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Exhibit A

Assembly Bill No.3483



Assembly Bill No. 3483

CHAPTER 197

An act to amend Sections 1797.254,102247,102250,116590,116600,120955,and 123227 of, to amend and renumber Section 4019.10 of, to
add Sections and to, to add Chapter 12 (commencing
with Section 1799.202) to Division 25 of, to add and repeal Section
103640of, the Health and Safety Code, to amend Sections4359,4643,
5778,14005.21,14005.8,14005.85,14021.6,14105.31,14105.33,14105.35,
14105.37, 14105.38, 14105.39, 14105.4, 14105.405, 14105.41, 14105.42,
14105.91, 14105.915, 14105.916, 14132.44, 14132.47, 14132.90, 14133.22,
14148.5, and 14163 of to amend and repeal Section 4791 of, to add
Sections4681.3,4776.5,6600.05,7200.05,14005.81,14511, and 14512 to,
to add and repeal Chapter 14 (commencingwith Section 18993) of
Part 6 ofDivision 9 of, to add and repeal Division 24 (commencing
with Section of, and to add and repeal Sections and

Sectionof, theWelfareand Code, and
24 of Chapter of the Statutes of 1995, relating to health, and
declaring the urgency thereof, to take effect immediately.

[Approved by Governor
Secretary ofStateJuly

Filed with

COUNSELSDIGEST
AB 3483 Friedman. Health.

law creates an Emergency Medical Authority in
the Health and WelfareAgency. It requires the authority to, among
other things, provide technical assistance to agencies, counties, and
cities for developing components of emergency medical services
systems.

This bill would establish the Emergency Medical Services for
Children Program within the authority, contingent upon available
funding, and would authorize local emergency medical
agencies to develop the program and; if so, to integrate an
emergency medical services for children program component, as
specified, into their emergency medical services plan. It would
provide that no more than per fiscal year shall be expended
from the General Fund by the authority for the program. This bill
would require the authority,among other things, on orbefore March
1, to produce a report for the Legislature describing any
progress made on the implementation of the program.

Existing law, California Safe Drinking Water Act, requires the
State Department of Health Services to administer provisions
relatingto the regulation ofdrinkingwater and public water systems.
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Ch. 197 — 74 —
The department may use local assistance funds allocated for

the program to provide trainingto potential grantees authorized by
subdivision (d) of Section 18993.2.

(c) The departmentmayuse localassistance funds allocatedto the
program for the evaluation of the program required by subdivision
(b)of Section

The department shall conduct a statewide independent
of the program. The department shall submit its findings

from the to the Legislature on or before January
18993.9. Thischapter shallremain operative untilJuly1,1999,andshall remain in effect only untilJanuary and as of that date

is repealed, unless a later enacted statute, which is effective on or
before January 1, 2000, deletes or extends that date.

SEC. 52. Division 24 (commencingwith Section 24000) is added
to theWelfare and InstitutionsCode, to read:

DMSION 24. STATE-ONLY FAMILY PROGRAM‘

There is established in the State Department of Health
Services State-Only Family Planning Program to provide
comprehensive clinical family planning services to low-income men
and women. This division shall be known and may be cited as the
State-Only Family Planning Program.24001. (a) Forpurposes of thsidivision,“familyplanning” means
the process of establishing objectives for the number and spacing of
children, and selecting the means by which those objectives may be
achieved. These means include a broad range of acceptable and
effectivemethods and services to limit or enhancefertility, including
contraceptive methods, natural family planning, abstinencemethods
and basic, limited fertility management. Family planning services
include, but are not limited to, preconceptual counseling, maternaland fetal health counseling, general reproductive health care,
including diagnosis and treatment of infections and conditions,
including cancer, that threaten reproductive capability, medical
family planning treatment and procedures, including supplies and
followup, and informational, counseling, and

...

Family planning does not include abortion, pregnancy testing solely
for the purposes of referral for abortion or services ancillary to
abortions, or pregnancy care that is not incident to the diagnosis of
pregnancy.

(b) For purposes of this division, “department” means the State
Department of Health Services.

(a) A person shall be eligible to receive services pursuant
to this chapter provided that the following conditions are met:

(1) The person is a resident ofCalifornia.
(2) The person has a family income at or below

federal poverty level.
percent of the
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The person has no other source ofhealth care coverage unless
the use of that health care coverage would create a barrier to access
because ofconfidentiality.

(4) The person is not otherwise eligible for existing
services without a share of cost.

(b) Notwithstanding any other provision of law, the provision of
familyplanning servicesshallnotrequire the consent ofanyone other
than the person who is to receive the services.

Eligibility shall be determined at point of service by the
provider. The provider shall obtain information on the individual’s
familysize, income, and
information, determine if the

care coverageand then, based on that
meets the eligibilitycriteria

specified in subdivision (a). Allindividualswho meet the eligibility
requirements be certifiedby theprovider aseligiblefor services
-under theprogram. AMedi-Calshareofcostshallnot be used to deny
access to family planning services under the program. The
departmentmay require the collectiononavoluntarybasisor theuse
of the individual‘s social securitynumber, or both. No services shall
be denied to a client if a social security number is not provided.

(d) Eligibilityshall be based on the individual’s self-declaration of
gross annual or monthly income, family size, and other source of
health care coverage, signedunderpenalty ofperjury at each annual
eligibility certification. No asset information shall be used to
determine eligibility.

(e) The department may establish a copayment system for
services provided pursuant to this chapter that is based upon the
income level of the individual and the cost of the service provided.
No whose documented family income is at or below
percent of the federal poverty level shall be subject to copayment.
The copayment fee shall not be used to deny access to family
planning services.Statereimbursement to theprovider shall be offset
by that amount of the copayment collected from the eligible

Ch. 197— 75 —

individual. The department shallnotify providers on an
of the copayment fee schedule.

basis

(a) Onlylicensedmedical personnelwithfamilyplanning
knowledge, and competency may provide the full range of

family planning medical services covered in this program.
(b) enrolled providers, as determined by the

department, shall be eligible to provide family planning services
under the program. Those providers electing to participate in the
program shall provide the full scope of family planning education,
counseling, and medical services specified for the program, either
directly or by referral, consistent with standards ofcare issued by rhe
department. The department require providers to enter into
enrollment agreements with the department to ensure compliance
with standards. Providers who do not provide services consistent
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with the standardsofcare may be disenrolled as a provider from the
program.

(c) Enrolled providers shall attend specific orientation approved
by the department in comprehensive family planning services.
Enrolled providers who insert IUDsor contraceptive implants shall
have received prior clinical training specific to these procedures.

(a) The department shalldetermine the scope ofbenefits
for the program, which shall include, but is not limited to, the
following:

Family planning related services and male and female
sterilization. Family planning services for men and women include
emergency and complication services directly related to the
contraceptive method and followup, consultation and referral
services, as indicated, which may require treatment authorization
requests.

(2) AllUnited Department ofHealth and Human Services,
Federal Drug Administration-approved birth control methods,
devices, and supplies that are in keeping with current of
practice and which the individual may choose.

(3) Culturallyand linguistically appropriate health educationand
counseling services, including informed consent; psychosocial and
medical aspects ofcontraception, sexuality, fertility,pregnancy, and
parenthood; infertility; reproductivehealth care; preconceptual and
nutrition counseling; prevention and treatment of

infection; use of contraceptive methods, devices, and
supplies; possible contraceptive consequences and followup;
interpersonal communication and negotiation of relationships to
assist individuals and couples in effective contraceptive method use
and planning families.

(4) A comprehensivehealth history,updated at next periodic visit
(between 11and 24 months after initial examination) that includes
a complete obstetrical history, gynecological history, contraceptive
history, personal medical history, health risk factors, and family
health history, including genetic or hereditary conditions.

(3) A complete physical examination on initial and subsequent
periodic visits.

(b) Benefits under this program shallbe effective in 30days after
notice to providers, but not sooner than January

Family planning services are confidential. information
about personal facts and circumstances obtained by the provider
shall be treated as privileged communications, shall be held
confidential, and shall not be divulged without the individual’s
written consent, except as required by law oras may be necessary to
provide emergency services to the individual or as required by the
department to administer this program. Information may be
disclosed in summary, statistical, or other form that does not identify
particular individuals.
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24011. (a) Providers shall submit claims for reimbursement for

individual information shall-be submitted on the form or in the
format specified by the department for the state-only family
planning program, and providers shall be reimbursed at the rates
established for those by the department.

(b) The department shall use existing contractual claims
processing services in order to promote efficiency and to maximize
use of funds.

(c) Claims for planning services provided
through prescription, includinglaboratoryand pharmaceutical, shall
be reimbursed in a manner determinedby the department.
individuals shall not be charged for any state-only family planning
laboratory or pharmaceutical services.

(d) Claimsformethod-relatedcomplicationsrequiring approved

services provided on or afterJanuary or receipt ofnotice from
the department, whichever is later, and covered by this program, to
the fiscalintermediary of the department for Charges and

treatment authorization requests shall be reimbursed of
category of service.

24013. (a) Notwithstanding any other provision of law, the
department may adopt any procedures as are necessary for the
review of a grievance or complaint concerning the processing of
claimsor payment ofmoneys alleged by a provider ofservices to be
payable by reason of any of the provisions of this division.

(b) Any applicant for, or recipient of, servicesunder the state-only
family planning program shall have a right to a hearing conducted
by the department regarding the person's eligibility or receipt of
services. A proposed decisionfromthe administrativelawjudge shall
be submitted to the State Director of Health Services for adoption,
modification, or rehearing. The decision ofthe director be final.
A person shall not have a right to contest changes made to the
eligibility standards or benefits of the state-only family planning
program.

24015. The department may adopt emergency regulations as
necessary to implement and administer thischapter in accordance
with Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division3ofTitle 2 ofthe Government Code. The initial adoptionof
any emergency regulations following January 1, 1997, shall be
deemed to be an emergency and necessary for immediate
preservation of the public peace, health and safety, or general
welfare.'Emergency regulations adopted pursuant to this act shall
remain in effect no more than days.

24017. The program shall be exempt from the requirements of
Chapter 7 (commencingwith Section 11700) of Part 1 of Division 3
ofTitle2 of the Government Code and Chapter 3 (commencingwith
Section 12100) ofDivision 2ofPart 2 of the Public Contract Code as
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those requirements apply to the use ofcontractual claims processing
services by the department.

the Legislatureby no later thanJanuary The departmentmay
use local assistancefunds to the State-OnlyFamily Planning
Program for the evaluation of the program.

24023. It is the intent of the Legislature that the State
Department of Health Services shall, effective 1,
conduct no other general statewide program for the provision of
comprehensive clinical family planning services as referenced in
Chapter 8.5 (commencingwith Section ofPart 3of Division

24021. The department shall conduct an evaluation of the
effectiveness and efficiency of the program, including
access and reduction ofunintended pregnancies, and shall report to

9, while the State-OnlyFamily Planning Program authorized by this
division is in effect. For the purpose of avoiding a disruption of
services, to the extent the implementation of the State-Only Family
Planning Program does not occur on or before March 1, 1997, the
Director of Health Services may extend the general statewide
program for the provision of comprehensive clinical family planning
services as referenced in Chapter 8.5 (commencing with Section’

ofPart 3 ofDivision 9. This extensionshallbe made only upon
notification to the Chairperson of the Joint Legislative Budget
Committee and the chairperson ofthe committee in eachhouse that
considersappropriationsandunderno conditionshallextendbeyond
120 days.

24027. This division shallremain operative only untilJuly
and, as ofJanuary 1,2001, is repealed, unless a later enacted statute,
which becomes effective on or before January 1, 2001, deletes or
extends that date.

SEC. 33. Section 24 of Chapter 305 of the Statutes of 1995 is
amended to read:

Sec. 24. Notwithstanding any other provision of. law, the
emergency regulations developed pursuant to Section 14680 of the
Welfare and InstitutionsCode to implement Part 2.5 (commencing
with Section ofDivision ofthe Welfare and InstitutionsCode
shall remain in effect July 1, 1997, or until the regulations are

permanent, whichever occurs first, and shall not be subject to
the repeal provisions of Section 11336.1 of the Government Code
until that time.

SEC. (a) No later than February 15, the State
Department of and Drug Programs shall provide a report to
the of the fiscal committees and policy committees of the
Legislature on eachofthe audits,studies,and surveys required by this
section.

The State Department of Alcohol and Drug Programs shall
contract for an independent audit of the department’s financial
procedures for of funds and reimbursement of costs for
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EXHIBIT B

COMMENTS ON THE FAMILY PACT MEDICAID
WAIVER PROPOSAL RESPONSES

Thishearingreport is issuedwith respect to the hearings held pertaining to the Family PACT Waiver
Medicaid DemonstrationProject proposal developed by the State Department ofHealth Services.
David Mitchell was the hearing officer who presided over the public hearing in Sacramento on
March 22,1999, and Roberto Martinezwas the hearing officerwho presided over the public hearing
in Angeles on March 23,1999. Commentsand concernspresented to the Departmenthave been
grouped into five categories: continuation of the Family PACT program; context of the Waiver
proposal; expansion ofthe Family PACT Program; rate issues; and miscellaneous.

Continuation of the Program

Comment: Thisprogram has been most beneficial to the community, aswe are able to reach out
and provide services to individuals who would otherwise be unprotected and
untreated. We urge the State to do anything it can to ensure the continuance ofthe
Family PACT program.

Response: The Department is doing its utmost to assure the continuation ofthe Family PACT
program.

The following comments were submitted by anonymous patients served by a County of Placer,
Department ofHealth and Human Services, Family PACT enrolled clinic.

Comment: Thisprogram allowed me to have an annualPAP smear that detected a precancerous
condition. This led to treatment, which I would have never had but for this program.

I am a 22-year-old female who does not make a large amount of money. ThisComment:
program allows me the comfort ofknowing that I not get pregnant except by
choice.

Comment: I am an 18-year-oldfemale who would not have had the needed treatment were it not
for this program.

Comment: i am a 19-year-old and am unable to pay the shareofcost for Medi-Cal. This program
allowsme to have the medical attention I need.

Comment: This is a program. It is client-based,rational, and coversmany needs that
were not addressed in prior programs.

Comment: I am a singlemother who makes too much to be on Medi-Cal but cannot to pay
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for health insurance. This program has allowed us to have yearly PAP smears and
breast exams, as well as inexpensive birth control pills.

Context ofthe Waiver Proposal

Comment: On page 20 ofthe waiver under program standards, strike the word “general”
the phrase general set of standards”,as the program standards are not general.
They are very specific.

Response: The State agrees and will do so.

Comment: How will the project evaluation, referred to on page 37 and 38, be coordinated
or complemented by the evaluation that is currently required in the legislation
(Section 24021) and due to the legislature January of
possibly an expansion of that evaluation?

Is this a repeat and 

Response: The evaluation referred to in the Waiver proposal will probably contain many ofthe
same components as the evaluation required by statute. The evaluation due to the
California legislature in 2000 will be completed in 1999. The evaluation
referenced in the Waiver proposal is a separate assessment required by the federal
government and to be conducted during the latter part ofthe Waiver period.

_______ n of the Program

Comment: Include medical exam, risk assessment, and screening and diagnosis of STI as part
of male services.

Response: At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

Include in waiver and trailer bill the following language, “Family planning does
include prescription contraception for an abortion patient if no other source of

Comment:

coverage for prescription is available and meets the criteria established in Welfare
and Institutions Code, Section 24003.”

At this time, the Department is submittingthe waiver proposal aswritten. We will
keep your comments/suggestions on file for future consideration.

Response:

Comment: There is no reason the process for Medi-Cal to add drugs to the formulary
should not also include the Family PACT program. Also, add FDA approved
emergency contraception to the formulary.

At this time, the Department is submitting the waiver proposal as We willResponse:
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keep your comments/suggestions on file for future consideration.

We strongly support efforts of the administrationto support generalpublic awareness.
The current number system needs adequate financial support so it can be
updated to accommodate changes in the provider's office locations and more
importantly, include the addition ofnew area codes.

At this time, the Department is submittingthe waiver proposal as Written. We will
keep your comments/suggestions on file for future consideration.

Include rubella vaccination in preventive health services.

At this time, the Department is submittingthe waiver proposal aswritten. We will
keep your comments/suggestions on file for future consideration.

We asked the to look within this regulation in its expansion process to
provide more waivers for people are in that poverty level orjust above the poverty
level category to consider the needs for people who are deaf, and the ancillary
services that are necessary for them to be able to fully access the service that is out
there and available to them.

At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

Family PACT should allow males to receive counseling, education, clinical
prevention services, contraception and STI testing and treatment independent of
female sexual partners.

At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

The scope of service shouldbe expanded to include a range of screenings.

At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

Recommendation: Include Crises Pregnancy Centers in Family PACT evaluation.

At this time, the Department is submittingthe waiver proposal aswritten. We will
keep your comments/suggestions on file for future consideration.

The American Social Health Association and the Kaiser Family Foundation found
that California has the highest estimated number of new cases of STDs and the
highest estimated direct medical costs for all STDs in the United States. Including

Comment:

Response:

Comment:

Response:

Comment:

Response:

Comment:

Response:

Comment:

Response:

Comment:

Response:

Comment:
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STDs in the
STDs.

match would reduce the burden to the State for the cost of

Response: At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

We believe that the American College of Obstetricians and GynecologistsGuidelines
for Women’s Health Care should be the standards for the Family PACT Program
also.

At this time, the Department is submitting the waiver proposal as written. We will
keep your comments/suggestions on file for future consideration.

Comment:

Response:

Rate Issues

Comment: Recommendation: Review and increase rates by 20 percent for services provided with
Family PACT diagnosis code.

Response: Rate issues are addressed through the process described in California’s Medicaid
State Plan and are subject to the budgetary process. At any time, rate increasesmay
be proposed through the proscribed process.

Recommendation: Medi-Cal and Family PACT should increase tubal ligationComment:
reimbursement rates to 80percent of insurance rates for CPT codes: 56301,

Response:

56302,58600,58615,for tubal ligationsprovide in an office or surgical facility.

Rate issues are addressed through the process described in the California State Plan
and are subject to the budgetaryprocess. At any time, rate increasesmay be proposed
through the proscribed process.

Miscellaneous

Comment: We encourage DHS and Medi-Cal to consider expandingprovider-based eligibility
for other state-only
Pregnancy-related services.

programs, such as Medi-Cal Minor Consent and

Response: We will keep your suggestionson file for analysis and future consideration.
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EXHIBIT C

FEDERAL WIAVERS

Acquired Immune Deficiency Syndrome (AIDS) and AIDS Related
Conditions (ARC) Waiver for statewideness under Section 1) and
for Comparability of services under Section 1

CalOPTIMA (Orange County COHS) Waiver for statewideness under
Section 1902(a)(1), for single state agency under Section 1902(a)(5), for
comparability of services under Section 1902(a)(10), for institutional
payments under Sections 1902(a)(4), 1902(a)(13)(A), and 1902(a)(30),
and for freedom of choice under Section 1902(a)(23).

California Medi-Cal Utilization Review Waiver (Superior Systems
Waiver) for provisions under 42 Code of Federal Regulations (CFR)
Section 456 and SSA Section

California Work Pays Demonstration Project Waiver for maintenance
need income levels under Section for maintenance of effort under
Section
1925.

and for extension of Transitional Medi-Cal under Section

Developmentally Disabled Services Waiver for comparability of service
under Section 1

Fee-For-Service (FFS) Managed Care Network for statewideness under
Section for comparability of services under Section
1902(a)(10)(B), and for freedom ofchoice under Section 1902(a)(23).

Geographic Managed Care Program (GMC) for comparability of services
under Sections 1902(a)(1), 1902(a)(5), 1902(a)(10)(3), and for freedom of
choice under Section 1902(a)(23), and institutional payment under Section
1902(a)(30).

Health Care Options/Assignment for freedom of choice under Section
1902(a)(23).

Hudman Waiver for Long-Term Care (LTC) residents' placement under
Section 1902(a) and for freedom of choice under Section 1902(a)(23).

In-Home Medical Waiver for comparability of service under Section
1



Los Angeles County Section 1115 Waiver Demonstration Project for
restructuring the financing of the health care delivery system under
Section 11 that in turn allowed the waiver for statewideness under
Section 1902(a)(1), for disproportionate share hospital payments under 42 
CFR Section 43 1.50, Sections 1902(a)(13)(A) and 1903(l)(3).

Medi-Cal Speciality Mental Health Services Consolidation Waiver for
statewideness under Sections 1) and 191 for freedom of

. choice under Section 1902(a)(23), and institutionalpayment under Section
1902(a)(13).

Model Home and Community-Based Services Waiver for comparability of
service under Section 1902(a)(10)(B) and use of institutional deeming
rules for the medically needy population under Section
1902(a)(10)(C)(i)(III).

Multipurpose Senior Services Program Waiver for statewideness under
Section 1902(a)(1) and for comparability of service under Section
1902(a)(10)(B).

Primary Care Case ManagementProgram for statewideness under Section
1902(a)(1), for comparability of serviceunder Section 1902(a)( 10)(3), for
freedom of choice under Section 1902(a)(23), and for institutional
payment under Section 1902(a)(30).

San Mateo County Mental Health Managed Care Field Test Waiver for 
statewideness under Section for comparability of service under
Section 1902(a)(10)(B), for fieedom of choice under Section 1902(a)(23),
and for institutional payment under Sections 1902(a)(13) and 1902(a)(30).

Santa Barbara Health Initiative (COHS) for statewideness under Section
1902(a)(1), for comparability of service under Section 1902(a)(10), for
freedom of choice under Section 1902(a)(23), and for institutional
payment under Sections 1902(a)(4), 1902(a)(13)(A), and 1902(a)(30).

Santa County Health Options (COHS) for statewideness under
Section 1902(a)(1), for single state agency under Section 1902(a)(5), for 
freedom of choice under Section 1902(a)(23), and for institutional
payment under Sections 1902(a)(13)(A) and 1902(a)(30).

Selected Provider Contracting Program (SPCP) Waiver for statewideness
under Section 1902(a)(1), for single state agency under Section
1902(a)(5), for freedom of choice under Section 1902(a)(23), and for 
institutionalpayment under Sections 1902(a)(13)(A) and 1902(a)(30).



Senior Care Action Network (SCAN) for statewideness under Section
1902(a)(1), for Comparability of service under Section 1902(a)(10), for
freedom ofchoice under Section 1902(a)(23), and for upper payment limit
(savings sharing) under Section 1902(a)(30), and for primary care case
managementunder Section 1902(e)(2)(A).

Skilled Nursing Facility (SNF) Waiver for comparability of service under
Section 1902(a)(10)(B) and for allowance of a second vehicle with
adoptionsunder Section 1902(a)( 10)(C)(i)(III).

Two-Plan Model Expansion Model for statewideness under Section
for comparability of service under Section

for freedom of choice under Section 1902(a)(23).
1 and

On Lok for statewideness under Section 1902(a)(1), for comparability of
service under Section 1902(a)(10)(B), for freedom of choice under Section
1902(a)(23), for prepaid health plans payments under Section
1903(m)(2)(A)(i)(II), and for income limitations for eligibility under
Section 1903(f)(4)(C).

Sutter Senior Care for statewideness under Section for
for freedom ofcomparability of service under Section 1

choice under Section 1902(a)(23), forprepaidhealth plans payments under
Section 1903(m)(2)(A)(i)(II), and for income limitations for eligibility
under Section 1903(f)(4)(C).

Center for Elder Independence for statewideness under Section
1902(a)(1), for comparability of service under Section 1902(a)(10)(B), for
freedom of choice under Section 1902(a)(23), for prepaid health plans
payments under Section 1903(m)(2)(A)(i)(II), and for income limitations
for eligibilityunder Section 1903(f)(4)(C).
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CALIFORNIA DEPARTMENT OF HEALTH SERVICES
MEDICAL CARE SERVICES
MEDI-CAL POLICY DIVISION

(916)657-1460
FAX: (916)657-0957

MEDI-CAL BENEFITS BRANCH

David W. Mitchell

8/1640

(916)657-0521

FAX: (916)657-0957

BENEFITS ANALYSIS SECTION

(Vacant)

8/1640

(916)657-1460

FAX: (916)657-0957

ADMINISTRATIVE CLAIMING AND
SUPPORT SECTION

(Vacant)

8/1640_____________

(916) 657-1460

-0957

MEDI-CAL
- CONTRACTING SECTION

(Vacant)

8/1786

(916)657-1460
FAX: (916)657-0957

MEDICAL POLICY
SECTION

(Vacant)

8/1640



PROPOSED 2/9/99
Rate Development Branch

Roberto Martinez
SSM III

805-365-4802-001

Socorro Frausto
OT(T)

805-365-1139-701

Vacant
OT(T)

805-365-1139-001

Hospital Finance & Capitation
Section

Jan Smith
SSM ll

805-365-4801-002

Vacant
WPT

805-365-1181-003

VACANT
RPSII

805-365-5758-001

Provider Rate Section
James N. Taylor

SSM II
805-365-4801-001

Sherrill Willis
WPT

805-365-1181-002

Capitation Rate Unit
Vacant
SSM I

805-365-4800-014

Hosp Recoupment Unit
Charles Chan

RMI
805-365-5734-001

Dispro Share Unit
Carolynn Michaels

SSMI
805-365-4800-015

LTC Rate Unit
Nancy Hayward

RM I
805-365-5734-002

Prof. Provider Unit
Bill Cole
SSM I

805-365-4800-004

Bob Ruderman
Actuary

805-365-5409-002

Arlene Livingston
Actuary

805-365-5409-003

Gary McCollum
Actuary

805-365-5409-001

Kim Anklam
MSM

805-365-

Est
RARA

605-365-XXX

Est 7/
AGPA

805-365-5393-xxx

Karen Faubion
HPA III

805-365-4252-002

Roxanne Baird
HPA III (T&D)

805-365-4252-003

VACANT
HPA III

805-365-4252-xxx

VACANT
HPA III

805-365-4252-xxx

VACANT
HPA III

805-365-4252-xxx

Kathleen Gallagher
RPSI

805-365-5742-001

Angela Hampton
RA II

805-365-5731-707

Lynne Herren
RAII

805-365-5731-708

Michael Fitzwater
RA II

805-365-5731-710

VACANT
RPSI

805-365-5742-006

Marcella Enos
HPA III

805-365-4252-006

Mary Jones
AGPA

805-365-5393-743

Elena Ybarra
AGPA

805-365-5393-746

Sandy Johnson
SSA

805-365-5157-747

Betty Keller
AGPA

805-365-5393-707

Gene Morrow
RAII

805-365-5731-702

Wilmer Weintz
RAII

805-365-5731-703

Tom Winter
RAII

805-365-5731-705

Terry Childress
RPSI

505-365-5742-008

Cecilia Keiser
AGPA

805-365-5393-718

Emily Fishman
AGPA

805-365-5393-739

Linda Machado
AGPA (0.8)

805-365-5393-729

VACANT
RPS I (H)

805-310-5893-001



CALIFORNIA DEPARTMENT OF HEALTH SERVICES
MEDICAL CARE SERVICES

PAYMENT SYSTEMS DIVISION

(916) 322-7588
FAX: (916) 324-1059

(916)464-2137
FAX: (916)464-0623

PERFORMANCE AND
CHANGE MANAGEMENT BRANCH

Janet Wilson

(916)445-0416
FAX: (916)324-3065

THIRD PARTY
LIABILITY BRANCH

Joan Allison

HEADQUARTERS MANAGEMENT
BRANCH

Ray J. Nielsen

8/950

3215 Prospect Park Drive, 190
Rancho Cordova 95670

591 North Seventh Street, 2nd Flr.
Sacramento 95814

(916)324-1011
FAX: (916)324-1059

CONTRACT ADMINISTRATION
— SECTION

Will Fong

8/950

(916)324-1055
FAX: (916) 324-9233

PROVIDER SERVICES SECTION

Dale Chun

(916)464-2119
FAX: (916)464-0623

PERFORMANCE AND
CHANGE MANAGEMENT

SECTION I
Bill White

3215 Prospect Park Drive, 190
Rancho Cordova 95670

(916)464-2152
FAX: (916)464-2105

PERFORMANCE AND
CHANGE MANAGEMENT

SECTION II
Maria Enriquez

3215 Prospect Park Drive, 190
Rancho Cordova 95670

(916)464-2152
FAX: (916)464-2105

PERFORMANCE AND CHANGE
MANAGEMENT SECTION III

Phil Hinton

(916)323-9697
FAX: (916)323-8778

HEALTH INSURANCE SECTION

Barbara Carr

591 North Seventh Street, 2nd Flr.
Sacramento 95814

(916)322-0521
FAX: (916)323-8778

RECOVERY SECTION

Russell M. Porterfield

8/950
591 North Seventh Street, 2nd Fir.
Sacramento 95814

3215 Prospect Park Drive, 190
Rancho Cordova 95670

J. DouglasPorter

Deputy Director
Medical Care Services

Barbara Hooker, Chief
Payment Systems Division/
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Organization Chart: Primary Care and Family Health



CALIFORNIA DEPARTMENT OF HEALTH SERVICES
PRIMARY CARE AND FAMILY HEALTH

(916)657-2711
FAX: (916)6578796

CALIFORNIA YOUTH PILOT PROJECT
Maxine Mantell8/599

DePutY director fax:
Tameron Mitchell, R.D., M.P.H.

8/450

(916)654-0265

(916)657-4686
FAX: (916) 653-2781

COMPREHENSIVE SCHOOL HEALTH PROGRAM

Nancy Gelbard

(916)657 2232
OFFICE OF MANAGED CARE COORDINATION

J. Athole Lennie, Dr.P.H.
8/450

(916) 654-0265
(916) 657-0796

ASSISTANT DEPUTY DIRECTOR
8/750

8/450 Catherine Camacho

(916) 654-0832
FAX: (916)6538271

(510)540-2552
FAX: (510)849-5102 (916)657-1347

FAX: (916)657-3069

MATERNAL AND CHILD
HEALTH BRANCH

Rugmini Shah, M.D.

8/750

(916)6548357
FAX: (916)657-1608

OFFICE OF FAMILY
PLANNING

Jane E. Boggess, Ph.D.

8/440

(916)654-0357
FAX: (916)657-1608

ADMINISTRATION
SECTION

Richard Brantingham

8/440

(916)6548357
FAX: (916)657-1608

CLINICAL SERVICES
SECTION

Jan Treat, P.H.N., M.N.

8/440

(916)654-0357
FAX: (916)657-1608

HEALTH EDUCATION
SECTION

David Ginsburg, M.P.H.

8/440

(916) 654-0348
FAX: (916) 654-5900

PRIMARY AND RURAL
HEALTH CARE SYSTEMS

BRANCH
Anna Ramirez

CHILDREN'S MEDICAL
SERVICES BRANCH
Maridee Gregory. M.D.

8/350

(916) 654 0832
FAX: (916)653 8271

Elisabeth II. Lyman. M.P.H

8/350

(916)657-2721
FAX: (916)6538271-

PROGRAM OPERATIONS
SECTION

Jean , RN

8/350

(916)654-0499
FAX: (916)653 8271

PROGRAM STANDARDS
AND QUALITY ASSURANCE

SECTION
Marian S. Dalsey, M D.

8/350

(916)6548499
FAX: (916)653-4892

PROGRAM SUPPORT
SECTION

Irvin B. White, Jr.

8/398

(916) 928-8500
FAX: (916) 928-0706

WOMEN, INFANTS, AND
CHILDREN (WIC)

SUPPLEMENTAL NUTRITION

BRANCH
Phyllis Bramson-Paul

GENETIC DISEASE
BRANCH

George C. Cunningham, M.O.

2151 Berkeley Way, Anx 4,300
Berkeley 94704

(510)883-6710
FAX: (510)540-2228

GENETIC DISEASE
LABORATORY

John Sherwin, Ph.D.

FAX: (510) 540-2095
(916)6548348

FAX: (916)657-1106

FARM WORKER/RURAL
HEALTH PROGRAM

Sunni Burns

8/550
3901 Lennane Drive
Sacramento 95834

OPERATIONAL SUPPORT
SECTION

Virginia L. Folettl

(916) 9288801-
FAX: (916)928-0612

ADMINISTRATION
SECTION

Elaine Ferguson

(916)9288500-
FAX: (916)928-0706

NUTRITION
SERVICES SECTION
Michele Y. van Eyken

DOMESTIC VIOLENCE
SECTION

Carol Molylewski

8/540

(916)6548596
FAX: (916) 653-1287

EPIDEMIOLOGY AND
EVALUATION SECTION

(Vacant)

8/499

(916)657-0049
FAX: (916)6538655-

OPERATIONS
SECTION

Lester Newman

8/708

(916) 657-1363
FAX: (916)657-3069

PROGRAM POLICY
SECTION

Terrence Smith, M.D.

8/760

2151 Berkeley Way. Anx 9.100
Berkeley 94704

2151 Berkeley Way, Anx 4,300
Berkeley 94704

8/576

FAX: (916) 657-2771
3901 Lennane Drive
Sacramento 95834

3901 Lennane Drive
Sacramento 95834

NEWBORN SCREENING
SECTION

Kathleen Velazquez, M.P.H.

PRENATAL SCREENING
SECTION

Melinda Lassman
INDIAN HEALTH

PROGRAM
Sandra Willbum

(916)9288500-
FAX: (916)928-0706

AUTOMATED
MANAGEMENT SECTION

(Vacant)

(916)9288500-
FAX: (916) 928-0706

REGIONAL OPERATIONS
SECTION

Carol Chase
2151 Berkeley Way, Anx 4, 300
Berkeley 94704

2151 Berkeley Way, Anx 4,300
Berkeley 94704

8/599
3901 Lennane Drive
Sacramento 95834

3901 Lennane Dove
Sacramento 95834Fax: (510) 540-2534

PROGRAM DEVELOPMENT
AND EVALUATION SECTION

FredW.Lorey.Ph.D.

(916)654-0348
FAX: (916) 654-5900 (916)9288500

FAX: (916)9288709

VENDOR MANAGEMENT
SECTION

Olmedo Correa

3901 Lennane Drive
Sacramento 95834

COMMUNITY
CHALLENGE GRANTS

Batbara Marquez2151 Berkeley Way, Anx 4,300
Berkeley 94704

8/450

Tameron Mitchell, R.D., M.P.H.
Deputy Director
Primary Care and Family Health
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OFFICE OF FAMILY PLANNING

Interim Chief
Anna Ramirez

Secretary
804 945 1176 001

Vacant

Anna Ramirez, Interim Chief
Office nf Family Planning

lametón Mitchell, R.D., M.P.H.

Deputy Director



Exhibit F

OrganizationChart: Department ofHealth Services



CALIFORNIA
DEPARTMENT OF HEALTH SERVICES

(916)657-1425
FAX: (916)657-1156

Director
S. Kimberly Belshé

8/1253

(916)654-0514
FAX: (916)657-1156

Chief Deputy Director
Joseph P. Munso

8/1253

(916)322-6851
FAX: (916)324-7763

Office of Multicultural Health
Gregory Franklin

Chief

(916)653-3330
FAX: (916)653-3535

Office of Women's Health
Kathryn P. Jett

Chief

8/792

(916)657-3064
FAX: (916)657-0240

Office of Public Affairs
Carla Agar

Deputy Director

8/1350

(916)322-4475
FAX: (916)322-8619

Office of Long Term Care
Lora Connolly

(916) 653-2223 (916)653-2223
FAX: (916)657-1156 FAX: (916) 657-1156

Assistant Director for Associate Director for
Health Policy

Harriet (Hattie) Skubik

8/1253

Health Policy
Lesley S. Cummings

8/1253

(916)653-2223
FAX: (916) 657-1156

Assistant Director
(Vacant)

8/1253

601 North 7th Street, MS 675
Sacramento 95814 1800 Third Street, Suite 205

Sacramento 95814

(916) 657-3054
FAX: (916)657-1156

Administration

(Vacant)1
Deputy Director

(916)445-2912
FAX: (916)323-4848

Auditsand
Investigations

Walter Barnes
Deputy Director

(916)322-1223
FAX: (916)324-1107

Health Information and
Strategic Planning

(Vacant)2
Deputy Director

(916) 657-1570
FAX: (916)657-1196

Information Technology
Services

Bryan Gillgrass
Deputy Director

9/1100

(916)657-2843
FAX: (916) 657-2996

Legislative and
Governmental Affairs

Charleen Milburn
Deputy Director

8/1350

(916)445-2070
FAX: (916) 445-6979

Licensing and
Certification

Brenda G. Klutz
Deputy Director

8/1253
591 North 7th Street
Sacramento 95814

1800 3rdStreet, 100
Sacramento95814 1800 3rd Street, 210

Sacramento 95814

(916)654-0391
FAX: (916)657-1156

(916)657-4411
FAX: (916)657-0153

(916)654-0589
FAX: (916)657-3017

(916)657-1493
FAX: (916)657-3089

(916)654-0265
FAX: (916)657-0796

Medical Care Services

J. Douglas Porter
Deputy Director

Office of Civil Rights

Pliney A. Young
Deputy Director

Office of Legal Services

John R. Pierson
Deputy Director and

Chief Counsel

Prevention Services

James W. Stratton, M.D., M.P.H.
Deputy Director

Primary Care and
Family Health

Tameron Mitchell, R.D., M.P.H.
Deputy Director

8/1253 8/1216 8/1216 8/1492 8/450

1 Martin Ewing, Acting Deputy Director, Administration.
2 George 8. (Peter) Abbott. M.D., M.P.H., Acting Deputy Director, Health Information and Strategic Planning.

S.Kimberly Belshe, Director
Department of Health Services
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