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What'is'Kent Health Plan?
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- Jmorg;\ 2 access to healthcare for the

£ plisands of Kent County residents without
| J Tﬁ"msurance
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-‘:;-7'“" ;QVlde members with a PCP
' _:; — Members have a medical home

-~ - — Members feel they can receive affordable
. care at a location other than the ER
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* Reduce the amount of uncompensated care
local providers absorb

* Including local hospitals, employers, Alliance for Health, Kent County Health Department, Hope Network,
Cherry Street Health Services, Kent County Medical Society and Kent County Osteopathic Association
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e ChisiHealt Plan began Withrarcontract with' the State of
VICHIGENILO Cover very low-income adults (up to 35%
"r)|) | ':.-'

> I m I ables Kent Health Plan (KHP) to also offer:

——= ~ P a , premium-free basic medical and prescription coverage
~for adults up to 150% of the Federal Poverty Limit (FPL)
_:..-*llﬂ" _'-:"""

-~ - Plan/C, a subsidized insurance product for employees of small
= businesses

- — MAP, KHP’s Medication Assistance Program for adults up to
200% FPL
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SNANGEmMbmation of local, state and

~

jicuElal dollars

D
=1 _v,vp‘ sources of funding are:

= Grants from hospitals for indigent care
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- —— “Direct contract from the state to cover very low-income adults

B

o ¥
e
—

T =3

—

1

-




—

: .- — . e
| -'haﬁgégvergdi’;"

- = = o ————

[SitS & procedures — primary care,

Teliy/ca e, laboratory, radiology T
f |||-
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‘-=4fnpat|ent ViSits are not covered; patients are served by
hospital charity care

= Copays: \
— Plan A $1-%$3 '
— Plan B & MAP $5-$10
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= ‘Meet income guidelines
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e Non-U.S. citizens (of any age) may be eligible if they
meet the other requirements
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'_-' =1e§ W|thout a health

-Huron Tuscola, Sanilac,

-~ lLapeer, St. Clair, Ottawa,
-~ Allegan, Van Buren, Cass,
Shiawassee and Lenawee
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.—--E‘_@-f”f@’ A Plan C (subsidized 51

~_ ‘“real”insurance)

e 0

e 2 offer volunteer-
physician programs
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Programs Offered
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*Health Management Associates






ed O group-purchased include Legal,
and Consulting
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Al //__-‘ plans are members MCI‘I)A

) Covering Michigan’s Uninsured
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T ;’ -—FCHPA mission:

= Assist members in promoting access to care for uninsured
— Organize communication and advocacy efforts

— ldentify and authorize vendor services to benefit all members,
achieving cost savings and group pricing

— Share best practices and data to strengthen each member and
the whole
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ECCIINOIT 'r 7 health plans has a board made up of local
50 mmlm_]g ‘miembers

RIS e @u d mcludes executives from each of the 3
HO5[IE F-ﬁ? the county, an executive from a local FQHC,
2L Y 11:1an and business leaders
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=0 ~—T*he boards make decisions about which programs to

— 'OTfEI’ In addition to Plan A (premium-free ambulatory coverage for very
~_ low-income persons)
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%r& sI pay Medicaid rates. High end - 118% of
| L\/Jec -e ates and no out-of-county payments.

J-:-Small busmess subsidy product (Plan C): Most offer
~  prvate insurance and two provide a public non-

— Insurance product (non risk-based)
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e Safiety nets: Most are built on hospital and FQHC
clinics (Kent), some include county-run clinics
(Ingham)
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SWAGVEEAtIRG or all o Michigan's uninsured
SRPIGVIding community-based primary care and
WEdICALIONS for the chronically ill
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\ @Ung local needs




VIGIHPA xecutive Committee
e e MICHPA
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) /DfC'D/«/S_f 11acl Zeliers; RenLHealielan Covering Michigan’s Uninsured
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S IGENEIESI0enL: Ellen) kabinowitz, Washtenaw Health Plarn
SN Iesler: Darlene Vasi, Macomb Health Plan

= 3'@ tary Ropin Reynolds, Ingham Health Plan
- é‘st Practices Committee Chair: Denise O’Keefe, Central Health
= Plan
=

~ = Communications Committee Co-Chairs: Jeff Fortenbacher,
Access Health Inc. (Muskegon County) and Bruce Miller, Northern
and Tencon Health Plans
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e Data Committee Chalr: Jayson Welter, Branch Hillsdale St.
Joseph Health Plan

e Representative at Large: Vickie Hertel, Wayne — MedBasic/PCMS
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CKentiHealtarrlantCorporation
on Street, Suite 28 = Grand Rapids, Ml 49503
ne 616.726.6204 « Fax 616.726.8205

Www. kenthealthplan.org
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