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WHO WE ARE ITOP

Insure the Uninsured Project
Insure the Uninsured Project (ITUP)

= Nonpartisan, independent 501 (c)(3) organization, founded in 1996

= ITUP’s mission is to promote innovative and workable policy solutions
that expand health care access and improve the health of Californians

= ITUP implements its mission through policy-focused research and
broad-based stakeholder engagement



Vision/Values
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ITUP Vision--All Californians have the resources
they need to preserve and improve health

ITUP seeks a health care system that is:

Universal — All Californians are eligible for comprehensive health coverage and
services, including primary and preventive health care services

Accessible — Californians have access to coverage choices and services that are
available, timely and appropriate

Affordable — Coverage and care are affordable for public and private purchasers
and for consumers at the point of care

Effective — Health care and related support services are cost-effective,
coordinated, and high-quality

Equitable — Californians can expect fair access and treatment regardless of
health status, age, income, language, race or ethnicity, gender, immigration
status, geographic region, and public or private coverage



Presentation

Goals
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Provide a high-level overview of health
coverage and care in California

Highlight California’s progress under the
Affordable Care Act

Set the stage for more detailed
presentations to follow
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Coverage Landscape

Where are we now?
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= Private insurance (employer and individual) is the largest source of
coverage

= More Californians are enrolled in employer-sponsored coverage
followed by Medi-Cal as a source of coverage

= With implementation of the Affordable Care Act and other state
efforts, California cut the number of uninsured in half to 7.1%

= Nearly three million Californians remain uninsured



Largest source
of coverage
continues to

be private
health
Insurance
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Insurance Coveragein California, 2016
All Ages

Private Health
Insurance Public Health Insurance

58.7% 39.5%

Source: Insure the Uninsured Project; Robin A. Cohen, Emily P. Zammitti, and Michael E.
Martinez, "Health Insurance Coverage: Early Release of Estimates From the National Health
Interview Survey, 2016,” May 2017. Includes percentages and relative standard error.



Employer-
sponsored
coverage insures
nearly 43 percent

of Californians,
followed by
Medi-Cal at 30
percent
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Sources of Coverage in California
All Ages, 2013 and 2015

Employment-based
Privately purchased
Medicare incl Dual Eligible
Medi-Cal

Healthy Families/CHIP
Other public

Uninsured

5,000,000 10,000,000 15,000,000 20,000,000
m2013 m2015

Source: Insure the Uninsured Project; 2013 and 2015 California Health Interview Survey



With ACA and
state action,
California has

dramatically
reduced the
number of
uninsured

* The largest reduction in the

uninsured of any state

* Pre-ACA (2013) — 6.5 - 7 million

uninsured

* With ACA (2016) —under 3

million uninsured (7.1%)

* Medi-Cal enrollment increased

from 8.6 million pre-ACA to 14
million

 The ACA coverage expansion

added 4.9 million beneficiaries

* Covered California enrolled 1.4

million

w
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The Number of People Uninsured in
California (in millions)

M Pre-ACA B With ACA



The largest
coverage increases
have come in

Medi-Cal and
regulated individual
coverage
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Enrollment in CA Health Insurance

- 2013-2016
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California Department of Managed Health Care, “Enrollment Summary Report,” 2013—-2016
California Department of Insurance, “Health Insurance Covered Lives Report”, 2013—2016
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Medi-Cal is the
fastest

growing
source of
coverage

Medi-Cal Enroliment Growth, 2013-2017
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14,000,000
13,606,844 13,474,061 @
12,714,221 -
11,670,969
8,621,9
2013-11 2014-09 2015-05 2016-03 2016-11 2017-18
Projected

Source: Medi-Cal Monthly Enrollment Fast Facts, Department of Health Care Services, Research

and Analytic Studies Division, November 2016.
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PROGRAM ELIGIBILITY BY FEDERAL POVERTY LEVEL
PLAN YEAR 2007

You may qualify for a Covered California plan with financial assistance, or free or
lowe-cost Medi-Cal, depending on your household income and family size.

PREMIIUM ASSISTANCE

AMERICAMN IMINAN / ALASKE MATIVE PLANE

SIVER 74 SIVERET SIVERTI

California has
been able to T T

. E $20040 $28,180 $2840 $30.240 340,720 $43,495 $50,400 $54.718 5479 $40,400 845753 $80,540
C | Ose g a p S I n E $24,300 $33948 $33949 36,450 #8600 $52.398 360,750 $45,436 se54T 1900 g9z $97.200
i $20,440 s e $42,640 $54,880 $61302 100 7655 g4.558 85,300 91,572 $113740
C O V e r a e o 32,580 $a5.485 $a5.406 $48,70 $65,140 0208 $81.450 sETaTa $aTATS $97.740 $104,132 $134.120
9 : e
$13,560
16,640
MEDI-CAL FOR ADULTS MED/HCAL ACCESS PROGRAM (FOR PREGMANT WOMEN)
MEDI-CAL FOR KIDS (0-18yrs.) COUNTY CHILDREN'S HEALTH
INITIATIVE PROGRAM
yow

Source: Covered California



The majority of the
remaining
uninsured, 58
percent, are

individuals not
eligible for existing
coverage because
of immigration
status
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Total Remaining Uninsured, California

R Adults Under 65, 2017 Projection
Non-subsidy Eligible

Citizens & Lawfully
Present Immigrants
550,000

Not Eligible due to
Immigration
Status

Eligible for Subsidies 1,787,000

through Covered CA
401,000

Eligible for Medi-Cal
322,000

Source: Insure the Uninsured Project; Miranda Dietz, Dave Graham-Squire, Tara Becker, Xiao Chen, Laurel
Lucia, and Ken Jacobs, "Preliminary CalSIM v 2.0 Regional Remaining Uninsured Projections,” August 2016
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Rate of
uninsured
declined in

all California
counties but
still differs
by region

2013 Uninsured Rate 2016 Uninsured Rate

Imperial County

Fresno County 9.0%
Mendocino County 9.0%
Humboldt County 7.0%
Los Angeles County 7.0%
San Diego County 5.0%
San Francisco County 5.0%
Sonoma County 5.0%
Marin County 3.0%
Placer County 3.0%

Source: Insure the Uninsured Project
Enroll America: “Uninsured rates: All Counties in California, 2013-2016"
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Delivery System
Landscape

Characteristics of Health Care in California
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= Differs by county and regional health care market with locally-developed
delivery systems: rural-urban, North-South, coastal-inland, densely
populated-sparsely populated, multi-county markets (e.qg. Bay Area)

= (California has the highest use of managed care (known as “"penetration”)
of any state with specific impacts for cost and delivery systems

= Strong state laws (pre- and post-ACA), including many consumer
protections that exceed federal law. Means California must reconcile with
new federal laws to ensure California retains protections in state law
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California has both
large, urban
metropolitan areas,
often with public
hospital systems

and many private
providers, and
remote rural and
frontier areas with
extreme provider
shortages

California Medical Service Study Areas (MSSA)
Frontier, Rural and Urban Defined Areas
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MSSAs are composed of one or
more complete census tracts that
do not cross county lines

Frontier MSSA
Population density of less than 11
persons per square mile (ppsm)

Rural MSSA

Population of less than 250 ppsm
and no population center over
50,000

Urban MSSA
Population range of 75,000 to
125,000

Source: Office of Statewide Health Planning and Development, October 2013
U.S. Census Bureau Data
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Most areas of
California are
experiencing
provider
shortages, both

primary care and
specialty care,
but the severity
of the shortage
varies by region

California Primary Care Shortage Areas

Primary Care Shortage Area (294)

The California Primary Care Shortage Areas comespond to the
updated 5. Census data, and use two criteria: percent of

ion below 100% federal poverty lewel and primary care
physician io population rafio.

o

100 Milles

Source: Office of Statewide Health Planning and Development, October 2013
U.S. Census Bureau Data
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Many areas of
California are

also designated
as dental
shortage areas

Dental
Health Professional Shortage Areas

The data displayed in this map were created by the
California Office of Statewide Health Planning and
Development's (OSHPD) Healthcare Workforce L]
Development Division (HWDD). To obiain more

information about the federal designations shown on the \h
map, see hitp:fwaww. oshpd.ca gowHWDDIHPSA himil

s 100 v
Miizs. FITISE 388 1450 Crmer

Dental - HPSA, Geographic Designation (17)
Dental - HPSA, Population Designation (40)

MMMMM

Source: Office of Statewide Health Planning and Development, October 2013

U.S. Census Bureau Data
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Physician

supply differs
by region

Primary Care Physicians
Number per 100,000 Population

Recommended Supply:
= 60 to 8o per 100,000

CA Statewide Average:
® 5O per 100,000

CA Select Regions:
* Inland Empire — 35 (Low)

= Greater Bay Area — 64 (High)
= San Joaquin Valley — 39

= Northern Sierra— 47

* Los Angeles County — 48

Specialty Physicians
Number per 100,000 Population

Recommended Supply:
= 85to 105 per 100,000

CA Statewide Average:
" 104 per 100,000

CA Select Regions:
" Inland Empire — 64 (Low)

= Greater Bay Area — 138 (High)
= San Joaquin Valley - 65

* Northern Sierra—76

= Los Angeles County — 110

Source: California Health Care Foundation
Quick Reference Guide: California Physicians August 2017 (2015 data)
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Profile of California Hospitals ITEP

General Acute

Care Hospitals
n=384

Average occupancy rate 53%
Total outpatient visits 43.9 million
Total ED visits 11.4 million

Annual discharges 3.3 million

Insure the Uninsured Project

Licensed Beds
n=81,729

District

District 7%

11% _
Investor Public
22% 7%

Investor
17%

Nonprofit Nonprofit
60%

65%

Source: California Health Care Foundation
California Hospitals Quick Reference Guide, 2015 (2013 Data)
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Managed care generally means a = Managed care dominates private

coverage model with incentives and Medi-Cal coverage in all regions
' ' and/or restrictions to use a defined i o
Cha l IiOrn-lfa WaS. at network of affiliated or contracted ﬁggjfef?;:erz;aallferr?SZ's FI): ?;aerlly
the Torerront in Fnrgxgdgeer;ae?g g]E L%iiz sa(:]nJe supply of providers for an adequate
the €d |’|y utilization network
development Of * Health Maintenance Organizations " Medi-Cal managed care expansion
(HMOs) and the state exchange, Covered
managed care California, helped to extend
. - Preferred Provider Organizations coverage and managed care to
experi ment and ' Eglgl(‘)’Sive Provider Organizations = Managed care in California is always
innovate (EPOs) evolving in terms of network model,
- Accountable Care Organizations provider payment methods, and
(ACOs) degree of emphasis on managing

costs and coordinating care
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Despite

enrollment

. . California 59.2%

declines in recent ) .
HMO Hawaii 58.2%
yea 'S, _ _ New Mexico 45.2%
pen_etra’_uon IN _ S ol
California remains New York 35.6%
hlgh relative to Massachusetts 34.2%
other states U.S. Average 31.6%
Arkansas 14.2%

Vermont 2.8%

Rates for Selected Alaska 0.2%

states
Kaiser Family Foundation

State Health Facts: State HMO Penetration Rate, January 2016




Medi-Cal
Managed Care

Of the 13.4 million
Medi-Cal enrollees as of
May 2017, 10.9 million, or
81 percent, were
enrolled in managed care

MEDI-CAL MANAGED CARE MODELS

Triciey. R Lmen
:\g

L L T e

N

OO000

San Benito Model (Expansion)
Imperial Model (Expansion)
Regional Model (Expansion)
COHS Model (Expansion)
Two Plan Model

GMC Model

COHS Model

o
T

7
e

Source: California Department of Health Care Services
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Medi-Cal
managed care
models

Medi-Cal Managed Care Models

Model Description Enrollment
(September 2017)

Two-Plan One county-developed local 7 million
(14 counties) initiative health plan and a

commercial health plan
County-Organized Health One county-wide health plan 2.2 million
System (COHS) originally organized by a county.
(6 plans, 22 counties) Three of the six COHSs serve

multiple counties
Geographic Managed Care Multiple commercial health plans 1.7 million
(Sacramento and San Diego)
Regional and County- Specific At least two commercial plans in 385,435

(20 primarily rural counties)

20 primarily rural counties, except
for Imperial which has one plan

Source: Insure the Uninsured Project

Department of Health Care Services, September 2017 monthly enrollment report
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Medicare
Enrollees can
Choose to
enroll in a

managed care
plan
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" In 2017, 41 percent of Medicare beneficiaries in
California are voluntarily enrolled in Medicare
Advantage managed care plans

»6 million Medicare beneficiaries in California, 2.5 million
enrolled in Medicare Advantage

»Penetration ranges from a high of 57% in San Bernardino to
less than 2% in Shasta County

= The national average for Medicare Advantage
enrollment is 33%

= Medicare Advantage plans typically reduce out-of-
pocket costs at the point of care and may cover
additional benefits such as dental or vision

Source: Centers for Medicare and Medicaid Services
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California
veterans of the
U.S. military may
also be eligible

for health care
through the
Veterans
Administration

= Veterans Health Administration (VHA)

The Veterans Health Administration (VHA) is the largest integrated
health care system in the United States, providing care at 1,243 health
care facilities, including 170 VHA Medical Centers and 1,063 outpatient
sites, serving more than g million enrolled veterans each year.

= Eligibility for VHA services
Most veterans who enlisted after September 7, 1980, or who entered
active duty after October 16, 1981 and who served at least 24
continuous months or the full term of enlistment, subject to annual
income limits. The VA maintains a priority system, with most benefits
going to those with the greatest health or financial need.

= Basic VHA services covered for enrolled veterans
Preventive, primary and specialty care

Diagnostic, inpatient and outpatient services

= California VHA Facilities
There are 136 VHA hospitals and clinics located in California
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Health spending
in California in
2014 totaled
$292 billion

12.6% of the state’s
economy

$7,549 per person
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Health Care Spending in California, 2014
Aggregate totals in billions, by Payer Source

$292

All Spending Private Health Insurance Medicaid Medicare All Other

Source: California Health Care Foundation
Centers for Medicare and Medicaid Services
Health Spending by State of Residence, 1991-2014
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Overall per
capita and
Medicaid per

enrollee
spending is
lower in CA than
the US

cA Hus

$10,000

$5,000

All Spending

Per Capita Spending in California
By Payer Source, 2014

Private Health Insurance Medicaid

Source: California Health Care Foundation
Centers for Medicare and Medicaid Services
Health Spending by State of Residence, 1991-2014
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Medicare
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Total Medicaid
(Medi-Cal)

spending surged in
2014 as millions
gained coverage

However, the next slide
reveals that per
enrollee spending in
Medi-Cal fell in 2014
with the influx of a
younger, healthier
population

Annual Spending Growth in California
By Payer Source

Spending Growth, Aggregate and per Capita/Enrollee, California

7.4%
_5‘0% _ E

All Spending

10.8%

Private Health Insurance Medicaid

Source: California Health Care Foundation
Centers for Medicare and Medicaid Services
Health Spending by State of Residence, 1991-2014
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Medicare
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ACA Medicaid

eX p a n S I O n Medicaid Spending* per Enrollee, CA vs. US, 2004-2014
brought a - o
decline in per

$4,000

enrollee I I I I I I I I I I
spending in 2014 I

2004 2005 2006 2007 2008 2010 2011 2012 2013 2014

CA and US

Source: California Health Care Foundation
Centers for Medicare and Medicaid Services
Health Spending by State of Residence, 1991-2014
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On what s the

money spent?
All Payers
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Hospital Care

36%

Total:
$292.0 bill.

Nursing Home Care

Physician &
Clinical Services ..
26% Prescription Drugs and
Other

Source: California Health Care Foundation
Centers for Medicare and Medicaid Services
Health Spending by State of Residence, 1991-2014
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Commonwealth State Scorecard
reveals California progress 2013-2015 I I U P

California moves from 26" among states to 14th Insure the Uninsured Project

Adults with a usual source of Adults who went without care At-risk adults without a routine
— care. because of cost in the past year doctor visit in past two years
18% 18%
76% 16% 16% \
14% 14%
749, 12% 12%
10% 10%
72% 8% 8%
6% 6%
702 4% 4%
2% 2%
68% 0% 0%
2013 2015 2013 2015 2013 2015

Source: Commonwealth Fund
State Scorecard on Health System Performance, June 2017



Commonwealth State Scorecard IT u P

reveals California progress 2013-2015 e ol s
Adults who report fair/ poor Adults with age-appropriate
health because of physical, vaccines Adults who smoke
mental, or emotional problems
35.2%
0% 35.0% 12.5%
29%
34.8% 12.0%
29% 34.6%
. 4.4 11.5%
28% 34.2% 11.0%
34.0%
27% 33.8% 10.5%
27% 33.6% 2013 2015
26% 33.4%
2013 2015 2013 2015

Source: Commonwealth Fund
State Scorecard on Health System Performance, June 2017
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QUESTIONS?



