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Agenda Item 7.a 

9/19/12 Meeting 
 

August 15, 2012, Public Forum 

Healthy Families to Medi-Cal Transition  
 

 
Introductory Remarks 
The Public Forum was opened by noting that although the Board was unable to 
meet in August due to lack of a quorum, its Members did want to take this 
opportunity to hear from the public on aspects of the transition that are within the 
Board’s purview and responsibility.  
 
Transition Update 
Ms. Casillas provided an update on the following transition activities: 
 
HFP Advisory Panel:  The Panel met the previous day.  A summary of the meeting 
will be shared with the Department of Health Care Services.  Panel members were 
pleased that the panel is to move in some form to DHCS to engage in transition 
activities.  
 
HFP Advocates:  MRMIB continues to work with advocates on the HFP-to-Medi-
Cal transition.  Engagement opportunities for advocates include MRMIB’s quarterly 
meetings with advocates as well as statewide stakeholder meetings hosted by the 
California Health and Human Services Agency, the first of which is set for August 
21, from 1:00 to 3:00 p.m.  A draft strategic plan is expected to be available the 
first week of September and the second stakeholder meeting will take place during 
the week of September 10. 
   
Medi-Cal Advocates:  Medi-Cal staff held a webinar and several meetings on 
Denti-Cal and Dental Managed Care for stakeholders to provide input on service in 
Sacramento and Los Angeles counties and on the fee-for-service system.  Medi-
Cal Managed Care staff has conducted weekly calls with Medi-Cal plans and 
Medi-Cal’s Eligibility Division has engaged stakeholders on transition issues. 
DHCS’ IT Systems Development Division is working on suggested approaches for 
collaboration among statewide and county systems and efficiencies Maximus can 
achieve in this area. 
 
Public Input:  Following the last Board meeting, an HFP Transition e-mailbox 
(HFPTransition@mrmib.ca.gov) was established to receive public comments.  The 
following groups provided input through MRMIB’s e-mailbox:  Community Clinic 
Association; the California Primary Care Association; the County of Los Angeles 
Public Health Department; the coalition comprised of Children Now, The Children’s 
Partnership, PICO, United Way, Children’s Defense Fund and California Coverage 
and Health Initiatives; as well as the Oral Health Access Council.  These 
comments, which were provided as handouts at the Public Forum, are available at 
http://www.mrmib.ca.gov/MRMIB/081512%20Public%20Forum%20Handout.pdf, 
and will be presented to the Board at its next meeting.   
 

mailto:HFPTransition@mrmib.ca.gov
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Numerous transition calls take place weekly among the state agencies involved in 
the transition.  Call center scripts and other information will be shared as needed 
to maintain consistent messaging.  A method of uniform call tracking is under 
discussion.  
 
The meeting packet included a revised version of the “What We Need to Tell 
Families” (located at 
http://www.mrmib.ca.gov/MRMIB/081512%20Public%20Forum%20Handout.pdf 
pages 20-23).  This grid addresses different items that families need to know and 
includes suggestions on time intervals for the various notices. Input for this 
document came from staff of MRMIB, DHCS and DMHC.  The packet also 
included a draft stakeholder engagement timeline, which was collaboratively 
developed.  The timeline will be updated as the transition evolves.  The 
departments involved in the transition will identify data needs and MRMIB will 
make data requests to affected plans.  The departments are working on refining 
the needed data elements.  
 
Public Comment 
Public comments were made by the following: 

 Judy Darnell, United Way of California 

 Kelly Hardy, Director, Health Policy Children Now 

 Hellan Roth Dowden, Project Manager, Teachers for Healthy Kids 

 Nicette Short, California Dental Association 

 Kirsten Barlow, MSW, California Mental Health Director’s Association 

 Christina Villasenor, County of Los Angeles Public Health Department 

 Fatima Morales, Community Health Council 

 Perfecto Munoz, University of California at Berkeley 

 Al Hernandez-Santana, California State Rural Health Association 

 
Public comments focused on several common themes that are summarized below: 
 
Timely Access, Network Adequacy and Capacity, and Provider Access 

 Concern was expressed that plans will not have enough time to recruit 
sufficiently robust provider networks to serve both the children transitioned 
from HFP and those already being served by Medi-Cal. 
 

 At the last Insure the Uninsured conference, DHCS reported that 86 percent of 
providers actually serve both HFP and Medi-Cal.  However, some of these 
providers cap the number of Medi-Cal patients they take.  Information 
regarding the capacity that remains for each provider and a geographic 
distribution of this capacity was requested.  The latter is important for children 
who live in rural areas and must travel to reach a Medi-Cal provider. 
 

 Concern was expressed about timely access and that DMHC addresses this 
issue only after a consumer complains.  It was suggested that DMHC expand 
enforcement efforts to deal with timely access complaints, especially when it 
impacts children’s development and education.  

 

 It was recommended that notices to families include clear information about 
timely access rights and remedies.   

http://www.mrmib.ca.gov/MRMIB/081512%20Public%20Forum%20Handout.pdf
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 It was suggested that DMHC track complaints related to children separately 
from those related to adults. 
 

 It was requested that complaints be consolidated into a single report regardless 
of where the complaint is lodged. 

 

 MRMIB was asked how it currently oversees network adequacy and timely 
access by its plans.  MRMIB was asked to report about how it achieves 
compliance when a consumer reports a problem.  
 

 It was requested that research be conducted on the best way to assess 
adequacy of a provider network, and that network adequacy of provider 
networks be determined in phases based on the geographic areas and whether 
or not a county has Medi-Cal managed care.  
 

 Network capacity will be a serious problem for the transition in rural areas of 
the north state and the Central Valley.  There are not enough doctors or 
Federally Qualified Health Centers to serve the current Medi-Cal beneficiaries 
in these areas.  

 
Medi-Cal Reimbursement Rates 

 Concern was expressed that some HFP providers have already stated that 
they would not continue to serve their HFP patients once they transition into 
Medi-Cal because of the lower reimbursement rates.  It was reported that a 
dental clinic in Humboldt County announced it would not serve the more than 
1,000 HFP children who are current patients once these children transition to 
Medi-Cal.  Similar problems have been reported in other rural areas of the 
state. 

 

 A comparison of dental managed care and dental fee-for-service rates was 
requested.  There is concern regarding the financial impact of this difference on 
providers.  

 
Phased Transition of HFP Children 

 It was requested that the transition phases be broken down even further 
because of concerns over network adequacy and timely access to providers. 
Transition of smaller groups provides the opportunity to address issues that 
arise.  Los Angeles County alone has 200,000 children who will be affected by 
the transition.  It was recommended that stakeholders be involved in 
developing the phasing process and that perhaps it should be done by county, 
starting with those that have the smallest HFP populations, to allow for close 
monitoring and sharing of best practices.  This would include monitoring 
transactions on the MEDS system.  
 

 It was suggested that safeguards be incorporated so that, if the first phase of 
the transition encounters problems, the next phase would be delayed until the 
problems are resolved. 

 

 HFP subscribers do not have experience working with county eligibility workers 
and it was requested that DHCS explain the county processes clearly. 

 
Notification to Subscriber Families 

 Advocates raised concerns that families would be confused by too many 
notices since MRMIB planned to send out three notices at 90, 60 and 30 days 
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before transition, DHCS plans to send a notice, and health plans are required 
to send notices to subscribers.  
 

 The Certified Application Assistants (CAA) Network’s call volume has increased 
because of families’ confusion due to news media reports on the elimination of 
HFP.  It was suggested that MRMIB reach out to CAAs to help them provide 
correct information to families, and also provide frequent updates on the 
MRMIB website.  A Frequently Asked Questions document in English, Spanish 
and other threshold languages was also suggested.  

 

 Advocates requested that MRMIB provide call center operators with scripts 
emphasizing that HFP is still open for enrollment and encouraging families to 
apply. 

 
Accelerated Enrollment 

 It was requested that, in lieu of HFP Annual Eligibility Review (AER), 
subscribers be granted Accelerated Enrollment (AE) at Single Point of Entry so 
coverage is obtained seamlessly.  

  

 A report was requested concerning the number of Medi-Cal eligible children 
who now get  AE and a breakdown of the circumstances (such as CHIP 
Gateway or Share-of-Cost Medi-Cal) in which children do not get AE. 

 
Premiums v. Non-Premium Paying Subscribers and Co-Pays 

 A report of the number of the HFP children who continue paying premiums and 
those who do not pay premiums after transition into Medi-Cal was requested.  

 

 It was requested that no premiums be charged for transitioning HFP children 
until the AER takes place and Medi-Cal makes an income determination, 
because HFP and Medi-Cal use slightly different income criteria.  

 

 A question was asked regarding how DHCS would monitor co-payments of 
former HFP children to assure they do not exceed the five percent out-of-
pocket limit required by federal rules.  

 
Vaccine Program 

 Concerns were raised regarding the lengthy federal certification process for 
providers participating in the Vaccine for Children Program which the speaker 
said might create vaccine access issues for some children. 

 
Maximus Services 

 Concern was raised about whether Maximus would continue providing 
premium collection services for HFP families and what would happen if an 
agreement with DHCS was not reached in time.  

 
Fall HFP Enrollment Efforts 

 Historically, schools have been the second-highest source of HFP enrollment. 
There is concern that families will not understand the process and come to the 
schools with their transition notices.  It was requested that schools be educated 
regarding how to assist with this process.  
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HFP v. Medi-Cal Dental Coverage 

 A document was distributed that illustrated how many children were seen for 
dental services in Medi-Cal compared with Healthy Families.  The document 
showed that 33 percent of Medi-Cal children received dental services under the 
dental fee-for-service system while approximately 56 percent of HFP children 
received dental services.  The statistics were based on weighted averages with 
an effort to be fairly conservative.  Concern was expressed regarding these 
statistics. 

 

 It was reported that some California dental providers received letters from a 
dental plan in HFP stating that their reimbursement rates would be cut to the 
Medi-Cal rate by September 1, 2012.  Providers are concerned and are 
considering whether to continue to serve HFP patients. 

 

 Concern was raised regarding the amount of work that Medi-Cal needs to do to 
recruit and retain dentists. 

 

 Concerns were expressed that adding nearly one million additional children to 
Medi-Cal, most in the fee-for-service system, would tax the resources of the 
26,000 dentists the Dental Board reports are practicing in California.  Given the 
fact that HFP children would transition from managed care plans to fee-for-
service Medi-Cal in all but two counties, there were concerns that many 
children would lose access to dental services.  The question was asked 
whether dental networks would be reviewed for adequacy prior to the transition 
and what state regulator would determine network adequacy. 

 
Mental Health Services 

 It was reported that the California Mental Health Directors Association 
(CMHDA) has been collaborating with MRMIB and the health plans on the 
transition of HFP children with mental health service needs to Medi-Cal and the 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program. 
The group has been working on a process prioritizing the transition of children 
in each phase based on the acuity of mental health needs as they transition.  
San Diego County already developed a transition model that CMHDA is 
reviewing and may share with other counties.  All counties are encouraged to 
take a proactive approach with health plans on the transition.  CMHDA offered 
to provide guidance regarding notifications to families about the mental health 
system and about accessing services for HFP families who are not currently 
accessing mental health services.  

 

 Concern was expressed regarding whether county sales tax revenues will be 
adequate to meet the “pent-up demand” of HFP children who are not receiving 
special services but who may qualify for EPSDT after the transition.  

 
Transition Process 

 Tthe coordination among state agencies, the provision for stakeholder 
engagement, and the development of a transition plan are appreciated.  There 
was a request for agendas to be posted prior to meetings.  

  

 It was requested that agencies provide clarification on roles and responsibilities 
of their lead staff.   
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 Concern was expressed that the time between the first formal stakeholder 
meeting on August 21 and the October 1 due date for the Transition Report 
was short and does not allow for a robust stakeholder process.  

 
Conclusion 
Mr. Figueroa thanked participants for their attendance and participation.  He said 
access would continue to be an issue for the transition as it moves forward and will 
take time to sort out.  He said the Board was committed to ensuring that HFP 
children do not fall between the cracks and that provider participation is maximized 
to the extent possible. 






















































