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Introduction: 

Good afternoon Senator Ducheny, Senator Ortiz, and Committee members. I am Howard Kahn, CEO of L.A Care Health Plan and Board Chair of the eight Local Health Plans operating in nine Medi-Cal managed care Two-Plan Model counties.  Collectively, the Local Health Plans serve over 1.4 million Medi-Cal and Healthy Families program beneficiaries, with L.A. Care Health Plan serving over 700,000 Medi-Cal beneficiaries.  In addition, I was the first CEO at Health Plan of San Mateo, a County Organized Health System.  

Under the appropriate conditions, managed care can be beneficial, cost-effective, and can improve the health outcomes of seniors and persons living with disabilities in the Medi-Cal program.  Medi-Cal managed care currently builds upon the foundation of Medi-Cal by providing members services and programs above and beyond those offered by the Medi-Cal fee-for-service program. 
Benefits of Managed Care

·    Improved Health Outcomes – Seniors and persons with disabilities often have a higher prevalence of chronic physical and mental conditions than other populations.  Managed care provides the opportunity for case management and care coordination.
·   Provides increased access to physicians and reduces inappropriate emergency room use. 
·    Member education and outreach - plans provide enhanced services to members, such as orientation materials in multiple media, including Braille, audio, and video options. 
· 
L.A. Care experience in serving the blind and disabled. 

·   Enhanced cultural and linguistic services – not provided in Medi-Cal fee-for-service. 
·    Coordination of non-emergency medical transportation.  

·   Grievance and Appeals system – not provided in Medi-Cal fee-for-service.
Cautions/Concerns:

·    It is important that the safety-net hospitals continue to have a stabilized funding stream and not be financially harmed as a result of any managed care expansion proposals.
·    Member Identification and Outreach – aid codes are broad and do not indicate specific disability.  Need to have disabling condition identified in the system at the point of eligibility determination.
·   Community advisory panels needed with appropriate representation of seniors and persons with disabilities. 

·    Ensure that equipment and accessibility at physician sites.  

· 
Reimbursement needs to be adequate to serve this population. 

·    Mission Sensitivity -  The Local Health Plans, as extensions of their local communities, have demonstrated this commitment through  their leadership in the development of Healthy Kids programs throughout the state as well as their participation in Healthy Families and other public programs.  The Local Health Plans cannot not walk away from the commitment to serve vulnerable populations.   The Local Health Plans must strike a delicate balance among its programs that serve California’s vulnerable populations.  The state must be our partner in finding this balance or none of these public health care initiatives will succeed. 

Conclusion

As a coordinated system of care with many points of contact, key primary care relationships and accountability to the integrity of the system, managed care holds great promise for individuals whose needs require frequent, complex, and/or unique access to care.  L.A. Care Health Plan and the Local Health Plans look forward to working with the Legislature and the Administration to ensure that the implementation of mandatory managed care for seniors and persons with disabilities in Medi-Cal is done in a thoughtful and comprehensive manner. We hope to continue to be partners with the state in providing high quality health care to the vulnerable citizens of California.  

