FCOM Annual Meeting 11/11/11
Notes from Discussion on the
Impact of the Affordable Care Act on Free Clinics

· What are free clinics currently doing to prepare for the changes? 
· Branching out into other services
· Discharging long-term, chronic patients to FQHCs 
· FQHCs will be interested in free clinic patients as they become eligible for M/A
· Few have discussed this issue with their Boards
· Of those with strategic plans, few have addressed ACA and 2014

· When asked if free clinics will be needed after 2014, answer was a unanimous yes

· When asked if any free clinics have applied to be a FQHC two answered yes.  
· Neither was funded; Traverse City received a planning grant

· Medicaid-spend down
· Most free clinics accept patients who have Medicaid spend-down
· Battle Creek - only if the spend down is 15% or more of the client’s income

· Will you accept Medicaid after 2014?
· Each clinic has to decide what they are going to do
· Two indicated they plan to partner with an FQHC
· The majority do not plan to accept or bill for Medicaid after 2014
· Three clinics accept Medicaid patients now, but do not bill.  More will accept Medicaid after 2014, but also will not bill
· Will our uninsured patients be welcome at the FQHCs?  What will they have to pay?  They say they have a sliding scale, but some require $80/visit.
·  “If you’ve seen one free clinic you’ve one free clinic--and the same can be said for FQHCs”  
· “If donors see that you’ve become a business and are billing, will they remain faithful?”

· What about the undocumented patients that we serve?
· Wisconsin = 200% of FPL for Medicaid 
· Michigan = 35%
· In Wisconsin, where 95% of the population is insured, the free clinics continue to see undocumented patients--they are the only ones left uninsured.

· After 2014, what will the remaining safety net look like? 
· Hopefully smaller--to serve a smaller uninsured population.
· If some states, like Wisconsin, where M/A eligibility is above 133%, there may be migration from state to state
· “We need to inform our Board, our patients and our community; it’s our responsibility to remain intentional and take responsibility for what happens.”  


