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Contra Costa Health Plan

The Affordable Care Act is about fundamental change within the
structured health care environment across the country. The
fundamental change is in the creation of both the Individual Mandate
and Guaranteed Issue. The real meaning of these terms can be
perceived in that:

INDIVIDUAL MANDATE

All individuals must purchase health insurance often with financial
subsidies assistance and share in the cost of that care — copays and
deductibles. This mandate includes penalties for not purchasing
health insurance at $95.00/year or 1% of income in 2014 increasing to
$315.00/year in 2015 and $695.00/year in 2016.

GUARANTEE ISSUED

No documented individuals can be denied coverage based on either
finances or their health situation for any health insurance.
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Contra Costa Health Plan

IMPACT of these changes on CCRMC and Health Centers:

A. All documented patients being seen at CCRMC and Health Centers
are eligible for some type of health insurance. They will have to

apply to either Medi-Cal or the Exchange and participate in the
cost of that insurance.

B. California’s One Door Policy of applying for that care will ease but

not eliminate the confusion for obtaining the appropriate
Insurance.

C. CCRMC and CCHP will assist patients in that application process.

1. Certified Enrollment Entities
2. CCHP Plan Based Enrollers
3. Contra Costa Call Center
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Contra Costa Health Plan

CHANGING COVERAGES IN CONTRA CosTA COUNTY

A. LIPH Program ceases on December 31.

1. 10,000 MCE (Medi-Cal Expansion) patients will be transitioned
Into Medi-Cal Expansion on January 1, 2014.

a) Most will choose to continue in care at CCRMC Network.

b) MCEs have the same rights of choice between CCHP and
Blue Cross as do other Medi-Cal members once they join as
Medi-Cal Expansion.

2. 2,000 HCCI (Health Care Coverage Initiative) will have options to
join the 5 health plans including CCHP on the Exchange in
California — “Covered California.”
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Rating Region 5
Contra Costa

Number of subsldy eligible Individuals: 38,000

The table below is an example of the rates a 40 year old single individual might pay in
Region 5 for a Silver Plan. That amount is shown in each box at the top and in black. The
federal subsidies are shown in green. Starting this fall, individuals and families will be able
to determine the exact amount they would pay based on family size, age and income.
FPL = Federal Poverty Level

200 FPL 250 FPL
Blue Shield §38 $102 $174 $328
Fed $280 £276 §154 S0
Kaiser Permanente §57 121 §193 $347
HMO $280 226 §154 $0
c::;l’;cp'::f $63 $126 $198 $352
! 7
MO $289 $226 $154 0
Health Net §73 $138 $208 $382
Fe0 $280 226 §154 g0
Anthem §77 £140 §212 $366
FRO $289 $226 §154 50

HMO - Health Maintenance Organization
PPO - Preferred Provider Organization

For further explanation, see the glossary on pe. 80
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Rating Region 5
Contra Costa

If you are one of the 2.6 million uninsured Californians who does not qualify for a
subsidy, you can still purchase high quality affordable health insurance through
Covered California. The table below is an example of the rates in Region 5. Starting
this fall, individuals and families will be able to determine the exact amount they
would pay based on family size, age and income.

25 YEAR OLD
Catastrophic Bronze
Blue Shield

0 $204 $215
Kaiser Permanente §203 $205

Health Net -
PO $150 $243

Anthem

PO $186 §217

40 YEAR OLD
Bronze Silver Gold Platirnum

Blue Shield $273 $328 $330 $447
Kaiser

Permanente $261 $347 §426 $458
HWMO

Contra Costa

Health Plan $301 §352 $398 $448
HMO

Ao $317 $362 $411 $463

Anthem
) $276 $366 I $515
Covered California Health Plans May 23,2013 | #1



HANDOUT

GRID — All Exchange Plans have same benefits but differ by poverty level deductible
level in deductible copay design.

Cowntra Costa Heavts PLan GWERED cAUFORHIA - STA.HDARD BE"EFIT FI.A" Parmcia Tanouary, CED

SILVER MINIMUM
SILVER COPAY PLANS BRONZE
STANDARD PLAN COVERAGE PLAN
100%-150% 1 150%-200% | 200%-250% Puan
250% -400% PLan
FPL 1 FPL 1 FPL 21-30 yEaRs
Smonr | FamLy §17,238 | §35,328 22,880 | §47,100 28,725 | $58,878
AFPROINIMATE COBTE INBURANDE COMPANY FATE 153 BE% T
I A - Fia AV LaTeR APFRONIMATE COBTS B DIVIDUAL PAYE % 1 13% 1 28% 40%
$2,350 INTESRATED MELMX
I owveralL DEDUCTIBLE Por sissee ikssnouaL 2] 1 Lo 1 A [—
CTHER BELUCTINLES FOK SFE2IFR: SERVICES
[T ] I [ I £1,800 [T
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DETAL [T | | [T 1 [T ]
(For SinoLe InpipuaL®) DUT-OF-POCKET LIMIT ON EXPENSES: $2,250 $2,250 55,200 $6,350
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IRCTINES AT 08 - OTHER FRACTITIONER OF FICE VESIT [ -] 1 [ A1 ] | g [ 1] [ - X
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PREFENTIVE CARE. | BEREENING | IMEUNLZATION sass e P e i Pt
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CERERIC Bl [] L] [T} LT ) (1] [11] x " ]
DRUSS TO TREAT ILLNESS OR PREFERRED BAARD DRUDS 2] M [ x M x B ] X ) x
EOMBITHH HOH-FREFERRER BRRND BALSE [11] L X L) E] 1] [ ] L ]
EFEIALTY SRS 105 g E x ) x B 0% x ) x
OUTPATIENT SURSERY FAZRLITY FEE (L&, ABC) ELEy X ) x
r — L 1 185 1 F I E X I ry X ry X
EMERGENCY ROOM SERVICES (WAIVES IF ADMITTED ) k28 N §TE x . ExED E3 [31) X 200 X ) x
[T WEHAL [T1] LI X T &80 x ] X 300 X =) X
L BT AT
USSENT GARE L] 1 == | == [ L F] [ " DRI
AR Ve s L
FAZELITY FEE (E.8., HOSMTAL ROOH) l | ) X
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E—
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FEDEFAL SURSIDN AN COST-SHARE SURIDY) ARE LW, SURGDIY AMD COST-SHARE. prom sserece (APTCS, | SMOMMEMIVTIGTETDATD [ TR FE————oa LN OF {4,350 YEAR WITH IERCEFTION OF 3
DID YOU KNOW: — an oo ios! K .
R LIBCENT CAPRE.
UT-OF-FOCKE
™ T EXPENSES 1 OUT-OF-POCKET THEH COPAYS ARE [l Posens srop AT ExXFENSES 5TOP
sToP AT $2,250 [ vEAR | ExPEnsEs sTop ar [| EXTENSES STOP AT MADH T $4,000/ YEAR [§ AT $6,350 vear | Expenses sToP AT
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1 $6,350 | yEaRr

* FAMILY DEDUCTIBLE AND OUT-OF-POCKET LIMIT IS TWICE THE AMOUNT SHOWN. Prvt Date: Serremeer 25, 20113



Contra Costa Health Plan

EXCHANGE CHOICES AND THEIR IMPACTS

A. GRID - trade-offs between premium and copay subsidy
assistance in Silver Plans versus low premiums and high
deductibles in Bronze or Catastrophic Plans.

1. Bronze Trap scenarios to demonstrate difference in total
cost per year of those choices.
a. Scenario 1
b. Scenario 2
c. Scenario 3
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Contra Costa Health Plan

EXCHANGE CHOICES AND THEIR IMPACTS — SCENARIO 1

Scemaric 1
22-year obd, 522000 income, 191% of FPL
Incurs omre njury during the year and has an allergic condition treated with generic drugs

Silwer Plan Bromze Plan Minimum Coverage
Deductible 500 55 D00 56,350
Plax Out-of-pocke: L2250 56 350 56,350
IPremiurm
Premium = £l L F50 = 234
BPTC % 157 5 157 % 1a7
Our-af-Pocket Premium L 112 $ 1344 L &2 5 Ta4 5 E aax
Billed Member Apply to Member Apphy to Member Apphy to
Health Costs: Charges Pays Dhe=dd. Pays Dhe=ed Pay= D Mote=s
1 emiergency rooem wisie - kg Silver - 575 co—pay after deductible
Fracture 3 150 ) 5 1o x 5 150 x s 150 x Bronze - 5120 co-pay for 3 mon-presentative visits
Silver - 50 co-pay. mot subject to deductible
Treatment of fracture 3 815 % L & 615 x s 615 X  30m oo, I ——
. - Silver - 50 co-pay, ot subject to deductible
Lewwer leg ea=x 2pplication S o s =7 * s a7 * - 307 coinsursnce sfter deductible
Silver - S30 co—pay. not subject to deductible
3 L & 20 ¥ e x & b x - 30 1 =noe after deductibie
F-day course of painkillers Silver - 55 co-pay. mot subject to deductible
g=reric) 3 s 3 5 I x s v x Bronze - 519 co-pay after deductible
Rehabilitation - 6 wisits to Sikver - 515 co—pay. not subject to deductible
" The 5 Zrn| 5 G 5 rar s ] x % 270 X T - B o
. _ Silver - $20 co—pay. not subject to deductible
2 Fm=n 3 s an 5 206 x s 206 x Bronze - 570 co-pay after deductible
Allerpy skin tesz [ 20 Silver - 53 co-pay, not subject to deductible
pumsctures) 5 16a Q5 3 $ 14 x s 184 x Bronze - 30% coinsuranoe after deductible
A1 2-mointhis™ prescription fior Silver - 55 co-pay, ot subject to deductible
sllergy medication [generic) 3 bl B &0 5 B4 x s a4 x Bronze - 519 co-pay after deductible
Applied to Deductible - 150 S 1671 3 L6711
Dur-of-Podket Health Costs L3 368 % 1,671 5 1,671
Total Annual Cost $ 1712 s Zais 5 2115
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Contra Costa Health Plan

EXCHANGE CHOICES AND THEIR IMPACTS — SCENARIO 2

Scenano 2
AS-year old, S17,005 inocome, 148% of FPL
Imcurs one injury during the year and has a chronic condition treated with generic drugs

Deductible S0
hAaEx Cut—of-poc ket 52,250
339

339
1 ]

Vi 1
WA A

rlember

|
|
%

Pays
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155
5
A8S

323

L U I
L O R

i F 3B .0
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L
"
a
i

A2
250

|

156

]
;

5
;
§
|
i

Total Amnmual Cost

55, INNDY

Silver - 6 co-pay

Bronze - S1230 co—pay for 3 mon-preventative wisits
Sihrer - 55 co—pay

Bronze - 30% coinsurance afver deductible
Sihver - 53 co—pay

Bronze - 519 co—pay after deductible
Silver - &5 co-pay

Bronze - 570 co-pay after deductible
Sihrer - S50 co—pay

Bronze - 30% ooin e after deductible
Sihier - 53 co-pay

Bronze - 30% coinsurance after deduwctible

Silver - 53 co-pay

Bronze - SE0 co—pay for 3 non-preventative visits
Sihver - 53 co—pay

Bronze - 30% coinsurance afver deductible

Sihver - 53 co—pay
Bronze - 519 co-pay after deductible
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Contra Costa Health Plan

EXCHANGE CHOICES AND THEIR IMPACTS — SCENARIO 3

Scenarioc 3

Ba-pear old, 516,000 income, 135% of FPL
Conmbracts two illmesses during the year and has two chronic conditions that are controlled with gensric drugs

Dr=dwctibl=
Mla= Owut-of-pocket
Prenyiunm
Prammiurm
APTC
Out-of-Podket Premiurm

Health Costs
1 office wvisit with PCP - upper
respiratory infection
Chest X-Rawy

Cough syrup - promethazine
waf codeine (generic)

Inhaler (prefermmead brand]

1 office wisit with PCP -
shimgles

Antiviral drug {generic)
SD-day supplhy of topical

analgesic patches [nom-
preferred brand)

2 wvisits o PCP- hypsrtension
& high dholest=rol

2 cami-annual blood vests for
lipid=s and liver funmctiom
12-meomitdhs” prescrption for
cholesterol medication
(g=n=ric)

12-meomidhs” prescription for
diwretic [generic)
12-meomitdhs” prescrption for
ACE inhibitor {generic)

Applied to Deductible
Out-of-Podket Health Costs

Total Auonmual Cost

Billad
Charges
5 83
5 59
5 =3
5 44
5 83

a3
5 275
=3 166
5 250
=3 156
5 192
5 72

Sibwer Plan
S0
52,250
s 83a
=] IFT
=] 57 S 681
Member  Apply to
Pays Dread.
=1 =4
s 5
=1 E]
=1 s
=3
s E]
=] 10
=1 =
s 5
=1 ETS
s 35
=] 36
- o
158
242

Bronze Plamn

s TOS
S TO5
S a
Mlambrar
Pays

S a3
s 59
S [
3 EES

83
= EES
S 275
=3 143
s 250
=3 155
s 193
S 72

S5, M
56,350

Apply to
Ded.

1,230
1.396

1L.39%a

Motes

Silwer - 55 co—pay

Bromnze - S120 co-pay for 3 non-preventative wvisits
Silwer - 35 co—pay

Bromze - Z0% coinsurance afoer deductibla

Sihwer - 53 co-pay

Bronze - 519 co-pay after deductikxle

Sihwer - 55 co-pay

Bronze - S50 co-pay after deducrikle

Sihwer - 56 co-pay

Bronmze - S120 co-pay for 3 non-preventative visits
Siheer - 53 co—pay

Bronze - S19 co-pay after deducribla

Sihwer - 510 co-paty
Bronze - S75% co-pay after deductibls

Silwer - 53 co—pay

Bronze - 560 co-pay for 3 non-preventative wisits,
then use deductibls

Siheer - 53 co—pay

Bromze - Z0% coinsurance afoer deductibla

Silwer - 53 co—pay
Bromze - $19 co-pay after deductibls
Silwer - 53 co—pay
Bronze - 519 co-pay after deducribl=
Silwer - 53 co—pay
Bronze - 519 co-pay after deductikxle
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Contra Costa Health Plan

EPIC WILL TRACK....

A. Member Accumulator

A.Provider Accumulator

Patricia Tanquary, MSSW, MPH, PhD
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Contra Costa Health Plan

GRACE PERIOD

DEFINITION - 3 months of covered status for enrollees not paying their
premiums prior to disenrollment if the enrollee is receiving a federal
premium tax credit (subsidiary). If not the enrollee is terminated after 30
days.

IMPACT - some patients may be delayed in their care outside CCRMC -
provider may refuse to schedule care or demand payment up front.

Month 1 — Enrollee is “covered” and Health Plan pays services.

Month 2 & 3 —“suspended coverage” eligible for reinstatement

» Enrollee is at risk for 100% payment of provider claims if not
reinstated.

» CCHP “pend” claims until reinstatement resolved

» CCHP notifies patients and providers
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Contra Costa Health Plan

Questions?

Patricia Tanquary, MSSW, MPH, PhD
Chief Executive Officer
Contra Costa Health Plan
595 Center Avenue, Suite 100
Martinez, CA 94553
Office Phone: 925--313-6004

Email: Patricia.Tanquary@hsd.cccounty.us
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