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Metropolitan King County Council
Budget Panel Discussion 2019-2020

EQUITY AND JUSTICE FOR ALL

	Central Staff Name:
	Andrew Kim
	Date:
	October 18, 2018 (Week 1)




PUBLIC HEALTH
· How can we lay the foundation of building a regional health plan in the county?
· How can we expand the county’s efforts on HPV (Human Papillomavirus) to improve vaccination rates and increase screenings in an effort to reduce cervical cancer in the county?

BACKGROUND

[bookmark: _GoBack]Regional Health Plan   In 2013, according to the U.S. Census, there were at least 5,800 uninsured immigrants in King County living at or below 138% of the federal poverty level, however this number discounts those that are undocumented.[footnoteRef:1] According to healthcare.gov[footnoteRef:2], Medicaid provides payment for treatment of an emergency medical condition for people who meet all income and state residency requirement but don’t have an eligible immigration status. In addition to the provisions above, the State of Washington also offers the Alien Emergency Medical (AEM) Program, a limited Apple Health (Medicaid) coverage, for individuals who do not meet citizenship or immigration status requirements or for qualified individuals who have not met the five-year waiting period after receiving qualified immigration status. However, they must have a qualifying medical condition[footnoteRef:3].[footnoteRef:4] [1:  “The Impact of the Affordable Care Act on Uninsured Adults in King County.” Public Health – Seattle & King County. February 2013. http://www.kingcounty.gov/depts/health/data/~/media/depts/health/data/documents/impact-ACA-uninsured-adults-in-king-county-february-2013. Accessed October 16, 2018.]  [2:  Coverage for lawfully present immigrants. https://www.healthcare.gov/immigrants/lawfully-present-immigrants/. Accessed October 11, 2017.]  [3:  A qualifying emergency medical condition must have or need at least one of the following: (1) a qualifying emergent medical condition such as emergency room care, inpatient hospital admission, or outpatient hospital surgery; (2) a cancer treatment plan; (3) dialysis treatment; (4) anti-rejection medication for an organ transplant; and (5) Long-term Care (LTC) services.]  [4:  Washington State Health Care Authority: Free or low-cost health care for non-citizens. https://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/non-citizens. Accessed October 11, 2017.] 


At its February 15, 2018 meeting, the King County Board of Health received a briefing on the “County-Based health Coverage for Adult Immigrants: A Proposal for Counties in Washington State”.[footnoteRef:5],[footnoteRef:6] The proposal was developed by the Northwest Health Law Advocates (NoHLA)[footnoteRef:7] and introduced by Board of Health member and City of Seattle councilmember Teresa Mosqueda. The proposal would expand health care services to low-income residents that are not eligible to access health care through existing public programs such as Medicaid, Medicare, and subsidized health insurance under the Affordable Care Act (ACA), due to their immigration status. The model was based on various models implemented across the country which include the City of San Francisco (Health San Francisco), City of Los Angeles (My Health LA), Contra Costa County in California (Contra Costa Cares), Montgomery County in Maryland (Montgomery Cares), and others.  [5:  Northwest Health Law Advocates – County-Based Health Coverage for Adult Immigrants: A Proposal for Counties in Washington State, April 2018. URL: http://nohla.org/wordpress/img/pdf/County-BasedReport2018.pdf. Accessed October 16, 2018.]  [6:  King County Board of Health Briefing 18-B04.]  [7:  Northwest Health Law Advocates website: https://nohla.org/.] 


The report provides a preliminary annual operating cost estimate to be approximately $53 million in 2020, increasing to $68 million in 2025 as enrollment grows from an estimated 35,430 to 39,043 individuals. Attachment 1 of this document includes an executive summary of NoHLA’s proposal.

In December 2017, Public Health – Seattle & King County (PHSKC) staff reviewed a draft of NoHLA’s proposal and provided feedback. Attachment 2 of this document includes PHSKC’s feedback to NoHLA. Executive staff notes that given that the NoHLA report focuses on health coverage for adult immigrants, PHSKC’s public health clinics have an open-door policy to provide services to any patient regardless of citizenship or residency status and without tracking this type of information in their systems.

Human papillomavirus (HPV)   According to the U.S. Centers for Disease Control (CDC), the Human papillomavirus (HPV) is the most common sexually transmitted infection in the United States. CDC states that almost 79 million residents, most in their late teens and early 20s, are infected with HPV and approximately 14 million people become newly infected each year. There are over 40 different types of HPV where some types can cause health problems including genital warts, cervical cancer, and other cancers including cancer of the vulva, vagina, penis, or anus. It can also cause cancer in the back of the throat, including the base of the tongue and tonsils (called oropharyngeal cancer). CDC states that cancer often takes years, even decades, to develop after a person gets HPV. The types of HPV that can cause genital warts are not the same as the types of HPV that can cause cancers[footnoteRef:8].[footnoteRef:9] [8:  According to the U.S. Centers for Disease Control (CDC), HPV types 16 and 18 account for approximately 66% of cervical cancers in the United States. URL: https://www.cdc.gov/std/stats17/other.htm#hpv. Accessed October 16, 2018.]  [9:  U.S. Centers for Disease Control (CDC)’s Genital HPV Infection - Fact Sheet. URL: https://www.cdc.gov/std/hpv/stdfact-hpv.htm. Page last updated: November 16, 2017. Accessed October 16, 2018.] 


The CDC reports that every year, approximately 19,400 women and 12,100 men in the United States are affected by cancers caused by HPV, and of those 12,000 women will be diagnosed with cervical cancer, and more than 4,000 women die from cervical cancer, even with screening and treatment.[footnoteRef:10] [10:  Ibid.] 


The CDC states that the HPV vaccines (primarily Cervarix and Gardasil) [footnoteRef:11] are safe and effective, and it can protect against diseases, including cancers, caused by HPV when given in the recommended age groups. The CDC recommends the following regarding vaccinations and screenings: [11:  According to the U.S. Centers for Disease Control (CDC), there are several HPV vaccines licensed in the U.S., notably the bivalent vaccine (Cervarix) and a quadrivalent vaccine (Gardasil). Both of these vaccines offer protection against HPV types 16 and 18, which account for 66% of all cervical cancers, and the quadrivalent vaccine protects against five additional HPV types accounting for 15% of cervical cancers. The quadrivalent vaccine also protects against types 6 and 11, which cause 90% of genital warts.] 

· All boys and girls ages 11 to 12 year olds get two doses of the HPV vaccine to protect against cancers caused by HPV;
· Catch-up vaccines for boys and men through age 21 and for girls and women through age 26, if they did not get vaccinated when they were younger;
· Routine screenings for women aged 21 to 65 years old can prevent cervical cancer;
· Gay and bisexual men (or any man who has sex with a man - MSM) through age 26; and
· Men and women with compromised immune systems (including those living with HIV/AIDS) through age 26, if they did not get fully vaccinated when they were younger.

The CDC reports that in 2017, 49 percent of adolescents nationwide were up to date on the HPV vaccine, and 66 percent of adolescents ages 13-17 years received the first dose to start the vaccine series. On average, the percentage of adolescents who started the HPV vaccine series increased by 5 percentage points each year from 2013 to 2017.[footnoteRef:12] Public Health – Seattle & King County staff state that 55.9 percent of King County adolescents aged 11-17 have 1 or more doses of HPV vaccine (57.9 percent for female, 54.1 percent for male) as of December 31, 2017. [12:  U.S. Centers for Disease Control (CDC) HPV Vaccination Coverage Data. URL: https://www.cdc.gov/hpv/hcp/vacc-coverage/index.html. Page last updated: August 23, 2018. Accessed October 16, 2018.] 


Today’s panel discussion would explore the above policy question on how to expand the county’s efforts on HPV to improve vaccination rates and increase screenings in an effort to reduce cervical cancer in the county. Attachments 3 and 4 of this document highlights the Public Health – Seattle & King County’s (PHSKC) current efforts related to HPV, particularly in the Prevention Division, Public Health clinics, and the School-Based Partnership program. The attachment also speaks to PHSKC’s proposals to expand the county’s HPV work. The proposals would total approximately $1.3 million of additional investments for the 2019-2020 biennium to expand HPV efforts. Lastly, Attachments 5 and 6 of this document provides data on the county’s HPV vaccination rates.

ATTACHMENTS

1. Northwest Health Law Advocates (NohLA) – County-Based Health Coverage for Adult Immigrants Report – Executive Summary, April 2018
2. December 2017 Memo from PHSKC to NohLA Responding to Draft version of the County-Based Health Coverage for Adult Immigrants Report
3. PHSKC: Increasing HPV Vaccination Rates & Screenings, dated October 11, 2018
4. PHSKC: Additional information on HPV Vaccination Rates & Screenings, dated October 16, 2018
5. Data: Immunization coverage among King County adolescents aged 11 - 17 years old as of December 31, 2017.
6. PHSKC: County Map of HPV Vaccination Rates as of December 31, 2017

INVITED

1. City of Seattle Councilmember Teresa Mosqueda
2. Janet Varon, Executive Director, Northwest Health Law Advocates (NoHLA)
3. Patty Hayes, Director, Public Health – Seattle & King County (PHSKC)
4. Dennis Worsham, Division Director, Prevention, PHSKC
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