“Multiplying our impact: Bold new
partnerships to reach the uninsured”
On November 11, CKF-WI submitted anotice of intent that

we' |l be applying for adevelopment grant fromthe Hedl thier

Wisconsin Partnership Program through the Medical College of

Wisconsin. CKF-WI staff would liketo extend aspecial thanks

to Dr. John Meurer, the Chief of General Pediatricsat the

Medica College of Wisconsin and to Mike Rust of ABCfor

Rural Hedthfor partnering with uson thiseffort. Thefull grant

proposal isdue December 16. Wewill keep you updated asthis

exciting project develops. Below isan abbreviated version of the

idea

Healthy outcomesfor Wisconsin'sres dentsare contingent upon

accessto health care and health coverage. Whilemany in

Wisconsin arelinked to our state’ spublic health coverage . :
. .S mbj acob@wisc.edu

programs, far too many othersare digible but remain uninsured.

Thegoal of theproject isto pilot test and eval uate two bold new -

strategiesfor reducing the number of uninsuredinWisconsinand

enhancing healthy outcomesfor our state’slow-income

population. Wewill multiply our impact and extend the capacity of current resourcesto locate and enroll low-income
residents.

http://www.ckfwi.org/bts materials.cfm

1) Developing partnershipsand linking programs: Inthreepilot counties, partner with local school districts, health
departments, and advocatesto link familiesof children eligiblefor Free/Reduced Priced Meals (FRPL) with public health
coverage programs. Sincethe FRPL program hasthe sameincomedigibility limitsas BadgerCare, coordination between
schoals, the agenciesresponsblefor public health coverage enrollment and advocates should beanatural way to ensure
that thosewho are dligibleare getting enrolled. Wewill develop, test and eval uate waysto connect thesetwo enrollment
processes. Wewill pilot test these coordination strategiesin both rural and urban settingsto acknowledgethe different
socia, economic and cultura dynamicsindifferent partsof Wisconsin:

* Rural (Polk County): Partner with ABC for Rural Health to test the new coordination strategy and compare enrollment
resultsagainst control countieswith similar economic and cultural conditions.

* Urban (Dane and Milwaukee Counties): Expand and eval uate al ready-established coordination strategiesin Daneand
Milwaukee countiesand compare enrol Iment trends against other urban counties.

2) Educating current and future health care providers: In one pilot site, devel op acurriculumfor our state’ s pediatric
residency programsthat will expand the ability of hedlth care providersto identify uninsured children and familiesand
facilitatetheir enrollment in public health insurance programs.

Wewill devel op acomprehensive curriculum that synthes zesresearch about the uninsured and theimportance of health
insurancein producing healthy outcomes, a ong with the on-the-ground knowledge and experiences of CKF-WI members
who havelong historiesof effective outreach tolow-income populations. Thiscurriculumwill be presented asaservice
learning opportunity for pediatric residentsat Children’sHospital of Wisconsin. Beyond thisgrant we hopeto makethe
curriculum availableasatool kit for use at the Medical College of Wisconsin, UW-Madison Medica School, and the
MardhfieddClinics.



Prenatal Care Coverage Expands - Jan 1 What is Medicaid’'s Future?
From ABC for Health’s HealthWatch Wisconsin Update FromWCCF'sHealth Care Coverage#34 by Jon Peacock

Starting January 1, 2006 unquaified immigrant and Thefederal budget reconciliation bill passed November 18
incarcerated womenwill bedligiblefor prenatal care covered| by the House differsin many respectsfrom theone passed a
under BadgerCare. week or so earlier by the Senate. The House bill cuts

considerably more—about $50 billion, compared to $39
billioninthe Senatebill —but thereare also very substantia
differencesinthetypesof cuts. The Senate version makes
no harmful cutsto programsthat serve children.

These pregnant womenwill receivethefull BadgerCare
benefits package until thedelivery of her baby. Postpartum
carewill continueto be covered under Emergency Medical
Assistancefor two monthsfollowing birth, asbefore.

Each version of the budget cutsroughly the same amount
from health care entitlement programs, but thedifferences
endthere. TheHousebill targetsall $12 hillionin cutsto
Medicaid, whereasthe Senate bill splitsthe cutsbetween
Medicareand Medicaid, and the Senate cutsgenerally
avoid hurting MA enrollees. Instead, the Senate cutsare
primarily from reforming reimbursement policiesfor drug
companiesand from adopting therecommendationsof a
Congressiona commissionfor curbing excessveMedicare
paymentsto managed care plans. Analyzed on thebasisof a
10-year time horizon, the House plan would cut nearly $44

Someimportant eligibility reminders, thewoman applying for
coveragemust:

e LiveinWisconsin

* Provepregnancy status

* Include pregnancy
verificationwithinthesame
month sheistryingtoreceive
prenatal care- no backdating

* Beuninsured; if sheis
employed, her employer can |

not pay more than 80% of billionfrom MA spending, whichisabout threetimesthe 10-

her hedlth care premiumsfor year cutsinthe Senatebill.

hertob idered : S

ugn;r;lcons “ Unlikethe Senate budget, the House bill directsthe brunt of
« Cooperatewith emplovment | thecutsat MA recipientsthemselves, rather than making

veri ]f? cation pr ocedSr&z reformsin reimbursement that have bi parti san support.

For example, the House budget would:

* Allow statesto drop the EPSDT (Health Check) benefit
for children.

* Expand co-paysfor prescription drugsto families
earning morethanthe poverty level.

* Allow statesto increase cost sharing (premiumsand co-
pays combined) to 5% of incomefor MA and SCHIP
families.

Moreinformation on the program should be rel eased soon.
Inthemiddle of December thestatewill bereleasingan
updatefor providersand instructionsfor county workers.

To keep current on devel opmentswith thisexpanded
coverage, you can:
« Jointhe CKF-WI list serveand/or CKF Policy or
Outreach committeesby e-mailing mbjacob@uwvisc.edu
 Signup for the HealthWatch WI Update by e-mailing For moreinformation on the House and Senatebillsvigt:
atrimberger @safetyweb.org http:/Avww.cbpp.org/11-2-05health.htm

Statewide Meeting Outcomes
By: Kathy Kaelin & Andy Heidt, CKF-WI co-chairs

Thanksto everyonewho attended the Fall Statewide Meeting CKF-WI co-hosted with
HealthWatch Wisconsinin October. The meeting was abig success, with morethan 80 attendees.
We hope everyonel eft the meeting motivated to continuethe positive energy and momentum.

The CKF-WI Outreach Committee will take thelead on disseminating information throughout the state on the prenatal
expans on starting January 1, 2006. The Outreach Committeeisal so working on new waysto continueworking with the
faith community and createastronger dliancewith the coalition. The Policy Committeewill keep aneyeon David Reimer’s
Wisconsin Hedlth Plan asit movesthrough thelegidative process.

Welook forward to meetingin the Spring inApril, for our annual Spring Statewide Meeting. Themeetingwill beheldin
central Wisconsin, likely to be hosted in Wausau. Until then, keep up the good work and stay connected through the CKF-
WI committeesto actively make progresstoward connecting children and their familiesto health insurancein Wisconsin.




