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Deputy Director, Health Policy and Stakeholder Relations
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DMHC Mission

The Department of Managed Health Care protects
consumers’ health care rights and ensures a
stable health care delivery system in California.
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About the DMHC

* Regulates 70 full service health plans and 50 specialized
plans

« All HMO, some PPO/EPO products, dental and vision plans
« Some large group, most small group and many individual products
* Protects the rights of more than 25 million enrollees

* Review Plan Documents for Compliance with State laws
« Ensure Financial Stability
* Review Proposed Premium Increases

« Enforcement Action Against Plans that Violate the Law

DEPARTMENT OF
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Help Center

« DMHC'’s Help Center has helped more than 1.5 million
Californians resolve complaints and issues with their health
plans

 Services are fast, free and confidential

 If your health plan denies, delays or modifies your request
for care you can apply for an Independent Medical Review
(IMR)

« If an IMR is decided in your favor, the plan must provide the
requested service

« Approximately 60% of IMR requests result in the consumer
receiving the requested service
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Need Help?

* First try to work with your doctor or health plan

« Call the Help Center
« Explain health care rights and how to use health benefits
« Denials of care or treatment
« Denials of prescription drugs or therapies
« Delays in getting an appointment or a referral
« Claims, billing and co-payment issues
« Access to translation and interpretation services
« Finding an in-network doctor, hospital or specialist

« Complaints about a doctor or plan

DEPARTMENT OF
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Help Center Statistics

 From July 2014 to June 2015, we received an
average of 7,400 calls per month.

* For the past few months, we have seen a
significant increase in call volume with an
average of nearly 12,000 calls per month.

o 85% to English line
o 11% to Spanish line
o 3% to Asian language lines

www.HealthHelp.ca.gov Managed T
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Help Center Statistics

« Approximately 1,250 complaints and IMRs
received each month.

* Top standard complaint categories:
o Coverage/Benefits (27%)
Enroliment (24%)
Claims/Financial (23%)
Coordination of Care (11%)
Plan Service/Attitude (8%)

www.HealthHelp.ca.gov Managed 12
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Help Center Statistics

« Standard complaints by coverage type:
o Individual/Covered California (37%)
o Small Group (33%)
o Large Group (20%)
o Medi-Cal Managed Care (5%)

o Other, including COBRA/Cal-COBRA,
Medicare/Medicare Supplement (5%)

www.HealthHelp.ca.gov Managed [ 13
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Your Health Care Rights

* Your primary care doctor's office should be easy for you to get
to. You can usually ask for a doctor within 15 miles or 30
minutes of your home or work.

* You have the right to ask for a provider or have an interpreter
who speaks your language when you receive health care
services.

 If your health plan changes or you lose your doctor or hospital,
you may be able to keep your doctor or hospital for a limited
time (continuity of care).

* You have the right to have an appointment when you need
one. There are limits on how long you have to wait for an
appointment.

DEPARTMENT OF
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Know Your Rights

http://www.dmhc.ca.gov/HealthCareinCalifornia/YourHe
althCareRights.aspx#.VXcTI7Hn cs
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In California, health plan members have many rights, and we have some new rights under health ChuosalinelRighilElau

care reform. Low or No-Income Options and The
Uninsured

1. Your Health Care Rights Types of Coverage

i F— ) + Types of Plans
m To have an appointment when you need one. There are limits on how long you have to wait for an i
appointment. I'm Insured, Now What?

To have an appointment with a specialist when you need one. * Get the Best Care

To see a written diagnosis (description of your health problem). + Disabili
To give informed consent when you have a treatment. T

Access

n

m To request continuity of care if your doctor or medical group leaves your plan. = Your Health Care Rights
m To receive treatment for certain mental health conditions. Continuity of Care

m To get a second doctor's opinion. Language Assistance

m To know why your plan denies a service or treatment. You and Your Doctor

m You Have the Right to Understand Your Health Problems and Treatments Referrals and rovals
]
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http://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights.aspx#.VXcTi7Hn_cs

Timely Access Standards

Urgent Appointments Wait Time
for services that don’t need prior approval | 48 hours
for services that do need prior approval 96 hours
Non-Urgent Appointments Wait Time

Primary care appointment

10 business days

Specialist appointment

15 business days

Appointment with a mental health care
provider (who is not a physician)

10 business days

Appointment for other services to
diagnose or treat a health condition

15 business day

www.HealthHelp.ca.gov Managed
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Continuity of Care

* You may qualify for Continuity of Care, If:

o Your doctor, medical group or hospital leaves
your health plan

o Your health plan changes and you lose your
doctor or hospital

* In order to receive Continuity of Care, you must
call your health plan to ask for Continuity of
Care. Also, your doctor or hospital must agree
to keep you as a patient.

www.HealthHelp.ca.gov Managed 17
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Continuity of Care

Only people with certain kinds of health problems or conditions can
get Continuity of Care:

Type of Problem or Condition How long you get continuity of care

Acute Condition (for example, pneumonia) As long as the condition lasts

No more than 12 months. Usually until you
complete a period of treatment and your doctor
can safely transfer your care to another doctor

Serious Chronic Condition (for example, severe
diabetes or heart disease)

During Pregnancy and immediately after the

Pregnancy delivery (the post-partum period)
Terminal lliness As long as the person lives
Care of a Child under 3 years For up to 12 months
An already scheduled surgery or other The surgery or procedure must be scheduled to
procedure (for example, knee surgery or happen within 180 days of your doctor or
colonoscopy) hospital leaving your health plan
DEPARTMENT OF
www.HealthHelp.ca.gov Managed 18
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IMR/Complaint Form

http://www.dmhc.ca.qov/FileaComplaint/IndependentMedicalReviewComplaintF
orm.aspx#.VZv23bHn cs

3 SHARE Bw=

File a Complaint
60%
submit

* Submit an Independent Medical
Review/Complaint

Independent Medical Review and Complaint
Reports

Fraud Complaints

Provider Complaint Against a Plan
Frequently Asked Questions

receive

£3

To complete and submit an Online Independent

Medical Review/Complaint Form:
Need Help with Your Health Plan?

To complete and submit an Independent Medical Review/Complaint Form online: Call the DMHC Help Center

1. Select either link below: 1-888-466-2219

m ENGLISH Online Independent Medical Review/Complaint Form or

o - - - - or submit an Independent Medical
= SPANISH (Espaiiol) Online Independent Medical Review/Complaint Form (other languages = =
available in printed form below) R TN S T RIS rm

2 Complete all required fields.
3. Submit the form online.
4 You will receive an e-mail notice that your form has been received._ Featu red LinkS

Online submissions are through a secure web portal.
m Independent Medical Review/Complaint
Form

To print a blank PDF Complaint or Independent Medical Review (IMR) Application form m Prescription Drug Prior Authorization
Request Form

to mail or fax: Review of Premium Rates

u

m California Public Records Act Request
m Financial Solvency Standards Board
-
u

m Select the language you want.
m Complete and sign the form.
m Fax or mail the form and copies of any supporting documents to:

Right Care Initiative
Career Opportunities

Help Center
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Authorized Assistant Form
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SHARE

To complete and submit an Online Independent File a Complaint
Medical Review/Complaint Form: * Submit an Independent Medical
Review/Complaint

Independent Medical Review and Complaint
Reports

1. Select either link below: Fraud Complaints
* Provider Complaint Against a Plan
Frequently Asked Questions

=

To complete and submit an Independent Medical Review/Complaint Form online:

m ENGLISH Online Independent Medical Review/Complaint Form or

m SPANISH (Espaiiol) Online Independent Medical Review/Complaint Form (other languages
availahle in nrinted form helow

Tagalog

Vietnamese (tiéng Viét)

Authorized Assistant Form

top
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Health Consumer Alliance

1-888-804-3536
HealthConsumer.org
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Join our Listserv

If you would like to stay in touch with the Department and
receive notifications about public meetings, join our listserv

at www.HealthHelp.ca.gov.

Department of Managed Health Care Joins California Health and Human Services Open

Data Portal

Tuesday, May 26, 2015
The Department of Managed Health Care (DMHC) posted initial datasets on the California Health and

Human Services (CHHS) Open Data Portal. The initial data sets include enforcement actions taken by
the DMHC, Independent Medical Review (IMR) decisions, and premium rates filed with the DMHC.

CHHS launched its Open Data Portal initiative in order to increase public access to one of the State’s
most valuable assets — non-confidential health and human services data. Its goals are to spark

innovation, promote research and economic opportunities, engage public participation in government,
increase transparency, and inform decision-making.

Visit the Open Data Portal here: https://chhs.data.ca.gov/

Common Questions

Learn About...
Rate Ifs‘ff_‘;"_, . L O vl » What can | do if | am denied care?
ON MED'CAL COSTS m What can | do if my health coverage is ending?

m How can | get health insurance?

www.HealthHelp.ca.gov

New State #Job Opportunity Announcement - Office
Technician (General} http://bit.ly/1JOXtlV #Office
#Technician

Thu, 03 Sep 2015 21:59:00 +0100

Follow Us

He O

Keep In Touch

Stay updated on the latest news from DMHC

(Enter Email
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Learn More About DMHC

 Learn more about the DMHC by watching one of our You
Tube Videos at:

https://www.youtube.com/user/CalifornaDMHC

 Follow us on Facebook or Twitter

The Department of Managed Health Care (DMHC) posted initial datasets on the California Health and
Human Services (CHHS) Open Data Portal. The initial data sets include enforcement actions taken by
the DMHC, Independent Medical Review (IMR) decisions, and premium rates filed with the DMHC Fo"ow Us

CHHS launched its Open Data Portal initiative in order to increase public access to one of the State’s
most valuable assets — non-confidential health and human services data. Its goals are to spark
innovation, promote research and economic opportunities, engage public participation in government,
increase transparency, and inform decision-making.

siighe Open Data Portal here: https://chhs.data.ca.qov/ Keep In TOUCh
Stay updated on the latest news from DMHC
Learn About.. Common Questions
DMHC m What can | do if | am denied care?
m What can | do if my health coverage is ending?

nﬁ;}.%’g;& = m How can | get health insurance?

Health¥:re % u What is mental health parity?

1-888-466-2219 9 m How does health care reform affect me?

HealthHelp.ca.gov ‘
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https://www.youtube.com/user/CaliforniaDMHC

Mary Watanabe

Deputy Director, Health Policy and
Stakeholder Relations
Mary.Watanabe@dmhc.ca.gov
(916) 324-2560
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