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MANAGED CARE HEALTH PLAN AND LOCAL INITIATIVE START DATES

The purpcf;g of this letter is to inform counties of confirmed conditional start dates and
projected impl _ﬂn’tati‘on dates for Managed Care health plans and Local Initiatives .
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COUNTY HEALTH PLAN/ START DATE HEALTH CARE OPTIONS
LLOCAL INITIATIVE CONTACT ANALYST
Contra Costa Local Initiative 2-1-97 Alyce Mitchell
Foundation 3-1-97 (916) 657-3641
Fresno Foundation 1-1-97 Lisa Kale

(916) 653-8996

Los Angeles Local Initiative 3-1-97 Larry Lucero
Foundation 2nd Quarter 1997 {916) 653-9137
Riverside Molina 3-1-97 Tom Robinson

(916) 657-4335

San Bernardino . Molina N 3-1-97 Tom Robinson
(916) 657-4335

San Francisco  Local initiative 1-1-97 Don Fields
(916) 653-7108

San Joaquin Omni 2-1-97 Tom Robinson
(916) 653-4335

Santa Clara Local Inutiative 2-1-97 Don Fields
(916) 653-7108

Stanislaus Local Initiative 2nd Quarter 1997 Don Fields
Omni 2-1-97 (916) 653-7108
Tulare Local Initiative 2nd Quarter 1997 Lisa Kale

Foundation 2nd Quarter 1997 (916) 653-89%6
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