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Key Upcoming Dates

· February 8-10, Los Angeles - "How to Write Effective 330 Proposals." The Community Clinic Association of Los Angeles County and CPCA are sponsoring this two and a half day training designed for applicants for BPHC funding for new access points, service area competitions, services expansions and expanded medical capacity. Registration and payment must be received by CCALAC by Wednesday, February 2.  For further information contact Brian Nolan at 213/201-6505 or bnolan@ccalac.org.

· February 9-11, San Diego – California Mental Health Policy Forum: The Mental Health Services Act:  A New Vision For California. This meeting will provide a forum for discussion and training regarding current critical policy and practice issues, including the Mental Health Services Act and other topics of interest.  Link to brochure at http://www.cimh.org/downloads/Brochure-MHPF-Brochure.pdf

· February 16, Sacramento, Insure the Uninsured Project (ITUP) Conference.  www.itup.org

· February 24-25, Irvine – Health Politics and Policies in a Second Bush Term, A Health Care Forecast Conference. This conference is presented by Health Care Center for Management and Policy, UC Irvine Graduate School of Management. This annual conference reviews the most topical and urgent health policy issues and market trends in the health care industry, to primarily a Southern California audience. View the conference brochure at www.gsm.uci.edu/go/hcc <outbind://120/www.gsm.uci.edu/go/hcc>. 

· March 4-9, Washington, D.C. - The NACHC Policies and Issues Forum. The California Delegation meeting will take place on Sunday, March 6 from 3:00 - 4:30 PM, at which time the advocacy materials and lobby packets will be available.  Please let Alaina know if you plan to attend, as well as the names of any additional board members or staff who will attend.

· February 27-March 1: 20th Annual Rural Healthcare Symposium; The Changing Face of Rural Healthcare 
Hilton Sacramento - Arden West, for more information, go to  http://www.calhealth.org/public/edu/gms/ 2005ruralmini.html
· April 6, Sacramento, CPCA Day at the Capitol. Executive directors, physicians and board members are encouraged to attend.  Committee and board meetings will follow on April 7-8. www.cpca.org

· April 30-May 8 – Cover the Uninsured Week.  The Robert Wood Johnson Foundation and a diverse group of national organizations announced plans for the third Cover the Uninsured Week, a nationwide effort co-chaired by former Presidents Gerald Ford and Jimmy Carter.  This year it will feature nonpartisan community town hall discussions about specific proposals for making health care more affordable and stable for all Americans, including the 45 million who are uninsured.   www.covertheuninsuredweek.org

· July 7-8, 2005 – CPCA Quarterly Board and Committee Meetings. www.cpca.org

· August 7 - 13, 2005 - National Health Center Week (Tentative Dates). www.nachc.com

· Legislative Deadlines: 1/21 for draft legislation to Legislative Counsel; 2/18 for legislation to be introduced.
San Diego County

Children’s Health Initiative.  County stakeholders, including The California Endowment, Kaiser Permanente, the Alliance Healthcare Foundation and First 5 Commission have convened a series of monthly meetings exploring the feasibility of a Children’s Health Insurance (CHI) Initiative in San Diego County.  Nine other counties are in the process of implementing CHI’s and The California Endowment has pledged $45 million over a four-year period in support of these efforts.  The program would seek local funding to meet the state’s 35% match under AB495 to draw down the 65% federal funding, thus providing coverage to all children under 300% FPL, including the undocumented.  There are several next steps including discussion of benefit design, the number of health plans to participate, program administration, and garnering support from the Board of Supervisors.  County staff requested an opportunity to brief the Board of Supervisors before the initiative began building broader community support.  (Contact: Sabra Matovsky)

Mental Health Services Act.  Member community clinics and health centers are currently assessing the appropriate role to play in the planning and implementation of the MHSA.  See Attachment 4D, The Mental Health Services Act Funding Plan Update, dated January 19, 2005, for the county roll-out plan.  Additional information can be found at www.sandiego.networkofcare.org/mh and www.dmh.cahwnet.gov.
State 

Decrease in Healthy Families Enrollment.  Enrollment in Healthy Families decreased "dramatically" last fiscal year, in part because of a 15% staff reduction at the Managed Risk Medical Insurance Board and cuts over the past three years in outreach assistance programs, the Sacramento Bee reported. MRMIB administers Healthy Families. The reduction in MRMIB staff has generated backlogs of up to four months for families appealing denials of coverage, according to the Bee. In addition, health care advocates have said that administrative problems, such as lost or misplaced applications, have contributed to the decline.  The board in January also converted to a different contractor to administer the program, creating additional delays in the application process, according to Janette Lopez, MRMIB deputy director for eligibility.  Lopez said that the number of certified application assistants in underserved areas has been reduced, and subsequently, several incomplete applications have been received. She said that the process is completed entirely by mail. (Rojas, Sacramento Bee, 12/13, California Healthline, 12-13-04)

New State Senators and Assemblymembers sworn in.  In early December, a new class of Assemblymembers and Senators were sworn into the California legislature. The legislative leadership, led by Assembly Speaker Fabian Nunez (Los Angeles), and newly-minted Senate President Pro Tem Don Perata (Oakland), announced the chairs of the committees for the upcoming session. The announcements include a blend of familiar and new names for health advocates to work with. In their speeches and statements, both leaders placed health care as a top priority for their caucuses and legislative chambers. Senators Ortiz and Speier will continue to chair the Senate Health and Senate Insurance Committees, respectively. Consumer health advocates are pleased to see Assemblywoman Wilma Chan rise to be chair of the Assembly Health Committee, which handles both health and health insurance issues. The budget subcommittees on health will have new leadership: Senator Denise Ducheny and the newly-elected Assemblyman Hector De La Torre. Neither have exrperience on the committee they now chair, although Senator Ducheny was  previously chair of the Assembly Budget Committee when she was in that house. Senator Wes Chesbro, who chaired the subcommittee for the last several years, will continue to be the overall chair of the Senate Budget Committee, while Assemblyman John Laird is newly named to be his Assembly counterpart. Laird served on the health subcommittee for the last year and was thoughtful and knowledgeable on these issues. (Health Access Update, 12-11-04).

Legislative Committees

The Senate and Assembly recently released committee assignments for the 2005-06 legislative session as follows: 

Senate Standing Committees For The 2005-2006 Session   

Appropriations (13): Migden (Ch.), Aanestad (V.Ch.), Alquist, Ashburn, Battin, Bowen, Dutton, Escutia, Murray, Ortiz, Poochigian, Speier, Vacancy

Budget and Fiscal Review (17): Chesbro (Ch.), Hollingsworth (V.Ch.), Campbell, Ducheny (Chair of the Health Budget Subcommittee), Dunn, Dutton, Kehoe, Kuehl, Lowenthal, Machado, Margett, McClintock, Romero, Runner, Scott
, Simitian, Torlakson


Business,Professions & Economic Development (7): Figueroa (Ch.), Campbell (V.Ch.), Aanestad, Florez, Morrow, Murray, Simitian





Health (11): Ortiz (Ch.), Runner (V. Ch.), Aanestad, Alquist, Chesbro, Cox, Figueroa, Kuehl, Maldonado, Speier, Vincent

Human Services (7): Simitian (Ch.), Maldonado (V.Ch.), Aanestad, Alarcon, Alquist, Chesbro, Florez

Assembly Standing And Sub-Committees For 2005-2006 Session
Appropriations (18): Chu (Ch.), S. Runner (V. Ch.), Bass, Berg, Calerdon, Emmerson, Gordon, Haynes, Klehs, Karnette, Leno, Nakanishi, Nation, Oropeza, Ridley-Thomas, Saldana, Walters, Yee

Budget (25): Laird (Ch.), Keene (V.Ch.), Arambula, Benoit, Bermudez, Blakeslee, Chan, Cogdill, Coto, De La Torre, DeVore, Daucher, Dymally, Evans, Goldberg, Hancock, Huff, Montanez, MullinNava, Parra, Pavley, Plescia, Villines, Wolk

Budget Sub-Committee #1 - Health and Human Services (5): De La Torre (Ch.), Cogdill (V. Ch.), Hancock, Keene, Mullin

Business and Professions (10): Negret-McLeod (Ch.), Horton (V.Ch.), Bass, Frommer, Koretz, Make, Nation Van Tran, Vargas, Yee

Health (13): Chan (Ch.), Aghazarian (V. Ch.), Berg, Cohn, Dymally, Frommer, Gordon, Jones, Montanez, Nakanishi, Negrete-McLeod, Richman, Strickland

Human Services (7): Liu (Ch.), Leslie (V. Ch.), Bass, Horton, Matthews, Nava, Ruskin




CPCA Legislation

AB 116 (Horton): CHDP Rendering Providers This bill allows comprehensive care providers participating in the Medi-Cal program to be automatically qualified or “deemed” enrolled to treat children under the Child Health and Disability Prevention Program.  This bill will provide a “medical home” for these low-income children by ensuring that they have access to diagnostic and treatment services, not just a screening.  AB 116 will furthermore nullify an unlawfully adopted requirement within the CHDP provider manual, which unreasonably limits the types of providers able to serve CHDP beneficiaries.  

The CHDP program requires that in order to provide and bill for services under this program, the rendering provider must be enrolled as a CHDP provider. This requirement inhibits the delivery of care because some clinics use registries to employ providers. A provider from the registry may not have a CHDP provider number. In addition, during the last year, DHS has implemented new criteria for CHDP providers, which is impacting the ability of individual providers in some clinics to enroll or re-enroll as CHDP providers. 

By law, primary care clinics are already recognized as CHDP providers. A primary care clinic can apply for and be issued a CHDP provider number. It appears that in order to bill for CHDP services, the individual provider must also be enrolled. However, the CHDP billing form (PM 160) does not require a rendering provider number but if during an audit it is determined that a non-CHDP provider delivered billable CHDP services, the billing entity could be required to repay those improperly billed services. CPCA is sponsoring legislation that recognizes all providers who are enrolled in Medi-Cal and working in primary care clinics as CHDP providers.

SB 103 (Ducheny): Licensing Streamlining.  Several recommendations contained in the Governor’s California Performance Review have targeted inefficiencies in provider and health facility licensure. CPCA will be focusing on streamlining the clinics process over the next two years in order to eliminate duplicative and unnecessary licensing requirements, and to end underground regulations by the DHS when the Department demands forms or information for licensure that are not required by law.  

SB 103 ends an arbitrary requirement that clinics have a written policy for providing patients a summary of current state laws requiring child passenger restraint systems, a listing of child passenger restraint system programs located within the county, and information describing the risks of death or serious injury associated with the failure to utilize a child passenger restraint system.  In addition, SB 103 requires DHS, if it denies expedited processing of a licensure application for an affiliate clinic, to commence the time period for approval or denial of an application for licensure on the original date that the completed application was received by the consolidated applications unit of DHS. Over the course of the next two years CPCA will be working to hopefully completely restructure how clinics are licensed in the state, so we can streamline and eliminate much of the bureaucratic restrictions. (Dan Roth at droth@cpca.org)

CPCA State Legislative Priorities

The following is a list of CPCA membership priorities for legislation in 2005.  The bills have not yet been finalized, but priority areas for bills are listed below.  

· A Prospective Payment System (PPS) (Chesebro TBD).  Last year, CPCA unsuccessfully sponsored SB 1187. SB 1187 clarified which services provided by an FQHC or RHC are reimbursable at the PPS rate and which are reimbursable at the fee-for-service rate. This will ensure that there is a clear and uniform policy regarding how services are to be billed when they are provided at locations other than the site owned and operated by the FQHC/RHC, such as a homeless shelter, school-based clinic, or acute care hospital. This year CPCA will reintroduce the bill in two separate bills. CPCA anticipates that this bill would extend the time for filing scope of service rate change requests for FYE 2005 and thereafter from the present 90 days to 150 days.  The bill will also add an optional fee-for-service reimbursement carve-out for inpatient obstetrical services and seek to address the issue of reimbursement for integrated mental health services.

· A Clean-Up on AB 2151 from 2004 (TBD).  This bill requires 340B-covered entities to bill Medi-Cal and Family PACT the lesser of the usual charge to the general public, the Medi-Cal reimbursement rate, or the actual acquisition cost plus a reasonable dispensing fee for “take home” drugs.  The bill needs to exempt free clinics from the “usual charge” provision, define some of the critical terms, and fix technical errors.

· Chronic Disease Management (TBD).  This bill would seek to fund chronic disease management services in Medi-Cal. CCHCs provide care to vast numbers of patients with chronic disease. Reimbursement for the care provided, however, is often piecemeal and does not adequately reflect the intensity or types of services provided for effective disease management. The Comprehensive Perinatal Services Program serves as a model for providing reimbursement for support services, such as health education, individualized care plans, nutrition, psychosocial services, and vitamins for a pregnant woman enrolled in Medi-Cal. CPCA will be sponsoring legislation that will establish a pilot project within community clinics to fund a chronic disease management project and assess the cost-effectiveness and the health delivery of the project.

· Semi-Annual/Annual Eligibility Notification (TBD).  A bill that would require systemic change that allows providers to know when a Medi-Cal beneficiary’s semi-annual re-determination process is due.  Under the current Medi-Cal eligibility system, patients present either their beneficiary’s identification card (BIC) or Social Security Number (SSN) to the provider. The provider, using the BIC or SSN, checks the beneficiaries’ eligibility, level of benefits, share of cost, and other information. However, the semi-annual re-determination date is not provided. If this date was given as standard patient information, providers could assist in getting beneficiaries to complete the process and improve Medi-Cal retention.

CPCA will be sponsoring legislation that will require systematic changes that allows providers to know when a Medi-Cal beneficiary’s semi-annual re-determination process is due. Such action, if coupled with an electronic application and re-determination process, could greatly improve the process for Medi-Cal enrollment and retention.

The CPCA Legislative Committee moved and the Board adopted the following additional prioritized administrative initiatives:

· Implementation of Chu legislation assigning Medi-Cal and Healthy Families patients to clinics instead of individual providers.

· Physician co-signature issues.

· Exempting community health centers from preauthorization for lab tests in Family PACT.

· Prescription drug costs.

· Health plan assignment of lives.

CPCA Federal Legislative Priorities

The following are prioritized federal initatives:

· Federal Medicaid reform

· Increasing appropriations to the 330 program

· Reimbursement for Marriage and Family Therapists

· Expanding use of Buprenorphine medication treatment

· National and State first responder status for clinic personnel

Federal
Leavitt confirmed for HHS Director. Michael Leavitt , administrator of the Environmental Protection Agency and former Republican governor of Utah, will replace Tommy Thompson as secretary of HHS. Leavitt served as Utah's governor for 11 years before Bush appointed him to lead the Environmental Protection Agency in 2003. As a three-term governor, he chaired the National Governors Association. The HHS secretary oversees Medicare and Medicaid, as well as the FDA, the Centers for Disease Control and Prevention, the National Institutes of Health and the Indian Health Service.

With the deficit weighing heavily on Washington, Medicaid is looking more and more like a target, and President Bush's choice to for HHS Secretary won't rule out Medicaid cuts.  During his confirmation hearings, Michael O. Leavitt argued that Medicaid is ‘inefficient’ and could serve more people with better management and some ingenuity. “It has always been my belief that we can expand the number of people we serve with the available resources,” he said. Lawmakers of both parties warned against any approach that would limit federal spending on Medicaid, noting that a sluggish economy has pushed millions more into the program in recent years. Leavitt said that his ‘bias’ is that “the entire system of health care in our country is inefficient” and that “fussing around the edges” will not solve fundamental problems of cost, quality and access.  While governor of Utah, Leavitt made changes to the Medicaid program in which he expanded the number of people covered but eliminated coverage of some services.  Leavitt admitted the Utah service cuts resulted in not being able to provide “the kind of health care we'd want them to receive,” but he said that serving a broader population was important.  (NACHC 1-24-05)

Leavitt might need to do some extra homework on health centers after his expected confirmation.  In response to a question about the health center expansion initiative from Sen. Michael Crapo (R-ID) during last week’s hearings, Leavitt responded, “Well, I'm not familiar directly with the initiatives of the [HHS] department…[but] I share the commitment that you've expressed and the need for access to all of our citizens.  I know that access to high-quality primary care in rural communities is a vital part of their economic vibrancy… So I'll look forward to learning more about the initiative you've spoken of.  I'm not able to add to the conversation yet, but I hope to be.” (NACHC 1-24-05)
Funding for Electronic Health Record.  President Bush sent a letter to Congress saying he planned to restore $50 million in funding to finance projects to spur the adoption of computerized health records, the New York Times reports. The funding was earmarked in the 2005 budget for the office of National Health Information Technology Coordinator David Brailer. However, Congress removed the $50 million in November 2004 in its omnibus appropriations bill in an effort to reduce the federal budget deficit.  The Bush administration says it now plans to transfer $50 million from another part of the budget for HHS, a move that will require congressional approval. Administration officials said "approval should not be a problem given the White House insistence," the Times reports. (California Healthline, 1-31-05)

CMS will continue its focus on state financing of Medicaid, especially looking at how states spend federal money and acquire their share of the federal-state match, according to Administrator Mark McClellan.  "That is what we are required to do under the statute.  Medicaid is a matching program that requires states ... to put up real money to match the federal government.   I think most states are doing this by the books; in states where there are concerns, we will continue to work closely and consistently with them."  CMS is in the process of sending auditors to each state to monitor state financing arrangements and taking a harder look at so-called 'intergovernmental transfer arrangements,' in which states use funds already pledged for other health purposes to draw down federal Medicaid matching dollars, which are then used to pay for other projects that may or may not be related to public health.  (NACHC 1-17-05)
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