December 20th, 2017

To:   Huma Zarif & Janet Varon, Northwest Health Law Advocates
FR:   Ingrid McDonald, Policy Director PHSKC
CC:  Patty Hayes, Director, PHSKC 
Comments on:  	“County-Based health Coverage for Adult Immigrants: A Proposal for Counties in Washington State”

Thank you for this excellent report.  We really appreciate your focus on the uninsured immigrant population; the helpful reviews of county programs to serve this population in California and other parts of the country; and the description and estimates of what it would take to cover this population in King County. Below are a few comments for your consideration.
Important Themes
· Focus on Least Accessible Services and Filling Gaps:  Thank you for the discussion beginning on pg. 23. For further discussion on the types of services most in demand, we suggest you cite the reports from the Seattle /King County Clinic: http://seattlecenter.org/skcclinic/

· Fear of accessing services: Suggest more discussion on how to address the fear of accessing government services and strategies to make people feel safe. Are there emerging best practices? For more on what King County is doing on this front see: 
http://www.kingcounty.gov/elected/executive/equity-social-justice/Immigrant-and-Refugee.aspx

· Need for flexible services:  Suggest additional discussion on how to make health care more accessible by meeting people where they are rather than expecting them to come to clinics, offices or other centralized locations.  Strategies to explore could include mobile services, housing-based services and Community Health Workers. 

· Creative and proactive outreach and enrollment:  Thank you for discussion on centralized vs. distributed enrollment, our creativity and success with ACA enrollment in King is a platform to build on. See more information here: http://www.kingcounty.gov/depts/health/locations/health-insurance/coverage.aspx

· Concerns about loss of ACA coverage:  For context, we recommend referencing federal action to unravel and undermine the Affordable Care Act and note that the gaps in coverage that these county programs would seek to address are likely to grow in the future. 

The Funding Challenge
· Thank you for providing the estimated cost of running this type of program in King County.  The estimated $53 million per year in 2020 and more in future years is a significant obstacle.  More discussion of this challenge and analysis of potential funding sources would strengthen this report.   

· The note on this in the introduction (page 4) cites the difficulty in capturing funding through the state budget for this purpose and states that funding for a local program may be easier to obtain. We recommend caution in discussing the potential to tap existing county resources or raise new revenues at the county level.  Please reference the limitations that local governments in WA face, including the 1% property tax cap.  This is in stark contrast to California, where counties receive a dedicated portion of vehicle licensing fees and sales tax revenue to finance county health and safety net programs. 

· A related concern is whether the forecast underestimates the cost of the described program. For example, it assumes that nearly 100% of the cost of hospital care would be written off as charity care. From our experience, this may be unrealistic. 

· Indirect administrative, operational and information technology expenses also look low. For example, the discussion on pg. 26 calls for information sharing among participating providers.  As we know from our preliminary discussions as the Accountable Community of Health, this is a big, system-wide challenge that will be very expensive to fix and will require more research. We are happy to provide more information in this area if that is helpful. 

Thank you for considering our comments.  Visualizing what it would take to address the gaps in coverage for the immigrant population is a very important exercise and a critical first step in paving the way for change. 
Thank you for your important work and let us know if we can be of further assistance.  


