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Prostate Cancer 101

M ost common diagnosed cancer in men

Screening recommendations.

— PSA and DRE starting at 50
Treatment by highly specialized
physicians

Cost = $30,000 first year
Follow-up after treatment

— Every 6 monthsfor 5 years
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Background

« IMPACT Program created
— Free prostate cancer tr eatment
— Designed toreducebarriers
— Administered by UCLA

e Ongoing debate about the need for the
IMPACT
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Resear ch Question

Arecurrent county and state
level safety net programs
sufficient to meet the need?




Health Care AccessBarriers

L ack of health insurance

L ow-Income

Minority status

L anguage

Cultural beliefs

Distrust of health care system
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Access Barriersand Men
Utilizing IMPACT

Barriers IMPACT Men
YES NO

L ack of health insurance
L ow-Income

Minority status

L ow education level

L anguage barriers
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California’s Healthcar e Safety Net

County L eve State L eve

County Medical « Medi-Cal
Services Program
(CMSP)

Medically Indigent
Services Program
(MISP)
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Comparison of MISP Eligibility

San Diego

Tulare

| ncome

135% FPL

275% FPL

Are assets considered

Yes

Yes

Age

21-64

21-64

How to enroll

By appointment at selected
clinics or hospitals.
Hospital patients may
apply via phone or bedside
Interview.

Apply at
TulareWORKS
offices, hospitals or
any of 6 county
health care clinics.

L ength of Enrollment

1 Month

2 Months

Re-enrollment

Standard enrollment 1-6
months. May be renewed
If medical need persists.

| ncome verified
every 2 months for
re-enrollment.

| ncome-based share of
cost

No

Yes
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Prostate Cancer Resourcesin Tulare County

FRESMNO

TULARE
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Prostate Cancer Resourcesin San Diego County

Temecula
2 RIVERSIDE

usa y Clemente

rallbrook
(H)

ceanm:le Sta

Guif of Santa . (H]l
arlsbad

Cataling

Encinitas

m @

Pacific Ocean

San Marcos
C ALIFORHIA

:
@Lcondido

U]
SANDIEGO

DRDSEITIDIT(

akeside

Santee
= e

_a -
Dm @ (Star
La ) @

III Sprlng
Walley

III “Lemon G-e
.[. lego

Nl}])nal City

W DJ
Ealt
hula Vista
[ |

ﬂ]@ E]rl
Imperial Beach U

“recate

IMPERIAL

B A J A C A LIFORHMIA

Copyright 2007, Sarah Connor, sconnor@mednet.ucla.edu




Medi-Cal and M en

Men required to show:
— Unableto work for 1 year
— Not worked for 1 year dueto illness
— Examined by a county physician
— Forward all medical records
— Average wait = 4 months
— Eligibility withdrawn at anytime
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Per petuating Access Barriers

e Enrollment

— Application process
e Accessto urologists

— Waiting time for appointments
e Population characteristics

— Low-income

— Minority status

— Low education

— Cultural and language barriers
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Key Findings

 Healthcare safety net is.
— Fragmented

— Designed to meet the needs of specific
populations

— No sufficient to meet needs of those in need
of specialized treatment, long-term care, or
follow-up

« IMPACT Program fillsa gap
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Policy | mplications

« IMPACT Program needed
— SB 650
— Significant changesto program

Expand health insurance cover age low-
Income, uninsured wor king men

Redesign of healthcare safety net
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