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PRESENTATION OVERVIEW

. Preparing for Health Care Reform: Eligibility,
Enrollment, and Retention

2. Current Status of Eligibility, Enrollment & Retention :
Mapping

Next steps in 2013: preparing for ACA implementation
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PREPARING FOR 2014

- Health coverage eligibility, enrollment and retention
systems will change in January 2014

« New rules governing eligibility
+ Newly eligible MC population
- Exchange
- Simplified applications and renewals

« Introduction of major new eligibility system
- CalHEERs (CA healthcare eligibility, enrollment and retention system)



What happens in 20142

Existing Programs After January 1, 2014

Non-MAGI* Medi-Cal, O-

Medi-Cal (poor and: linkage = pregnant, — 138% EPL with linkage +
parenting, disabled, or over 65) + asset test

asset test
HealthPAC Medi-Cal Coverage — MAGI* Medi-Cal
Expansion (MCE) “no linkage” 0-138%FPL, citizen/LPR

HealthPAC Health Care ‘ Exchcmge

Coverage Initiative (HCCl) “no linkage” 138-200% FPL, citizen/LPR

HealthPAC County (not eligible County Program
for MCE or HCCI and are ! Eligibility TBD

0
between O and 200% of FPL) *MAGI = Modified Adjusted Gross Income



PREPARING FOR 2014 CONT

+ Maximize enrollment in Alameda County: 3 Steps

« Step One: Mapping of current system
« Step Two: Analysis of alternatives moving forward
+ Step Three: Implementation

» Overview of Step One: Mapping



CURRENT STATUS: MAPPING |
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ERCISE

» Collaboration between SSA and HCSA

* Map current system (One-e-App, Health-e-App,
CalWiN, Benefits CalWIN, and Paper Applications)

» Understand who can use each system, what programs
can be applied for, and ease and use.

* While it only describes a point in time, it serves as a
foundation for evaluating what is and is not working.
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ENROLLMENT PORTALS

HealthPAC County
HealthPAC LIHP MCE
HealthPAC LIHP HCCI

1d4d %0

Healthy Families (HF) Transition to the
Targeted Low-Income Children’s Program

(TLICP) under Medi-Cal

Access for Infants and Mothers {AlM)
Other Medi-Cal Programs
o Foster care, Adoption, Pregnancy,

Disability

Benefits Continuum

Administered by SSA

CalFresh

HCSA Indigent Programs SSA Medi-Cal Programs

The Exchange

Health Care
Coverage
Continuum

Administered by
HCSA, SSA and the
Exchange

CalWORKS

e Small Employer Health Option Program (SHOP)
e |ndividuals

1IN

General Assistance (GA)




Completion & Submission
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Ellgibility Determination

Medi-Cal Eligibility & Enrollment: Application Portals & Eligibility Determination

4 {Optional) SAWS 1 Completion by Phone:
An applicantmay complete o SAWS 1 by phone with SSA;
receives oppointment to come in ond complete the rest of the
opplication, The Medi-Calapplicahondale s refroachive ta

CHART 1

)
1
'
'
'
'
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Recording

D Y SAWS | complelion. _ oo~
. I
/ Paper Medi-Cal Application ™\ G (" Paper Medi-Ca (" ONE-E-APP
Completion gt alocation with an PAPER MEDI-CAL APPLICATION COMPLETION ‘ Application PRELIM. MEDI-
out-stationed SSA Eligibility Technician Applicant completes a paper Medi-Cal application picked up at an 34 Office, requested by mail from calling the 1- Completion 2
(ED: E 800-698-1118 SSA Hotline. or picked up ata y-based locotion®. An 1 may or may not receive with a BHCS PST CAL ELIGIBILITY
Applicant completes a paper Medi-Cal assistance with this cpplication. {See Charl 3, BHCS SUBMISSIONS:
applicationat a clinic, CBO, or other K flow- PST is Chart 2 for One-
lecation® that receives reguiar visits from o ,s..e-App Flow|
an out-siaticned ET. Applicant nermally \l/ 4
can receive some assistance from a "——W——‘
ohmcﬁasonorcaosgaﬁfooonvme/ PAPER MEDI-CAL APP DROPPED OFF, MAILED, FAXED colm!rmm HOUSE AT AN SSA OFFICE. 11 applicaiion dale @ = N
L3 willbe fhe dale recewed by SSA mioke lanppuddcv le postrrcked, § malied. UNLESS The opplicant
p ampuanaumvbymmmumﬂ-hmum Applantoos
e P : e = t 3 transfemed via One-e-
delivered o the out-siationed SSA T for HEALTH PLAN/PROVIDER SELECTION: Applicants dropging off spplications have the | App to SSA Enterprise
processing upon theirnext visit. £1s option of visiing the Health Care Options window to elect & heaith pian/provider when | - S
with app! review they submit their application (ot all do). H \L
application. >, \ ;
( < INTAKE AT SSA Enterprise Office (Oakland, CA): w
INTAKE AT SSA REGIONAL DROP-IN LOCATIONS s o e o e i e T
North County Multi-Service Ctr (Oak), Eastmont SeH-Syfﬁcienoy [Cak), Eden Area Mulfi-Service, fremont Qutstation, SPE Mail-ins: Receive nccelerated anmiimant In Medi-Cal duting processing
Livermore Cuistation, Enterprise Office (Oak) One-e-Apps Printed oul for file clearance and dato entry info Calwin [no elechonic inlerdace)
N 5 —
v |
Ve v
SSA CLERICAL STAFF REVIEW & FILE CLEARANCE T
All poper applications uwwmmmwmmm Calwinfo the i i then manualeniry of oppl formatien info Calwin.
BCW applications Information is akeady in Calwin
< J
3 =T v v
The applicafion s known in Calwin/eilher WNTC
system Applicationissent 1o the chr ot record (usually on E73)

Disal
Sent to Oaklond for DDSD review; process can take
an additional 90 days

Appllcahons BCW
Appilications, and One-e-
App applications with no

mmnumbdmmmmmmammm
aﬁ.l&nwwhhu Ndf:hmdms! nuymbcumhdinﬁmﬂhﬂ(:ﬂom—e-opp

L SCOPEOR L S e e T g
RESTRICTED MEDI-CAL v
Acl']s(g::;?ﬂs}:gps l APPROVALIcx HeafPAC as prmary or secondary ]

(remoacnve 10 ArpuCATION DATE

DENIAL FOR NON-COMPLIANCE

END for all applications regardless of origin/ NO
COVERAGE
(Apps originating from One-e-app are not eligible for the
secondary HealthPAC coverage if denied for non-compliance
reasons from Medi-Cal)

*See Appendix for list of Alameda County locations
with out-stationed SSA ETs



One-E-App Portals & Eligibility Determination: Medi-Cal, Healthy Families*, HealthPAC, and Kaiser CHP

Completion & Submission
et

One-e-Agp
1

“users”

CHART 2

r

Community-Based Organizations with One-e-App Users:

1) Asian Health Services (Oakland), 2) Axis Community Health (Livermore), 3) La Clinica de
la Raza (Oakland), 4) Lifelong Medical (Berkeley & Oakland), 5) Native American Health
Center (Ocakland), 6) West Oakland Health Council {Oakland). 7) Tiburcio Vasquez Health
Center (Hayward), 8) Tri-Cities Health Center (Fremont), 9) Healthy Communities, Inc.

{ e

Alameda County Medical Center Sites:
1} Highland Hospital, 2) Fairmont
Hospital, 3) John George Psychiatric, 4)
Eastmont Weliness, 5) Newark Health

Some clinics staff call centers which prescreen applicants using a basic paper screening
tool. schedule an appointment for client, & notifies them of required documentation to
bring based on what programs it looks like they are eligible for.

( Initial phone screening with financial

:, services or referral from a hospital
! department; appointment scheduled with

-E-APP:

Applicant meets with a patient advocate to complete One-e-app at the clinic location.

Patient Advocate checks CalWIN (view-only) before beginning one—e-app tosee if the
applicant has a past case or file. t

lini not

Applicant meeis witha PSI' to complete
one-e-app af the locafion. PST has both
Calwin and MEDS access (read-only) and
checks before beginning one-e-app fo
see if the applicant has a past Medi-Cal

M o

Preliminary Eligibility for
MEDI-CAL

~

MEDI-CAL Supplemental Forms in One-e-App:
YSAWS1
v'50-85 Language Preference Survey
¥'MCO007 Medi-Cal General Property Limit
vMC219 Medi-Cal Rights and Reporting Responsibilities
v'MC210A Retroactive Medi-Cal Application {optional)
v'MC 13 Statement of Citizenship, Alienage, &
Immigration Status
v CW2.1Q Non-custodiol Parent
vCW2.1A Agreement to Attach Absent Parent
Information
v'MC220: Authorization for Release of Information*
v'MC223: Statement of Facts Regarding Disability*
*All Users have these forms turned on in One-e-App, but

SSK ET to assist

———

o

ELECTRONIC SUBMISSION TO SSA ENTERPRISE
Sew Chart # | for Medi-Cal Application Flaw

p———
l-—

-

.

Health Insurance Technician (HIT) Unit
(HCSA, San Leandro)
1-800 Number, Flyers, SSA Cover
Letter serve as outreach

V

Initial phone screening, required doc
list mailed, oppomtmem scheduled
WII T HiT

v
ONE-E-APP;

Applicant meets with a HIT to complete one-
e-app at HCSA. HIT has both Calwin and
MEDS access (read-only) and checks before
beginning one-e-app to see if the applicant

——hoso-pal

e

] |

L J

Preliminary Eligibility for \ i Preliminary Eligibility for Preliminary Eligibility
Healihy Families* HealthPAC Kaiser Child Health
{as either primary coverage or Plan (HIT ONLY)
HEALTH-E-APP INTERFACE WITIHIN ONE-E-APP JZZ??;‘Z‘,’Z,CF?{A‘*:;%Z;? Sﬁﬂr;c;?;h HIT assist applicant fa
1.User Submits One-e-App information to Health-E-App; chire stemst) complefe a paper
electronic 5 step transfer ] T 1 application Wh.'Ch they mail
2 Health-E-App will scan other household members for £ [ Application Submission | o Kaiser.
Medi-Cal- ALL assistors request “No” as all adults are K]
processed through AC SSA office through a direct One-e- i -
App fransfer 3
3.Client selects a Health Plan and a Health Home s Denial
4.Signature, Rights and Declarations for both Healthy 2
Families & Medi-Cal
5.All verification documents for all family members must
be faxed within 24 hours or the application willbe
terminated Denial
ELECTRONIC SUBMISSION TO SINGLE POINT OF ENTRY (SPE) AT SACRAMENTO 1 -
(See Chart 4, Healih-E-App) :
7
System of Record:
= One-e-App
©
g 5/ *Transitioning to the Targeted Low
= Income Health Program within Medi-Cal
mmmmmm asof 1/1/13

me pt




Alameda County Behavioral Health Care Services: Eligibility Determination & Enroliment Processes for Medi-Cal & CHART

HealthPAC 3
Process 1: Screening with a BHCS Process #2: Automated Enrollment Process #3: Screening/Enrollment at a BHCS
ABACS chiert thilyl be screened on an appoiniment bask for Coverage ol Process Contract clentscieened o @
one of the foliowing locations with oul-stationed BHCS HITs: (" BHCS clients with current General ) contracied CBO licensed fo do HealthPAC
1) Tri-City Clinic, 2) North Couni’y Crisis, 2) South County Cﬂsné. lh:Zc Valley Assistance or Calfresh benefils, ’mﬂmﬂf
€ Authorization Services, 6) ACCESS, 7) Oakland ; / Ge: i
SchuamamLies Cante 5y Edon G 10) Aermona Carie. 11 e Cove, e (" Verifying Coverage: CBO worker will check INSYST o see if fhe client
12) Villo ot Fairmont \ £ 4 has a cument record of coverage.
. - If the client has no cument coverage:
Worker screens the client for an UMDAP to determine their ability to
7~ Veritying Coverage: BHCS HIT will check INSYST, MEDS, CalWiN, and/or date for a HealthPAC policy and pay for mental health costs based on a sliding scale, and:
One-e-App to verify cument or past Medi-Cal or HealthPAC coverage. uses a data maiching process with
] CalWiN for necessary
BHCS HIT screens fhe cﬁem farun UM!}AP to dem%e fhsimbiﬁy to pay — v 5 I ghgnrg who g' }e E
i formental health costs based on a sliding scale, and: Automated policy ranster process Paper Medi-Cal ¥'Not eligible for Full Scope
< from INSYST fo One-e-App via a flat A ir Medi-Cal
- S—— pplication completion s
file whhiibelcliont Submitting a Medi-Cal
A J apphco tion pending a disability
i s 2 7 S _ determmcmon
o Clients who are: \ e
M. el 0D +Not eligible far Full Scope , —— 1 —
worker will assist Medi-Cal ‘
client to complete a ,Subm'.”ﬁ’ o Radieni [ Alameda Aliiance issues benefits card ] (goto Chart 1 - \ Possrb/e HeloPAC eligibility
paper Medi-Cal SRS il gd e Medi-Cal |
application. BHCS HiT is application penq:ng a disabilify | P Client completes The R
the authorized e detert T'”OHLf y Enroliment) 1) Residency and Income
reprethnve | Declaration Form
= ) 2) Legal Status Declaration Form
| Possible HeO’fhPAC eligibility | 3))He:§hPAC Apﬂ?:::ullon of Rights
(goto Chart 1 - ) :
‘. sial
Medi-Cal the HealthPAC Declarations 1} ovighnet documentoianof
Enroliment) 1) Residency & Income residency,
2 g:f:fm FW“;‘ 2) doc of income
3) Ap;' plication of Rights and FERE -
PST or CBO staff fax all documents to
BHCSHIMs also BHCS HIT uploads a HealthPAC Provider Relations/BHCS HealthPAC
have One-e-App policy info INSYST, fhe practice Coordinator (510) 777-2225 or mail it
access and can management/billing system. ~ I
use One-e-App \___Declaration forms stored onssite. p
o direcjly enroll BHCS HIT at Provider Relations uplocads
o ’hﬁhC;:g' in i a HealthPAC policy info INSYST
e ) (e |
o PP J Automated policy transfer process
I Aisredo AMRce Bwe: from INSYST to One-e-App via a flat
 benefils card file
{ Al da Alliance Issues benelits card }




Annual Medi-Cal Renewals through Calwin CHART 4

Notlfication
L

Designated clerk pulls RRR list from SSIRS 60 days prior fo the due date and sends fo
. . each office

I
y y J M v y

Eastmont

North Courtty Multi- . Eden Area Fremont Outstation ; " Enterprise Office
4 Seli-Sufficiency Cir - Livermore Quistation .
ms;vn:e Ctr £955 Foothill Blvd Suite Multi-Service Cir 39155 Liberty St Ste 3311 Pacific Ave 8477 Enferprise Way
n Poblo Ave 100 24100 Amador St C330 e A 9SS0 Ooklond CA 94621
Ocklond CA 94612 Ooklond CA 94605 Hayword CA 94544 Fremont CA 94536 b 4550747 510.777.2300
510.891.0700 5 %"383_5300 510.670.6000 510.670.6060 et
I [ | ] [
Designated clerk af each office prints the MC210 Renewal Nofice {opproximately 10.000 per
monfh) from CalWin and manually enters the due date. Nofices are usually recelved around
te 12M s Bl
> Client does not receive their MC210RV in the
Client receives paper N
[ MC210RV in mait: mail and/or fails to complete form

-

Completion/Submlssion & Processing

MC210RV
-May seek assistance from CBO
clinics, community-locations, HIT

unit
-All renewal forms must be mailed;
no electronic option available

Termination of Benefits Notice from
$SA requiring action within 30 days

deliveredin person to an SSA office

L Completed MC210 RV mailed or J

v

[ Missing information-
letter mailed to client '

Information Submitted }(

Denial/case closure if nothing
received within 30 days from




Health-e-App*: Application Submission for Healthy Families, Medi-Cal for Children and Pregnant Women, and AIM

|

Presumptive Eligibility:
Healthy Families, Medi-Cal for Families, or AIM

ONE-E-APP
[ (see chart 3) ]

Presumptive
Eligibility:
Healthy Families J

Healthy Determined
Families: MediCal
DENIAL Eligible

System of Record
MEDS

See Chart 1 — Mailed in
Applications from SPE

System of Record
Entry:

CHART 5

*Note: Health-e-App is not used extensively in Alameda County as
a self-use enrollment platform, nor is it used extensively by
certified application assistors in the community (One-e-App is used
more). Additionally, Healthy families is transitioning to the
Targeted Low Income Health Program within Medi-Cal as of
1/1/13. The role of the SPE long-term is unknown at this time.



SCENARIO 1

Client Applies to Medi-Cal through Benefits CalWIN (BCW)
+ Client can apply from the convenience of their home/community.

+ BCW system is not designed for an application assistor o help.
« BCW will populate a Medi-Cal application based on prompted questions.

+ |f the client chooses to apply for CalFresh in addition to Medi-Cal, BCW will also
populate a CalFresh application for the client. However, BCW will not
automatically assess eligibility and/or populate applications for other benefits
programs such as CalFresh unless the client selects they would like to apply.

« If the applicant is denied for Medi-Cal, they are sent a letter that they may be
eligible for HealthPAC, but the client would need to go to a location to start a
HealthPAC application. No application information transfers to One-e-App.



SCENARIO 2

Client shows up at a health clinics and has not yet enrolled in any program.

« An application assistor will help the client apply for a low-income health coverage
program through One-e-App. If an applicant appears eligible for HealthPAC, the
assistor will work with the client to complete an application on One-e-App. If the
applicant appears eligible for Medi-Cal with a high share of cost or restricted Medi-
Cal, both a HealthPAC and Medi-Cal application are generated and the
application date is secured for both programs.

- The Medi-Cal application shows up as a paper application at SSA which generates
more work for SSA (the application needs to be re-entered into CalWIN]).

- The client will not be assessed for eligibility in other benefits programs such as
CalFresh or General Assistance.

» Some clinics help clients fill out CalFresh paper applications, but it isn” t integrated
into One-e-App or standardized across the program.



SCENARIO 3

Client shows up at a Behavioral Health Care Services specialty mental health site with no
coverage.

Proggjsm sI,Tuppor’r representatives work with the client to schedule an appointment with
a BHCS HIT.

- BHCS HIT works to assess the client’ s possible eligibility for low income health programs.
Many BHCS clients are eligible for Medi-Cal through disability. BHCS HIT will assist these
clients to complete a paper application for Medi-Cal in these cases which is dropped
off at SSA for processing at their Hospital Intake Unit.

BHCS HITs are authorized representatives of the clients and receive all nofices from SSA
about the status of the application and can communicate directly with the assigned
=

For clients not eligible for Medi-Cal, or eligible for Medi-Cal pending disability, BHCS will
upload a HealthPAC policy in INSYST, their client database, and a HealthPAC policy is
automatically generated in One-e-App.



SCENARIO 4

Clien.iI with Medi-Cal receives a renewal notice and RRR form in the
mail.

. Cfl]ic_en‘r may self-complete and mail, fax, or drop-off af an SSA
office.

* Clientf may aftempt to seek assistance from a community-based
location or clinic To complete application.

+ No online portal for submitting Medi-Cal renewals currently exists
(lpending through BCW).

« No way for an application assistor to submit a renewal online on
an applicant’ s behalf.



SCENARIO b

Client with HealthPAC receives a renewal notice in the
mail.

- Client may renew at their health home, at the HIT unit,
or an ACMC site.

+ Client must present income documentation to the
assistor.

* No way for client to renew on their own without
presenting at a clinic, HIT unit, or ACMC site with a One-
e-App assistor.



KEY FINDINGS

» Enrollment portals very complex

» Systems do not talk to each other- resulting in clients
having to provide documentation multiple fimes

 Clients are not always enrolled in all programs, despite
being eligible

« Applications can be hard to track

- Renewals are not streamlined



NEXT STEPS 2013

- Create No Wrong Door for clients
+ Medi-Cal, Exchange, HealthPAC
« Per ACA requirement, enroll in SSA benefits as well

« Exchange Decisions:

+ CalHeers
« State Call Center

» Community Engagement and Communication



