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Introduction

> O pe rati ng as an FQH C fO r Community Health Service Agency
Service Area Map

37 years
> Seven medical sites LT, = [
» One dental site e Si

» Serve a five county area

» Approximately 140 employees
(19 Medical & Dental Providers)

» Provide care to 21,000 patients \
organization-wide |

» 60,000 patient visits

e e
e B 2 N N < :
"' m . ‘ﬁ 1 &
ommunity Heal ey N :
Serce Agency, lm. | .. your complete medical homei' ‘{



Women’s Health Programs at CHSA

Clients — Total 3,232
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Women’s Health Programs at CHSA

DSHS Contract Amounts — Total $2,032,353

BCCS

PHC

Title V

Family Planning

EPHC

h $103,187

I $125,898
N 225,000
R ] $713,901

-864367

N~ ¢
» TR L X v g

-

B o b3 ™ s
. ol
Sel'v lce Agency, lm. .. your complete medical hom




Program Consolidation
Eligibility
» Client Eligibility — 185% Federal Poverty Level
» Current FPL Guidelines by Program:
» TWHP: 185% FPL
» Family Planning: 250% FPL

» EPHC: 200% FPL

» Reduction of Federal Poverty Level will result in unintended
pregnancies, poor prenatal/birth outcomes, and additional
Medicaid spending for child after birth (even if pregnancy is
not covered by Medicaid)
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Program Consolidation
Eligibility
» Client Eligibility — Women ages 15-44, not sterilized or pregnant

» Loss of state funding coverage for 25% of CHSA’s current DSHS
female clients over age 44

» Loss of access to Women’s Health Services for post
sterilization and post child-bearing age women

» No other funding streams at the local level and federal grants
are at capacity
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Program Consolidation
Eligibility
»  Client Eligibility — Client enrollment for the consolidated program would require an

application to the state. Conditional eligibility would be authorized at each
contractor’s own financial risk.

»  Current structure of TWHP client eligibility process:

»  CHSA/Applicant submits application but applicant is responsible to submit
further information (if necessary) |

»  Eligibility process takes at least 30 days

» If client is deemed ineligible, client visit can be charged to the Family
Planning Program or the EPHC program

»  Adverse effects to CHSA of using current TWHP client eligibility process for
consolidated women’s health program:

»  Services rendered without payment or delayed payment

> No reason to put providers at risk that make good faith effort to make
patients eligible for all available programs

»  CHSA recommends keeping point of service eligibility
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Program Consolidation

Covered Services

» Covered Services — Additional primary care services are covered
by the program, but only if need is determined as part of a family
planning visit.
> Loss of state funding coverage for women with primary care

needs previously covered under EPHC

» Women would not be able to access this program for their
general primary healthcare needs not identified through their
family planning visit
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Program Consolidation

Claims Administration
» Claims Administration — 100% Fee-for-Service

» Reimbursement through 100% Fee-for-Service Medicaid rates
has an adverse effect on CHSA’s financial position

» Medicaid rates do not cover the cost of services provided and
the program must pay for itself
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