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1. California Children’s Services (CCS) Program

The state Department of Health Care Services (DHCS) recently released its proposal for redesigning the California Children’s Services (CCS) program in anticipation of the end of the program’s Medi-Cal managed care carve out effective Jan. 1, 2016.  Under the proposal, CCS services, including NICU, would gradually be phased into Medi-Cal managed care plans starting January 2017 with the County Organized Health System counties, of which there are two (Merced and San Luis Luis Obispo) in Valley Children’s service area.  

DHCS’ proposal also provides that CCS services in up to four Two Plan Model counties can be folded into Medi-Cal managed care plans beginning no earlier than July 2017.  Two Plan Model counties in Valley Children’s service area include Fresno, Kern, Kings, Madera, San Joaquin, Stanislaus, and Tulare.  CCS services will continue to be carved out of Medi-Cal managed care in all remaining counties until Jan. 1, 2019, at which point DHCS will consider moving CCS services in these counties into Medi-Cal managed care.

Valley Children’s will continue to work with key stakeholders, including other pediatric providers and family advocates, to protect the needs and interests of children with CCS eligible conditions. 
2. State Budget 2016

On June 24, Governor Brown signed into law a state budget agreement for the fiscal year beginning July 1, 2015.  Unfortunately, the budget does not include a restoration of the Medi-Cal payment reductions enacted in 2011 nor does it include an increase in Medi-Cal rates for primary care physicians.  
3. Special Legislative Sessions

The Governor recently convened two special legislative sessions, the first to address California’s roads and the second to address health care financing.  The purpose of the latter is “to consider and act upon legislation necessary to enact permanent and sustainable funding from a new managed care organization tax and/or alternative fund sources”.  Valley Children’s will be working with other stakeholders to ensure that the second special session results in long-term improvements to Medi-Cal provider rates.
4. State Legislation

Valley Children’s had been active with the following state legislation in 2015.

Board of Registered Nursing

· Senate Bill 466:  Would make technical changes to the California Board of Registered Nursing.

California Children’s Services Program

· Assembly Bill 187:  Would extend CCS’ current carve out from Medi-Cal managed care through December 31, 2016.  

· Senate Bill 586:  Would require the state, no later than Jan. 1, 2018, to contract with Kids Integrated Delivery Systems to manage and coordinate the care for children with CCS and Medi-Cal.  
Medi-Cal Provider Rates

· Assembly Bill 366:   Requires the state Department of Health Care Services to prepare an annual report regarding access to Medi-Cal services including the adequacy of Medi-Cal provider rates.   

Physician Education

· Assembly Bill 174:  Would allocate $1,255,000 from the state General Fund each fiscal year commencing 2016-2017 to expand the San Joaquin Valley Program in Medical Education. 

Public Health
· Assembly Bill 170:  Would require the state Department of Public Health to obtain a form signed by the parent or guardian of a newborn acknowledging they received information regarding the storage, retention, and use of the blood samples obtained as part of the state’s Newborn Screening Program. 
· Senate Bill 115:  Would provide $1 million to the state Department of Public Health for fiscal year 2015 – 2016 to support research for a valley fever vaccine.
· Senate Bill 277:  Effective July 1, 2016, eliminates the exemption from childhood immunization based upon the parents’ personal beliefs.  Signed by Governor Brown June 30, 2015.
Scope of Practice

· Senate Bill 323:  Would have authorized a nurse practitioner to practice without the supervision of a physician and surgeon, if the nurse practitioner meets existing requirements for nurse practitioners and practices in one of certain specified settings.  Failed passage in Committee.  
