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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
Alaska — Anchorage 2005 National Provider Anchorage Project Access is a volunteer Uninsured county residents The program has received start-up funds from N/A
. Project Network Model provider network that provides a ineligible for public or private | the Anchorage Access to Health Care
Municipality Access coordinated system of care through 300 insurance, with incomes at or | Coalition, The United Way of Anchorage, and
of Anchorage health care providers. Enrollees are below 200% Federal Poverty | other foundations. Ongoing support comes
assigned a primary care provider (PCP) and | Level (FPL) are eligible. from many sources such as the Providence
issued ID cards to facilitate access to care. Alaska Medical Center, Blue Cross Blue
The program is run through the Anchorage Shield and local foundations. The Denali
Access to Health Care Coalition, and is Commission supports the plan’s office and
based on Buncombe County’s Project travel expenses.
Access in NC.
Avrizona — Maricopa 2004 Local Provider- MCAP HealthCare Connect is a medical Uninsured county residents In 2003, MCAP received start-up funding As of 2005, 1,700
. County based Model discount plan which networks with ineligible for public or private | from the U.S. Department of Health and individuals are
Maricopa Access Plan community health centers, over 200 primary | insurance, with incomes Human Services, Health Resources and enrolled in MCAP.
County (MCAP) and specialty care providers, area hospitals between 100-250% FPL are Services Administration’s (HRSA) Healthy Targeted enrollment
HealthCare and pharmacies who offer their services at eligible to participate. Community Access Programs (HCAP) grants is 4,000 individuals.*
Connect discounted rates to uninsured county in the amount of $1.3 million.® Enrollee co-
residents.* MCAP was initiated by the pays and substantial in-kind donations of
Arizona Association of Community Health medical services from participating hospitals,
Centers (AACHC), and is modeled after the physicians, labs and other health care
Pima County Access Program (PCAP) in providers are critical to this initiative.
Pima County, Arizona.*?
Avrizona - Pima County | 2001 Local Provider- PCAP is a discounted health care plan Uninsured Pima County Start-up funds for PCAP came from the HRSA | As of 2004, PCAP
. Access based Model which provides affordable health services to | residents ineligible for public | HCAP program.® Financing is supplemented has served over 7,500
Pima County | program the uninsured. PCAP partners with 7 area or private insurance, with through discounted care, with cost-sharing via | individuals.
(PCAP) clinics, 6 hospitals and over 500 care incomes between 100-250% annual enrollment fees and co-payments.

providers who offer discounts off their
services. Enrollees choose a PCP and have a
‘medical home.” They are also offered
assistance with scheduling appointments
and transportation. PCAP is coordinated by
El Rio Community Health Centers, who
provide in-kind administrative support.*

FPL are eligible to
participate.

Enrollee co-pays and substantial in-kind
donations of medical services from hospitals,
physicians, labs and other health care
providers are critical to this initiative.
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Arkansas — Health Care 2002 Three-share Model | HCAP is a community-based plan that County-based small HCAP was a HRSA Community Access Enrollment is capped
. Access provides affordable coverage to uninsured businesses that do not offer Programs (CAP) grantee from 1999-2001. at 80 individuals.”
Franklin, Program working adults by splitting the cost of health coverage are eligible. This facilitated ARVRHC to develop a
Logan, and (HCAP) health coverage three ways: between the Uninsured working business plan. Contributions from a local
Scott Counties employer, employee, and the community. individuals with incomes at faith-based charity funded the HCAP pilot
Each pays one-third towards the total cost 300% FPL are eligible to program. HCAP staff salary support is
of coverage for the enrollee. HCAP partners | participate, and those at 200% | provided through The Robert Wood Johnson
with clinics, hospitals and other providers, FPL receive discounted Foundation’s (RWJF) ‘Communities in
who agree to provide reduced-fee services. membership.” Charge’ initiative. HCAP continues to seek
In addition, pharmacy assistance, health additional subsidies and funds from
education and disease management services community groups, foundations and individual
are also offered to improve health outcomes donors.”
through education and preventive care.®
HCAP is run by the Arkansas River Valley
Rural Health Cooperative (ARVRHC).
California — Basic Health | N/A County-based BHC is a health coverage program which Uninsured county residents The State of California provides two-thirds of N/A
Care (BHC) Indigent Care uses a limited provider network of county- ineligible for public or private | the total budget for BHC (approximately $19
Contra Costa Model run clinics and the Contra Costa Regional insurance, with incomes million) through a state/local match financed
County Medical Center (CCRMC) to provide below 300% FPL are eligible | by vehicle licensing fees and tobacco
inpatient and outpatient services. BHC is to participate. Coverage is settlement funds. Cigarette taxes levied by the
coordinated by the Contra Costa County. limited to maximum of 6 state also help fund this initiative. Contra
months, and can be renewed Costa County also contributes general revenue
thereafter subject to plan dollars, and BHC receives some
guidelines.? Disproportionate Share Hospital (DSH)
funding through the CCRMC.°
California — San 2007 Local Provider- SF HAP provides access to affordable Uninsured city and county SF HAP is estimated to cost $200 million per Estimated enrollment
. Francisco based Model health care for uninsured residents of San adult residents ineligible for year, or $2,400 per person. Funds for this is 82,000 of the
San Francisco | peq)th Francisco City and County. In its planning | other public or private initiative would come from a combination of uninsured San
City and Access stages, SF HAP intends to partner with the insurance, with incomes sources such as county tax dollars, local Francisco adults.
County Program 400 local PCPs from University of below 500% FPL can business employers, and individual
California San Francisco, Kaiser, participate.* San Francisco contributions.* The City would contribute
(SF HAP) Department of Public Health, San Francisco | based small employers with at | $104 million annually by redirecting funds

Community Clinics and 1500 area
specialists to provide care to its future
enrollees. In addition to medical services,
multi-lingual customer assistance and care
management would also be available.
Enrollees would be issued an identification
card to facilitate access to care and would
be assigned a primary care provider.”® SF
HAP would be administered by the San
Francisco Health Plan, which is a City-
sponsored health insurance plan.

least 20 workers are also
eligible.

that it currently pays to cover the cost of care
for the indigent.
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California — WELL 1996 County-based The WELL program provides reduced-fee Uninsured county residents The WELL initiative received funds from the As of 2006, there
(Wellness Indigent Care medical services through an integrated care ineligible for public or private | RWJF ‘Communities in Charge’ initiative for were 13,000 WELL
San Mateo Education Model network of community clinics and the San insurance, with incomes at or | its planning stages. Currently the program is enrollees.*?
County Linkage Mateo Medical Center. The program also below 200% FPL are eligible | subsidized by state reimbursement funds and
Low-cost) offers proactive health management to enroll.*? the County General Fund subsidy. The WELL
Program education to enrollees. WELL is Steering Committee is exploring other feasible
administered by San Mateo County's Health financing strategies.
Services Agency.
Connecticut— | Waterbury 2003 National Provider WHAP uses a coordinated volunteer Uninsured greater Waterbury | Start-up funds for WHAP came from the Since inception, 106
Health Network Model provider network of physicians, specialists, area residents ineligible for HRSA HCAP grant. Additional supporters individuals have been
Greater Access and area hospitals to serve low-income, public or private insurance, include the WHAP consortium, which consists | served by WHAP.
Waterbury Program uninsured residents. Enrollees receive a with incomes at or below of local hospitals, health clinics, and the
Area (WHAP) Project Access ID card, to facilitate access 200% FPL are eligible to Waterbury Health Department. On-going
to care. The program is modeled after enroll. funding comes from donated medical services,
Buncombe County's Project Access local foundations, and other charitable
initiative in NC. donations.
Delaware — Community 2001% State-based CHAP offers low-cost or no-cost health Uninsured residents of CHAP was originally funded by a HRSA CAP | As of 2005, 12,000
. Health Care Indigent Care care to uninsured county residents. CHAP participating Delaware grant in 2000, which was later augmented by individuals had been
Various Access Model utilizes an integrated provider network Counties ineligible for public | tobacco settlement money. The state has served by CHAP.
counties Program consisting of Federally Qualified Health or private insurance, with recently decided to use state funds to continue
(CHAP) Centers (FQHCs) and a formal network of incomes at or below 200% the program. Financial support for VIP comes
private doctors. CHAP is administered by FPL are eligible to from the Delaware Foundation for Medical
the Delaware Health Care Commission. The | participate. Services, the Medical Society of Delaware and
formal network of providers is administered the Delaware Health Care Commission.
by the Delaware Foundation for Medical
Services, a supporting foundation of the
Medical Society of Delaware.*
Florida — JaxCare 2003 Three-share Model | JaxCare is an affordable health plan that Uninsured employees of Start-up funds were made available through Enrollment under

Duval County

facilitates access to health services for
uninsured working adults in the county. The
cost of employee coverage is shared both by
the employer, the employee and the
community. The plan utilizes a network of
about 900 doctors and 5 local hospitals that
provide care at reduced fees. Enrollees are
issued 1D cards to facilitate access to care.'®
It is administered and managed by JaxCare
Inc., a non-profit organization.

Duval County-based small
businesses who are ineligible
for public or private
insurance, with incomes
between 150-200% FPL can
participate. Employees must
have been employed for at
least 90 days. Eligible
businesses must have at least
3 employees.

RWIJF’s ‘Communities in Charge” initiative in
2002-2003. JaxCare is additionally financed
through member fees ($15 per month) and
cost-sharing in the form of co-payments,
employer contributions ($50 per member per
month), and a community share from public
and private donations and grant monies.

JaxCare’s pilot
program is limited to
1,600 members.
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Florida — WE CARE N/A Local Provider- WE CARE Jacksonville connects uninsured | Uninsured county residents Substantial in-kind donations of medical care WE CARE provided
Jacksonville based Model county residents with primary and specialty | who are ineligible for public from hospitals, physicians, labs and other approximately
Duval County health care providers, public health facilities | or private insurance, with health care providers are critical to this 12,000 primary care
and community health clinics, who offer to incomes below 150% FPL are | initiative. visits and 700
donate their services to WE CARE eligible to participate. specialty care visits
enrollees. The plan is administered by a in 2002-2003.
city-employed nurse who coordinates
referrals.
Florida — Hillsborough | 1991 County-based HCHCP utilizes a preferred provider Uninsured county residents The plan was originally financed by state HCHCP serves more
. County Indigent Care network of 600 primary care physicians, 12 | ineligible for public or private | statute authorizing a $0.50 cent county sales than 25,000 residents
Hillsborough | peaithcare Model clinics and 5 hospitals to provide affordable | insurance, with incomes tax. This was later reduced to $.25 cents. annually.
County Plan health care for low-income residents. below 100% FPL are eligible | Other funds include interest from a related
(HCHCP) HCHCP is a managed care model, to participate.™® trust fund, plus property taxes mandated by the
administered by Hillsborough County state to fund indigent care.
Department of Health and Social Services.
Florida — CareNet 1995 County-based CareNet Partners in conjunction with 2 Uninsured adult county Leon County received a HRSA CAP grant in CareNet Partners
Partners Indigent Care primary care centers, 300 specialty care residents ineligible for public | 2000 for CareNet Partners.®® To further serves approximately
Leon County Model providers, labs, pharmacies and local or private insurance, with support this initiative, the County Board of 6,000 individuals per
hospitals offer to donate or discount their incomes below 200% FPL are | Commissioners passed a special tax issue in year.
services to uninsured residents. In addition, | eligible to enroll. September 2001 to help fund the plan.
the plan also offers transportation
assistance, and coordinates their referrals.
CareNet Partners is administered by Leon
County Health Department.*”

Florida — CareNet N/A Local Provider- CareNet is a medical discount health care Uninsured adult county N/A As of 2003, 330,000
L based Model plan which provides affordable health residents ineligible for public patients have been
Miami-Dade services to the uninsured. It partners with 16 | or private insurance, with served under the FL,
County health centers, 72 primary care sites to incomes mostly below 200% NM and UT network.

provide affordable health services. CareNet | can qualify. Enrollment is for

also has similar networks on NM and UT. a period of one year and can

CareNet is coordinated by the Health be renewed.

Choice Network, an entity created by the

local community health centers.
Georgia — Access 2000 National Provider | Access Emanuel offers discounted access to | Uninsured residents of The program is financed primarily through Since inception,

Emanuel Network Model health services for uninsured area residents. | Emanuel and Jenkins donated medical services. The Georgia Access Emanuel has

Emanuel It partners with 16 primary and specialty Counties ineligible for public | Department of Community Health funds served 1,780
County care providers who see patients for sliding or private insurance, with administrative staff positions, and the County enrollees.?

scale fees based on income. The program
also provides case management,
transportation services, and referrals. It is
modeled after Buncombe County's Project
Access initiative in NC.*

incomes up to 200% FPL are
eligible to enroll.

Health Department and a local medical center
donate space and salaries. Cost-sharing in the
form of co-payments for drugs ($7) also
contributes to the overall financing of the plan.
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Georgia - Richmond 2002 National Provider The RCMS Project Access initiative is a Uninsured county residents Primary finding for the RCMS Project Access RCMS Project
. County Network Model community-based, local provider-led aged 18-64 years with an comes from the Augusta-Richmond County Access serves more
Richmond Medical initiative which provides free health care active health condition who Government. Substantial in-kind donations of than 500 individuals
County Society services. Project Access partners with 300 are ineligible for public or medical care from the University and the St. at any given time.
(RCMS) local providers and 4 county hospitals who private insurance, and have Joseph Hospitals, local physicians, labs and
Project volunteer their services to enrollees. RCMS | incomes below 150% FPL other health care providers are critical to this
Access Project Access is coordinated by the can participate. initiative.
Richmond County Medical Society. The
program is modeled after Buncombe
County's Project Access initiative in NC.*°
Georgia — Community 2001 National Provider CHW networks with over 50 physicians, Residents of seven central Planning and implementation funding came As of 2003, CHW
Health Network Model safety net hospitals, clinics, pharmacies, and | Georgia Counties ineligible from the RWJF and the MedCen Community has served 2,132
Seven central | \y/grks local health departments, who donate their | for public or private Health Foundation in 1999-2000. The Georgia | individuals.
counties (CHW) of services to uninsured county residents.?* insurance, with incomes at or | Department of Community Health and the
Georgia CHW is a regional non-profit organization below 235% FPL are eligible Georgia Health Foundation actively support
that administers the program. CHW is to participate. CHW. Substantial in-kind donations of
modeled after Buncombe County's Project medical care from the hospitals, local
Access initiative in NC. physicians, labs and other health care
providers are critical to this initiative.
Ilinois — Access 2002 National Provider Access Dupage provides access to Uninsured county residents A federal HRSA HCAP grant of $804,962 was | Since inception,
DuPage Network Model discounted primary and specialty medical ineligible for public or private | received in 2003,Error! Bookmark not Access Dupage has
DuPage services to uninsured residents. This insurance, with incomes defined. and the DuPage County Board served over 10,000
County initiative grew out of a partnership between | below 200% FPL are eligible | approved a community grant for $200,000 for members.
the DuPage County government, area to enroll. There is a 1 year mental health services in 2005.% Local
hospitals, 250 local providers and social limit for enrollment, after foundations such as the Community Memorial
service agencies. Enrollees are assigned a which enrollees can reapply. Foundation and the Topfer Foundation have
PCP to coordinate care and make referrals. also donated funds. Substantial support from
The program is modeled after Buncombe the state agencies, the County government,
County's Project Access initiative in NC.*° and in-kind donations of medical care from
hospitals, physicians, labs and other health
care providers are critical to this initiative.
Indiana — Health 1997 Local Provider- Health Advantage is a managed care Uninsured county residents Initially financed through leveraged DSH As of 2004, Health
. Advantage based Model program which provides primary and ineligible for public or private | funds, the program now relies on a Advantage has served
Marion specialty care services to enrollees. Other insurance, with incomes combination of city and county property taxes, | 47,486 members.
County (formerly services offerd include disease management | below 200% FPL can enroll. | and some DSH monies provided through
Wishard and pharmacy assistance. Enrollees are Once enrolled, members are HHC. The Health Advantage initiative is a
Advantage) issued 1D cards to facilitate access to care eligible for 1 year, after multi-year grantee of the HRSA HCAP

and are assigned a PCP who better manages
their care. It is administered by Marion
County's Health and Hospital Corporation
(HHC). HHC contracts with the Indiana
University Medical Group/Primary Care
(IUMG/PC) for services.?

which they must reapply.

monies from 2001-2003.
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Kansas — Medical 1999 National Provider MSSC Project Access coordinates donated Uninsured county residents Start-up and continuation grants were received | Since inception,

. Society Network Model health care services for residents through a ineligible for public or private | in 2000 through the RWJF ‘Communities in MSSC Project
Sedgwick Sedgwick substantial volunteer provider network of insurance, with income below | Charge’ initiative. Further grants from the Access has served
County County 530 primary and specialty care physicians, 150% FPL are eligible to Kansas Health Foundation and the HRSA 6,053 members.

(MSSC) pharmacies, and clinics. It is an initiative of | participate. CAP grant contributed to the implementation
Project the Central Plains Regional Health Care of the program. A venture grant was given by
Access Foundation and the MSSC, and is the United Way Foundation to fund staffing.
administered by the MSSC. The program is The Wichita City Council and the Sedgwick
modeled after Buncombe County's Project County Commission provide money for
Access initiative in NC. prescription assistance to enrollees.
Substantial in-kind donations of medical care
from hospitals, physicians, labs and other
health care providers are critical to this
initiative.
Kansas — Shawnee N/A National Provider The SCMS HealthAccess program is a Uninsured county residents Financial support for SCMS HealthAccess As of 2003, 1,687
County Network Model community-based, local provider-led ineligible for public or private | comes from the Shawnee County Commission, | people were enrolled
Topeka and Medical initiative which partners with local health insurance, with incomes SCMS, the United Methodist Health in SCMS
Shawqee Society care providers, area hospitals and below 150% FPL can Ministries Fund and the Topeka Community HealthAccess.
Counties (SCMS) pharmacies to provide a medical home to participate. Enrollment is Foundation. In 2004, the city of Topeka and
Health the uninsured. Enrollees choose a PCP who | limited to 3 months for the Shawnee County each contributed
Access makes referrals to specialists and the specialty care and 6 months $100,000 in grant money for the SCMS drug
HealthAccess staff assists in appointment for primary care. Membership | assistance program.? Substantial in-kind
scheduling and tracking referrals. Enrollees | in the SCMS HealthAccess donations of medical care from hospitals,
are issued a HealthAccess ID card and a can be renewed subject to a physicians, labs and other health care
pharmacy card to facilitate access to care. review of enrollee income. providers are critical to this initiative.
This initiative is coordinated by the SCMS,
and is modeled after Buncombe County's
Project Access initiative in NC.
Kentucky — Daviess 2004 National Provider DC-CAP is a community-based program Uninsured county residents Start-up funds for DC-CAP came from the As of 2005, DC-CAP
. County Network Model that utilizes an integrated network of local ineligible for public or private | Wellness Initiative sponsored by the served 154 patients.?
Daviess ) health care professionals and reduced- insurance, with incomes Owensboro-Daviess County Hospital (ODCH)
County Community fee/free facilities such as the Owensboro below 150% FPL are eligible | Inc., and the Daviess County Medical Society
Access Medical Health System and the Green River | to participate. Alliance. Since then, DC-CAP has been a
Project (DC- District Health Department who donate recipient of an additional support from the
CAP) primary and specialty services.?® Enrollees Catholic Healthcare Partners’ Mercy-Reach

are assigned a PCP that makes referrals to
specialists when needed. DC-CAP was
founded by the Daviess County Medical
Society Alliance. The program is modeled
after Buncombe County's Project Access
initiative in NC.

Owensboro grant. Substantial in-kind
donations of medical care from the Green
River District Health Department, physicians,
labs and other health care providers are critical
to this initiative.
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Kentucky — getCare 2001 County-based getCare provided access to affordable Uninsured county residents Start-up funds for the getCare pilot program As of 2004, getCare
Indigent Care health care to the uninsured by referring aged 19-64 years who are came from the RWJF ‘Communities in has served 5,000

Jefferson Model them to its network of local hospitals and ineligible for public or private | Charge’ initiative. Federal HRSA CAP grants | individuals.”
County care providers. getCare’s takeTen program insurance, with incomes in 2002 contributed to ongoing funding

partnered with local primary and specialty 200% FPL can participate. efforts. The Louisville Jefferson County

care providers who volunteer their services Communities in Charge Coalition secured

to enrollees. Enrollees are issues ID cards to $150,000 in initial planning funds in 2000

facilitate access to care. Oversight is along with some federal grants in 2002.%

provided by the Louisville Jefferson County However, getCare has been unable to secure

Communities in Charge Coalition. funds from foundations to support it, and has

been discontinued since.
Maine — CarePartners | 2001 National Provider CarePartners provides access to Uninsured county residents Start-up grants for CarePartners came from the | As of 2004,
Network Model. comprehensive health services, care who are ineligible for public RWIJF ‘Communities in Charge’ initiative and | CarePartners had 950

C_umberland, management and low cost/free drugs to the or private insurance, with the HRSA CAP grants. Donations from enrollees.®
Lincoln and uninsured residents of the tri-county region | income below 175% FPL can | partner hospitals, local philanthropies such as
Kennebec in rural Maine. CarePartners networks with | enroll. the Bingham Program and the Davis Family
Counties local hospitals and 950 area physicians who Foundation supported this initiative. In 2003,

volunteer their services. Enrollees are the Maine Health Access Foundation also

assigned a PCP and a case manager to better granted monies to this initiative. Substantial

serve their needs. ID cards are issued to in-kind donations of medical care from

facilitate access to care.?® CarePartners is hospitals, physicians, labs and other health

initiated by MaineHealth, a local health care providers are critical to this initiative.

system. The program is modeled after

Buncombe County's Project Access

initiative in NC.*°
Michigan — Ingham 1998 County-based IHP is a health coverage plan for Former enrollees of the SMP IHP is funded through a combination of local, | As of 2004, IHP had

Health Plan Indigent Care underinsured and uninsured county with certain income state, federal and private monies. RWJF and served 31,500

I(?g:r?tr; (IHP) Model residents. Services are provided at restrictions as determined by the Kellogg Foundation’s ‘Community enrollees.®

participating hospitals, local health
department clinics, pharmacies and labs for
nominal co-pays. IHP serves 2 distinct
groups of enrollees— former enrollees of
the State Medical Plan (SMP) who
participate in Plan A;% and previously
uninsured county residents who participate
in Plan B. Enrollees are assigned a PCP
who refers them to specialists as needed,
and are issued plan-specific ID cards to
facilitate access to care. Ingham Health Plan
Corporation (IHPC), a non-profit
organization run by the county, administers
the program.’® This has been a successful
model to deliver care and has been
replicated state-wide across 14 counties in
MI.

Michigan’s Family
Independence Agency can
participate in Plan A of the
IHP.Z Other uninsured
county residents ineligible for
public or private insurance,
with incomes up to 250%
FPL can enroll in Plan B of
the IHP.

Voices’ initiative funds in 1998 helped
establish the plan.?*° A HRSA CAP grant of
$643,007 in 2001provided further support.'®
County indigent care funds and state funds
earmarked for former SMP enrollees are
combined with the state’s share of the
Medicaid DSH payment to attain federal
Medicaid DSH matching funds. These special
DSH funds are assigned to the participating
hospitals that then contracted with the IHPC to
provide health direct health care and case
management services. These leveraged funds
are separated from the DSH funds going to
hospitals for in-patient care.
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Michigan - Medical 2001 National Provider MAP offers access to primary care services | Uninsured county adults with | Start-up funds for MCAC MAP were secured As of 2004, 682
Care Access Network Model through a volunteer provider network, for no dependents and incomes through a HRSA CAP grant in 2001. individuals were
Marquette Coalition uninsured county residents. The Medical below 35% FPL can enroll in | Successive grants from the United Way helped | enrolled in the
County (MCAC) Care Access Coalition (MCAC) offers two MAP-A. Uninsured county support components of the plan, develop MCAC MAP.
Medical plan choices to enrollees— Medical Access | residents ineligible for public | HEDIS measures and in-patient care.
Access Program-Plan A (MAP-A) and Medical or private insurance, with Contributions from GlaxoSmithKine, the
Program Access Program-Plan C (MAP-C). The incomes below 200% FPL Marquette Community Foundation and a
(MAP) former is a state funded Medicaid program can participate in MAP-C. subsequent CAP grant provided support for
for adults, and the latter is for uninsured on-going activities. In 2004, the State of
county residents. All of the county’s PCP Michigan awarded the MCAC DSH expansion
and over 60% of the area specialists along funds to continue to provide care to the
with county hospitals participate in MAP-C indigent.>® Additional monies to support the
and have agreed to donate their services to MAP-C come from donations from
enrollees. MAP-C enrollees are issued ID individuals, community organizations, faith
cards to facilitate access to care.* MAP is communities, volunteers and in-kind
administered by MCAC, a faith-based, donations.
volunteer non-profit organization. The
program is modeled after Buncombe
County's Project Access initiative in NC.*
Michigan — Access 1999 Three-share Model | Access Health is a community-based The program targets Start-up funds for Access Health came from As of 2004, Access
Health initiative that provides comprehensive and employees of small to the W.K. Kellogg Foundation grant and from Health has served
Muskegon affordable health services to employees of | medium-size (up to 150 Michigan’s Tobacco Settlement Funds. The more than 420
County small-medium size county businesses. workers) businesses who have | community share (40%) is raised through an businesses and 1,150

Enrollees choose a PCP to manage care and
make referrals. The cost of an employees’
health coverage is shared by the employee
(the enrollee), the employer and the
community. Both the employer and the
employee contribute 30% and the
community covers the 40% towards
coverage costs. Access Health contracts
directly with 97% of the county-based
hospitals and physicians, and 2 third-party
administrators (TPASs) to administer
medical ‘claims’ and pharmacy benefits.
This initiative was established by the
Muskegon Community Health Project
(MCHP), and has been replicated widely on
a national scale.*

not offered health insurance
in past year. The median
wage of eligible uninsured
workers must be $11.50/hour
or less, and they must work at
least 15.5 hours per week to
be eligible.

agreement with the state and the county to use
the employer’s contribution as part of an
intergovernmental transfer (IGT) to the state.
The IGT is certified as a DSH payment to
local hospitals to generate a federal match.
Local hospitals then work with Access Health
to offer affordable care.

enrollees.
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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
Michigan - Washtenaw N/A County-based WHP is a health coverage program for Uninsured county residents WHP is financed through a combination of As of 2004, there
Health Plan Indigent Care uninsured low-income residents, run in with incomes less than 35% local, state, and federal funds.* were 1,225
Washtenaw (WHP) Model conjunction with the State of Michigan.*® FPL are eligible for Plan A. individuals enrolled
County Enrollees are assigned a PCP and receive Uninsured county residents in WHP-Plan A, and
routine health services, drugs, and some ineligible for public or private 3,396 individuals
specialty care. As with the IHP, 2 different insurance, with incomes enrolled in WHP-
plans are offered: Plan A and Plan B.%* below 200% FPL are eligible Plan B.*®
WHP also offers Plan C, a health insurance | for Plan B.%®
product based on the three-share model.
WHP is administered by the Washtenaw
Community Health Organization (WCHO),
a local non-profit organization.
Minnesota — Portico 1995 National Provider Portico HealthNet is a non-profit Uninsured residents of In 2004, Portico received substantial grants In 2005, 1,600
HealthNet Network Model organization which connects low-income, Ramsey, Dakota, and from the St. Paul/Ramsey County Children’s individuals were
Ramsey, (formerly uninsured residents to providers of primary | Washington Counties Initiative, other private foundations and enrolled under the
Dakot_a and Metro East) and preventive care services. It pays for ineligible for public or private | individual donors. These monies go towards Portico coverage
Washington enrollees’ clinic visits, prescriptions and insurance, with incomes at or | covering the medical expenses of the program, of which
Counties other health services by partnering with below 275% FPL are eligible participants. In-kind support from partner 940 were new
three community clinics and eighteen to participate. hospitals, St. Paul Public Schools and the St. enrollees.
primary care clinics. Portico HealthNet Paul-Ramsey County Department of Public
also provides enrollment assistance and Health helps sustain this initiative. Portico has
case management for qualified applicants to also been a grant recipient of The Otto Bremer
public coverage programs. Foundation, The Medtronic Foundation, and
the St. Croix Foundation. These monies go to
the development of outreach and program
services.*
New Mexico— | Santa Fe 2002 National Provider SFPA is a community-based health Uninsured county residents Significant contribution for the SFPA comes As of 2005, 659
Project Network Model coverage plan that utilizes an integrated ineligible for public or private | from the Medical Society of Santa Fe County, individuals have been
Santa Fe Access network of volunteer-based health care insurance, with incomes the McCune Foundation, and United Way of enrolled in SFPA.
County (SFPA) services, including primary and specialty below 200% FPL are eligible | Santa Fe County, among others. Santa Fe Target enrollment for

care and hospital in-patient and out-patient
services for uninsured residents. SFPA is
sponsored by the Medical Society of Santa
Fe County, and is modeled after Buncombe
County's Project Access initiative in NC.*°

to participate. There is a six-
month enrollment period,
which can be renewed.

County has stepped in to offer sizeable
financial support for 2005 and 2006.
Substantial in-kind donations of medical care
from hospitals, physicians, labs and other
health care providers are critical to this
initiative.

SFPA is 2,000
individuals each year.
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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
North Buncombe 1995 National Provider BCMS Project Access partners with nearly Uninsured county residents Start-up funds for BCMS Project Access came | BCMS Project
Carolina — County Network Model 500 physicians at county health centers, ineligible for public or private | from the RWJF for planning and Access has served
Medical area hospitals and other community-based insurance, with incomes implementation purposes in 1994-1995, 13,000 members.
Buncombe Society clinics, who agree to donate primary and below 175% FPL are eligible | followed by successive grants. Considerable Target enrollment is
County (BCMS) specialty care services, and participating to participate. support from community partners such as the 15,000 members.
Project pharmacies offer discounted drugs to Buncombe County Board of Commissioners
Access BCMS enrollees. It is administered by the and the Kate B. Reynolds Charitable Trust
BCMS, under contract with the Buncombe helped develop different aspects of the
County government. The program has initiative such as automating enrollee referrals
received numerous awards, and has been and tracking system etc. Substantial in-kind
replicated widely on a national scale. donations of medical care from hospitals,
physicians, labs and other health care
providers are critical to this initiative.
North Mecklenburg | 2004 National Provider MCMS PRO is a is a community-based, Uninsured county residents MCMS received start-up funding from the The projected three-
Carolina — County Network Model local provider-led initiative with a mission ineligible for public or private | Blue Cross and Blue Shield of North Carolina | year enroliment
Medical to provide donated health care services to insurance, with incomes Foundation, The Duke Endowment, The capacity of PRO is
Mecklenburg | gocjety low-income uninsured county residents. 900 | below 200% FPL can enroll. | Lincoln Healthcare Foundation and the 5,000 individuals.
County (MCMS) physicians partner to provide these services. | Enrollees cannot have Mecklenburg Medical Alliance Endowment,
Physicians In addition, enrollees are assigned a PCP in | received care at a sliding- Inc. Substantial in-kind donations of medical
Reach Out one of two health system networks, and scale or subsidized health care from hospitals, physicians, labs and other
(PRO) issued 1D cards to facilitate access to care.** | clinic in the past two years. health care providers are critical to this
The plan was developed by the MCMS, and initiative.
is modeled after Buncombe County's
Project Access initiative in NC.
North Toe River N/A National Provider TRPA is a community-based, local Uninsured county residents The TRPA is funded in part by The Duke N/A
Carolina — Project Network Model provider-driven initiative that offers ineligible for public or private | Endowment, the Kate B. Reynolds Charitable
. Access donated health care services to the low- insurance, with incomes Trust, the Spruce Pine Community Hospital
Mitchell and (TRPA) income, uninsured county residents. below 150% FPL are eligible | and other local foundations. Substantial in-
ggﬂg?;s Volunteer physicians and the Spruce Pine to participate. Enrollees must | kind donations of medical care from hospitals,

Community Hospital staff provide medical
services. TRPA is jointly administered by
local providers, the Spruce Pine Community
Hospital, the Toe River Health Department,
and Mitchell and Yancey County
Department of Social Services. The
program is modeled after Buncombe
County's Project Access initiative in NC.*°

demonstrate an active health
problem to participate in the
plan.

physicians, labs and other health care
providers are critical to this initiative.
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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
North Project 2000 National Provider Project Access of Wake County is a Uninsured county residents Substantial in-kind donations of medical care Since inception,
Carolina — Access of Network Model community-based, local provider-led access | ineligible for public or private | from hospitals, physicians, labs and other Project Access has
Wake initiative that links low-income, uninsured insurance, with incomes health care providers are critical to this served over 6,600
Wake County | coynty county residents to medical health services. | below 185% FPL are eligible | initiative. patients.*!
It networks with hospitals, local centers, to participate. There is a six-
clinics and 450 area providers who donate month enrollment period,
their services to enrollees.* Enrollees are after which eligibility is re-
issued ID cards to facilitate access to care It | assessed.
is coordinated by the Wake County Medical
Society, and is modeled after Buncombe
County's Project Access initiative in NC.*°
North Appalachian | 2001% National Provider Appalachian Healthcare Project utilizes a Uninsured Watauga and Initial funds from the Duke Endowment Since inception, 600
Carolina — Healthcare Network Model network of volunteer providers who agree Avery County residents supported this program. Substantial in-kind individuals have been
Project to take on a certain number of uninsured ineligible for public or private | donations of medical care from hospitals, served by this
Watauga and residents at reduced fees, to offer them a insurance, with incomes physicians, labs and other health care program. On average,
Avery_ medical home. It is a collaborative initiative | below 150% FPL are eligible providers are critical to this initiative. there are about 200
Counties administered through Watauga Medical to participate. Enrollees must active patients at any
Center, a local health system. The program have an active health one time.
is modeled after Buncombe County's condition.
Project Access Initiative in NC.
Oklahoma — Central 2001 National Provider COPA utilizes a coordinated network of Uninsured county residents Financial support for COPA comes from the Since inception,
Oklahoma Network Model physicians, hospitals, clinics, and health ineligible for public or private | Oklahoma County Medical Society, the COPA has completed
Oklahoma Project centers to provide sliding-fee medical insurance, with incomes Oklahoma City Community Foundation and over 1,220 referrals
County Access services to enrollees. Services offered are below 150% FPL are eligible | the Oklahoma City-County Health for medical
(COPA) based on a referral program whereby to participate. Department. In 2004, COINS was awarded services.®
providers refer eligible uninsured residents HRSA HCAP funds to advance the
to COPA, and the COPA Patient Referral infrastructure and implementation of COPA.
Specialists coordinate the needed In 2005, COINS partnered with the United
appointments. COPA is administered by the Way to help support on-going COPA
Central Oklahoma Integrated Network operations. Additional fund-raiser events are
System (COINS), a local non-profit. The planned in 2006 to sustain COPA. Substantial
plan is modeled after Buncombe County's in-kind donations of medical care from
Project Access initiative in NC. hospitals, physicians, labs and other health
care providers are critical to this initiative.
South SharedCare 2003* National Provider SharedCare connects uninsured county Uninsured county residents Substantial in-kind donations of medical care As of 2005,
Carolina— Network Model residents to providers of health care. ineligible for public or private | from hospitals, physicians, labs and other SharedCare has
Through a network of 200 volunteer insurance, with incomes health care providers are critical to this served 3,718
Horry County physicians and 7 pharmacies. Enrollees are | below 200% FPL are eligible | initiative. members.

issues an ID card, assigned a medical home,
and specialty care referrals are made
through a PCP. SharedCare is modeled
after Buncombe County's Project Access
initiative in NC.

to participate.
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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
Tennessee — Hamilton 2003 National Provider Project Access is a community-based, local Uninsured county residents A 3 year HRSA HCAP grant in 2003 provided | N/A
. County Network Model provider-led initiative that provides free ineligible for public or private | start-up funding, going for development of
Hamilton Project health care services to low-income, insurance, who have information systems, evaluation tools, and
County Access uninsured county residents. It is a referral established 90 days of other program activities. Substantial in-kind
program whereby providers can refer residency prior to enrollment, | donations of medical care from hospitals,
eligible uninsured residents to Project and have incomes below physicians, labs and other health care
Access. Enrollees are issued 1D cards to 150% FPL are eligible to providers are critical to this initiative.
facilitate access to care. It is coordinated by | participate.
the Medical Society of Chattanooga, the
Hamilton County and the Medical
Foundation of Chattanooga. The program is
modeled after Buncombe County's Project
Access initiative in NC.
Texas — CareLink 1997% Local Provider- CareL.ink provides access to affordable Uninsured county residents The UHS leverages multiple sources to In 2004, total
based Model health services for low-income, uninsured ineligible for public or private | support CareLink. Primary support comes enrollment was
Bexar County county residents through contracts with insurance, with incomes from the property taxes that the hospital approximately
community providers and physicians below 200% FPL are eligible. | district levies to cover program costs. Other 50,000 to 55,000.%
associated with the University Health sources of support include Medicaid DSH
System (UHS). CareLink offers a medical funds, payments from enrollees, Upper
home and health services to its indigent Payment Limit (UPL) payments and Tobacco
residents at reduced costs. Enrollees choose Settlement Funds. Enrollees” monthly
a PCP who provides ongoing care. This payments are based on income.***
initiative is sponsored by the UHS and the
Bexar County public hospital.
Texas — Project 2002 National Provider Project Access Dallas is a community- Uninsured county residents Start-up grants from the Travis T. Wallace N/A
Access Network Model based, local provider-led initiative that ineligible for public or private | Fund of Communities Foundation of Texas
Dallas County | pgjas provides free health care services to insurance, with incomes and the Texas Medical Association
uninsured county residents. It utilizes a below 200% FPL are eligible Foundation helped support the first year of the
network of volunteer physicians, hospital to participate. pilot project. Thereafter, a HRSA CAP grant
partners and clinics to provide donated was awarded in 2001 to further support the
medical and pharmacy services to its program. Ongoing support comes from
enrollees. The plan is administered by the provision of medical services and donations
Dallas County Medical Society, and is from local groups.
modeled after Buncombe County's Project
Access initiative in NC.

Texas — Travis 2003 National Provider TCMS Project Access is a provider-led Uninsured county residents Start-up funding came via the Indigent Care As of 2004, over 300
. County Network Model initiative that provides free health care ineligible for public or private | Collaboration of Austin and the Medical patients were
Travis County | \pegiical services to low-income, uninsured county insurance, with incomes Society Foundation. The Travis County enrolled in TCMS

Society residents. Project Access networks with below 150% FPL are eligible Hospital District levies special taxes to fund Project Access.
(TCMS) over 700 physicians and specialists who to participate. indigent care in the county, and secured
Project donate a limited amount and range of funding for 2005 and 2006."® Substantial in-
Access services to those enrolled.*” Enrollees are kind donations of medical care from hospitals,
issued ID card to facilitate access to care. physicians, labs and other health care
This initiative is coordinated by the TCMS, providers are critical to this initiative.
and is modeled after Buncombe County's
Project Access initiative in NC.
State Health Access Data Assistance Center (SHADAC), www.shadac.org page 12
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Appendix: Matrix of Local Access to Care Programs by State

State/County Plan Name Year Plan Type Plan Description Eligibility Plan Financing Enrollment Info.
Utah — Health 2001 National Provider HAP is a community-based health coverage | Uninsured county residents HAP received funds through the HRSA CAP Since inception,
Access Network Model plan made possible due to local providers ineligible for public or private | in the amount of $1,700,000. In 2005, grants 1,970 individuals
Salt Lake Project who donate a limited amount and range of insurance, with incomes secured from the South Lake Valley Health have received
County (HAP) services to those enrolled in HAP. HAP below 150% FPL are eligible | Department (over $100,000), the Utah specialty care
partners with 550 volunteer physicians, 9 to participate. Department of Health (up to 24,999), private services and over 700
hospitals, 2 national labs and 3 outpatient foundations (up to $10,000) and local have received
care centers to provide charity care. businesses ($5,000) provide ongoing financial | primary care
Enrollees are issued Project Access 1D support to HAP.® Substantial in-kind services.
cards to facilitate access to care. Culturally donations of medical care from hospitals,
sensitive case management services, physicians, labs and other health care
interpreter needs and a discounted providers are critical to this initiative.
pharmacy program is developed to better
serve HAP enrollees.” HAP is modeled
after Buncombe County's Project Access
initiative in NC.
Virginia - Project 2004 National Provider Project Access of the Roanoke Valley is a N/A Project Access is financed through grants from | As of 2005, 602
Access of the Network Model community-based, local provider-led the Virginia Health Care Foundation. individuals were
Roanoke Roanoke initiative that provides free health care Substantial in-kind donations of medical care | enrolled in the
Valley Valley services to uninsured county residents. This from hospitals, physicians, labs and other program.
initiative networks with 420 participating health care providers are critical to this
providers who donate their services to initiative.
enrollees. The program is modeled after
Buncombe County's Project Access
initiative in NC.
Washington — Project 2003 National Provider Project Access Spokane is local provider Spokane County residents Financial support for administrative functions Since inception, 803
Access Network Model drive, community health plan which ineligible for public or private | comes from various community partners such individuals have been
Spokane Spokane provided its enrollees access to health insurance, with incomes as the Spokane County Department of Health, served.
County services. The program utilizes a network of | below 200% FPL are eligible | the Spokane County Medical Society

over 600 volunteer physicians, hospitals and
clinics who donate their services. Enrollees
are issued ID cards to facilitate access to
care This initiative is sponsored and
administered by the Spokane County
Medical Society Foundation. The
Foundation determines enrollee eligibility,
recruits providers, co-ordinates
appointments and provides overall program
oversight. The program is modeled after
Buncombe County's Project Access
initiative in NC.

to participate.

Foundation and the Community Health
Association of Spokane. In 2003, the City of
Spokane awarded the initiative $100,000 for
its drug assistance program. Substantial
support from the Robert Wood Johnson
Foundation in the amount of $1 million helped
the initiative get off the ground. Substantial
in-kind donations of medical care from
hospitals, physicians, labs and other health
care providers are critical to this initiative.
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West Offering the 2002 Three-share Model | OUCH targets the uninsured working The program targets full and Funds to develop OUCH came from the As of 2003, 18
Virginia — Uninsured of county residents and provides them with part-time uninsured workers HRSA CAP grants. In addition, OUCH is businesses were
Cabell discounted/affordable health care. The cost with incomes below 200% financed through a three-way shared buy-in enrolled.
Cabell County | coynty coverage for OUCH enrollees is split three | FPL. Workers aged 19-64 and | between employees ($36/month), employers,
Healthcare ways between the uninsured, working their spouses are eligible to ($36/member/month), and the community
(OUCH) enrollee, the employer and the community. enroll. Eligible employers ($178/member/month). This is subsidized
OUCH negotiates discounted service fees cannot have offered health through a federal grant in the amount of
from 250 participating health care insurance in past year. $300,000.%
providers, local hospitals and area
pharmacies to serve its enrollees. ** The
Valley Health Systems, Inc. Hospital
network administers OUCH. OUCH is
modeled after Muskegon County’s Access
Health program in MI.
West Partners in N/A National Provider PIHN is a non-profit health resource which Uninsured county residents In 2001, HRSA CAP grants in the amount of As of 2003, 4,000
Virginia - Health Network Model co-ordinates free or discounted services for ineligible for public or private | $869,680 were used for start-up, individuals have been
Network, rural county residents. Enrollees are insurance, with incomes less administrative and care management program served.”
Elevensouth- | 5c (p1HN) assigned a PCP to manage care, and are than 200% FPL can costs.*® Since then, other grants were secured
ggztr:?iles issued ID cards to facilitate access to care. participate.® to develop different services offered by the

PIHN serves as a resource for disease
management, a model for medical record
keeping, developing patient education
materials etc.*?

PIHN, such as additional funds through the
W.K. Kellogg ‘Community Voices’ initiative
support the shared medical appointment
services.*
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Wisconsin —

Milwaukee
County

General
Assistance
Medical
Program
(GAMP)

1996

County-based
Indigent Care
Model

GAMP is a county-based program where
the Milwaukee County purchases health
care for its uninsured residents. It is a
managed care model which networks with
16 primary care clinics, 240 specialty care
providers, 13 hospitals and local pharmacies
that dispense health services to the indigent.
Enrollees are required to select a
participating clinic as their PCP.>*%%

Uninsured county residents
ineligible for public or private
insurance, with incomes
below 115% FPL (for a
family of 3) or 125% (for a
family of 1) may enroll in
GAMP. Enrollees must be
county residents for 180 days
prior to application.*®

A major portion of funding for GAMP comes
from Milwaukee County property tax levies,
which help fund health care for GAMP
enrollees. Supplemental DSH funds and IGTs
also help support the program. In 2000,
GAMP was awarded a HRSA CAP grant to
help reduce health access disparities among
the indigent.®®

In a calendar year,
GAMP served 24,000
individuals. There are
approximately
10,000-12,000
individuals enrolled
in GAMP at any
given time.%’

State Health Access Data Assistance Center (SHADAC), www.shadac.org

page 15



Local Access to Care Programs (LACPs), appendix to Blewett, L.A., ]. Ziegenfuss, and M. Davern. 2008. “Local Access to Care Programs (LACPs): New Developments in the Access
to Care for the Uninsured.” Milbank Quarterly, Fall 2008 issue.

Appendix References

' Trude, S., J. Christianson, K. McKenzie et al. 2005. Rapid Population Growth Outpaces Phoenix Health System Capacity. Community Report No. 6. Washington DC: Center for Studying Health
System Change, September 2005, available at http://www.hschange.org/CONTENT/780/780.pdf

2 Arizona Association of Community Health Centers, AACHC Programs Overview web page, http://www.aachc.org/programs.html, last accessed April 2006.

®Business Wire. 2004. Connect Brings Affordable Health Care to Uninsured Residents of Maricopa County. April 21, 2004, available at
http://www.findarticles.com/p/articles/mi_mOEIN/is_2004_April_21/ai_n5992586, last accessed April 2006.

*El Rio Community Health Services, Pima County Access Program (PCAP) web page, http://www.elrio.org/services/pcap.htm, last accessed April 2006.

®Health Care Connect press release, April 21, 2004. New Program brings Affordable Health Care to Uninsured Residents of Maricopa County. Available at
http://www.healthcareconnect.org/documents/HealthCare%20Connect%20Grant%20Award%20Press%20Release%20042104.pdf.

® Arkansas River Valley Rural Health Cooperative, Program Update, August 2002, available at
http://www.srap.org/documents/Memphis%2003%20Conference/Program%20Update%20Cover%20Shee-Martin.pdf.

"Stewart, K., R. Redford, K. Poe, et al. 2003. The Arkansas River Valley Rural Health Cooperative: Building a Three-pronged Approach to Improved Health and Health Care. The Journal of Rural
Health. 19(S):384-90, available at http://www.srap.org/JORH/ARVRHC..pdf.

8 Contra Costa Health Services. 2004. Basic Health Care brochure, available at http://www.cchealth.org/insurance/pdf/basic_care_brochure_2004.pdf

® Andrulis, D., and M. Gusmano. 2000. Community Initiatives for the Uninsured: How Far Can Innovative Partnerships Take Us? New York: The New York Academy of Medicine, Division of Health
and Science Policy.

0 Universal Healthcare Council. 2006. Final Report to Mayor Gavin Newsome: San Francisco Health Access Program: Serving Uninsured Adults. June 23, 2006, available at
http://sthp.org/files/PDF/about_us/UHC_ Report to_Mayor_06-23-06.pdf.

" Vega, C.M. 2006. S.F. mayor urges health coverage for all uninsured; Taxpayers would subsidize program to pay medical costs. The San Francisco Chronicle, June 21, 2006, available at
http://www.sfgate.com/cgi-bin/article.cqgi?f=/c/a/2006/06/21/MNGV6JHMRA1.DTL &hw=newsom&sn=001&sc=1000, last accessed July 2006.

2Hill, J. 2006 Health Care Access for Medically Indigent. San Mateo County Medical Association Bulletin January 2006, LV/(1), available at
http://www.smcma.org/Bulletin/Bulletinlssues/Jan06issue/Medically%20Indigent.html, last accessed April 2006.

3 State Coverage Initiatives Coverage Profile: Delaware, available at http://www.statecoverage.net/profiles/delaware.htm, last accessed April 2006.

“ Delaware Uninsured Resources, Program Information web page, http://www.delawareuninsured.org/program_information.htm, last accessed April 2006.

%5 JaxCare Frequently Asked Questions from Employers web page, http://www.jaxcare.org/employer faq_rev_1002.aspx, last accessed April 2006.

8 Silow-Carroll, S., S. Anthony, P. Seltman, and J. Meyer. 2001. Community-based Health Plans for the Uninsured: Expanding Access, Enhancing Dignity. Community Voices. Battle Creek MI: W.K.
Kellogg Foundation.

" National Association of Counties (NACo). County Best Practices. Communities in Action: Best Practices on Expanding Access to Health Care. Washington, DC, available at
http://www.naco.org/Template.cfm?Section=Health&template=/ContentManagement/ContentDisplay.cfm&ContentID=18460, last accessed April 2006.

¥ HRSA Bureau of Primary Health Care. 2001. CAP March 2001 Grantees, http://bphc.hrsa.gov/cap/marchigrantees.htm, accessed February 22, 2006. Note that this web page is no longer posted;
information is available upon request to shadac@umn.edu or 612-624-4802.

® American Project Access Network, Project Access Communities web page, http://www.apanonline.org/listcomms.htm, last accessed April 2006.

2 Minyard, K., and K. Gardner. 2003. “...1% of Medicaid Members Generate 23% of Expenditures...” An Argument for Case Management. Issue Brief. Georgia Health Policy Center, October 2003,
available at http://www?2.gsu.edu/~wwwghp/publications/issuebriefoct03.pdf.

2! Communities in Charge, Community Health Works web page, http://www.communitiesincharge.org/Documents/Phasell%20PressRelease/Macon.htm, last accessed April 2006.

22 puPage County press release, “County Board Approves $200,000 Grant to Access DuPage” August 9, 2005, http://www.dupageco.org/pressDetail.cfm?doc_id=2188, last accessed April 2006.

2 Coughlin, T., S. Guterman, B. Bruen and A. Lutzky. 2001. The Medicaid DSH Program and Providing Health Care Services to the Uninsured: A Look at 5 Programs. Washington DC: Urban Institute.
March 2001, available at http://www.urban.org/UploadedPDF/410976_ASPEIDSH.pdf.

State Health Access Data Assistance Center (SHADAC), www.shadac.org page 16



Local Access to Care Programs (LACPs), appendix to Blewett, L.A., ]. Ziegenfuss, and M. Davern. 2008. “Local Access to Care Programs (LACPs): New Developments in the Access
to Care for the Uninsured.” Milbank Quarterly, Fall 2008 issue.

2 Health and Hospital Corporation of Marion County (IN). 2005. History and Overview of the Health Advantage Program. February 9, 2005, available at
http://www.hhcorp.org/PDF/adv_history overview.pdf.

% Holderback, P. 2003. Ensuring health care. The Topeka Capital-Journal, December 31, 2003, available online for registered users at http://cjonline.com/stories/123103/04 __healthaccess.shtml, last
accessed May 2006.

% Daviess County Community Access Project 2005-2006 Annual Report, April 20086, available at http://www.dc-cap.org/subpages/yearly _report.pdf.

2" getCare History web page, http://www.getcarenetwork.org/history.html, last accessed April 2006.

% Kullgren, J., E. Taylor and C. McLaughlin. 2005. Donated Care Programs: A Stopgap Measure or a Long-Run Alternative to Health Insurance? Journal of Health Care for the Poor and Underserved.
16(3):421-30.

#The State Medical Plan is a state program for very low-income individuals (<$263 per month) who are ineligible for Medicaid. Many of these individuals have chronic health conditions, mental or
substance abuse issues.

®RBloss, D. 2004. The Ingham Health Plan: Using Community Will to Create Coverage for the Uninsured, presented at the APHA Annual Meeting, November 8, 2004, Washington DC,
http://www.communityvoices.org/Uploads/APHA 00108 _00076.pdf

® Medical Care Access Coalition, Medical Access Program Diagram, available at http://www.upmcac.org/whoweare.htm#mapmodel, last accessed April 2006.

* Medical Care Access Coalition, Who We Are web page, http://www.upmcac.org/whoweare.htm, last accessed April 2006.

* Medical Care Access Coalition, 2004 Annual Report, available at http://www.upmcac.org/mcacpublications.htm#ann, last accessed April 2006.
* Fronstin, P. and L. Jason. 2005. The Muskegon Access Health 'Three-Share' Plan: A Case History. EBRI Issue Brief, No. 282, June 2005, available at http://ssrn.com/abstract=748445.

S Waller, A. 2005. Washtenaw Uncovered: A two-part report examining health disparities of uninsured and medically needy populations and the Safety Net of providers that serve them in Washtenaw
County. March 2005, available at http://www.ewashtenaw.org/government/departments/public_health/ph_hltpublc.html/phcontent/washtenawuncovered2005.pdf.

% Washtenaw County Health Plan — Plan A information web page, http://edit.ewashtenaw.org/government/departments/public_health/WHP%20Plan%20A, last accessed April 2006.

*Washtenaw County Health Plan — Plan B information web page, http:/edit.ewashtenaw.org/government/departments/public_health/WHP%20P1an%20B, last accessed April 2006.

% \Washtenaw Health Plan Plan B Information for Applicants. 2005. Ann Arbor MI: Washtenaw County Public Health Department, March 2005, available at
http://edit.ewashtenaw.org/government/departments/public_health/\WWHP%20Plan%20B/whpenglishbrochure.doc.

* portico HealthNet, 2004 Annual Report, available at http://www.porticohealthnet.org/portar05.pdf.

2 Mecklenburg County Department of Social Services. 2004. Looking at the Economy, Poverty, and Public Assistance in Mecklenburg County. Presentation for the Youth & Families Committee of the
Board of County Commissioners, November 3, 2004, available at http://www.charmeck.org/Departments/DSS/Data+and+Research/Publications/home.htm.

“North Carolina Medical Society. 2006. Wake County Medical Society Project Access Docs Named Heroes, Bulletin April 20, 2006, 57(13), available at
https://secure.ncmedsoc.org/bulletins/\VViewNewsletter?newsletterid=118#subheadWake County Medical Society Project Access Docs Named Heroes, last accessed June 2006.

“2Baker, G., A. McKenzie, and P. Harrison. 2005. Local Physicians Caring for Their Communities: An Innovative Model to Meeting the Needs of the Uninsured. North Carolina Medical Journal
66(2):130-33, available at
http://www.ncmedicaljournal.com/mar-apr-05/BakerMcKenzieHarrison.pdf.

“3Boesch, C. 2004. Central Oklahoma Project Access. Presented at the Health Summit 111 Pre-Conference of the Community Service Council of Greater Tulsa, January 29, 2004, available at
http://www.csctulsa.org/images/Boesch%20Tulsa%20County%20Presentation%201-29-04.ppt, last accessed April 2006.

4 Coastal Carolina University Senior Services Directory, SharedCare information web page, available at http://www.coastal.edu/csaar/srservices/details.html?x=135, last accessed June 2006.

“SWilson, M., P. Shin, M. Regenstein, and K. Jones. 2004. An Assessment of the Safety Net in San Antonio, Texas. Washington DC: Urgent Matters, March 2004, available at
http://www.urgentmatters.org/aboutProject/reports/Final_SanAntonio.pdf.

“® Prather, E. 2006. Access Granted: Project Access Programs Help Disadvantaged Texans. Texas Medicine, February 1, 2006, available at http://www.texmed.org/Template.aspx?id=4636, last accessed
April 2006.

4T Community Action Network. 2004. Frequently Asked Questions about Health and Wellness. Austin TX: The Community Action Network, August 2004, available at
http://www.caction.org/IssueAreas/fags/HealthWellnessAugust2004.pdf.

“ Travis County Healthcare District, About TCHD web page, http://www.traviscountyhd.org/abouttchd.html, last accessed April 2006.

State Health Access Data Assistance Center (SHADAC), www.shadac.org page 17



Local Access to Care Programs (LACPs), appendix to Blewett, L.A., ]. Ziegenfuss, and M. Davern. 2008. “Local Access to Care Programs (LACPs): New Developments in the Access
to Care for the Uninsured.” Milbank Quarterly, Fall 2008 issue.

“Health Access Project. 2005. Access newsletter Fall 2005, 4(2), available at http://www.healthaccessproject.org/pdf/newsletter/hap_newsletter v4_i2.pdf.

0 Health Access Project. 2006. 2005 Annual Report, available at http://www.healthaccessproject.org/pdf/newsletter/hap_newsletter v1_il.pdf.

5 Dempkowski, A. 2004. Impact of Safety Net Providers on the Uninsured in West Virginia, August 2004, http://www.wvhealthpolicy.org/reports/Safety%20Net.pdf.

52Silow-Carroll, S., T. Alteras, and H. Sacks. 2004.Community-based Health Coverage Programs: Models and Lessons. A Series of Community Voices Publication. Battle Creek MI: W.K. Kellogg
Foundation, February 2004, available at http://www.communityvoices.org/Uploads/CommunityBasedCoverageFINAL_00108_00044.pdf.

¥ Wisconsin Hospital Association. 2004. GAMP Program Funding Included In Milwaukee County Executive’s 2005 Budget. The Valued Voice October 1, 2004 48(37), available at
http://www.wha.org/pubArchive/valued_voice/vv10-1-04.htm, last accessed April 2006.

*Young, S., M. Wolff, P. Lucey and C. Maurana. (2004). The Milwaukee General Assistance Medical Program: Patient Perspectives on Primary Care in an Urban Safety Net. Wisconsin Medical
Journal. 103(7):56-60, available at http://www.wisconsinmedicalsociety.org/uploads/wmj/Y oung.pdf

> Wisconsin Legislative Audit Bureau. 1997. 97-15 Milwaukee County General Assistance-Medical Program, available at http://www.legis.state.wi.us/lab/Reports/97-15summary.htm, last accessed
April 2006.

% Wisconsin State Planning Grant. 2001. Milwaukee County General Medical Assistance Program. Briefing Paper 5. Madison WI: Wisconsin Department of Health and Family Services, September
2001, available at
http://dhfs.wisconsin.gov/medicaid8/state-grant/Briefing-5.pdf.

" The Commonwealth Fund. 2004. Wisconsin: Milwaukee County General Assistance Medical Program's Community-Based Primary Care Model. Program Summary web page, available at
http://www.cmwf.org/tools/tools_show.htm?doc_id=235080, last accessed April 2006.

State Health Access Data Assistance Center (SHADAC), www.shadac.org page 18



