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Trepidation High as County
® Health: Critics worry that poor will be overwhelmed by
complicated system. But others see hope for better service.
, reprieve--last week with the an-
E,{,‘LISJ!‘TIPFF‘,?R[}%EIS nouncement by federal regulators
; : . that a feature of the massive Los
- Sparking both fear and hope, Los  Angeles program must be placed
Angeles County this week on hold because the regulators are
launches the nation’s largest and  “gravely concerned” over start-up
most complex effort to enroll poor  preblems in the assignment of
people into managed health care  patlenls {o doctors. But that ia
programs. surely a temporary measure,
The hope is to cure a sick system  touching only on logistic questions
besel by climbing costs and a~— and affecting only those patients
bewildering bureaucracy and to  whodo not sign up voluntarily,
broaden health care options for The larger philoscphical de-
people long forced to také what-  bate—over whether California's
ever they can get. approach to managed care Is best
The fear, harbored by many doc-  for an often-iransient, somelimes
tors, consumer advocates and Medi-  disenfranchised population—re-
Cal patients, is-of a rushed sociai mains unsettled. Some say it will
experiment destined to cause mass  be geltled, for better ot ill, here in
confusion and medical disaster, L.A. County, by far the biggest
* Critics got some support—and a Please see HEALTH, A23
HEALTH How the Plans Differ
Cn.nlinued from AL ' ' Madi-Cal Health Plan Regutar Medl-Cal
' t?‘?'ting(] grlolunc;l of an-approach Choosing | Members choose froma | Members may go to any
planned in 11 other counties. . a Doator : st of doctors and clinies, | doctor ot clinie that takes
This {program is conceptually and must go to the docter : Medi-Cal,
flawed,” argues Dr. Brian Johns- for health care
ton, president of the L.A. County :
Medical Assn. “We think this is not . y .
Speclalty | Members’ doctor sends Members may go lo any
a good way to take care of health Care and | patlents to speciallats or | doctor or clinic thal takes
care, The underlylng agenda is to Other | other providers whoare | Medi-Cal.
limit costs, to control costs, by Providers | part of the health plan. .
withholding services” to people
iil-ﬁqmpped lo fight b“k('i Pharmacy, | Each plan has pharma- Members may take pre-
cou:tle]zﬁg?l?a-tc i::we.ny i;)h‘;rgfc?;?l: Medical | cies and other providers | scriptions to any pharma-
. . k i-Cal,
spurn the traditional Medi-Cal pro- Supplies | ag part of the plan cy that takes Medi-Ca
gram as an unprofitable hassle, Exams for | Plans cover physici onl hysici
. physician nly covers physician
forcing patients to scout. the land- Well i checkups for healthy checkups for adults who
scape for providers or-seek costly Aduits | qdulty as well as for are sick,
,care in emergency rooms. Under : adults who are sick.
managed care, & patient must first _
c}l'[oqse or be assigned to 4 doclor or Medleal | All providers must have : Some doctors or clinics
clinic that will handle all the Advice | g 24-hour medical adviee | have medical advice num-
patient’s health care and referrals; number . . bers
under more customary coverage, : : ’
eligible people could go to any Health | All offer health education i Some offer health educa-
dcrzl?tor or clmic: accepting Medi- Educatlon | classes, ~{ tion classes,
“In managed’ care, you don’t Changin - : -
o g i Members call a central Members unhappy with
have to ga walking through the Doctors | office to choose a differ-  § their doctor ar elinle may
Yellow Pages,” said Joseph Kelly, ent primary care doctor, | simply go to a different
who is heading the stale's managed one
care effort. “T{ will increase and )
assure access.” ! Changlng { Members may choose to | Members unhappy with
Your Mind | Jeave the plan altogether, | regular Medi-Cal can try-
called "“disenrcliment,” out the Medi-Cal Health




A Choice of
Two Programs

ritics are not ‘'of one mind on
how ‘to fix the old Medi-Cal

system. But many agree that it is -
 broken,.and that managed care. is _:

‘coming, lkeitornot. - o
Other doctors and health experts
are more optimistic, seeing this
unprecedented transition as an op-
portunity to give poor patients the
kind of stability, early attention
and oversight they have never had
before. C
“We think it offers a sense of
standardization, coordination and
direction that fee-for-service
Medi-Cal has not provided,” said
Dr. James Drinkard, medical direc-
tor of Adventist Health Southern
California Medical Assn. in BEast
' Los -Angeles, which has served
Medi-Cal patients for more than a
decade. “I'm’ sure we won't know
until we try.”.. -
= Under. the county’s new “two-
plan model,” patients will choose
between L.A. Care—actually a part-
nership of one public and six private
plans—and Foundation Health, a
private HMO, with two subcontract-
ing plans. The managed care pro-
gram involves paying the plans
fizred monthly rates per patient as
Jopposed to fees for each service, as
in the fraditional Medi-Cal program.
The state’s goal is to attract more
‘providers with the guaranteed rates,
while containing costs, '
Beneficiaries may opt to stay in

the traditional Medi-Cal program -

until bath L.A. Care and Founda-
tion are in full ‘gear. After that,

.managed care will be the rule for -

most Medi-Cal recipients on wel-

fare (not inetuding many disabled

and chronicaily il beneficiaries).
California’s most dauniting chal-

lenge is in this county, which has a -

medley of cultures and languages, a
public health system just yanked
from the brink of coilapse by a
massive federal bailout, and a huge
roster of a million eligible patients.

The county's venture, with con- -

tracts worth up to $10 billion over
nearly six years, will have 10 times
as many patients as the largest
comparable endeavor in Northern
California. Success would bring na-
tional acclaim. But failure, or even a
shaky start that joits the still-re-
covering public health sector, could

create financial and medical chaos.”.

- “A failure in the state’s Medi-Cal
program in Los Angeles, particu- -
larly one that causes eollateral dam- -
age to the rest of the health care
gystem, will cause sickness, suffer-
ing and death,” the county medical
associaiion warned in February.

With L.A, Care set to open for
business Tuesday, the local medi-
cal association and a cluster of
consumer groups have desperately
tried to slow, even stop, the switch
to managed care.

They point to rocky start-ups in
other counties. When Alameda
County, for example, began its pro-
gram last year, as many as 8in 10
patients did not choose a plan and
had to be placed in one, perhaps
reflecting poor understanding of the

. program. The rate of such automatic -

assignments—alse known as de-
faults—Is now far lower. ‘

Another possible preview comes

from L.A. County itself, where
sinee last fall a limited number of
beneficiaries have been “defaulted”
to managed care as their cases came

- up for review or as they entered the
" gystem for the first time.

Critics complain that patients
were mis-assigned to plans they
never heard of and that informa-
tion sometimes wasn'i sent or was
wrong, confusing or late. Some
examples, cited by patients, doctors
and advocates:

oln Alameda County, two pre- -
mature babies, born no bigger than -
kittens, were assigned by default to
two different plans, a hospital offi-
cial told the Assembiy Health
Committee in testimony last
manth, One child's assigned doctor
had no experience with medically
fragile infants, The other child,
who desperately needs eye care to
forestall possible biindness, couid"

" not he assigned a doctor because
. none was yet available in the ares.

e A §4-year-old San Pedro grand-
mother with custody of six grand-
children said she learned late last
year that the youngsters had been
assigned by default to health care
providers in Pasadena (35 miles
away), Laguna Niguel (45 roiles in
the opposite direction) and El Monte

(35 miles), The children were as-

. signed to a mail-order pharmacy in
Rancho Cordova, near Sacramento, -

. mere than 400 miles away. .

She panicked at the apparent

mistake and beseeched her doctor
to sort it out, After a trip to
Sacramento, he got her family back
on traditional Medi-Cal.

eA premature baby who had
heen in intensive care for a month

. at a Los Angeles hospital had to be

readmitted for vomiting and dehy-
dration. The child’s parents dis-
covered they had been defauited to
an HMO that would not allow
treatment at that hospital; they
were directed by their plan io
another hospital without expertise
in fragile chitdren. Medical asso-
ciation president Johnston, who is

also an emergency room physician, .

refused to-transfer the baby, and

. when the HMO still declined -to

authorize treatment, Johnston

Areated the child anyway.

“We asked the parents, ‘Do you '
Belong to an HMO? They said, ‘No, -
we didn’t sign up.’ ” They probably -

had been notified, he said, but
didn’t understand what it meant.

The state has insisted that these |

enrollment glitches are a thing of
the past, blaming most of them on a
former contractor it has since sued.

The old contractor, Benova Inc,

for a scapegoat after poorly plan-
ning and funding the effort from
the beginning. )

Now, in a letter to the state,
federal regutators say that the new
enrollment contractor, Maximus, has
not “demonstrated an ability to send
timely or accurate mailings to ben-
eficiaries” or provide “accurate and

informative presentations. . . .”
Inch-Thick
Information Packets

hoever is to blame, critics

worry that the woes bode il

for the incoming beneficiaries, not

just in Los Angeles County, but

everywhere managed care is being
tried in Califernia.

“This is the most compiicated,

.contends that the state is looking




convoluted system,” sald Lynn
Kersey, director of Maternal and

Child Health Access, a commu-
nity-based organization in downi-,

town Los Angeles that serves poor
mothers and children. “How do
they select a plan? Whom do they
ask? They get a packet chock fuil
of information, but it's [sometimes]
in the wrong language.”

The inch-thick information
packets sent to beneficiaries con-
tain a variety of instructions and
brochures. Until the last month or
50, the cover letter was in HEnglish
only, consumer groups complain,
Now it is available in Spanish as
well, although eight majer lan-
guages are spoken in the county.

In Alameda County, community

organizers and others offer this .

hard-earned advice to Los An-
geles: Get the word out. The earlier
the better,

“We had enrollments on gite,”

said Ana O’'Connor, agsociate direc-
tor of Hast Qakland’s La Clinica de
la Raza. “Still, patients did not
[sign up). So we put a table right
outside the medical department
and told people, ‘Hey, this is what
the [enrollment] envelope looks
like, . . .Thisis what you do.”
Community organizations in Los

Angeles County say they are
struggling to educate people, but :

some lament that they don't have
the resources, or the time, to do it
right. '

Meanwhile, L. A. Care and Foun-
dation have been trying to inform
patients and providers in commu-
nity presentations, L.A. Care had
planned a broader effort, but scaled
back as start-up funds dwindled.

The state launched its first com- .

munitywide publicity effort here
this month with bus ads and a
simplified explanatory brochure.
Seme doctors and consumer
groups have additional concerns—
about the low payment rates, for
example. The doctors worry they
will be driven out of business.
Though menthly rates to the
health care plans will be about $75
per patient, primary-care physi-
cians expect to receive hetween 35
and $9 per patient each month—

not enough, they say, to cover their
costs, ’

The state’s Kelly and other man-
aged care proponents explain that
the doetors are being paid not just
for patients they see, but for those
they don’t. Welfare families are

relatively healthy, and most won't

come in very often, but doctors will
still receive monthly payments for

. them,

By federal law, managed care
programs ¢an use no more dollars
than a traditional Medicaid pro-
gram. The irouble, say critics, is

that California’s program lias been

sparsely funded for years.

“It's hard to imagine that with-
out some rate adjustment that this
thing will work for any period of
time,” said Mark PFinucane, the
county’s Director of Health Serv-
ices, who holds a seat on the
governing board of L.A. Care,

The county’s public health sys-
tem was rescued from collapse in
1995 by a huge federal bailout.
Now, county hospitals and health
clinics, busy trying to build public-
private partnerships in the com-
munity, face the added challenge of
vying with private competitors for
poor patients. Initially,
county’s Community Health Plan
will be guaranieed a certain level
of patients to keep its funding
intact. The trick will be to keep

“those patients after the guarantees

are gone. ‘

“Then it's really based on per-
formance, and ‘we will have to
compete with the best of them,”
said Margaret Bermen of the
county health department’s man-

the -

aged care office.

The bulk of the medical care for .

the county’s 2.7 million uninsured
is paid for by {ederal and county
funds. Medi-Cal dollars also indi-
rectly benefit the uninsured by
supporting the public health care
system. ’
Johnston and others have un-
successfully sought a unified plan

incorporating both groups—the .

uningured, and these publicly in-
sured under Medi-Cal—as is being
tried in Orange County, so that the
entire poor popuiation of the Los
Angeles County—about half its
residents—has better access.

The county medical association
fears the once-teetering pubiic
health system could be brought

down by a significant loss of Medi- -~
Cal dollars—but Finucane is ada-
mant that his department, and the
federal government, won't let that
happen,

“People know managed care witl
be a failure if this {public] safety
ne-ti is dene irreparable harm,” he
said,



