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OBJECTIVES

1. lllustrate a model for safe discharge planni P\P‘\‘
2. ldentify healthcare a55|stance f \S@\?u\'éd patients.

3. Identify specific ES W& Sto ageist uninsured
patlerjis X AS QZ)\(N\\)OS,\\)%ﬁ
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Anu

Uninsured Patients

ninsured patlent is a person without active II’\SUI’Z:]I:@E
its.

coverage who is not eligible for federal, state o

In the context of ESRD, we must expr?g g\f uninsureg to include a person who has
e

active insurance coverage thﬁ\@@

d|aIy5|s§|\U t benefits.

Many of the pa?@&r&come to our & M?Ihtles are uninsured because their families

can not afford t

purchase health insurafice policies, but do not meet medical assistance criteria.

Many are uninsured due to their legal status.

N\
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2017 Statistics:

- Number of persons under age 65 uninsured at the time oflnte?{qw 28.g million

-Percent of persons under age 65 unmsurﬂ@\%@\g%}mterwew 10.7%
-Percent of chlldren un &g@hwnmsth\é\Nﬂme of interview: 5.0%

-Percent ofad’z'lts aged 18-64 uﬁ\(sured at the time of interview: 12.8%

Source: H

ealth Insurance Coverage: Early Release of Estimates From the National Health Interview Survey,

2017, tab

es |, II[PDF — 530 KB](https://www.cdc.qgov/nchs/data/nhis/earlyrelease/insur201805.pdf)
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EMERGENCY MEDICAL TREATMENT & LABOR ACT
(EMTALA)

In 1986, Congress enacted the Emergency Medical Treatme \J‘abor
Act (EMTALA) to ensure public access to emergenc \n e&%}ardless
of ability to pay. Section 1867 of the Social I@\?XI poses specific
obligations on Medicare- part|C|pat n @egﬁt at offer emergency
services to provide a med xam timn (MSE) when a
request is made for e ort n emergency medical

condition ( C ){T rdless of an individual's
ability to pa ospltals are th%‘n |red to provide stabilizing
treatment for patients with EMCs.

https://www.cms.qgov/requlations-and-quidance/leqgislation/emtala/

L
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Discussion Question:

Where do y ég MGa Qlant
beneﬁféfaﬂ iqide ss:on7
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IS ESRD CONSIDERED EMERGENCY
MEDICAL CARE? q
Yes, ESRD is consider \éﬂ@ﬁergency
medical co qxeﬂmo @M\éw}ergency

coverag@? mltedi\é renal dialysis services.

L
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SW Consult

\

SW Psychosocial Assessmen t
determines patient is
uninsured

A MODEL 7 So AR

Presum ptive Eligibility

FO R for State Medicaid _‘ \D\S Ineligihlator State

D I S C I I A R G Complete State O - Emergen y Medicaid
Medicaid Application Applicatio
P L A N N = 4 . DC: Healthcare Alliance

- MD: Children's Medical
Services

l

Access concrete resources to
R N Hospital and/or Dialysis
purchase medications for Unit Charity P b\
< n ar rogram
discharge pending active ! i &

insuranca covera ge Application Childrens National.
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AFTER DISCHARGE

Following discharge, patients who do not qualify for Medicaid will need major medical
coverage for dialysis and transplant.

These patients can obtain commercial insurance poI|C\e‘§“mkU%S|dy on the
Healthcare Exchange.

www.healthcare.gov

p\SVN WY S\\)N\

Dialysis compaa,eg} ave Financi Xomlnators who assist with this process.

American Kidney Fund (AKF) has a grant that will pay the premium for patients who
are on dialysis through the end of the year following transplant.

L
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POST-TRANSPLANT ACCESS TO CARE

When patients do not have insurance coverage after transplant,
Patient Assistance Programs (PAP) can cover post-transplant
immunosuppressant medications.

ARY
. Eligibility is based on patie _ﬁ)lﬁ\(g@\l%\:overage for

|mmunosuppressant
. PAP’s gener nech |Q®m guidelines.
. PAPiz@éh%' y req ncome verification annually.
. Medications can be3approved and delivered within a week.

L
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MOST COMMONLY PRESCRIBED
IMMUNOSUPPRESSANT MEDICATIONS

CellCept (mycophenolate mofetil): wp\v\\(
I\BAA tml

https://www.cellcept.com/patient/cost-and-fina n\Sa\%@

\ T\
Prograf (tacrolimus): r%}SPN N\\) S'(DO%]\\)“]\

https://www.ag Su

LY

Valcyte (valganciclovir):
To find out about the patient assistance options available, call 1-888-754-7651, (Mon-Fri).

L
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UNDOCUMENTED IMMIGRANTS

"An undocumented immigrant is a foreign-born person Y[oesn't

have a legal right to be or remain in the United

undocumented immigrants enter the Uféﬁ? ile others enter
@{l to !

legally with visas as visitors o&sﬂ@é@f eave.”
PN Q§\\) —
Healthcareﬁ@% stat cumented immigrants are
e&d’appl é e

not eligibl y for co on the healthcare exchange nor
are they eligible for subsidies.

A\
https://www.healthcare.gov/immigrants/coverage/ Chlldrens National




Who qualifies to apply on the Marketplace?

Immigrants with the following statuses qualify to use the Marketplace: Applicants for any of these statuses qualify to use the Marketplace:

° Lawful Permanent Resident (LPR/Green Card holder) . Temporary Protected Status with Employment Authorization

: Asylee . Special Immigrant Juvenile Status

. Refugee - SPTI

. Cuban/Haitian Entrant ° Victim of Trafficking Visa

. Paroled into the U.S. . Adjustment to LPR Status

. Conditional Entrant Granted before 1980 . Asylum (see note below) %?‘

. Battered Spouse, Child and Parent . Withholding of Dep WA Removal, under the
ortvention against Torture (CAT) (see note

. Granted Withholding of Deportation or Withholding of Removal,

b,
under the immigration laws or under the Convention against Torture \ L .
(CAT) -~ ‘ & laktsfor asylum are eligible for Marketplace coverage only if they've
. Individual with Non-immigrant Status, includes worker visas @uc! s\) een granted emﬁloyment authorization or are under the age of 14 and

ortagon!
. Victim of Trafficking and his/her Spouse, Child, Sibling or Parent immigration Cs‘%x

Hz, H-2A, H-2B), student visas, U-visa, T-visa, and otier Yisa have had ation pending for at least 180 days.
citizens of Micronesia, the Marshall Islands, GS

. T P ds PS . eo& i ollowing statuses and who have employment
emporary Protected Status ( P\ O uph&ization qualify for the Marketplace:
. Deferred Enforced De % X ’
. Deferred Action Status, i Deferred Action for CHdh™dgd Registry Applicants
Arrivals (DACA) is no ible immigration status for appi r . Order of Supervision
health insurance)

. Lawful Temporary Resident . App[/:cant for C ance-llat-ion of Remova{ or 5‘uspension of Deportation
. Administrative order staying removal issued by the Department of . Applicant for Legalization under Immigration Reform and Control Act

Homeland Security (IRCA)
. Member of a federally-recognized Indian tribe or American Indian . Legalization under the LIFE Act

Bo”,’ in Canada ) . Remember: Information about immigration status will be used only to
. Resident of American Samoa . L o

determine eligibility for coverage and not for immigration enforcement.
L\
https://www. healthcare.gov/immigrants/coverage/ Chll d rens N atl Onal
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DMV HEALTHCARE PROGRAMS
THE UNINSURED
DC

The DC Healthcare Alliance ("the Alliance”) is a health coverage program that is offered to individuals and families who are not
eligible for Medicaid. The Alliance is a locally funded program that includes a range of health care services to include primary care
services, doctor visits, prescription drugs, dental services and wellness programs. To be eligible for the Alliance, you must be a

resident gf the District of Columbia, have no other health insurance, including Medicaid and Medicare and certain income

threshol 97 N P\

The Immigrant Children’s Program (ICP) is a health coverage program that i ed\ m under age 21 who are not eligible
for Medicaid due to citizenship or immigration status. The ICP includ, care services to include primary care
services, doctor visits, prescription drugs, dental services and,wgll e'%%}) o be eligible for the ICP, you must be a resident of
the District of Columbia, have no other health insurangg ifk/Xdi icaid and Medigare and meet a certain income threshold.
Services covered under the Immigrant Childr ra similar to Movered under Medicaid for children under
age twenty-one (21).

https://dhcf.dc.gov/page/mayli PNt -Drograms-ii

Children’s Medical Services, also called CMS, is a program of the Maryland Department of Health. CMS can help low-income,
uninsured or underinsured Marylanders ages o-21 years get specialty care for a chronic illness or disability by paying for needed services.
https://phpa.health.maryland.gov/genetics/Pages/CMS_Program.aspx

In Partnership with Kaiser Permanente the Kaiser Care for Kids program provides free healthcare services to uninsured children who live
in Prince Georges County.
https://www.princegeorgescountymd. gov/2593/Kaiser-Care-for-Kids \

Children’s National.
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