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56000 General
(a) 

Health care  services to eligible Medi-Cal beneficiaries may be provided through

PCCM plans.  PCCM plans shall: (1) Contract with the  Department to provide or

arrange for the provision of the full scope of  Medi-Cal services, unless certain

services are specifically excluded under the  terms of the contract, to Medi-Cal

beneficiaries voluntarily electing to obtain  health care services from the PCCM

plan. (2) Share in the risk of providing health  care services. (3) Provide readily 

available health care services and utilize preventive health care programs to 

improve the health status of their members. (4) Case manage members' utilization

of  health care services.

(1) 

Contract with the  Department to provide or arrange for the provision of the full scope of

 Medi-Cal services, unless certain services are specifically excluded under the  terms of

the contract, to Medi-Cal beneficiaries voluntarily electing to obtain  health care services

from the PCCM plan.

(2) 

Share in the risk of providing health  care services.

(3) 

Provide readily  available health care services and utilize preventive health care

programs to  improve the health status of their members.



(4) 

Case manage members' utilization of  health care services.

(b) 

The definitions in Article 2 shall apply to Chapter 6 of this division unless  the

context requires otherwise.


