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May 10, 2015


Andy Slavitt, Administrator
Centers for Medicare & Medicaid Services (CMS)
Department of Health and Human Services
Room 445-G, Hubert H. Humphrey Building
200 Independence Ave. SW
Washington, D.C. 20201

Re: Support for California’s 1115 Waiver Renewal Application: Medi-Cal 2020

Dear Mr. Slavitt:

The California Pan-Ethnic Health Network (CPEHN) writes in strong support of California’s 1115 waiver renewal application: “Medi-Cal 2020.” CPEHN is a multicultural health advocacy organization dedicated to improving the health of communities of color in California. CPEHN’s mission is to eliminate health disparities by advocating for public policies and sufficient resources to address the health needs of our communities.

California’s current “Bridge to Reform 2010” waiver has been critical to the state’s early success with expanding coverage under the Affordable Care Act (ACA). A significant contributor to our success was the early coverage expansion program, the Low Income Health Program (LIHP) which resulted in over 700,000 individuals seamlessly transitioning into the Medi-Cal program on January 1, 2014. A majority of the newly eligible in Medi-Cal are from communities of color who comprised over three-quarters (77%) of the uninsured in our state prior to the ACA. California’s implementation of the ACA has resulted in over 2.7 million newly eligible in Medi-Cal. The program has grown from a total of 7.3 million to 11.3 million between 2012 and 2014. California must turn its attention now to ensuring the sustainability of the Medi-Cal program which now provides health coverage to over one-third of our population and over half of the state’s children, 75-80% of which are from communities of color. 

California’s 1115 Waiver Renewal Application: “Medi-Cal 2020” is a promising approach that will ensure our state continues to lead the nation in meeting the challenges and promises of health care reform. The proposal tests payment and delivery system reforms that can help both the state and the federal government achieve success through promoting the Quadruple Aim of: lowering cost, improving health care quality, improving population health and improving health equity. The proposal uses our sophisticated Medi-Cal program as an incubator to develop and test strategies that can address the social determinants of health which include lack

of income, housing and other social supports known to impact health outcomes. As a participant in California’s robust stakeholder process, we believe the proposal submitted to CMS will transform how care is delivered in Medi-Cal through a focus on workforce transformation, incentivizing culturally and linguistically appropriate access to care, better care coordination, improved quality measures and continued support for California’s safety net for the remaining uninsured. CPEHN strongly supports California’s proposal to renew the 1115 Medi-Cal waiver, especially:

Public Safety Net System Transformation and Improvement:
Over the past five years, The California Delivery System Reform Incentive Program (DSRIP) has built important foundations for health care transformation. These include improved use of the collection and reporting of patient data by race, ethnicity and primary language as well as the use of chronic disease registries, expansion of health homes and chronic care management programs to better target interventions. Building off of the lessons learned and achievements of our existing California DSRIP, the Medi-Cal 2020 proposal would continue and improve on an innovative model of safety net pay for performance. A key focus of the new waiver proposal is on reducing preventable events (readmissions and inappropriate Emergency Department use) and improving access to timely care that is culturally and linguistically appropriate to meet the needs of California’s diverse populations.

This new proposal will also allow the state to build upon the transformative changes started in the Bridge to Reform waiver through better alignment with state and national quality improvement targets such as those found in California’s Let’s Get Healthy Task Force and the National Quality Strategy. By targeting the leading causes of preventable mortality and morbidity as a basis for improving health outcomes and health care equity, this proposal takes an important step towards addressing the social determinants that can impact health outcomes. The inclusion of the 5 domains, especially care coordination, prevention, and integration of behavioral health will help to improve health outcomes for California’s diverse Medi-Cal population.

Public Safety Net System Global Payment for the Remaining Uninsured:
Despite the tremendous gains in coverage as a result of implementation of the ACA, millions of Californians will still lack health coverage providing our state with a critical opportunity to revamp its public safety net system for the remaining uninsured. The Medi-Cal 2020 proposal unifies the disproportionate share hospital and safety net care pool into a global payment system, thus moving our system from cost based care to value based care.

Workforce Development Program:
California’s Medi-Cal 2020 proposal responds to the workforce challenges for health care providers post ACA implementation by providing financial incentives targeted to attracting health professionals in geographic areas with the greatest need and recruiting racially and ethnically diverse health professionals to enhance Medi-Cal’s ability to provide culturally competent care to the 75-80% of Medi-Cal recipients from communities of color, many of whom are limited English proficient. Additionally the proposal leverages non-physicians and frontline workers including community health workers and peer support specialists more likely to be representative of the communities Medi-Cal hopes to serve, by providing standardized training and financial incentives including reimbursements for the services they provide.

Increased Access to Housing and Supportive Services:
Research shows that individuals experiencing homelessness, particularly those with chronic conditions, often struggle to receive appropriate health care services. Under California’s Medi-Cal 2020 proposal the state will reimburse for a new set of tenancy-based care management services for plans statewide that will allow at-risk individuals to stay in their homes and those who are experiencing homelessness to secure stable housing. We strongly support these types of proposals that focus on the upstream factors that are known to influence health disparities and health outcomes including lack of income and housing supports. We strongly support targeting these funds to serving the homeless, including veterans and formerly incarcerated as well as on those with two or more chronic conditions or mental health or substance use disorders.

Whole person care pilots:
We strongly support the Medi-Cal 2020 proposal to test innovative approaches to whole-person care through regional partnerships between Medi-Cal managed care plans, providers and social services agencies, housing, criminal justice, public health and other community-based organizations. This type of approach will allow the state to better target interventions that will improve health care equity while targeting the social determinants of health.

Conclusion:
[bookmark: _GoBack]A renewed waiver with these elements will allow California to respond more appropriately to the changing needs of its Medi-Cal and remaining uninsured populations, ensuring better access to coordinated, more culturally and linguistically appropriate care that achieves the quadruple aim of lower cost, improved health care quality, improved population health and health equity. For these reasons we respectfully urge your approval of Medi-Cal 2020.

Sincerely,
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Caroline Sanders, MPP
Director of Policy Analysis/CPEHN

[image: Macintosh HD:Users:Carol:Desktop:footerColor.jpg]
image1.jpeg




image2.png




image3.png




image4.jpeg
MAIN OFFICE e 1221 Preservation Park Way, Suite 200 ® Oakland, CA 94612 * (510) 832-1160 e (510) 832-1175 FAX
SACRAMENTO OFFICE 1225 8th Street, Suite 470 ® Sacramento, CA 95814 ¢ (916) 447-1299 e (916) 447-1292 FAX
www.cpehn.org e info@cpehn.org




