May 28, 2013 ACA PLANNING GROUP MEETING

Welcome & Introductions

Joel Diringer

Policy/Program Updates

Joel Diringer

e Covered California (Health Exchange)
e Outreach & Education Grants
e Medi-Cal expansion

Care Coordination & Capacity Update

CenCal Health

Ovutreach & Education Update

e Provider Activities

CHC

e Non-Profit & Public Sector Activities

Penny Borenstein

e Private Sector Activities

Michael Framberger

Open Discussion

Proposed Next Meeting: Tuesday, June 25, 2013, 3:30to 5:00, Location TBD




Affordable Care Act
Implementation Updates

dA Joel Diringer, JD, MPH

IRING May 28, 2013



Covered California
=

Rating Region 12

San Luis Obispo, Ventura,
Sante Barbara

Number of subsidy eligible individuals: 95,000 “



Covered California
I

0 Example rates: 40 yr old single individual, Silver Plan
O Federal subsidies in green

Plan 150 FPL 200 FPL 250 FPL 400 FPL
Blue Shield $46 $109 $181 $314
PPO $268 $205 $133 $0
Anthem $57 $121 $193 $326
PPO $268 $205 $133 $0
Kaiser Permanente $64 $127 $200 $332
HWMO $268 $205 $133 $0
:::Ittt‘]rgaizupqz $68 $131 $204 $336
VIO $268 $205 $133 $0




Covered California
N

25 YEAR OLD

Catastrophic Bronze

0 Without ot ES 5206
Anthem

subsidies " PO bos

aiser PHe[;rganente $195 $197

Ventura Coan[\% Health Plan $173 $199

40 YEAR OLD

Bronze Silver Platinum
Blue Shield $262 $314 $374 $479
Anthem $246 $326 $395 5458
Kaiser

Permanente $250 $332 $408 $439

HMO
Ventura County

Health Plan $253 $336 $376 $430

HMO




Ouvutreach & Education Grants
I

0 Covered California outreach and education grantees
funded to do work in San Luis Obispo County:

o California School Health Centers Association

0 Regents of UC — UC Berkeley School of Public Health —
Health Initiative of Americas (22)

0 HRSA allocation:
0 Community Health Centers: $290,499



Medi-Cal Expansion and

County Re-alignment
~ -

0 May Revise Budget proposal
O Statewide approach

0 Same benefits as current Medi-Cal
0 No asset test, except possibly for long term care benefit

0 Gradual take-back of State Realignment funds provided to
counties based on actual spending of indigent care



Covered California Draft Applications



/(’I. fealh hsurancs
' Marketploce

Application for Health Coverage & Help Paying Costs (Short Form)

THINGS TO KM OW

@

O

© 0

© 0@

Use this application
to see what
coverage you
qualify for

Who can use this
application®

Apply faster
online

What vou may
need to apply

Why do we ask for
this information?

What happens
hext?

Get help with this
application

+  affordable private health ircurance plars that offer comprehensive
coverage to help vou stay well

A new tax credit that can immediately help pay vour premiurms for
keakhk coverage

+ Free or lew-eost irgsumnees from Medicaid or the Childrer's Health
Insurance Pregrarm [CHIP )

Sirgle adults whe:
+Aren't effered health covemge from their ernployer

+ Dot have ary dependerts and cart be claimed a5 a dependent on
sormenne else's tax return

MEOTE: If arw of the following apphy vou need to fill out 3 different form

to rmake sure you get the most benefits possible:

+ Wew're rmarried or have dependent ehildren.

v Youwere in the foster care systerm, and vou're under age 26,

+ Wou have iterms that can be deducted from vour incame. If vour only
deduction is studernt loan interest, vou san wse this form.

v+ You're Armerican Indian or Alaska Mative.

Apphy faster onling at HealthCs pe gy,

+ Your Zocial Security funber Cor doecurnert frumber if you're a legal
irmrmigrard

+ Employer and incame information (for example, from paystubs,
Wi-2 forms, orwage and tax statemnents)

wie azk about incorme and ether infermation te let veu kneow what
coverane you qualify for and if you ean get any help paving for it
we'|| kean all the information you provide private, as required by law,

Send vour cormplete, sigred application to the address on page 2 K
you donw't have all the information we ask for, sign and submit your
applicatian anyway, We'll follew up with vou within 1 2 weeks, Filling
out this application doesn't mean vou kave to buy health coverage,

+ Online! HealthCara gav,
+ Phone Call our Help Cerder at T=8 00 =200 = 3000,
+ Inperson: There may be courgelors in your area who can help.
Wizt HealthCaredov, or call T-BQ3-XX-3X for more infarmation.
+ En Espanal Llarme a ruestm eentre de avuda gratiz al
T =B =3 M=K KX



10

Tell us about yourself.

1. First mame, Middle name, Last name, & Suffix

2. Home address (Leave blank if you don't have one.) I Apartment or suite number
4. Ciby S State 6. Zip code 7. County

4. Mailing addreass (if different from home address) 9. Apartment or suite number
10, Ciky M. State 12 ZIP code 13 Counby

14. Phone number 15, Sther phone number

C - C -

16. Do you want to get information about this application by email? Oves Ma

Email address:

17 Preferred spoken or written language Cf not Englizh)

18 Date of birth (mm/dd, vyy) 19, Sex
Orfale  CFemale

20, Social Security number¢ss™y - - _

We need this If vou want health coverage and have an 55N, We use S2Ms to check income and other information to see if yvou're
eligible for help with health coverage costs. [f you need help getting an S5M, call 1-800-7 721212 or visit seclalsecurltve ov. TTY users
should call 1-B00-325-07 78,

21 Are you a WS citizen or WS, national? Oves Mo

22, If you aren’t a US, chlzen or U5, natlenal, do vou have eligible immigration status?
[ *es. Fill in your document type and 1D number below.,

a. Immigration document type

b. Document I number
c. Have you lived in the US. since 19967 [Jves [MNa

d. Areyou a veteran or an active-duby member of the LS. military? Oves Ma

2% Arevoupregnant? [[Yes [ Mo
If yes, how mary babies are expected during this pregnancy?

24 Do you hawve a physical, mental, or emotional health condition that causes limitations in activities (like bathing, dressing, daily
chores, etc.] or live ina medical facility or nursing home? |:|Yes |:| Mo

25, If Hispanle/Latino, ethnlclty (OPTIONAL=check all that apply.)
O Mexican [ Mexican American [ Chicano/a [ Puerto Rican [ Cuban [ Gther

26. Race (OPTIOMAL=—check all that apply.)

O white O American Indian or [ Filipino O wietramese O @uamarian or Chamaorro
[ Black ar African Alaska Mative [ Japanese [ Cther Asian [ samean
American O Asian Indian O Korean [ Hatiwve Hawaiian [ &ther Pacific Islander
O chinese O other
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Current job & income information

[ Eriprleryed = If you're <urrently ernpkyed, tell Us abaut your ncarme, Star with questin 1.

[ mot Bmployved - Skip to question T, [ et Emphoved - Skip to question 190,
CURRENT JOB T:
1. Emplaser name and address 2 Emplkoyer phane number |3 Average hours warked ach week

A.wegesps (before taxes] [ Houdy [weekty CJEwery Zweeks [ Twice 2 month I Monthty O wveady
k3

CURRENT JOB 2: {1f you have miare jabs and need o e space, attach anathersheet of papear)

5. Emplayer name and address T Emplayer phone number |7 Sverade fours worked each week
EoMzgesftips (befare tawes) [ Haurty [Jweekty [ Every 2 wesks [JTwiee a month [ Monthty [ veartye
%

9. Inthe past veat did vou [] Change pbs [ Stapwarking  [] 5tart waking fewer hours ] Mane of these

T2 Salf-eb pOyed, & Powial The TO st o et io pe?

& Type af wak Do Haw mleh ret neore £profits ance bUsSIness edpenses e
pakdl will you get from thie selff -emplogrnent the maonth?

3

N GTHER INCOME THIS MOMTH: Check all that apply, 2nd givathe amaunt and haw aften you get 1t
MOT B! rau damt need tatall Us abalt <hild SUppart, Wetem s payment, ar SUppIeriental Secl ity Ineome (5510,

O mone O retivement accaurts & Haw aften?

O unemplyment £ Howaftern — [Jammeny recerved 4 How often?

O rersians ¥ Howafter? [ met famningfshing & How often?

[ socrl secumy L Howoften? O otrer ncome H Haow of tern?
Type:

1Z. Do yau pay student kan interest {nat the anount af the kan] thet can be dedusted on a fede =l Income tax retum?

O 7ES. It ve, how mush % Haw aften? O mee

13 YEARLY INCOME: camplete anby 1f yaur incame changes fram manth 1 manth. 1f a0 39t expest chandes t0 U manthly
INCOME, SKIp 10 step 3.

“rour tatal |rearne this yaar raur tatal Incarme pect year L wau think ©will be diferent])

% %

Your health coverage

1. &reyau enrolled in health coverage oo Tram aby of the following?

[JvEE. 1 ves, check which covemge you have, O mie.
O mediad [ & nealth care programs
O chir O otner
O Medicare

Mz of health IS uranoe

[ TrIcaRrE tgont check f yau have Direct
Care ar Line of Duty)

O reace carps

Fall<y number
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Ei i a :' Read & sign this application.

+ I'msigningthiz application under penatty of perjury, which rmeans 've pravided true answers taall the questions an
this formtothe best of my knowledae. | know that | may be subject to penalties under fedaml law if | intentionally
pravide false ar untrue infarmmation.

+ | know that | rmust tell the Health Insurance Marketplzce f anvthing <hanges (and iz different thank what | wrote an
thiz application. | can visit HealthCare oo ar call 1=S0=00=000le o iepart any changes. lunderstandthat a2 change
in it infarmation could affect mv eliqibilitw.

+ | know that under federal law, discrimination isn't permitted on the basis of race, colorn, national arigin, =X, age,
zexual arientation, gender identitw, or disabilitw. | can file a complaint of discrimination by visiting
o thsgovdocrfoffice file.

+ | caonfirm that 'monat incarcerated (detained ar jailed).

+ | confirm that nextvear] expect to file 3 fedeml incomne taz return, won't clainm dependents on that return, and cant
be claimed aza dependent on anwane else's federal incarne tax return.

+ | «<aonfirmn that I'monat offered health coverage from an emplaoyver.

We need this information to check wour eligibility for help paving far health coverage if wou choose to apply. We'll check
walr answers using infarmation in our electronic databases and databases frormthe Internal Revenue Service (RS
Social Security, the Department of Homeland Security, andfor a consumer reporting agen<y. f the information daoesn't
rmatch, we may a5k vou tosend us proof.

Ranewal of coverage in future years

Tormake it easier to determine iy eligibility far help pawing far health coverage in future vears, | agreeto allow the
Marketplace to use income data, including infarmation from taz returnzs. The Marketplace will zend rne a natice, let e
make any changes, and | can opt out at any time.

“as, renew my eligibility autaratically for the next
[J5 wears fthe maximum number of years allowed?, ar for a sharter number of wears:
O4 WEATE Oz WEATE Oz WAITE |:|'Iyear Opan't use infarmation fram tax returns ta rensw iy SOV EEgeE.

If Fm 2ligible for Medicaid
If 1 enrall in Medizaid, I'm giving the Medicaid agensy v rights o pursue and get any roney frorm other health
insuran<e, lagal settlermeants, or other third parties.

My right to appeal

If 1 think the Marketplace or Medicaid /Children’s Health Insurance Program (CHIP? has made a mistake, | <an appeal
its decision. To appeal rmeans ta tell sormeane at the Marketplace or Medicaid/CHIP that | think the action is wrana,
and ask for a fair review of the a<tion. | know that | can find aut haw ta appeal by contacting the Marketplace at
V=BTl e, | knaiwe that |can be reprezented in the process by sormeane ather than rysef MMy eligibility and
ather impartant information will be explained to me.

Sign this application. The person wha filled cut Step 1=hauld =ian this application. If wau're an autharized representative,
wou may 5ign here as long a5 wou have pravided the infarmnation required in Appendix C.

E1gnat ue Diate {rmdad,Annnd
m Mail completed application.
SRy,
MHail wour signed application tao: ‘f %'
Health Insurance Marketplacs 3
1005 XYZ Drive !

Washington, DC 20005 S

What happens next?
Woe'll Fallow upowith wou within 1 2 weeks, “dou’ll get instructionz on haw tatake the next steps to get wour health
coverage, If wou don't hear fromn us within 2 weeks, visit HealthCare oo ar cal | =8 Oho 000

If wou want toregister tovate, wou can complete 3 vater reqistation farmn at 20000 o0
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APPENDIX C
Assistance with Completing this Application

You can chooze an authorized reprezentative,

“fou can give atrusted person permission totalk about this application with us, see wour information, and ac for vou on
rmatters related to this application, including aetting informiation about wour application and signing waur application
an wour behalf. This persan i= called an "autharized reprezentative.” If wou ever need to change vour autharized
representative, contad the Marketplace. fvou're a leqally appainted representative for someone on this application,
subrnit proaf with the application.

1. Marme of authorized representatne {FIst name, Middie name, Last nane)

I Address EoApartment arsdme number

4, ity S, State @, ZIF «ode

. Fheane number

C -

B, Oranizatian nane 9. 1D nurnber {f 2pp kb e

BEw zigning, wou allow thizs perzsaon tosign wour application, get official infarmation about thiz application, and 2t for
wao on all future rmatters with this agenay.

T4, our signatu re M. Dwte £ S

For certified application counzelons, nawvigatars, apents, and brokers only.

Complete thiz zection i wou're a certified application counzelor, navigatar, agent, ar braker filling out thiz application for
zamebody else,

1. Aappkeatian stat date { mmsdd A0

Z. FIrst narme, MrEdke name, Last nane, & Suffo

3. Orjanizatkan nanmse 4,0 number {if 2pplkeab ke




Update on O&E Grant Applications
I

0 Covered California (California’s Health Exchange)
Outreach & Education Grant

0 Blue Shield of California Foundation (BSCF) County
Enrollment Assistance Grant

0 Covered California Assisters Programs: In-Person
Assisters Program and Navigator Grant Program



- Care Coordination & Capacity Update

CenCal Health



- Outreach & Education Update

0 Provider Activities: CHC
0 Non-Profit & Public Sector Activities: Penny Borenstein

0 Private Sector Activities: Michael Framberger



e gan Yo 7e [nvited...

Jarnet Mok Znd Distict Supendsaor; the Santa Barbara Couwnly Pubic Health Department

M 2 ang CenCal Healh imvite vouto 2 froe communiy formm on:
Communl’ry Forums Understanding Health
D

Care Reform ==

Free Forum!
Refeshments
provided coutesy

Who Shouid Attend: of CenCal Health
Local residents, school digrict and -
communitydassd organization ‘ iy
Saff, health care wotk ers

Date and Time: Thursday, May 23 2013 from 230 to 730 pm
Location: Gaoleta Union School District Office, 401 M. Fairview, Goleta

N a
= Whywas the Affordable Care Act (ACA) - .
enacted? Agenda:

Santa Barbara County

= WWho does it affect? Who is not affected? 530 Gather, Refreshments, Welcome
— Who is eligible underthe M edi-Cal Supendaor Janet 10if Bogrd of
expansion? Supendsors 2nd Dishact
— YWhat is"Covered Calfarnia"? ) )
— Whois eligible for subsidies under the 545 Presentation: Understanding
Covered California Heatth Benefit Health Care Reform
Exchange? Takashi Wada, MO, MPH Publc Heath
. 5 Depatment DirectoyBealh OFicer; and
* What does it do: Bok Freemar, Chief Execttice Oficer
— Mew protections and benefits Cental Heath
= What's in place now ;
« What will go into etfect in 20147 700 Question & Answer

= YWhat is being done locally to be ready
and to help people enroll?

= Wwhat is still being worked out at the State
level?

720 Wrap Up



Proposed next meeting date:
Tuesday, June 25, 2013
3:30 to 5:00
Location TBD
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