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In addition, the state received extensive federal and private funds, most of which were distributed to localities,
for local outreach efforts. The challenge of implementing guideline changes is especially burdensome in
safety-net health care institutions which typically have suboptimal personnel and technology infrastructures
needed for quality measurement and improvement. From to , the uninsured rate among the nonelderly in
California dropped from  Looking Ahead With over 38 million residents, California is the most populous state
in the U. One thing I would like to see in the future is maybe a little bit more flexibility in how the metrics are
defined so that the metric can accommodate changes in guidelines over time. Implications for guideline
development Our findings also raise important considerations for guideline development. Subsequently, most
health systems remained undecided on how to implement the new guidelines at the system level. Under the
ACA, all states are required to implement new simplified eligibility and enrollment processes. Cal
MediConnect is a three-year demonstration to integrate care and align financing for beneficiaries eligible for
both Medicare and Medi-Cal. These discussions highlighted a potential tension between QI and performance
reporting. Statins do not reduce your A1C. The application can also be completed in-person, by phone, fax or
mail, and paper applications are available in thirteen languages. The majority of counties participated in LIHP,
and by the end of , over , adults were enrolled in the program. Insights on strategies to translate changing
guidelines into practice Participants offered varying insights and suggestions with regards to appropriate
performance measures and strategies to implementing the new guideline into practice. Pre-ACA public
coverage through Medi-Cal was limited to only some groups of low-income adults, leaving many without an
affordable coverage option. These local outreach efforts included support for Medi-Cal Certified Enrollment
Counselors, outreach to hard-to-reach populations, and marketing to increase awareness and understanding of
new coverage options. While the converted standards appear higher than levels, they are intended to
approximate the existing eligibility levels using different methodology for determining income. Strengths and
limitations To our knowledge, this is the first study to examine front-line perceptions of the change in
cholesterol guidelines at public health care systems. However, significant variation exists with respect to the
services provided, the method of delivery and the populations served. Under federal law, undocumented
immigrants remain ineligible to enroll in federally-funded full Medi-Cal coverage. Each county is served by a
single managed care model.


