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DHCS

D Waivers & Flexibilities

« CMS Blanket Medicare Walivers

* Request for Federal Flexibilities
— 1135 Walver Requests

— Home and Community-Based Services
(HCBS) Appendix K Requests

— 1115 Waliver Request
— Disaster SPA Requests

— Implemented provisions of Children’s Health
nsurance Program (CHIP) SPA

e Governor’s Executive Order




D COVID Guidance

Eligibility cl

Managed @ Behavioral
Health Telehealth




Phone Call Away

\Q Medi-Nurse Line

2

Medi-Nurse Line: (877) 409-9052

Hope will persevere

(833) 317-HOPE
ﬁE“E“E calhope.dhcs.ca.gov


http://www.calhope.dhcs.ca.gov/

Challenges

Even beyond the lifetime of the Public Health Emergency,
COVID-19 will have a long-term impact on the Medi-Cal
program and its health care delivery systems

Exacerbated pre-existing health disparities and inequities
Financial impact to providers

Program Oversight: Quality reporting and network
adequacy

Adverse effects the pandemic is having on the behavioral
health of Californians

Resuming regular care — impact to well-child visits and
immunization rates

Unwinding the federal and state waivers and flexibilities
CA budget deficit
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http://www.cpca.org/
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Community Health Center Profile: 2019

Community Health Centers

Special Populations
: 1,370 total licensed CCHCs

California

| out of 6 Californians : )

served by community NOH-E’ngllsh
health centers Speaking
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COVID-19: Response and Obstacles

Response

* Protecting and ensuring public health

* Testing

* Securing PPE

* Having to close sites, reduce hours and execute furloughs

Obstacles

* FQHC payment is fee for service (volume oriented)

— FFS comes with many restrictions- types of providers, locations, services
provided

 Staff health concerns/ family dynamics (kids at home)
* Federated State/County public health model



COVID-19: CHC August Response

Ability to Test for COVID-19 drive-

Average

turnaround time for |-

COVID-19 test
results

42%

COVID-19 up/walk-up testing at more than 5 days Patients Tested for | Patients Tested for
capacity Virus Detection JAntibody Detection

78,935 | 2,984
12581 | 531

% of Patients Tested of o) o
of Patients Tested

I:ositive of 81% 69%
Racial / Ethnic Minority



COVID-19: CHC August Response

Staff Impact % of CHCs who identified a need for Personal
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Data Source: HRSA Health Center COVID - 19 Data Collection Survey administered on August 7, August 14, August 21, and August 28. Data
reflects 158 FQHCs and Look Alike Clinics.
Data represents information provided by health centers from a single, specified reporting date.



COVID-19: Opportunities

Opportunities
e Virtual care FOREVER!!!I

— Decreases no show rates
— More equitable for patients (easier access/ less time consuming)
— Telephonic flexibilities/payment must be kept

* Health centers realizing how quickly they can change delivery
* Value based payment
 Deeper connections and best practices with public health



Why telephonic access is so important

: 7T
1in 8 GA households /7771
lack Internet access”\\-[ s

computing devices, resulting in heavy reliance on cell phones.

COST INHIBITS INTERNET ACCESS
FOR MORE THAN

1inb
Californians

1 out of 4
patients

rely on non-mobile devices
to receive virtual care

2 out of 3
patients

rely on cell phones
to receive virtual care

CALIFORNIA PRIMARY CARE ASSOCIATION

PATIENT ACCESS TO VIRTUAL CARE DEVICES

75%

50%

25%

Cell phone w/camera Cell phone w/o camera Other (Desktop, laptop, tablet)

91%

of patients are most
comfortable using
phones for care

Video Chat

Calling

Texting



COVID-19: Lessons for

Local Health Jurisdictions




Ten Essential
Public Health
Services

* This framework underscored by
COVID-19

* Equity at the core

e Opportunity to demonstrate the
use of epidemiological data to
inform pandemic response

* Allocation of diverse resources

to populations most impacted
and at risk

o
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Assess and
monitor

Build and maintain a population

strong organizational health

Investigate,
diagnose, and
address health

hazards and root
causes

infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality
improvement

Communicate
effectively to inform
and educate
Build a diverse and
skilled workforce

Enable
equitable

access Create,

champion, and
implement
policies, plans,
and laws

Utilize legal
and regulatory
actions



COVID-19 Data Dashboard: Equity View of % of Known Cases Among Santa Cruz County Residents

For additional dashboard details and data definitions select the information icon: é

Known cases by gender
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Known cases by race/ethnicity
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Known cases by region
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Known Cases of COVID-19 by Race/Ethnicity, Santa Cruz County Y E2
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The changing landscape of COVID
created adaptability in the service
delivery system

Challenge

!

infrastructure resulted in strengthened
public/private partnerships

< Lack of coordinated national, state and
é local strategies required reliance on
local systems innovations and resources

$ Chronically underfunded public health

Transformation

X Polarization and politicizing of public
4 health science and practice




“Injustice anywhere is a threat

to justice everywhere”




Questions?

Please type your questions into the
Q&A Box on your screen.

We will answer as many questions
as possible.




