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Background:
The Fresno County Children’s Health Initiative (CHI) is an effort to ensure that all children in Fresno County have health insurance. Fresno Metro Ministries has received grants from the California HealthCare Foundation and First 5 Fresno to support a needs assessment and feasibility study for this undertaking. 

One of the persistent questions in developing the CHI has been whether there is sufficient provider capacity to serve as additional 26,000 newly insured children. In Spring 2004, the CHI planning committee asked consultants from the Institute for Health Policy Solutions and Diringer & Associates to investigate the question of provider capacity and provide feedback on whether capacity exists and what strategies might be used to increase capacity.  
This provider capacity assessment approaches the investigation both quantitatively and qualitatively. Specifically, the assessment was guided by the following research questions:

· What is the statewide experience on access to providers for uninsured and publicly insured individuals in California? 

· How are children covered presently in Fresno County?
· Do Fresno County’s lower-income children have a usual source of care? 

· Where do Fresno County’s lower-income children go for care? 
· Is there sufficient capacity of providers in Fresno County to serve more insured children? 

The quantitative assessment examines available data from several sources – the 2001 California Health Interview Survey (CHIS), University of California, San Francisco (UCSF) Center for the Health Professions and the Office of Statewide Health Planning and Development (OSHPD). These data offer information on the health care workforce, professional shortage areas, and children’s access to and utilization of services in Fresno County. The qualitative assessment involves interviews with major provider groups and health plans to explore their capacity to serve an increased number of children in Fresno County. Ten in-depth interviews were completed in July and August 2004 with representatives from hospitals, clinics, health plans, county public health and private providers.
 
Findings:

What is the statewide experience on access to providers for uninsured and publicly insured individuals in California? 
Access to providers for California’s uninsured and Medi-Cal recipients program is a chronic problem. Due to low reimbursement rates and other issues, nearly half of all physicians in California’s urban counties are not willing to take Medi-Cal patients. (CHCF, Physician Participation in Medi-Cal, 2001). 
A recent issue brief issued by the California Health Care Foundation synthesizes the findings of several recent studies on access to care for the State’s Medi-Cal and Healthy Families beneficiaries. The issue brief, Access to Physicians in California’s Public Insurance Programs (May 2004) reports that:
· Enrollees in Medi-Cal and Healthy Families enjoy substantially better access to physician services than people without insurance. Among those with continuous coverage, access to physician services for beneficiaries in public programs is similar to Californians with private coverage.

· However, publicly insured individuals sometimes face barriers to care not faced by similar individuals with private insurance. Generally adult beneficiaries experience more problems than children, but children with special health care needs face extensive access problems.
How are children insured presently in Fresno County?

According to the 2001 California Health Interview Survey (CHIS) fewer than half (47.2%) of Fresno County children received job-based health insurance coverage, compared to 58.9% statewide. Nearly four out of ten children (39.2%) received coverage through Medi-Cal or Healthy Families, compared to 27.6% statewide
. Approximately one out of ten children (9.8%) or 26,000 children had no health insurance at the time of the interview. An additional 10,000 were insured at the time of the CHIS interview but not for the entire previous 12 months.
Of the 26,000 currently uninsured children, approximately 11,000 were eligible for, but not enrolled in Medi-Cal; another 7,000 were eligible for, but not enrolled in Healthy Families. The remaining 8,000 to 9,000 uninsured children were not eligible for the public programs because either their family income was over the eligibility limits, or they did not have sufficient immigration documentation. 
Since Fresno County is a Medi-Cal managed care county, most children receive their coverage through one of two commercial plans that provide Medi-Cal coverage – Blue Cross and Health Net. Similarly, most children on Healthy Families receive their coverage through Blue Cross and Health Net. Blue Cross reports that it has an 81% market share of Medi-Cal managed care, and approximately 70% of Healthy Families in Fresno. 

Both Blue Cross and Health Net contract with various physician groups and hospitals to provide care to enrollees. Reimbursement methodology varies by plan and product as show in Table 1. 

Table 1 –Payment Systems for Medi-Cal and Healthy Families
	
	Medi-Cal
	Healthy Families

	Blue Cross
	Fee for service similar to Medi-Cal rates
	Fee for service similar to commercial rates

	Health Net
	Fee for service managed care
	Capitated to Sante which pays providers both FFS and capitated


Source: Interviews with Health Net and Blue Cross (2004)
Dental insurance is not as prevalent in Fresno County as is medical coverage. According the CHIS, only seven out of ten (69.8%) of children under 300% of the federal poverty level have dental insurance. 
Do Fresno County’s lower-income children have a usual source of care? 

Nearly all lower-income children on Medi-Cal (96.6%) in Fresno County were reported to have a usual source of care, according to CHIS. Slightly fewer children with employment-based coverage (95.8%) or Healthy Families (94.8%) reported a usual source of care. In contrast, only 70.3% of uninsured were reported to have a usual source of care. See Table 2. 
Table 2 – Children Having a Usual Place to go When Sick or Need Health Advice by Insurance Type
	Children and Youth Ages 0-18, under 300% FPL

	
	Uninsured
	Medi-Cal
	Healthy Families
	Employment-Based

	Fresno County
	14,000 (70.3%)
	77,000 (96.6%)
	13,000 (94.8%)
	61,000 (95.8%)

	San Joaquin Valley
	78, 000 (74.1%)
	265,000 (91.1%)
	59, 000 (90.9%)
	280,000 (95.3%)

	California 
	654,000 (71.7%)
	1,921,000 (93.5%)
	400,000 (92.8%)
	2,135,000 (95.5%)


Source: 2001 California Health Interview Survey
Where do Fresno County’s lower-income children go for care? 

More than half of Medi-Cal (53.6%) and nearly all (85.6%) lower-income children with employment-based insurance reported having a doctor’s office, HMO or Kaiser as their usual source of care. Only one in five (18.7%*)
 uninsured children were reported to have private offices, HMO or Kaiser as a source of care. More than four in ten  Medi-Cal children (43.0%) and five in ten  (51.6%) of uninsured children were reported to have a community or government clinic as their usual source of care.  CHIS reports very little reliance (less than 2%) on emergency rooms or urgent care centers as a usual source of care for children. Table 3 below shows the usual source of care by insurance type for Fresno’s low income children.
Table 3 - Usual Source of Care for Children and Youth by Insurance Type
	Ages 0-18; under 300% FPL

	
	Uninsured
	Medi-Cal
	Healthy Families
	Employment-Based

	
	County
	Valley
	State
	County
	Valley
	State
	County
	Valley
	State
	County
	Valley
	State

	Doctor’s office/HMO/Kaiser
	4,000 (18.7%)*
	32,000

(29.8%)
	260,000

(28.4%)
	44,000

(53.6%)
	133,000

(45.5%)
	1,054,000

(51.1%)
	7,000

(50.3%)
	38,000

(58.9%)
	266,000 61.7%)
	54,000

(85.6%)
	240,000

(81.4%)
	--

	Community Clinic/government clinic/community hospital
	11,000

(51.6%)
	45,000

(42.3%)
	370,000

(40.5%)
	35,000

(43.0%)
	130,00

(44.4%)
	841,000

(40.8%)
	4,000

(31.4%)*
	19,000

(28.7%)
	127,000 (29.4%)
	6,000 (9.4%)
	39,000

(13.1%)
	--

	Emergency Room/Urgent Care
	--
	2,000

(1.8%)*
	19,000

(2.0%)
	--
	4,000

(1.3%)*
	30,000

(1.5%)
	2,000

(13.0%)*
	2,000

(3.4%)*
	--5,000 (1.0%)
	--
	1,000

(0.5%)*
	--

	No usual source of care
	6,000

(29.7%)*
	27,000

(25.8%)
	258,000

28.2%)
	3,000

(3.3%)*
	26,000

(8.9%)
	133,000

(6.4%)
	1,000

(5.2%)*
	6,000

(9.1%)
	31,000 (7.2%)
	3,000

(4.2%)
	14,000

(4.7%)
	--


Source: 2001 California Health Interview Survey
Emergency room visits (for all reasons) were similar for children on Medi-Cal (24.3%) and those with employment-based coverage (26.3%) in Fresno County. Within the San Joaquin Valley, only 13.1% of lower income uninsured children reported having visited an emergency room in the past 12 months. See Table 4 below.
Table 4 - Emergency Room Visits by Children and Youth in the Past 12 Months
	Children and Youth Ages 0-18; under 300%FPL

	
	Uninsured
	Medi-Cal
	Healthy Families
	Employment-Based

	
	Fresno
	Valley
	State
	Fresno
	Valley
	State
	Fresno
	Valley
	State
	Fresno
	Valley
	State

	Visited ER
	1,000

(4.1%)*
	14,000

(13.1%)
	116,000

(12.6%)
	20,000

(24.3%)
	65,000

(22.2%)
	482,000

(23.3%)
	2,000

(13.5%)*
	10,000

(15.4%)
	68,000

(16.0%)
	17,000

(26.3%)
	150,000

(19.0%)
	426,000 (18.9%)

	Didn’t visit ER
	23,000

(95.9)*
	95,000

(86.9%)
	804,000

(87.4%)
	62,000

(75.7%)
	228,000

(77.8%)
	1,586,000

(76.7%)
	12,000

(86.5)
	55,000

(84.6%)
	361,000

(84.0)


	47,000

(73.7%)
	638,000

(81.0%)
	1,824,000 (81.1%)

	Total
	24,000

(100%)
	109,000

(100%)
	919,000

(100%)
	82,000

(100%)
	293,000

(100%)
	2,068,000

(100%)
	14,000

(100%)
	65,000

(100%)
	429,000

(100%)
	63,000

(100%)
	789,000

(110%)
	2,249,000 (100%)


Source: 2001 California Health Interview Survey

Is there sufficient capacity of providers in Fresno County to serve more insured children? 
Data reported by the UCSF Center for Health Professions show a shortage of providers in Fresno County, compared to statewide averages. There are 14% fewer primary care physicians, 26% fewer specialists, 25% fewer dentists, and 47% fewer mental health therapists. See Table 5. 
Table 5 –Health Providers per 100,000 population
	Rates per 100,000 population
	Primary care physicians
	Specialists
	Licensed mental health therapists
	Dentists

	Fresno
	58.1
	90.1
	95
	60.5

	California
	67.4
	122.2
	180
	79.9


                                                  Source: Health in the Heartland (2004)

Primary care

In contrast to the statewide data on the rates of licensed primary care providers per 100,000 population, physician networks, clinics and health plans all reported sufficient capacity to serve additional insured children. According to the interviews, the existing networks for Medi-Cal and Healthy Families medical providers are able to handle increased numbers of insured children.

Blue Cross reports 143,000 Medi-Cal and Healthy Families enrollees in Fresno County. Their network has 232 primary care providers in 229 sites in Fresno County. There are 750 total specialists in their Medi-Cal network, including those serving the adult population.

Blue Cross bases the capacity of their provider network on the potential of enrolling all Medi-Cal and Healthy Families patients (an estimated 203,000 enrollees). It therefore believes that it has a network capacity to serve an additional 60,000 persons.  

Health Net also serves Medi-Cal and Healthy Families patients in Fresno County. It reports sufficient provider capacity to serve additional children. For Healthy Families, the Health Net provider network has 282 primary care physicians, 231 of whom were taking new patients in 2004. There were also 499 specialists in the Healthy Families network, of whom 475 were taking new patients. The Health Net Medi-Cal network has 186 primary care providers (including adult only providers), of whom 165 were taking new patients. The Medi-Cal network also has 380 specialists, or whom 372 are taking new patients. 

Sante Health Systems, the County’s major physician network contracts for both Medi-Cal and Healthy Families with the two health plans – Blue Cross and Health Net. Sante has 55 pediatricians and 64 family practice physicians on their Medi-Cal panel. Their pediatric specialist network is primarily through Children’s Hospital Central California. Sante reported a willingness to consider taking on a new contract for a Healthy Kids product. 

Sequoia Community Health Center, one of the largest federally qualified health centers (FQHC) in Fresno County, has 30 providers including 5 pediatricians, full scope family practice physicians, mid-level practitioners, and 1.1 FTE clinical psychologists. They have over 75,000 visits annually. Sequoia accepts all patients including Medi-Cal, Healthy Families and the uninsured. Over 30% of its patients are uninsured and are either private pay or on a sliding fee scale. Nearly half (46%) of patients are on Medi-Cal. Sequoia reported that it has current provider capacity to see more children and can add providers to meet increased volume over time.
United Health Centers which serves both Fresno and Tulare counties has over 116,000 visits annually, according to the Central Valley Health Network (CVHN). Over half of its patients (54%) are Medi-Cal, and one-quarter (25%) are uninsured. CVHN also report that Valley Health Team, an FQHC located in the community of San Joaquin has 36,000 annual visits for a patient population that is predominantly (47%) uninsured. The Kings Winery Clinic provides comprehensive care primarily for the Southeast Asian community.
University Medical Center’s Children’s Health Center privates primary and specialty care predominantly to children on Medi-Cal. Nearly six in ten patients (57%) were on managed care Medi-Cal, and three in ten (30%) were on other Medi-Cal programs (either restricted scope for undocumented children or full-scope for disabled children). Over eight in ten (83%) children are Latino. The clinic has been limiting services in the past year due to funding constraints. They had nearly 20,000 visits in the year ending June 2004, down from nearly 23,000 in the prior year. Staffed by medical residents and other physicians, the clinic has additional capacity to serve children with additional funding.
There are additional providers who were identified as serving low-income patients on a regular basis. These providers include private physicians, primarily located in Southeast Fresno and in rural areas of the County, who regularly accept Medi-Cal and Healthy Families. 
Specialty care
Access to specialty services is more of a challenge than primary care. While access is sometimes difficult for privately insured children, it is more difficult for those with Medi-Cal and Healthy Families. For the uninsured, access is the most challenging. In addition to financial barriers, families experience difficulty in transportation, long waiting times, and lack of choice. Rural areas are harder hit than the urban ones. 

Although the health plans meet the required written standards for specialty access, all interviewees noted that there is difficulty in accessing specialists. Many primary care providers noted that it has been increasingly difficult to access specialists at Children’s Hospital, as the hospital focuses more on its inpatient services. 

A number of strategies are used to access specialty care – both formal and informal. Blue Cross reported that they had a special unit to assist enrollees in gaining access to specialists. Blue Cross is also experimenting with telemedicine to provide improved access to specialists, particularly in rural areas. UMC has specialists who come to their clinic, and providers also use their academic networks for specialist consultation. Primary care providers use their own networks to try to find specialists to treat their own patients. Often they can get telephone consultations to assist them in treatment. Other programs such as CCS and CHDP also have referral networks and can often find specialists to treat their patients. 
What is clear is that families have difficulty accessing specialty care and need the assistance of trained professionals or patient advocates to assist them. Even then, specialty care is not always readily available due to the community shortage of specialists. 
Dental care
As noted in Table 4 above, Fresno County has 25% fewer dentists for the population than does the rest of California. These dentists are located primarily in the Fresno metro area, and few accept Denti-Cal.  According to a survey conducted by the county health department there were 430 dentists practicing in the county. All but 128 were in the Fresno metro area, and only 67 accepted Denti-Cal.
However, CHIS survey data show that most children and youth in the San Joaquin Valley have seen a dentist in the past twelve months. Surprisingly, children on Medi-Cal and Healthy Families were far more likely to have seen a dentist than those with privately purchased dental insurance. 66.2% of children with Denti-Cal and 76.2% of children with Healthy Families had a dental visit in the past year, compared to 53.1 with privately purchased insurance. Children without insurance have similar utilization rates (52.9%) as the privately insured.  See Table 6. 

Table 6 -- Time Since Last Dental Visit
	Children and Youth Ages 0-18; under 300% FPL

	
	Uninsured
	Medi-Cal
	Healthy Families
	Privately Purchased

	
	County
	Valley
	State
	County 
	Valley
	State
	County
	Valley
	State
	County
	Valley
	State

	Never been to dentist
	4,000

(17.9%)*
	16,000

(16.0%)
	154,000
(18.4%)
	3,000

(4.6%)*
	35,000

(14.3%)
	254,000

(14.7%)
	1,000

(8.0%)*
	5,000

(8.6%)
	46,000

(11.2%)
	1,000

(22.8%)*
	2,000

(17.6%)*
	9,000

(8.1%)

	1-6 months
	6,000

(26.2%)*
	29,000

(28.7%)
	261,000

(31.1%)
	32,000

(50.4%)*
	111,000

(46.0%)
	785,000

(45.6%)
	5,000

(33.8%)*
	33,000

(52.9%)
	193,000

(47.5%)
	2,000

(44.0%)*
	6,000

(42.5%
	68,000

(64.2%)

	7-12 months
	2,000

(10.2%)*
	25,000

(24.2%)
	213,000

(25.4%)
	10,000

(16.1%)*
	49,000

(20.2%)
	477,000

(27.7%)
	5,000

(32.9%)*
	14,000

(23.3%)
	102,000

(25.1%)
	--
	1,000

(10.6%)*
	17,000

(15.6%)

	1-2 years
	5,000

(21.6%)*
	18,000

(18.0%)
	123,000

(14.6%)
	16,000

(25.7%)*
	34,000

(13.9%)
	149,000

(8.7%)
	2,000

(12.4%)
	6,000

(9.3%)*
	50,000

(12.3%)
	--
	2,000

(16.6%)*
	9,000

(8.5%)

	2-5 years
	2,000

(8.8%)*
	8,000

(7.9%)
	65,000

(7.8%)
	--
	9,000

(3.9%)
	46,000

(2.7%)
	--
	1,000

(2.2%)*
	9,000

(2.3%)
	1,000

(33.2%)*
	2,000

(12.7%)*
	4,000

(3.6%)*

	More than 5 years
	4,000

(15.3%)*
	5,000

(5.3%)*
	22,000

(2.6%)
	2,000

(3.2%)*
	4,000

(1.8%)*
	11,000

(0.6%)
	2,000

(13.0%)*
	2,000

(3.7%)
	6,000

(1.6%)
	--
	--
	--

	Total
	23,000

(10.3%)
	101,000

(100%)
	837,000

(100%)
	63,000

(100%)
	241,000

(100%)
	1,722,000

(100%)
	14,000

(100%)
	62,000

(100%)
	405,000

(100%)
	4,000

(100%)
	13,000

(100%)
	106,000

(100%)


Source: 2001 California Health Interview Survey

Dental clinics are available throughout the county. The county operates two mobile dental units which provide school-based comprehensive dental services in the rural areas. United Health Centers has dental clinics in Parlier, Orange Cove, Huron and Mendota. The Valley Health Team provides dental services through its Valley Smiles mobile dental unit at clinics and other locations. UMC also has a dental clinic with limited capacity. Other for profit clinics, such as Valley Dental, provide dental services for Denti-Cal patients. 

While anecdotal reports and personal experience show difficulty in accessing dental care, the CHDP staff reports that they can find dentists for their patients when needed. Clinic staff also relate that families do not understand the need for dental care, know that they have coverage or that there are services available. This suggests that the access issues might be mitigated with education, referral and assistance programs. 
Mental health care
Mental health care for lower income children appears to be very complicated. A more comprehensive review is necessary to understand the full scope of the issues and make recommendations for addressing the issues. For children with Medi-Cal, the State has given the County the responsibility for managing mental health care. Services are restricted to certain mandatory populations and those with certain diagnoses. For these children, services are accessed through county mental health providers. A number of interviewees opined that access to mental health services for children on Medi-Cal is far superior than for those even with private insurance.
For children on Healthy Families, mental health care is one of the covered benefits and enrollees need to obtain coverage through their health plan. Blue Cross contracts with Wellpoint Behavioral Health Services. Similar to its commercial products, enrollees seek authorization and receive referrals for behavioral health services. 

Services are available through a number of venues, though not easily sufficient for the demand. UMC has a psychiatric clinic which sees patients on a sliding, but is not available to Medi-Cal patients (since they cannot be charged any fee.) The County has ten children psychiatrists (approximately 5 full time equivalents), and several other agencies have psychotherapists on staff to see children. 
Observations and comments: 
The following are a number of observations and comments based upon the data and the interviews, as well as experiences with Children’s Health Initiatives throughout California. 

Summary of findings: 
· Most children and youth in Fresno County are already receiving health services, although it may be episodic and without an established “medical home.”  Providers, particularly county-funded and federally funded community clinics, are providing the care, but are not always being reimbursed for the uninsured. Survey data do not support the assumption that the uninsured or Medi-Cal children rely on emergency rooms for their usual source of care.

· There appears to be sufficient primary care providers who are ready, willing and able to accept additional children as patients. Both the health plans and the provider groups cited capacity to see more children. 

· Access to specialists, on the other hand, will continue to be challenging both for the insured and uninsured. Limited specialist capacity overall, transportation issues to distant specialists, and provider reimbursement rates all impact access.

· Although interviewees report that access to dental care for lower-income children is limited, there are a number of public, non-profit and private resources to serve them. Surprisingly, Medi-Cal and Healthy Families enrollees were far more likely to have seen a dentist in the past year than privately insured children. 
· Access to mental health services is very complicated, particularly due to the California’s system of placing mental health managed care in the County. Both the insured and uninsured face challenges in accessing mental health care for children.

General comments: 
· While personal experiences and perceptions are important, they should be weighed with objective indicators from survey and provider data to get a full picture of access and provider capacity.

· The provision of health coverage for all children is not intended to address every aspect of a very broken system, particularly difficult access to specialists and dentists, but it can eliminate one major problem which is the lack of insurance coverage.

· While the community has control over the locally conceived Healthy Kids coverage program, it does not have control over the Medi-Cal and Healthy Families programs. It only has limited capacity to ensure access to providers for Medi-Cal and Healthy Families enrollees. 

Recommendations: 

· Both aspects of the Children’s Health Initiative are essential to ensuring access to providers.
· The “outreach, enrollment, retention and utilization” functions are needed to assist obtain and keep their coverage. More importantly, education on appropriate utilization and accessing care is essential. When families use care they are likely to continue their coverage, and they become more savvy in navigating the health care system. 
· The “Healthy Kids” coverage is essential to providing a payment source for uninsured children who are not eligible for Healthy Families and Medi-Cal. Reimbursement rates and methodology should be sufficient to attract and retain providers. The rates must be balanced against the community’s ability to pay premiums for the uninsured children. Rates must also be structured to avoid “crowding out” Medi-Cal and Healthy Families (i.e. making Healthy Kids more favorable than Medi-Cal and Healthy Families and limiting access for those children.) Non-reimbursement issues – paperwork, plan responsiveness, and patient compliance issues – should also be addressed. 

· While it is often difficult for parents to access care for their children, health and social services agencies reported that they were able to find resources, including dental care, for their clients when services were needed.  As part of the “outreach, enrollment, retention and utilization” efforts, the CHI should consider a patient advocacy or ombudsman component to assist families in obtaining care.  
· Creative efforts for access to specialists are necessary to ensure services for children. Public-private partnerships with hospitals, provider groups and health plans are needed to examine what is a region-wide challenge. 

· Additional efforts for oral health should be considered to provide outreach and education for parents on dental hygiene and need for dental care. Also, mental health issues need to be examined in a context that is broader than insurance coverage. 
Appendix A
List of interviewed organizations

Blue Cross

Children’s Hospital Central California 

Fresno County Children’s Dental Program

Fresno-Madera Medical Society

Health Net

Sante Health Systems (Community Medical Center)

Sequoia Community Health Center

UMC/UCSF Psychiatry Clinic

University Medical Center Children’s Clinic

University Medical Center Medical Education Program and Faculty Medical Group

� See Appendix A for a list of organizations interviewed for this study.


� These are survey data, and actual administrative enrollment data may differ.


� Data marked with an “*” are statistically unreliable and should be interpreted cautiously. The 2001 CHIS surveyed 406 randomly sampled children and adolescents in Fresno County. For more information on the CHIS survey methodology, visit � HYPERLINK "http://www.chis.ucla.edu/" ��http://www.chis.ucla.edu/� 
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