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CALIFORNIA CONFERENCE OF LOCAL DIRECTORS
OF MATERNAL, CHILD, AND ADOLESCENT HEALTH

An Affiliate of the California Conference of Local Health Officers

POLICY RECOMMENDATIONS OF THE CALIFORNIA CONFERENCE OF
LOCAL DIRECTORS OF MATERNAL, CHILD AND ADOLESCENT HEALTH
(CCLDMCAH) REGARDING MANAGED CARE DELIVERY SYSTEMS

These policy recommendations are written in response to the current move to managed care delivery systems in
California for the Medi-Cal insured population. First, key considerations are described and then specific
recommendations are made.

Key Considerations

. Change that is too rapid will result in the loss of the capacity to meet the extraordinary needs of the
populations we serve -- low income children, adolescents and women. A staged, gradual transition is
needed for Medi-Cal eligible women, children and adolescents.

. The traditional providers of health care to low income populations (such as Community Clinics, County
Clinics, Schools and other Comprehensive Perinatal Services Program (CPSP), Child Health and
Disability Prevention (CHDP) and Office of Family Planning (OFP) providers, etc.), often referred to
as “safety net” providers, should continue to provide services. Time, assistance and support needs to be
provided in order for these providers to become competitive in the managed care area.

. Medi-Cal beneficiaries have health care needs which are different from those of the general population.
Their poverty places them at increased risk. They need more than traditional medical services: the
outreach, care coordination, educational, nutrition and psychosocial services included in the
Comprehensive Perinatal Services Program and Child Health and Disability Prevention programs, for
instance, are crucial to assuring good health outcomes.

. Moreover, Medi-Cal beneficiaries under federal rules are entitled to broader benefits than the general
insured population. Many of the managed care plans have not previously provided these broader
benefits and these will have to be provided outside managed care plans.

ecific Recommendations

1. vider Su
Continue or expand the delegation to the local public health departments responsibility for program
development, provider relations, and provider recruitment and maintenance for the following program
areas: CPSP, CHDP, Prenatal Care Guidance (PCG), California Children Service (CCS), Women,
Infants and Children Supplemental Food Program (WIC), and family planning services -- in whatever
settings these services are provided. :

2. Population-Based Activities
Continue to fund the local public health departments for the following population-based activities:
. assessing the health needs of the MCAH population and the capacity of provider networks to
meet those needs;
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. supporting the development and maintenance of systems to meet identified needs of special
target populations;

. communicable disease surveillance and control;
. injury prevention and control programs;
. community information, education, referral and other outreach activities using workers

recruited from the community and knowledgeable about its resources;

. care coordination.

Categorical Services

Continue to fund local health departments and other service providers on a fee-for-service basis for the
following categorical services for low income, high risk populations who are not Medi-Cal eligible:
CHDP, CCS, and family planning. In addition, continue to supply vaccine for Immunization Clinic
clients, irregardless of Medi-Cal eligibility. Also, continue to pass through funds for WIC clients.

Continue or expand the local public health officials’ role to assist the state in coordination, training,
oversight, and monitoring of managed care plans within the county to ensure that program standards
are met and that eligible target populations receive services to which they are entitled.

This role will ensure the providers are able to provide to high risk, special-need (Medi-Cal)
populations: a) services which are compatible with their languages, cultures, and social classes; b)
supportive (enhanced) services which are defined in current CPSP and CHDP regulations and in OFP
standards; and c) primary prevention services.

Traditional Provider:
The state must assist traditional providers* to become competitive participants in local managed
care systems. Activities to achieve this must be specified in a strategic plan for implementing managed

care county by county. In addition, the Department should:

. Phase in contracting over-time in areas where the majority of care has been provided by
traditional providers.

. Require commercial/private managed care plans to subcontract with traditional providers and
to reimburse them at reasonable rates.

. Provide intensive training and technical assistance to traditional providers.

Traditional providers include Community and County Clinics, CPSP, CHDP and OFP
Providers, etc.
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Managed care contracts should include:

a. requirements that providers demonstrate ability to provide services which are appropriate to the
cultures and languages of their client;

b. protocols and procedures for ensuring access to all covered services within and outside of the
current plan;
c. procedures for (1) enrollees to raise complaints and grievances and have them addressed, as

well as for (2) enrollees to disenroll rapidly and easily under reasonable circumstances (i.e.,
moving, lack of providers);

d. scopes of work that include measurable outcome objectives such as attaining or maintaining
specified health status indicators for the population served (e.g., infant mortality, low birth
weight, immunization coverage, adequate prenatal care, etc.).

Standards

Managed care contractors that include services for children and women should incorporate current
CHDP, EPSDT (Early Periodic Screening, Diagnosis and Treatment), CCS, CPSP, and OFP
requirements, including practice standards and protocols.

Careful care coordination and monitoring should occur so that children in the CCS system receive the
CHDP/EPSDT services they are entitled to as well.

Assurance that the full scope of services are provided is to allow a model whereby the Primary Care
Case Managers receive capitated reimbursement for the medical services and fee-for-services
reimbursement or other incentives for the non-medical services such as health education, nutrition,
psychosocial services and care coordination (ensuring needed follow-up care is obtained).

Finally, the State must aggressively monitor compliance with all the requirement specified in contracts.
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