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Key Upcoming Dates

» May 1-8 — Cover the Uninsured Week. www.covertheuninsuredweek.org (see attached schedule)

» May 15-16 May Revision of Budget. http://www.dof.ca.govyHTML/BUD DOCS/Bud_link.htm

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

» August 7 - 13, 2005 - National Health Center Week. www.healthcenterweek.com

> Leaislative Deadlines:
May 6 Last day for policy committees to hear and report non-fiscal bills introduced in their house to Floor.
May 20 Last day for policy committees to meet prior to June 6.
May 27 Last day for Fiscal Committees to hear and report to the Floor bills introduced in their house.
May 27 Last day for Fiscal Committees to meet prior to June 6.
May 30 Through June 6 — Floor Session Only. No Committee may meet for any purpose.
June 3 Last day for bills to be passed out of the house of origin.
June 6 Committee meetings may resume. :
June 15 Budget must be passed by midnight.

Resources:

> 2004 Overview of the Uninsured: San Diego County. This was issued by the Insure the Uninsured Project
on March 2, 2005. It provides information on San Diego County's demographics, utilization and funding of
community clinics and hospitals, and health plan costs and options.
http://www.itup.org/regionalW G/OrangeSD/2004-2005/San%20Dieq0%202004.pdf

> Charting the Course IV 2004. Produced by the Community Health Improvement Partners (CHIP), this
comprehensive report presents the most recent available data about clinical and non-clinical health issues,
as well as a prioritization of these issues by age; a review of health issues by race/ethnicity, age, and
geographic region; in-depth profiles of the top 17 health issues; and updated health data for over 33 health
indicators. http://www.sdchip.org/pdfs/2004NeedsAssessment.pdf

» An Assessment of the Safety Net in San Diego, California: Urgent Matters Report. This March 2004 report
describes the interdependency between San Diego' health care safety net and the UCSD emergency
department. It provides data on the number of emergency room visits that are emergent, urgent or non-
emergent, but also comments largely on the overall system of care and financing in San Diego. The
Community Health Improvement Partners was the liaison for this project.
http://www.sdchip.org/pdfs/SanDiego.pdf

> An Action Plan of the Safety Net in San Diego: Response to the Urgent Matters Safety Net Assessment,

2005. The Action Plan builds on the recommendations of the Urgent Matters report and identified specific
actions that can be taken both by health care organizations. http://www.sdchip.org/pdfs/UM.pdf
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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 AB 495 to draw down the 65% federal funding, thus providing coverage to all children under
300% FPL, including the undocumented. The project intends to approach MRMIB, who administers Healthy
Families, to also handle this expansion program. The group has also been working with a polling firm to gauge
public receptivity to the undocumented issue. The April meeting was cancelled due to scheduling conflicts.
(Contact: Sabra Matovsky)

Cover the Uninsured Week. Cover the Uninsured Week is currently in progress. A kick-off event took place
Monday, May 2 from 9:00 to 11:00 at the Belmont roller coaster to draw attention to the problem of the
uninsured. Dr. Bob Ross was a keynote speaker as were several key leaders in San Diego involved in health
care. Zara Marselian represented the Council of Community Clinics. Also in attendance was Connie Kirk, and
a number of clinic staff from San Ysidro Health Center, Vista Community Clinic, Mountain Health, San Diego
Family Care, and representatives from the CCC. A Business Labor Roundtable will be held the morning of
May 5. This will be the third in a series of panel discussions on expanding coverage to the working uninsured.
The focus in this session will be who pays or funds the premium, and general plan design and implementation
preferences and priorities. On May 7, San Ysidro Health Center provide screening and health education at the
“Arts in Harmony Health Fair” to be held at the San Ysidro Multi-Cultural Center. A complete schedule is
provided as an attachment. (Contact: Sabra Matovsky)

New Free Clinics Proposed. A “Volunteers in Medicing” clinic is expected to open in El Cajon after they acquire a
1500 square foot modular building for the East Madison site near East Main Street. The clinic will be the first in
California opened by Volunteers in Medicine, a national organization that brings together retired health professionals
and patients who don’t have medical insurance. The idea for the clinic grew out of a luncheon between Dr.
Gresham Bayne of Point Loma, and Dr. Jack McConnell, founder of Volunteers in Medicine. Another free clinic is
being proposed at St. Rita’s Church in Valencia Park (Encanto area) by the San Diego Health and Faith Alliance,
which is directed by Dr. Margaret McCahill. Participants include UCSD School of Medicine, UCSD School of
Pharmacy, Point Loma Nazarene University School of Nursing and USD Marriage and Family Therapy Program and
Clinical Pastoral Education Program of San Diego. Father Joe’s Villages Inc. manages the alliance. The group has
operated a training facility at the Church of the Nazarene in City Heights since September. The proposal to move
to St. Rita’s has been met with intense opposition because opponents say it should not be located in a residential
area. Free clinics are not held to the same strict licensing standards as community health centers because the free
clinics do not see Medi-Cal patients. Clinics that do see Medi-Cal patients must meet comprehensive requirements
set by California’s Licensing and Credentialing Department.

Long-Term Care Integration Program (LTCIP). San Diego was recently chosen as a pilot county for
implementing its LTCIP. This program seeks to implement an improved, budget neutral model of care for the
aged, blind and disabled populations. One option being touted as the most seamless for the delivery of care
is the Healthy San Diego Plus (HSD+) Model. It would provide a fully integrated service delivery model, with a
proposed dual capitated structure from both Medi-Cal and Medicare for the “dually eligible”. HSD+ plans to
build on the “medical home” provided by HSD for mothers and children with all the value-added services
available under Medi-Cal and Medicare managed care. LTCIP stakeholders have begun meeting with health
plans to develop rates and discuss the division of risk for the program. Proposed implementation is January
2007. At the April meeting, the group heard information from Contra Costa’s and Orange County’s LTCIP
representatives. Surveys are to be distributed to stakeholders and providers regarding IT capabilities for care
coordination solutions. Actuarial information and recommendations for reimbursement/benefit design are
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being developed. Evalyn Greb from the County Office of Aging and Independence Services will present to the
CCC Board at the May 3™ meeting. (Contact: Sabra Matovsky)

Medicare-Medi-Cal (Medi-Medi) Pharmacy Changes. In mid-May, the federal government will begin notifying
dually eligible Medicare-Medi-Cal beneficiaries of changes in the current process for obtaining prescriptions.
The new system will provide pharmacy benefits through a Prescription Drug Plan or Medicare Advantage Drug
Plan, effective January 1, 2006. The Consumer Center and the Health Insurance Counseling and Advocacy
Program (HICAP) are developing a training to offer the clinics regarding the implications of these changes.

Mental Health Services Act. Clinics have been participating in both the community input forums, and most
recently the provider/stakeholder forums. In addition, a focus group is being planned for clinic providers and
patients/family members for the month of May on a date to be determined. An Asian/Pacific Islander input
Forum has been scheduled for May 11 from 2:00-4:00 at the Union of Pan Asian Communities at 5348
University Avenue, Suite 150, San Diego. County Mental Health [Virginia.Gorczyca@sdcounty.ca.gov] is
working with Dr. Ruoco of San Diego American Indian Health to schedule a community input group for Native
Americans, in particular individuals living in urban areas. In addition, County Mental Health will schedule two
client forums to be conducted in the Vietnamese language -- one in the Central Region and one in the North
Central Region. The days and times have not been determined but the locations will likely be at UPAC mental
health service sites in Linda Vista and Mid-City. The Children, Adult, and Older Adult Work Groups had their
first meetings the week of April 30, and clinics were represented on all groups. An alternate will need to be
selected for the Children and Older Adult Work Group. Additional information can be found at
www.sandiego.networkofcare.org/mh and www.dmh.cahwnet.gov. (Contact: Alaina Dall)

Regional Forecast for Hospitalization and Trauma Care. The County Board of Supervisors at their March
22 meeting directed the CAO to develop a needs assessment and analysis of inpatient, outpatient, and
emergency care over the next 20 years, specifically for the region's working poor and indigent, as well as
where trauma centers will be needed; and to report progress back to the board in 180 days. The study will
focus on "Hospitalization and Trauma Care 2025 Regional Forecast for San Diego County." A “Request for
State of Qualifications” (RFSQ 671) was released on April 29, and is due May 20. The selected contractor will
conduct the project in two phases. In Phase One, the contractor will conduct a needs assessment to include:
1) estimating the future demand for services; 2) assessing the gaps between the current and planned capacity
of the existing healthcare safety net to meet that demand; and 3) analysis of the funding gap to meet future
demand. In Phase Two, the contractor will engage San Diego key stakeholders/community participation in
conducting a SWOT analysis on the ability of the healthcare system to meet local needs, helping to develop a
process for planning for the future to ensure a viable healthcare safety net for all San Diego residents.
Community clinics are identified as key stakeholders and the needs assessment will include clinic data and
issues.

Scripps Health and Medi-Cal. On April 10, 2005, the San Diego Union-Tribune reported that Scripps Health’s
five hospitals plan to stop admitting Medi-Cal patients for non-emergency care on May 1% because the state
doesn’t reimburse them nearly enough to cover treatment costs. This announcement was made after four
months of negotiations between Scripps executives and California officials. Chris Van Gorder, CEO, reported
that Scripps receives rates that are inexplicably lower than those of hsoptials in other high-cost, urban eareas
in the state, especially Northern California. Scripps also gets less money than hospitals with similarly high
levels of trauma and surgical expertise. On April 30 the U-T reported that Scripps is still negotiating with state
officials to get higher payments for nonemergency procedures for Medi-Cal patients at their five hospitals, and
that they have temporarily extended its current Medi-Cal contract with the state.

UCSD Hospital Changes. On February 3, UCSD Medical Center issued a press release describing their
plans to change services at their Hillcrest and Thornton Hospitals. Under this plan, entitled, “A New Vision for
Healthcare,” UCSD would move its trauma program and acute care services to Thornton Hospital. It would
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expand emergency and outpatient services in Hillcrest. The plan would take 15-20 years to complete. A plan
summary is provided at http://health.ucsd.edu/news/2005/02_03 Vision.html.

State

Anthem/Wellpoint $35 Million for Health Centers. According to staff, Anthem/Wellpoint has agreed to
transmit the $35 million directly to the California Health Facilities Financing Authority (CHFFA). CHFFA was
chosen because they agreed to administer the funding without deducting an administrative fee. This will allow
100% of these funds and any interest to be distributed to community clinics and health centers. The funds will
be allocated following the framework of the Cedillo Alarcon Community Clinic Investment Act. On April 8 the
CPCA Board of Directors met with representatives from CHFFA, who will be overseeing the funding. The
board reviewed a draft of the proposed regulations, and provided significant feedback. In particular, the board
objected to CHFFA's proposal to put a $600,000 cap on the maximum amount that can be received by one
corporate entity. The board requested that the cap be $1 million, as it was originally in the Cedillo-Alarcon
funding model. In addition, CHFFA wanted to make all rural health clinics eligible, including those that are for-
profit or hospital based. The board requested that only the 1,204 licensed and free standing rural clinics be
eligible. As of 5/2/05, CPCA was waiting to see the revised regulations, and expects to see them before they
are released on the CHFFA website. Contact information: Insurance Commissioner John Garamendi, 300
Capitol Mall, Suite 1700, Sacramento 95814, Phone 916-492-3500, Fax 916-445-2043, www.insurance.ca.gov.
Visit the California Health Facilities Financing Authority (CHFFA) at http://www.treasurer.ca.gov/chffa/chffa.htm

CPCA State Legislative Priorities

SB 103 (DUCHENY): Licensure Streamlining. SB 103 would seek to streamline the clinic licensing process
and address the Department of Health Services’ (DHS) arbitrary imposition of underground regulations,
including the recent demand from DHS that clinics provide private information about members of their boards.
Status: On April 28 it was held at desk. This bill has been changed to a two-year bill so as to include all
necessary changes for streamlined licensing.

SB 131 (CHESBRO): Prospective Payment System. SB 131 would extend the time for filing scope of
service rate change requests for fiscal year 2005 and thereafter, from the present 90 days to 150 days. When
a Federally Qualified Health Center/Rural Health Clinic increases or decreases services available to its
Medicaid/Medicare patients, its rate must be adjusted to account for the change in “scope of service”. It would
also authorize an optional fee-for-service reimbursement carve-out for inpatient obstetrical and cardiology
services. Status: On May 2 it will be heard in Senate Appropriations.

SB 299 (CHESBRO): Licensure by Credential for Dentists. SB 299 would permit dentists licensed in other
states, who have less than five years of experience, to practice dentistry in California provided they spend their
first two years working at a community clinic or health center. Status: On May 2 it will be heard in Senate
Appropriations.

AB 116 (HORTON): CHDP Rendering Providers. AB 116 clarifies the basic qualifications for physicians and
surgeons delivering primary care services in traditional public and nonprofit health care safety net clinics to be
eligible to treat children under the Child Health and Disability Prevention Program (CHDP), and contains
technical corrections to existing law. Status: On April 5 the hearing was postponed by the Assembly Health
Committee. This bill will become a two-year bill.

AB 354 (COGDILL): Telemedicine. This bill would add asynchronous store and forward teledermatology
and teleophthalmology to the definition of telemedicine, and would limit the practice of those services to board
certified dermatologists and ophthalmologists, respectively. This bill is virtually the same as SB 1341 that was
introduced by Senator Kuehl last year. In his veto, the Governor encouraged the author to continue to work
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with DHS to assure a mechanism to “minimize fraud and abuse.” Status: On April 19 it passed out of
Business and Professions and was re-referred to the Assembly Appropr/atlons Committee. (In italics because
included in this report for first time.)

AB 651 (LEVINE): Chronic Disease Management. Current statute requires DHS to design a demonstration
project for providing disease management services to Medi-Cal beneficiaries. AB 651 would require that one of
the demonstration projects would study the innovative chronic care model of providing disease management
services in community clinics and health center settings. Status: On April 27 it was re-referred to the Assembly
Appropriations Committee.

AB 779 (DE LA TORRE): Semi-Annual/Annual Redeterminations. In an effort to assist Medi-Cal
beneficiaries with retaining their health coverage, AB 779 would require DHS to adopt a mechanism for
providing information to Medi-Cal providers regarding the beneficiaries’ redetermination due date. Status: On
April 27 it was re-referred to the Assembly Appropriations Committee.

Other State Legislation

SB 437 (Escutia) and AB 772 (Chan): California for Healthy Kids Program. This bill would express the
Legislature’s findings concerning the importance of providing health care coverage to all children living in
California from birth to 21 years of age and its intent to establish the California for Healthy Kids Program.
Creating a strong private-public partnership is a key objective. CPCA supports this bill if amended. Status: On
April 26 SB 437 was read for a second time and amended, then re-referred to the Senate Appropriations
Committee. AB 772 was re-referred to the Assembly Appropriations Committee.

SB 840 (Kuehl): California Health Insurance Reliability Act. This act would create a state-run health
insurance system that would be extended to all state residents. This health system would include a state
agency, commissioner and medical board to negotiate fees, set policy on medical issues and pay claims. This
system would be funded through a series of taxes including: an employer payroll tax equal to 8.2% of salaries;
an employee payroll tax of 3.8% of salary; a 3.5% tax on unearned income; a 12% tax on the net business
income of self-employed residents; and an additional 1% tax on all income of more than $200,000 a year.
CPCA supports if amended. Status: On April 18 it was read for a second time and amended, then re-referred
to the Assembly Committee on Health.

AB 1670 (Richman and Nation): Universal Healthcare Act of 2005. This bill would establish a three-part
health care coverage program. The bill would require each resident of the state to obtain minimum health care
coverage, and submit documentation of this coverage with his or her annual state income tax return. A state
purchasing pool would be established with a basic benefit package, and a subsidy program would be set up for
employers with employees earning less than 200% FPL. There would be a $5,000 deductible with this
program. CPCA opposes this bill unless amended. Status: On April 26 it failed to pass the Committee on
Health.

Prescription Drugs: AB73 (Frommer), AB74 (Gordon), AB75 (Frommer), AB76 (Frommer), AB78 (Paviey) all
passed Assembly Business and Professions Committee. AB163 (Scott) and SB401 (Ortiz) also passed Senate
Judiciary. All these bills addressed issues with the cost of prescription drugs. AB73 would provide consumer
information to faciliate reimportation of cheaper drugs from other countries. AB 74 would establish a hotline to
aavise consumers on drug discount programs in California. AB 75 would provide a drug discount card,
providing negotiated discounts to millions of Californians, using the leverage of Medi-Cal's purchasing power.
AB 76 would coordinate drug purchasing among state agencies for better prices. AB 78 would set standards
for pharmacy benefit managers. AB163 required disclosure of drug company's marketing costs. AB401
prohibits advertising in the materials provided with a prescription drug. (www.health-access.org, 4-26-05)
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