FCOM Questionnaire on HEALTH REFORM – Friday, November 11, 2011

Mary Ellen Howard, RSM, Executive Director, Cabrini Clinic, Detroit

The Affordable Care Act provides that, on January 1, 2014, eligibility for Medicaid will increase from 35% of Federal Poverty Level in Michigan to 133% of FPL nationwide.  Many of our current clients will receive coverage.  This change, a little more than two years away, will have a dramatic impact on the Free Clinics of Michigan.  It is hoped that sharing our individual insights around the following questions will help all of us successfully negotiate the change.

N = 23, representing 18 clinics (5 clinics each submitted 2 returns)
1. What do you believe is the likelihood that the change in Medicaid eligibility will be implemented in 2014?  

<50% =   5

  50% = 12 

>50% =   5 

Depends on who is elected President.  If a Democrat, it is more likely.

2. What are you doing to prepare for this change?

· “Nothing.  We will most likely dissolve if most residents get Medicaid. However we will continue to hold small clinics until the need is no longer there for free care.” –Joyce Hardy, HMNVC, Bay City

· “Already discharging long-term stable, chronic care patients to FQHCs for a more permanent medical home.  Currently instituting a new policy to see Medicaid spend-down patients if their spend-down is 25% or more of their net income and they meet all of our other eligibility criteria.” –Niki Kenny, Petoskey Community Free Clinic

· “Scheduling a board discussion” –Christine Rainey, Ferncare Free Clinic, Ferndale

· “We are so new that we haven’t really thought about it.”-Sherryl Potter, Caring Hearts Medical Clinic, Marlette
· “Exploratory phase” –Meg Benner, Traverse Health Clinic

· ```“Reviewing our mission and our vision”- Cynthia Evans, Stehouwer Free Clinic, Cadillac
· “Strategic planning with board, talking with neighboring FQHCs, and monitoring legislative developments”-Mary Ellen Howard, Cabrini Clinic, Detroit

· “Organizational changes, capacity to bill, take on Medicaid patients, hire staff providers, larger space, hire volunteer coordinator, and diversify.” –Karen Kaashoek, Catherine’s Health Center, Grand Rapids

· “Waiting! I am bringing up the idea of increasing our service to 175% or 200% of poverty (we are currently at 150%)” –Amanda Janisse, Ausable Free Clinic, Grayling

· “Nothing different. We are always encouraging folks to find a medical home through local FQHCs or other clinics”-Steven Hammond, Alpena Free Clinic

· “People may make too much to qualify for MA HMO’s but still can’t afford insurance; this gap will need to be met.”-Polly Antolak, Trinity Community Care, Utica

· “Almost nothing.  The only thing we will do is transfer as many of our patients as possible to an FQHC or County Health Center”-Rima Kudish, GCFMC , Flint

· “We have clearly identified who we anticipate will remain uninsured and underinsured.  We have also clearly identified what roles our organization will have.  We are building our internal capacity now to meet growing and future needs”-Samantha Pearl, Community Health Care Connections, Battle Creek

· “Praying and continuing to move forward with caring for our patients in ways that meet their needs.  There will be ‘needs’ for years and years to come.”-Susan McDaniels, St. Luke’s, Jackson 

3. Has your board discussed the impact of health reform on your clinic?  

Yes = 14

No  =   7

Some clinics are new and have not yet discussed formally; some will discuss at their next board meeting.

4. Does your clinic have a strategic plan?  

Yes = 11

No  =   9

If yes, does it address the impact of the Affordable Care Act?  

Yes =   4

No  = 12

5. Do you think that your clinic will be needed post-2014?  

Yes = 23

No  =   0

Have you considered closing? 

Yes =   2

No  = 19

Free Clinic of Alpena answered that their clinic will probably be needed, but in a more limited way.    Other clinics stated that, instead of closing, they believe that their role and services will change with the needs.

6. Have you considered becoming a FQHC?  

Yes =  3

No  = 17  

If yes, have you applied to be an FQHC?   

Yes = 1 (Traverse Health Clinic was awarded a planning grant in Fall 2011)

No  = 2 

Do you plan to partner with a FQHC?  What will that look like?

Yes       = 2

Maybe = 4 

· “We already have a loose association.  The problem is lack of access or availability of primary care providers.  They have also become rather selective in who they accept—they daily discharge patients they don’t like or who are hard to care for.”-Steven Hammond, Alpena Free Clinic 

· “We want to be a partner, but are not sure how it will look.  Possibly, we would see the urgent care and they would see the more chronic patients.”-Bob Montgomery, Presbyterian Health Clinic, Coldwater

· “Our clinic is church-owned and sponsored.  FQHCs are businesses, and the church will not run a business.  If partnering with an FQHC, our role may evolve to more of an episodic/urgent care model, providing Rx assistance and other gaps in coverage.”-Mary Ellen Howard, Cabrini Clinic, Detroit

· “Our clinic shares space with a FP Residency Program, so there is no possibility of charging a fee for service.”-Joyce Hardy, HMNVC, Bay City

· “Yes, we would be an entry point for new patients.  Provide services FQHCs do not.  Take undocumented patients and those still not covered.”- Christine Rainey, Ferncare Free Clinic, Ferndale

· “Our clinic will not become a FQHC, but if one comes to our community we will definitely partner.”-Jill Pavka, St. Peter’s Free Clinic, Hillsdale

· “Not formally, but we met several times last year with officials from a local FQHC (which our hospital also supports).  We discharge long-term, stable patients to them.  They also have a PAP so we have designed a form to transfer PAP medication orders to them, hopefully without a break in the ordering /refill dates.” –Niki Kenny, Petoskey Community Free Clinic

· “We work closely with our local FQHC, as our services complement each other and because we are more effective working together than separately”- Samantha Pearl, Community Health Care Connections, Battle Creek 

· “It is on the table for discussion.  Our difficulty is that the FQHC in our area is so new that they are not clear about what they will do and provide”- Cynthia Evans, Stehouwer Free Clinic, Cadillac
7. In 2014, will the newly insured be able to find a provider in your community who will accept Medicaid?

Yes =  7

No  = 13  

If yes, is this provider an FQHC?  

Yes = 9

No  = 5

If no, is this because of :    
  4
capacity (shortage of PCPs

  1
reimbursement (won’t accept Medicaid’s low rates)

14
both

Some who indicated that the provider will be an FQHC, added that there will be long delays in getting in or a shortage of doctors who will take Medicaid.  An acute shortage of PCPs in rural areas means that the newly insured will be unable to find a provider who will accept Medicaid.  Rima Kudish from GCFMC stated that the provider will be an FQHC, as well as other physicians.  Traverse Health Clinic said that they accept Medicaid (only about 5% of total population) because community physicians have closed their doors to Medicaid clients.

8. If not, will your clinic accept Medicaid enrollees? 

Yes 
=   6

No  
= 10

We do now =  5

Will you bill Medicaid?  

Yes 
=   1

No  
= 16

We do now =  2

Undecided  =  1

· “We accept Medicaid (only about 5% of the total population) because community physicians closed their doors to Medicaid”- Meg Benner, Traverse Health Clinic

· “We currently see a few Medicaid patients who have either been unable to be seen in a timely manner or who have been discharged from the local FQHC”- Steven Hammond Alpena Free Clinic 

· “We will not bill Medicaid, and we see Medicaid patients only if we cannot find them a doctor”- Samantha Pearl, Community Health Care Connections, Battle Creek

· “We take patients temporarily now, while they are waiting to become eligible for Medicaid”- Susan McDaniels, St. Luke’s, Jackson

· “We accept Medicaid spend-down now.  Unless there is a big influx of PCPs who will accept Medicaid, our clients will have nowhere to go and will continue to look to us for care and Rx assistance”-Cabrini Clinic 

9. If you decide to accept and bill for Medicaid, how will it affect the mission of your free clinic?  What are the implications for funders, for volunteers?

· “We don’t charge or bill Medicaid so they aren’t ‘official’ Medicaid patients”- Steven Hammond, Alpena Free Clinic 

· “We will accept Medicaid patients who fall between the gap or can’t find a physician, but we will not bill insurance.”- Polly Antolak, Trinity Community Care, Utica

· “We do not have a clear picture.  Our board of directors is researching this at the time”- Cynthia Evans, Stehouwer Free Clinic, Cadillac
· “It will not affect our mission, because we will be seeing Medicaid patients only if we cannot find them a doctor in our community”- Samantha Pearl, Community Health Care Connections, Battle Creek

· “We need to educate, educate, educate.”-Mary Ellen Howard, Cabrini Clinic, Detroit

· “Unsure—we are in an exploratory phase.  It depends on the percent of the total population.  Our donor support and volunteer support will continue if (and we believe we can do this) we educate them and keep them informed about the need.”- Meg Benner, Traverse Health Clinic 

· “We would have to reorganize and change our mission; time will tell.”- Sherryl Potter, Caring Hearts Medical Clinic, Marlette
· “It will profoundly affect the 62-year-old mission of Cabrini Clinic, as well as donors and volunteers”-Shelia Keefe, Cabrini Clinic

· “Our mission explicitly states that we serve the uninsured; we would have to change”-Amanda Janisse, Ausable Free Clinic, Grayling

· “Need to educate them on the reality of need and access”- Karen Kaashoek, Catherine’s Health Center

· “As noted above we are going to start seeing Medicaid spend-down patients if they meet all of our criteria.  If accepted, they will not be charged for anything; they will be a free clinic patient.”-Niki Kenny, Petoskey Community Free Clinic 

10. After health reform, what will the safety net for the remaining uninsured look like in your community? 

· “I suppose that will be us.”- Steven Hammond, Alpena Free Clinic

· “I think the ER’s and free clinics will be hit hard with people who have long waits for physician visits.  Doctors may make some appointment times available for Medicaid HMOs during their slowest patients hours a few days per week.  That way they can say they accept patients with Medicaid HMOs, but limit access.  My husband is a dentist and this is what a Medicaid HMO told him to do!”- Polly Antolak, Trinity Community Care, Utica

· “The Stehouwer Free Clinic plans to continue to provide free care to those who are above 150-200% of poverty”-Cynthia Evans, Cadillac
· “We will continue to navigate patients to medical homes”- Samantha Pearl, Community Health Care Connections, Battle Creek

· “It looks like we will continue to be a part of that safety net for those who are left.”- Susan McDaniels, St. Luke’s, Jackson

· “The safety net will continue to be inadequate to the need.  Free clinics will fill in the gaps in care”-Mary Ellen Howard, Cabrini Clinic, Detroit

· “Us”- Christine Rainey, Ferncare Free Clinic 

· “We will be the safety net—we are the safety net now”- Meg Benner, Traverse Health Clinic

· “It’s hard to say because our poverty level is so high”- Sherryl Potter, Caring Hearts Medical Clinic, Marlette
· “Helping people transition, as their income and eligibility changes; helping them apply, especially seasonal workers”- Amanda Janisse, Ausable Free Clinic, Grayling

· “Free clinics will serve immigrants and those who still can’t afford reduced insurance premiums”-Katherine Simpson, Hope Clinic, Ypsilanti-Wayne

· “It will be the FQHCs and the Family Practice Residency Program”-Joyce Hardy, HMNVC, Bay City

· “Hopefully, smaller.  I envision a great need for navigation and prescription assistance.”-Jill Pavka, St. Peter’s Free Clinic, Hillsdale

· “It still will be too thin; there are not enough FQHC or Free Clinic resources.”- Niki Kenny, Petoskey Community Free Clinic 

· “There will be an increase in our client base.”-Linda Cierzniewsku, Cathedral Mental Health Care, Saginaw

11. Other issues or ideas we should be considering as we prepare for this change?

· “Will drug companies continue their Rx assistance programs after 2014?”- Polly Antolak, Trinity Community Care, Utica

· “What can we do as Free Clinics of Michigan to support one another throughout the change—such as mentoring, diversifying, etc.?”- Susan McDaniels, St. Luke’s, Jackson

· “Services need to be more patient-friendly.  FQHCs at present are not providing all the care that is needed.  The quality of care needs to improve!”-Rima Kudish, GCFMC, Flint

· “Partnership with an FQHC as a planning partner”- Bob Montgomery, Presbyterian Health Clinic

· “Post 2014, some free clinics may provide care to Medicaid enrollees who cannot find a PCP who accepts Medicaid.  If so, is there some way they can receive government funding (without setting up a Medicaid billing system)?”-Mary Ellen Howard, Cabrini Clinic, Detroit

· “Medicaid spend-downs, specialists referrals, and rural free clinics accessing specialty care; we occasionally  need help with ENT, dermatology, etc.”- Amanda Janisse, Ausable Free Clinic, Grayling

· “Funding, if free clinics serve non-citizens and undocumented.  How do we respond to people who refuse to enroll?”- Katherine Simpson, Hope Clinic 

· “I recommend that Free Cinics review their eligibilty guidelines and possibly increase the percent of Federal Poverty Level that they accept.  There is going to be a group of individuals stranded in the middle who make too much money to be eligible for Medicaid HMO, but too little to purchase insurance.”- Niki Kenny, Petoskey Community Free Clinic

· “Free clinics providing services and referring to cooperating providers at low/no cost (basically what we do now)”- Christine Rainey, Ferncare Free Clinic, Ferndale

· “A more robust FQHC, a much more robust Community Healthcare Connections, and more navigation services to help people access new services made available by the ACA”- Samantha Pearl, Community Health Care Connections, Battle Creek

· “Be intentional about where you are headed”- Karen Kaashoek, Catherine’s Health Center, Grand Rapids

