Health Care Coverage Initiative –Questions and Answers


Q.
What is the hospital financing waiver?
A.
Section 1115 of the Social Security Act (SSA) provides the Secretary of the U.S. Department of Health and Human Services broad authority to “waive” federal law and to approve any experimental, pilot or demonstration project that is likely to assist in promoting the objectives of the programs covered by the SSA.  In August 2005, the federal Centers for Medicare and Medicaid Services (CMS) approved California’s five-year section 1115 Medi-Cal HospitalUninsured Care Demonstration (hospital financing waiver).

The goal of the hospital financing waiver is to reimburse safety net health care systems, including hospitals and clinics for the cost of providing health care services to low-income, uninsured persons. Accordingly, the hospital financing waiver provides $180 million in federal funds in years three, four, and five of the waiver for the development and implementation of the Health Care Coverage Initiative (Coverage Initiative) for the purpose of expanding health care coverage to eligible low-income, uninsured persons in California.
Q.
Who covers the cost of providing health care services to low-income, uninsured persons now?
A.
State law requires the counties to cover the cost of providing health care services to their residents who are low-income and uninsured.  Typically, these individuals seek health care through the county safety net health care system, when they have a medical emergency and/or, on an episodic basis to treat short-term illnesses or chronic diseases.
Q.
How will the Coverage Initiative expand health care coverage to low-income, uninsured persons currently receiving health care services through the county safety net health care system?

A.
The Coverage Initiative will enable counties to use federal funds for reimbursement of their costs to provide to this population an expanded package of health care services, which include primary care and preventive services, and care and case management services, and/or expanded access to these health care services through the existing county safety net health care system or an expanded network of providers collaborating with the existing county safety net health care system.

Q.
Was it necessary to enact a new state law to implement the Coverage Initiative?
A.
Yes.  Senate Bill (SB) 1448 (Stats. 2006, Ch. 76, Kuehl) was enacted to provide the statutory framework for the development and implementation of the Coverage Initiative.
Q.
What is the connection between the Health Care Coverage Initiative and the Governor’s Health Care Reform Initiative?
A.
Both seek to expand health care coverage to uninsured individuals in California.
Q.
Who will benefit from the Health Care Coverage Initiative?
A.
The Coverage Initiative is aimed at covering eligible low-income, uninsured persons who are not currently eligible for the Medi-Cal program, the Healthy Families program, or the Access for lnfants and Mothers program and meet the citizenship requirements according to federal law (Section 6036 of the Deficit Reduction Act of 2005).
Q.
How many people will benefit from the Health Care Coverage Initiative?
A.
It is estimated that approximately 180,000 low-income, uninsured persons will benefit from the Health Care Coverage Initiative. 
Q. Which entities were eligible to apply for Health Care Coverage Initiative 
funds?

A. SB 1448 requires an applicant to be a county, a city and county, a consortium of more than one county serving a region consisting of more than one county, or a health authority.

Q.
What will the money be used for?

A.
The federal funding available under the Coverage Initiative may only be used for reimbursement of health care services. The funding cannot be used for reimbursement of administrative costs, which include, but are not limited to, promotion and marketing of the health care coverage programs in the community, enrollment of eligible persons, and administrative costs associated with the development and management of the health care coverage programs. These costs may be reimbursed through a separate federal claiming process to be approved by CMS.
Q.
What will happen if the $180 million in federal funds is reduced?

A.
The Administration does not anticipate the federal funding to be reduced under the hospital financing waiver.
Q.
Will programs under the Coverage Initiative continue at the end of the three years?

A.
SB 1448 requires that programs be designed to achieve all of the outcomes specified in the law.  (Each outcome is specified below.)  The score given to each application reflects, in part, how well the applicant demonstrated its ability to meet the outcomes.  One of the required outcomes is long-term sustainability of the proposed programs.  Each selected applicant was determined to have the ability to develop an infrastructure and financial base to sustain ongoing program operations beyond the end date of the hospital financing waiver. 
Q.
How will the Coverage Initiative programs be evaluated for sustainability?

A.
The law requires the California Department of Health Services (CDHS) to partner with a non-profit group or foundation to evaluate the programs funded under the Coverage Initiative, and to submit the evaluation to the Secretary, California Health and Human Services Agency, and the appropriate policy and fiscal committees of the Legislature.
Q.
What criteria were used in evaluating the applications?
A.
As required by SB 1448, each application was evaluated according to how well the application met the following elements for evaluation:

· Enrollment processes, with an identification system to demonstrate enrollment of the uninsured into the system.

· Use of a medical record system, which may include medical records.

· Designation of a medical home, where a single provider or facility maintains all of the individual’s medical information, and assignment of eligible individuals to a primary care provider, from which the individual can access primary and preventive care.  
· Provision of a benefit package of services, including preventive and primary care services, and care and case management services designed to treat individuals with chronic health care conditions, mental illness, or who have high costs associated with their medical conditions, to improve their health and decrease future costs.

· Quality monitoring processes to assess the health care outcomes of individuals enrolled in the health care coverage program. 
· Promotion of the use of preventive services and early intervention.

· The provision of care to Medi-Cal beneficiaries by the applicant and the degree to which the applicant coordinates its care with services provided to Medi-Cal beneficiaries.

· Screening and enrollment processes for individuals who may qualify for enrollment into Medi-Cal, the Healthy Families Program, and the Access for Infants and Mothers Program prior to enrollment into the health care coverage program. 
· The ability to demonstrate how the health care coverage program will promote the viability of the existing safety net health care system.

· Documentation to support the applicant’s ability to implement the health care coverage program by September 1, 2007, and to use its allocation for each program year.
· Demonstration of how the program will provide consumer assistance to individuals applying to, participating in, or accessing services to the program. 

· In addition, the law requires the applications to be designed and implemented to achieve all of the following outcomes:
· Expand the number of Californians who have health care coverage; 

· Strengthen and build upon the local health care safety net system, including disproportionate share hospitals, county clinics, and community clinics; 
· Improve access to high quality health care and health outcomes for individuals;

· Create efficiencies in the delivery of health care services that could lead to savings in health care costs; 
· Provide grounds for long-term sustainability of the programs funded under the Coverage Initiative;
· Implement programs in an expeditious manner in order to fully utilize their annual federal allocation. 
Q.
How were counties selected to receive allocations from the $180 million in federal funds?

A.
SB 1448 requires CDHS to utilize a competitive Request for Application (RFA) process to select at least five applications to develop and implement health care coverage programs, and specifies that no single selected applicant could receive an allocation greater than 30 percent of the total federal allotment.  A total of 17 applications were received.  The applications were reviewed, scored, and ranked through the RFA process.  This process involved the assembly of 21 individuals who are subject matter experts in the areas of public health intervention programs at the local level, Medi-Cal program policy and operations, legislative and governmental affairs, hospital financing, and nonprofit foundation programs covering the uninsured populations within the State.  These individuals determined the successful applicants for funding allocations.

Q.
How many applications were submitted?
A.
CDHS received 17 applications.

Q.
Which applicants will receive allocations?

A.
The Administration plans to allocate funds to ten counties with the annual $180 million in available federal funds.

	Applicant County
	Annual Allocations

	San Francisco 
	$24,370,000

	Ventura 
	$10,000,000

	San Mateo
	$7,564,172

	Alameda 
	$8,204,250

	Contra Costa
	$15,250,000

	Santa Clara
	$20,700,000

	Los Angeles
	$54,000,000

	Kern
	$10,000,000

	San Diego
	$13,040,000

	Orange
	$16,871,578

	TOTAL
	$180,000,000


Q.
Which applicants did not receive allocations and why?

A.
The counties of Merced, Riverside, Santa Cruz, San Bernardino, Tulare, and Fresno, and the County Medical Services Program Governing Board did not receive allocations. These applications were given low scores, which reflected problems with program descriptions or deficient responses, or were generally not responsive to the elements of evaluation and required outcomes for the Coverage Initiative.

Q.
Did all counties apply for the Coverage Initiative?
A.
No. Sixteen counties and one consortium of counties representing 34 counties submitted applications. 
Q.
Was the geographic distribution of programs considered in the allocations?

A.
Yes. The selected applicants represent southern and northern counties, and one central valley county.
Q.
 Why weren’t there more applications from counties with rural areas of the State selected? 
A.
The applications submitted from counties with rural areas did not all score high enough to receive allocations.  The federal funds were allocated to the highest ranking applications until the total $180 million was allocated.
Q.
Why aren’t all applicants receiving allocations?

A.
There was not enough funding to allocate to all applicants. 
Q.
What types of services are being offered by the approved health care coverage programs?
A.
Overall, the health care coverage programs offer primary care and preventive services, early intervention services, chronic disease management, and care and case management.
Q.
Do enrollees have to meet specific income requirements?
A.
Yes. Each health care coverage program has a specific income requirement.
Q.
Will the Coverage Initiative reduce services currently being provided to other persons in the selected counties?
A.
No.  SB 1448 requires that expansion of health care coverage for eligible low-income, uninsured persons cannot diminish access to health care available for other low-income, uninsured persons, including access through disproportionate share hospitals, county clinics, or community clinics.
Q.
Will the enrollees in the health care coverage programs funded under the Coverage Initiative be “entitled” to receive health care services for any publicly funded program after the health care coverage programs end?

A.
No. The health care coverage programs funded under the Coverage Initiative are not considered “entitlement programs”.

Q.
Would undocumented immigrants be eligible for the health care coverage programs?
A.
No. To be eligible for these programs, an individual must be a citizen of the United States or an immigrant who is a lawful permanent resident who has lived continuously in the United States for at least five years.

Q.
Can Coverage Initiative funds be used for adults and children?
A.
No.  Coverage Initiative funds are designated to cover low income, uninsured adult citizens or lawful permanent residents, provided they are not eligible for Medi-Cal, Healthy Families or the Access for Infants and Mothers Program. 
Children's health coverage remains a top priority for Governor Schwarzenegger and as a result, 90 to 95 percent of eligible children are currently enrolled in the Medi-Cal and Healthy Families programs. Together, these programs serve more than four million children.  Approximately 428,000 uninsured children, more than half of all uninsured children in California, are eligible for free or low-cost health care coverage.  In Contra Costa County alone, approximately 5,000 uninsured children are eligible for the Healthy Families or Medi-Cal programs.
Q.
How do individuals apply for health care coverage under the Coverage Initiative?

A.
Individuals may apply for health care coverage at hospital emergency departments, county health departments, primary care providers, and through health care referrals, in those counties with a health care coverage program funded under the Coverage Initiative. Each health care coverage program will establish an enrollment process which includes screening to identify persons eligible for the health care coverage program and those persons who are eligible for the Medi-Cal program, the Healthy Families program, or the Access for Infants and Mothers. The persons who meet eligibility criteria will be referred to the appropriate programs for further eligibility determinations.
Q.
Will the enrollees in the health care coverage program receive some documentation of their participation in the program? 

A.
Yes.  Enrollees in the health care coverage programs will receive a health care coverage card, and assignment to a “medical home” and a primary care physician who will manage their access to health care services provided through the programs.
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