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10:45 a.m. – 12:15 p.m. 

(or until the completion of business) 

 
 
 
 

Action may be taken  
on any item listed  

on the agenda. 
 
 

While the Board intends to webcast 
this meeting, it may not be possible 
to webcast the entire open meeting 

due to limitations on resources. 
 

 

 

 

 
 
 
 
 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE. 
If a quorum of the Board is present, members of the Board who are not members  

of the Committee may attend only as observers. 

 
1. Call to Order / Roll Call  

 
2. Public Comment of Items Not on the Agenda 

Note: The Committee may not discuss or take action on any matter raised during this 

public comment section that is not included on this agenda, except to decide to place the 

matter on the agenda of a future meeting. [Government Code §§11125, 11125.7(a)]  
 

3. Approval of the Minutes from the November 4, 2010 Wellness Committee Meeting 
 

4. Approval of the Minutes from the January 27, 2011 Education Committee Meeting 
 

5. Presentation on Benefits of Physician Education on the Disability Insurance and Paid 
Family Leave Programs – Dr.Waters, Medical Director, Employment Development 
Department 

 
6. Presentation on Pre-Existing Condition Insurance Plan and Educating Physicians and 

Consumers – Mr. Sanchez, Deputy Director, Managed Risk Medical Insurance Board 

 

7. Update on Strategic Plan Objectives and Program Update for the Public Affairs Office 
– Mr. Wood 

 
 

 
 
 

 

The mission of the Medical Board of California is to protect healthcare consumers through the proper licensing and regulation of physicians and 
surgeons and certain allied healthcare professions and through the vigorous, objective enforcement of the Medical Practice Act, and to promote 

access to quality medical care through the Board’s licensing and regulatory functions. 
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8. Discussion and Consideration of the Mission and Goals for the new Education & 
Wellness Committee – Mr. Wood 
A.   Proposed Mission Statement of the New Education & Wellness Committee 
B.   Proposed Primary goals 

 
9. Future Agenda Items 

 
10. Adjournment 

 
 
 

NOTICE:  The meeting is accessible to the physically disabled.  A person who needs a disability-related accommodation or 
modification in order to participate in the meeting may make a request by contacting Tim Einer at (916) 263-2389 or email 

tim.einer@mbc.ca.gov or send a written request to Tim Einer at the Medical Board of California, 2005 Evergreen Street, Ste. 
1200, Sacramento, CA 95815.  Providing your request at least five (5) business days before the meeting will help ensure 

availability of the requested accommodation. 
 

Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with 
the Open Meeting Act.  The audience will be given appropriate opportunities to comment on any issue presented in open session 

before the Board, but the President may apportion available time among those who wish to speak. 
- - - - - - - - - - - - - - - -  

For additional information, call (916) 263-2389. 
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Item 5 

MEDICAL BOARD REPORT 

ATTENTION: Members, Education and Well ness Committee 
on Benefits of Physician Education on the Disability Insurance and 

Leave 
CONTACT: Dan Wood, Public Affairs Officer 

Background 

Promoting access to quality healthcare is part of the mission of the Medical of California. 

The heaHhcare consumers face in family and never more 

daunting. California the nation in opportunities that allow healthcare consumers 

to find and achieve that balance between and family. healthcare providers play 

a vital role the importance balance. Physicians should be 

aware of the that the state be willing to with their 

the value of participating in programs. of such between physician 

and can serve to stress and promote a healthy work and family balance. 

California's Employment Development Department is the administrator State 

Disability and the California's Family Act. The California Family Leave 
gives workers the ability to leave for an extended of time to care a 

family without of losing 

Directing the Family Leave Act through the EDD is Dr. Laurel Waters, Medical Director for 

Employment Development Department. Dr. Waters 

Well ness Committee, a on the 

and Famil y Leave" 

the members of the Education and 

of Physician on State Disability 

Recommendation 

The Uv<HL,-,'" and WeB ness Committee members to possible actions to 
understanding "Benefits of Physician Education on Disability and Family 

1. Publication of article and in Medical Newsletter about of Physician 
on State Disability and Family 

Link to EDD information on Medical website 

Direct staff to work with EDD to develop avenues communication to 

awareness California's Act. 



Dr. Laurel Waters 

Dr. Laurel began her education at Reed College in Portland, Oregon. She completed 

undergraduate work in Nutrition and Biochemistry, graduating with from University of 
California, Berkeley (UCB). She worked an immunology lab 

both as an undergraduate and during Medical California at 

(UCD). studied and worked on the relationship of Nutrition to Immune Status 

during Medical School. She proceeded from University of California at to the 
of at San (UCSF) to a National Institute of funded Research 

Fellowship in Pediatric Gastroenterology. Waters started residency Pediatrics 

at She then switched to a UC Davis/ Martinez Administration Medical Center 

program in and Clinical Pathology followed by Nuclear She promptly 

passed all three Board examinations. 

Dr. went to work the private beginning career at Marshall Memorial 

<.0.1 n ... '''''-'v. She went on to NorthBay in Fairfield. returned to 
Francisco as Medical Director the joint venture Mt Zion/ and Damon 
Clinical for the final two of its then moved to Luke's Hospital in 
San Subsequently, returned across Bay to Oakland Children's where 

was the Associate Laboratory Director. Waters' Pediatric Pathology grew and 
applied to stand the last time Boards were on an experience basis. She 

did part of a Fellowship at University of New Mter passing the Boards in 
Pathology stopped being bicoastal and settled back in California. 

founded her own called PerinatalPath. She helped understand poor birth 
outcomes and medical legal consultations as well as expert work. She gave 

physician and was involved in county Fetal and Infant Mortality Review Boards. 

Concurrently she performed part-time general pathology California, 
New Zealand. 

In May of this Waters the Medical Director of the Employment Development 
Department working primarily in the Disability Branch. will talk to us 
about of Education on State Disability and 



~ Employment

EDD Development 
Department 

~ . 
State of California 

Benefits of Physician 

Education on the Disability 

Insurance and Paid Family 


Leave Programs 

Presented by 

~ 

Laurel Waters, MD FCAP FASCP 
July 19, 2012 
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Mission 
The California State Disability Insurance Program 
minimizes financial hardships by providing timely 
benefits and services to eligible workers and families 
while supporting California's economy. 

Vision 
The State Disability Insurance Branch will be a 

recognized leader and a model of excellence, 

innovation, and integrity. 


N 
0\ 
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• 	 State Disability Insurance (SOl) is a partial, short­
term, wage-replacement insurance plan for California 
workers. 

• 	 SOl provides coverage for two program components: 


Disability Insurance provides partial wage 
replacement benefits for up to 52 weeks per claim 

Paid Family Leave provides partial wage 
replacement benefits for up to six weeks 

N 
-..l 

4 



Disability Insurance 

Which States Have It? 


California is one of six U.S. locations with 

Disability Insurance or Paid Family Leave 


Hawaii - 01 
New Jersey - 01, PFL 
New York - 01 · 

* Rhode Island - 01 
The Commonwealth of Puerto Rico -01 

N 
00 
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• 	 Provides coverage for 
approximately 13 million California 
workers 

• 	 Provides partial wage replacement of approximately 
550/0 of employee's income 

• 	 Requires employees have qualifying wages in the 
base period and be in the labor market when the 
disability or family leave began 

N 
\0 
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• 	 Requires a seven day, non-payable waiting period 
for both 01 and PFL benefits 

• 	 Provides benefits starting on the 8th day 

• 	 Requires employees file a timely claim (no later than 
the 49th day after the disability or family leave 
began) 

• 	 Allows employees to apply without regard to length 
of employment with their current employer 

(;) 
o 
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• 	 Individuals who normally work full-time but due to a 
disability or family leave have a reduced work 
schedule, may be eligible to collect State Disability 
Insurance benefits 

• 	 Individuals who normally work part-time but are 
suffering a loss of wages resulting from a disability 
or family leave, may be eligible to collect State 
Disability Insurance 

w 
....... 
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State Disability Insurance 

Data 


State Fiscal Year 201 0/2011 

Total claims filed 

Average weekly 
benefit amount 

Total benefits 
authorized 

734,650 204,893 

$446 $488 

$4,414,575,335 ·1 $498,438,584 

W 
N 
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Key Points 

Disability Insurance 


• Provides wage loss benefits for employees who 
cannot work due to a non-work-related illness or 
. . 
Injury 

• Includes: Elective surgery, alcoholism, drug 
addiction treatment and recovery, pregnancy, 
childbirth or other related conditions 

w 
w 
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Key Points 

Disability Insurance 


• 	 Requires employees be unable to 
perform their regular or customary 
work 

• 	 Requires employees be under the 
care of a physician or practitioner 

• 	 Requires certification from the treating 
physician or practitioner of the illness, 
injury or disability 

w 
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Disability vs. Impairment 


Disability 
According to the CA Unemployment Insurance 
Code, a disability is a physical or mental condition 
(sickness or injury) which renders people unable to 
perform their regular or customary work 

Impairment 
An impairment is a condition which renders people 
less than 1 000/0 healthy or whole. This does not 
necessarily constitute a disability 

w 
VI 
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• 	 Paid Family Leave (PFL) is a component of State 
Disability Insurance and applies to all employees 
covered by State Disability Insurance (SOl) 

• 	 Helps ease the financial burden of a wage loss by 
providing up to six weeks of benefits due to Bonding 
or Caregiving needs 

• 	 PFL Benefits are payable at the same rate as 01 

W 
0\ 
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Bonding 

• 	 Requires written proof of the new child such as birth 
certificate, adoption papers, or foster care 
placement document 

• Must be claimed within 12 months 

of the child entering into family 


• 	 Child must be under 18 years of 
age 

w 
-..) 
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Care 

• 	 To care for seriously ill spouse, registered domestic 
partner, parent, or child 

• 	 Requires doctor certification of 
serious illness and a need for care 

• 	 Requires the signature of person 
receiving care or his/her authorized 
representative 

w 
00 
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• 	 Payments are limited to six weeks over a consecutive 
rolling 12-month period 

• 	 Mothers transitioning from 01 for maternity to PFL for 
bonding benefits do not have to serve a second 
seven day waiting period (considered same claim) 

VJ 
\D 
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• There are specific Claim forms for 01 and PFL 

• Claimants may obtain claim forms from SOl field 
offices, via the EOO website, or from their Health 
Care Provider 

• Doctor's certification is a portion of the claim form 


.f;.. 

...... 
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• 	Physicians and Surgeons holding a M.D. or D.O. degree 
• Chiropractor 
• 	Podiatrist 
• Optometrist 
• Dentist 
• 	Psychologist 
• Nurse midwife or licensed midwife (For normal 

pregnancy and childbirth only) 
• 	Nurse Practitioner (For all conditions within scope of 

practice. In order to certify disabilities other than normal 
pregnancy and childbirth, the nurse practitioner must 
perform a physical examination and collaborate with a 
physician. ) 

+:-. 
N 
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The following claim information is needed by 
the treating physician/practitioner in order to 
process your patient's Disability Insurance 
claim. 

• Physician/Practitioner's certification 

• Physician/Practiti'oner's license number 

• Patient's estimated return to work date 

• ICD-9 Code and Diagnosis 

.j::>. 

.j::>. 
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• 	 A supplemental medical form or extension request 
is usually sent to the patient and care provider by 
EDO when the estimated recovery date is reached 

• 	 If your patient is still disabled and unable to return to 
his/her regular or customary work, you can certify to 
a continued disability 

• 	 Your patient must return the completed signed 
extension request within 20 days of the issue date 

• We anticipate beginning late 2012, extensions can 

be submitted online using SOl Online Services 


~ 
0\ 
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It is not necessary to use the 01 extension form as long as 
you provide the following on your letterhead: 

-Patient's name and Social Security number 

-Diagnosis and leo code 

-Statement that the patient is disabled 

-Estimated recovery date 

-Your signature, license number, and date 

-+>­
-..) 
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Certifying to the Need Fo 

Care 


The' following claim information is needed by 
the patient's treating physician/practitioner in 
order to process a Paid Family Leave claim 
for caregiving. 
• Claimant's information 

• Care recipient's information 

• Necessity for care 

+::-. 
\0 
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Certifying to the Need For 
Care (cont.} 

• ICD-9 Code and Diagnosis 

• Recovery and care dates 

• Daily hours of care 

• Physician/Practitioner's practice and specialty 


Vl 
o 
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SOl relies on information provided by: 

• 	 Physicians/Practitioners including diagnosis( es), 
leo codes, findings, treatments, and comorbid 
conditions 

• 	 MD Guidelines, created by The Reed Group 


i--' 
VI 
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SOl relies on information provided by: 

• 	 Patient contact in person when they visit an office, 
or by phone or by mail 

• 	 Physicians/Practitioners contact by phone or mail 


• 	 Independent Medical Exam (IME) 

• 	 Other sources as appropriate 

lJ\ 
N 
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According to Title XXII, Section 2627( C ) - 1, 
these are the reasons for which we can require 
reasonable IME's: 

• 	 Medical information from a claimant's 
physician does not conform with the guidelines 
established by the EDD Medical Director 
regarding normal duration and the claimant's 
physician doesn't provide any objective 
medical findings to alter the expected duration 

• 	 Inadequate medical information to support the 
existence of a disability 

Ut 
l;.) 
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Legal Basis for Requesting IME's 

(cont.) 


• 	 Conflicting medical information concerning the 
claimant's disability is received 

• 	 Reports of the claimant's activities conflict with 
reports on the claimant's disability 

• 	 Additional medical evidence requested to support a 
continued claim for disability benefits cannot be 
secured without an additional fee to the claimant 

• 	 Additional medical information is necessary to 
confirm that the claimant is disabled 

Please see Title XXII for the complete verbiage of this section. 
U\ 
~ 
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• >6 mos coverage before claim can be filed 

• Protection against loss of income from injury, 

pregnancy or illness (work related or not) 


• Up to 39 weeks of benefits for disability 

• Automatic Paid Family Leave (PFL) up to 6 wks 


• Benefit $50-1011/wk 

• No pre-existing diagnosis issues 

Vl 
0\ 
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SOl Contact Information 


Disability Insurance 
English 

800·480·3287 

Disability Insurance 

Espanol 
866·658·8846 

Paid Family Leave 
English 

877·238·4373 

Paid Family Leave 
Espanol 

877·379·3819 
34 
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File DI/PFL Claims Online 


• 	 Claimants: Will be able to securely file 
Disability Insurance and Paid Family Leave 
claims and submit required documentation 
related to their claim online. 

• 	 Physicians/Practitioners: Will be able to 
securely submit patient information (including 
the information required for the doctor's 
certification) online. 
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Agenda Item 6 

MEDICAL BOARD STAFF REPORT 


ATTENTION: Members, Education and Well ness Committee 
SUBJECT: Presentation of Pre-Existing Condition Insurance Plan & Educating 

Physicians and Consumers 
STAFF CONTACT: Dan Wood, Public Affairs Officer 

Background 
The Medical Board of California has as its mission, the protection of healthcare consumers, 

objective enforcement of the Medical Practice Act and promoting access to quality medical care. 

This mission is accomplished in part by the Board's licensing and regulatory functions. 

Promoting access to quality medical care requires setting and achieving goals beyond the 
Board's licensing, enforcement and regulatory functions. 

The Education and Well ness Committee of the Medical Board has the ability to seek out and 

encourage cooperative efforts among California state agencies that contribute to promoting 

access to quality medical care. The Managed Risk Medical Insurance Board (MRMIB) offers 

programs to healthcare consumers that provide access to quality medical care for consumers who 

otherwise may not seek medical care due to cost. Pre-existing medical conditions can and do 

prevent some consumers from obtaining healthcare insurance. The Pre-Existing Condition 

Insurance Plan (PCIP) offered by MRMIB creates an avenue for access to quality medical care. 

MRMIB Deputy Director Ernesto Sanchez will provide a presentation on PCIP. The 

presentation will explain the program and how healthcare providers playa role in 
communicating the availability of PCIP to consumers. Mr. Sanchez's biography is attached. 

Recommendation 

The Education and Wellness Committee may wish to direct staff to work with the staff of 

MRMIB, to develop educational materials that will aid Medical Board licensees in providing 
PCIP information to consumers. 

1. 	 The educational materials the Committee may wish to consider include providing PCIP 
links on the Medical Board website. 

2. 	 Publish articles in the MBC Newsletter about how PCIP creates opportunities for better 
healthcare. 

63 



Ernesto A. Sanchez 

Ernesto Sanchez is Deputy the Eligibility, Enrollment, and Marketing Division 
for Managed Risk Medical Insurance Board. He been staff to Board since in 

'VU~'U'VH'V"', induding Director for Care Reform, Division Operations 

Manager, Projects Manager Contract Monitoring and Manager. 

He currently administers programs (Healthy Families Access for and 
Program, Medical the County Children's Initiative 

and the new Plan.) five programs serve 
nearly one million subscribers and have a combined budget over billion. His 

responsibilities also include contract of two administrative vendor contracts 

totaling approximately $80 million annually. commercial purchasing model insurance 
provide access to health coverage for vulnerable uninsured populations within the State 

California. 

He oversees negotiation, implementation, monitoring and performance evaluation 
of administrative vendor, outreach and health plan contracts. has knowledge 

health and insurance marketplace. Mr. the 
and the Director with health insurance industry representatives, consumer 

advocate groups, employer organizations, community based academic institutions, 

Federal representatives, County representatives, Administration officials, 
members of the Legislature and legislative staff. 

served on UC Davis Health Systems' Community Board from 
1997-2003. 1995 until 1998 he served as the Associate of the Shortage 
Area Medical Matching Program and the National Health Corp. Fellowship Program. 
Mr. Sanchez began Public career with Office of Health 

and Development (OSHPD) in 1989 administering care demonstration projects and 
developing underrepresented health care providers. 

Ernesto his professional career by working for two community organizations. 
oversaw youth for the de Juventud the Fruitvale area of Oakland 

administered Alcohol and for Center Point Programs Rafael. 

He was Oakland, California and graduated from Castro Valley High School. He received 
a Baccalaureate of Degree in Health Science, with a minor in Business 
Administration from California State University, Hayward. 
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Presentation of Pre-Existing Condition Insurance Plan 

(PCIP) & Educating Physicians and Consumers 


July 19, 2012 


Medical Board of California's 


Education &Wellness Contntittee 
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Ernesto A. Sanchez 

Deputy Director 


Eligibility, Enrollment & Marketing Division 

Managed Risk Medical Insurance Board 
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Mission Statement 


The California Managed Risk Medical 

Insurance Board (MRMIB) provides and 


promotes access to affordable coverage for 

comprehensive, high quality, cost effective 

health care services to improve the health 


of Californians. 


Managed Risk Medical Insurance Board 
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The Board consists of volunteer members appointed 
by the Governor and the Legislature: 

• 3 members appointed by the Governor 
• 2 member appointed by the Legislature 
• 4 ex-officio members 

Managed Risk Medical Insurance Board 
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The MRMIB administers 5 programs which provide 
health coverage to various uninsured populations 
through a purchasing pool model: 

• Pre-Existing Condition Insurance Plan (PCIP) 

• Major Risk Medical Insurance Program (MRMIP) 

• Healthy Families Program (HFP) 

• Access for Infants and Mothers (AIM) Program 

• County Children's Health Initiative Program (C-CHIP) 

Managed Risk Medical Insurance Board 
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•PCI 0pICS 

PCIP Overview 

PCIP Demographics 

PCIP Eligibility Requirements 

PCIP Application and Enrollment Process 

PCIP a Win-Win for Providers 

PCIP Resources 

Managed Risk Medical Insurance Board 

I-" 
-..l 

7 



PCIP Overview 


• PCIP of California opened for enrollment in October 2010. 

• Federally-funded high risk pool for uninsurable individuals. 

• Provides health insurance coverage to individuals who are 
unable to obtain coverage in the individual health insurance 
market because of their pre-existing conditions and have not had 
health coverage for the last 6 months. 

• Subscribers pay a monthly premium and the federal government 
supp lements the premiums to cover the cost of care. 

• 6.4% of program funds spent on administrative costs 

• 11 ,339 enrolled as of June 19, 2012. 

• California has the Largest PCIP program in the Nation. 

Managed Risk Medical Insurance Board 
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PCIP Demographics 


PCI 'P Subscriber Ethnicity 

0.5% 

3% 

• 	Latino 

White 

American Indian & Alaska Native 

• Asian & Pacific Islander 

• African American 

Other 
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PCIP Eligibility Requirements 

• Must be a Resident of California . 

Must be a U.S. Citizen; U.S. National; or Lawfully 

Present in the U.S. (Proof Required) 


(SSN required for U.S. Citizen/National) 


• Must have a pre-existing condition. (Proof Required) 
Must not have had creditable health coverage 6 
months prior to applying for PCIP. 

• Not enrolled in Medi-Cal, Medicare Part A and B, 
COBRA, or Cal-COBRA benefits. 

Managed Risk Medical Insurance Board 10 
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Proof of Pre-Existing Condition 


Applicants must provide one of the following as proof of their pre­
existing condition: 

A letter or form signed and dated within the last 12 months, from a 
doctor, physician assistant, or nurse practitioner (who is licensed to 
practice), stating the individual has or had a medical condition, disability, 
or illness. 

• Individual coverage Denial Letter or e-mail from an insurance company
that is dated within the past 12 months (i.e. 365 days) from the date the 
application is received. 

• A letter or email offering higher rates than the MRMIP PPO rates dated 
within the past 12 months from the date the application is received. 

• If an applicant is currently enrolled in creditable health coverage and 
receives a letter from their health plan stating that their premium will be 
increasing to an amount above the MRMIP PPO rates, they are not PCIP 
eligible. 

Managed Risk Medical Insurance Board 
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elP Application and 
nrollment Process 

Application and 
Handbook 2012 

PCIP 
California Pre-Existing C01dition 

_ i1surance Plan 

MRMIP 
Calrtornia Major Risk Modical 
Insurance Prollram 

,u., 
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Who Can Apply for PCIP? 

• Individuals18 years of age and over. 

• On behalf of individuals under the age of 18: 

• Parents (natural or adoptive) 


'. Legal Guardians 


• step-parents 

• Foster Parents 

• Caretaker Relatives 

• Emancipated minors 

Managed Risk Medical Insurance Board 
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PCIPApplication & Enrollment 
Processing Timeframes 

• 	 Complete PCIP ap~lications received with ALL required
documents the 15 h of the month, coverage begins on the 1st 
day of the following month. 

Example: The complete PCIP application is received before 
February 15th , the start date of coverage will be on March 1sf . 

• 	 Complete PCIP applications received with ALL required
documents after the 15th of the month, coverage begins the 1st 
day of the second month following unless you request an earlier 
effective date of coverage. 

Example: The complete PCIP application is received after February
15th , the start date of coverage will be on April 1 st. 

Managed Risk Medical Insurance Board 
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What Happens if 
Denied PCIP? 

Completed Applications denied PCIP, are forwarded to the Major 
Risk Medical Insurance Program (MRMIP) for an eligibility 
determination. 

Managed Risk Medical Insurance Board 
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PCIP a Win-Win fo 
Providers and Customers 

• PCIP Provides coverage to individuals with pre­
existing conditions at affordable premium rates. 

• PCIP provides individuals access to care without 
risking financial stability. 

PCIP provides competitive and stable payments to 

the providers serving theses previously uninsurable 

individuals. 


Managed Risk Medical Insurance Board 
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PCI P Resources 


• Customer Service Representatives: 

1-877-428-5060, M-F 8am-8pm, Sat 8am-5pm 

• Outreach materials: go to the outreach tab at 
.

www.pclp.ca.gov 

• Detailed Benefits: go to the services tab at 
www.pcip.ca.gov for the Summary Plan Description 
booklet 

Managed Risk Medical Insurance Board 
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Major Risk Medical Insurance 

Program (MRMIP) Overview 

• Opened for enrollment in 1989. 

California' s high risk pool for uninsurable individuals. 

• Provides health insurance coverage to individuals who are 
unable to obtain coverage in the Individual health 
insurance market because of their pre-existing conditions. 

Subscribers pay a monthly premium and the State of 
California supplements the premiums to c over the cost of 
c are. 

• 	Four percent (4%) of program funds spent on administrative 
costs 

• 	51971 enrolled as of May 31. 2012. 

• 148,806 applications received since the program 's 
inception. 

Managed Risk Medical Insurance Board 
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M RMI P Eligibility 
ReauiremenTs 

• 	 Must be a resident of California. 

• 	 Cannot be eligible for Medicare both Part A and Part B unless 
eligible solely because of end-stage renal disease. 

• 	 Cannot be eligible to purchase any health insurance for 
continuation of benefits under Cobra or CalCobra. 

• 	 Must be unable to secure adequate coverage within the last 
12 months. 

• 	 Must have been denied health coverage due to a pre­
existing condition or offered an individual plan that exceeds 
the MRMIP premiums for your age in your county. 

Managed Risk Medical Insurance Board 
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MRMIP Application 
Process 

Complete applications are processed within 30 days 
of receipt date. The start date of coverage is the 1st 
of the following month. 

• 	 Example: Complete applications are received and 
processed by February 15th, the start date of coverage will 
be on March 1st. 

Managed Risk Medical Insurance Board 
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Federal Affordable Care Act 

• Development of New Programs and Systems 

• PCIP 

• HFP 

• AIM 

• MRMIP 

• Use of Third Party Administrator (TPA) 

• Quick Implementation of Program and Systems 

• First Class Customer Service Performance and Accuracy 
Requirements 

• Effective and Cost Efficient Administration of Program 

• Multiple levels of Quality Assurance and Auditing 

Managed Risk Medical Insurance Board 21 
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Affordable Care Act Vision 


• Consumer-focused 

• Reduce the Number of Uninsured 

• strengthen the Health Care Delivery System 

• Guaranteed Issue 

• Active Purchaser 

• Require Insurers to Compete on Price, Quality and 
Service; Not on Risk Selection 

Managed Risk Medical Insurance Board 
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ealthy Families rrogram H AL'~H 

I 	 /\ 1.1 I I I ' " 

• 	Opened for enrollment in July 1998. 

• 	Provides comprehensive health, dental and vision coverage to 
low-income children up to age 19. 

• Serves children in families with income up to 250% federal poverty 
level (FPL) who are not eligible for no-cost Medi-Cal. 

• Families pay a monthly premium ranging from $4-$24 per child, 
depending on the families income level. 

• 	 5.7% of program funds spent on administrative costs 

874,890 children enrolled as of May 31 , 2012. 

3.8 million children enrolled since the programs inception. 

• Larger than the 2nd, 3rd and 4th largest Children's Health Insurance 
Program (CHIP) combined. 

Managed Risk Medical Insurance Board 
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Access for Infants and 
Mothers Program ACCe:SS 1'0'" 

............n"NC
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• Opened for enrollment in 1991. 

• Provides comprehensive health care services through 
pregnancy and 60 days postpartum, including hospital 
delivery. 

• Serves pregnant women with incomes between 200% 
and 300% of the federal poverty level (FPL) who are not 
eligible for no-cost Medi-Cal. 

• Subscriber contribution is 1.5% of-the mother's adjusted 
annual household income after income deductions. 

• Three percent (3%) of program funds spent on 
administrative costs. 

• 7,226 women enrolled as of May 31,2012. 

Managed Risk Medical Insurance Board 
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Resources 


• MRMIB website: www.mrmib.ca.gov or 1-800-289-6574 

• Applications, Reports, Board Agendas and Minutes 

• PCIP website: www.pcip.ca.gov or 1-877-428-5060 

• Web Based Training 

• Newsletters 

• Recent Program Updates 

• Download templates and samples 

• HFP website: www.healthyfamilies.ca.gov . or 1-800-880-5305 

• AIM website: www.aim.ca.gov or 1-800-433-2611 

• EE/CAA Help Desk: 1-800-279-5012 

• HeApp Help Desk: 1-866-861-3443 

• E-mail: ee-caaliaison@maximus.com 

Managed Risk Medical Insurance Board 
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