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 Background 

 Changes - Personalized Provider Directories 

 Improve enrollment materials 

 Plan choice at time of enrollment- consumer 
preparation/protection 

 Online enrollment 

 Website confusion 

 CAA/Navigator solicitation 
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 California -voluntary managed care in most 
counties til mandatory MC managed care 
(mid ‘90s) 

 Healthy Families always connected w/plan 
choice 

 Enrollment packets still sent separately for 
MC 

 Successful managed care enrollment 
depends on overlap of Fee-for-Service and 
managed care provider networks, especially 
in some specialties, and enrollment ease. 
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 High MC default rates in mid-90s caused 
HCFA to suspend enrollment into managed 
care.  

 Improper marketing a huge issue prior to 
HCO, then some improvement. Still occurs 
in medical AND dental plans. 

 No plan default in HF, but no services until 
choice. 

 Provider default if a plan chosen but 
provider not chosen. 
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 Great leap forward with Personalized 
Provider Directories  
◦ Stakeholder workgroup met for a year 
◦ Added text to explain relationships  - plans, 

partners, medical groups, types of doctors 
one can choose - and the need to choose in 
three areas (!!!) 

◦ Added explanation provider ID numbers, 
pictorial “How to fill out choice form” 

◦ Accessibility indicators (6) – where at least LA 
Care contracted with that provider  

◦ Language(s) spoken, provider gender, symbol 
for whether or not accepting new patients 
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 Need more information about choosing a specialist 
and listings for specialists 

 Need to get away from “doctor” - use plural; SPD, 
other populations have many providers 

 Need to better explain and emphasize choice of IPA 
◦ Determines hospital designation/use 

◦ Approves/disapproves specialty care  
◦ SPD 

◦ Women of childbearing age - birth and reproductive choice 

 All forms must be in packet language (i.e. Medical 
Exemption Request) 

 Clients VERY confused about why dental packets 
included if no/few dental benefits 
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 Include: 
◦ Six-point accessibility information 

◦ Language of provider, office staff (LA Care) 

◦ Hours 

◦ Driving, public transport directions, map 

 If outside DMHC distance/travel, red flag but enrollee 
still can choose 

◦ Physician/NP gender 

◦ Same info online on all sites 

◦ Final consumer sign off:  that s/he chose plan of 
own free will, paid no $$ 
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 Choosing plan at time of enrollment – assistance 
and mission purposes/possible monetary gain 

 Issues of poor quality service – becoming a CAA 
or EE to enroll in specific plans 

 Private enrollment sites – legitimate, non-
legitimate 
◦ monitor/prohibit/police  
◦ don’t keep up on program changes 
◦ sometimes present only some options 

 However, steering into plans at enrollment point 
can occur whenever enrollment takes place 

 If separate from enrollment, gives time to utilize 
provider with FFS, if new provider, or verify 
choices 
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• Choosing best/accurate portal – state “official” site, 
plan sites, county sites, private sites - “no wrong 
door” may allow confusion – all should link to one 

• “your doctor” should be “your doctors” 

• Consumers must be prepared with choice of 
doctors, medical group, hospital, plan, specialists 
or time allowed for those choices 

• Do “kiosks” work?  MRMIB provides numbers of 
applications submitted online given, but not 
dispositions of applications 

• Need live body available for questions when 
enrollment open – if 24/7, then 24/7 
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healthyfamiliesenrollment.org:  We are an authorized Enrollment 
Entity for the State of California Healthy Families and Medi-Cal for 
Children and Expectant Mothers, (EE - 89481) We are not a State 
agency. 
 

“Simply complete the Pre-Qualification Assessment below” 
Screening information includes: 
 
Family Information:  
Language preference:  (Only Spanish or English provided) 
 

Family monthly gross income (before tax)  
Family size  
Enter a valid family size. 
(including yourself and an unborn child, if you have a pregnant 
mother at home) 
 



Standardizing websites - Health Care Options – Provider 
Information Network 
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LA Care 

14 



Health Net 
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 Healthyfamilies.org 
◦ Incorrect info: 

 What is your family size? (parents and children under 19 
years of age living in the home are counted as family 
members in determining family income. The unborn child 
of a pregnant woman also counts as a family member.) 

-Only some options.   
 Eligibility for the Children's Health Insurance Program 

(CHIP) is based on family size and gross monthly income. 
If you are applying for the Pre-Existing Condition 
Insurance Plan (PCIP), there is no income requirement. 

 Would you like health insurance for yourself, your spouse, 
or your children over the age of 19? 
Health insurance is now available through the Pre-
Existing Condition Insurance Plan (PCIP). You must be a 
U.S. citizen, have been denied health coverage because of 
a pre-existing condition, and have had no health 
insurance for the last 6 months. 
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Similar websites/name 
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 Individual CAAs and EEs solicited to be 
enrollers for health plans, IPAs, dental 
managed care plans (Los Angeles) 

 Reporting mechanism to MRMIB 

 No knowledge of outcome 

 Need stronger reporting requirements for 
CAAs 

 Need enforcement mechanisms 

 Strong connections among network helps 
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