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Introduction
Continuity of Care (“COC”) is critical to the successful transition of Low Income Health
Program (LIHP) enrollees into Medi-Cal managed care. The LIHPs were created in
California in 2010 pursuant to a Medicaid Waiver that was executed under Section 1115
of the Social Security Act. The waiver allowed California counties to begin expanding
health care coverage to certain low-income individuals not otherwise eligible for MediCal in 2011, as allowed under the Affordable Care Act, three years before the state
implemented a statewide Medi-Cal Expansion program. The LIHPs are governed by the
Special Terms and Conditions (STCs) of the waiver, a contract between the state and
federal government, which provides fifty-percent of the funding for the program.1
Pursuant to the waiver, counties that implemented LIHPs must seamlessly transition
their Medicaid Coverage Expansion (MCE) enrollees—i.e., those with income below
133% of the Federal Poverty Level—into Medi-Cal on January 1, 2014.2 By state law,
this population will receive Medi-Cal through a managed care delivery system.3
Today, nearly 650,000 LIHP enrollees are preparing to move into Medi-Cal managed
care in January, 2014.4 Many will be enrolled into plans with significantly different
provider networks that those they used in the LIHPs, creating a risk of significant and
harmful disruptions in care, and increased medical and administrative costs for
providers, health plans and the State.5 Notwithstanding this risk, the lack of information
about COC has made these rights difficult to enforce in prior transitions. The transition
of seniors and persons with disabilities from fee-for-service Medi-Cal to managed care
plans in 2011 is one such example: more than eighty percent of of these individuals did
not know that they had the right to continue seeing their current provider.6 As California
prepares to enroll hundreds of thousands of LIHP enrollees into Medi-Cal managed
care for the first time, advocates, consumers and providers must be made aware of the
availability of COC protections that apply to transitioning LIHP enrollees in order to
avoid disruptions in care. This fact sheet provides an overview of the laws, regulations,
and other guidance that require COC for those transitioning from LIHPs to Medi-Cal.
A. COC for Primary Care
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As required by state law, DHCS sent notices to MCE enrollees in early November,
2013, informing them which Medi-Cal plan(s) their primary care providers contract with.7
During the first week of December, 2013, DHCS sent a reminder notice with FAQs to
enrollees who did not choose a plan or provider; these materials included some basic
information about continuing primary care services.8 Under state law, DHCS must place
LIHP enrollees into a plan that contains their primary care provider, when possible,
unless a LIHP enrollee chooses a different plan.9 When more than one plan contains an
enrollee’s primary care provider and the enrollee does not choose a plan, DHCS will
enroll the person into a plan that contains the enrollee’s primary care provider according
to a formula aimed at targeting enrollment in plans that include public hospitals.10
If an enrollee’s primary care provider does not contract with any of the Medi-Cal plans in
the area and the person does not choose a plan, DHCS will enroll the person into a plan
according to its usual default formula.11 In addition, DHCS has worked with the plans to
ensure that in cases where an enrollee’s primary care provider is not part of any of the
enrollee’s plan options, the enrollee may request to continue seeing that provider for up
to 12 months.12 Where an enrollee enters a plan that does not include her existing
primary care provider, the enrollee’s new plan primary care provider must perform a
health assessment within 120 days of enrollment to identify the enrollee’s health needs,
including where COC will be required.13
B. COC for Specialty Care
In addition, DHCS will permit transitioning LIHP enrollees to request to continue seeing
their existing LIHP specialists for up to 12 months when those specialists are not in their
new plan’s network.14 Enrollees may only request this option for providers of plancovered physician services, but not for providers other types of care such as DME or
ancillary services, services not covered by Medi-Cal, or carved-out services such as
specialty mental health.15 When a LIHP enrollee requests such COC from his new
managed care plan, the plan must approve COC as long as: 1) it finds evidence of an
existing relationship between the enrollee and the provider; 2) the provider is willing to
accept the payment based on the current Medi-Cal fee schedule; and 3) the plan would
not exclude the provider from its network due to quality-of-care issues.16
C. COC for Open Treatment Authorizations
Where LIHP enrollees have been authorized to receive a course of treatment or health
care services for a period that extends beyond December 31, 2013, their LIHPs must
work with their new Medi-Cal Managed Care plans to share data as needed to prevent
any gaps in coverage.17 The LIHPs and Medi-Cal managed care plans developed
protocols to transfer information about open treatment authorizations and scheduled
services in December, 2013.18 These files were transferred after the LIHP enrollees
enrolled in a Medi-Cal managed care plan, or earlier in COHS counties.19 In addition,
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DHCS facilitated the transfer of enrollment data in batches starting in early December,
2013, and of utilization data in late December, 2013.20 Medi-Cal plans are required to
pay for treatment and services provided on or after January 1, 2014 pursuant to an
open authorization from a LIHP unless it has information that indicates that the service
or treatment is not medically necessary.21 DHCS also clarified that the LIHPs must
share data for any authorizations scheduled to expire on December 31, 2013, and the
Medi-Cal managed care plans must review those expiring authorization and follow-up to
ensure continuity of care as needed.22
D. COC for Prescription Drugs
All Medi-Cal beneficiaries who are newly enrolled in a managed care plan, including
those who are transitioning from the LIHPs, are entitled to continue use of any (singlesource) prescription drug, whether or not the drug is covered by the plan, as long as the
prescription was in effect immediately prior to the date of their enrollment in the plan.23
A health plan must continue to cover and provide these prescription drugs for a new
enrollee until a plan doctor makes a determination that the prescription is no longer
needed.24 Transitioning LIHP enrollees may also be provided an emergency 72-hour
supply of a prescription at the pharmacists’ discretion, if it has not yet been authorized
by the new Medi-Cal managed care plan.25 Where a pharmacist fills a prescription on an
emergency basis, the Medi-Cal managed care plan must reimburse the provider for the
supply, unless that drug is carved out of the plan’s responsibility. 26 Certain mental
health and substance use disorder drugs are carved out of the Medi-Cal plans’
responsibilities.27 The state will provide automatic authorization to transitioning LIHP
enrollees for any of those drugs when they were prescribed by the LIHP immediately
prior to the transition, and there is evidence that the LIHP enrollee’s condition was
stabilized on that medication.28
E. Additional Knox-Keene COC Protections
While the Medi-Cal managed care plans are not specifically Knox-Keene licensed
(though plans that participate in Medi-Cal may be licensed for other lines of business),
DHCS requires all but County Organized Health System (COHS) plans to comply with
Knox Keene COC requirements through the contracting process.29 DHCS has indicated
that the following COC provisions from the Knox-Keene Act will apply to all LIHP
enrollees who are transitioning into Medi-Cal.30 LIHP enrollees are entitled to complete
their course of treatment with a provider who does not participate in any of their MediCal managed care plan options for the following conditions:
•

Acute Condition: managed care plans must provide COC for the full duration of
an acute condition, such as pneumonia. “Acute condition” is defined as “a
medical condition that involves a sudden onset of symptoms due to an illness,
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injury, or other medical problem that requires prompt medical attention and that
has a limited duration.”31
•

Serious Chronic Condition: A health plan is required to continue services for a
serious chronic condition, such as diabetes or heart disease, for a maximum of
twelve months from the contract termination date or twelve months from the
effective date of coverage for a newly covered enrollee. “Serious chronic
condition” is defined as “a medical condition due to a disease, illness, or other
medical problem or medical disorder that is serious in nature and that persists
without full cure or worsens over an extended period of time or requires ongoing
treatment to maintain remission or prevent deterioration.”32 Unless twelve months
have passed, the health plan must ensure the coverage of services for “a period
of time necessary” to complete treatment and arrange for a safe transfer of the
enrollee to another plan or nonparticipating provider.33

•

Pregnancy: A health plan must provide COC for the full duration of a pregnancy.
“Pregnancy” is not only limited to the three trimesters of pregnancy, but also the
immediate postpartum period.34

•

Terminal Illness: A health plan is required to continue services for a terminal
illness for the duration of the illness. “Terminal illness” is defined as “an incurable
or irreversible condition that has a high probability of causing death within one
year or less.”35

•

Care of baby or toddler: A health plan must provide up to twelve months of COC
for care of a child between birth and age thirty-six months.36

•

Scheduled or recommended procedure: A health plan must provide COC when a
procedure, such as surgery, has been scheduled or recommended within 180
days of the effective date of coverage for a newly covered enrollee.37

Conclusion
As DHCS moves almost 650,000 LIHP enrollees into mandatory managed care, COC is
critical to ensure that these enrollees do not suffer significant and harmful disruptions in
care. Since the responsibility of requesting COC lies with the enrollee, DHCS must
ensure that these enrollees have sufficient information about their COC rights to make
them effective. Those who are providing direct services to transitioning LIHP enrollees
should also focus on informing enrollees about their COC rights and assisting them in
accessing the care that they need.
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