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Summary of Public Comments and Staff’s Explanation of Reasons for 

Recommending Making No Change to the Regulations 
Regulation ER-6-08 

 
List of Comments Received  

 
Six (6) organizations collaboratively submitted one public comment made in 
writing regarding the proposed regulations. This comment will be referenced as 
the “6 Group Letter” and was signed by:   

 
• Neighborhood Legal Services of Los Angeles County –  Barbara Siegel  
• Western Center on Law & Poverty – Katie Murphy 
• Bay Area Legal Aid – Mike Keys 
• Multiforum Advocacy Solutions – Lucy Quacinella  
• Lawyers Committee for Civil Rights – Oren Selstrom 
• Maternal & Child Health Access – Lynn Kersey 

 
Three (3) organizations collaboratively submitted one public comment made in 
writing regarding the proposed regulations. This comment will be referenced as 
the “3 Group Letter” and was signed by:   
 

• The Children’s Partnership – Kristen Golden Testa 
• Children Now – Kelly Hardy 
• Children’s Defense Fund California – Deena Lahn 

 
Additional written comments were received by: 
 

• California Children’s Health Initiative – Suzie Shupe 
• County Health Executives Association of California  – Susan Harrington 
• California Medical Association – David Ford 
• California Children’s Hospital Association – Diana S. Dooley 
• St. Mary Medical Center – Kevin Mahany 

 
Specific Comments and Responses 

 
#1) The comment immediately below was received by:   
 
Written Comment 

•  
• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 
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• 6 Group Letter 
 

Comment: These commenters request that the Board specify a clear 
procedure for following through with regular Healthy Families Program (HFP) 
eligibility determination for applicants whether or not there is a waiting list.  The 
commenters request that children who are likely to be eligible for Medi-Cal be 
identified and provided with Accelerated Enrollment into Medi-Cal.  In addition, 
the commenters ask that initial application determinations be sent to county 
Medi-Cal offices for a full Medi-Cal determination, including Share-of-Cost, 
regardless of the results from the Single Point of Entry (SPE) screen. 
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #1 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations.   
 
In addition, one of the signatories to the 6 Group Letter (Maternal and Child 
Health Access) is the petitioner and the remaining signatories are the petitioner’s 
attorneys of record in recently-filed litigation addressing the same issues raised 
in this comment.  (Maternal and Child Health Access vs. DHCS, MRMIB et al., 
San Francisco Superior Court, CPF 09-509769.)  MRMIB will not comment on 
issues simultaneously raised by the commenters in active litigation with MRMIB 
when the comments are not specifically directed to the subject of the proposed 
regulations. 
 
For this reason, the comment is rejected.  
 
#2) The comment immediately below was received by:   
 
Written Comment 

• California Children’s Health Initiative – Suzie Shupe 

 Page 2 of 13 



Agenda Item 7.h.1. 
10/15/09 Meeting 

ER-6-08 
HFP Disenrollment at Annual Eligibility Review 

Response to Public Comments 
Page 3 of 13 

  
• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 
• 6 Group Letter  
 

Comment: These commenters request that, if disenrollment occurs, the Board 
continue to make HFP renewal determinations and to review Annual Eligibility 
Renewal (AER) forms for potential Medi-Cal eligibility, and provide bridge 
coverage (presumptive eligibility) to these children according to HFP’s usual 
procedures. The commenters also request that HFP forward all AER forms for 
disenrolled children to county Medi-Cal offices for a full Medi-Cal determination 
including Share-of-Cost. 
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding and (2) exempt from disenrollment HFP 
subscribers who are enrolled in CCS and are income-eligible for CCS solely 
based on their HFP enrollment.    Instead of addressing targeted funds or the 
CCS exemption from disenrollment, comment #2 instead raises unrelated issues 
concerning disenrollment processes that were the subject of the 2007 
regulations. 
 
In addition, one of the signatories to the 6 Group Letter (Maternal and Child 
Health Access) is the petitioner and the remaining signatories are the petitioner’s 
attorneys of record in recently-filed litigation addressing one of the same issues 
raised in this comment.  (Maternal and Child Health Access vs. DHCS, MRMIB et 
al., San Francisco Superior Court, CPF 09-509769.)  MRMIB will not comment 
on issues simultaneously raised by the commenters in active litigation with 
MRMIB when the comments are not specifically directed to the subject of the 
proposed regulations. 
 
Finally, the comment includes a request that the HFP program continue to make 
eligibility re-determinations at AER and review AER forms for potential Medi-Cal 
eligibility; this portion of the comment constitutes a request to maintain the 
processes specified in the existing regulations, not a request to modify the 
proposed regulations. 

 Page 3 of 13 



Agenda Item 7.h.1. 
10/15/09 Meeting 

ER-6-08 
HFP Disenrollment at Annual Eligibility Review 

Response to Public Comments 
Page 4 of 13 

  
 
For these reasons, the comment is rejected.  
 
#3) The comment immediately below was received by:   
 
Written Comment 

• California Medical Association – David Ford 
• California Children’s Hospital Association – Diana S. Dooley 

 
Comment:  Comments were made requesting the Board to exempt from 
disenrollment not only  children enrolled in CCS but also children with very high 
medical needs and children who have been diagnosed with a non-CCS life-
threatening or chronic health condition, such as meningitis, pneumonia, and most 
cases of asthma and epilepsy. One commenter suggests that, in order to keep 
this exemption limited to children with high needs, the Board (1) require that a 
treating physician attest to the severity of the need and (2) convene a group of 
child health experts in a stakeholders process to make recommendations on 
what types of life-threatening or chronic health conditions should be included.  
 
Response:  
In enacting Insurance Code Section 12693.21(n), the Legislature directed the 
Board to limit enrollment when funds are not available to cover the estimated 
costs of program expenditures.  Providing additional exemptions would reduce 
the Board’s ability to limit enrollment pursuant to this requirement.  In some 
circumstances, this could require the program to begin waiting lists or 
disenrollments sooner or to wait-list or disenroll more children, in order to achieve 
the same savings.  
 
In addition, HFP does not have claims or encounter data or other information 
concerning children’s medical conditions or treatment needs.  The program also 
does not have trained medical evaluators, nor does it have funding to hire or 
contract for such expertise, in order to evaluate individual medical information. 
The approach also would have significant associated administrative costs for 
which MRMIB has no funding. 
 
For these reasons, MRMIB rejects the comment. 
 
#4) The comment immediately below was received by: 
 
Written Comment 

• County Health Executives Association of California  – Susan Harrington 
• California Children’s Hospital Association – Diana S. Dooley 
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• California Children’s Health Initiative – Suzie Shupe 
• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 

 
Comment: Comments were made requesting that the Board exempt all HFP 
members who are eligible for the CCS program (not just those who are financially 
eligible for CCS solely because of their HFP enrollment) from AER 
disenrollments.  One commenter elaborated on the reasons for the request, 
including continuity of care for subscribers, the full scope of services provided in 
HFP, and the potential loss of federal funding for disenrolled children. 
 
Response: In enacting Insurance Code Section 12693.21(n), the Legislature 
directed the Board to limit enrollment when funds are not available to cover the 
estimated costs of program expenditures.  To discharge its statutory obligation, 
the Board adopted the waiting list and disenrollment regulations.  Exempting HFP 
subscribers who are eligible for CSS solely because of their HFP eligibility avoids 
the risk that children will become ineligible for CCS if they are disenrolled from 
HFP.  Limiting the CCS exemption to these children best allows the Board to 
meet its statutory obligation to manage enrollment within available funds.  
Therefore, MRMIB rejects the comment. 
 
#5) The comment immediately below was received by:   
 
Written Comment 

• California Children’s Hospital Association – Diana S. Dooley 
• California Children’s Health Initiative – Suzie Shupe 
• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 
 

Comment: Comments were made requesting that the Board exempt all HFP 
subscribers who are currently in a course of treatment for a serious illness, based 
on the standards of continuity of care detailed in provisions of the Knox-Keene 
statute (AB 1286 (Frommer) 2003) and their siblings from the AER disenrollment 
process. 
 
Response: As stated in MRMIB’s responses to Comments #3, HFP does not 
have encounter data or provide case management and would not know whether 
a child has chronic conditions or is scheduled for surgery.  In enacting Insurance 
Code Section 12693.21(n), the Legislature directed the Board to limit enrollment 
when funds are not available to cover the estimated costs of program 
expenditures.  To discharge its statutory obligation, the Board adopted the 
waiting list and disenrollment regulations.  Providing additional exemptions could 
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require the Board to wait-list or disenroll other children.  Depending on the timing 
of a funding shortfall, exempting additional children from disenrollment actually 
could require the program to begin waiting lists or disenrollments earlier or wait-
list or disenroll more children in total.  Therefore, MRMIB rejects the comment. 
 
#6) The comment immediately below was received by:   
 
Written Comment 

• 3 Group Letter 
 
Comment:  The comment was that that any disenrollment or waiting list 
procedure should ensure that the sickest children can continue needed treatment 
and that those who are disenrolled can re-enroll in HFP as soon as funds are 
restored.  In addition, the comment states that these procedures should ensure 
that such children will be enrolled as quickly and smoothly as possible into 
alternative programs. 
 
Response: As stated in MRMIB’s responses to Comments #3 and #5, 
providing additional exemptions would reduce the Board’s ability to limit 
enrollment when sufficient funds are not available, as required by Insurance 
Code section 12693.21(n).  In some circumstances, this could require the 
program to begin waiting lists or disenrollments sooner or to wait-list or disenroll 
more children, in order to achieve the necessary savings. 
 
Furthermore, as already discussed, HFP does not provide case management or 
have encounter data, and would not know whether a child has chronic conditions 
or is scheduled for surgery.  In addition, the MRMIB budget does not include 
funding for the necessary medical determinations and related administrative 
costs. 
 
For these reasons, MRMIB rejects the comment. 
 
#7)  The comment immediately below was received by:   
 
Written Comment 

• California Medical Association – David Ford 
 
Comment: A comment was made proposing that the regulations provide that 
the Board may shift funding from one group of children to another, if the Board 
receives funding that is limited to the first group. 
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Response:  The purpose of proposed section 2699.6603(f) is to allow the Board 
to reflect terms and conditions applicable to specific sources of funding provided 
for HFP.  However, shifting funds as suggested by the commenter would not 
necessarily be consistent with the terms and conditions of a particular funding 
source.  Furthermore, if a funding source’s terms and conditions do indeed 
permit such shifting, then the Board’s ability to do this already is covered by the 
terms of the proposed regulation and additional language is not required.  
Therefore, MRMIB rejects the comment. 
 
#8) The comment immediately below was received by:   
 
Written Comment 

• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 

 
Comment:  Comments were made requesting that the Board modify the 
regulations to exempt from the waiting list children who are moving from Medi-
Cal to HFP via bridge coverage and to keep these children from losing coverage 
as they age out of Medi-Cal or become eligible for HFP. 
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #8 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations.  
 
In addition, as stated above, in enacting Insurance Code Section 12693.21(n), 
the Legislature directed the Board to limit enrollment when funds are not 
available to cover the estimated costs of program expenditures.  Exempting 
additional children would adversely affect the estimated costs of program 
expenditures and could require the program to place other children on a waiting 
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list or disenroll them.  Furthermore, it could require the Board to begin waiting 
lists or disenrollments earlier, or to wait-list or disenroll more children. 
 
For these reasons, MRMIB rejects the comment. 
 
#9) The comment immediately below was received by:   
 
Written Comment 

• St. Mary Medical Center – Kevin Mahany 
• 3 Group Letter 

 
Comment: Comments were received proposing that the disenrollment 
regulation provide some opportunity to prioritize among HFP children. For 
example, depending on the shortfall to fill, the Board could choose to protect 
lower income children from being disenrolled. 
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #9 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations. 
 
In addition, the Board needs maximum flexibility in administering a waiting list 
and disenrollments in order to meet its legal obligation to manage enrollment 
within available funds and to minimize the impact on subscribers and potential 
subscribers.  For example, children are enrolled in HFP for a full year.  It is very 
possible that disenrolling only higher-income subscribers at their anniversary 
dates would leave MRMIB unable to achieve the savings needed in order to meet 
MRMIB’s legal obligation keep expenditures within available program funding 
expenditures.  Under some circumstances, limiting the children subject to 
disenrollments could require the Board to institute waiting lists and 
disenrollments sooner or to disenroll more children. 
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Therefore, MRMIB rejects the comment. 
 
#10) The comment immediately below was received by:   
 
Written Comment 

• 3 Group Letter 
• St. Mary Medical Center – Kevin Mahany 

 
Comment: Comments were received proposing that MRMIB maintain and 
update the waiting list, and regularly touch base with families to ensure that they 
are connecting to available insurance and that their contact information is up to 
date for re-enrollment when HFP reopens.  
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #10 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations. 
 
In addition, this comment relates to program administration, not the content of the 
regulations.  For example, in implementing the existing regulations, MRMIB 
provides information about alternative sources of medical coverage as part of the 
waiting list notice and tells applicants with wait-listed children to contact the 
program if their contact information changes.  In addition, as already specified in 
the existing regulations (including section 2699.6604(d)(2)), once program 
funding becomes available, MRMIB notifies applicants for wait-listed children that 
their children may be able to be enrolled and requests all necessary information 
needed to complete the application, including updated income documentation 
and contact information. 
 
For these reasons, MRMIB rejects the comment. 
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#11) The comment immediately below was received by:   
 
Written Comment 

• 3 Group Letter 
• St. Mary Medical Center – Kevin Mahany 

 
Comment:  Comments were received proposing that MRMIB regularly track and 
report on the number of children on the waiting list and those disenrolled. 
 
Response: The comment is not specifically directed to the proposed action.  In 
2007, the Board adopted comprehensive regulations to allow the Board to 
establish waiting lists and disenroll subscribers when there are insufficient funds 
to cover estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  
The present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #11 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations.  For this reason, the comment is 
rejected. 
 
In addition, as discussed in response to comment #10, this comment relates to 
program administration, not the regulations.  In fact, MRMIB currently tracks and 
provides monthly HFP enrollment reports at the Board’s public meetings and on 
MRMIB’s website, along with other useful information.  Monthly reports regarding 
the reasons why children are denied HFP coverage (including placement on the 
waiting list) are available on the MRMIB website.   
 
For these reasons, MRMIB rejects this comment.  
 
#12) The comment immediately below was received by:   
 
Written Comment 

• 6 Group Letter 
 
Comment: The commenters request that the regulations exempt from 
disenrollment AIM-linked children ages 1-2 years.  The commenters request this 
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change pursuant to Insurance Code section 12693.70(a)(6)(ii) and other portions 
of the HFP statue and regulations. 
 
Response:  
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #12 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations. 
 
In addition, one of the signatories to the 6 Group Letter (Maternal and Child 
Health Access) is the petitioner and the remaining signatories are the petitioner’s 
attorneys of record in recently-filed litigation addressing the same issue raised in 
this comment.  (Maternal and Child Health Access vs. DHCS, MRMIB et al., San 
Francisco Superior Court, CPF 09-509769.)  MRMIB will not comment on issues 
simultaneously raised by the commenters in active litigation with MRMIB when 
the comments are not specifically directed to the subject of the proposed 
regulations. 
 
For this reason, the comment is rejected. 
 
# 13)  The comment immediately below was received by:   
 
Written Comment 

• 3 Group Letter 
 
Comment:  The commenters urged the Board to consider delaying disenrolling 
children. 
 
Response:  The comment is not specifically directed to the proposed 
regulations.  Specifically, the comment expresses the preference that the Board 
not implement disenrollments pursuant to the existing regulations and does not 
request a change in the regulation.  For that reason, the comment is rejected.   
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# 14)  The comment immediately below was received by: 
 
Written Comment 

• 3 Group Letter 
• St. Mary Medical Center – Kevin Mahany 
• California Children’s Health Initiative – Suzie Shupe 

 
Comment:  The commenters urge that the Board exempt from disenrollment 
siblings of subscribers who are eligible for the CCS program (not just those who 
are eligible for CCS solely because of HFP enrollment) and siblings of 
subscribers who are in a course of treatment for a serious condition. 
 
Response:  In enacting Insurance Code Section 12693.21(n), the Legislature 
directed the Board to limit enrollment when funds are not available to cover the 
estimated costs of program expenditures.  Exempting these children would only 
adversely affect the estimated costs of the program and could require the Board 
to place other children on a waiting list or disenroll them.  Depending on the 
timing of a funding shortfall, exempting additional children from disenrollment 
actually could require the program to begin waiting lists or disenrollments earlier 
or to wait-list or disenroll more children in total.  Therefore, MRMIB rejects the 
comment. 
 
# 15)  The comment immediately below was received by: 
 
Written Comment 

• 3 Group Letter 
 
Comment:  The commentors recommend that MRMIB provide clear directions 
for families and those organizations that assist them.  In addition, the 
commenters suggest that correspondence with families clearly outline what 
actions families can take and what the Board will do to ensure that children are 
connected to available insurance such as Medi-Cal.  The commenters suggest 
that information to application assistors and “frequently asked questions” (FAQs) 
on the Board website continue to encourage families to apply for HFP in order 
that children be placed on the waiting list and enrolled when enrollment resumes 
 
Response:   
 
The comment is not specifically directed to the proposed action.  In 2007, the 
Board adopted comprehensive regulations to allow the Board to establish waiting 
lists and disenroll subscribers when there are insufficient funds to cover 
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estimated program expenditures.  (See, OAL File No. 2008-0528-10C.)  The 
present proposed regulations simply make two narrow amendments to the 
existing regulations to (1) enable the Board to administer a waiting list or 
disenrollment process in a manner that reflects the terms and conditions 
applicable to specific sources of funding (“targeted funds”) and (2) exempt from 
disenrollment HFP subscribers who are enrolled in California Children’s Services 
(CCS) and are income-eligible for CCS solely based on their HFP enrollment.  
Instead of addressing targeted funds or the CCS exemption from disenrollment, 
comment #1 instead raises unrelated issues concerning waiting list processes 
that were the subject of the 2007 regulations. 
  
In addition, the commenters’ suggestions address program administration, not 
the regulations. 
 
For these reasons, the comment is rejected. 
 
#16)  The comment immediately below was received by: 
 
Written Comment 

• 6 Group Letter 
 
Comment:  The commenters state that they have raised larger concerns 
regarding children’s right to a full Medi-Cal eligibility determination in a letter 
dated August 6, 2009 and indicate that a copy is attached.  The commenters 
state that they incorporate their earlier letter by reference into the record of ER-6-
08, along with their additional comments. 
 
Response:  No copy of any document was attached.  For that reason the Board 
cannot respond to the letter and it rejects the comment. 
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TITLE 10: CALIFORNIA CODE OF REGULATIONS 
CHAPTER 5.8 MANAGED RISK MEDICAL INSURANCE BOARD 

HEALTHY FAMILIES PROGRAM 
 

ARTICLE 2, ELIGIBILITY, APPLICATION AND ENROLLMENT 
 

Test proposed to be added is displayed in underline type. 
Text proposed to be deleted is displayed in strikeout type. 
Text proposed to be added since the Board approved the text for publication is 
displayed in bold double underline. 
Text proposed to be deleted since the Board approved the text for publication is 
displayed in bold double strikeout. 

 
Section 2699.6603 is amended to read: 
 
2699.6603. Board Determinations. 
 

(a) If the Board makes a finding that sufficient funds are not available to cover 
the estimated costs of program expenditures and that it is necessary to 
limit enrollment in the program to ensure that expenditures do not exceed 
amounts available for the program, the program shall establish a waiting 
list. 

 
(b) (1) If the Board makes a finding that sufficient funds are not available to 

cover the estimated cost of program expenditures and that, in addition 
to limiting new enrollment in the program, it is necessary to terminate 
subscribers in the program to ensure that expenditures do not exceed 
amounts available for the program, subscriber children shall be 
disenrolled from the program at the end of the month of their 
anniversary date following their Annual Eligibility Reviews.  The 
program shall not effectuate disenrollments pursuant to this 
subsection unless it also has established a waiting list pursuant to 
subsection (a) of this section and is not currently enrolling additional 
children on the basis of new applications of or Add-A-Person forms. 

 
(2) Subscriber children who are determined by the California Children’s 

Services Program (CCS) to be currently enrolled for benefits under 
CCS pursuant to Article 5 (commencing with Section 123800) of 
Chapter 3 of Part 2 of Division 106 of the Health and Safety Code and 
financially eligible solely because they are deemed to be income-
eligible for CCS pursuant to paragraph 2 of subdivision (a) of Section 
123870 of the Health and Safety Code shall not be subjected to 
disenrollment pursuant to this section.
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(c) If the Executive Director determines that sufficient funds are available to 

cover the estimated cost of program expenditures for all eligible subscriber 
children, the program shall cease the disenrollment of eligible subscriber 
children pursuant to subsection (b) of this section during Annual Eligibility 
Review. 

 
(d)      (1) If the Executive Director determines that in addition to sufficient 

funds for all eligible subscriber children, sufficient funds are 
available to cover the estimated cost of program expenditures for 
some or all children on the waiting list, the program shall review 
applications for children on the waiting list in the order of their 
effective dates on the waiting list. 

 
(2) If the Executive Director determines that sufficient funds are 

available to cover the estimated costs of program expenditures, the 
program shall cease to operate a waiting list after processing the 
applications, including Annual Eligibility Review submissions, and 
Add-A-Person forms of all children on the waiting list. 

 
(e) The provisions of subsection (f) of this section shall apply only if terms or 

conditions applicable to the funding provided for program expenditures do 
not apply uniformly to all applicants and subscriber children and if, as a 
result, funding for program expenditures is not available to be spent for the 
benefit of all applicants and subscriber children equally. 

 
(f) If necessary, and to the extent necessary, to reflect terms or conditions 

applicable to the funding provided for program expenditures, the Board or 
the Executive Director, as applicable pursuant to subsections (a) through 
(d), inclusive, of section 2699.6603, shall apply the provisions of this 
section and of section 2699.6604 to one or more groups of applicants or 
subscriber children independent of the provisions’ application to other 
applicants or subscribers children. 

 
NOTE:  Authority cited: Section 12693.21, Insurance Code.  Reference: 
Section 12693.21, and 12693.96 Insurance Code. 
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MANAGED RISK MEDICAL INSURANCE BOARD 
RESOLUTION 

 
 
 

After considering the public comments submitted to the Board, the Board hereby 
approves the final adoption of regulations for the Healthy Families Program 
Regarding Disenrollment at Annual Eligibility Review.  
  

* * * * * * * * * * * 
 
 
 
 

CERTIFICATION 
 
 

I, Lesley Cummings, Executive Director of the Managed Risk Medical Insurance 
Board, do hereby certify that the foregoing action was duly passed and adopted 
by the Managed Risk Medical Insurance Board at an official meeting thereof on 
October 15, 2009. 
 
Dated this 15th day of October, 2009. 
 
 
 
 
      
               Lesley Cummings, Executive Director 
               Managed Risk Medical Insurance Board 


