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ISSUE:  Should the Council advocate for the restoration and increase in Medi-Cal and Denti-Cal rates so as to ease the current crisis that has led to a critical shortage in health care providers? 

SUMMARY:  The Los Angeles Regional Advisory Committee (RAC) has recommended the Council advocate for the restoration and increase in Medi-Cal and Denti-Cal rates.

[bookmark: _GoBack]BACKGROUND/ISSUES/ANALYSIS:  The Medi-Cal and Denti-Cal programs in California suffered severe cuts during the economic slowdown of recent years. Medi-Cal is California's Medicaid program. This is a public health insurance program which provides needed health care services for low-income individuals including families with children, seniors, persons with disabilities, foster care, pregnant women, and low income people with specific diseases.  Medi-Cal is financed equally by the State and federal government. Dental Services (Denti-Cal) are currently provided as one of the many benefits under the Medi-Cal program. 

A 2014 LA Times article stated there were approximately 11 million Californians on Med-Cal – about 30% of our population – and that number was expected to grow as more people became eligible for the program under the Affordable Care Act.

According to a February 2014 article in Kaiser Health News, most adults – with the exception of patients in long-term care and some pregnant women — had been cut out of the Denti-Cal program five years ago amid the Great Recession. Though the state has reinstated some coverages, it limits the circumstances under which procedures like extractions and root canals can be paid for and is not picking up the tab for partial dentures and implants, which had been covered five years ago. 

California Healthline reported in January of 2015  Reimbursement rates dropped Jan. 1 for Medi-Cal primary care providers in two ways: 
1) A provision of the Affordable Care Act temporarily set primary care reimbursement rates at Medicare levels, significantly higher than Medicaid payments. The increase lasted two years and expired on Jan. 1. 
2) A state reduction in Medi-Cal reimbursement for primary care providers hit on the same day. The 10% rate cut, approved by the California Legislature in 2011, was held up while the matter was thrashed out in court. Last year, the courts upheld the state's right to reduce provider reimbursement and health care officials decided to implement the cutbacks in phases. The last phase, which includes primary care providers, went into effect Jan. 1. 
The federal drop is much more precipitous, but it's the combination of the two rate decreases that has Francisco Silva concerned. Silva, vice president of legal affairs at the California Medical Association, said primary care providers who see a lot of Medi-Cal patients will have to scale back or stop seeing those beneficiaries.
"That's about 60% less, when you combine both cuts," Silva said. "We're very concerned. It's really concerning for the sustainability of those practices with a large Medi-Cal patient base. When you look at the financial solvency data ... there's a strong correlation between solvency and patient load."
Since providers lose so much on each Medi-Cal patient, they can't afford to care for too many of them, Silva said. 
"These cuts will have a devastating impact on the ability of doctors to see those patients," he said.
In conclusion, with abysmal reimbursement rates and an inordinate amount of administrative red tape, doctors and dentists are disinclined to even want to deal with Medi-Cal patients. 
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