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CCALAC Talking Points 
CPCA Day at the Capitol 2017 

 

LEGISLATION 
SUPPORT Behavioral Health Access to Care: SB 323 (Senator Holly Mitchell) will help us meet the unmet 
behavioral health needs of our community. SB 323 would add Drug Medi-Cal services to the types of services 
for which FQHCs may elect reimbursement on a contractual basis instead of the health centers’ all-inclusive 
bundled rate.  

Clinics Discuss: 
 Services you currently provide through Drug Medi-Cal.  
 How services could be improved for your patients’ care. 

 
SUPPORT Care Coordination: SB 456 (Senator Richard Pan) will help us improve the health of California’s 
most vulnerable patients by allowing FQHCs to be reimbursed for services that promote continuity of care and 
wellness. Services include things like case management and care coordination, these services are critical 
components of new initiatives and demonstration projects such as the ACA’s 2703 Health Homes program and 
the Whole Person Care projects.  
 Clinics Discuss 

 Your clinic’s current care structure and how current bundle rates do not cover the full cost of 
services. 

 Number of employees that could be hired if new funds were allocated for care continuity 
services, e.g. case management. 

 
BUDGET  
PRESERVE 340B Drug Discount Program: Protect our patient’s access to discount drugs, pharmacy networks, 
and other health center programs that are funded by 340B program savings, by asking the Governor to 
rescind his 340B budget proposal.  340B is a federal drug discount program intended to enable eligible 
providers to pay lower prices on outpatient drugs for their low-income patients. 

Clinics Discuss  
 How your health center uses 340B savings to support health center operations and services.  

 
MAINTAIN COMMITMENT TO Workforce: Please reinstate the $100 million workforce investment that the 
Governor and Legislature committed to in last year’s budget. ($100 million over three years, primarily to 
support residency programs, but also included support for Teaching Health Centers). 
 Clinics Discuss 

 Clinical vacancies, how long it takes to fill them, number of potential patients who could be 
served, challenges with recruitment and retention. 

  The role of volunteer programs, and importance of those programs for encouraging young 
people to work at health centers and/or in underserved communities. 
 

  



MAINTAIN COMMITMENT TO Behavioral Health Care Access: Urge the Governor to implement AB 1863 
(Wood, Chap. 610, Stats. 2016) as directed by the legislation. The January budget proposal delayed 
implementation from Jan 2017 to July 2018. This is harmful to the patients who need to access these services 
and to the clinics that had started preparations to add these services and hire providers and have had to put 
these plans on hold. 
 Clinics Discuss 

 How delays impact your patients’ services. 
 Investments you have already made into process. 

 
SUPPORT Newly Qualified Immigrants: California’s Newly Qualified Immigrants need the support and care 
provided to them by the Medi-Cal program and should not be transitioned to Covered California. If these 
patients are moved, the state’s savings will be at the expense of immigrant’s health and well-being. Please 
oppose the shift of NQIs to Covered California.  

 Patient advocates expect that many of these patients will lose coverage during the complicated transition 
and some will have to find new providers and medical homes if their existing doctor does not contract with 
the Covered CA plan options available to them. 

Clinics Discuss 
 Concerns you have regarding this shift, e.g. Administrative burdens, patients leaving medical 

home, etc. 
 
FEDERAL ISSUES 
PROTECT Medicaid and Community Health Centers: Community clinics and health centers play a vital role in 
California’s Medicaid program.  Activity at the federal level threatens to harm California’s safety net and the 
millions of patients it serves. 

 Health centers exist to serve our patients and our communities, we cannot do that without a robust 
Medicaid program here in the state.  

 
PROTECT Immigrants: The President’s recent executive orders and rhetoric toward immigrants has resulted in 
heightened fear and anxiety in our immigrant communities. This is causing patients to cancel their medical 
appointments and dis-enroll from programs for which they are legally eligible, putting their health and the 
health of their communities at risk.  
 
SUPPORT Planned Parenthood/Women’s Health: Planned Parenthood currently operates 115 health centers 
in California and serves nearly 850,000 patients through 1.5 million encounters annually. Any policies that 
eliminate or diminish Planned Parenthood’s role in our state’s comprehensive network of care would put 
untenable stress on remaining health centers.  

 Planned Parenthood serves 180,000 Los Angeles Residents, comprising 10 percent of our local safety net.  
Any attack on Planned Parenthood’s sustainability threatens to destabilize the state’s entire safety net.  

 Title X funding provides for critical family planning services.  


