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Program Highlights — January 2007 through June 2009
The King County Children’s Health Initiative Cosnpsin
1. Access and Outreach:

Identified and enrolled more than 5,700 chitdrealnticly-funded health coverage for w
they were eligible

Connected more than 4,500 children with medscahdamore than 3,000 children with
homes

Enrolled and linked children in families Vitarsiggmguage, cultural, racial, and
socioeconomic barriers to healthcare—whiclatddhessdhealth disparities

Began tracking a set of long-term communitutossite measures to evaluate the impe
the CHI on families’ access to healthcare asultihg rmpacts on utilization, health stat
work and school days missed

2. Advocacy and Alignment

Successfully advocated with partners for exyigmsibaly-funded health benefits to chil
whose families earn between 250% and 300% FPL

Collaborated with CHI partner WithinReachéqaskegye of state legislation authorizin
use of electronic signatures for Medicaid ahtk&8#sielan enroliment

3. Pilot Projects

Online EnrolimenBrovided funding and partnered with WithinReglelmint an online
screening project that enabled 7,266 low-ineialstb learn that they were eligible f
public health insurance

Behavioral Healti€ontracted with partners at community hea#hicsateen 2,823
pregnant women and mothers for depression ahsonsos

KC Kids DentaCoordinated with the Washington Dental Sexpaed@ccess to oral
healthcare by enrolling 808 King County childriesa jossible universe of 1,000) whose

hich

dental

ict of
us, and

dren

g the

families earned between 250% and 300% FPL—88%hiifltle@ obtained dental care

following their enroliment and 739 dentist$cagreede care for the newly-enrolled children
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King County
____________________________________________________ o
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CHI staff created a DVD in eight different kutigatage
presents a short video on well child visits drabyhy
teeth are important. The DVD is much loved, eliciti
attention and laughter from the audience, aeenhas b
distributed to a number of community agencies. One
agency kept the video looping in the backgiogral dur
recent fair. Cities such as Portland and Bcr.'sta)lsd’\av
requested the video. -
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CHI Promotoraad their families, assisting at the Appleitlealthelent hosted
by the CHI, on July 31, 2008.
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| was invited to a church to give a presentatidheabutreach program. When | showed upréhené/wnen. They v
Purapechdrom Mexico, an indigenous group who had laad tiaéien away from them and had been niisttbaied
government. They only trusted their peers.

| talked about a number of topics, including Wweatémnand children’s preventive care. Iseidswas a woman, and
although I’'m Mexican, | was not from theldrédo@ab no reaction to my presentation. Ne@ tespgrjskes. No question

I thought I had failed, however, to my suepleseteihcalled me the next day and invitegeak tgain. This time the
audience was all female. The men had to fwstlzgfpre the women could take part.

Again, | got no immediate response from thdttooketrme and persistence, but | developkditmsinips and the trust.
seen as part of the community now and they cafjutazldirectly. And because of this rglatioast@®romotorprogram
includes two workers from this tribe. Thipmrsminbecause the language barriers areegnsipr groups that only

speak indigenous languages.

--CHI Community Health Worker
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King County

Children’s Health Initiative: Evaluation Framework
Access & Outreach — Online, Dental, and Behavioral Health Pilots

OUTCOMES VISION

ACTIVITIES

Locate and

enroll children Help families families about .
: an ongoin
aﬂ_”thl%lt l complete preventive care sourge ofg
mecé?/iragg ! applications _ andits medicalidental Expand Make referrals
importance care providers’ to medical,
delivery of behavioral and
Promote use of comprehensive dental care

and online

Make in-person

enrollment more
accessible

Encourage
families to use

Educate

insurance and

preventive care
inthe

community

Increased
prevention,
early
Creation of diagnosis, Vodical
Increased medical/ and timely edica
access to dental/ treatment dentgl/
insurance behavioral behavioral
coverage health Decreased health care
home use of costs avoided
emergency
room and
hospital care

well child care providers

Achieve optimal health for children

Promote consistent access to care

COUNCIL ADOPTED
CHIVISION

Reduce health disparities
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“Access and Outreach staff work hard {o help

7 families become covered and hang ontp their

coverage. Families coming in are often
$ overwhelmed in their lives and have so

going on that they can’t connect in any
consistent way, needing support throug
the enrollment and linkage-to-care prog

—Public Health Department Manager
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May 16, 2009 — Black Ministers’ Breakfastr@i s in healthcare access ad aoubﬁadia@feting
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“Knowledge is power. Giving families inforroatitdreaimportar
of preventive care and opportunities to cowlitdheiris more
effective than telling them what to do.”

—Community Health Educator

o

African American children in King County. EwarghefCarol Allen, CHI staff; Brianna Baeftind Reverend
Fordie Edward Ross.
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7,000

6,000

5,000

4,000

3,000

2,000

1,000

785 "+<#
%7 "A<# $

$
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CHI Children Enrolled 2007-2009

&

3year

target 5
6,500

2008

2009

June

$ +% $ $ /
9 &, ! +A $ ?
$ ? $
% ! &
Jan | Feb | Mar | Apr
2009 | 2009 | 2009 | 2009
Submitted Applicants 289 | 543 | 787 | 1,002
Approved Applicants 156 | 321 | 551 | 815

%
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CHI Applicants 2008
3822
3502///////A
3500
3000 A
2809// 3043 2008 target for
approved applicants
2500 _* 2606 = 2600
2327 265
2003
2000 foee
1760 —4— Total submitted applicants and renewals
/% —e—Total approved applicants and renewals
1500 1459
1262 1497
1327
101! 1184
1000
82 948
526 762
°0 299/ 474
176
0 : ‘
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec
( $ o 3 & B
$ $ 51!
$ & 1% 5!
$ *&
C % $ % $
0! $/<$ $ ? $ / $
$:<&, $ % % &
Submitted # Quarter 2008 Total Children Enrolled**
Submitted Submitted Number of Percentage of Children
o X Children
Applications Children* Enrolled
Enrolled
WA State Total 3,203 5,445 3,667 67%
CHI - King County 1,507 2,562 2,097 82%
Rest of WA State, excluding King County 1,696 ?,888560 54%

* The number of children submitted on appiaratiorerage is an estimate based on DSHSesadvieiaghildren per
application.

** Total children enrolled includes both neeseamdlichildren who were previously enrolitchid Mat retain or regain
coverage.
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Annual Rate of Growth in Children's Enrollment,
2006 to 2008

1.2%
1.0%
0.8%
0.6%
0.4%

0.2%

0.0%

12/2005 — 2/2007 3/2007 — 7/2008

@ King County® Rest of WA

@ C 10 % ? 8
$' 5 A $ ! &, |
$ ) C $ H % ( ) &($ $
! %
$ $ & % *+< " $
*Al ) * | = + # % $ %
*<"$ 3A3 ) A33 * A = +#H& $ %
&

! Includes children ages 0 — 19 enrolled in the Children'did4é Program and Medicaid Categorically Needy (CN) ikam
Medicaid Program and Blind/Disabled. Also includes amplees in this age group that may qualify for Medicaid
pregnancy coverage.
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Children's Medical Program Enrollment Growth since 1/07,
King County and the Rest of the State, 1/07 to 2/09

20%

18% /
16%

14% +

12%

10%

8%

6% A

JI Cover All Kids Law starts|

4%

2% A

0% -

N~ N~ N~ ~ ~ N~ ~ ~ ~ N~ N~ ~ [e0) (e} (e} [c0] [o0] o [c0] [c0] [c0] [c0] [c0] [c0] (o2} (o2}
@ 2 ?Q 2 2 2 2 @ 2 2@ Q@ 9 @ 9 Q Q Q@ <@ Q 9 Q@ Q Q 9 Q 9
c Qo = = > c = o Q B9 > [¢] c el = = > c = o Q o > [¢] c el
S £ 222332368885 ¢ 253352380628 8¢
—&— King County —<— Rest of Washington
$ 9 % $ %
$ $ &
/ $ $ % %
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King County
Insurance Status of Community Health Center, = Odessa Brown, HMC
Clinic and Public Health Center Clients Age 18 and Under, 2006 — 2008
60,0007
53,475
50,000+
40,000
30,0007 OTotal children
B Uninsured children
20,0007
10,000
ol
2006 2007 2008
? % ! $$ 8 &
$ % % "oI<# $
$ "% A+*3
A A 1#&
. $+$ - S | !
' % $$ $ & ,
$ % % $ |
&, $ % =
S % B L5 C ' “By training others to work with fam
LB 0 8& % their applications and figure out wha
(@) & needed to get them enrolled, we're

expanding our capacity multi-fold.”

—Access & Outreach Supervisor
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Number of | Percent of Number of | Percent of
Health Planning Are{  Enrolled Enrolled Health Planning Area| Enrolled Enrolled
Children Children Children Children
Auburn 203 3y, | -ower Valley & Upper ., <1%
Snoqualmie
Ballard-Fremont- 51 1% M.e.rcer Island/Point > <1%
Greenlake Cities
Beacon & SE Seattle 263 4% N Seattle/Shoreline 1522%
Bellevue 63 1% NE Seattle 39 1%
Bothell/Woodinville 63 1% Queen Anne/Magnolia 26 % <1
Burien/Des Moines 459 7% Redmond/Union Hill 12 <1%
Capitol Hill/Eastlake 4 <19 Renton 367 5%
Cascade & Covington 131 29 Southeast King|Count9 2 <1%
Downtown & Central 104 2% Tukwila/SeaTag 184 3%
Federal Way 2,929 43% Vashon Island 10 <1%
Issaquah/Sammamish 20 <1% W Seattle/Delridge 192 3%
Kent 971 14% White Center/Boulevard 498 204
Park
Kirkland 26 <1%

CHI-enrolled Applicants by Region

Seattle

19%

East King County

1%
3%

North King County

7%

South King County
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<1% American Indian/Alaska Native
8% White/Caucasian

4% Unknown

1% Multiracial/Other

10% Asian/Pacific Islander

5% Black/African American

71% Hispanic/Latino
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2% American Indian/Native American/

. . . . Alaska Nati
18% White/Caucasian/English/Russian/ aska Raive

Ukrainian/Polish/Armenian

5% Asian/Pacific Islander

2% Unknown )
19% Black/African

American/African

OS% Hispanic/Latino/Spanish

5% Multiracial/Other
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O Community-based Agencies

m PHSKC
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Ethnicity of PHSKC CHI Staff Ethnicity of Uninsured Adults in King County

African
American
11%

African American
25%

Asian
7%

. Latino
Latino 30%

41%

Asian
17%

Caucasian
17%
Caucasian
52%
Source: BRFSS—King County adults aged 18—
64, for the years 2006—2008 combined.
Accurate data for uninsured children is
unavailable.
1
($
, ! % 8 % 5!
$ % &C $
/ % $ %
$ 5! &
( $ % % 3 $
! / "% #
< " $ #&, % 8
$ & % % 7 $ $
$ 3< +< $




Kingy Coundy

cal

Children Enrolled by the CHI Number Percent
(through # Quarter 2008)
Children With a Medical Home 2,662 73%
Children Without a Medical Home 964 21%
Children With a Dental Home 1,466 40%
Children Without a Dental Home 2,160 60%
$ $ $ %
&, $ % % $ %
% ! $ % %
&
Percent of Children with a Medi( Percent of C_:hildren with a I\_/Iedi
County Home with Healthy Kids Home without Healthy Kids
Los Angeles 76% 70%
San Mateo 59% 42%
Santa Clara 54% 32%
mn n ' " / $
$ ! $
$ &, 2 )
$
& $ % H % 7
893 &
$ ! % $ $ %
$ % $ 3% 3 9 %
% &
$ % % 8 % $
&5 $ 17
$ & , $
&, $ % % 9 $ $
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Objective

Rates of Increase at Clinics,
from Contract Start to Dec 2008

Increase the number of children with an
health visit by age 1

oral

42%, 49%, 114%, 257%

Increase the number of fluoride applicati
children

ons for

For age 0-5: 17% and 104%
For age 6-10 : 79%

_Increas_:e the number of children with up-to-date 6%, 22%. 63%, 79%
immunizations

Incrgase the number of children age 0-5 who 3% (from 87% to 90%)
receive a structured developmental assessment

Increase the percentage of 3—6 year old 0 o
children who are up-to-date on EPSDT visits 4%, decrease of 13%

*Contracted clinics were asked to choose tseofivfetlaeeas for improvement. Data on the mepsriszs
by clinics with care coordinators are forrah elilithose clinics, not just CHI-enrolled. chibjleetives
varied in percent improvement depending do'shieaslatine.
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“The volume of families that need health cov

their children due to job losses is growing Steadil
volume of service requests the Program is daging
is significantly greater than it was six moriths ago

—Access & Outreach Supervisor
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& “If they know someone is going to follow uk to
them, they're more likely to follow througlit.andaio
| o on welfare growing up, so | know that midtidesni te
d $ 0 know what reality is. Teeth aren’t always ttahimpo
% when rent is due and your car broke down. Kabthia
$$ $ % follow up call is coming provides that exttiombtiva
7 —Access & Outreach Worker
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( $ $ “A Mountiew chil whcwa: very sick, was connected with a doc
was able to treat him. He had missed schealdgsfand, because the
% 51 mother assumed her children were not eligileafurd, she had not
& 3% ' $$ taken him to the doctor. With no income, rnivamapad her family,
$ %7 and limited English skills, she was complétely lost
0
—CHI Outreach Worker
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“The families and system advocacy that we Sbl&isn
invaluable. It's critical that we help indindies havigate the
system, but seeing things that aren’t workparglibto
DSHS’ attention helps everyone, not just dseviamdi
working with. And it really works now that estdidighed a
relationship, a partnership, with DSHS.”

—Access & Outreach Supervisor
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April 24, 2009 bill signing for HB 1270 tolpetroitie signatures for Medicaid and the B#siPlBi@dn
Washington State. From left to right accompawgimgrGhristine Gregoire: Kirsten Wysen, fCHI staf
PHSKC; Patty Hayes, WithinReach; Preston GoHgaBhd?lan; Rep. Tami Green; Nancy Newcomb, Basi
Health; Kelly Foster, Basic Health; Mary FisBr&#Bm, Health Care Authority and Teresadyldbgued
Children’s Alliance.
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ay 12, 2009 bill signing for HB 2128 to supstreragthen Apple Health for Kids. From dgft to ri
accompanying Governor Christine Gregoire: Llsa LRod&lguyen, Annique Lennon, Pam Crone,
Representative Larry Seaquist, Sofia AragdBmittidusan Johnson, Teresa Mosqueda, MaljyEaeloze

Burchfield, Tom Byers, Laurie Lippold, RepregemiatQuall, Senator Claudia Kauffman, amd &emato
Kohl-Welles.
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“The Health Coalition for Children and Youiheubaml 4
important role in addressing major policy late@gsaréealth
insurance coverage for children. The coalgtoonig advocate | $$ % 8 % e
in resolving organizational barriers at tresstapatticularly $
related to DSHS programs and policies. “

—Public Health Department Manager $ $ $
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[ hitp:/iwww.kaisernetwork.org - Briefing On Children’s Health Coverage: What'’s Next? - Microsoft Internet

18 M@ylislr ;

Kalser LOMINISsSIon 0N Meaicaid and e
Uninsured

# caryn Marks, M.P.P.

Policy Analyst

Kaiser Commission on Medicaid and the
Uninsured

#/ Susan lohnson

Regional Health Administrator
King County Children’s Health Initiative
King County, Washington

5 Il Watch -
Legislation

n. Kennedy Circulates Draft of Health Reform

January 23, 2009, Susan Johnson at the Kaig&okaduition's Commission on Medicaid

and the Uninsured’s panel of Children’'s HealtigeCalang with Jay Berkelhamer,
President of the American Academy of Pediatrics.
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Programs Washington Stat¢ King County
Health Insurance
_ _ 28,741 7,266
(Apple Health, Basic Health, and First Steps)
Food Assistance (WIC and Basic Food) 20,141 5,248
( $ %
% 9 $ &,
$$ <t S % ( "+<# B
"+<# "+<#&
Applicants through Onling Applicants through Online
Enrollment by Health Number Percent Enrollment by Health Number | Percent
Planning Area Planning Area
Auburn 103 g9 | Lower Valley & Upper 33 3%
Snoqualmie
Ballard-Fremont-Greenlake 29 3o Maple Valley 27 2%
Beacon & SE Seattle 46 49 N. Seattle/Shoreline 57 % 5
Bellevue 95 9% NE Seattle 25 2%
Bothell/Woodinville 14 1% North Bend 18 2%
Burien/Des Moines 55 5% Queen Anne/Magnolia 9 1%
Capitol Hill/Eastlake 9 1% Redmond/Union Hill 39 4%
Downtown & Central 21 29 Renton 123 11%
Enumclaw 18 2% Southeast King County 7 1%
Federal Way 64 6% Tukwila/SeaTac 30 3%
Issaquah/Sammamish 59 5% Vashon Island 8 1%
Kenmore 16 1% W. Seattle/Delridge 29 3%
Kent 102 9% White Center/Boulevard Pk 17 2%
Kirkland 40 4% Woodinville 16 1%
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CHI Online Applications by Region
50% South
King County 18% Seattle
24% East
King County
8% North
King County
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A Success Story

Dave and his wife Anna* were thrilled to Iperttsegpa healthy baby girl but were worried benalacked
health insurance. A visiting King County Plihlicurssatold Dave about ParentHelp123.dngt haghtt after Anna
and the baby went to sleep, he went onlinattthlvske and applied for Children’s Healtiténasing
ParentHelp123's new paperless application process.

WithinReach staff reviews applications thataoghethe website to ensure that they are dmigukete
forwarding them to the DSHS. Staff noticedethaoDaadvertently applied for two differenhé@ahce programs
his baby. The staff person called and explaimeddbil apply for one or the other, but,reotdtild him about th
coverage provided in each plan. Together thegetketenich one was the best choice for Ddye’s fami

Dave was relieved that his application was fikecectly, and that soon his baby wouldalthvesheance.
his words, “It's great to have this kind ofdhaided With a full-time job and a new badyedtsy to get in touch w
people during the workday. | don’t get a cdartbéntgs like this until late at night.”

for
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*Names have been altered to protect confid
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Services Delivered to Kids in the KC Kids Dental Pr  ogram

100 A O Preventive Encounters

80 - B Restorative Encounters
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KC Kids Survey — Patients

Ease of enrolling
Ease of finding a dentist

Ability to get appointment within 3 wee

Dentists' ability to treat your child's needs

Quality of care and attention at dental office

KC Kids Customer Service

5 $ 8% &
% D $ E%
%
% D $ E
KC Kids Survey — Providers

KC Kids dental plan (in general)

Ease of verifying patient eligibility &
benefits

Administration of KC Kids Program
compared to other dental plans

KC Kids Customer Service
Processing and payment of claims

Patient compliance with office
expectations and appointments

@
% 8& C $%
$ % &
Very Satisfied  Neutral  Dissatisfied
Satisfied
73 (86%) 12 (14%)
69 (81%) 13 (15%) 8 (4%)
ks 62 (73%)p (18%) 7 (8%) 1 (1%)
8%)6 (7 18 (21%) 1 (1%)
75%pB4 (19 (23%) 2 (2%)
65 (76%) 13 (15%) 3 (4%)
C $3 "A <#
% & $ $ $
% [+< $
D $ E% $ &
Very o ccaticfi Very
Satisfied Satisfied Neutral Dissatisfied Dissatisfied
22 (60%) 12 (3290)8%)
18 (48%) 15 (41%) 3 (8%) 1 (3%)
20 (54%) 15 (419%4p%) 2
19 (51%) 13 (35%) 4 (119%)(3%)
20 (54%) 13 (354B%) 1 (3%)
19 (51%) 13 (35%) 5 (149%)
& %
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&0 $ $ 3
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A Success Story — Country Doctor Community ideidth Ce

Country Doctor Community Health Centers was gradagter and remains a strong performer amorsgghie
Maternal and Child Behavioral Health pilot cli@iasently carrying a full caseload of women afdt@hat its two
Seattle clinics, Country Doctor shared the foldpstincess story achieved through this project:

Maria* is a Spanish-speaking mother to ad.gidaaral a 6 year old boy. She has been atpgatantry
Doctor Clinic for both of her pregnancies asd@wayed to staff as a well-groomed, highrigmbon who is
cheerful and friendly. However, in Septemiddag@a@®mpleted her first PHQ-9 screening anak sclenee| that is
indicative of major depression requiring trisatmghtpsychotherapy and/or antidepressants.

Social work staff contacted Maria shortlg atterehing and provided an in-person appointorérerf
clinical assessment, to offer support, andstotstment options. With a referral fromatheosker, Maria met wit
the clinic’s behavioral health specialist oafievéb& assessment. She also consulted wittoher darly October

The Country Doctor team created a patienhdhes pleluded a low-dosage of antidepressatiomedi
regularly scheduled meetings with the behalibrspeeialist, and less frequent meetingscmionedanagement.
Maria’s 6 year old son was also screened fordielaagerns.

The primary care provider team consulted yeitieérigs from the UW Department of Psychiaviewkd
the treatment plan for Maria. The psychiatnitegasent contact with the clinic team viarghemail. Consultatior

were organized through a shared patient rapeptuhed key information about mental la¢aiémtiend utilizatior).

The social worker also shared informationraibptingpaasses and child development, as Mestadellari
was one of the first members to attend Countiyy Spaatish-speaking peer support group fot prejparenting
women which began in October 2008. Maria reéediiiasezl member of the support group and sadwerymgnger
sister to the group.

While Maria still struggles with depressiondrantiine, she remains engaged in treatesgntngimporta
coping techniques, and is caring for her childHgrmost recent scores on the PHQ-9 iratibatestymptoms of
depression have largely abated.
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*Name has been altered to protect confidg
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King County Children <19 without Health Insurance by Year, SPS
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King Co Children and Adults 19-64 without Insurance by Year, SPS
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CHI- . .
T CHI Medicaid | Medicaid
Immunization Status en(olled Percent Children Percent
Children
Total number of children ages 27-36 128 76
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FINAL BILL REPORT
ESHB 2128

PARTIAL VETO
C 463 L 09
Synopsis as Enacted

Brief Description: Concerning health care coverage for children.

Sponsors: House Committee on Health Care & Wellness (originally sponsored by

Representatives Seaquist and Simpson).

House Committee on Health Care & Wellness
Senate Committee on Health & Long-Term Care
Senate Committee on Ways & Means

Background:

The Department of Social and Health Services (DSHS) is required to provide affordable
health coverage for all children living in Washington whose family income is at or below 250
percent of the federal poverty level (in 2008, $53,000 for a family of four). If the Legislature
appropriates sufficient funds, the financial eligibility for the program will increase to 300
percent of the federal poverty level (in 2008, $63.600 for a family of four). For children
living in families with household income above 300 percent of the federal poverty level, the
DSHS is required to offer nonsubsidized health coverage for children beginning on January
1, 2009. The DSHS is also required to offer nonsubsidized health care coverage through the
same children's health programs available to children living in families with household
incomes below 300 percent of the federal poverty level.

Summary:
The DSHS is required to:

*« modify outreach, application, and renewal procedures to increase enrollinent and
enrollment rates, and renewals and renewal rates:

* use an eligibility card that identifies a child as a participant in the Apple Health for
Kids Program;

* develop performance measures that show children in the Apple Health for Kids
Program are receiving health care from a medical home and whether the overall
health of enrolled children is improving; and

* appoint an Apple Health executive to oversee the Apple Health for Kids program.

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.
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After January 1, 2010, the DSHS will offer families whose household income exceeds 300
percent of the federal poverty level the ability to purchase health insurance for their children
without an explicit premium subsidy from the state. The benefit design of the health
insurance will be different from the package available to children living in families with
household incomes below 300 percent of the federal poverty level.

Votes on Final Passage:

House 68 28
Senate 30 17 (Senate amended)
House 67 29 (House concurred)

Effective: July 26. 2009
Partial Veto Summary: The Governor vetoed the requirement that the Department of

Social and Health Services identify a staff position as the single point of contact and
coordination for the Apple Health for Kids program.
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FINAL BILL REPORT
HB 1270

C201L09
Synopsis as Enacted

Brief Description: Permitting electronic signatures on applications for public assistance and for
benefits administered by the health care authority.

Sponsors: Representatives Green, Cody, Dickerson, Ericksen, Upthegrove, Springer, Roberts
and Nelson; by request of Department of Social and Health Services and Health Care
Authority.

House Committee on Early Learning & Children's Services
Senate Committee on Health & Long-Term Care

Background:

The Department of Social and Health Services (DSHS) administers a variety of public
assistance programs, including Temporary Assistance for Needy Families (TANF),
Medicaid, Medicare, and General Assistance for the Unemployable (GAU). The Washington
State Health Care Authority (HCA) administers seven health benefit programs, including
health care plans for low-income persons, tribal members, and state employees.

The DSHS accepts electronic signatures for the processing of applications in some prograims,
such as TANF and GAU. The DSHS does not, however, allow electronic signatures for
applications under the Medicare or Medicaid programs because federal guidance for
admunistering these programs indicates that states should first have in place a state law
expressly allowing for electronic signatures before accepting such signatures for Medicaid
and Medicare applications. The HCA allows documentation for eligibility to be submitted
via electronic means. to be printed. sent to the applicant, and returned to the agency via the
mail. Electronic signatures do not change program eligibility standards and do not alter other
information verification processes relating to an applicant's income or residency status. Like
physical signatures, electronic signatures are made under penalty of perjury.

Summary:

The DSHS and the HCA are authorized to accept electronic signatures for all programs the
agencies administer. Applications must have either a physical signature or an electronic
signature. An electronic signature is defined as a signature in electronic form attached to or
logically associated with an electronic record to allow a paperless method for signing a

This analvsis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.
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document. This may include a sound, symbol, or process attached to or logically associated
with the electronic record and executed or adopted by a person with the intent to sign the
record.

Votes on Final Passage:

House 97 0
Senate 45 0

Effective: July 26. 2009
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King County Children's Health Initiative
Health Innovation Implementation Committee
425-424-
Supervisor - Molina marilyn.andrews 1100 ext.
Marilyn Andrews Community Outreach | Healthcare @molinahealthcare.com | 144229
Cedar River tom 206-223-
Tom Byers Principal, Partner Group @cedarrivergroup.com 7660 x101
Vice President,
Network Community 206-613-
Abie Castillo Management Health Plan acastillo@chpw.org 8929
Harborview
Director, Planning & Medical echayet 206-521-
Elise Chayet Regulatory Affairs Center @u.washington.edu 1656
Center on
Budget and
Policy 206-722-
Laura Cox Project Associate Priorities coxlaura@hotmail.com 3550
Harborview
Chief Department of | Medical docbob 206-744-
Bob Crittenden | Family Medicine Center @u.washington.edu 9192
Odessa
Brown
Children's benjamin.danielson 206-987-
Ben Danielson Medical Director Clinic @seattlechidrens.org 7220
Assistant Vice Frances
President, Public Regence Blue 206-287-
Nancy Ellison Policy Shield nellison@regence.com 7084
Seattle
Children's
Hospital and
Director, State and Regional 206-987-
. 4223(desk)
Federal Government | Medical hugh.ewart 206-399-
Hugh Ewart Affairs Center @seattlechildrens.org 9218(cell)
Public Health-
Seattle & charissa.fotinos 206-263-
Charissa | Fotinos Medical Director King County @kingcounty.gov 8279
Department
of Health,
State of 360-236-
Maxine Hayes State Health Officer Washington mhayes@doh.wa.gov 4008
pattyh 206.
Patty Hayes Executive Director WithinReach | @withinreachwa.org 830.5161
Governor's
Executive
Policy Office,
Executive Policy State of Christina.Hulet 360-902-
Christina | Hulet Advisor Washington @gov.wa.gov 0660

%

%



Kingy Coundy

Delta Dental -
Washington
Vice President & Dental ringe 206-528-
Ron Inge Dental Director Service @deltadentalwa.com 7329
206-830-
Kay Knox Assistant Director WithinReach | kayk@withinreachwa.org | 5164
Executive Director Group Health 206-448-
Karen Merrikin Public Policy Cooperative merrikin.k@ghc.org 6164
Health Policy Children's teresa
Teresa Mosqueda | Coordinator Alliance @chlidrensalliance.org
Children's Oral Delta Dental -
Health Program Washington
Outreach Dental doneill 206-528-
Darlene O'Neill Coordinator Service @deltadentalwa.com 7381
206-215-
Katie Ross Comm. Specialist Swedish katie.ross@swedish.org 2621
Washington
State Hospital 206-216-
Claudia Sanders Senior Vice President | Association # R5 C 2508
Puget Sound
Neighborhood
Health 206-461-
Mark Secord Executive Director Centers marks@psnhc.org 6935 ext 127
Washington
Dental
Service Ismith 206-528-
Laura Smith President and CEO Foundation @deltadentalwa.com 2335
Clinical Operations UW Medicine | jmspisso 206-685-
Johnese | Spisso Officer & VPMA @u.washington.edu 5020
Public Health-
Chief of Health Seattle & dorothy.teeter 206-263-
Dorothy Teeter Operations King County @kingcounty.gov 8691
joannw 206-830-
Joann Whited Program Coordinator | WithinReach | @withinreachwa.org 7641
Community
Health
Director of Planning Centers of 425-203-
Lisa Yohalem and Development King County lyohalem@chckc.org 0454
Director - Member Molina lisa.zerda 425-424-
Lisa Zerda Services Healthcare @molinahealthcare.com | 1160
Metropolitan
Senior Principal King County carrie.cihak 206-296-
Carrie Cihak Legislative Analyst Council @kingcounty.gov 0317
Principal Legislative Metropolitan kelli.carroll
Kelli Carroll Analyst King County @kingcounty.gov
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Council
King County
Council michelle.clark 206-296-
Michelle Clark Legislative Aide District 2 @kingcounty.gov 0344
King County
Council cindy.domingo
Cindy Domingo Legislative Aide District 2 @kingcounty.gov 206-296-0312
City of Seattle
Human
PH Mgr and Policy Services jerry.degrieck
Jerry DeGrieck Advisor Department @seattle.gov 206-684-0684
King County
Council kimberly.nuber
Kimberly | Nuber Legislative Aide District 6 @kingcounty.gov 206-296-0316
King County
Council erika.nuerenberg
Erika Nuerenberg | Legislative Aide District 1 @kingcounty.gov 206-296-0318
Council Relations de'sean.quinn
De'Sean | Quinn Director Office of Exec | @kingcounty.gov 206-296-4304
Metropolitan
Senior Principal King County david.randall
David Randall Legislative Analyst Council @kingcounty.gov 206-296-1635 ‘ ‘
Clegg & jcleag
Judy Clegg Consultant/Facilitator | Associates @cleggassociates.com | 206-448-0646
Public Health-
Regional Health Seattle & susan.johnson
Susan Johnson Administrator King County @kingcounty.gov 206-263-8684
Public Health-
Adminstrative Seattle & aida.mengistu
Aida Mengistu Specialist 111 King County @kingcounty.gov 206-263-8800
Public Health-
Seattle & lisa.podell
Lisa Podell Program Manager King County @kingcounty.gov 206-263-8746
Office of King
County
Executive rachel.quinn
Rachel Quinn Health Policy Liaison | Ron Sims @kingcounty.gov 206-296-4165
Manager, Community | Public Health-
and School Based Seattle & anne.shields
Anne Shields Health Partnerships King County @kingcounty.gov 206-263-8345
Public Health-
Health Program Seattle & susan.thompson
Susan Thompson | Analyst King County @kingcounty.gov 206-263-8756
Public Health-
Seattle & kirsten.wysen
Kirsten Wysen Policy Analyst King County @kingcounty.gov 206-263-8757
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Meeting Summary
Thursday, October 23, 2008
Children’s Health Initiative
Health Innovation
Implementation Committee

The meeting was held from 10 am to 12 pm in room 116 at 401/, Seattle, Public Health-Seattle
& King County.

Committee Members, Observers and Staff AttendingAbie Castillo, Kay Knox, JoAnn Whited,
Karen Merrikin, Claudia St Clair, Lisa Yohalem, DaxdeO’Neill, Dorothy Teeter, Judy Clegg, Dawn
Smart, Susan Johnson, Lisa Podell, Ann Shields, Racheh(®usan Thompson, Kirsten Wysen

The meeting commenced with brief introductions followedlwall to order and review of the agenda
by HIIC facilitator, Judy Clegg. Clegg refreshed for theugrthe status of the Measurement &
Evaluation Report on the Children’s Health Initiativattivas delivered to the King Council in early
August 2008. To date there have been no questions or etaifis requested by the Executive or
Council members regarding the report. All HIIC membegserprovided with an electronic copy of the
report and the appendices. They also were provided wiibsopthe new Children’s Health Initiative
brochures, which report on outreach accomplishmentstbgdast year. It was noted that members of
the original Children’s Health Access Task Force wouldhbereésted in these results and CHI staff said
they would send them to those original task force members

Susan Johnson and Karen Merrikin reported on their patimipas panelists along with WDSF’s Laura
Smith and King County Council staff, Carrie Cihak, in dagended session at the recent Joint
Conference on Health held in Yakima. The panel provideavarview about the beneficial
public/private partnership that worked to fund and implementCihildren’s Health Initiative. In
addition, Lisa Podell organized another panel at thé gminference that highlighted successful
children’s outreach and linkage activities in King, Whatam Yakima Counties.

Susan Johnson also was invited to present a CHI update@wdbp Health Cooperative Board of
Trustees who were very pleased to learn of the suctessiumplishments of the CHI and that their
investment of $1 million has been returned by the ROI ta Kiounty by the number of children
enrolled in 2007. The county’s $1 million outreach investme008 is estimated to return $4 million
in health premiums and health care spending, and in 2006tthva bn investment is expected to be $5
million.

Implementation Updates

Advocacy and alignmeniirsten Wysen, Policy Analyst, gave a brief overvigitwo studies by the
Commonwealth Fund and Robert Wood Johnson. The Comeaith Fund study showed when
Medicaid eligibility periods are shorter (e.g. threenthg) children have more ambulatory care sensitive
hospitalizations than when eligibility periods are lan@& months). Available at:
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http://www.commonwealthfund.org/publications/publication®vsiintm?doc_id=71135%he RWJ
study reported that Washington State has thengallest (best) disparity in infant mortality rates
between the highest and lowest quartiles of maternal edodatiels and the 30smallest difference in
children’s health measures between the highest and lowasdiles of family income. Available at:
http://www.rwijf.org/pr/product.jsp?id=3501Kirsten reviewed the HCCY 2009 legislative agenda
which outlines four key priorities: 1) Funding for final phasef eligibility expansion up to 300%
FPL; 2) Funding for mental health; 3) Funding for healthhmtion and outreach; and 4) Funding for
developmental screens.

Outreach and enrollmentLisa Podell, Program Manager, provided an update of tinety:dunded
outreach activities in King County. The outreach andlenent teams are on target to reach the 2008
goal of 2,600 approved applicants—as of the end of September 1\9%Hhdeenewal applications
were approved. Many goals for 2008 have already been exceEdethstance, by the end of
September CHI outreach workers had provided culturally apptegdrealth education and guidance to
3,596 parents and 2,599 community agency and school staipios tanging from preventive care,
health insurance and linkage to medical and dental honmash ¥ar exceeded the target of 1,500
parents and 2,000 staff. Likewise, Since January 2008, 2,68rechilave been provided culturally
relevant health education (the 2008 target is 1,200)

With each enrolled child bringing $150/per month into King Cptivé expected ROI in terms of
managed care premiums and fee-for-service spending foethlg enrolled children will add up to $4
million in 2008 and $5 million in 2009. King County continuedetad all other counties in the state in
the rate of enrollment growth.

Lisa also reviewed the reviewed the proposed 2009 SCHIHyrsm For the 200% - 250% FPL the
premium would go up to $20 per child with a family cap of $802650% - 300% FPL the proposal is
$30 per child with a $60 family cap.

The state allocated $4.4 million in outreach fundgtier07-'09 biennium. Although $4 million has
been requested for the '09 —'11 biennium, it is not likelygdumded considering the projected state
deficit. Although the state is expected to move forwarganuary, 2009, to extend coverage to children
up to 300% FPL, as called for in the Cover All Kids l&élne state is not yet ready to require linkage
activities and data share agreements in contractothitr counties.

Pilot Projects:

Online Enrolliment Kay Knox and and JoAnn Whited from Within Reach weesent to brief
committee members on the progress of online enroliméfithin Reach is one step closer to e-
submissions (the electronic submission of applicatioa taDSHS)! ParentHelp123 users can now
submit an application online through thevw.ParentHelp123.orgiebsite. Once received, Within
Reach will follow through with faxing applications to DSH®/ebsite data from August 22 to
September 30 showed that 80%, or 815 users elected to serapiigiation online. The e-applications
were for a variety of programs: 320 children’s medical, 6@maacy medical, 266 BHP and 169 for
food. Additional new website developments are a Spdamngjuage Benefit Finder that is now fully
operational and a new ‘Professionals Section’ tharsf& resource took kit for professionals and sets
the stage for the “super-user” version anticipated ifah®f 2009. Next steps are the development of
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the “super-user” version, implementation of e-faxinghey ¢nd of 2008, e-submission to the state by
summer 2009 and as mentioned, the launching of the “supémnassion in fall 2009.

Mental Health Pilot: Anne Shields from Public Health Seattle-King County provaledpdate on the
Mental Health pilot project. The pilot is working willke agencies at nine clinic sites. Early results
indicate that partnering clinics are doing well withesaring activities but are finding it challenging to
treat clients, due to provider inexperience, and poorsadcemental health providers clients into
treatment. This should improve as care coordinator anddgrotraining continue and psychiatric
consultation services are gelled.

KC Kids Dental ProgramDarlene O’Neill from WDS reports that as of thel e September 664 kids
have been enrolled in the KC Kids Dental program and /A2%em have accessed care through 356
dental providers in King County. WDS sends out a monthigriéd enrollees to encourage them to
make dental appointments and reminding them that KC Kidgime-limited program. WDS is
working with PHSKC on a plan to transition eligible K@K enrollees to state-funded programs as of
Jan. 1, 2009 when the state extends medical and dentmbgevto families up to 300% FPL. An
information packet will be mailed to all enrollee houddbhan November providing them with
information on théVashington Apple Health for Kiggogram and contact information to the CHI
outreach teams. Based on experience over the past igeanticipated that some of the KC Kids
enrollees will not be eligible for SCHIP becauseythave medical coverage through a parent. SCHIP
does not provide wrap around dental coverage for these chillgoint which has been brought to the
attention of State officials by HIIC committee men®eHowever, a federal waiver or legislation is
needed to change this policy.

Committee members asked if WDS was working with the stagxplore the possibility of
implementing a Michigan-type model in Washington where W8Ildvadminister Medicaid dental
services in some rural Washington counties. Over theypas WDS has met with the state several
times to discuss this issue. In the 2009 legislative seadibree-year pilot will be proposed by WSDA
and a coalition of health and dental advocates. Toyogal is based on Michigan’s successful model
and would cover one-third of Washington State’s Medicagibdé¢ children in 21 counties where dental
Medicaid utilization is as low as 10 percent.

Committee members also asked if the KC Kids dental providem the WDS PPO network would
continue to provide dental services to children who tramgt to Medicaid programs. Reimbursement
for the KC Kids program is higher then what Medicaitéxd. This could be an opportunity for WDS to
do some advocacy among their PPO providers to receive ABfing in order to increase Medicaid
reimbursement for services.

Progress on Measures for 2009

The IRB for the CHI telephone evaluation survey wasred, which was great news. The survey tool is
ready and the Gilmore Research group will start conduthimgurveys in November. Data should be
available by January.
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2009 Budget and Sustainability

In 2009 the county-funded, highly successful CHI outreadhiakage efforts will continue. However,

it is the last year the county will support this worlkhefe was discussion regarding what other options
for sustainable funding could be identified.

One possible source of additional funding is private dotlat were set aside for financial sponsorship
to reduce the burden of premium expense for SCHIP famiizen the reasonable SCHIP premiums
being proposed this funding will not be necessary and foodlsl be re-programmed to support
outreach and linkage work in 2010.

CHI staff reported that there is significant ROI foe toutreach and linkage work. Every child
successfully enrolled brings state money to King Couifitye $150 per child per month paid to
participating health plans represents millions of doliarsealth plans and our local economy each year.
The linkage to services and connections to a medical heduees unnecessary medical costs. The
innovative CHI model of outreach and linkage also offeysartant learnings for the State’s outreach
efforts with benefits to the rest of the state ad.wel

Further discussion and decisions about a sustainabkachtfunding level going forward and possible
funding sources will be a focus of the December HlI@ting.

Update on Public Health Funding

Susan Johnson provided committee members with an update on IRedlih funding, the proposed
cuts and the need to fund sustainable public health fundimsfort, for at least the past decade, since
the motor vehicle excise tax (MVET) funding source for pmuléalth was removed, public health has
been without a long term stable source of state funditdhe local level also, public health has no
capacity to generate a source of flexible funding thagcaw over time with inflation. This creates a
combined structural problem which will be the focus ofestaide public health efforts this coming
legislative session. For 2009, PH-SKC is looking aglterm reductions of $11m with an additional
$8m of cuts in a “lifeboat” awaiting assistance fotaeslegislative solution.

Next Steps

The focus of the next HIIC meeting will be advocacy kvimr the 2009 legislative session and
continued discussion and decisions regarding the 2009 CHI budgetnext HIIC meeting will be in
January 2009.




King County

Meeting Summary
Thursday, January 15, 2009
Children’s Health Initiative
Health Innovation
Implementation Committee

The meeting was held from 10 am to 12:30 pm in room 117 at 4lAvé, Seattle, Public Health-
Seattle & King County.

Committee Members, Observers and Staff AttendingAbie Castillo, JoAnn Whited, Patty Hayes,
Sharon Beaudoin, Lan Nguyen, Claudia Sanders, Karernliteitisa Yohalem, Darlene O’Neuill,
Peggy Wanta, Tom Byers, Dawn Smart, Susan JohnseaHddell, Ann Shields, Susan Thompson,
Kirsten Wysen, Susan Kinne

The meeting commenced with brief introductions, acknowledges that personal challenges were
being faced by Dawn Smart and Judy Clegg, and followed waitil &0 order and review of the agenda
by Susan Johnson who facilitated the meeting.

Kirsten Wysen gave the group an overview of the SCHiBwal process in Washington, DC as well as
elements of the Governor’s proposed budget as relate td€CY agenda, CHI and advocacy
strategies. Handouts were provided on these itemsud$3isn ensued around the effect delays to
expansion would have on the dental program pilot endinghengroup’s sense that outreach was
needed more than even now due to the increasing numh@sdsnts losing jobs and health coverage.

It was in the context of this changing landscape ast#e level that the revised budget was presented
for discussion and consideration. Understanding beaOutreach committee would take a longer view
of sustainability for CHI outreach, the immediate sugjgagpresented in the revised budget was to
redistribute funds previously budgeted for premium sponsotshoptreach and to reapportion the
evaluation budget given the new work on the measures unglen2809. Following brief discussion
concerning the continued commitment of the County todwéo its pledge of $1m for outreach in
2009, a motion to accept the revised budget was made by KarekiVeseconded by Tom Byers and
unanimously accepted.

Dawn Hanson Smart gave an update on the Measures bdegexlfor 2009 and stated that evaluation
of the Family Survey data is underway with preliminamglgsis showing positive elements. Review of
all survey elements likely at the next HIIC meeting.

Susan Kinne, epidemiologist with PH-SKC, shared the tesfiher evaluation of the first measure;
uninsured children aged 0-18 in King County, using the newly rel2@83IWA State Population
Survey. One finding is that due to the intensive enrollreéfatts of the CHI, children are holding even
while adult health insurance coverage rates are deagea&inopy of her work showing this was
distributed.
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Implementation Updates

Advocacy and alignmenkKirsten Wysen, Policy Analyst, had earlier giversthpdate covering the
SCHIP reauthorization, Apple Health possible contingesnand some discussion regarding possible
federal stimulus bill effects.

Outreach and enrollmentLisa Podell, Program Manager, provided an update of tinety:dunded
outreach activities in King County. Two handouts wergridisted; 2008 year-to-date outcomes and
objectives and 2008 CHI children enrolled. All objectivesenet or exceeded in 2008, notably 3,043
children were enrolled in coverage. The target was 2,600.

Pilot Projects:

Mental Health Pilot: Anne Shields, from Public Health-Seattle & King Couptgvided an update on
the Mental Health pilot project.

The eight clinics and maternity support programs in tle¢ program screened over 1,500 children ages
0-12 during the first six months of implementation. 359 (23%hdtiren screened) were positive for
mental health concerns. As relatively few primaryegamoviders and MSWs at pilot clinics have direct
experience with mental health screening and assessmanitdren, funding strategies were revised at
the end of 2008 to reprogram CHI funds to contract forhpayec consultation and technical assistance
through Children’s Hospital Psychiatry and Behavioral Mieéi®epartment in 2009. Consultation
services for children will be provided by and under the toaof UW faculty member, Robert Hilt,

MD, a pediatrician and psychiatrist.

Dr. Hilt also directs a child mental health consultapwogram called the Partnership Access Line
(PAL) for DSHS providerd.PAL provides rapid telephone access to child psychiatfistspractical
care guides and patient handouts, and assistance findinggisgaesources.

KC Kids Dental ProgramDarlene O’Neill from WDS reports that as of thel @i December 2008, 808
kids out of 1,000 estimated possible have been enrollde IK€ Kids Dental program and 83% of
them have accessed care. Approximately $537,000 has beewsperdtment claims received for 6
months over the year long program and although totalbdéeestorative treatment was higher, there
were 911 preventive encounters compared to 521 for restocaie. As planned, the program ended
on December 31, 2008. In November each enrollee fagthived a letter discussing the end of the
program and providing information on enrolling in the sta@&8 program. WDS has plans to produce
a “mini magazine” of lessons learned. When this islalvi we will distribute to the committee.

Online Enroliment JoAnn Whited from Within Reach gave an update on protpetate. In the last
five months, over 5,000 people have used the Benefit Findeirdeaf the ParentHelp123.org website to
find out what public benefits they may be eligible fébout 2,000 applications were submitted for
children’s medical coverage.

2 For more information about PAL, see www.PALforkids.org for the PAL handbook and recommendations on primary care
principles for addressing child mental health issues.
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WithinReach staff are working on establishing a securérel@c submission process with DSHS.
WithinReach currently uses electronic faxes to seng@ptiGtions, which cuts down on the use of
paper, but still requires data entry from the applicadtra-keying the same information by DSHS staff.
Patty Hayes, JoAnn Whited, Tony Lee (Common Ground), Anrligu@on (the Children’s Alliance)
and Kirsten Wysen (PHSKC) met with DSHS staff in ®@aber to plan for testing and implementing
the electronic submission process. The HIIC wilkbpt informed on progress in establishing
electronic data transfers from WithinReach to DSHS.

The passage of the electronic signature bill this legisl@ession will make electronic applications
more streamlined, although paper citizenship and income dogation will still be needed to
determine eligibility.

ParentHelp123.org users have shown they prefer using aroeleanethod to submit their applications,
rather than printing and mailing them in on their owdhen asked at the end of the ParentHelp123.org
application whether they wanted WithinReach to e-fax #ggplication in or print and mail, 80% chose
to have WithinReach submit their application via e-faithinReach also is developing pilot
approaches to complete annual application renewals dwngetl phone numbers and email addresses.
DSHS does not routinely use these contact methodsrewals, relying instead on mailings.

The meeting adjourned just after Noon with the next mgéikely to be in April, 2009.
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First
Name Last Name Title Organization Email Phone
Alice Kurle Hope Link alicek@hope-link.org 425-889-7880
Odessa
Community Brown
Programs Children’s crystal.lyons
Crystal | Lyons Supervisor Clinic @seattlechildrens.org 206-987-7203
Puget Sound
ECEAP Educational
Wright- Health/Nutrition | Service dwright-thompson
Delthia | Thompson | Coordinator District @psesd.org 425-917-7885
Community
Health
Access
Program,
Washington
Zapata- Health
Giselle | Garcia Coordinator Foundation gisellez@whf.org 206-284-0331
Member Molina
Services Healthcare of | lisa.zerda
Lisa Zerda Director Washington @molinahealthcare.com 425-424-1160
Molina
Outreach Healthcare of | marilyn.andrews 425-424-1100
Marilyn | Andrews Coordinator Washington @molinahealthcare.com x144229
Washington
Dental
Service mespinoza
Marina | Espinoza Foundation @deltadentalwa.com 206-729-5494
Ballard Teen
Health
Center,
Swedish
Medical
Paul Barry Social Worker | Center Paul.Barry@swedish.org (206) 784-2139
Deputy Children's 206-324-0340
Teresa | Mosqueda | Director Alliance teresa@children's alliance .org | x21
International
Community
Executive Health
Teresita | Batayola Director Services teresitab@ichs.com 206-788-3656
Public Health
Program - Seattle &
Lisa Podell Manager King County | lisa.podell@kingcounty.gov 206-263-8746
Director, Public Health
Parent Child - Seattle &
Kathy Carson Health King County | kathy.carson@kingcounty.gov | 206-263-8283
Director, King Public Health
County Health | - Seattle & susan.johnson
Susan Johnson Action Plan King County | @kingcounty.gov 206-263-8684
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Kingy Coundy

5%

@ American Indian/Alaska Native
m Asian/Pacific Islander

O Black/African American

O Hispanic/Latino

B Multiracial/Other

@ Unknown

® White/Caucasian

71%
O American Indian/Native
American/Alaska Native
Asian/Pacific Islander
2% 504

19%

48%

D Black/African American/African
O Hispanic/Latino/Spanish

® Multiracial/Other

B Unknown

B White/Caucasian/English/

Russian/Ukrainian/Polish/
Armenian
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Ethnicity of PHSKC CHI Staff Ethnicity of Uninsured Adults in King County
African American Afrigan
25% American
11%
Latino
Latino 30%
41%
Asian
17%
Caucasian
17%
Caucasian
52%
* Caucasian includes one fluent Spanish Source: BRFSS -King County adults aged 18-
speaker with strong ties to the Latino community 64, for the years 2006-2008 combined.
Accurate data for uninsured children
unavailable
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CHI Cost per Kids' Enroliment & Linkage Unit of Se  rvice 2008
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King County

Immunization

Well Child Check

Early Oral Health
Visits

Fluoride
Varnishes

Developmental
Screening

Autism Screening

AGENCY 1

6%
increase
(to 73%)
for 2 yr

olds &

53%
increase
(to 78%)

for 6 yr
olds

13%
decrease
(to 60%)

AGENCY 2

63%
increase
(to 96%)
at clinic 1

& 32%
increase
(to 91%)

clinic 2

257%
increase
(to 50)

AGENCY 3

4%
increase
(to 74%)

17%
increase
(to 2706)

AGENCY 4

79%
increase
(to 88%)

49%
increase
(to 287)

AGENCY 5

22%
increase
(to 61%)

baseline
of O (to
42%)

AGEN CY 6

114%
increase
(to 92%)

104%
increase
(to 92%)
for 0-5 yr

olds &

79%
increase
(to 100%)
for 6-10
yr olds

3%
increase
(to 90%)

baseline
of 0 to
92%
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Driven by Social Justice

The CHI Access and Outeeach
effores ace cacgeted 1o echnic and
geographic communities writh the
feast access to case. Isolared groups
thar have sigaficant languags,
cultural and lireracy basriecs ace &
pasticulas foous.

A Childran's:
CHI::"

Focusing On Qutreach To Enroll And Link
Children To Health Care In King County

“1 worked with a family from India whose daughter
called, as the parents did not speak English well.
She had gotten a flyer about the program from the
school nurse because she needed glasses. She got
an eye exam and the glasses and called to tell me,
“Now | @nsea.” — Application Worker

Cueseach saff and communiry
agency staff speak a vasiery of
languages, the tacget
popul - Hircag :
health workess from existing social
aerwocks allows messages abour

TLg Access and Outseach
componeat of the Children's
Health Taitiative (CHI) provides

" and health promot:

in el el neeable Gamidicsia

areas orith e highest need

This approach led to success in
seaching Lacino, African- Amesican,
anid Asinn asid Pacific Ialind

comounities.

The Children's Health Initiative
(CHI) wras ceeated in 2007 by Faing
County Executoe Ron Sims and
supporeed by the King Couary
Council and community pactaecs.
It 1= & public/penmte partaesship

s .

education about the value of eacly
= e )
T aionsioly sy e b
income families and enrolls them
in publiclrfunded health insesnce
progeams. After easollment, the
HI links the children ro medieal
acd dental homes sad peovides cace
coordinarion in safety net elinics

to assure chat childeen receie
pemveriive case miid sesitad Sl
up To addeess existing dispasities
i Breslibi caioe mesens - the OHTs
outeeach sffores easget difficule ta

“1 worked with one family with three kids, ages 10, 9, and 5, who
had never been to the dentist. The mother had a difficult work
schedule and said that the kids had never had any complaints
about their teeth. | was able to refer them to a dentist who

would see the whole family at the same time. The mother made
appointments for all of the children and was surprised to find
out that they had cavities. They had not complained because
— CHI Health Educator

they had grown used to them.”

o ! it With the recentiy lawnched Promuotera program Lating community each populaticas.

abilicy to enccll in fedecal aad state heaith workers provide health education and assistance dn navigating

Bealth inrucance programs and o the system, warking in the communities where they live. CHI Promotora Between January 2007 and June o
etiicre that their ehiddoen obtain, Griselda Tapla jcenter) along with her daughter and Health Educators

1008, CHI's outsench seaff wreked
with schocls, chusches, prescheals;

AppiagE SRR ey Penny Lara left) and Anel Mercado (right) provide assistance at the

primncy medscal, dental, 2nd
bebimvioral health cace

For More Information about the
Children's Health Initiative:

\‘_Wmm Center Community Development block party.

Contact Bachel Quina ar (206) 2964165,

Public Health -

dapeases, family suppost centers,

and imougrant sesvice agences,

CHI previded mare than 4,000

comemunity agency staff and 7,000

pasents of lovrncome childeen

with culmueally approprinee health
A i e £

recommended preventaos care,

ol quina@ki it or Seattle & King County health insusance, and linkage to
Suzea Johason at (206) 263-8584, o i medical and dearal homes
il e "
o saa www.matcoke.gov/healthfkchap/chi hem se . -
55 L R \_ CavolAllen, CH Heulth Educatos, teaches a chid haw to brush his teeth.
i axnc/

(Afrac Octaber 1, 2008 use wmwdei

%
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Enrollment and
Linkage Results

F irse — CHI helps families gee
kealth inmisance, because ve kaow
thar children who hroe insusance
ace healtheee Fing Counry now
leads the stare in helping childeen
n.ol:u-nly o g=t covesed ‘:ly ANSULALRCE
but actually to gee theough the
dooss to a medical and a dectal
home and get the seevices they
aeed.

From January 2007
through June 2008, the
CHI has enrolled 2,747

children in coverage.

Bermeen January 2007 and Apsil
2008 (the last month for which

the stace has dara), King Couary's
rate of growth for ecncollment has
besa hg}n.l than tha cest of the
state — 9. 5% growth for the county
compared to 5.9% for the staze

Sacond, since we know thar many
Medicnid ensollees never sez a
doctor oz dentise, CHI foouses on
snsuring thar the children sneollad
bave visies wrech a doctor and dearise,
especially for preventive care Ot
83% of the aewiy encolled childsen
bave s2en o doctor as evidenced

by data resultiag from a grouad
beeaking data shase ageeement CHI
bas with the state’s Depactment of
Social and Health Secviees (DSHS).

2

“A family came in with a boy whoe had tooth pain for months.
The mother had been using home remedies as she had given
up on getting Medicaid. She'd been trying for a year to get
coverage and just couldn’t make ithappen. 1got them
approved for medical coupons within a day, connected to
the Neighborcare Health Southeast Dental Clinic the following
day, and all the other children in the family covered for
medical care aswell” — Appiication Worker

Children's Enrollment Growth In King County and
the restof Washingtorn State since January 2007

1o £
i -
" E — ~
i /
Ly ::.J-__./
Fid 4-,—-]

Aocess to thes daca enables the CHI
to evaluate ifs success o connecting
childzea to care and to idearify

aad followup with famdies whose
childsen have nor yee seen a doceos
or dentist.

Thicd, the CHI focuses on
imgroving childeen’s health by
contsactiag tor Cate Coosdiaator
positions in six safety net clinics.
These care coordinators use gualisy
improvement rechaiques 1o exgand
the medical practzces’ delrweey of
comprehensive preventive services,
semove bacriess to care, and ensuse
childeen’s completion of trearmene.

Data from safery aet clinics with
CHI Care Cosedinators sndicate
inceeases in childeen accessing
praventive case, pasticularly i
key prevention aseas that have
been shows to reduce loagteem
costs such as womuoizations and
eacly deatal caze. Por exampls,
Sen Mar Communuy Health
Center seporesed that 155 sates of
childeen who are uptodare on
immunizations increased from 49%
in 1007 to 38% in 2008

Valley Family Medicine tepoeead &
substantial increase in childess with
& fiest oeal health vis:t by age oae,
from 43% in 2006 o B6% 1o 1003,
Studies have shown that these tpes
of preventere care are both importane
foe childeen's health and cerule m
longterm seoided health care coses.

Care Coordination
Improves Health

Future Measurement
and Evaluation

The local commitment of public
and privaes funds e
ienpeowe

childiens healch has
already led ro mose
entolled childeen
who ase obtaining
the health care they
aeed o 2008,
health improvement
findings such as
weelbchild wisit and
AN UNITATION.

tares, hospieal and
emesgency soom
usage, and schoal
daps mniseed due o
illniess weill agszss
the instarme’s suecess locally and inform staternide efforts to impeove the
health of our stace's next geoesatcn.

Pedbatrician !UmcDemnrﬂu'fks withamom
and her baby during a Well Child Check visitat
.\_h\mmo.m tEastside. Jl

“The care coordinator position allows clinics to reach out to fami-
lies. In the past, they usually would just wait for families to
come in. This makes families realize the dinic is more than just
a place to go when someone is sick. This is new to many families
in whose culture people go to the doctor only when they are
ill. We help the families stay well, not just get better. We help
them understand what kids need to stay healthy —good nutri-
tion and good snacks, physical activity, preventive care. We also
give families the message that mom has to take care of herself
s0 she can take care of her kids." — Clinic Care Coordinator
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IV. Screen shots of ParentHelp123.org home page in Englishd&panish
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