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June 11, 2013 
 
Via Electronic Mail 
 
Director Toby Douglas 
Department of Health Care Services 
regulations@dhcs.ca.gov 
 
RE:  Comments to Two-Plan Model Modification, DHCS-12-010 
 
Dear Director Douglas: 
 
Disability Rights California, Disability Rights Education and Defense Fund, National 
Health Law Program, Project Inform, and Western Center on Law and Poverty 
appreciate the opportunity to provide our input on the Department’s proposed 
regulations modifying the Two-Plan Model for Medi-Cal managed care.  The 
proposed regulations allow the state to contract directly with an Alternate Health 
Care Service Plan (AHCSP), which according to our reading of the AHCSP definition 
encompasses only Kaiser Permanente.   
 
According to the Department’s Initial Statement of Reasons, the purpose of the 
proposed regulations is “to enable continuity of care, access to providers, and 
maintenance of physician-patient relationships that would not otherwise be 
available to beneficiaries,” noting that beneficiaries benefitting from the change 
include Healthy Families enrollees transitioning to Medi-Cal.  ISR at p.3.   
 
Our organizations persistently advocate for the continuity of care of Medi-Cal 
beneficiaries and their ability to access a larger number of providers.  We are 
therefore generally supportive of these proposed regulations.  Our comments focus 
on four issues:   
 

 Our continuing commitment and support of the Two-Plan Model and our 
request for assurance from the Department that it remains faithful to the 
Two-Plan Model and the continuing viability of Local Initiative Plans;  
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 Ensuring that any AHCSP offers the same consumer protections, and is held 
to the same quality standards, as other plans in the Two-Plan Model. 

 Expanding the beneficiaries who would be able to select an AHCSP to include 
persons moved to Medi-Cal managed care going back to June 1, 2009; and  

 Re-defining “AHCSP family member linkage” so that all family members in a 
household may better coordinate their care with one plan if they so choose. 

 
Attached is a redline edit of the proposed regulations with our suggested changes 
reflected in one document.  The reasons for our proposed changes are below. 
 

1. While we support the ability of beneficiaries to receive services from an 
AHCSP, we also strongly support the Two-Plan Model framework and in 
particular the continuing availability of Local Initiative Plans.  

 
Our work with low-income consumers in Two-Plan Model counties informs us that 
Local Initiative Plans provide valuable services and a much-desired option to Medi-
Cal beneficiaries.  According to one study, on average almost 74 percent of Medi-Cal 
beneficiaries in Two-Plan counties select the Local Initiative Plan over the 
Commercial Plan.1   
 
The community-based features and public input that are inherent in the policy 
development of Local Initiative Plans are important aspects of meeting the needs of 
low-income consumers in these counties.  We therefore wholly support the 
continuance of the Two-Plan Model.  If these proposed regulations are implemented, 
we urge DHCS to add a statement that the ability of the state to contract directly 
with Kaiser in Two-Plan counties does not diminish the state’s continued 
commitment to the Two-Plan framework and the future viability of Local Initiative 
Plans.   
 

2. The Department should ensure that AHCSPs are held to the same 
standards as other plans. 

 
Currently, the Department’s regulations require plans in the Two-Plan Model to 
offer many important consumer protections and to meet quality standards. Plans 
must be Knox Keene licensed, and must meet specific standards of network 
adequacy, cultural and linguistic access, and financial stability.  AHCSPs must be 
held to the same standards as other plans in the regions they serve.  Holding all 
plans to the same standards will help to ensure that consumers receive high quality 
care no matter which plan they choose.  
 

                                                        
1 California’s Local Community Health Plans:  A Story of Cost Savings, Quality Improvement, and 
Community Leadership, a report by Tim Reilly, Bobbie Wunsch, and Steven Krivit of the Pacific Health 
Consulting Group, Jan. 2010. 
 



Below are our edits to the proposed regulation to implement this suggestion.  Our 
additions are underlined and in bold: 
 

Section 53800 (c): To promote continuity of care, preserve access to providers, 
and maintain physician-patient relationships, the department has the authority 
to contract with an Alternate Health Care Service Plan (AHCSP). To the extent 
allowable under the law, the department has the authority to enter into either 
one contract for all geographic areas where the AHCSP operates or enter into 
multiple contracts to serve the different geographic areas. AHCSPs must 
comply with all laws and regulations applicable to plans in the Two-Plan 
model, including §§ 53840, 53851 – 53876 of this chapter. 

 
 

3. We urge the Department to include all beneficiaries who have 
transitioned to managed care since 2009 to have the option of enrolling 
with an AHCSP if they have a previous relationship with the AHCSP. 

 
As previously noted, the Department’s Initial Statement of Reasons says that these 
proposed regulations will benefit many beneficiaries who have moved to Medi-Cal 
from the Healthy Families program.    
 
We are heartened to hear that the Department is looking to ensure that Healthy  
Families enrollees have continuity of care when moving to Medi-Cal.   But we note 
that in recent years there are other populations that have been mandatorily 
transitioned to Medi-Cal managed care and experienced lapses in continuity of care 
because their providers were not members of either the Local Initiative or 
Commercial Plans offered in their county.  For example, as your staff is very much 
aware, it is well-documented that continuity of care issues were a serious issue in 
the transition of Seniors and Persons with Disabilities to Medi-Cal managed care.2   
 
Because continuity of care and access to providers are issues that are not limited to 
the Healthy Families transition population, we firmly recommend that the proposed 
regulations allow persons who have been enrolled in Kaiser in the 12 months prior 
to their mandatory enrollment to Medi-Cal managed care back to June 1, 2009 be 
allowed to move back to Kaiser if they wish to do so.   
 
Below are our edits to the proposed regulation to implement this suggestion.  Our 
additions are underlined and in bold: 
 

                                                        
2 See, e.g., A First Look:  Mandatory Enrollment of Seniors and People with Disabilities Into Managed 
Care, by Bobbie Wunsch and Karen Linkins, August 2012 at p. 23 (“Issues pertaining to continuity of 
care ranged from basic concerns about the ability of enrollees to continue accessing their primary 
care physicians to very specific concerns regarding network adequacy (access to specialists) and 
access to durable medical equipment and prescription medications”). 



Section 53800(c)(1)(B):  A beneficiary who has been enrolled in the AHCSP at 
any time during the twelve (12) months prior to the beneficiary’s Medi-Cal 
eligibility or at any time during the twelve (12) months prior to a  
beneficiary’s mandatory enrollment into Medi-Cal managed care dating 
back to June 1, 2009. 

 
To implement this proposal to include all persons who have been transitioned to 
managed care, we also add the above language to the definition of “AHCSP family 
linkage” at Section 53810(c).  We describe this proposed change in more detail 
below. 
 
 

4. Finally, to better effectuate the Department’s stated intent to promote 
easier access to care for family members by allowing them to receive care 
from the same health plan, we recommend that the definition of “AHCSP 
family member linkage” be expanded. 

 
The current proposed regulation limits “AHCSP family member linkage” to parents, 
guardians, and minor children or siblings.   
 
If the Department truly wants to ensure that families are better able to coordinate 
care among themselves by being in one plan, then we urge the Department to 
expand the family member linkage definition to reflect the diversity of familial 
relationships and household compositions in which our clients live.  A beneficiary’s 
spouse or partner, foster care relationships, adult children with disabilities, and 
other relatives by blood or marriage in the household should be added.   
 
Our proposed language is underlined and in bold below: 
 

Section 53810(c):  AHCSP family member linkage means a situation where 
includes a beneficiary’s spouse or domestic partner, parent, guardian, 
foster parent or former foster parent if the age 18 or older beneficiary is 
living in the same household as the former foster parent, minor child or 
minor sibling under the age of 21 years, adult child with a disability, or 
other relative by blood or marriage living in the same household as the 
beneficiary provided the family member is enrolled in or has been enrolled 
in the AHCSP at any time during the twelve (12) months immediately prior to 
the beneficiary’s Medi-Cal eligibility or at any time during the twelve (12) 
months prior to the beneficiary’s mandatory enrollment into managed 
care dating back to June 1, 2009.   

 
The above suggested edits and our additional edits to the proposed regulations are 
in the attached document.   
 
 



Again, thank you for this opportunity to provide you with our comments on these 
proposed regulations.  If you have any questions regarding our suggestions, please 
contact Shirley Sanematsu of the Western Center on Law and Poverty at 
ssanematsu@wclp.org or (213) 235-2638 and she will coordinate a call between 
your staff and the undersigned organizations. 
 
Very truly yours, 
 

 
Shirley Sanematsu 
Western Center on Law and Poverty 
 
/s/ 
Marilyn Holle 
Disability Rights California 
 
/s/ 
Kim Lewis 
National Health Law Program 
 
/s/ 
Silvia Yee 
Disability Rights Education and Defense Fund 
 
/s/ 
Anne Donnelly 
Project Inform 
 
 
Enclosure 
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