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1. Introduction

The Missouri Department of Social Services (DSS), MO HealthNet Division (MHD)), is
partnering with the St. Louis Regional Health Commission (SLRHC) to submit this request for a
Section 1115 demonstration project to preserve and improve primary and specialty care access
for uninsured residents of St. Louis City and St. Louis County until continued access to health
care is assured through a more comprehensive model of coverage.

The demonstration project will use $30,000,000 (total computable) of the state’s Medicaid
Disproportionate Share Hospital (DSH) allotment (approximately 4% of the annual allotment) to
support primary and specialty care clinics serving Medicaid patients and the uninsured in

St. Louis, over each of the next five state fiscal years. The project builds on a prior waiver and
sustained efforts of the SLRHC to build up and improve the primary and specialty care
infrastructure in the City after the downsizing and ultimate closure of St. Louis Regional
Hospital. The funding will support the activities of the Commission and its affiliation partners:
St. Louis ConnectCare, Grace Hill Neighborhood Health Centers, and Myrtle Hilliard Davis
Comprehensive Health Centers. The latter two are federally qualified health centers (FQHCs)
providing primary care services. St. Louis ConnectCare is a legacy provider of St. Louis
Regional providing specialty care services and limited access to inpatient hospital services
through a voucher system. Together, these providers serve over 22,225 uninsured and Medicaid
eligible individuals. The demonstration project will enable them to continue this mission and to
expand coverage to the region’s uninsured by 2% each year during the five-year waiver period
for a total of 2,200 additional individuals.

II. Summary

The demonstration project will continue to build on and maintain the success of the “St. Louis
Model” which was first implemented through the “Health Care for the Indigent of St. Louis”
amendment to the Medicaid Section 1115 demonstration project no. 11-W00122/7, which
expired in 2007, and which has since evolved with the financial support of Missouri hospitals.
Due to the current economic downturn and the decline in DSH funding for most individual
hospitals, Missouri hospitals will not be providing financial support for this program beyond the
end of the current state fiscal year (June 30, 2010).

The backbone of the St. Louis Model is the SLRHC which is charged with improving health care
access and delivery to the uninsured and underinsured in the St. Louis region. The SLRHC was
established under the prior waiver to coordinate, monitor, and report on the safety net network’s
activities and to make recommendations as to the allocation of funds. While the Commission
works within a large network that includes St. Louis County and its public health department and
area FQHCs and hospitals, it has three “affiliation partners” that are supported with SLRHC
funding and that would be the recipients of the funds distributed through this demonstration
projects. These are:




St. Louis ConnectCare was formed in 1997 to provide needed ambulatory
services to primarily uninsured and low income populations who received health
care through the St. Louis Regional Medical Center integrated health system.
St. Louis ConnectCare is a legacy provider which has been transformed to
provide specialty health care and urgent care services to the uninsured since the
St. Louis Regional Medical Center was closed. In 2005, St. Louis ConnectCare
transferred its primary care clinics to Grace Hill Neighborhood Health Centers,
and Myrtle Hilliard Davis Comprehensive Health Centers and focused
exclusively on building a strong and accessible specialty and diagnostic care
network to support patients who call the community based health centers their
medical home, weaving a seamless continuum of care through a formalized
referral process for secondary and advanced diagnostic health care services.
Primary Care Physicians from the FQHCs, the St. Louis County primary care
clinics, and local community based volunteer health care clinics refer patients for
one or more of thirteen medicine and surgical specialties, five radiological
modalities, and or endoscopic procedures in the region’s only stand alone
ambulatory surgical center available to all, regardless of the ability to pay. If an
uninsured patient needs care beyond those that St. Louis ConnectCare directly
provides, the Utilization Management Department arranges for advanced
diagnostic (MRI, PET, MRA, etc.) procedures and limited hospital admissions
under a voucher system to pay for diagnostic procedures and physician services
in a hospital setting.

Grace Hill Neighborhood Health Centers is an FQHC and operates six
community health centers strategically located to be accessible to low income
and uninsured residents in St. Louis’ medically underserved neighborhoods. The
centers are staffed and equipped to provide comprehensive primary and
preventive health care. In addition, community health services provided include
prenatal and pediatric case management provided by skilled community health
nurses and nurse assistants to high risk pregnant mothers and an extensive
chronic disease management program that utilizes health coaches to support
patients better manage their chronic conditions. Through health outreach,
neighbors are trained to help neighbors access health care services. Two of the
Grace Hill Neighborhood Health Centers would receive financial support under
this proposed waiver.

Myrtle Hilliard Davis Comprehensive Health Centers is an FQHC and
operates three community health centers which are located in St. Louis’
medically underserved areas. Two of the community health centers would be
funded under this proposed waiver. The centers offer a full array of preventive
and primary care services and include case and disease management services
very similar to Grace Hill Neighborhood Health Centers.

Each of these entities receives 30% to 60% of its funding through the SLRHC. With Missouri
hospitals’ decision that they are not in a position to further support the Commission, MHD
believes it is critical to maintain the regional health care safety net in St. Louis City and St. Louis
County. Accordingly, it is prepared to dedicate up to $30,000,000 (total computable) of the

3




state’s DSH allotment to protect and preserve the safety net infrastructure and to extend services
until health care coverage for the uninsured is viable and financially sustainable through national
health care reform legislation. The non-federal share of the expenditures will come from
continued support from the City of St. Louis and from state funds raised by the State’s hospital
provider tax. In the event that some or all of the uninsured population receiving services from the
affiliated partners are covered by comprehensive health insurance through a Medicaid expansion
or otherwise, the amount of funds dedicated to the demonstration project will decrease
accordingly.

This demonstration project will allow MHD, in conjunction with SLRHC and other partners, to
continue to maintain health care access to the uninsured and Medicaid eligible individuals until
uninsured individuals can transition to health care coverage. No funds under this proposed
waiver will be utilized to support physical plant infrastructure during the life of the
demonstration.

In the event the request for a demonstration project is not approved and federal matching funds
are not available to support the “St. Louis Model” on July 1, 2010, critical safety net provider
capacity and the infrastructure to support its efforts built over the last decade will be lost and
access to primary and specialty health care for the region’s uninsured will be dramatically
reduced. Residents served through the safety net clinics will instead be forced to seek primary
and specialty care in hospital emergency rooms and outpatient departments, at much higher cost,
or simply go without needed services. These costs would be reimbursable by the state and
federal governments through the hospital DSH program, at a much higher rate per encounter. All
are better served if those funds are instead directed to providing services in the most medically
appropriate, convenient, and cost-effective setting.

II. Background

1. The Need for Ambulatory Care Services in the St. Louis Region

The significance of the health care safety net in the region is of paramount importance to the
state of Missouri. The city and county of St. Louis have the largest urban population in the state
and is home to more than 1,300,000' individuals which are approximately 23.1% of the state’s
population. Over 310,000 individuals within the region are uninsured or eligible for Medicaid.”

More than 40% of the city’s residents are functionally illiterate. Literary levels and low health
literacy levels in particular present challenges to individuals needing health care and providers
alike.> Missouri ranks in the bottom quartile of all states in the country in many important health
indicators, e.g. infant mortality, obesity, diabetes mortality, etc.* St. Louis consistently leads the
nation in rates of sexually transmitted diseases (more than four times the national average) and in

! Population Data, U.S. Census Bureau, 2006 American Community Survey.

2 St. Louis Regional Health Commission, Progress Toward Building a Healthier St. Louis, 2009 Access to Care
Report

? St. Louis Regional Health Commission, Building a Healthier St. Louis, Community Health Assessment, 2003.

* Commonwealth Fund Commission. The Commonwealth Fund 2006 Health Care Quality Survey, June 2007.
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residents infected with HIV (nearly four times the national average).” The following highlights
important demographic data of the individuals in the region:

Data Element St. Louis City | St. Louis County

% of Individuals at or below 200% of the FPL 26.8% 9.4%
% of Children/Adolescents 43.6% 23.8%
Racial/Ethnic Composition:

Caucasian 45.4% 73.2%

African-American 50.2% 21.3%

Hispanic 2.6% 1.9%

Other 1.8% 3.6%
Speak a language other than English 8.8% 7.9%
High School Education / GED 77.2% 87.6

Missouri has seen a significant decrease in employer sponsored health care coverage during the
first half of the last decade, with a 10% drop in fewer than five years (more than double the
national rate). In addition, the state in response to budget constraints lowered income standards
for Medicaid eligibility in 2004 which resulted in over 100,000 individuals losing Medicaid
coverage. These two factors have resulted in a dramatic rise in the uninsured population in
Missouri (three times the national average last decade).

2. The Development and Funding of an Ambulatory Care Infrastructure under the
SLRHC

From 2002 to 2007, the St. Louis region, DSS, the Governor’s Office, and Centers for Medicare
and Medicaid Services (CMS) joined together in partnership to support an amendment to
Missouri’s Section 1115 demonstration project no. 11-W-00122/7, known as Managed Care Plus
(MC+). The demonstration project authorized the diversion of 6.27% of the Statewide DSH cash
distributions, excluding DSH distributions to state mental hospitals, to a “St. Louis Safety Net
Funding Pool.” The amount of the funding pool moderately fluctuated from year to year,
depending on the total statewide DSH cash distribution. The amount of expenditures under the
prior waiver ranged from $32 to $40 million annually, with federal financial participation
averaging approximately $25 million per year. These DSH funds historically supported St. Louis
Regional Hospital to provide health care services for the uninsured in the St. Louis region. After
the expiration of the waiver, Missouri hospitals continued to support the Safety Net Pool at
approximately the same level of federal funds that had previously been available under the
waiver.

The earlier demonstration project established a framework for developing a network of safety net
providers after the closure of St. Louis Regional Hospital, and a means of allocating funds
among them, that has been very successful and that continues to mature and progress. The
backbone of the system is the SLRHC which is charged with improving health care access and
delivery to the uninsured and underinsured in the St. Louis region. The SLRHC was established
to coordinate, monitor, and report on the safety net network’s activities and to make

> Progress Toward Building a Healthier St. Louis Regional Health Commission, 2007 Report.
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recommendations as to the allocation of funds. The Commission’s membership includes
appointees from several key stakeholders including the Governor of Missouri, the St. Louis
Mayor and St. Louis County Executive, CEOs of hospitals, FQHCs, and St. Louis ConnectCare,
among others.® The SLRHC has played a key role in dramatically improving access to health
care. By building an integrated system of care in the region and involving the St. Louis
community in regional planning efforts, the health care safety net for the uninsured has been
strengthened.

The current safety net health care delivery system has substantially evolved since the earlier
demonstration project began in 2002 and is composed of hospitals and primary care clinics
including the FQHCs. The health care delivery system for the under/uninsured has been
supported by national and regional foundations and state and local governments to maintain and
enhance health care services. For example, the county of St. Louis imposes a dedicated health
tax which raises $45,000,000 each year and provides a $15,000,000 appropriation to the county
health departments to provide services to the uninsured and Medicaid eligible populations in the
county.

Each year, the SLRHC collects a comprehensive data set from all community health centers and
hospitals in the St. Louis region concerning access to care for the uninsured and Medicaid
eligible populations. It makes this data available to the public and engages in extensive
community outreach activities to determine needs, identify areas needing improvement, and
select areas for the enhancement of the health care safety net in the region. In addition to these
activities, the SLRHC collects financial and operational data from all participating entities
receiving funds from the “St. Louis Safety Net Funding Pool.”® This data includes
organizational revenues and expenses, number of users by service line and payor category,
number of encounters by service category, cost per medical user, cost per dental user, and the
number of new medical users.” Based upon a review of this data and extensive community input
through its Advisory Boards, the Commission makes an annual recommendation for the
allocation of funds.

SLRHC’s recommendation for the allocation of funds has been centered on those organizations
which assumed responsibility for the operations of the legacy outpatient clinics that were
previously managed by St. Louis Regional Hospital and preserved through the first
demonstration project. These organizations, known as “the affiliation partners,” are St. Louis
ConnectCare, Myrtle Hilliard Davis, and Grace Hill Neighborhood Health Centers. These
entities provide the majority of health care services to the uninsured population in St. Louis City.

After this recommendation is made by the Commission, it is forwarded to the St. Louis Regional
DSH (RDFA) Funding Authority, a body comprised of the six CEOs of the region’s major

¢ See Appendix No. 1, Membership Rosters of St. Louis Regional Health Commission, Community Advisory Board,
Provider Services Advisory Board.

7 See Appendix No. 2, Current Safety Net Health Care Delivery System, 2009.

% See Appendix No. 3, Affiliation Report to St. Louis Regional Health Commission and St. Louis Regional DSH
Funding Authority, April 15, 2009.

?See Appendix No. 3, Affiliation Report to St. Louis Regional Health Commission and St. Louis Regional DSH
Funding Authority, April 15, 2009.




hospitals or hospital systems (BJC Health Care, SSM HealthCare, St Louis University Hospital,
St. John’s Mercy Medical Center, St. Anthony’s Medical Center, and St. Luke’s Medical
Center). The RDFA board reviews the data available to the Commission and approves or rejects
the Commission’s recommendation. If rejected, the Commission makes a subsequent
recommendation for RDFA’s consideration.

Upon recommendation of the SLRHC, the St. Louis Regional DSH Funding Authority has made
distributions in both SFY 2008 and SFY 2009 as follows:

$13,800,000 to St. Louis ConnectCare annually

$5,600,600 to Grace Hill Neighborhood Health Centers annually

$3,599,500 to Myrtle Hilliard Davis Comprehensive Health Centers annually
$300,000 to the Commission for administrative costs annually

$510,980 to the St. Louis Integrated Health Network for the Community Referral
Coordinator Program (total over two years)

The City of St. Louis’ Board of Alderman also appropriates $5 million directly to St. Louis
ConnectCare.

As shown in Appendix 3, the funds distributed by the St. Louis Regional DSH Funding
Authority upon recommendation of the SLRHC provide approximately 50% of the revenues
received by Myrtle Hilliard Davis for operation of the Homer G. Phillips and Florence Hill
Centers; approximately 34% of the revenues received by the Grace Hill for operation of the
Murphy-O’Fallon and Soulard-Benton Centers; and approximately 60% of the revenues received
by St. Louis ConnectCare for its specialty services.

Although the distribution to the affiliation partners has been constant over the last several years,
the number of uninsured has increased for these providers over the same time period; therefore
the providers serve more patients. As shown above, virtually all of the “St. Louis Safety Net
Funding Pool” funds go to pay for direct care services, with a very small amount available to
support administrative expenses of the Commission and referral coordinators.

Using the City’s appropriation and funds from the hospital provider tax as the non-federal share,
the demonstration project will commit up to $30,000,000 annually to maintain the current level
of funding to the SLRHC and the affiliated partners. It is proposed that the federal funds sought
under this demonstration project will be allocated utilizing the same mechanism developed under
the previous demonstration project and successfully deployed to ensure transparency, extensive
community input, and rigorous data collection and evaluation, including:

1. Extensive review of programmatic and financial data of funds recipients by
Commission;

2. Public deliberation and consideration of community input by the Commission and its
Advisory Boards on an annual basis;

3. A recommendation for annual distribution made by the Commission based upon data
and community input; and

4. Approval by the RDFA board of Commission’s recommendation.
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The requested funds represent approximately one-third of the operating revenues to support the
provision of direct care for the uninsured in St. Louis City and St. Louis County and the
administrative expenses of the Commission in overseeing and allocating funds to the safety net
providers.

IV. Access and Benefits within the St. Louis Regional Health Care Safety
Net Delivery System

The St. Louis regional health care delivery system has provided ambulatory services to an
increasing number of uninsured and Medicaid eligible populations. The charts on pages 10 and
11 highlight the population mix and the number of unduplicated individuals served through
2008.

Over 86% of the primary care safety net sites’ encounters are from the uninsured and Medicaid
eligible populations. The affiliation partners identified as St. Louis ConnectCare, Grace Hill
Neighborhood Health Centers, and Myrtle Hilliard Davis Comprehensive Health Centers
continue to be the primary source of health care for the region’s uninsured.

The system of providing primary and specialty health care services continues to grow and
expand to meet the ambulatory care needs of uninsured individuals. The basic service array of
ambulatory care services include:

e Preventative
Wellcare
Obstetrics
Dental
Oncology
Rheumatology
Pediatrics
Cardiology
Endocrinology
Ear, Nose, and Throat
Gastroenterology
Gynecology
Internal Medicine
Neurology
Ophthalmology
Orthopedics
Pulmonology

e Renal

e Urology

e Surgery

There continues to be a concentrated focus on the sub-specialty areas of pediatrics, obstetrics,
and dental care given the nature of the populations served. The affiliated partners through
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St. Louis ConnectCare have been able to add additional specialty services, €.g. nephrology,
gastroenterology, etc., in the most recent past. St. Louis ConnectCare provides on an annual
basis almost 100,000 clinical and enabling services encounters to uninsured and Medicaid
eligible individuals. St. Louis ConnectCare on an annual basis delivers over 15,000 episodes of
care in its urgent care center.

A limited number of vouchers for inpatient and outpatient hospital services not available through
the safety net providers are available to uninsured patients of the affiliated partners who are
residents of St. Louis City. The majority of the vouchers are used for diagnostic and
chemotherapy services, pay hospital physician fees, and a small amount of inpatient stays which
on average are under four days in duration at participating hospitals. When health care must be
provided outside of the affiliated safety net providers, the uninsured individual is assisted by

St. Louis ConnectCare arranging for further care in a managed and medically appropriate
manner.

Enhanced capacity and tools to improve access to primary and specialty care have been added
and developed over the years including:

e Dental clinic sessions;

e Extended clinic hours of operation;

e Children’s mental health services;

e Increased availability of optometry services;

e Expanded access to community based services;

e OQutreach and access to the homeless and public housing residents;
e Additional primary care sites; and

e Referral Coordinators and Health Coaches.

Based upon the collaborative work of the St. Louis Integrated Health Network, and the efforts of
its partner organizations, primary care capacity has significantly increased in the St. Louis region
since 2001, and has had a significant impact on patient volumes in the region’s area hospital
emergency departments.




Primary Care Safety Net Providers Continue to Absorb
Additional Uninsured and Medicaid Volumes

700,000
600,000 ;
Z7i%5 P
500,000 il
1 Medicare
300,000 o
Medicaid
200,000 = Uninsured
100,000
0 :
2006 2007 2008
O —
Increase Over Prior Year in Uninsured and Medicaid Visits
2006-2007 2007-2008
Incremental Encounters +17,635 +33,301
% Change +3% +6%

Key to the success of the regional health care safety net improvements was the affiliation of

St. Louis ConnectCare’s primary care operations with two FQHCs: Grace Hill and Myrtle
Hilliard Davis, with St. Louis ConnectCare subsequently focusing its operations on specialty,
diagnostic, and urgent care services. As noted earlier, St. Louis ConnectCare, Grace Hill, and
Myrtle Hilliard Davis operate the legacy outpatient centers that were preserved after the closure
of St. Louis Regional Hospital. As such, these institutions have received the allocations from
the “St. Louis Safety Net Funding Pool” for operating these sites and have served the following
number of users in these legacy sites over the past three years:
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Uninsured and Medicaid Users at Connect Care, Grace Hill,
and Myrtle Hilliard Davis - Within Sites Directly
Supported by Requested Funds - Past Three Years

Primary Care Users (Grace Hill and Myrtle Hilliard Davis)

- ]

2006 2007 2008
Medicaid Users 15,790 15,339 15,385
Uninsured Users 18,860 20,807 22,225
% of Uninsured Users under 100% of FPL Data Not 94.5% 94.3%
% of Uninsured Users under 100-200% of FPL Available 5.4% 5.3%
% of Uninsured Users above 200% of FPL : 0.2% 0.4%

Specialty Care, Urgent Care, and Diagnostic Services Users (St. Louis ConnectCare)

2006 2007 2008
Medicaid Users 5,787 5,069 4939
Uninsured Users 21,936 20,732 23,305
% of Uninsured Users under 100% of FPL 86.5% 89.0% 89.1%
% of Uninsured Users under 100-200% of FPL 11.9% 9.5% 9.4%
% of Uninsured Users above 200% of FPL 1.6% 1.6% 1.6%

V.  Successes of the St. Louis Health Care Safety Net

The regional health care safety net for the uninsured and Medicaid-eligible population has been
strengthened, restructured, and preserved for almost a decade. During this time, significant
transformation of the system has occurred as evidenced by its successes since 2001.

e Greater collaboration among safety net providers through the formation of the
St. Louis Integrated Health Network (IHN), an umbrella organization to integrate the
major providers of outpatient safety net care in the St. Louis region (six primary care
health centers, one specialty care/urgent care health center [St. Louis ConnectCarel],
two medical schools).

e Successful merger of four primary care sites managed by St. Louis ConnectCare with
two FQHC:s.

e Establishment of Connect Care’s Urgent Care Center and the Ambulatory Surgical
Center.

e Investment of over $20 million in improved physical plant infrastructure at regional
community health centers.

o Partnership between hospitals in the urban core and community health centers to
connect uninsured residents with primary care homes.

e Integration of behavioral health providers through collaboration of community health
centers and mental health centers.

e Improvements in referral processes between St. Louis ConnectCare and primary care
safety net providers.




. Established Health Coaches Program to assist the uninsured individuals with system

navigation and health literacy needs.
Developed a Health Information Exchange (HIE) Business Plan to enhance health
care delivery and reduce the costs of care.

The actual delivery of health care to the uninsured and Medicaid eligible populations has
improved dramatically under the leadership of SLRHC and the IHN. The following highlights
progress to date in terms of actual service delivery metrics for the regional health care safety net

network:

Primary care encounters have increased by over 110,000 (21%) since 2002.
Specialty care encounters have increased by over 17,000 (11%) since 2002.

Over 75,000 additional non-emergent emergency department visits prevented in the
urban core each year.

St. Louis ConnectCare’s market share of adult specialty care provided to the
uninsured has grown from 16% to 31% of all specialty care delivered in the region to
the uninsured.

Urgent care visits to St. Louis ConnectCare have increased by 3,500 encounters
(30%) since 2002.

Lowered or maintained wait times for specialty care services from several months to
fewer than three weeks for most specialties, which is comparable to the region’s
insured population wait times for specialty appointments.

The addition of specialty services in rheumatology, nephrology, and endocrinology.
A new state of the art GI Endoscopy facility which has alleviated a backlog of 800
cases and further reduced health disparities for the uninsured.

These improvements have been made through the direct involvement of over 600 volunteers on
over a dozen work groups that have been actively engaged in transforming the St. Louis health
care safety net system over the last eight years. The Commission and its work receive strong
support from the State, Mayor, County Executive, the CEOs of St. Louis’ major corporations
through Civic Progress, community activities, hospital and health center leadership, and medical

schools.
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User Data for the Affiliation Partners — ALL SITES

Calendar Year 2008
M

Users By Payor Grace Hill Myrtle H1111ard Connect Care
Class Davis
Medicaid 14,625 11,980 4,939
Medicare 2,495 2,519 2,430

22,431 21,264 23,305
Uninsured (21,569 under (19,648 under 100% (16,069 under

100% FPL) FPL) 100% FPL)

Other Insurance 1,495 2,634 4,051
Total No. of Users 41,046 38,397 34,725

sers/Cost by

Grace Hill

U__—

Myrtle Hilliard

Connect Care

Service Type Davis
e Number of users:
Medical Nu‘gbetr Oef e ;;2’7281 25,702 Not Applicable
OSt per user: Cost per user: $304
Number of users:
01 .
Dental Nu?getr Oef ‘;SSZS_ g 2?’1297 9,912 Not Applicable
St et ' Cost per user: $267
Number of users: 468 Numbze r7(;f2users:
Other Cost per user: Not ’ ) Not Applicable
Available Cost per user: Not
Available
. . Service Not Number of users: 11,802
t
Urgent Care Service Not Provided Provided Avg. cost per user*: $555
. : ) Service Not Number of users: 8,782
Specialty Service Not Provided Provided Avg. cost per user*: $555
Diagnostic . . Number of users: 8,648
1 N 1 ’
Service Not Applicable ot Applicable Avg. cost per user®: $555
. . . b 2 54
STD Clinic Not Applicable Not Applicable Number of users: 5,493

Avg. cost per user*: $555

*St. Louis ConnectCare costs per user are averaged over all service lines and exclude voucher

expenses.
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Another important piece of the St. Louis Safety Net is the Regional Health Information
Exchange. The Regional HIE will incorporate fifteen health care organizations including seven
hospital emergency departments, six primary health care centers, and two public health
departments.

‘A major component of the HIE will be the NMPI which will enable the electronic exchange of
essential patient information among all safety net partners. The NMPI is designed as a secure
community based utility open to all participant safety net providers involved in the delivery,
coordination, and referral of uninsured and Medicaid eligible populations in the St. Louis region.

In addition to the specific patient information, the HIE will include not only the exchange of
registration information of patients between providers, but a robust exchange of clinical data:

Patient visits;

Physical reports;

Progress notes;

Medication orders;

Allergies;

Lab and test results;

Radiology reports; and

Emergency room utilization/encounter data.

A key sharing of information with Health Coaches and Community Referral Coordinators will be
a messaging system to support care coordination among participants and providers.

The SLRHC designated the IHN as the sole entity representing the major safety net providers in
the St. Louis region to provide leadership and on-going direction for the HIE and NMPI . The
initial start-up cost of the system totaled $3.1 million. The HIE is transitioning from the planning
and development stages to implementation in 2010. The initiative has received no HITECH
funding to date.

The demonstration project will not include any funding for the HIE. However, the HIE will be
an important component in supporting the goals of the demonstration project, particularly in the
collection of data.

VI. Recent Developments and the Critical Need to Preserve the St. Louis
Service Model

As shown above, the regional collaboration of SLRHC’s partners has matured and developed a
strong service delivery foundation based on significant structural changes in the safety net
system of care, reflecting provider and community support and leadership. However, because
this health care service system overwhelmingly serves the indigent uninsured, it does not yet
have the ability to sustain itself in the absence of expanded coverage at the national level.
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The Section 1115 waiver that established the SLRHC and allocated DSH funding to the St. Louis
health care safety net expired in 2007. Since then, Missouri hospitals and the SLRHC continued
to partner to improve the safety net of primary and specialty care services for the region’s
uninsured. Recent initiatives include the Community Referral Program implemented in 2007 to
link the uninsured to primary care homes. In 2008, IHN adopted a three-year business plan to
support a Health Information Exchange (HIE). ‘

Due to the current economic downturn and the decline in DSH funding for most individual
hospitals, Missouri hospitals will not be providing financial support to the SLRHC and the
clinics it supports for this program beyond the end of the current state fiscal year (June 30,
2010). Therefore, MHD requests a new demonstration project to build on the successes of the
prior waiver and to continue the transformation that was begun in 2002.

In the event this demonstration project is not approved, the safety net network will shrink and
primary care sites will be closed, as well as reduced access to specialty care for the uninsured
delivered by St. Louis ConnectCare. "

The loss of medical services will directly impact tens of thousands of low-income residents who
currently receive services through these funds, widening already alarming health disparities in
the St. Louis region. Adverse medical outcomes will become routine throughout the region. The
emergency departments in the region’s urban core will experience an increase of 75,000 patients
each year seeking services, which they do not have the physical plant capacity or available staff
to manage. Emergency care for all citizens in the region would be compromised as wait times
surge in these hospitals and diversions become routine. It is important to note that even with the
safety net network in place that over 25,000 individuals left emergency departments in 2008.
This is a 4.3% increase in the left without being seen (LWBS) rate as compared to 2007.

In addition to increased emergency department volumes the primary and specialty care provided
by the affiliated partners would be reduced if not eliminated:

e Capacity for over 22,000 specialty care visits would be reduced;
e Access to nearly 7,000 referred diagnostic services would be reduced; and
e Capacity for over 90, 000 primary care visits would be reduced.

The uninsured’s access to health care would be severely impacted and there would be a
disproportionate impact on the uninsured population because of the location of the facilities and
their lack of health care coverage.

The collaboration between the community, the state, and among health care providers will be
jeopardized. Such important regional efforts that have been painstakingly built over the past
decade such as the St. Louis IHN, the regional HIE, and the region’s Primary Care Home
Initiative will be threatened.

1% See Appendix No. 2, Listing of Primary Care Sites.
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VII. Design Elements of Demonstration Project

MHD wants to enable the SLRHC and its affiliation partners to maintain, preserve, and enhance
St. Louis City and St. Louis County health care safety net of primary and specialty care for the
region’s uninsured and Medicaid populations. This demonstration project helps financially
sustain the system of care currently in place. Several important design innovations impacting the
basic delivery of health care that will help meet the increased demand for services in the current
economic downturn include:

e Maintenance and enhancement of the system infrastructure;

¢ Continuation and expansion of access to health care for uninsured and Medicaid
eligible individuals; and

e Building quality service delivery strategies into the system to reduce health
disparities.

This waiver will help Missouri bridge and financially sustain the safety net system until
uninsured individuals transition to coverage after data collection and a thorough analysis has
been conducted to determine the feasibility of a transition to actual health care coverage. The
waiver amendment will support uninsured individuals who don’t qualify for Medicaid.
Missouri’s Medicaid eligibility criteria have been lowered in recent years. I

Under the proposal, up to $30 million per year in funds (total computable) will be expended to
support ambulatory care for the uninsured in St. Louis city and county. This amount represents
approximately 6% of the State’s DSH allotment (not including the ARRA increase). The non-
federal share for the payments will come from an appropriation of $5 million made by the City
of St. Louis to St. Louis ConnectCare. The remaining match will be provided by the State from
revenues received from the hospital provider tax. Except for the City’s payment to St. Louis
ConnectCare, all payments will be distributed by the Regional DSH Funding Authority based on
recommendations made by the SLRHC.

Budget neutrality will be achieved from a reduction in DSH payments in an amount equal to the
payments made to SLRHC."? In the event that some or all of the uninsured population receiving
services from the affiliated partners are covered by comprehensive health insurance through a
Medicaid expansion or otherwise, the amount of funds dedicated to the demonstration project
will decrease accordingly.

The basic design elements are:

e Achieve savings in hospital payments for inpatient, outpatient, and ER services to the
uninsured by insuring accessible and high-quality primary and specialty care through
SLRHC affiliated partners.

e Increase the unduplicated number of uninsured individuals receiving ambulatory
services each year of the demonstration project by 2%.

" See Appendix No. 4, Missouri Medicaid Eligibility Criteria.
2 See Appendix No. 5, Budget Neutrality Worksheets.
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e Focus outreach efforts on young adults “aging” out of Medicaid and CHIP. Work
collaboratively with the state to target these individuals and link them to health care
services. These individuals will be a part of the pilot population in Year 3 of the
demonstration.

e Continue to build and maintain community collaborations with all partners including
the IHN to solicit investment of leadership and commitment to the safety net provider
delivery system.

e Utilize the IHN’s knowledge, experience in operations and history in further refining
and transforming the system of care.

e Connect the uninsured and Medicaid eligible populations to a primary care home
which will enhance coordination, quality, and efficiency of care through patient and
provider involvement. The Primary Care Home Initiative Program’s (PCHI) goal is to
increase the number of patients with medical homes, maximize utilization of those
homes by patients, and decrease inappropriate emergency department utilization.

e Continue to effectively reduce health disparities in culturally appropriate and
sensitive ways.

e Collect data and put processes in place to enable the current health care system to
serve individuals not previously seen.

e Continue to build on public health metrics included in strategic plans to enhance
health outcomes important to the region in a systematic manner.

e Continue the integration of mental health services into primary care clinics in
conjunction with community mental health centers.

The St. Louis health care safety net network of care will not only be strengthened and maintained
but will provide the state an opportunity to partner with a major system of care in transitioning
individuals to coverage, if feasible, by focusing on a maturing health care safety net network
which provides health care services in a cost effective manner.

As part of this demonstration the state will take the following steps in a coordinated fashion with
the SLRHC and member entities of the IHN to provide integrated health care to the uninsured
and Medicaid eligible populations in a holistic fashion. This integrative health care delivery
approach is predicated on HIE, Primary Care Homes, and quality strategies based on data and
metrics selected in partnership with the Missouri Primary Care Association designed to deliver
health care to the growing uninsured and Medicaid eligible populations. These efforts are being
developed and implemented and have been recognized as models for other communities, e.g.:

e The governance model established by the St. Louis health care safety net community
has been recognized by the Rand Corporation as a national example, and the success
of the business model has been utilized by various communities to support their
efforts in providing health care to the uninsured. Milwaukee, Wisconsin, Kansas City,
Kansas, and Wayne County, Michigan have migrated various systemic components of
the model to support their respective efforts.

e St. Louis regional FQHCs have been identified as leaders by HRSA’s Health
Disparities Collaboratives.

e The SLRHC has been instrumental in providing data and information to various
communities around the country on how the model was built and operates. The
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Health Coaches Program has been recognized by the Institute of Medicine’s National
Conference on Health Literacy.

The St. Louis region safety net system of health care delivery to the uninsured has been dynamic
and responsive to the needs of the population served, and several program efforts could prove
essential when transitioning individuals to actual health care coverage. “The St. Louis model”
has evolved and been enhanced through the years and has done an outstanding job in meeting the
needs of the community. This waiver would be an opportunity for the state to evaluate the
effectiveness of the model in providing coverage to the uninsured in a cost effective manner to
determine if a coverage model is feasible and financially sustainable.

MHD will review and monitor the SLRHC activities and the state will continue to have the
Medicaid and Social Services Directors on the SLRHC board. The board will report twice a year
on program and financial activities to MHD and answer programmatic and financial questions as
presented by MHD. The partnership between MHD and the SLRHC has grown and evolved into
a working collaboration which has resulted in health care services being made available to the
uninsured in a cost effective manner. This demonstration effort will provide additional
opportunities to strengthen this collaboration by working together to ensure that the funding is
utilized to provide services to the uninsured and Medicaid eligible populations.

The following highlights core design elements of these efforts that are proposed in this new
Demonstration Project that will further increase access and reduce health disparities, and will
assist the state in its planning efforts to implement ambulatory health care coverage to the
uninsured within the region if deemed feasible after study or in the event health care reform
legislation is passed:

1. Increased Access to Ambulatory Care Services for the Uninsured

Through implementation of “the St. Louis model,” the St. Louis ambulatory care safety net
providers have dramatically increased access to health care services over the past eight years,
with over 120,000 additional outpatient visits made by uninsured and Medicaid recipients to
regional community health centers in that timeframe. The “affiliation partners” are proposing
increasing access to health care services for the uninsured by an additional 2% per year during
the life of this Demonstration Project, further increasing access to health care services for this
population. The funding provided by this demonstration project will thus (1) prevent a
significant reduction in clinical capacity and closure of ambulatory care sites, which enables
emergency departments in the urban core to focus on their core role of providing services for
truly emergent needs, and (2) further increase access to cost-effective primary and specialty care
services for the uninsured by 2% annually over five years.

2. Primary Care/Medical Home

In 2007, the SLRHC and the IHN began an emergency department diversion program called the
Community Referral Program which utilizes Referral Coordinators who work in the region’s
hospital emergency rooms to connect individuals to a safety net primary care provider for
preventive and ambulatory care. The goals of the program are as follows:
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Reduce non-emergent use of the emergency room to enhance continuity of care;
Enhance access to primary care;

Strengthen the communication and referral processes; and

Focus outreach and engagement efforts on patients with chronic needs to increase
utilization of preventative and ambulatory care services.

The primary care home initiative involves all FQHCs, primary care clinics, and hospital
emergency departments in the region’s areas of high need. The initiative is managed by the IHN
and the safety net providers who served 200,000 unduplicated individuals through 500,000
primary encounters and 250,000 specialty encounters each year. The St. Louis health care and
business communities have determined the initiative to be one of the top regional health
priorities. There are three concurrent pieces of the initiative as illustrated below.

__________ Connects patients to
primary care homes

Community
Coaches in
Health Centers

Community

Regional Health

Referral Information
Coordinator Exchanges
Program

/ N
/ N
,/ \\
Provides a coordinated process Enables exchange of
for referring emergency patient information over
departments safety net providers

The Community Referral Coordinator works with uninsured individuals who present at
emergency rooms to educate patients on available resources for primary/non-emergent care, to
schedule follow-up appointments with primary care providers, and arrange transportation to
appointments. These services are coordinated with individuals while they are in the emergency
room. These coordinators are funded through the current program and would continue to be
funded under the demonstration project.

The Referral Coordinators work with Health Coaches in the primary care clinics to make sure all
information and arrangements have been made to facilitate an individual’s transition to a primary
provider and care site. These Health Coaches are part of the Health Education and Literacy
Program, and individuals are connected on their first visit to a primary care clinic. The coaches
provide information on the primary care home. They inform individuals who they can call for
help how they should access care, how the system works, and what they should expect of the
primary care home. In addition, the Health Coaches assist individuals with chronic disease
management and how they should access care and educate individuals on how to be engaged in
their health system.
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Under this demonstration the Health Coaches will work with MHD and target young adults
“aging” out of Medicaid to ensure conformity of care. The affiliated partners will continue to
develop outreach and delivery of care, utilizing the lessons learned in working with this
population under a Robert Woods Johnson grant. The IHN has engaged the National Opinion
Research Center (NORC) to evaluate the primary care/medical home initiative. NORC’s
evaluation will assist IHN partners with support from Washington University to model the
economic impact of the initiative for key stakeholders including MHD and the SLRHC.

The primary care/medical home initiative is being implemented in stages, and it is anticipated
that all seven emergency rooms in the region’s areas of critical need will be fully operationalized
by the end of 2011.

This initiative will be assisted by the implementation of the HIE and the NMPI. There will be no
funding from this proposed waiver utilized to support the HIE initiative or any other technology
1nitiative impacting the safety net network. The fundraising sources for the HIE are as follows to
date:

$1.400M CMS Emergency Room Diversion Grant
$1.000M Hospital Contributions

$.300M FQHCs

$.200M City of St. Louis

$.200M County of St. Louis
$3.100M For Planning and Development

3. Quality Initiatives

The SLRHC, in conjunction with the IHN, have turned their attention in recent years to
collecting and analyzing health care metrics. The metrics emphasize and focus on specific
interventions to address the quality of health care delivery and eradicating health care disparities
among the uninsured and Medicaid eligible populations. These interventions and processes have
been developed by utilizing safety net providers to develop clinical best practices to improve and
enhance health care outcomes based on access to care. The city and county health departments
have made quality metrics part of their strategic planning process to help reduce the disease
burden and to address preventable illnesses. The IHN has designated and charged a workgroup
to develop best practices in the following areas:

e Collaborative care model training;
e Sharing and evaluating chronic care outcomes; and
e Improving access to primary care with an emphasis on specific disease states.

The RHC’s Access to Care workgroup utilizes data which identifies, monitors, and publishes
public health indicators expected to signal changes in health care status affected by access to
healthcare and to report on health issues of regional importance. Measures were selected after
extensive discussion and input from the stakeholder community. These measures impact the
uninsured and Medicaid eligible populations in a disproportionate way, drive the costs of care,
and can be prevented with appropriate interventions. The measures selected in 2009 by the

20




workgroup were: Preventable Hospitalizations, Access to Prenatal Care, Low Birth Weight
Infants, and the Rate of Sexually Transmitted Diseases. Significant progress in addressing these
health care outcomes has improved since the regional health care safety net system for primary
and specialty care has been in place. However, work continues to enhance health care outcomes.
Despite the region’s progress in improving access to health care services since 2002, it is
recognized that additional improvement is necessary to reduce and eliminate health care
disparities between Caucasians and African-Americans. The health care disparities are deep-
rooted and systemic and cannot be addressed solely by improvements to the health care safety
net. Interventions aimed at reducing health care disparities must recognize health status and
those health outcomes are influenced by a myriad of environmental and cultural factors. Various
efforts, including the IHN’s Breast Cancer Referral Initiative and the ACT Now Programs (target
African-American males with hypertension), have been designed by the safety net providers in
response to ameliorating the disparities within the targeted populations.

Several chronic conditions are being focused on to improve and enhance the quality of life and
health status of the individuals served. Health Coaches are assisting individuals to engage in
their health care and are encouraging access to ambulatory care to prevent further deterioration
of their chronic diseases, e.g. diabetes, immunizations, hypertension, asthma, etc.

The SLRHC and the IHN continue to examine performance against national health indicators
and measure performance based on national and state benchmarks. FQHCs in the St. Louis
region will be required to report annually on the following clinical measures as a part of its
reporting requirements for HRSA. In partnership with the Missouri Primary Care Association,
the regional primary care safety net providers have targeted these measures for improvement:

e Diabetes Control:

o Measure Definition: Percentage of patients with a diagnosis of Type I or Type Il
diabetes, 18-75 years of age with hemoglobin A1C level at 7% or less (adequate
control); 7-9% (poor control); or 9% or greater (uncontrolled).

e Hypertension Control:

o Measure Definition: Percentage of patients 18-85 years of age diagnosed with
hypertension prior to June 30, 2008 with a least one medical visit during the
reporting year that had their blood pressure under control (less than 140/90 or less
than 130/80 for diabetic patients).

¢ Childhood Immunizations:

o Measure Definition: Percentage of children fully immunized on their 2" birthday
using standard American Academy of Pediatrics/CDC Standards. Criteria will be
as of their 2" birthday not “at some point during the measurement year.”

e Cervical Cancer Screening:
o Measure Definition: Percentage of women age 24-64 with current Pap test during
the measurement year or two years prior to the measurement year.
e Prenatal:
o Percentage of pregnant women beginning prenatal care in the first trimester.
o Percentage of births less than 2,500 grams to health center patients.

One of the more exciting initiatives being developed to ensure access to care is in the area of
behavioral health. The SLRHC is working with the state’s mental health agency to co-house
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behavioral health providers in primary care clinics. The focus of this effort will be on
individuals with serious mental illness. This focus will allow safety net providers to identify and
detect at early stages of disease states, e.g. diabetes and cardiovascular diseases, which impact a
disproportionate number of individuals with serious mental illness. This is being done in
partnership with the region’s community mental health centers.

The SLRHC will also target individuals 18 and older who are “aging” out of Medicaid and CHIP
and link them to a primary care home to ensure continuity of care. These individuals will be part
of the coverage pilot.

4. Data Collection and Analysis

In addition to the above, SLRHC will collect information and data to support a transition process
to a coverage model as part of national health care reform, or earlier if determined to be
financially viable. The data and analysis will proceed as follows:

Year 1 and six months of Year 2: Collect information on costs of care and
characteristics of the uninsured populations served. This data collection will enable the
state and SLRHC to analyze the costs of ambulatory health care and identify effective
and efficient ways of providing primary care homes through targeted interventions and
education.

e Determine the cost of primary and specialty health care encounters.

e Collect specific income data from individuals served.

e Examine and compare the cost per encounter for individuals in a primary care
home vs. those outside a primary care home.

e Select specific data to collect to assist in establishing the cost of an ambulatory
package of services.

Second six months of Year 2 and second six months of Year 3: Conduct an evaluation
of the data collected to support a transition from a provider subsidy model to support an
actual coverage model for the uninsured to determine its financial feasibility. Develop a
work plan to link individuals to an ambulatory health care coverage package based on
financially sustainable eligibility guidelines and criteria. The evaluation and planning
efforts will be the cornerstone of ensuring an effective and orderly transition of the
uninsured to health care coverage if financially feasible or in the event that health care
reform legislation is passed. MHD, SLRHC, and the IHN will work collaboratively in
developing a work plan with community input to do a pilot program to transition and
educate individuals relative to health care coverage by interfacing with eligibility entities
including enrollment brokers to provide cost effective and efficient transition tools. The
work plan will be focused on the uninsured individuals and individuals “aging” out of
Medicaid and CHIP being served by the affiliation partners: St. Louis ConnectCare,
Grace Hill, and Myrtle Hilliard Davis.

Year 4: Implement the coverage pilot to a targeted population served by the affiliated
partners in the region to determine what efforts and tools were the most effective in
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linking and educating uninsured individuals to the system of health care to determine the
efficacy, financial viability, and replicability of the strategies.

Year 5: Evaluate the pilot program to determine if it is a viable business model to
provide ambulatory coverage to the uninsured population.

VIII. Evaluation Questions under the Demonstration

1. Does the primary care home model in a mature safety net health care service delivery
system result in fewer hospitalizations and improved health outcomes?

2. If young adults “aging” out of Medicaid are targeted and linked to a medical home,
are the volumes of emergency and urgent care reduced?

3. What is the per member/per month cost of health care coverage when providing an
ambulatory package of services to the uninsured in the St. Louis region?

IX. Public Notice/Stakeholder Involvement
Public Input

Extensive community engagement activities have provided the SLRHC with a means to create
and maintain an ongoing dialogue with the larger St. Louis region. In addition, the SLRHC’s
community engagement activities provide the Commission with opportunities to learn of
community priorities and needs; these are essential elements of the region’s overall strategic
planning objectives and allocation processes. The Commission’s efforts have been strengthened
by the transparent and publicly accountable manner in which it conducts its business in
managing and monitoring the St. Louis regional health care safety net. The Commission
continues to create new and different forums to solicit stakeholder input and investment.

The SLRHC’s by-laws created the following standing committees:

e SLRHC Provider Services Advisory Board; and
e Community Advisory Board.

These committees allow the SLRHC to have access to a broad range of expertise and knowledge
about the region’s healthcare safety net and the experiences and concerns of community
members. They will continue to be actively supported by the SLRHC in 2010. These Advisory
Boards select their own members, set their own agenda, and elect their own Chairs, who are
voting members of the Commission. Each Advisory Board Chair has a standing agenda item on
the Commission’s monthly agenda to bring forth issues from the Advisory Boards to the
Commission.

The SLRHC actively maintains its website (www.stlrhc.org) with its events, meeting minutes,
reports to the community, and other resources in order to fulfill its values of transparency and
openness to the public.
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In addition, the SLRHC abides by the principles of the Missouri Sunshine Law, making all
documents readily available to the public and making all meetings of the Commission, its
Advisory Boards, and its Workgroups open to the public, with prior meeting notice available
(with directions) on its website.

In addition, the SLRHC has established the position of “Director of Community Relations,”
whose full-time job is to staff the Advisory Boards and seek input from the community into the
RHC’s activities.

To date, the 2010 demonstration project has been discussed in public forums in partnership with
MHD in the following:

SLRHC Commission meetings:
December 16, 2009 - January 20, 2010
(SLRHC unanimously approved resolution supporting the State in its submission)

Provider Services Advisory Board (PSAB)
December 1, 2009 - January 5, 2010
(PSAB unanimously approved motion supporting State in its submission)

Community Advisory Board (CAB)
December 15, 2009 - January 19, 2010
(CAB unanimously approved motion supporting State in its Waiver submission)

The following highlights the additional forums and activities planned to solicit additional input
into the demonstration project from stakeholders and the community at large:

February 2, 2010 - Posting the Waiver Concept Paper on the MHD website and the
SLRHC’s website to solicit public comment.

February 5, 2010 - Presentation on the Waiver Concept Paper to the SLRHC’s Long-
Term Financing Task Force.

February 16, 2010 - Submission of the Waiver Concept Paper to CMS.

February, 2010 - Briefings with Local Press Outlets will be scheduled during the month
with supporting press releases to be issued.

March 2. 2010 - Presentation to the Provider Services Board on the Waiver.

March 16, 2010 - Presentation to the Community Advisory Board on the Waiver.

March, 2010 - Community Forums on the Waiver.

MHD has received letters of support for the proposed waiver during the public comment period.
All comments received were positive and in support of the project and none offered any
comments or suggestions which would impact the design of the waiver. (Reference Appendix 6
to review a sample of the letters of support.)
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X.  Requested Section 1115 Authority

Pursuant to Section 1115(a) (2), MHD requests that the Secretary approve a demonstration
project that treats the following as expenditures under the state plan:

Expenditures incurred by the St. Louis Regional DSH Funding Authority,
not to exceed $30 million (total computable) annually, for otherwise
uncompensated ambulatory care, or that support the operations of the

St. Louis Regional Health Commission.

XI. Conclusion

This waiver request will not only build on the previous success of St. Louis’ regional health care
safety net network of health care delivery but could provide a vital bridge in assisting the state to
meet the health care needs of the uninsured in a cost effective manner. This waiver
demonstration will allow the state an opportunity to examine and evaluate the potential of
transitioning from a subsidy model to a coverage model in a data driven manner based on
milestone activities and evaluation of various aspects of the demonstration while:

e Continuing to provide and expand care to the uninsured in the region in a budget
neutral fashion by allocating approximately 6% of the state’s disproportionate funds
allocation;

e Assisting the state in developing tools and strategies to support its efforts in providing
health care coverage to the uninsured;

e Providing a learning opportunity on how individuals access health care coverage in a
cost effective manner through primary care homes;

e Observing and building on the region’s HIE initiative;

¢ Gaining additional experience in developing effective strategies which are culturally
sensitive in reducing health care disparities;

e Learning from the pilot program which is incorporating behavioral health providers
into the primary care delivery system in conjunction with the region’s community
mental health centers to address behavioral health issues with a focus on individuals
with serious mental illness; and

e Targeting young adults “aging” out of Medicaid and linking them to a medical home
to ensure continuity of care.

This demonstration project will also provide information and data to CMS on a large urban area
with uninsured populations typical of other American urban areas. Many features of the

“St. Louis model” included in the demonstration will be replicable and could be migrated into
other operating environments to cover more individuals in a cost effective manner while
delivering high quality services.
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Appendix No. 1

Membership Rosters of St. Louis Regional Health Commission, Community
Advisory Board and Provider Service Advisory Board
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Appendix No. 2,

Current Safety Net Health Care Delivery System, 2009; St. Louis City and
County Community Health Centers; and Member Hospitals
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St. Louis City and County Member Hospitals

BJC Healthcare

SSM Healthcare

Saint Louis University Hospital
St. John’s Mercy Medical Center
St. Anthony’s Medical Center
St. Luke’s Hospital

Forest Park Community Hospital

St. Alexius Hospital




Appendix No. 3

Affiliation Report to St. Louis Regional Health Commission and St. Louis
Regional DSH Funding Authority, April 15, 2009
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Appendix No. 4
Missouri Medicaid Eligibility Criteria




MO HealthNet for Kids Page 1 of 3
Family Support Division

MO HealthNet for Kids

This program provides healthcare coverage for children under 19 years of age whose family
income falls within certain guidelines.

Who Is Eligible ?

A child;

e who is under 19 years of age;
o who applies for a social security number;
o who lives in Missouri and intends to remain;

« who is a United States citizen or an eligible qualified non-citizen (NOTE: receipt of MO
HealthNet benefits does NOT subject qualified non-citizens to public charge consideration,
see a full list of benefits not subject to public charge consideration);

« the parent must cooperate with Child Support Enforcement (CSE) in the pursuit of medical
support; and

« whose countable family income meets the income guidelines below

MO HealthNet for Kids Non-SCHIP

Children (regardless of insurance status) are eligible if monthly net family income does not
exceed the following:

¢ 185% FPL for children under age 1
o 133% FPL for ages 1-5
e 100% FPL for ages 6-18

Uninsured children whose income is over the above limits, and whose monthly gross family
income is under 150% FPL, are also eligible.

Children with monthly family income above the limits referenced above may be eligible under
the State Children's Health Insurance Program if the following criteria are met.

MO HealthNet for Kids (SCHIP)

« family gross income over 150% FPL up to 300% FPL;
¢ they are uninsured for 6 months;
« have family assets with a net worth of less than $250,000;

hitp://www.dss.mo.gov/fsd/mchild.htm 01/28/2010




MO HealthNet for Kids Page 2 of 3

« children in families with gross income over 150% FPL cannot have access to affordable
health insurance (from $69 to $172 per month, based on family size and income) and the
family must pay a monthly premium. Premium amounts change July of each year. The
premium is based on family size and income to insure that no family pays more than 5% of
their income for coverage. View the Premium Schedules

Children under age 1 at 185% of the federal poverty

level:
Family Size Income Limit*
1 $1670
2 $2247
3 $2823
4 $3400
5 $3976
Children ages 1-5 at 133% of the federal poverty
level:
Family Size Income Limit*
B 1 $1201
2 : $1615
3 $2030
4 $2444
5 $2859
Children ages 6-18 at 100% of the federal poverty
level:
Family Size Income Limit*
1 $903
2 $1215
3 $1526
4 $1838
5 $2150
300% of the federal poverty level:
Family Size Income Limit*
1 $2708
2 $3643
3 $4578
4 $5513
5 $6448
150% of the federal poverty level:
Family Size Income Limit*
1 $1354

http://www.dss.mo.gov/fsd/mchild.htm 01/28/2010




MO HealthNet for Kids Page 3 of 3

$1822
$2289
$2757
$3224

A PhiWIN

For information regarding medical coverage included with MO HealthNet for Kids, see Medical
Services-MO HealthNet.

Families in certain areas of the state will choose coverage through a health plan; others will
receive services from MO HealthNet approved providers. View Health Plan Service Providers
For Your Region

o MO HealthNet Application Form

04/04/08

http://www.dss.mo.gov/fsd/mchild.htm 01/28/2010




MO HealthNet for Pregnant Women and Newborns Page 1 of 1
Family Support Division

MO HealthNet for Pregnant Women and Newborns

This is the state's MO HealthNet program for pregnant women and newborns. This program
provides healthcare coverage, including sixty-day postpartum coverage, for pregnant women
whose family income does not exceed 185% of the federal poverty level for their household
size. Once eligible, the coverage continues through the postpartum period despite subsequent
increases in income.

Children born to a woman eligible for and receiving MO HealthNet for Pregnant Women or
other MO HealthNet health care coverage on the date of the infant's birth continue to be
eligible for MO HealthNet coverage throughout the first year of life as long as the child remains
in the mother's home and maintains Missouri residence.

Who Is Eligible?

A woman:

» who is pregnant and provides pregnancy verification;

» who applies for a social security number for herself;

e who lives in Missouri and intends to remain;

o who is a United States citizen or an eligible qualified non-citizen; and

« whose net family income for household size does not exceed 185% of the federal poverty
level. For purposes of this program, the pregnant woman is counted as two people (mother
and unborn child).

Currently, income limits are:

Family Size Income Limit*
$2247

$2823

$3400

$3976

$4553

*Income limits in effect on April 1, 2009.

DO hwWwN

For information regarding medical coverage included with MO HealthNet for Pregnant Women
and Newborns, see Medical Services-MO HealthNet.

« MO HealthNet Application Form

03/31/08

http://www.dss.mo.gov/fsd/mpreg.htm 01/28/2010




MO HealthNet for the Elderly, Blind and Disabled Page 1 of 2
Family Support Division

MO HealthNet for the Aged, Blind and Disabled

The MO HealthNet for the Aged, Blind and Disabled program provides medical care for
persons who are aged, or permanently and totally disabled, or who are blind. Each person
participating in the MO HealthNet program is issued a "MO HealthNet Identification Card" or a
letter from the local FSD office, identifying the person as eligible for certain medical care
services. (See Medical Services-MQO HealthNet). There is no cash benefit.

Who Is Eligible?

Any person who:

« is permanently and totally disabled, or is 65 years of age or older, or is 18 years of age or
older and is determined by law to be blind (vision less than 5/200);

» has net income less than $768 per month for an individual, or $1033 for a couple. (If
- monthly income exceeds this amount, the participant may become eligible when their
incurred medical expenses reduce their monthly income below this limit. For more
information, see the section below labeled Spenddown Coverage.)

o who lives in Missouri and intends to remain;
« who is a United States citizen or an eligible qualified non-citizen;

~ « if aged or disabled and if single, owns cash, securities or other total non-exempt resources
with a value of less than $1,000, or if married and living with spouse, individually or
together, $2,000 or less (Note: Exempt resources include the home in which the
participant or participant's spouse or dependents live, one automabile, household goods
and certain other property. If a disabled child under age 18 is living with his parents, the
non-exempt resources of the parents will be included);

« if blind and single, does not own personal property worth more than $2,000 or, if married
and living with spouse, does not own property worth more than $4,000 individually or
together,. The following is not considered; the home in which the blind person lives,
clothes, furniture, household equipment, personal jewelry, or any other property used
directly by the blind person in earning a living.);

« if blind, does not have a sighted spouse who can provide support
o if blind, does not publicly solicit alms; and

« is not a resident of a public, private, or endowed institution except a public medical
institution.

Spenddown Coverage

Spenddown refers to the amount of medical expenses that are a person's financial
responsibility, similar to an insurance deductible. The spenddown amount is the amount by
which an individual's or couple's net income exceeds the non-spenddown income limit. A
person's spenddown obligation can be met by either: 1) submitting incurred medical expenses

http://www.dss.mo.gov/fsd/massist.htm 01/28/2010




MO HealthNet for the Elderly, Blind and Disabled Page 2 of 2

to their eligibility specialist on a monthly basis; or 2) paying the monthly spenddown amount to
the MO HealthNet Division, much like an insurance premium payment.

If a person chooses to meet their spenddown with incurred medical expenses, medical
coverage for that month begins the date on which the spenddown is met and ends on the last
day of that month. MO HealthNet will not pay expenses used to meet the spenddown.

If a person chooses to pay the monthly spenddown, pay-in prior to the first day of the month
payment is due will ensure continuous coverage. Pay-in can be by check, money order, or
automatic withdrawal from a bank account.

Many MO HealthNet participants may also be eligible for Qualified Medicare Beneficiary or
Specified Low-Income Medicare Beneficiary benefits.

» MO HealthNet Application Form (PDF)

04/16/09

http://www.dss.mo.gov/fsd/massist.htm 01/28/2010
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Budget Neutrality Worksheets
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Reconciles to CMS 64 Reports

Quarter Ended DSH - Reg DSH-IMD Connectcare  Prior Period Total Ties to CMS 64

09/30/2005 89,189,456 51,690,025 9,595,000 29,274,999 179,749,480
12/31/2005 92,276,808 51,195,176 9,676,466 26,106,181 179,254,631
03/31/2006 89,203,789 51,195,176 9,626,466 29,051,468 179,076,899
06/30/2006 118,223,126 51,195,176 9,626,466 96,392 179,141,160

SFY 2006 388,893,179 205,275,553 38,524,398 84,529,040 717,222,170
09/30/2006 112,422,198 51,195,178 9,676,369 7,441,594 180,735,339 FFY 2006 718,208,029
12/31/2006 115,145,240 51,469,437 9,676,369 4,718,544 181,009,590
03/31/2007 114,722,977 51,469,437 9,676,369 4,845,155 180,713,938
06/30/2007 119,955,944 51,469,437 3,225,455 45,002 174,695,838

SFY 2007 462,246,359 205,603,489 32,254,562 17,050,295 717,154,705
09/30/2007 123,042,061 50,793,291 - 116,978 173,952,330 FFY 2007 710,371,696
12/31/2007 125,597,245 50,793,291 - 116,978 176,507,514
03/31/2008 123,276,077 50,793,291 - 2,413,633 176,483,001
06/30/2008 125,602,203 50,793,291 - 259,380 176,654,874

SFY 2008 497,517,586 203,173,164 - 2,906,969 703,597,719
09/30/2008 124,720,448 50,793,292 - 8,166,393 183,680,133 FFY 2008 713,325,522
12/31/2008 124,720,448 50,174,352 - 8,215,021 183,109,821
03/31/2009 124,720,448 50,174,352 - 8,284,678 183,179,478
06/30/2009 130,542,579 50,174,352 - 2,602,363 183,319,294

SFY 2009 504,703,923 201,316,348 - 27,268,455 733,288,726
09/30/2009 131,278,236 48,240,298 - 179,518,534 FFY 2009 729,127,127
12/31/2009 - -
03/31/2010 - -
06/30/2010 - -

SFY 2010 131,278,236 48,240,298 - - 179,518,534
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Letters of Support




L@ HealthCare™

STEVEN H. LIPSTEIN
President and Chief Executive Officer

February 08, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Bivd., $2-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

| am writing to express BJC Health Care’s (BJC) strong support for the State of Missouri's
“Gateway to Better Health: Preserving and Strengthening Primary and Specialty Care
Services for Medicaid and the Uninsured in the St. Louis Region” Demonstration Project,
submitted by the Missouri Department of Social Services, MO HealthNet Division in
February 2010.

As the largest provider of health care in the State of Missouri, the largest employer in the
St. Louis region and the operator of three hospitals in St. Louis’ areas of highest need,
BJC has a strong commitment to health care for all in St. Louis. We strongly support the
approval of this Waiver. Without the safety net infrastructure supported by these funds,
health care services in our region will be significantly compromised. We are particularly
aware that the hospital emergency rooms we operate in our areas of high need are
already overburdened, and we are concerned that thousands of patients will not receive
the care they need in the most appropriate and cost-effective setting. BJC Health Care
already serves an important role as the largest provider of health care safety net services
in the State of Missouri; we will not be able to increase our capacity to effectively serve
the needs of the tens of thousands of individuals that will lose access to physician care in
the event this Demonstration Project is not available. This effort is critical to the ability of
our health care safety net to remain viable in our region. '

BJC has been pleased to be a founding member of the St. Louis Regional Health
Commission, an active member of the St. Louis Integrated Health Network’s medical
home initiative, and we have been encouraged by the significant strides that we have
made together to dramatically improve access to health care services for our region’s
underserved.

We strongly urge the approval of the Demonstration Project and appreciate the time and
attention you and your staff are affording this issue.

President and CEO

-

Mail Stop: 90-66-500 - 4444 Forest Park Avenue - St. Louis. Missowd 63108-2297 - 314-286-2030 - 314-286-2060 fax - wwwbijc.org




February 8, 2010

Ms. Victoria Wachino

Director, Family and Children’s Health Program Group
Centers for Medicare and Medicaid Services

7500 Security Boulevard, S2-01-16

Baltimore, Maryland 21244

Dear Ms. Wachino:

We are writing to express our support for the State of Missour’s Gateway to Better
Health: Preserving and Strengthening Primary and Speciafty Care Services for
Medicaid and the Uninsured in the St Louis Region Demonstration Project,
submitted by the Missouri Department of Social Services, Missouri HealthNet Division
in February 2010.

Approval of this waiver will continue to strengthen the health care system for the
uninsured and underinsured of the City of St. Louis and St. Louis County, and will
assure a mechanism for improved integration and delivery of health care services in
St. Louis.

As an organization comprised of the Chief Executive Officers of the thirty largest
corporations in the St. Louis region, Civic Progress has a unique perspective on the
importance of this effort. We know that when the health care safety net is in
disarray, the uninsured and underinsured are not well served, and not served in the
most appropriate medical settings. Strained hospital emergency rooms are put
under greater stress and patients do not receive the continuity of care and follow-up
treatment that would help them take better care of themselves and their families. Not
only do individuals suffer, but our area businesses are also impacted, as the higher
cost of medical care is borne directly by the business community and our regional
workforce is not as healthy and productive as possible.

The St. Louis Regional Health Commission was a direct outgrowth of the work of the
Indigent Care Task Force of Civic Progress in 2000, and we are a strong supporter
and funder of the Commission’s work. We are pleased to report that the St. Louis
community made significant strides to implement strategic and meaningful activities
that have dramatically improved access to health care services for our region’s
underserved since 2000, and believe confinued support of this model is essential to
the region’s well-being.

STREEY, SUITE 19CT, ST, 10OUIS, MISSOURY 453101.2893 PHONE 314.205.8523 FAX 314.206.8514

EXECUTIVE DIRECTOR
Themes L iy

wits




Ms. Victoria Wachine
February 8, 2010
Page two

If the Waiver is not approved, essential outpatient services in our region will be
immediately impacted, and the investment we have made to-date to transition the
health care safety net to an integrated system will be significantly compromised.

We strongly urge approval of the Waiver and appreciate your time and attention to
this matter.

Sincerely,

ey

“ Thomas J. frwin
Executive Director
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February 08, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Bivd., 52-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

We are writing to express our support for the State of Missouri’s “Gateway to
Better Health: Preserving and Strengthening Primary and Specialty Care Services
for Medicaid and the Uninsured in the St. Louis Region” Demonstration Project,
submitted by the Missouri Department of Social Services, MO HealthNet Division
in February 2010.

As an organization comprised of the Chief Executive Officers of the outpatient
safety net providers in the St. Louis region, the St. Louis Integrated Health
Network is acutely aware of the importance of this effort. We know that our
patients are best served through medically-appropriate, ccordinated outpatient
care; and we strive to improve the affordability, accessibility, and quality of our
region’s safety net. Approval of this waiver will continue to strengthen the health
care system for the uninsured and underinsured of the City of St. Louis and St.
Louis County and will assure a mechanism for improved integration and delivery
of heaith care services in St. Louis. We come together as one o unanimously
support the state in its waiver application.

We are pleased to report that we safety net providers have collaborated together
to implement strategic and meaningful activities that have dramatically improved
access to health care services for our region’s underserved, and we believe that
continued support of this model of care delivery is crucial for the integrity of our
safety net.

If the Waiver is not approved, essential outpatient services in our region will be
immediately impacted, and the improvements we have made to date to transition
the health care safety net to an integrated system will be significantly
compromised.

We strongly urge approval of the Waiver and appreciate your time and attention to
this matier.




Sincerely,

Dr. Robert K. Massie, Board Chair
Chief Executive Officer
Family Care Health Centers

Y S &
Dwayne Butler
President and Chief Executive Officer
Jean Kerr People’s Health Centers

\/%()fv‘*“/% (/ “va’w“

James P. Crane
Assq(:late Vice Chancellgrtor CEmlcaI Affairs
Chief Executive Officer; Washington University Physicians Faculty Practice Plan
Washington University Schiool,of Medicine

Mel@dy Eskrldge
President and Chief Executwe Officer
St. Louis ConnectCare
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Alan Freeman

President and Chief Executive Officer
Grace Hill Neighborhood Health Centers

-
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Archie Griffin i

President and Chief Executive Officer
Myrtle Hl!ixard Daws Comprehenswe Health Centers
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"Dr. Dolores Gunn
Director




St. Louis County Department of Health

LD pn o D

Dr. Karl Wilson
President and Chief Executive Officer
Crider Health Center

Bethany Johnson—Javons
Chief Executive Officer
St. Louis Integrated Health Network




Orrice 0¥ THE COUNTY EXECUTIVE
SAINT Louis County
41 SouTn CENTRAL AVENUE
SainT Lous, Missour: 68105
February 08, 2010
CHARLIE A. DOOLEY (314) 615-7016
CounTy EXs0UTIvE TTY (314) 615-4411

Ms. Victoria Waching, Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Blvd., 82-01-16

Raltimore, MD 21244

Dear Ms. Wachino:

We are writing to express our strong support for the State of Missouri's “Gateway fo
Beiter Health: Preserving and Strengthening Primary and Specialty Care Services for
Medicaid and the Uninsured in the St. Louis Region” Demonstration Project, submitted
by the Missouri Department of Sociai Services, MO HealthNet Division in February 2010

As the elected leaders of the governments of the City of St. Louls and St Louis County,
we are acutely aware of the imporiance of this Demonstration Project to our region’s
well-being. Approval of this Waiver is ¢ritical to the stability of the health care sysiem for
the uninsured and underinsured of the City of St. Louis and St. Louis County. Vithout
approval of this Project, the health care system in St. Louis will be put under great stress
as tens of thousands of individuals will have reduced access fo vital services that enable
them take better care of themselves and their families.

As Appointing Authorities to the St. Louis Regional Health Commission, we are strong
supporters of the regional efforts {o improve our health care system, and are pleased by
the great progress that has been made to improve access 10 health care services for our
region’s underserved over the past decade.

The State’s application has widespread support from the St. Louis community. Groups
such as the St. Louis Regional Health Commission and iis Advisory Boards, St. Louis
area hospital and community health center CEOs, area business leaders through Civic
Progress, the St. Louis Congressional Delegation, and hundreds of community members
have come together to support the State in this process.

We are pleased to offer our strong support for this Project as well and thank you for the
time and attention you and your staff are affording this issue.

Sincerely,
FEBEREEHSN N / - e
/ ’ J o ﬂ" s.b0
" ' %){ ;,/%ﬁé éM{é” Y e
{ Francis Slay harlie Docley (}
Mayor County Executive
City of St. Louis St. Louis County
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Missouri Primary Care Association

33725 Emerald Lane # Jefferson City, MO 65109-6879
{(573) B36-4222 & Fax {(373) 636-4585

February 08, 2010

Ms. Victoria Wachingo

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Blvd., $2-01-16

Baitimore, MD 21244

Dear Ms. Wachino:

The Missouri Primary Care Association strongly supports the State of Missouri’'s
“Gateway to Better Health: Preserving and Strengthening Primary and Specialty Care
Services for Medicaid and the Uninsured in the St. Louis Region” Demonstration Project,
submitted by the Missouri Department of Social Services, MO HealthNet Division in
February 2010.

As a non-profit alliance of community health centers, the Missouri Primary Care
Association is committed to improving access to high-quality, community-based, and
affordable primary health care services. We recognize the importance of the
Demonstration Project for preserving access to appropriate outpatient care for the
uninsured and underinsured patients in St. Louis City and St. Louis County, and we
believe that approval of the Demonstration Project is necessary to preserve and to
enhance access to quality safety net primary care services in the St. Louis region.

Without approval, we know that the integrity of the outpatient safety net in the St. Louis
area will be negatively impacted as essential outpatient services are reduced. This
capacity reduction will greatly impact access to needed, cost-effective outpatient care for
thousands of underserved patients in the St. Louis region.

We strongly urge approval of the Demonstration Project and appreciate your time and
attention to this matter.

Sincerely,

A a5

&ijfgﬂw&;:} IS

Joseph Pierle
Chief Executive Officer




1113 Mississippi Ave. Suire 113 St Lous, Missouri 63104 314.446.6454 www.stirhc.org
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February 08, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Blvd., 82-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

The St. Louis Regional Health Commission (RHC) unanimously and strongly
supports the State of Missouri's “Gateway to Better Health: Preserving and
Strengthening Primary and Specialty Care Services for Medicaid and the
Uninsured in the St. Louis Region” Demonstration Project, submitted by the
Missouri Department of Social Services, MO HealthNet Division in February 2010.

The RHC is an appointed body charged with leading regional health care efforts in
St. Louis. Various individuals and organizations are represented in our network
including: the Governor of Missouri, the St. Louis County Executive, the Mayor of
the City of St. Louis, CEOs of area hospitals and medical schools, Executive
Directors of community health centers, Federal officials, leaders of neighborhood
and faith-based organizations, as well as dozens of committed community
members. In addition to the nineteen-member appointed Commission, the RHC
has two thirty-member advisory boards.

We all come together to voice our strong support for the State in its application.

The RHC believes this Demonstration Project is a regional priority for St. Louis.
We recognize that this Project is central to the recommendations of the RHC's
strategic plan submitted to CMS in 2003, and is a critical component to the efforts
to build and maintain an integrated delivery system for the underserved in St.
touis. Through our partnership with CMS and the State of Missouri, we have
been able to dramatically transform our system of health care in our region.

From the closure of our region’s last public hospital in 2001, we have been able o
create a network of care that has increased access by over 120,000 ambulatory
visits for the underserved population in St. Louis, while preserving a safety net
system that has prevented over 75,000 additional emergency department visits.
Through our partnership, we have become a national model of how collaboration
can truly make a positive impact on health care access in an urban community.

Without approval of this application, our efforts to improve access to health care in
St. Louis will be significantly impacted as tens of thousands of individuals will lose
access to primary and specialty care physician care. Our emergency departments




in our region’s urban core are not staffed, nor have the physical plant capacity, to
handle the influx of visits that are anticipated in the event of a loss of funding.

On behalf of the entire Commission, | thank you for past support of our efforts,

and for the time you and your staff are affording this issue. We look forward to
continuing our strong partnership with you in the years to come.

Sincerei,

Peter Sortino
Chairperson
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RESOLUTION TO SUPPORT THE MISSOURI DEPARTMENT OF
SOCIAL SERVICES- MEDICAID SECTION 1115 WAIVER REQUEST

WHEREAS, St. Louis Regional Health Commission (hereafter referred to as “the
Commission™) was established in the Fall of 2001 with the purpose of developing and
implementing a comprehensive plan for the delivery of health services for the uninsured and
underinsured of St. Louis City and County; and

WHEREAS, the Commission has been duly appointed and constituted and has
established two thirty member Advisory Boards to provide broad representation and input from
the community; and

WHEREAS, the Commission is strongly supported by the City of St. Louis, St. Louss
County, the State of Missouri and private sector stakeholders; and

WHEREAS, it is agreed that the support of the provision of ambulatory health care
services for the uninsured in the St. Louis region at current levels is a regional priority and the
prime mission of the Commission; and

WHEREAS, the Department of Social Services (DSS) of the State of Missouri has
submitted a waiver to the Centers of Medicare and Medicaid Services (CMS) to allow the
continuation of payments to help meet the needs of the target population and prevent
unnecessary and inappropriate utilization of regional emergency department services; and

WHEREAS, the Commission recognizes that the waiver is consistent with the
recommendations of the Comunission’s strategic plan submitted to CMS in 2003, and is a critical
component to the efforts to build and maintain an integrated delivery system for the underserved
in St. Louis.

NOW, THEREFORE, BE IT RESOLVED that the St. Louis Regional Health
Commission expresses its unanimous support of the waiver prepared by DSS; and

BE IT FURTHER RESOLVED that the Commission respectfully requests the approval
of the waiver by CMS so that the health care needs of the uninsured population and Medicaid
beneficiaries in the St. Louis area can be addressed through a more efficient and stable delivery
system. ‘

Adopted by a unanimous vote by:
St. Louis Regional Health Commission
January 20, 2010




Peter Sortino, Chairman; President, The Danforth Foundation

Dolores Gunn, Secretary; Director, St. Louis County Department of Health

Steven Lipstein, Treasurer; President & CECQ, BJC HealthCare

Sister Betty Brucker, Chair, RHC Community Advisory Board, Patient Advocate

Corinne Walentik, Chair, RHC Provider Services Advisory Board, Professor of Pediatrics,

Saint Louis University and SSM Cardinal Glennon Children's Hospital

Joan Barry, Former State Senator, State of MO

James Buford; President & CEQ, Urban League of Metropolitan St. Louls

Dwayne Butler; Chief Executive Officer, Peoples Health Centers

James Crane; Associate Dean, Washington University School of Medicine

Melody Eskridge; President & CEQ, St. Louis ConnectCare

Alan Freeman; Chief Executive Officer, Grace Hill Neighborhood Health Centers

Tom Irwin; Executive Director, Civic Progress

Ron Levy; Director, Missouri Department of Social Services

lan McCaslin; Director, MO HealthNet Division (Medicaid), State of Missouri

Reverend B.T. Rice; Pastor, New Horizon Seven Day Christian Church

Beverly Roche; Finance Director, City of Jennings

Will Ross, M.D.; Associate Dean and Direcior of the Office of Diversity Programs,
Washingion University School of Medicine

James Sanger; President & CEO, SSM Health Care St. Louis

Pam Walker; Director of Health, City of Si. Louis

o




.~ 88M Health Care” | 173 Cormorate Lake Drive

St. Louis, Missouri 63132
314.889.2000
ssmhealth.com

February 8, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Bivd., 52-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

I am writing to express our organization’s strong support for the State of Missouri's
“Gateway to Better Health: Preserving and Strengthening Primary and Specialty
Care Services for Medicaid and the Uninsured in the St. Louis Region”
Demonstration Project, submitted by the Missouri Department of Social Services,
MO HealthNet Division in February 2010.

As one of the largest providers of health care in the St. Louis region, and operator
of hospitals in St. Louis’ areas of highest need, SSM Health Care has a strong
commitment to health care for all in our region. We know that the health care
outpatient safety net is in crisis as the number of uninsured and underinsured
continues to grow. We are particularly aware that the hospital emergency rooms
are already overburdened, and we are concerned that thousands of additional
patients will be forced to seek emergency room primary care if the safety net
shrinks due to lack of resources. It makes little sense to sacrifice low cost health
care services that creates more pressure on an already overtaxed, high cost
emergency room.

SSM has been pleased to be a founding member of the St. Louis Regional Health
Commission, an active member of the St. Louis Integrated Health Network’s
medical home initiative, and we have been encouraged by the significant strides
that we have made together to dramatically improve access to health care
services for our region's underserved.

We strongly urge the approval of the Waiver and appreciate the time and attention
you and your staff are affording this issue.

Sincerely,

LR LA
;"j@mes M. Sange /FACHE
- President/CEQ ™

SSM Health Care St. Louis

/ig




1113 Mississippt Ave. Suite 113 St Louis, Missouri 63104 314.446.6454 www.stlrhe.org
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February 08, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Blvd., $2-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

As representatives of broad community stakeholders in the St. Louis region, we
have come together to express our strong support for the State of Missouri's
“Gateway to Better Health: Preserving and Strengthening Primary and Specialty
Care Services for Medicaid and the Uninsured in the St. Louis Region”
Demonstration Project, submitted by the Missouri Department of Social Services,
MO HealthNet Division in February 2010.

The St. Louis Regional Health Commission’s (RHC) Community Advisory Board is
a self-selected, independent body that sets its own agenda, and serves {0 make
sure the voice of the community is represented and heard by governmental and
health care leaders in St. Louis. The RHC’s Community Advisory Board
members (see attached) are patients, leaders of faith-based organizations,
community-based organizations, health care advocates, representatives of

* Federal officials, and other individuals from the St. Louis region who are
committed to improving health care services for all.

As representatives of the St. Louis community, we have been very supportive of
the recent efforts to improve the health care safety nel in our region, and can
attest that the changes have made a real impact in the lives of thousands of
people in our community. We appreciate the past support of the State and CMS
in our efforts, and want to voice our support for this new Demonsiration Project.
This work is essential fo our community, and we unanimously support for the
State in its application.

Thank you for consideration of our request.

Sincerely,

el aoned iy Naat-

S

S

SisterABetty Brt}'ﬁcﬂf‘ker
Chairperson, Community Advisory Board




1113 Mississippt Ave. Suite 113 St.Louis, Missouri 63104 314.446.6454 www.stlrhe.org

February 08, 2010

Ms. Victoria Wachino

Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
7500 Security Blvd., 52-01-16

Baltimore, MD 21244

Dear Ms. Wachino:

As nominated representatives of health care providers in the St. Louis region, we
have come together to express our strong support for the State of Missouri's
“Gateway to Better Health: Preserving and Strengthening Primary and Specialty
Care Services for Medicaid and the Uninsured in the St. Louis Region”
Demonstration Project, submitted by the Missouri Department of Social Services,
MO HealthNet Division in February 2010.

The St. Louis Regional Health Commission’s (RHC) Provider Services Advisory
Board is a self-selected, independent body that sets its own agenda, and serves
as a collective voice for issues of importance to health care safety net providers.
The RHC's Provider Services Advisory Board members (see attached) are
comprised of physicians, nurses, mental health providers, social workers, dentists,
pharmacists, and other health care professionals from the St. Louis region who
are committed to improving health care services for all.

As front-line health care providers, we have a unique and important perspective
on the importance of this effort. We know that when the health care safety net in
our region is in crisis, the patients we treat every day will not receive the health
care services that are necessary to prevent medical complications and premature
death. Approval of this Demonstration Project is absolutely critical to keeping the
essential health care infrastructure in place in our community that we need to
adequately serve tens of thousands of our patients every year.

We come together to voice our strong support for the State in its application, and
we thank you for the time you and your staff are affording this issue.

Sincerely,
7 —~ y
(’6’77,1/)%/‘ 2’//’5 @/ij-z{/ﬁ\g )
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Corinne Walentik, M.D.
Chairperson




Page 1 of 1

Ask MHD
[ == - e R R .
From: Marianna_Catanzaro@ssmhc.com Sent: Fri 2/5/2010 4:34 PM
[Marianna_Catanzaro@ssmhc.com]
To: Ask MHD
Cc:
Subject: "GATEWAY TO BETTERE HEALTH"
Attachments:
Good Day,

| have a copy of the draft, GATEWAY TO BETTER HEALTH and | have a question pertaining to Appendix No.
4

In instances where parents have not paid the SCHIP premiums or have been denied Medicaid due to the fact
that parents have affordable insurance available to them and have failed to add ttheir child(ren}, can hospitals
and other healthcare providers utilize coliection and bad debt processes to collect what is owed?

In the past, because Medicaid patients did not have the means to pay, hospitals agreed to not send bills to
collections/bad debt. Now it seems that the State of Missouri is telling parents exceeding the income limits (by
virtue of the FSD budget guidelines family size & income Limits) the means are available, or there is access to
affordable insurance the parents are responsible to meet the healthcare needs of their children. That being the
case, are hospitals expected to use Charity funds to cover outstanding bills? | am interested to know what the
expectation for our hospital is in these circumstances.

Thanks for taking the time to read and respond to this email.

Marianna

Marianna L. Catanzaro

Medicaid Eligibility Services Manager

314-989-3981 phone

314-999-1891 pager

Continually striving to improve self and service Confidentiality Notice: This email message, including any attachments, is for
the sole use of the intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply emait and destroy all
copies of the original message.

https://webmail.mo.gov/exchange/MHD051AD/Inbox/%22GATEWAY %20TO%20BET... 02/08/2010
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Ask MHD

From: dpuicher [theclub@wisperhome.com] . Sent: Tue 2/9/2010 5:51 PM
To: Ask MHD

Cc:

Subject: Waiver

Attachments:

My name is Elizabeth Coleman and I have been a patient of Grace Hill Neighborhood Health
Centers for many years. 1 am presently an active member of the Board of Directors. Iam
writing to strongly urge CMS to approve the federal waiver submitted by the State of
Missouri for the St. Louis Safety Net Funding. In the past, I was homeless and unable to
care for myself. Thankfully, with the help of Grace Hill and the fine medical staff, I am n ow
able to take care of my medical needs. Please approve this waiver for the univsured people
of the Cit of St. Louis. Thank you.

Elizabeth Coleman
217 Anastasia

Hazelwood, mo 63135

https://webmail.mo.gov/exchange/MHDO05 1 AD/Inbox/ Waiver. EML?Cmd=open 02/10/2010
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Ask MHD
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 5:59 PM
To: Ask MHD
Cc:
Subject: Waiver
Attachments:

I am writing to urge the Center for Medicaid and Medicare Setvices to approve the federal waiver
submitted by the State of Missouri for the St. Louis Safety Net Funding. My husband and I are both
patients of Grace Hill Neighborhood Health Center. My husband has diabetes and desperately needs
the care provided at this facility. I have been a board member for GHNHC for a few years and am
concerned very much about this funding. Please approve this waiver for us and the other uninsured
patients of the City of St. Louis.

Tondaleria Curry
4204 Peck, Apartment A

St. Louis, Missouri 63107

https://webmail.mo.gov/exchange/MHDO05 1 AD/Inbox/Waiver-2. EML?Cmd=open 02/10/2010
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Ask MHD T A
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:05 PM
To: Ask MHD
Cc:
Subject: Waiver
Attachments:

As a patient of Grace Hill Neighborhood Health Centers and a consumer member of its board
of directors, I am urging you to please approve the federal waiver that was submitted by the
State of Missouri to keep the safety net funding for the Cit of St. Louis uninsured

population. This is also very important for the State of Missouri. Iam a low income resident
and have various health issues that would not be addressed if Grace Hill was not there to
provide my medical services. Thank you for your time.\

Jessella Fulsom

1459 Peabody Court

St. Louis, mo 63104

https://webmail.mo.gov/exchange/MHDO5 1AD/Inbox/Waiver-3.EML?Cmd=open 02/10/2010
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Ask MHD
From: dpulcher [theclub@wisperhome.com} Sent: Tue 2/9/2010 6:12 PM
To: Ask MHD
Cc:
Subject: waiver
Attachments:

Hello, my name is Gwendolyn Hall and I recently became a consumer board member for the Grace
Hill Neighborhood Health Center Board of Directors. As a patient, [ am extremely concerned about
the lack of Safety Net Funds to our region. I am asking you to strongly consider the federal waiver
that was sent by the State of Missouri for this St. Louis Safety Net funding. This is critical for our
area. This area is showing an increase in people using this type of service that is provided by Grace
Hill. Please consider this request and approve the waiver. Iam very thankful for your time and
consideration.

Gwendolyn Hall

5810 Waterman

St. Louis, Mo 63112

https://webmail.mo.gov/exchange/MHDO5 1 AD/Inbox/waiver-4 EML?Cmd=open 02/10/2010
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Ask MHD
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:17 PM
To: Ask MHD
Cc:
Subject: Waiver
Attachments:

As a patient of Grace Hill Neighborhood Health Center, I have a special request to make. Being a low
income resident of the City of St. Louis and using the medical services provided by Grace Hill, I
believe it is of the utmost importance for the CMS to approve the federal waiver submitted by the
State of Missouri, which will keep the Safety Net Funding and provide access and benefits of medical
care in the St. Louis region. I appreciate your time and ask again that you please consider this need -
for our community and the State of Missouri.

Debra Jones
2529 Bacon

St. Louis, MO 63106

https://webmail.mo.gov/exchange/MHD051AD/Inbox/Waiver-5 EML?Cmd=open 02/10/2010
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Ask MHD S
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:22 PM
To: Ask MHD
Ce:
Subject: waiver
Attachments:

I have been a long-standing patient of Grace Hill Neighborhood Health Center in St. Louis, MO. Asa
patient and also a consumer board member of the Grace Hill Board of Directors, 1 strongly urge CMS
to approve the federal waiver submitted by the State of Missouri to preserve our St. Louis safety net
funding this year. Grace Hill is one of the important safety net affiliation partners that rely on this
funding in order to provide the care I need and other uninsured people of this community. Loss of this
funding will affect everyone in the area. SO please consider this request.

Sandra Mahr
4115 Oakwood Ave

St. Louis, M0os3121

https://webmail.mo.gov/exchange/MHDO51 AD/Inbox/waiver-6.EML?Cmd=open 02/10/2010
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Ask MHD
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:29 PM
To: Ask MHD
Cc:
Subject: waiver
Attachments:

My name is Gilbert People and I am writing on behalf of the handicapped citizens that use Grace Hill
Neighborhood Health Centers for their medical needs. Iam urging the CMS to approve the federal
waiver that was sent by the State of Missouri, for the St. Louis Safety Net Funding Pool. Loss of this
funding will damage our region’s health care system and directly impact my most needed care. I
don’t know what [ would do without the help of Grace Hill for my medical needs. Irecently became a
proud consumer board member and want to do what I can to help the other uninsured patients that
need help. Please consider this request and keep the Safety Net Funding to assist Grace Hill and other
facilities that help people like me.. Without we all lose!

Gilbert Peoples
P O Box 231-54

St. Louis, MO 63156

https://webmail.mo.gov/exchange/MHDO5 1 AD/Inbox/waiver-7.EML?Cmd=open 02/10/2010
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Ask MHD
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:37 PM
To: Ask MHD
Cc:
Subject: Waiver
Attachments:

As a member of the community of the City of St. Louis and a very concerned citizens, patient and
consumer board member for Grace Hill Neighborhood Health Centers, Inc, I am urgently asking CMS
to approve the federal waiver submitted by the State of Missouri. The St. Louis Safety Net Funding
will provide facilities like Grace Hill the needed funds in order to provide much-needed primary and
preventive health services to low income people, underserved residents of our city such as myself.
With this funding, it will cause more patients to go to costly emergency rooms for their routine care,
and would also be devastating the Grace Hill. Iam asking for your help in approving the waiver that
was submitted by the State of Missouri.

Pam Willingham
1015 Park, Building A

St. Louis, MO 63104

https://webmail.mo.gov/exchange/MHDO5 1AD/Inbox/Waiver-8 EML?Cmd=open 02/10/2010
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Ask MHD —
From: dpulcher [theclub@wisperhome.com] Sent: Tue 2/9/2010 6:43 PM
To: Ask MHD
Cc:
Subject: waiver
Attachments:

I am a volunteer and patient of Grace Hill Neighborhood Health Centers. I recently became a
consumer board member. As a member of the City of St. Louis community, I am very concerned
about uninsured patients and fully support the CMS waiver submitted by the State of Missouri. It
would be terrible not to have the service available for the low income people of this community.
Losing this funding would be terrible for the region’s health system and will cause people like me to
have to go to emergency rooms for my care. I strongly urge CMS to approve the federal waiver and
protect the funding for facilities such as Grace Hill Neighborhood Health Centers. I thank you.

Sherry Young
3172 Oregon

St. Louis, MO 63118

https://webmail.mo.gov/exchange/MHDO051 AD/Inbox/waiver-9.EML?Cmd=open 02/10/2010
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Ask MHD =
From: dpuicher [theclub@wisperhome.com] Sent: Tue 2/9/2010 7:09 PM
To: Ask MHD
Cc:
Subject: waiver
Attachments:

* As a patient of Grace Hill Neighborhood Health Centers and a consumer member of its board of
directors, I am urging CMS to approve the federal waiver which allows the Safety Net funding to
continue in the St. Louis community. Grace Hill is one of the important safety net affiliation partners
that rely on the funding to provide primary and preventive health services that are desperately needed
by low income people of our community. The loss of this funding will damage the regions health care
system and will cause patients to have to find other means for medical care (such as emergency room
visits). Grace Hill has always been there for me and I am urging you to consider and approve this
waiver.

Vickie Lomax
2807 Dodier

St. Louis, MO 63107

hitps://webmail.mo.gov/exchange/MHDO05 1 AD/Inbox/waiver-1 0.EML?Cmd=open 02/10/2010




