illness or injury requiring additional 
diagnosis or treatment, or if the patient has a medical visit and a mental health visit or a dental visit, 
as defined. 
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In addition, the Tier 1 bill includes bills which staff recommend a position of “Watch Closely” and warrant 
discussion at the Legislation Committee meeting.  

AB 318 (Chu) Medi-Cal materials: readability 
This bill would require the State Department of Health Care Services and managed care plans, 
commencing January 1, 2020, to field test all translated materials released by the department or the 
managed care plans, respectively, to Medi-Cal beneficiaries. The bill would define “field testing” as a 
review of translations for accuracy, cultural appropriateness, and readability. 

AB 537 (Wood):  Medi-Cal managed care: quality improvement and value-based financial incentive program.  
This bill would require the State Department of Health Care Services to establish both a quality 
assessment and performance improvement program and a value-based financial incentive program to 
ensure that a Med-Cal managed care plan achieves a minimum performance level. 

SB 503 (Pan) Medi-Cal managed care plan: subcontracts 
The bill would provide that a Medi-Cal managed care plan contractor bears the ultimate 
responsibility for adherence to the contract and all requirements, even if the contractor subcontracts 
with or delegates any duties to another entity 

AB 763 (Gray) Children’s Services 
This bill would delete the requirement for an annual report to the Legislature on managed care 
contractor compliance regarding appeals and fair hearings, and would instead require the specified 
information regarding appeals and fair hearings to be updated monthly, and be made available to the 
public on the Whole Child Model program performance dashboard. 

AB 871 (Gray ) Graduate medical education: funding  
The California Healthcare, Research and Prevention Tobacco Tax Act of 2016 allocates a specified 
amount of revenues to provide funding to, among other entities and purposes, the University of 
California in the amount of $40,000,000 annually for the purpose and goal of increasing the number 
of primary care and emergency physicians trained in California, as specified. This bill would instead 
provide that funding to the University of California to be administered by a California nonprofit 
public benefit corporation for that purpose and goal. 

AB 811 (Gray) Clinics 
Current law regulates the licensing of various entities engaged in delivering healthcare services, 
including a clinic, defined as an organized outpatient health facility that provides direct medical, 
surgical, dental, optometric, or podiatric advice, services, or treatment to patients who remain less 
than 24 hours, and that may also provide diagnostic or therapeutic services to patients in the home as 
an incident to care provided at the clinic facility. Existing law defines a license for that purpose as a 
basic permit to operate a clinic. This bill would make a technical, non-substantive change to that 
provision. 

AB 977 (Stone, Mark)  Medi-Cal: Early and Periodic Screening, Diagnosis, and Treatment 
This bill declares the intent of the Legislature to enact legislation to ensure that children enrolled in 
the Medi-Cal program receive timely access to care and preventative care services, based upon the 
findings of the California State Auditor, as specified.  

Recommendation:  Staff recommends that the Committee accept the March 2019 Bill List and consider 
adopting a recommendation to the board of a Support position for AB 4, AB 715, AB 848, AB 1088, SB 29 
and SB 66.   
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Central California Alliance for Health 

Bill List 

March 2019 

 

Priority – Tier 1 

 

AB 4 (Bonta D) Medi-Cal: eligibility.  

Summary: Current law establishes the Medi-Cal program, which is administered by the State 

Department of Health Care Services and 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. Federal law prohibits payment to a state for medical assistance furnished to an alien who is 

not lawfully admitted for permanent residence or otherwise permanently residing in the United States 

under color of law. This bill would extend eligibility for full-scope Medi-Cal benefits to individuals of all 

ages, if otherwise eligible for those benefits, but for their immigration status. The bill would delete 

provisions delaying eligibility and enrollment until the director makes the determination as specified. 

Position 

Recommend Support 

 

AB 318 (Chu D)  Medi-Cal materials: readability.  

Summary: Would require the State Department of Health Care Services and managed care plans, 

commencing January 1, 2020, to require field testing of all translated materials released by the 

department or the managed care plans, respectively, to Medi-Cal beneficiaries, as specified. The bill 

would define "field testing" as a review of translations for accuracy, cultural appropriateness, and 

readability. 

Position 

Watch Closely 

 

AB 537 (Wood D)  Medi-Cal managed care: quality improvement and value-based financial incentive program. 

Summary: Would require, commencing January 1, 2022, a Medi-Cal managed care plan to meet a 

minimum performance level (MPL) that improves the quality of health care and reduces health 

disparities for enrollees, as specified. The bill would require the State Department of Health Care 

Services to establish both a quality assessment and performance improvement program and a value-

based financial incentive program to ensure that a Med-Cal managed care plan achieves an MPL. The bill 

would, among other things, require the department to establish a public stakeholder process in the 

planning, development, and ongoing oversight of the programs. 

Position 

Watch Closely 

 

AB 715 (Wood D)  Medi-Cal: program for aged and disabled persons. 

Summary: Current law requires the State Department of Health Care Services to exercise its option 

under federal law to implement a program for aged and disabled persons. Current law requires an 

individual under these provisions to satisfy certain financial eligibility requirements. Current law requires 

the department to implement this program by means of all-county letters or similar instructions without 

taking regulatory action and thereafter requires the department to adopt regulations. This bill would 
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instead require, upon receipt of federal approval, all countable income over 100% of the federal poverty 

level, up to 138% of the federal poverty level, to be disregarded, after taking all other disregards, 

deductions, and exclusions into account for those persons eligible under the program for aged and 

disabled persons. 

Position 

Recommend Support 

 

AB 763 (Gray D)  Children's services.  

Summary: Current law requires, among other things, a managed care contractor serving children with 

conditions eligible under the California Children's Services Program to maintain and follow standards of 

care established by the program, including, among others, the use of paneled providers and CCS 

approved special care centers. Current law provides that specified information regarding appeals and 

fair hearings shall be part of an annual report to the Legislature on managed care contractor 

compliance, and the report shall be made available to the public. This bill would delete the requirement 

for an annual report, and would instead require the specified information regarding appeals and fair 

hearings to be updated monthly, and be made available to the public on the Whole Child Model 

program performance dashboard. 

Position 

Watch Closely 

 

AB 811 (Gray D)  Clinics. 

Summary: Current law regulates the licensing of various entities engaged in delivering healthcare 

services, including a clinic, defined as an organized outpatient health facility that provides direct 

medical, surgical, dental, optometric, or podiatric advice, services, or treatment to patients who remain 

less than 24 hours, and that may also provide diagnostic or therapeutic services to patients in the home 

as an incident to care provided at the clinic facility. Existing law defines a license for that purpose as a 

basic permit to operate a clinic. This bill would make a technical, non-substantive change to that 

provision. 

Position 

Watch Closely 

 

AB 848 (Gray D)  Medi-Cal: covered benefits: continuous glucose monitors.  

Summary: Would, to the extent that federal financial participation is available and any necessary federal 

approvals have been obtained, add continuous glucose monitors and related supplies required for use 

with those monitors to the schedule of benefits under the Medi-Cal program for the treatment of 

diabetes mellitus when medically necessary, subject to utilization controls. The bill would also authorize 

the department to require the manufacturer of a continuous glucose monitor to enter into a rebate 

agreement with the department. 

Position 

Recommend Support 

 

AB 871 (Gray D)  Graduate medical education: funding.  

Summary: The California Healthcare, Research and Prevention Tobacco Tax Act of 2016 allocates a 

specified amount of revenues to provide funding to, among other entities and purposes, the University 
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of California in the amount of $40,000,000 annually for the purpose and goal of increasing the number 

of primary care and emergency physicians trained in California, as specified. The act authorizes the 

Legislature to amend the provision relating to the allocation of these revenues to further the purposes 

of the act with a 2/3 vote of the membership of each house of the Legislature. This bill would instead 

provide that funding to the University of California to be administered by a California nonprofit public 

benefit corporation for that purpose and goal. 

Position 

Watch Closely 

 

AB 977 (Stone. Mark D)  Medi-Cal: Early and Periodic Screening, Diagnosis, and Treatment.  

Summary: Would declare the intent of the Legislature to enact legislation to ensure that children 

enrolled in the Medi-Cal program receive timely access to care and preventative care services, based 

upon the findings of the California State Auditor, as specified. 

Position 

Watch Closely 

 

AB 1088 ( Wood D)  Medi-Cal: eligibility. 

Summary: Would provide that an aged, blind, or disabled individual who would otherwise be eligible for 

Medi-Cal benefits, as specified, would be eligible for Medi-Cal without a share of cost if their income and 

resources otherwise meet eligibility requirements. The bill would authorize the State Department of 

Health Care Services to implement this provision by provider bulletins or similar instructions until 

regulations are adopted. The bill would require the department to adopt regulations by July 1, 2021, and 

to provide a status report to the Legislature on a semiannual basis until regulations have been adopted. 

Position 

Recommend Support 

 

SB 66 (Atkins D)  Medi-Cal: federally qualified health center and rural health clinic services.  

Summary: Current law provides that federally qualified health center (FQHC) services and rural health 

clinic (RHC) services, as defined, 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 or RHC and specified health care 

professionals, including a physician. Under current law, "physician," for these purposes, includes, but is 

not limited to, a physician and surgeon, an osteopath, and a podiatrist. This bill would authorize 

reimbursement for a maximum of 2 visits taking place on the same day at a single location if after the 

first visit the patient suffers illness or injury requiring additional diagnosis or treatment, or if the patient 

has a medical visit and a mental health visit or a dental visit, as defined. 

Position 

Recommend Support 

 

SB 503 (Pan D)  Medi-Cal: managed care plan: subcontracts. 

Summary: This bill would instead authorize "good cause" to be based on findings of serious deficiencies 

that have the potential to endanger patient care and are identified in the specified medical audits, and 

would conform the civil penalties to federal law. Existing law requires subcontracts entered into by a 

prepaid health plan to meet specified requirements, including compliance with the Knox Keene Health 
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Care Service Plan Act of 1975. This bill would extend these requirements to all other types of Medi-Cal 

managed care plans. The bill would state that a Medi-Cal managed care plan contractor bears the 

ultimate responsibility for adherence to the contract, even if the contractor subcontracts with or 

delegates any duties to another entity. 

Position 

Watch Closely  

 

Priority Tier 2 

 

Healthcare Coverage/Delivery System Reform 
 

AB 174 (Wood D)  Personal income taxes: credits: health insurance premiums.  

Summary: The Personal Income Tax Law allows various credits against the taxes imposed by that law. 

This bill, for each taxable year beginning on or after January 1, 2020, would allow a credit under the 

Personal Income Tax Law in an amount equal to the cost of health insurance premiums of the lowest 

cost bronze plan for the qualified individual, certified by the board of Covered California, or the qualified 

individual's dependent that exceeds 8%, but no more than ____%, of the qualified individual's modified 

adjusted gross income, as specified. 

Position 

Watch 

 

AB 788 (Mayes R)  Health care coverage.  

Summary: Current law states the intent of the Legislature to create a process by which the options for 

achieving universal health care coverage can be thoroughly examined. Current law requires the 

Secretary of California Health and Human Services to report to the Legislature on the options for 

achieving health care coverage, including specified information. This bill would delete the December 1, 

2001, report due date and would repeal the reporting requirement on January 1, 2023. 

Position 

Watch 

 

AB 1759 (Salas D)  Rural healthcare workers.  

Summary: Current law, the Song-Brown Health Care Workforce Training Act, provides for specified 

training programs for certain healthcare workers, including family physicians, registered nurses, nurse 

practitioners, and physician assistants. This bill would express the intent of the Legislature to enact 

legislation to increase the number of healthcare professionals in rural areas of the state. 

Position 

Watch 

 

SB 29 (Lara D)  Medi-Cal: eligibility.  

Summary: Would extend eligibility for full-scope Medi-Cal benefits to individuals of all ages who are 

otherwise eligible for those benefits but for their immigration status. The bill would also delete 

provisions delaying implementation until the director makes the determination described above. 

Because counties are required to make Medi-Cal eligibility determinations and this bill would expand 
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Medi-Cal eligibility, the bill would impose a state-mandated local program. This bill contains other 

related provisions and other existing laws. 

Position 

Watch 

 

SB 65 (Pan D)  California Health Benefit Exchange: financial assistance.  

Summary: Would require the California Health Benefit Exchange, notwithstanding the provision 

establishing the California Health Trust Fund and only to the extent that the Legislature appropriates 

funding for these purposes, to administer financial assistance to help low-income and middle-income 

Californians access affordable healthcare coverage by requiring the Exchange to implement specified 

maximum premium contributions and to reduce copays and deductibles for individuals who meet 

specified income requirements. The bill would also require the Exchange to administer financial 

assistance in a manner that maximizes federally funded subsidies. 

Position 

Watch 

 

SB 175 (Pan D)  Healthcare coverage: minimum essential coverage. 

Summary: Current federal law, the Patient Protection and Affordable Care Act (PPACA), enacts various 

healthcare coverage market reforms as of January 1, 2014. PPACA generally requires individuals, and 

any dependents of the individual, to maintain minimum essential coverage, as defined, and, if an 

individual fails to maintain minimum essential coverage, PPACA imposes on the individual taxpayer a 

penalty. This provision is referred to as the individual mandate. This bill would require a California 

resident to ensure that the resident, and any dependent of the resident, is covered under minimum 

essential coverage for each month beginning after 2019. The bill would impose a penalty for the failure 

to maintain minimum essential coverage. 

Position 

Watch 

 

SB 525 (Stone R)  Medi-Cal: benefits: blood factors.  

Summary: Would state the intent of the Legislature to enact legislation that protects access to blood 

factors and pharmacy services for Medi-Cal patients. 

Position 

Watch 

 

Medi-Cal: Benefits  
 

AB 166 (Gabriel D)  Medi-Cal: violence prevention counseling services.  

Summary: Current law establishes the Medi-Cal program, which is administered by the State 

Department of Health Care Services and under which qualified low-income individuals receive 

healthcare services. The Medi-Cal program is, in part, governed and funded by federal Medicaid 

program provisions. Current law establishes a schedule of benefits under the Medi-Cal program, 
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including various mental health services. This bill would state the intent of the Legislature to enact 

legislation relating to Medi-Cal reimbursement for violence prevention counseling services. 

Position 

Watch 

 

AB 316 (Ramos D)  Medi-Cal: benefits: beneficiaries with special dental care needs.  

Summary: Would require the State Department of Health Care Services to implement a payment 

adjustment to Medi-Cal providers who render dental services to Medi-Cal beneficiaries, as specified. The 

bill would not limit the provision or scope of Medi-Cal benefits covered under existing law. The bill 

would require the department to seek any necessary approvals from the federal Centers for Medicare 

and Medicaid Services to implement the bill. The bill would authorize the department to implement 

these provisions, by means of all-county letters, plan letters, plan or provider bulletins, or similar 

instructions, without taking regulatory action, and would require the department to subsequently adopt 

regulations, as specified, by July 1, 2022. 

Position 

Watch 

 

AB 319 (Rubio, Blanca D)  Narcotic treatment: medication-assisted treatment.  

Summary: Would require the Department of Health Care Services to create reimbursement rates and 

rate billing codes for use by licensed narcotic treatment programs providing medication-assisted 

treatment using non-controlled medications approved by the Food and Drug Administration for patients 

with a substance use disorder. 

Position 

Watch 

 

AB 389 (Santiago D)  Substance use disorder treatment: peer navigators.  

Summary: Would require the State Department of Health Care Services to either establish a pilot 

program or expand an existing pilot program for purposes of measuring the efficacy and cost avoidance 

of utilizing trained substance use disorder peer navigators and behavioral health peer navigators in the 

emergency department of an acute care hospital, as described, if Funds for this purpose are 

appropriated in the annual Budget Act. The bill would provide that an acute care hospital may be eligible 

to receive funding under the pilot program to fund peer navigator positions. 

Position 

Watch 

 

AB 577 (Eggman D)  Medi-Cal: maternal mental health.  

Summary: Would extend Medi-Cal postpartum care for up to one year beginning on the last day of the 

pregnancy for an eligible individual diagnosed with a maternal mental health condition. The bill would 

define maternal mental health condition for purposes of the bill. 

Position 

Watch 

 

AB 678 (Flora R)  Medi-Cal: podiatric services.  

Summary: Current law excludes certain optional Medi-Cal benefits, including, among others, podiatric 
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services and chiropractic services, from coverage under the Medi-Cal program, except for specified 

beneficiaries. This bill would provide that the exclusion of podiatric services is effective only through 

December 31, 2019, and would restore podiatric services as a covered benefit of the Medi-Cal program 

as of January 1, 2020, or the effective date of federal approvals as specified. 

Position 

Watch 

 

AB 741 (Kalra D) Early and Periodic Screening, Diagnosis, and Treatment Program: universal trauma screening. 

Summary: Would provide that it is the intent of the Legislature to enact legislation that would 

implement provider training to ensure the success and sustainability of universal trauma screening. 

Position 

Watch 

 

AB 744 (Aguiar-Curry D)  Healthcare coverage: telehealth.  

Summary: Under current law, face-to-face contact between a health care provider and a patient is not 

required under the Medi-Cal program for teleophthalmology, teledermatology, and teledentistry by 

store and forward. Current law requires a Medi-Cal patient receiving teleophthalmology, 

teledermatology, or teledentistry by store and forward to be notified of the right to receive interactive 

communication with a distant specialist physician, optometrist, or dentist, and authorizes a patient to 

request that interactive communication. This bill would delete those interactive communication 

provisions. 

Position 

Watch 

 

AB 781 (Maienschein D) Medi-Cal: family respite care.  

Summary: Current law provides that pediatric day healthcare is a covered benefit under the Medi-Cal 

program and that pediatric day healthcare does not include inpatient long-term care or family respite 

care. This bill would specify that pediatric day healthcare services may be provided at any time of the 

day and on any day of the week, so long as the total number of authorized hours is not exceeded. 

Position 

Watch 

 

AB 990 (Gallagher R)  Medi-Cal: Medi-Cal managed care plans: financial incentives.  

Summary: Would express the intent of the Legislature to enact legislation that would require Medi-Cal 

managed care plans to offer financial incentives to enrollees for their improved wellness activities, as 

specified. 

Position 

Watch 

 

AB 1004 (McCarty D)  Developmental screening services. 

Summary: Would require, consistent with federal law, that screening services provided as an EPSDT 

benefit include developmental screening services for individuals zero to 3 years of age, inclusive. The bill 

would require the department to ensure a Medi-Cal managed care plan's ability and readiness to 

perform these developmental screening services, and would require the department to adjust a Medi 
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Cal managed care plan's capitation rate, as specified. Until July 1, 2023, the bill would require an 

external quality review organization entity to annually review, survey, and report on managed care plan 

reporting and compliance with specified developmental screening tools and schedules. 

Position 

Watch 

 

AB 1494 (Aguiar-Curry D)  Medi-Cal: telehealth: state of emergency. 

Summary: Would provide, only to the extent that federal financial participation is available, that neither 

face-to-face contact nor a patient's physical presence on the premises of an enrolled community clinic, 

is required for services provided by the clinic to a Medi-Cal beneficiary during or immediately following a 

state of emergency, as specified. The bill would authorize the department to apply this provision to 

services provided by another enrolled fee-for-service Medi-Cal provider, clinic, or facility. 

Position 

Watch 

 

AB 1634 (Gloria D)  Medi-Cal: benefits: antirejection medication. 

Summary: Current 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 current law, a Medi-Cal beneficiary is eligible to receive coverage for antirejection 

medication for up to 2 years following an organ transplant, unless the beneficiary becomes eligible for 

Medicare or private health insurance during that period that would cover the medication. This bill would 

make technical, nonsubstantive changes to those provisions. 

Position 

Watch 

 

AB 1676 (Maienschein D)  Health care: mental health. 

Summary: Would require health care service plans and health insurers, by January 1, 2021, to establish 

a telehealth consultation program that provides providers who treat children and pregnant and 

postpartum persons with access to a psychiatrist, as specified, in order to more quickly diagnose and 

treat children and pregnant and postpartum persons suffering from mental illness. The bill would 

require health care service plans and insurers to communicate information relating to the telehealth 

program at least twice a year in writing. 

Position 

Watch 

 

SB 163 (Portantino D)  Healthcare coverage: pervasive developmental disorder or autism.  

Summary: Would revise the definition of behavioral health treatment to require the services and 

treatment programs provided to be based on behavioral, developmental, behavior-based, or other 

evidence-based models. The bill would remove the exception for health care service plans and health 

insurance policies in the Medi-Cal program, consistent with the MHPAEA. 

Position 

Watch 

 

Central California Alliance for Health | Legislation Committee Meeting Packet | April 11, 2019 | Page 04-10

http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=ZNQ464kt831IfUmr9QIse8jiv%2Bufofp8fm9tsxeFgWGZiQI1W9a%2BAR1S2nKex2b2
https://a04.asmdc.org/
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=b%2BXVs1cqk%2B78mRlxhPIjFp6avauzk8PfsjWN0f84Sp5LfO7KoNsKVub%2BubPb%2Bknb
https://a78.asmdc.org/
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=lb3sA%2BEFVnrBxRv0AsAQRKBsrmLZRqqSgNrrHbDtWgxtolVaWooNz5Ihwm17KONv
https://a77.asmdc.org/
http://sd25.senate.ca.gov/


 

SB 382 (Mitchell D)  Medi-Cal: Health Home Program.  

Summary: Current law authorizes the State Department of Health Care Services to create the Health 

Home Program for enrollees with chronic conditions, as authorized under federal law. Current law 

prohibits the implementation of the program using additional General Fund moneys to fund the 

administration and costs of services, unless the department projects, as specified, that no net increase 

in ongoing General Fund costs for the Medi-Cal program would result. Existing law requires the 

nonfederal share for the program to be provided by funds from local governments, private foundations, 

or any other source permitted under state and federal law. This bill would remove the prohibition on 

the use of General Fund moneys for the implementation of the program. 

Position 

Watch 

 

SB 446 (Stone R)  Medi-Cal: hypertension medication management services.  

Summary: This bill would additionally provide that hypertension medication management services are a 

covered pharmacist service under the Medi-Cal program, as specified. 

Position 

Watch 

 

Medi-Cal: Eligibility 
 

AB 683 (Carrillo D)  Medi-Cal: eligibility.  

Summary: Current law requires Medi-Cal benefits to be provided to individuals eligible for services 

pursuant to prescribed standards, including a modified adjusted gross income (MAGI) eligibility 

standard. Current law prohibits the use of an asset or resources test for individuals whose financial 

eligibility for Medi-Cal is determined based on the application of MAGI. This bill would require the 

department to disregard specified assets and resources, such as motor vehicles and life insurance 

policies, in determining the Medi-Cal eligibility for an applicant or beneficiary whose eligibility is not 

determined using MAGI, subject to federal approval and federal financial participation. 

Position 

Watch 

 

 

AB 914 (Holden D)  Medi-Cal: inmates: eligibility.  

Summary: The Medi-Cal program is, in part, governed and funded by federal Medicaid program 

provisions. Current law requires Medi-Cal benefits of an individual who is an inmate of a public 

institution to be suspended effective the date the individual becomes an inmate of a public institution. 

Existing law requires the suspension to end on the date that the individual is no longer an inmate of a 

public institution or one year from the date they become an inmate of a public institution, whichever is 

sooner. This bill would make technical, non-substantive changes to that provision. 

Position 

Watch 
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AB 1042 (Wood D)  Medi-Cal: beneficiary maintenance needs: home upkeep allowances: transitional needs  

         funds. 

Summary: Would establish eligibility and other requirements for providing the home upkeep allowance 

or a transitional needs fund to Medi-Cal patients residing in a long-term care facility, as specified. The 

bill would prescribe both general and specific requirements for both facility residents who intend to 

leave the facility and return to an existing home, who would receive the home upkeep allowance, and 

for residents who do not have a home but intend to leave the facility and establish a new home, who 

could establish a transitional needs fund for the purpose of meeting the transitional costs of establishing 

a home. 

Position 

Watch 

 

Medi-Cal: Provider Payments 
 

AB 515 (Mathis R)  Medi-Cal: overpayments: federally qualified health centers and rural health clinics.  

Summary: Current law sets forth provisions governing the procedures for recovery of an overpayment 

to a Medi-Cal provider, including the assessment of interest. This bill would prohibit the State 

Department of Health Care Services from assessing or collecting interest on the recovery of an 

overpayment from a federally qualified health center or a rural health clinic located in a medically 

underserved area, as defined. The bill would authorize the department to implement the bill by means 

of all-county letters or similar instructions until regulations are adopted. 

Position 

Watch 

 

AB 769 (Smith D)  Federally qualified health centers and rural health clinics: licensed professional clinical  

      counselor. 

Summary: Would require an FQHC or RHC that currently includes the cost of the services of a licensed 

professional clinical counselor for the purposes of establishing its FQHC or RHC rate to apply to the State 

Department of Health Care Services for an adjustment to its per-visit rate, and, after the rate 

adjustment has been approved by the department, would require the FQHC or RHC to bill for these 

services as a separate visit, as specified. The bill would require an FQHC or RHC that does not provide 

the services of a licensed professional clinical counselor, and later elects to add this service and bill 

these services as a separate visit, to process the addition of these services as a change in scope of 

service. 

Position 

Watch 

 

AB 770 (Garcia, Eduardo D)  Medi-Cal: federally qualified health clinics: rural health clinics.  

Summary: Current law provides that federally qualified health center (FQHC) services and rural health 

clinic (RHC) services, as defined, are covered benefits under the Medi-Cal program, to be reimbursed, in 

accordance with Medicare reasonable cost principles, and to the extent that federal financial 

participation is obtained, to providers on a per-visit basis that is unique to each facility. Current law 

prescribes the reimbursement rate methodology for both establishing and adjusting the per-visit rate. 
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This bill would require the methodology of the adjusted per-visit rate to exclude, among other things, a 

per-visit payment limitation, and a provider productivity standard. 

Position 

Watch 

 

Medi-Cal and/or Managed Care Policies and Initiatives 
 

AB 50  (Kalra D) Medi-Cal: Assisted Living Waiver Program 

Summary: Would require the State Department of Health Care Services to submit, in 2019, to the 

federal Centers for Medicare and Medicaid Services a request for renewal of the Assisted Living Waiver 

program with specified amendments.  The bill would require, as part of the amendments, the 

department to increase the number of participants in the program, as specified, in the 15 existing waiver 

counties, expansion of the program beyond those counties on a regional basis, and modification to the 

provider reimbursement tiers while also maintaining the program’s budget-neutral provisions.  

Position 

Watch 

 

AB 385 (Calderon D)  Medi-Cal: Early and Periodic Screening, Diagnosis, and Treatment mental health services: 

          performance outcome system platform. 

Summary: Current law requires the State Department of Health Care Services, in collaboration with the 

California Health and Human Services Agency and in consultation with the Mental Health Services 

Oversight and Accountability Commission, to create a plan for a performance outcome system for EPSDT 

mental health services, as specified. This bill would require the department to develop a platform, or 

integrate with an existing platform, to support the performance outcome system that will improve 

outcomes at the individual and system levels and will inform fiscal decision making related to the 

purchase of services. 

Position 

Watch 

 

AB 719 (Diep R)  Medi-Cal.  

Summary: The Medi-Cal program is, in part, governed and funded by federal Medicaid program 

provisions. Current law states the intent of the Legislature to provide, to the extent practicable, health 

care for those aged and other persons who lack sufficient annual income to meet the costs of health 

care, and whose other assets are so limited that their application toward the costs of that care would 

jeopardize the person's or family's future minimum self-maintenance and security. This bill would make 

technical, non-substantive changes to that statement of legislative intent. 

Position 

Watch 

 

AB 1058 (Salas D)  Medi-Cal: specialty mental health services and substance use disorder treatment. 

Summary: Would declare the intent of the Legislature to enact legislation to establish a pilot program 
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in several counties to support the integration of specialty mental health services and substance use 

disorder treatment provided under the Medi-Cal program, as specified. 

Position 

Watch 

 

AB 1175 ( Wood D)  Medi-Cal: specialty mental health services.  

Summary: Under current law, specialty mental health services are covered under the Medi-Cal program. 

Current law requires the department to implement managed mental health care for Medi-Cal 

beneficiaries through contracts with mental health plans. Current law requires the department to 

require any mental health plan that provides Medi-Cal specialty mental health services to enter into a 

memorandum of understanding with a Medi-Cal managed care plan that provides Medi-Cal health 

services to some of the same Medi-Cal recipients served by the mental health plan. This bill would make 

a technical, non-substantive change to a related provision. 

Position 

Watch 

 

AB 1529 (Low D)  Telephone medical advice services. 

Summary: Would specify that a telephone medical advice service is required to ensure that all health 

care professionals who provide telephone medical advice services from an out-of-state location are 

operating consistent with the laws governing their respective licenses. The bill would specify that a 

telephone medical advice service is required to comply with all directions and requests for information 

made by the respective healing arts licensing boards. 

Position 

Watch 

 

AB 1642 ( Wood D)  Medi-Cal: managed care plans. 

Summary: Current federal regulations, among other things, require a state that contracts with specified 

Medicaid managed care plans to develop and enforce network adequacy standards and requires each 

state to ensure that all services covered under the Medicaid state plan are available and accessible to 

enrollees of specified Medicaid managed care plans in a timely manner. Current law, among other 

things, establishes, until January 1, 2022, certain time and distance and appointment time standards for 

specified services consistent with those federal regulations to ensure that all Medi Cal managed care 

covered services are available and accessible to enrollees of Medi-Cal managed care plans in a timely 

manner, as specified. This bill would make technical, non-substantive changes to these provisions. 

Position 

Watch 

 

AB 1723 (Wood D)  Medi-Cal: Whole Person Care pilot program.  

Summary: Current law requires the State Department of Health Care Services to establish and operate 

the Whole Person Care pilot program, a component of the Medi-Cal 2020 demonstration project, under 

which counties, Medi-Cal managed care plans, and community providers that elect to participate in the 

pilot program are provided an opportunity to establish a new model for integrated care delivery that 

incorporates healthcare needs, behavioral needs, and social support, including housing and other  
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supportive services, for the state's most high-risk, high-utilizing populations. This bill would make 

technical, non-substantive changes to that provision. 

Position 

Watch 

 

SB 10 (Beall D)  Mental health services: peer, parent, transition-age, and family support specialist certification. 

Summary: Would require the State Department of Health Care Services to establish, no later than July 

1, 2020, a statewide peer, parent, transition-age, and family support specialist certification program, as 

a part of the state's comprehensive mental health and substance use disorder delivery system and the 

Medi-Cal program. The bill would include 4 certification categories: adult peer support specialist, 

transition-age youth peer support specialist, family peer support specialist, and parent peer support 

specialist. 

Position 

Watch 

 

SB 165 (Atkins D)  Medical interpretation services.  

Summary: Current law, until July 1, 2020, requires the State Department of Health Care Services to work 

with stakeholders to conduct a study to identify current requirements for medical interpretation 

services and make recommendations on strategies that may be employed regarding the provision of 

medical interpretation services for Medi-Cal beneficiaries who are limited English proficient. Existing law 

requires that the department work with stakeholders to establish a pilot project based on the 

recommendations of the study, as specified. This bill would instead require the department to establish 

a pilot project concurrent with the study, as specified. The bill would extend the operation of these 

provisions to July 1, 2022 

Position 

Watch 

 

Other 
 

AB 565 (Maienschein D) Mental health workforce planning: loan forgiveness, loan repayment, and scholarship  

     programs. 

Summary: Current law establishes the Steven M. Thompson Physician Corps Loan Repayment Program 

(program) in the California Physician Corps Program within the Health Professions Education 

Foundation, which provides financial incentives, including repayment of educational loans, to a 

physician and surgeon who practices in a medically underserved area, as defined. Existing law 

establishes the Medically Underserved Account for Physicians, a continuously appropriated account, 

within the Health Professions Education Fund, to primarily provide funding for the ongoing operations of 

the program. Current law defines "practice setting," for these purposes. This bill also would define 

"practice setting" to include a program or facility operated by, or contracted to, a county mental health 

plan. 

Position 

Watch 
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AB 667 (Muratsuchi D)  Medi-Cal.  

Summary: Current law establishes the Medi-Cal program, which is administered by the State 

Department of Health Care Services, and under which qualified low-income individuals receive 

healthcare services. The Medi-Cal program is, in part, governed and funded by federal Medicaid 

Program provisions. Under current law, healthcare, as administered under the Medi-Cal program, is 

considered a component of public social services. This bill would make technical, nonsubstantive 

changes to those provisions. 

Position 

Watch 
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