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Norma Forbes, Fresno Healthy CommunityOs Access Partners:

We are a collaborative organization. What is Fresno HCAP? HCAP stands for
Healthy Community’s Access Partners. This is an organization of Safety Net
providers in Fresno County and we are known as Fresno HCAP. A lot of you've
heard of HICAP, we are not that, we are not an insurance counseling program.
We are a coalition of Safety Net providers.

Our mission is to provide access to affordable and appropriate health care

for the underserved populations of Fresno County and the San Joaquin

Valley. The way we have chosen to do that is by enhancing insurance coverage
and improving delivery systems.

Organizations in HCAP

We’'re seven organizations that came together in 2003, to improve access to
health care. Those organizations include Central California Faculty Medical
Group and UC San Francisco / Fresno Medical Education Program. Those are
the physicians and the faculty that are providing the care to patients at UMC and
the clinics. Community Medical Centers is a partner with us. Fresno County
Department of Community Health. Fresno Metro Ministry is with us and Sequoia
Community Health Centers. Sequoia, is the urban clinic organization that serves
largely the urban population here in Fresno County. In Fresno, they have about
six clinics.. We also have United Health Centers, which is the clinic organization



that is serving largely the rural population in Fresno County. So you can see that
we are an organization of health care providers. (Editor’s Note: Fresno Metro
Ministry is not a health care provider, but rather an advocate for the unserved
and underserved for appropriate health care access)

Safety Net

The term “Safety Net”; what does that actually mean? We are providers who are
offering free or reduced care to low income or uninsured patients. And that’s a
term that’s used across the United States and the Federal Government actually
funds Safety Net organizations, provides additional funding because of the
special population that we are serving. It usually includes public hospitals,
community health centers and local health departments. But it also, here in
Fresno, includes clinics and community hospitals that provide free or reduced
care, reduced cost care. Most office based physicians do provide some charity
care, but we do see that declining in recent years. So we don’t have any office
based physician’s, but we do work in partnership with them.

HCAP Funding

How are we funded? Several of you in the room know, we started out with a
Federal grant that was awarded here to Fresno County by the Health Resources
and Services Administration, known as HERSA. It was a grant from 2003 —
2007, so we are still using the funds from that grant. The goal is to improve
access to health care for the medically underserved communities. This grant has
really been a wonderful gift to Fresno County, | think. It really, they gave us 2.1
million dollars and in addition they required us to provide matching funds. The
requirement was 10%, so we have to provide matching funds of $210,000, but
we have actually provided over $300,000, in matching funds. I'll explain a little
about that more. The grant organization, the organization that received the
grant, was actually Sequoia Community Health Centers. They were the lead
organization. So that’s been the main base of our funding. Recently we also
received a California Health Care Foundation planning grant to extend insurance
coverage to the underserved population.

Member Organization In-Kind Contributions Expands Impact

We're still working with that grant, and I'll explain a little bit more about it too. Let
me touch, since | have it up there on the “in kind”. We believe in collaboration”.
We ask all our partners to contribute something to our efforts. They are all
involved in helping to improve access. So we ask them to provide what they can
provide. For example, UC San Francisco is a medical education program. They
provide for us, they have a wonderful beautiful building downtown. They provide
for us free space for us to hold our meetings. So that we can have our meetings
there at no cost. We have office space facilities, or meeting space facilities.
They have a graphic designer on staff, that does free designs for us, graphic



designs. You may have seen the Children’s Health Initiative brochure. That was
a design provided free from UC San Francisco and printed free by the County of
Fresno, another of our partners. So one of the fun things that | have, is actually
figuring out how we can get things done here using the resources of our partners,
as opposed to asking for more money to do things. It's worked out very, very
well and they’re very proud to be able to have a part and play a part in
contributing something to our achieving our goal. We’ve had free training on
computer training facilities, just a variety of things. Free utilities, free rental
space, so things like that, that they could do. They may not be able to give
money, these organizations are strapped for having actual dollars to be able to
provide. But they can provide something that helps move our program forward.

HCAP Accomplishments

The first goal that we had was to expand healthy families and medical

outreach enrollment activities. ~ What we did with the HCAP funds is, we
brought together the partnership of community based organizations that are
working on what we call Outreach Enrollment Retention and Utilization. We call
this OERU. This is the partnership of community based organizations that are in
the communities, that are taking the enrollments to Medi-Cal, Healthy Families
and Healthy Kids. They have access to the communities, they are trusted in the
communities and we knew that there were large number of uninsured here in
Fresno County. Why weren’t they getting access to public programs that they
were eligible for? Well, one was that we needed to strengthen these outreach
and enrollment organizations. So HCAP funded start-up costs, consulting costs
to get that partnership under way. We had a second goal to create, make
improvements to the delivery system. Remember we’re trying to make
improvements. So we brought in a new automation tool. This was a large part of
our funding. It's called 1E APP, an electronic application tool . All of the rules
for these public programs are built into this enroliment tool, so a family provides
their information once, and then the electronic application tools screens them to
see what programs are available and then presents the information back to the
family. And says according to the requirements for Medical Healthy Families /
Healthy Kids this is what you would be eligible for. So it’s very efficient. It takes
an assistant, all of these, it requires, the community based organizations have
what are called Certified Application Assisters. They work with the families, ask
them the questions, the application tool walks them through the questions, so
they make sure they ask the same thing every time. Gather all the same
information. It won’t go on unless the information is entered correctly, so it does
checks on quality. This used to be a paper based process. The families would
have to go to various locations to complete these different applications for these
public programs. Now they can go to one place, complete all the information and
immediately be told what they’re potentially eligible for. So they know if they are
going to be eligible for Healthy Families, if their child is eligible for Healthy
Families, they know if their child is eligible for Medical. They are going to know if
their child is eligible for Healthy Kids. So we see it as a really streamlined



approach to, you know, getting away from the paper based, the mass amount of
dealing with paper applications.

In Fresno County there are 26,000 children that are without health insurance.
About a third of those are eligible for Medical, but weren’t enrolled. About a third
of them were eligible for Healthy Families, but not enrolled. About a third of them
were not eligible for either program, so we then worked to create a new
insurance product, called Healthy Kids for all children in Fresno County

For those that were not eligible for the public programs, to have every child
having an available insurance product available, for them to be able to get into.
So those were the three objectives.

HCAP provided the critical funding, that CHI would not have been able to have
launched without the funding that HCAP provided. Because First Five was a
major funder, but First Five could only fund a portion, based on kids zero to five.
Our Healthy Kids product is zero through eighteen. HCAP provided the

funding necessary to start the program for the six to eighteen year olds

The last goal was to explore, based upon what we had learned from children’s
heath insurance, the next big population in Fresno County without health
insurance, the adults. And that’s the current project that we are working on
now. I'll give you a little bit more on that as we go along. Our goal in HCAP is
to provide seed funding and to provide start-up organizational support for
programs to get underway and then have them become self-sufficient and run on
their own. Now this is a very laudable goal, easier to say then to do, as several
of you in the room know. The Children’s Health Initiative is doing very well.
We have over 900 children that now have health insurance that did not
have it prior to this year. So that's a wonderful achievement.

However, we have on going needs for the older age population, as | said HCAP
was able to provide some start-up funding, but then you have on going premium
support needs that require continual effort and attention to making it successful.
1EAP, our electronic application tool, has actually, processed 3,700
applications from Medi-Cal, Healthy Families and Healthy Kids. Remember |
said our target was 26,000. So we are making progress, we're doing really a
good job. This is in a very short period of time, we’ve taken in 3,700 applications
for children. But there is still a huge goal out there. The wonderful thing is that,
once 1EAP is installed and operational, it only requires internet access, so
anyone who has a computer and access to the internet can use it. Itis here, it's
a foundation for us to continue to add programs and grow. It has the ability to
take applications for, enroll families into CHTP, into food stamps, into adult
Medical, into WIC, into public assistance. So the social services program that
Fresno County has, once we have gathered the base line information on these
families, we just keep adding the rules into 1TEAP, which makes it still able to



screen them for a larger number of programs and get them enrolled into or
applying for those programs.

The next project or adult health insurance, we decided that we were going to
work, we were going to tackle the farm worker population here in Fresno
County. | will give a little information of why we started with that. We're also
currently doing, we’ve been invited by the California Health Care Foundation, to
hold a one day planning event here in Fresno County. Which is coming up next
week. They have asked us to convene all of the health care providers that are
working in this area, bring them together for one day, to sit down and talk about:
If we could redesign the system, if we could make changes, let’s take a step back
and take a look at the big picture and figure out what we would improve, what we
would change. HCAP is, we are totally dedicated to every thing can be
improved, especially our health care system. We, it has many broken pieces, it
makes it so hard for families to navigate. So we are pleased to be hosting this
meeting. The foundation, the California Health Care Foundation is then going to
take the information and put it into their strategic plan and will develop additional
funding opportunities based upon the feed back from Fresno County. We are
one of four counties that they asked to do this in the State of California. One of
our goals with HCAP, is to get recognition of the need, the tremendous health
care needs in the San Joaquin Valley and in Fresno County. I’'m sure you've
heard from a lot of individuals, there’s been a lot of sort of over looking the
tremendous health care needs in the Central Valley. I'll touch on that again, just
in a little bit too. Let me go on and finish this one.

Our last project is called CORE, this is the County Outreach Retention and
Enroliment. This project is funded by the Packard Foundation. David and
Lucille Packard, whom you know hopefully, are big funders in children’s
programs in the Bay Area. They have not done much work outside the Bay Area
in funding children’s programs. Well we have a lot of children here in Fresno
County, that have need for the health insurance and so we worked with them,
with HCAP to invite them to come here and work with us on making
improvements to this enrollment process that we have. Our intent was to lure
them over here and get them to see what we were, some of our needs and then
see if that would foster them to continue to provide some funding here in the
Valley. They have been very impressed with our process improvement work and
they are at the, we'’re still, we’ve been doing it now for a year and a half. So what
we have are these community based organizations, those out reach partners,
come together once a month and Packard provides a facilitator who is training all
those organizations on process improvement. Many of them have never known
or been exposed to in these small community organizations, they have never had
the opportunity to actually have an education or training on how to improve a
process. What is a process, what are the tools you use to analyze it and
determine how it could be improved. So Packard has been providing that
assistance, we’ve tackled two things.



The first one is that we decided that we would build in an evaluation of our CHI
program, of our Children’s Health Initiative into 1EAP. So it took every
application. We asked the family the questions on the health status of their child.
Our First Five organization and my HCAP Federal grant required evaluation of
these programs. So we took the opportunity, as we had the families, and were
asking them all sorts of personal information, to at the same time evaluate,
gather this information on their health status. We’re the only County that’s using
1EAP to do this. There are four other counties that are operational, they are all
modeling our evaluation product. They were extremely impressed that we had
the foresite to ask the outreach partners how they would like gather that
information. And we have a database now, on every child that tells whether they
have been to the emergency department, what they consider the health status of
their child before they had health insurance. And then at one year, as they
renew for health insurance and we contact them, then we will ask those same
questions and see if there has been improvement in the health of the child and in
their overall health in terms of medical, dental and vision.

The second project is the outreach workers, outreach assisters have also
identified in working with these families, that even getting access to health
insurance does not ensure access to health care. We did some surveys,
learning our tools from the Packard Foundation and found out, which | know is
not unknown to all of you, one of the biggest barriers was transportation here in
Fresno County. So we decided, the outreach partners, decided that while they
have the families there in front of them and they are signing them up for
insurance programs, do they know how to get to a doctor? What barriers do they
have to transportation? Do they know what the hours of these services are? And
these wonderful outreach assisters have taken it on to educate themselves, to
know how to use the public transportation system in Fresno County. To help
those families at the point of care when they say your physician is going to be
this person, do you know how to get there? Do you know where Sequoia’s
clinics are? Do you know where UMC is? This morning we have the Council of
Governments of Fresno County, has had a great deal of interest in what we're
doing and they are coming to meet with us. They have not had adequate
coverage of location of health care facilities in Fresno County and they are
making changes to their brochures and their documents based on the feed back
from our out reach partners. ...

So | want to be there for them to get the recognition and to continue with the
Council of Governments on this project. So why are we supporting health
insurance? How did we get into this? First our goal to improve access to
quality health care for the uninsured and underserved, the health insurance
access is really consistent with that and key. But we started with this because
our positions as safety net providers gave us feed back that the biggest problem,
the biggest obstacle that they face in providing care are really dealing with the
families that do not have health insurance. An example was provided, a young
mom comes in and she has a newly diagnosed, she comes into a clinic and her



teenage daughter is newly diagnosed with diabetes. So the clinic writes a
prescription, starts to get her daughter set-up on all the meds she’s going to
need. The mother goes off to get the prescription filled and she comes back in
an hour and a half, it's going to cost her $600, and she doesn’t have $600, she
has no health insurance and she doesn’t have access to those drugs. She’s in
tears, is her daughter going to die, what’s going to happen. The health clinic
then, is in the position, then has to figure out how to get free drugs, how to get
these services for this child so that she’s taken care of and the mother’s needs
are met. But they know all they’ve done is stick their finger in the dyke, that that
mother is going to be back with another health care crisis, because she doesn’t
have health insurance and she’s not able to see a doctor on a regular basis, it's a
continual struggle. So our physicians asked us, insurance, get insurance for
these populations. It will allow us to provide the care, more efficiently, more
effectively and would help the families overall. The quote at the bottom of this, |
want to read. We just recently did focus groups with the farm workers. And the
farm workers said, we asked them why they wanted health insurance in Spanish.
Because illness does not tell you when it’s coming. We all need health
insurance. They are completely aware of it, because one illness can financially
devastate a family.

Families without health insurance are less likely to receive preventive care.
They are more likely to be hospitalized for avoidable health conditions and they
are more likely to be diagnosed in the late stages of a disease. And the last
bullet — it effects the financial well being of the total. People with a health care
bill of $8,000, which is not unusual to have with any sort of a hospitalization, on
very low incomes trying to pay that off without any assistance of health
insurance, can financially devastate the entire family. So on the next one.
Collaboration. We really believe in this. We're seven small organizations,
although we think we’re pretty powerful. My staff consists of three people, myself
and two staff members. We’re pretty small. But we believe the way to leverage
that is through working with other partners. We really in believe in collaboration.
Exchange information, share resources, enhance the capacity of another for the
mutual benefit to achieve a common purpose.

This is why we are receiving recognition from these private organizations, is
because of the collaboration we are fostering through HCAP. On CHI, we have
First Five, United Way, the County Employment Temporary Assistance, Kaiser,
Fresno Metro Ministry, Centro La Familia, Health Net, Delta Dental, Safeguard.
Our claim to fame is bring people together and give them the time to talk and
solve things, and we can solve things. If we work together, we have tremendous
number of resources in our County. We don’t leverage each other as well as we
should. So that’s what we’re trying to do with HCAP. | think the CHI, the only
way you can achieve these big projects and make a dent in something as
humongous as health insurance is to work across all your partners with your
partners in your county.



Farmworker Health

We brought together as many of the stake holders as we can on the Farm
Worker Advisory Committee. It's pretty fascinating when you bring together the
National Hmong-American Farmers, who are farmers dealing with five acres or
less of land and their employees are their family. Next to the Fresno County
Farm Bureau, which has farms the size of, practically the size of Texas, they
have these huge 1,000 acre farms. We have the California Rural Legal
Assistance, we have Health Net and Western Growers, companies that are
working with farm worker populations. The Economic Development Corporation,
Central Valley Health Policy Institute. We have the Insure the Uninsured Project,
is a project in Los Angeles that’s very interested in what we’re doing with health
insurance here in Fresno County. We have the Mexican Consulate, a
representative of the Migrant Parent Advisory Committee. When you bring all
these people together, what we’ve been doing is looking at the health care issues
of the farm worker, getting educated on the problem. We recently held focus
groups with farm employers, with farm workers without health insurance and farm
workers with health insurance to find out what is the price point. If we are to
launch a product that would cover farm workers, how much could the farmers
pay, how much could the farm workers pay. You start gathering enough
information that the problem starts to, you start to see the ability to provide a
solution.

| don’t know how many of you know this, | have not known much about
agriculture, but | did find out that here in Fresno County it’'s a 4.6 billion dollar
industry. Tulare County in 2005, 4.3 billion dollar industry, production, agriculture
production. If we were a State, Fresno County alone, would be the third State in
the Nation in terms of agriculture production. California is number one, Texas is
number two, Fresno County would be number three. Now in the midst of that, we
have these farm workers who are, you know, it's a labor intensive production, the
crops are dependant on availability these seasonal highly mobile work force that
are willing to work for low wages, in very highly demanding conditions. The farm
workers are at serious risk for life threatening chronic diseases, largely caused
by inadequate nutrition. We have a bounty of food and a poverty of health. It's
really a very strange mixture. Many of the farm workers are directly responsible
for the production of the highest quality foods available in the Nation and
themselves are suffering from poor nutrition and very acute health care
problems.

We’ve done research on the health care problems of the farm workers, and it’s
astounding. The population has some of the worst health care issues actually
that are in our community. Next slide gives a profile of the farm workers and
gathering this data. This is from the California Agriculture Workers state survey
from the Economic Development Corporation, from the census, pulling
information together. The median age of a farm worker is 34. 59% of them are
married. 48% of them have children living with them. 63% have less then six



years formal education. 50% read Spanish well, yet 88% can not minimally
converse in English. Their median total annual income, their earnings range
from $7,500 to less then $10,000. Thatis 100% of the Federal poverty level.
They are 96% Hispanic Latino, 92% foreign born, 8% indigenous origin, 57% no
work authorization, 10% are US citizens, 33% are legal permanent residents and
here in Fresno County we don’t know how many there are. According to the
range of numbers, they range from 22,000 to 114,000. The farm workers who
employ them range from, you know an on-going annual staff that they may have
of 20 to 30 year round workers and they may go up to 700 or 1,000 during
season. So when you are counting them and whose counting them that the
numbers, but we figure they are somewhere around 60 or 70 thousand that are
pretty much here in Fresno County all the time. So, next slide. Why did we pick
farm workers then? Well in our clinics, remember | said two of our partners were
United and Sequoia.

At United, the rural health clinics, 85% of their population they’re serving are farm
workers. 85%, and they are serving a large number. Sequoia, the urban clinics,
50% that Sequoia, 50% of their patient population are farm workers. | mentioned
their tremendous health care needs, they are very well documented. These
clinics receive Federal funding and they have to track and report on the health
care needs of farm workers. So we have a good data base from them on the
health care needs. We needed to develop a pilot for adult health insurance,
because we wanted to build on the Children’s Health Initiative. As these families
are enrolling their children, of course their question is, we’re thrilled to have our
children enrolled but what about us? Is there any chance we could get any
health insurance? So we wanted to be able to expand the Children’s Health
Initiative and expand that Healthy Kids product to the family. If the parents have
never had health insurance and really don’t understand health insurance, it's
much harder for them to be able to guide their children in the use of health
insurance. So that’s one of the challenges we see. So we wanted to be able to
have an entire family with health insurance. So our target population is going to
be expand on the kids that are in the, already in the CHI. As we were enrolling
these kids, in the Healthy Kids product, many of them are farm worker families.
So we could find a small target population to do a pilot project. And we wanted
to be able to continue to streamline and enroll the health care processes. The
one-step enroliment with the technology. So with that, taking a look at some of
the lessons wrapping up here, that we've learned from this,

| cannot stress enough that we really believe in this collaborative approach. That
we think collaboration multiplies your resources and if you really work with these
organizations that are trying to do their very best and come together as a group,
you can multiply your resources. There’s power in numbers. Sometimes it’s very
beneficial to speak with one voice as a collaboration, but other times it’s better to
speak with multiple voices. But you need the opportunity to have an organization
that gives you a chance to do that. Funding and policy changes. Absolutely
require demonstrated collaborative efforts. You know, they don’t want one



organization out there just trying to solve the problems of the world. They want
to see that you’re working within your communities, working with other individuals
and organizations. As | stressed this before, we really believe, big steps can be
taken one step at a time. These big challenges, if you get all the right people in
the room, the unsolvable problems can be solved. One of the things that we see
is these, just, you know I think that Walt has bringing these roundtables together
for years because, actually for that purpose. To get people to talk, to get to know
each other, to work together, make the problems known and we’ve got the
intelligence. | believe we have the money to be able to have an impact. | think
there’s enough money in this health care system, there is millions and millions of
dollars, we're just maybe not spending it as well and as efficiently as we should.
So through our collaborative efforts, we’re really dedicated to making a
difference.

So with that said, what are our next steps? We want to keep expanding our
partners, we want to continue to grow. We have a little core group of seven, but
we want more and more partners at the table with us. We want to continue to
develop our adult health insurance. We’re going to be applying, | was solicited
yesterday, truly solicited from the Health Care Foundation asking me to submit a
grant for their next project. That’s a type of trust and confidence that | want from
my funding organizations. | want them to be approaching me and saying you
have demonstrated value to us and you are an organization that we want to fund.
As part of that, | believe we have an obligation to develop a business case and
that we show the return on investment on the money we are spending in the
County. We are a non-profit organization, but we need to operate and show that
the money we’re entrusted with in Fresno County is making a difference and
bringing value. So that’s one of the things we need to continue do and be able to
work on.

And lastly we’re looking continually for new projects and new funding sources,
new partners to work with. | have to say the HEARSA <<?7?spelling>> grant, the
California Health Care Foundation, I've had three funding organizations, three
granting organizations contact me and offer to provide additional funding and
support. So my belief is that if you work collaboratively and that you can
demonstrate that solutions can be made on a local level, a grass roots effort
really makes a difference. The funding organizations want to fund winners, they
want to fund success. And so again, that money is out there if you, if you don’t
get too greedy and say | want it all for my organization. That’s one of the things
that each of my organizations could have done that. They could have said, you
know, well we need this 2.1 million dollars just for us, it’s just a drop in the
bucket, it’s tiny right? Well coming together we’ve been able to spread it and use
it more effectively, then | think any individual organization would’ve been able to
do. That’'s my update on Fresno HCAP. I’'m glad to be able to share some of the
information with you. You hear a lot of Norma’s philosophy in this. I'm proud to
be the Director of this organization, it’s really fun. | have on the last slide, my
contact information. If anybody’s interested in talking to me further I'd be glad to
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do that. As | said we welcome partners. And does anyone, again | said | have to
leave because I'm going to have to run off to this other meeting but | welcome
any questions or comments from anyone.

Participant: Thank you for doing everything you're doing Norma. | have a
couple of questions but | will stick to one.

Norma Forbes: Ok, thank you. | couldn’t see you, ok, sorry.

Participant: | will stick to one because you are going to the transportation. One
of the things that really irks me, is the bus shelters. | would like to see shelter,
first of all protection from the elements. Since you're going to go to them you
might as well bring this up.

Norma Forbes: | certainly will.

Participant: And | would like to see water. I've been checking out the bus
shelters and it's 110, and there’s no shelter and people are really bad off.

Norma Forbes: | will definitely bring that up, we’ve got their ear.

Participant:  The other thing on your easy application, | realize those are all
good programs, but are they also hooked up like to the Shriners and charitable
(tape transcription problem) father died so he gets Social Security, but he
doesn’t qualify for any of that because he’s over income, but the other two kids
getit. So is there a referral system where other sources can be identified? She
can’t afford to get the insurance through her employer.

Norma Forbes: Right now we don’t have that, but we, as | said we're growing
and expanding. We have 30 organizations that are working with us that are on
1EAP. But we are totally open to growing that so that anybody could use the
system and we can add in more of the benefits so that it's, we want it to be as
rich and valuable a product in Fresno as possible.

Participant: | want to share something. I'm investigating a case right now on
my other life as Gloria. | heard a rumor that this child was turned away from one
of the hospitals in Madera. | still don’t know enough information, he went home
and had a burst appendix and died. Apparently because he wasn'’t a citizen.
And so I’'m looking into that trying to get the family, family doesn’t want to talk to
me but I'm pushing it. | just wondered, since you talked about Fresno County,
how are your efforts going into reaching the other counties and how are we going
to prevent this from happening?

Norma Forbes: Well part of the challenge of the CHI right now, is we are
looking at a, there’s 18 operational children health initiatives in California and we
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are meeting now regularly to talk about how we can bring those together. We
know it needs to move beyond being a county by county program, but right now
you are absolutely right. If you’re not a resident of Fresno County, you do not,
you are not eligible for any of these services in Madera County. Children’s
Hospital is a partner with us on our Children’s Health Initiative, but you have to
have a physician here in Fresno County, to be referred to Children’s Hospital. So
if you live and see a physician in Madera, you can’t do that. But as part of this
collaborative effort these 18 CHI’s are coming together and saying we need to
integrate this and we know our families move from county to county and why
should when they cross the county border then they stop having insurance?
That’s, I'm having enough challenges in Fresno County, | am participating in the
Statewide meetings, but it’s going to take longer to get that to occur, but at least
the discussions are underway.

Rev. Walt Parry: Thank you very much. We will move on with the agenda. In
your packet there is a tan document which is an article from the Fresno Bee, that
indicates the Federal Government propose recognizing a historical achievement
of the San Joaquin Valley announcing it’s intention to proclaim the region’s air it's
no longer polluted with dust and soot. So to have two advocates, both that have
made significant, responsible for significant achievements in cleaning the air in
Fresno County and the whole Region. We wanted to get their response to this
and sometimes different people will view things in a different way. So this is a
discussion on how each of these people see what is happening and the
implications of it. Kevin Hamilton is a respiratory therapist and is a part time
consultant to Fresno Metro Ministry’s Environmental Health Project, among other
responsibilities he has in the community and Kevin Hall is a community activist
and is Chair of the Sierra Club Air Quality Committee.

Kevin Hamilton: | want to recognize and welcome Don Hunsaker from the Air
Pollution Control District here locally today.. It's good to see you folks here
today, we hope it starts a trend, we’d be happy to have you here every month.

Kevin Hall:  So I’'m going to make a couple of quick opening remarks. If you
think that the Bush EPA is treating the Valley Air District any differently in terms
of environmental protection, that they actually have the public health interest at
heart in the San Joaquin Valley unlike anywhere else in this Nation, then you
know there’s peace in the Middle East, we are addressing Global Warming and
universal health care is just around the corner. In other words, reality check here
folks.

The Bush EPA is not interested in doing anything other then avoiding regulation
on industry. The way I've responded to a couple of interviews on this issue, this
declaration or this proposed declaration of attainment of the particulate matter
standard for PM10, is that it’s either a miracle or a lie. In truth it'’s a legal
strategy. We have very significant gains we have made over the last few years.
They have been very hard fought efforts. We recently, after more then 5 years of
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effort, succeeded in seeing an indirect source review rule pass. That is an air
pollution impact view on new development. Through a legal challenge, which we
won in December 2001, we removed an illegal exemption in state law, that
allowed farmers to go without regulation for their on field practices. What we are
facing with a PM10 Attainment Declaration and if they actually award the Valley,
so to speak that status, is a direct undermining of both those significant
achievements. But we also have to keep in mind that the Valley Air District in the
mid-90’s, a decade ago, was ready to also declare attainment for PM10. But the
Clinton EPA, said you have cyclical meteorological conditions you have to
consider, you also have an inadequate unreliable monitoring system.

The Bush EPA is rushing to make this declaration, rather then prudently waiting.
The entire West side of the San Joaquin Valley, the entire West side, does not
have a monitor that is included in the system designed to make this decision.
Designed by the Air District and the EPA. We do have other monitors, but the Air
District says we do not maintain those to a quality level that allows us to consider
that information. Those are the more modern monitors, they have more modern
technology that reads twenty four hours a day, seven days a week using, I'll let
Kevin explain the technology, but essentially it's a beam of light passing through
the atmosphere continually. Instead the Air District is using a system of monitors
that are measured once every six days and it’'s a physical filter. | am not saying
the science is unreliable, but there is better science available and we have an
inadequate monitoring system. So we have to ask, why would they want to make
this declaration?

Well they are going to take a lot of legal pressure off of themselves if they do this.
We have a lawsuit against, in response to, long opening remarks, in response to
our removal of the Ag exemption, we fought very hard to get decent legislation
through Senator Dean Flores, very decent legislation through Sacramento. In
response to that the Air District had to create Ag Conservation Management
Program. There’s a technical aspect to that discussion where | could say we
never really had to do that to get to those rules on dust emissions from farms, but
the lobbyists for the Air District Board, my entire time working there, lobbying
there you could say, for the last six years, always told the Board you cannot
regulate on farm practices without moving equipment creating dust. But they
knew all along they could, but until we passed that law, they didn’t and then they
did.

So what did they create, a paperwork exercise that creates phantom reductions
of particulate matter. It assumes that farming practice can be credited with dust
reduction. | know that is a simplistic statement, but when you work through the
process of how they take credit for dust reductions, current farming practices
enable you to take credit varying degrees of credit, more importantly the air
district takes the credit, for dust reductions. Why do that? Because under the
current attainment plan, with a deadline of 2010, they have to show significant
reductions in what'’s called the emissions inventory, the amount of pollution. Well
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without that Ag C&P program, they can’t show these reductions. Attainment of
the PM10 standard means we don’t have to worry about the attainment program
any longer, we don’t have to worry about the Ag C&P’s, we don’t have to worry
about the air pollution impact developers, because it’s contained in that plan.
The State Building Industry Association is now suing the Air District over that
rule. We’'ll go in front of a Judge and say, on behalf the BIA you don’t need that
rule, you've declared detainment. | don’t see how you could logically suggest
that you need to pass a rule for a plan that’s no longer needed. Granted the Air
District will have to move into a maintenance mode. Anyway I’'m going to stop
there. The summary is this. They’re going to knock us back flat. We are going
to loose years of progress. We’re going to be drained of our resources as we
attempt to regain the lost ground and our resources are very limited already. The
public health impacts will continue. The unnecessary suffering, disease and
death will continue. Final point, there is no reduction since a formation of this Air
District in 1991, in the emissions of soot and dust in this Valley. The Air District,
just this month issued a document for the upcoming public forums, and you look
at the emissions inventory for particulate matter, there is no reduction, yet they
are about to declare we've achieved the standard. That we’ve made attainment.
We’re monitoring our way into attainment We are not getting there through
reductions, we're getting there through adjusting the monitoring system and
keeping it inadequate.

Kevin Hamilton : Thank you for allowing me to address you today. | share
the same concerns as my friend Kevin Hall does. My concerns are also more
turned in another direction. It's been a momentous early decade here in the 21°
Century. We have learned the health effects of particulate matter and ozone are
even more horrendous then we every suspected. We know now that particulate
matter’s responsible for more deaths then car accidents and homicides combined
in California. These are huge, huge numbers. We know that the costs of
particulate matter runs literally to the billions of dollars. We cannot afford to be
lax or relax our vigilance even one iota when we’re facing this huge, huge health
care crisis brought on by this particular form of pollution.

In examining the data from the various collection stations over the last few
years, which | had the opportunity to do on a day by day basis. | noted that the
light collection system, the BAM system, was collecting light, collecting
information and showing violations at various locations across the South Central
Valley. | sort of took note of those as they passed my by in 2004 & 2005, and
just figured it was more of the same and there were fewer of them actually then
there were in the previous year. But of course we attribute that to the weather
conditions and we know there’s natural phenomena indeed, that bring a lot of this
particulate matter that contains pesticides and other toxic materials and heavy
metals into the air and drops them down on population centers for everybody to
breath and become even more unhealthy.

14



So what happened, | really wasn’t quite sure and | learned about these six day
filtering devices that they were looking at and taking word of, that this is a more
accurate device, this older device. It requires more maintenance and really has a
significant human factor, then this newer electronic suite, that has been deployed
and seemed to me to be the most state-of-the-art. And so we’re going to choose
the device that gives us the numbers that we best feel, express the total impact
of this pollutant on the Region. And I'm sorry, but | have to respectfully disagree
with that. Given the tremendous health care costs associated with PM10, and
given that this is attainment of a Federal standard, everyone should understand
what that means.

There’s a California standard which is really the most protective of health but the
local Air District is no required to reach attainment based on the California
standards. The California standards unfortunately haven’t been given the teeth
of regulation. Of being able to go into the Air District and saying, well you know
we have this more stringent California standard that is twice as steep as the
Federal standard and truly reflects the state of our knowledge today on what
level of particulate matter in the 10 micron range does represent a threat to
human health. Rather then the Federal standard which allows twice that much of
a concentration of that same pollutant to reach. Already triggering huge health
affects as we know, and | mentioned those. We could save 6,000 lives a year if
we were just to reach the California standards instead of going by the Federal
standards.

The Air District will tell you that we are not required, and | heard one of their
attorneys quoted on a local news station in Bakersfield, that those of us that work
in the Public Health and Environmental community don’t tend to look at the whole
law, we tend to just pull out the lines that we need, and those are the ones that
we try to have enforced. And | thought, that again is an interesting and very uni-
focused view of the problem and | suppose that’s the way attorneys look at
things. But they are right, we have to pull out the sections of the law that most
protect the human health that we’re commissioned to guard, that’s part of what
many of us when to school for and swore that we would do, no harm. So when
we are looking at those kinds of things, that’s the approach we’re taking to be
sure that we’re protecting the human health and letting folks in the community
and policy makers know at the same time, that we won’t stand for human health
to be threatened when there is the opportunity to mediate that threat. Thank you,
that concludes my opening statement.

Rev. Walt Parry: . What's the difference between PM10 and PM2.57?

Kevin Hamilton: PM10 microns is about six times smaller then a human hair,
and it’s the first size particle that can skip past all the upper airway defenses and
lodge in your lungs. In health lungs, where there is no other mitigating pollutant
or exposure to some other type of toxin that would compromise the lungs ability
to remove junk, this is not as big a thing as it may sound. Unless that particular
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item happens to be a toxic chemical that combines with the water in your lungs to
become something evil like an acid. So particulate matter escapes that
protection that we have naturally, gets down in the lung and sets up house
keeping there and creates things like lung cancer, triggers asthma all those kinds
of problems. PM2.5 is about 30 times smaller then a human hair and actually
crosses the blood lung barrier and gets into the human body organ system and
can set up house keeping basically where ever blood goes. First pass is the
heart and the liver. A lot of it will be caught there, but then much will get past if
it's a little smaller, especially our diesel particulates the fine and ultra fine diesel
stuff will get on through the liver and get out into the kidneys, brain, adrenal
glands and go and play there for a while. These toxins are well associated with
cardiac disease, hypertension, different types of cancers, premature birth, birth
defect. There is an incredible number of health consequences to breathing these
particulates or either size. So this is no joke and we take this very, very
seriously.

Rev. Walt Parry: Have we improved our PM10 status? Have there been
violations?

One of the Kevins: No and Yes. Oh, I'm sorry, you said “brief’. Again, as |
said earlier, the cyclical meteorological conditions, combined with the fact that
the emissions inventory for PM10, has not been reduced, shows there’s no
improvement. So that was the No, | believe. What was the second question?

Rev. Walt Parry: Have there been any violations?

Kevin Hall: Yeah, oh yeah, but only on the monitors they don’t want to use. So
what was the number? Do you remember Kevin? There was, over the last three
years, between Corcoran and monitor in Bakersfield, we had eight to ten?

Kevin Hamilton: | was going to say 14.

Kevin Hall: Fourteen total maybe, | don’t have the exact numbers in front of me.
Yeah, there have definitely been violations. | will tell you one quick anecdotal
piece, the California radio reporter, when out with an Air District staffer to look at
the monitor the other day, one of the physical monitors, and she talked to me
afterwards and she said, oh my God, | couldn’t believe how much gunk was in
this thing. | said, yeah that’s a clean air day. That’s not a violation, so that’s
back to Kevin’s point that the standards are too high as well. And another quick
addition, the Bush EPA would like to revoke this standard. They would also like
to stop all monitoring in rural areas and not have to achieve attainment in rural
areas and only focus on the urban areas. And our Air District is well on it's way
to implementing that policy already based on where the monitors are.

Rev. Walt Parry: ~ Kevin Hamilton, have we improved our PM status, have there
been violations?
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Kevin Hamilton: If you are looking at the Federal standard, then you would
have to say that we’ve improved, we have less violations then we had in the
previous set of three years by almost half. There’s no doubt about that. But
when you look at the Federal standard of a 100 micrograms for meter cube and
you look at the standard that is most protective of human health, the California
standard of 50 micrograms for meter cube, we’'ve had over a 100 violations of the
California standard. We continue to violate the California standard on a regular
basis. If the Air District was held to the California standard, we wouldn’t be
having this conversation. So we need to see people get engaged on this issue
and push our state legislature to create changes in the law force our air districts
within the State to pay attention to these more protective California standards
and build our State implementation plans to the California standards that were
passed for California. That needs to happen.

Rev. Walt Parry:  If we have improved our status, what contributed to that
improvement. If we have not improved our status, why not?

Kevin Hall :  You might have noticed that there is a difference of opinion
between Kevin and me in terms of violation days. I'm coming back to the fact,
when [ first walked into the Air District offices in 1999, anxious to run into all the
other people working on this problem and found nobody there from our side, |
went into free fall. They were having a very contentious debate about declaring
attainment for PM10, based on the years 94 to 97, with only one violation in a
three year period. We are in the exact same situation today. The emissions
inventory has not dropped, so what has changed? Nothing, other then how’s it
being monitored and | recognize that we are relying on folks to do a good job
here. So, your basic question, if we’ve made improvement, I’'m going to say no
on PM10, direct course particulate emissions, dust, largely from construction and
agriculture. You look at the Air District's own inventory, those sources are
increasing. They’re on the rise. So how can we have a rising inventory and a
declaration of attainment at the same time?

Rev. Walt Parry: Kevin Hamilton? Have we improved our status?

Kevin Hamilton:  Yes, I'm looking at the question thanks. As Kevin mentioned,
we’re looking at the same set of numbers and Kevin has been in this probably
ten years longer then | have or at least five. Certainly there seems to be a rush,
as | have mentioned, to declare attainment, when in fact the facts would state
that we are not in attainment. The Air District is looking for some kind of
forgiveness for natural events that created spikes that generated violations in
both types of collection system, in the Mid and South Valley. And those natural
events are some of the things that we have to be able to control. Is it an natural
event when somebody has gone out and disturbed the soil so vigorously and not
exercised the proper conservation management practice, to take a term from
their own book, to keep that soil surface stabilized. So that when a natural wind
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event comes by, it brings that soil up in the air three to five meters and drops it
down five to six miles away or even twenty miles away. | don’t think so, | don’t
think so.

So, this is the reason we have not improved our status overall, and we probably
won’t until somebody is willing to take on that particular issue. Because when we
are taking on that issue, we’re taking on the issue of big farming and big tracks of
land that are controlled by a very small group of people that require that they
make certain efforts and spend a certain amount of money in order to control the
surface of that land adequately to prevent these kind of incidents from
happening. Instead of taking on that monster, they chose the other route, call it a
natural occurrence and ask the EPA to forgive them for that. And they are taking
advantage of the EPA’s own language written into the EPA’s regulations is
forgiveness in certain areas of the Country for quote unquote natural occurrences
that would generate high particulate matter incidences.

Rev. Walt Parry: Has the Dean Flores legislation that included agriculture under
regulated industries improved our air? Or is it basically status quo? Did the
legislation help or not? Why and why no?.

Kevin Hall:  We are still getting to the point where the rules that would come
from that regulation are being developed and implemented. The most significant
immediate change though was the requirement of permits for stationary sources
such as diesel pumps on farms. That was not required before and that’s a very
large contributor to Nox emissions. So that’s an improvement. | cannot cite
numbers of reductions based on rules implemented as a result of that law. The
Ag C&P program that | described as a phantom or paperwork reduction, none the
less is the start to reductions. Assuming that PM10 attainment isn’t made, falsely
made, it could get us to true PM10 attainment, if we had a real rule. Yes and no,
we’re on the way, and we’re threatened right now at seeing most of it
undermined by this action by the EPA.

Kevin Hamilton: Kevin and | both agree that this is threatened by this action
by the EPA. By the EPA’s willingness to even consider this idea that we would
fall into the unregulated rural populations category that would not allow us to be
regulated at all or to monitored at all is a ridiculous contention. That there would
be any area of this Country where people live that could be put into a category of
non-monitoring where we wouldn’t be interested in what affects the atmosphere
was having on that population. | believe that we have seen some improvement,
we are trending in the right direction. | believe that the rules that are being put in
place right now will have profound effects that we need to stay engaged on those
rules and make sure that they’re as strong as they can be. We have a long way
to go, an incredibly long way to go. This is more complicated then just PM10.

We got the PM2.5 crisis coming down the road. We’re about to launch into a
State implementation plan for eight hour ozone, again, which is a huge crisis and
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it's very contentious as to whether or not the plans that are being put into place to
create attainment for us for eight hours ozone are going to work. We know that
the District is going to ask us to increase the level or bump the level of severity
for their category from severe to extreme, | believe it is. Or serious to severe, I'm
not sure what it is in eight hour ozone, but as bad as it can get, this will give them
ten more years and supposedly give them access to what is called a “black box”
of tricks to be able help make more radical changes. Some of us are not buying
into that. We bought it with the one hour ozone bump up to extreme and fool me
once shame on you, fool me twice... That’s kind of the way | feel about that, so |
won’t be buying on that one, I'm sorry. So we face a lot of challenges here in the
very near future. The most important thing that can happen from our perspective
as a group, especially the people in this room, is to stay engaged on this issue.
This is an issue that has geographic impact on this whole Region. The health of
this whole Region is completely affected by this issue. And the cost of health
care is hugely affected. We just discovered, interestingly enough through the Air
District funded research and ARB’s funded research, that looked at how far
particulate matter actually travels when it's generated from the ground. And |
think it’s important to note that particulate matter that’'s generated from a source
say in Madera, can rise up into the air as high as 1,000 meters and travel over
five to six days and get all the way South, down to Bakersfield. So this Valley is
a huge bowl, what goes up does come down, but it doesn’t necessarily come
down in the same place.

Kevin Hall:  I'm not being a ventriloquist here but Kevin has information that I'm
not qualified to share.

Kevin Hamilton:  No that’s all right. Well Kevin would like me to mention Farm
Workers Lung. Farm Workers Lung is not well understood yet. People should
know, and this made the Fresno Bee a few years ago, pathologists noted in
autopsies on farm workers lungs that were finding very high concentrations of
some pesticides and particulate matter that they believed to their early demise.
This was put in an anecdotal article and published. We need a lot longer term
study to be able to confirm that this is happening. But it makes sense. It's hard
to correlate those workers and their deaths with a monitoring station, because of
course we don’t have enough monitoring stations where those people are
working to be able to draw those correlations, at least for medical purposes
unfortunately or fortunately we are a little more critical then that of data that just
comes out from one study.

Rev. Walt Parry . If you were given the authority to do so, and the mandate to
within ten years make sure that the air quality does not damage anyone’s health
in Central Valley, what would you do?

Kevin Hall/Hamilton <<??>>:  And you want a brief answer?

Rev. Walt Parry: Yes. Simple question, simple answer.
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Kevin Hall:  We have a basic premise and it's two-fold. Obey the law and that
this is a human health crisis. So that people of good conscience , and | really
assume that everybody is of good conscience, | think there is a basic disbelief
inherent in the ideological basis on which most people or many people operate.
I’'m getting to that, but to me clean air in the Valley is D.O.A. It's Developers, Oil
and Agriculture. Those are the three major industries, the major political
influences, they are the power brokers. So for us to get to clean air in the Valley,
and if | had the authority to override the political system then I'd be living in
country | do not wish to live in.

But, if we were honestly and fully implementing the law as written, we would be
so much further a long then we are today. We have lost so much ground through
years and decades of delay that | don’t think we could get there in ten years. |
think we might be able to get there in particulate matter on PM10, but in terms of
the reduction necessary in every type of activity and industry, it would be the
equivalent of the Manhattan Project, quite frankly. We would have to put so
much of our time, energy and resources into this, | couldn’t even conceive of the
plan necessary to get us there at this point Walt.

So to me it comes down to operating principles, of use the law to it’s fullest
extent, obey the law. One small example, | would pay attention to the fact that
our Air District uses a lower bar when it's implementing regulations on most of
our industry then you find in comparably impacted air districts in other parts of
the State and Nation. They just passed a rule on the flaring of gasses that occur
throughout the Valley at fertilizer plants, but primarily in the oil fields of Kern and
King Counties, and that rule is far weaker then what we find in Ventura and
Southern California and for no good reason. No good reason. | mean we
deserve better regulation, more stringent regulation. So for me to get there |
would simply seek to implement the law to it’s fullest.

Kevin Hamilton:  This becomes a personal opinion issue. I'm afraid that | am
probably a little more stringent at this point then my friend. However, you would
see a stop to urban development in the outlying cities. The cities would no
longer be expanding, they would be growing inward. That would be mandatory.
There would be no more development outside the existing lines of development
for the cities, that'd be it. Diesel trucks, especially ones passing through the
Valley rather then being able to actually drive in from other states, with fuel that
doesn’t meet California standards, would be forced instead to double up and
triple up on trains as they do in Europe and would be transported through the
Valley by rail on beautifully, wonderful and all ready existing very clean gas
turbine, diesel turbine locomotive engines, being pulled by those engines.

What vehicles we do have on the ground transporting goods in the Valley, would

be converted to C&G, as would most of the vehicles that we're driving. They
would either be hybrid or they would be C&G or hydrogen powered vehicles. We
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would remove or get rid of all of our gasoline lawnmowers, weed whackers and
move to electric technology. And our electric plants would convert to natural gas,
and wind of course and solar. There would be solar on everybody’s house when
they built it that would be mandatory. If we were to do all of those things, | think
we might make a really good stab toward having a really great clean environment
to live in here. | think we can make it, if we enforce the law, Kevin and | do agree
on that 100%. The law is often not enforce or enforced selectively. We need to
be vigilant and we need to be active. Thank you.

Participant: I've lived in this valley ever since 1935 and | remember even up
through the late 40’s you could stand any where in the Valley and see the
Sierras, any time of the year and a lot of times you could see the Coast Range
and the Sierras. The time | came here with 35,000, and there was 1500, in
Clovis and when | compare this to the San Fernando Valley, how do we compare
to San Fernando Valley, which was all agricultural, which is now all urban. In
other words, how much of this rap is really do to agriculture and how much of this
rap is due to urbanization. The leaf blowers and of course there’s your trucks
and uncontrolled car emissions from older cars and other things like this.

Kevin Hall:  When | was a kid in Firebaugh growing up in the Sixties, | was
used to seeing both ranges too. Agriculture is changing dramatically in the San
Joaquin Valley, through your life time you have seen a dramatic increase in the
amount of farmed land, an increase in the intensity of the farming, a change in
the cropping patterns, but as you point out an explosion in the urban
development as well. Agriculture, especially in the forms of the mega dairies and
the feed lots is the largest and fastest growing form of pollution in the Valley.

The ammonia and reactive gas emissions coming from these feed lots, especially
the waste lagoons is immense. If you include the ammonia in the emissions
inventory, which the Air District refuses to do, they pollute more then every
vehicle on the road in this Valley. It's a different form of pollution, but it is a
significant source, a very significant source.

Farming is one of the major sources and the fact that it was allowed to go
unregulated for so long. But as Kevin pointed out in his solutions, and | think you
are taking us there as well, we have to have urban growth boundaries if we truly
want to get to clean air. How can we do urban growth boundaries without an
affordable housing element that is firm and inclusive in any sort of urban
development limitation? If we are going to limit the footprint of urban growth we
have to address affordable housing at the same time. Which you address
through developer fees and it takes you right back to the power structure. In
terms of the percentages of Ag’s contribution to the overall problem, I'm sorry |
can’t give you a number. The Air District would give you a different number then
| would give you. | include ammonia in the emissions, at which point | put them
at 30 to 40 percent of the problem.
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Kevin Hamilton: When we are looking at this problem, it's very complex, but
you should know that the small farmers of the communities of the Valley really
banded together to get on the board with this issue. They live on their farms,
they live here in the Valley and they have been making great strides forward to
make sure that their operations due the least harm to the environment that you
can possibly do. And | am really proud to see the work that they have done.
However, we have seen the moving into the Valley, as Kevin pointed out, of
extremely large corporate farming entities, mostly dairies. Some of them buying
up small farms and building them into very, very large tracks of five and tens of
thousands of acres and implementing practices that are not necessarily driven
towards keeping the local ecology intact, but rather toward driving the best profit
that they can out of the land. More land is under 365 day a year tillage then was
ever, since 1980 that amount has tripled. This creates a lot of pressure on the
area and at the same time the population has increased by almost double. So it
really is a two pronged sword, we’ve got both facing us at the same time. Again
the urbanization, the increased types of farming and the intensity of it and the
effects of it are bound to be felt. Somebody used to say, at some point in time
this Valley has to decide what it wants to be, a big bedroom community for San
Francisco and Los Angeles or are we the food belt of the United States. | don’t
believe we can successfully be both. It's almost impossible. But we really are at
that decision point. Somebody better make a gol’dong decision about it.

Rev. Walt Parry: Thank you again. Deborah Riordan is with the Central Health
Valley Policy Institute and will give us an update on some of the issues,
regulations and legislation that affects health care.

Deborah Riordan, Central Health Valley Policy Institute: Good Morning
everyone. I'm going to start out with local updates, lead to State updates and
then end up with some Federal updates. First of all, on a local update, the
Central Valley Regional Work Group for the Insured/Uninsured Project, met in
June, very successfully. We had a wonderful turn out and | do have executive
summaries of what came out of that work group, if you're interested. For those of
you who are not familiar with the Insure the Uninsured Project. They are a non-
partisan organization that was created in 1996. Funded by several grantors and
their charge is to identify, assist and promote new approaches to expanding
health care and coverage for California’s uninsured. They have a great web site
with a wealth of information. | highly recommend that you take a look at that if
you're interested what’s going on in this State. They give data on a regional
basis and a county basis, as well as a statewide basis. Their web site is
http:\\itup.org, or you just put Insure the Uninsured Project, but | highly
recommend you take a look at that.

The other thing that | have of interest and I've talked to Kevin about this, is that
the City of Bakersfield is looking at developing a one-stop homeless center. The
Mayor, along with the United Way, is going to be holding a summit sometime in
the Fall. | think this is a wonderful concept. It's a concept that been developed
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down in the Bay Area. If you have any interest in getting more information on
that, | can give that to you or you can call United Way and her telephone number
Finally, | would also encourage you to review Assembly Members Villines and
Aramabula’s web sites. There wasn’t anything in particular to health in these last
news letters, but there’s a lot of good information on what’s going on in the
legislative arena.

Now on to State. First thing | want to, the first item was that the Governor has
signed in to a law SB1448, which is the legislative enactment of the Health
Coverage Initiative that we've talked about before, which is part of the waiver.
So this is the coverage initiative, in years three, four and five of the waiver where
we will be receiving, the State will be receiving a 180 million dollars. And this bill
defines how that, what that health coverage initiative’s going to look like. Of
interest to the Valley, is that it's going to be a competitive process to the
Department of Health Services and will be allocated to five geographical areas in
the State. That’s good news for us, so we know that’s not just going to end up in
San Francisco and L.A.

On a side note, plans for the mandatory enroliment of the Seniors and Persons
with Disabilities has gone by the wayside and so California will be losing that 360
million dollars that the Feds were going to give us, if we did implement
mandatory Medi-Cal managed care for seniors and persons with disabilities.
Now on to the budget, many of you have probably read what’s going on, but on
June 30", the Governor signed the first on-time budget since 2000, which is a
good thing. The enacted budget did not include any major additions to health
beyond what the Governor had already approved, so he didn’t use his line veto
very much on any of the health issues.

Of course the most notable change was the, what was in the news, and that was
the deletion of the 22 million dollars allocated for the healthy kids programs to
alleviate the waiting list for those kids six to eighteen that Norma alluded to and
that’s problematic. Other items he vetoed, used his line item veto to get rid of 10
million dollars for trauma care, there was reduced funding for Medi-Cal Managed
Care and a few other things. However, the budget did include 22 million dollars
for County Outreach and Enrollment Activities, which is good news. It also
increased, budgeted an increase for the Healthy Family enrollments for a little
over 78 thousand kids and that’'s good news. There was also money to
encourage use of the electronic application, that's the 1EAP type process that
Norma was eluding to, which is good. Also to add incentives to the Certified
Application Assistance to encourage enrollment of kids into Medi-Cal and
Healthy Families.

As far as for managed health care plans, they got good news, ‘cause their rate
cut of 5%, was rescinded and they will go back to what their allocation was in
2003. However, unfortunately there was no increase in provider reimbursement
in the budget, which a lot of people had been advocating for. | want to speak a
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little bit about San Francisco, | don’t know how many of you are aware, but San
Francisco has been doing some really interesting things and just to preface that
remember that San Francisco the City and the County are the same entity so
they have a whole different structure as far as providing services. But last week
the Board of Supervisors unanimously approved legislation that provides health
insurance to the City’s uninsured residents. Now this legislation will require a
second approval vote next week and a signature by Mayor Newsome. That
according to the news is a done deal. So that’s going to happen. What’s
interesting about their proposal is that services can only be provided in San
Francisco through their Safety Net Health Providers and it also... << tape 2/side
1 ends here>> <<tape 2/side 2 starts here>> ...employers a certain amount per
hour, if they do not provide a minimum amount of health coverage. Members are
also going to be paying a premium on a sliding scale and the City and County are
contributing what their funding was for the uninsured. So it’s a three prong effort
to try to increase coverage in San Francisco and it’s an interesting model. We
think it’s, you know cynically we see it as a political avenue for the Mayor to
move on to bigger and better things, but also it will be interesting to see how it
plays out as far as implementation in San Francisco.

As far as documentation for Medi-Cal, the citizenship documentation, the State
has delayed implementation of the proof of citizenship until August, in the mean
time DHS is supposed to be meeting with County Social Service officials,
consumers and health care providers to discuss the new law. | don’t know how
much of that has been done. Letters to counties are supposed to go out in the
next month or so outlining how to implement the law. | took that wording straight
out of a memo, if it's supposed to be implemented August 1%, | don’t know how a
letter coming out next month is going to be helpful, so | think it may be delayed
past the August 1% deadline. Now interesting enough, although the Legislators
are on summer break until August 7™, there are a number of health activities
going on in Sacramento and I'm really excited about them, | want to let you know
about them. Health Access California is a statewide health care consumer
advocacy coalition of over 200 organizations and they’re sponsoring a briefing
and strategy session tomorrow, which I’'m attending, entitled “The new
conversation on comprehensive health reform”. So I'll report back to you next
month as to what when on in that convening.

Also very interesting is that the Governor has called for a health summit to be
held Monday, at UCLA. And what'’s interesting to me about this is that there has
been no information out to the public as to what the agenda’s going to be, whose
going to be invited, is it invite only, and here it is Thursday and | don’t know
anything about what'’s going on. But | will follow-up with that and report again on
that next month. Also, something else, and I’'m very excited about the Little
Hoover Commission has recently convened a health care sub-committee to
review California’s public policies and programs relating to health care. The
scope of the study is yet to be determined, but the goal is to make
recommendations to improve the efficiency and effectiveness of State health
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care programs visa vie Medi-Cal and clarify the need for additional strategies to
expand access to medical care. This is a bipartisan group, they are having all of
their meetings are open to the public. They’re having their first advisory meeting
next Thursday, in Sacramento, which | also will attend and report back to you on.
| have talked to the program manager, he’s excited about having some voice
from the San Joaquin Valley. | sent him some data | had, and so I'll let you know
what goes on with that. It's very exciting to see this movement, even if it is
politically driven, because we’ve got this election coming up in November, | don’t
care what the reason is, it's just great that this conversation is progressing. As
you all know, the tobacco tax initiative is on the ballot, the number of the
proposition is 86, for those of you who are interested and | think everybody’s
pretty clear about what that initiative entails or you can ask me after | finish
reporting. Lastly in California, the California Partnership for the San Joaquin
Valley, which was created by the Governor, and is bringing State agencies and
Representatives together to try and address a number of different issues to
California, in California. It also has a health component and a social service
component. Activities are speeding up, at this point reports need to be
developed and the Central Valley Health Policy Institute is working on helping
move that report process forward and | can give you some more information on
that at a later date too.

Federally, well | think it’s quite interesting that a law suit was filed in Federal
court in Chicago, on June 28", that challenged the validity of the new law
requiring Medicaid recipients to document their citizenship and the class action
suit named Mike Levitt, the Secretary of Health and Human Services as a
defendant and it seeks to declare the new law unconstitutional and enjoin the
Administration from implementing it. So we’ll see what happens with that. New
requirements on the citizen documentation, came out on July 6". What that new
documentation said was that dual eligibles, those individuals who are on both
Medicare and Medi-Cal or SSI eligible, will be exempt from the citizenship
documentation regulation or law. The interesting story to this is that the revision
came the day before attorneys were going to sue regarding that caveat in the
law. So I guess they decided to cave in on that. Finally, there was a letter sent
by a bipartisan group of 44 Senators, including our two senators from California,
to Health and Human Services Secretary, Mike Levitt, to request that the
Administration not act on proposals that reduce Medicaid payments to providers
over the next five years. What’s happened is that the Administration, the Federal
Administration has tried to, is trying to circumvent legislative approaches and
apply regulatory changes to the way States are allowed to reimburse and/or get
matching funds to pull down Federal monies and it’s of quite significant concern
on a State level, that if these are implemented it’'s going to be a very bad thing for
the States as far as covering individuals on Medi-cal. And that’'s my report, are
there any questions? Thank you.

<< END >>
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