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Entity Name: Health Access of California
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Submitted By: Ron Coleman
Application version: Original App
1. For which proceeding are you seeking compensation?
Financial Solvency of Risk Bearing Organizations; Control Number 2017-5216
2. What is the amount requested?
$6,698.00
3. Proceeding Contribution:
Provide a description of the ways in which your involvement made a substantial
contribution to the proceeding as defined in California Code of Regulations, Title
28, Section 1010(b)(14), supported by specific citations to the record, your
testimony, cross-examination, arguments, briefs, letters, motions, discovery, or
any other appropriate evidence.
Health Access California submits this request for reasonable advocacy fees for
our contribution representing the consumers’ interest to the final rulemaking
regarding defining risk bearing organizations (RBOs) and the appropriate levels
of tangible net equity (TNE) for such organizations. Health Access serves to
remind the DMHC that fiscal solvency and network adequacy are among the
most basic consumer protections offered by the Knox-Keene Act. Network
adequacy is a fundamental consumer protection and is inextricably linked to an
organization’s financial solvency. Indeed, it was the lack of fiscal solvency, failure
to contract with providers and lack of basic management by some Medi-Cal
managed care that precipitated the enactment of the Knox-Keene Act in 1975.
Similarly, the failure of delegated medical groups in the mid-1990’s precipitated
the enactment of SB 260 (Speier) of 1999. These failures resulted not only in
bankruptcies for physicians but lack of access to medical records for consumers
as well as disruptions of care. SB 260 created the current indirect regulatory
structure in which contracting medical groups and other entities accepting
delegation of risk are regulated through licensed health plans rather than directly
by the Department. In our letter, Health Access California appreciates the
DMHC’s continued work in protecting consumers’ health care rights and ensuring
a stable health care delivery system. This includes assuring that Knox-Keene Act
rules are appropriately amended related to financial solvency standards and
reporting requirements of risk-bearing organizations.

4. Please attach your time and billing record in the “Add Attachment” box below.
In the time and billing record, include the hourly rate of compensation for each
witness or advocate and a justification for each hourly rate, which may include
copies of or citations to previously approved hourly rate; and each witness or
advocate’s resume or curriculum vitae. The time and billing record should show
the date and exact amount of time spent on each specific task in thirty (30)
minute increments, as defined in California Code of Regulations, Title 22, Section
1010(d)(3).
Document Name
Anthony Wright - Resume
MJ Diaz - Resume
Time and Billing Record

Date
8/28/2019 3:06:10 PM
8/28/2019 3:06:26 PM
8/28/2019 3:07:27 PM

Uploaded By
Ron Coleman
Ron Coleman
Ron Coleman

5. Clear and concise statement of participants interest in the proceeding which
explains why participation is needed to represent the interests of consumers
Health Access is the statewide health care consumer advocacy organization.
Consumers should get the care they need when they need it: that is the promise
of the Knox-Keene Act and these regulations further clarify steps needed to
assure these protections are realized. Health Access offered comments to
assure adequate consumer protections. Before the Financial Solvency Standards
Board began its work, and the Department began to establish regulations for the
delegated groups, very large enterprises--some managing care for hundreds of
thousands of consumers-- lacked such basic management tools as audited
financial reports and business plans that are necessary for the provision of timely
access to care without inappropriate delays or denials. Any changes to the
definition of RBOs or other delegated groups and TNE levels will impact
consumers directly because care and services may be impacted. Therefore, our
participation in this rulemaking is critical because of the potential impacts to
consumers, which we hope would prevent any future wrong doing by delegated
entities that lead to denials of care – such that of EHS/SynerMed.
6. The information contained in the Petition to Participate remains true and
correct to the best of the knowledge of the person verifying the information.
Yes
I am authorized to certify this document on behalf of the applicant. By entering
my name below, I certify under penalty of perjury under the laws of the State of
California that the foregoing statements within all documents filed electronically
are true and correct and that this declaration was executed at Sacramento (City),
CA (State), on August 28, 2019.
Enter Name: Ronald E Coleman

