HHS COMM #3
April 13,2015

WORKSESSION

MEMORANDUM

April 10, 2015
TO: Health and Human Services Committee
FROM: Linda McMillan, Senior Legislative Analyst\gz}jw\c/

SUBJECT  FY16 Operating Budget: Department of Health and Human Services
Public Health Services (except School Health Services)

Those expected for this session:

Uma Ahluwalia, Director, Department of Health and Human Services

Dr. Ulder Tillman, County Health Officer and Chief of Public Health Services
Stuart Venzke, Chief Operating Officer, DHHS

Rachel Silberman, Office of Management and Budget

Overview

The Public Health Services portion of the Executive’s FY 16 Recommended Budget
is attached at © 1-5.

For FY16, the County Executive is recommending total expenditures of $70,266,143 for
Public Health Services. This is a 1.5% increase from the FY 15 Approved Budget.

An excerpt from the DHHS FY14 Annual Report that highlights the activities of Public
Health Services is attached at © 6-7. The report notes that in FY 14:

o DHHS reviewed all Montgomery County Public Schools students’ (about 154,000)
immunization records for compliance with legally required vaccines.

e Held 317 vaccination clinics and administered 7,265 doses of FluMist at 3 high schools,
132 elementary schools, and clinics in Germantown and Silver Spring.

o Posted restaurant and food inspection information on Open Data Montgomery.



Launched the Food Recovery Program.

Provided care coordination and health education services for 8,168 medical assistance

clients.

¢ Screened 972 women for breast cancer and provided diagnostic service and case

management.

e Screened 226 residents for colon cancer; 74 had pre-cancerous polpys removed and one
cancer was found and treated.

The following table shows the budget trends by program area.

Public Health Services FY12 FY13 FY14 FY15 FY16 | Change
Expenditures in $000's Budget = Budget | Budget Budget CE FY14-15
Heaith Care For the Uninsured 12,686 13,073 | 13614 14,670 13,857 -5.5%
Comm Disease and Epidemiology 1,773 1,909 2,008 1,998 2,092 4.7%
Community Health Services 11,637 12,307 | 11,6684 4634 4,730 2.1%
Dental Services 1,963 2,149 2,278 2,306 2,348 1.8%
Environ Health and Regulatory Srvs 2,914 3,085 3,350 3,469 3,601 3.8%
Health Care & Residential Facilities 1,498 1,562 1,523 1,627 1,695 4.2%
Cancer and Tobacco Prevention 1,142 1,150 1,140 1,140 1,211 6.2%
STD/HIV Prevention and Treatment 7,005 7219 | 7,306 7,298 7,627 4.5%
School Health Services 18,958 22,096 @ 23,168 24,326 25,538 5.0%
Tuberculosis Services 1,797 1,762 1,657 1,843 1,899 3.0%
Women's Health Services 2,738 2,794 | 2805 3,105 2,658 -14.4%
Public Health Emergency Prepared 1,918 1,390 1,173 1,095 1,181 7.9%
Service Area Administration 1,406 1,505 1,708 1,683 1,828 8.6%
TOTAL 68,435 72,001 | 73,394 69,194 70,265 1.5%

A. Health Care for the Uninsured
CE Recommended Changes:

1. Eliminate Matching Funds for Reproductive Health Grant -$170,133 (0 FTE)

Reflect State Shift to Contract Directly with Providers

(General Fund)

The State has determined it will contract directly with providers for the services provided

through this grant. This allows the County to reduce the General Fund dollars that were
associated with its administration.

( Council Staff recommendation: Approve as recommended by the Executive.




2. Montgomery Cares Program
Decrease Caseload due to ACA Implementation

(General Fund)

-$500,000 (0 FTE)

The County Executive is recommending a $500,000 dollar reduction in the funding for
primary care encounters reflecting the decline in patients and visits that has occurred in FY14

and is projected in FY15. While it is not clear what the reasons are for this decline, three general

issues have been discussed at Montgomery Cares Advisory Board meetings: expansion of
Medicaid to people who previously would have been uninsured, implementation of electronic
health records in the clinics which impacted the number of people who could be seen, and
vacanies in some of the clinics which also impacted the ability to see patients. In February, the
Maryland Health Connection reported that statewide the net change in Medicaid enrollment
compared to December 2013 was 276,694. Changes to charity care are being seen in many
jurisdictions. The Kaiser Health News article attached at © 8-9 describes the experience of the

Cleveland Clinic.

Through February 2015 (67% of the Fiscal Year), there were 19,295 patients in the

Montgomery Cares program and bills had been submitted for 43,865 visits (©35). Projecting on

a straight percentage basis, in FY15 there would be a total of 28,798 patients and 65,470 visits.

The following table shows the changes to the Montgomery Cares budget from FY12 and

the proposed reduction for FY¥16.

Fy12 FY14 FY15 FY16 $ Change
MONTGOMERY CARES Budget |FY13 Budget| Budget Budget CE FY15-16
Enrolliment for Patients not served
through Healthcare for the
Homeless 28,000 32,250 32,250 32,250 29,254 (2,996)
Budgeted Number of Primary Care |
Encounters at $65 per visit ($62 ~
before FY14) 75,000 85,625 85,625 82,707 75,217 (7,490)
Services Areas: -
Support for Primary Care Visits 4,725,000 5,308,750 | 5,565,625 5,375,955 4,889,075 | (486,880)
Community Pharmacy-MedBank 1,785,590 1,793,490 | 1,669 539 1,761,981 1,761,981 -
Culturai Competency 28,000 22,500 22 500 22,500 22,500 -
Behavioral Health 580,000 652,000 727,000 1,010,330 1,010,330 -
Oral Health 350,000 407,120 407,120 407,120 407,120 -
Specialty Services 486,790 732,303 | 1,132,304 1,184,045 1,184,045 -
Program Development 110,840 110,840 110,840 421,220 421,220 -
Information and Technology 315,360 415,360 415,360 415,360 415,360 -
PCC-Administration 507,621 502,774 517,860 945,373 932,253 | (13,120)
HHS - Administration 478,186 495,608 377,171 392,736 392,736 -
Facility 67,040 67,040 67,040 67,040 67,040 -
Build-out new Holy Cross Clinic 75,000 75,000 - - -
Subtotal 8,509,427 10,582,785 | 11,012,359 | 12,003,660 | 11,503,660 | {500,000)

The following table shows the change in the number of visits (encounters) since FY09.




Mont Cares Visits Visits # Change % Change |
FY09 56,597
FY10 71,480 14,883 26.3%
FY11 73,362 1,882 2.6%
FY12 77,162 3,800 52%
FY13 84,547 7,385 9.6%
FY14 76,596 (7,951) -9.4%
FY15* 65,470 (11,126) -14.5%

*Council staff projection. PCC projects 67,215 as of Feb 2015

FY15 Enhancements to Montgomery Cares

For FY15, the Council added $960,000 to Montgomery Cares for the following purposes:

Continued Support of Electronic Health Records $260,000*
Community Pharmacy $162,000
Behavioral Health $306,000
Specialty Care $ 81,000
Pharmacy Assessment $ 21,600
Patient Satisfaction Survey ' $ 54,000
Population Health $ 54,000
Training for Medicaid Participation $ 21,600

*DHHS agreed to continue to fund $180,000 of the on-going costs.

Council Staff recommendation: Several of these items are one-time items and do not need to
be carried forward to FY16. Council staff recommends the following reductions to the
Executive’s FY16 Recommended Budget.

Support for Electronic Health Records $ 80,000
Pharmacy Assessment 21,600
Patient Satisfaction Survey 54,000
Population Health 54,000
Training for Medicaid Participation 21,600

TOTAL $231,200

Patient satisfaction is an important issue for Montgomery Cares and the Committee may hear
that there should be annual funding to continue to survey and analyze patient satisfaction.

Other FY15 and FY16 Enhancements

Three additional items were funded in FY'15 within existing appropriation:

$50,000 Build-out of Holy Cross Germantown Clinic
$45,000 Support for Muslim Community Clinic Dental Clinic
$35,000 Operating support for Mercy Clinic




Executive staff has indicated that an additional $50,000 will be provided to Holy Cross Hospital
for the Germantown Clinic in FY16.

Requests of the Montgomery Cares Advisory Board and Primary Care Coalition

The Montgomery Cares Advisory Board (MCAB) has requested several enhancements to
the Montgomery Cares Program (©10-13). The Primary Care Coalition (PCC) has generally
made the same requests (© 14-20; with the FY14 PCC Annual Report at ©21-34). The
following is a brief summary. Following the summary, Council staff has several
recommendations. Both MCAB and PCC recommend building the budget on 78,000

primary care visits.

Item: MCAB ~ PCC Notes
Increase reimbursement to | -$71,955 -$52,455 T?fzt“gf@;fc indl’cft,ViSifncgff is
L o y the reduction in the
clinics from $65 to $68 number of visits, resulting in a
reduction to the FY15 base. $3
increase for 78,000 visits is
$252,720.
Fund additional Specialty | $80,000 $80,000 %‘?J'e"t Afdccss is f;e fOT_SC"ViCC;
. 18 wWould support services, no
gare through Project administration.
ccess
Fund additional Specialty | $15,000 $50,000 Catho}ict fohﬁtie;d isa Fgutppoﬂ
. paymen elp administer
g;re 'il}rOlEIgh lctl?tg‘)llc volunteer network
arities Hea are
Network
Expand Behavioral Health | $50,000 $50,000 MCAB specifies the new Holy
Capacity Cross Clinic. PCC indicates it
p will expand coverage at the
highest demand sites.
Increase Community $150,000 $150,000
Pharmacy to support
cardiovascular and
endocrine drugs
Muslim Community $182,000 $182,000
Clinic Dental Clinic
County Dental Clinic $143,000 $0
Spanish Catholic Center | $98,000 $0 PCC notes that they support any
Dental Clinic expansion of dental services but
are only requesting for MCC.
Eligibility and Enrollment | $0 $50,000
Public Education $120,000 $60,000 MCARB specifically requests
$5,000 for each of 12 clinics and
$60,000 for a Community

Qutreach Coordinator




Number of Visits Assumed in Budget:

As previously noted, a straight percentage project based on visits through February would
indicate that in FY15 there will be reimbursement for 65,470 primary care visits/encounters.
The Primary Care Coalition, looking at monthly trends, projects 67,215 visits in FY15 (©35).
Expecting 78,000 visits in FY 16 would mean that there would be about 16% more visits than
PCC projects for FY'15 and 5% more visits than the FY 14 actual number.

Council staff recommendation: Assume 28,500 unduplicated patients. This is slightly more
than the FY14 actual number of patients. Using 2.6 visits per patient (the average from FY13-
15), fund 73,060 primary care visits. At $65 per visit, the total cost would be $4,748,900, or
$140,175 less that the CE Recommended. There would also be an $11,210 reduction in
indirect costs. Total reduction $151,385.

Increase Reimbursement from $65 to $68 per visit.

Clinic representatives have discussed with the Advisory Board the increased costs for
operations, including the ongoing cost of electronic health records. Clinic representatives have
also discussed that the full cost a providing a primary care visit is much higher than the
Montgomery Cares reimbursement. The reimbursement rate was last raised in FY 14 when it
increased from $62 to $65 per encounter.

Council Staff recommendation: Council staff understands the need for the clinics to address
cost increases but notes that there are other contractors in the DHHS budget where no increase is
recommended by the Executive. Council staff recommends placing $157,810 on the
reconciliation list for a $2 (3%) increase. The cost of the additional $1 increase would be
$78,905.

Specialty Care

PCC has indicated that about 24% of Montgomery Cares patients have a need for some
type of specialty care. While previous increases in funding has reduced the gap between requests
for specialty care services and provision of services, demand continues to exceed supply. Project
Access coordinates specialty services and pays providers at a reduced rate when there are no
volunteer specialists to perform procedures. Some of the most common are colonscopy,
endoscopy, general surgery, orthopedic surgery, and urology. In addition to Project Access,
Catholic Charities Health Care Network (CCHCN) coordinates pro bono specialty care services,
it does not pay providers or hospitals. Currently, Montgomery Cares contributes about $124,000
to CCHCN for administrative support.

Both the MCAB and PCC have recommended an additional $80,000 for specialty care
through Project Access. MCAB has recommended an additional $15,000 for CCHCN and PCC




has recommended $50,000. Both the MCAB and PCC request enhance what can be provided,
but not an amount tied to a specific need or number of procedures.

While Montgomery Cares was designed to be a primary care program, many diagnostic
tools are considered specialty care and are needed to diagnose and to treat the patient.

Council Staff recommendation: Council staff recommends the HHS Committee place $50,000
on the reconciliation list for Project Access and $25,000 on the reconciliation list for
CCHCN.

Behavioral Health

Both MCAB and PCC are recommending $50,000 be added to the budget to allow an
expansion of behavioral health services. The MCAB has recommended this amount with the
understanding that additional resources are needed to fund services at the new Holy Cross
Hospital Clinic in Germantown. PCC has indicated that the $50,000 will add 0.6FTE of a
licensed clinical behavioral health specialist to exapnd coverage at the highest demand site. In
FY14, 1,482 patients were provided with behavioral health services at 8 clinic sites. The most
prevalent diagnoses were depression and anxiety disorder (©51-55) The HHS Committee has
previously discussed advantages of providing behavioral health in a primary care settings,
particularly for populations that might not seek behavioral health services separately.

Council staff recommendation: Council staff supports the expansion of behavioral health
services, but suggests the HHS Committee request additional information on the specific staffing
and services expected at each of the clinics in FY16 before making a recommendation for

funding.

Community Pharmacy

Both MCAB and PCC have requested $150,000 in additional funding for the community
pharmacy to address the need for additional cardiovascular and endocrine drugs. In FY14,
funding for the Community Pharmacy (excluding Medbank) was $1,414.377 (©45-46). The
Council added $162,000 in FY15 and this is carried forward to FY16, so FY16 funding should
be $1,576,377. PCC conducted a pharmacy analysis which provided information on the drugs
most used and the electronic health records system which should improve the analysis and
management of prescriptions.

Council staff notes that as the number of Montgomery Cares patients has declined, the
average amount of phramacy funding per patient has increased. In FY14, about $50.50 per
patient was included in the budget. In FY16, assuming 28,500 patients and $1,576,377, the
average would be about $55.25. In addition to this, almost $5 million in drugs are obtained
through MedBank and patients are asked to use low cost pharmacy programs for many common
prescriptions.




Council staff recommendation: Do not increase funding for Community Phramacy in
FY16.

Dental Care

The HHS Committee has previously discussed the increasing evidence about the linkages
between oral health and general physical health and prevention of disease. Montgomery Cares
patients may get dental services through the Spansih Catholic Center, the County Dental Clinics,
and the newly opened Muslim Community Clinic Dental Clinic. The HHS Committee has also
previously discussed that many people who have Medicaid, Medicare or private health insurance
are uninsured when it comes to dental care.

The MCAB has recommended an additional $98,000 for the Spanish Catholic Center,
$143,000 for the County Dental Clinics, and $182,000 for the Muslim Community Clinic Dental
Clinic. PCC has recommended the same amount of funding for the Muslim Community Clinic
Dental Clinic. While the MCAB has estimated the number of visits these amounts would
provide, dental has not been funded in a fee for service contract but rather through fixed
contracts. For example, the proposed funding for the Muslim Community Clinic Dental Clinic
would require them to see a minimum of 1,000 Montgomery Cares patients. (See ©49-50 for
demand trends.)

Because Council staff is concerned about the lack of access to dental care for more than
Montgomery Cares patients, Executive staff was asked about the services that would come from
adding $100,000 or $200,000 to the County Dental Program. Executive staff replied that DHHS
has a pending grant application with the State that would provide additional funds to support
dental care, oral cancer screenings, and youth oral injury prevention and that, at this time, they
do not recommend additional funding for the County Dental Clinics.

Council staff recommendation: Place the $182,000 recommended for the new Muslim
Community Clinic Dental Clinic on the reconciliation list so that it may continue to see
Montgomery Cares patients. Do not add to County Dental Clinics based on the response from
the Executive. For fiscal reasons, do not increase the funding for the Spanish Catholic Center.

Eligibilty and Enrollment

An effort is underway to have an enrollment process for Montgomery Cares. This is
based on recommendations from a John Snow, Inc. report with recommendations for the future
operations of Montgomery Cares in a changing healthcare environment. PCC is requesting
$50,000 to cover the cost of analyzing eligibility data and preparing recommendations for
improving data quality and IT requirements. This funding is not requested by MCAB.




Council staff recommendation: Do not fund. Implementing an enrollment process is indeed a
priority of DHHS and so Council staff expects that it will either be funded through the
Executive’s recommendation or, like the John Snow, Inc. report, private funders that are
partnering with DHHS and PCC on plans for Montgomery Cares 2.0.

Public Education and Outreach

The MCAB has requested $120,000 and PCC has requested $60,000 for public education
and outreach. MCAB seeks $5,000 for each clinic and a Community Qutreach Coordinator
while PCC proposes a public outreach effort in multiple languages in order to reach the
uninsured who are not accessing Montgomery Cares.

Council staff recommendation: Do not fund. This is not a recommendation against increased
and improved outreach. It is clear that there are people who remain uninsured and many may
participate in Montgomery Cares with better information. However, Council staff believes a
serious effort must be made to use all the existing resources at hand, including the Public
Information Office and the Minority Health Initiatives/Programs.

Montgomery Cares — Healthcare for the Homeless

A component of Montgomery Cares is the Healthcare for the Homeless program. While
homeless people can access any clinic, there are separate contracts that provide a level of service
that is often needed for homeless people who have chronic conditions.

FY12 FY14 FY15 FY16 $ Change
Healthcare for the Homeless Budget |FY13 Budget Budget Budget CE FY15-16
Budgeted Enroliment 500 500 500 500 500 -
Budgeted Primary Care
Encounters 1,500 1,500 1,500 1,500 | 1,600 -
Direct Healthcare services
(visits) 217,500 217,500 217,500 217,500 217,500 -
Specialty Care 25,000 25,000 25,000 25,000 -
Pharmacy 40,000 40,000 40,000 40,000 -
HHS Administration (includes
hospital discharge planning) 266,140 262,139 236,280 245,134 171,994 | (73,140)
Subtotal 483,640 544,639 518,780 527,634 454,494 | (73,140)
TOTAL 9,993,067 | 11,127,424 | 11,531,139 | 12,531,294 11,958,154 | (573,140)

The Executive has not specified any change reagarding this program; however, there is a
$73,140 reduction in hospital discharge planning, Discharge planning for the homeless is often
complex and critical to prevent people from being discharged to the street. There is currently a




vacant nurse position in this unit, although the information provided to Council staff is that it
will be filled.

Council Staff recommendation: The Committee should discuss the impact of this reduction to
hospital discharge planning. Because some of the homeless population is now eligible for
Medicaid, FY15 has seen reduced demand for direct services. If needed, Council staff suggests
that some funding could be shifted from direct services (visits) to discharge planning to make
sure the nurse complement is filled.

Multi-program Adjustments -$142,860 (0 FTE)

The Executive is recommending multi-program adjustments equal to about a 1%
reduction in this program area.

Council Staff recommendation: Approve as recommended by the Executive unless an
adjustment is needed regarding Healthcare for the Homeless.

Other Issues:
Care for Kids

Care for Kids provides public health services and some dental services to uninsured
children who live in Montgomery County in households with incomes below 250% of the
Federal Poverty Level; however 62% of the children live in households earning below 100% of
FPL and 96% below 185% of FPL. For FY15, the Council added $20,000 to this program after
receiving information from the Primary Care Coalition about the increased demand for services.
For FY 135, the Care for Kids Program was projected to exhaust all its funding but the Executive
asked the Council to increase the non-competitive contract amount and is using existing
appropriation in DHHS to provide an additional $124,455. The program is serving children who
are fleeing violence. There has been a particular need for specialty dentistry services for these
children. PCC notes that they leverage pro bono medical services and funding from Kaiser
Permanente. PCC’s annual report on Care for Kids is attached at © 64-75.

The Executive has not included any additional FY 16 funding for this program. Executive
staff has said that should additional funding be needed, it will be managed within the DHHS
budget.

FY13 FY13 FY14 FY14 FY15 FY15 Clients | FY16
Actual Clients Actual Clients Budget Projected | CE
605,486 | 2,770 630,873 3,024 650,873 3,250 650,873
now now
755,328 4,000

10




PCC is seeking total County funding of $985,847 for FY16. This includes $42,000 to
make technology upgrades that will streamline enrollment and recertification process.

Council staff recommendation: Place $125,000 on the reconciliation list to ensure that at
least as much funding is available in FY16 as in FY15. Place $42,000 on the reconciliation
list for the technology improvements as it is important for children to be enrolled and receive
services in a timely manner.

B. Council Grants Reviewed by the Montgomery Cares Advisory Board

For the past several years, the Council has asked the Montgomery Cares Advisory Board
to review and provide comments on applications for Council and Executive grants for the
Montgomery Cares clinics. The comments and recommendations of the Montgomery Cares
Advisory Board are attached at © 59-60.

The following provides a summary of each grant, the MCAB recommendation, and the
Council staff recommendation. If the HHS Committee concurs with an Executive recommended
grant, no additional recommendation is needed. If the HHS Committee recommends funding a
Council grant or an amount above the Executive recommendation, it must be placed on the
reconciliation list.

Name ‘ Care for Your Health
Amount $29,473
Purpose Enhance the home-based health program that supports seniors who are

aging in place. Partners include HOC (Holly Hall), Washington
Adventist, Adventist Home Healthcare, DHHS, and the Latino Health
Initiative. Goals include preventing people from having to leave their
permanent home, the percent of deaths that occur at home, and the
number of patients who have home visits through an electronic medical

system.
MC Advisory Recommend
Board Comments
Council Staff Recommend — This effort targets a Medicaid/Medicare population and

Recommendation | not a Montgomery Cares population. The program has been underway
at Holly Hall. The HHS Committee should schedule a briefing on the
program after budget sessions to learn more about the experience.

11




Name Chinese Cultural and Community Service Center, Inc,

Amount $62,400

Purpose Support a full-time Registered Nurse for clinical opertaions and to
provide patient centered care navigation. Total cost for the propsed
program is $101,400. CCACC will cover benefits for nurse and salary
for a nurse aide. This is a part of FY16 clinic expansion.

MC Advisory Recommend Funding.

Board Comments

Council Staff Recommend Funding. After the expansion has taken place there

Recommendation | should to sustain staff through other funding sources.

Name Chinese Cultural and Community Service Center, Inc.

Amount $50,000

Purpose Expansion of Pan Asian Volunteer Health Clinic. Request is for
$50,000 of the $120,000 needed for equipment and office ﬁumshm&s

MC Advisory Recommend Funding

Board Comments :

Council Staff Recommend Funding Holy Cross Hospital is receiving assistance

Recommendation | with its expansion and so Council staff agrees that this is appropriate.
This should be a one-time only grant.

Name Community Ministries of Rockville

Amount $71,372

Purpose ' Support for a Nurse Practioner, Nurse, Medical Assistance Staff and
benefits.

MC Advisory Recommend Funding

Board Comments

Council Staff Recommend Funding — $71,372 was approved by the Council in

Recommendation | FY15 for similar staffing. Council staff is concerned about

sustainability of these requests but believes supporting this core
medical staffing is critical to the clinic.
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Board Comments

Name Community Ministries of Rockville

Amount $76,128 ,

Purpose Referral Coordinator/Patient Navigator — this person would assist in
coordinating specialty care, breast and cervical cancer screening
through other programs, patient follow-up, health education for diabetic
patients, and respond to patient questions.

MC Adyisory Recommend Funding;

Board Comments

Council Staff Fund $35,000. The needs described could apply to any clinic,

Recommendation | especially coordination of specialty care referrals. This funding would
allow the clinic to start this position or hire a part-time position but it
should be looking for ways to sustain this position without County
funds.

 Name Community Ministries of Rockville

Amount $22.391

Purpose Funding for a part-time Healthcare Volunteer Coordinator. Kaseman
Clinic has identified several more resources for potential volunteers
and is looking for ways to recruit and manage and is need of a
dedicated coordinator.

MC Adyvisory Recommend

Board Comments

Council Staff Do not fund. Council staff believes that approving the funds to ensure

Recommendation | the continuation of the Nursing and Medical Assistance staffing is a

" higher priority for County funding.

Name Mary’s Center for Maternal and Child Care, Inc.

Amount $113,889

Purpose One full-time Family Service Worker ($42,000), one full-time Life
Cycle Health Educator ($42,000), benefits, indirect costs, and
emergency assistance ($3,000)

MC Advisory Do not Fund-

The grant request was not sufficient to warrant funding 3 items (should
have been submitted separately).

Mary’s Center is a FQHC and eligible for federal and state grants and
other special funds. 62% of Mary’s Center patients are uninsured but
positions would work with all clients.

Council Staff
Recommendation

Do not Fund. Council staff concurs with the comments of the MCAB.
The Council approved $96,914 for similar purposes in FY15.
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Name Medstar Montgomery Medical Center

Amount $44,240

Purpose Population Health ED Navigation Program to reduce hospital
readmissions.

MC Adyvisory Do not Fund

Board Comments

As a large hospital system they should invest dollars to keep people
who need primaryu care out of the Emergency Room.

Council Staff Do not Fund — Concur with MCAB comments that the hospital should

Recommendation | invest in keeping people out of its emergency department. Council
funded $38,250 for FY15. At that time Council staff recommended
this be a one-time start up grant. Medstar indicated that the program
would be sustained through other funding.

Name Mercy Health Clinic

Amount $35,000

Purpose Pharmacy Program. On-site pharmacy is a critical part of their
program especially for patients suffering from chronic illness.
Application notes that they work with the University of Maryland.

MC Advisory Recommend Funding

Board Comments

Council Staff Recommend Funding. This grant was funded in FY14 and FY15 and

Recommendation | there is no evidence that there will be another source of funding in the
future. However, medication management is critical and Mercy is
leveraging assistance from the University of Maryland.
Mercy gets allocation for medications through Montgomery Cares.

Name Mercy Health Clinic

Amount $60,000 request - $45,000 Recommended by Executive

Purpose Fund a Nurse Practitioner to sustain capacity. Implementation of
electronic health records has resulted in longer patient visits, reducing
the number of patients that can be served — it is a particular challenge
for volunteer providers. Total cost of position is $70,200.

MC Advisory Recommend Funding $60,000

Board Comments

Council Staff Recommend Funding $60,000. This requires the HHS Committee

Recommendation | to put $15,000 on the reconciliation list.
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Board Comments

Name Mobile Medical Care (Mobile Med)

Amount $50,000

Purpose Diabetes Program — Support for Podiatrist and Optomotrist to follow up
with diabetic patients that are a part of Mobile Med’s efforts to deliver
point-of-care A1C testing and foot exam sensory tests for diabetic
patients. Have been able to provide A1C testing to 85% of diabetic
patients.

MC Advisory Recommend Funding

Board Comments

Council Staff Recommend Funding at $25,000. This will reduce the amount of

' Recommendation | specialty consults that can be funded with County dollars.

Name The Muslim Community Center (Medical Clinic)

Amount $25,000 Recommended by Executive

Purpose Domestic violence awareness and prevention program. QOutreach to
more than 2,000 people. County programs are not able to reach part of
the Center’s population due to language and cultural barriers. The
program advances healthy and peaceful families with well adjusted
children. MCC Clinic social worker refers women and men to Family
Justice Center.

MC Advisory Recommend Funding.

Board Comments

Council Staff The Committee does not need to make a recommendation as the

Recommendation | Executive is recommending a Community Grant. This program
received $25,000 in funding in FY13, FY14, and FY15.

Name The Muslim Community Center (Medical Clinic)

Amount $25,000 Recommended by Executive

Purpose Fund shuttle van service, part-time driver, gas, insurance, etc. There is
limited bus service to the clinic during the week and none on
weekends. A large number of patients cannot afford private
transportation and are unable to drive.

MC Advisory Fund at $12,500

MCAB agreed that, based on grant information MCC can support a
greater portion of the cost. MCAB supports the clinic’s efforts to
provide greater accessibility for clients.

Council Staff
Recommendation

Concur with MCAB - This would be a reduction of $12,500 to the
Executive’s recommended grants.
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Name The Muslin Community Center (Medical Clinic)

Amount $50,000 Executive Recommends $25,000

Purpose Quality Assurance Program. The clinic has implemented an EMR, e-
pharmacy and e-laboratory systems, robo-caller to remind patients of
appointments, e-billing is being installed, started accepting Medicaid
patients in December 2012. QA Manager will coordinate with PCC,
DHHS and others to provide quality measure in order to implement
best healthcare practices.

MC Advisory Recommend Funding

Board Comments

Council Staff Concur with Executive’s recommended level of funding of $25 000.

Recommendation | This level of funding was provided in FY15.

Name Proyecto Salud Clinic

Amount $48,552

Purpose Patient Centered Medical Homes — program began with funding from
CareFirst and works to improve the condition of patients with chronic
conditions. Supports funding for a part-time Registered Nurse/Care
Manager.

MC Advisory Recommend Funding

Board Comments

Council Staff Recommend Funding - but request additional information on

Recommendation | outcomes.

C. Request from Mercy Clinic for Medicaid Transition Funds

Council President Leventhal has received a request from Mercy Health Clinic for
assistance with the transition from a free clinic to a clinic that accepts Medicaid and other
reimbursements (©61-63). In order to make this transition, the clinic needs additional paid
medical staff, so that there is more certainty of availability than with volunteers, help with
obtaining Medicaid provider status, billing system set-up, off-hours coverage, among other
things. The letter provides a three year transition. It asks for a total of $155,200 from the

County in FY'16.

A part of this funding is the funding for the Nurse Practioner that was noted in the
previous grant section.
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Council staff recommendation: Council staff recommends a total of $155,200 be provided
in FY16 to assist with the transition. The County has encouraged Mercy to transition and their
transition is unique as they are the County’s only free clinic. Council staff recommends the
funding be directed to these purposes:

Nurse Practioner: $137,000
Obtain Medicaid Provider Status - $ 3,200
Billing System set-up $ 5,000
Chart documentation set-up and training ~ $ 7,000
Front Desk Coverage $ 2,300

The $60,000 grant for the Nurse Practioner would not be approved separately.

Council staff is concerned that the proposal calls for additional funding in Year 2 and Year 3
after which time, it is expected that revenues could cover the cost. This recommendation is for
Year 1 only. Council staff hopes that there can be a decline, rather than an increase in Year 2.

D. Communicable Disease and Epidemiology

The County Executive is recommending $2,092,362 in funding for this program area that
is responsible for the investigation, management, and control of the spread of infectious diseases.

For FY 16, the Executive is recommending only multi-program adjustments.

1. Multi-program Adjustments $93,983 (0 FTE)

] Council Staff recommendation: Approve as recommended by the Executive.

E. Community Health Services

The County Executive is recommending $4,729,852 in funding for this program that
provides preventive health access services, including nurse case management and home visits.

For FY 16, the Executive is recommending only multi-program adjustments.

1. Multi-program Adjustments $96,195 (-1.0 FTE)

( Council Staff recommendation: Approve as recommended by the Executive.

F. Dental Services

For FY16, the Executive is recommending $2,347,842 in funding for this program that
provides oral health through six dental clinics.
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For FY16, the Executive is recommending only multi-program adjustments.

1. Multi-program Adjustments $41,939 (0 FTE)

Council Staff recommendation: Approve as recommended by the Executive based on the
response provided to questions discussed as a part of Montgomery Cares that the County is
seeking a grant to expand dental services.

G. Environmental Health Regulatory Services

The Executive is recommending $3,469,393 in this program that issues permits and
provides inspections for food service establishments, swimming pools, health-care facilities,
among its other responsibilities. It also houses the County’s Food Recovery program.

1. Align Funding for Food Recovery ‘ -$40,000 (0 FTE)

The Council initiated the Food Recovery program which has grown into Community
Food Rescue. A brochure is attached at © 76-77. Original funding for this effort was $200,000.
DHHS has recently executed the contract for the Community Food Rescue Coordinator and
FY16 expenses will be $160,000. This includes funding for continuation of the “mini-grant”
program. Community Food Rescue has brought on new partners, is working with the
Universities at Shady Grove, and is working to develop a “brand” that will let people know
which food establishments are recovering food. An emphasis has been placed on food safety and
education about safe food handling.

l Council Staff recommendation: Approve as recommended by the Executive.

2. Multi-program Adjustments $171,852 (0 FTE)

I Council Staff recommendation: Approve as recommended by the Executive.

3. Other Issue: Vacancies

There are currently two Environmental Health Specialist positions vacant in this program.
These positions are inspectors. Because of the increased lapse, Council staff asked whether these
positions would be filled and what the impact would be if they are not.

The Executive branch has responded that it is unknown if these positions will be filled in
FY16. “There is not an intent to keep these positions vacant. However, not filling the positions
will result in a reduction of completed mandated food safety inspections. Under full staffing
88% completion was achieved. We anticipate approximately a 70% completion rate with two
vacant positions and anticipated retirement of one staff member in FY16.”
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Council Staff recommendation: Place two items on the reconciliation list of $90,000 each to
reduce lapse in order to fill these positions in FY16. If the Committee agrees, Council staff will
ask DHHS and OMB for a more accurate amount based on the specfic positions.

H. Health Care and Group Residential Facilities
The Executive is recommending $1,695,375 for this program that inspects and licenses
nursing homes, large assisted living facilities, adult day care, small assisted living facilities, and
group homes, as well as responding to complaints.

For FY 16, the County Executive is recommending only multi-program adjustments.

1. Mlilti-program Adjustments $68,163 (0 FTE)

] Council Staff recommendation: Approve as recommended by the Executive.

. Cancer and Tobacco Prevention
For FY 16, the County Executive is recommending $1,210,603 for this program that
houses the tobacco use prevention and cessation programs and education and screening programs

funded with the State Cigarette Restitution Fund. It also works collaboratively on other tobacco
control programs and the goal of eliminating cancer disparities.

For FY 16, the Executive has recommended only multi-program adjustments.

1. Multi-program Adjustments $70,990 (0 FTE)

} Council Staff recommendation: Approve as recommended by the Executive.

J. STD/HIV Prevention and Treatment Program

1. HHS AIDS Case Management Grant $222,705 (2.35 FTE)
(Grant Fund)
Ryan White B II Consortia Services -$72,983 (-2.88 FTE)

(Grant Fund) - Technical Adjustment

Total funding for the HHS AIDS Case Management Grant is $536,537 for FY16 and
$896,054 for the Ryan White B Consorita Services. DHHS explains that at the State’s request,
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clinical and non-clinical were separated into two grants. Non-clinical staff is in the AIDS Case
Management Grant and clinical staff is in the Ryan White B grant. This resulted in an increase
to one and a decrease to the other.

l Council Staff recommendation: Approve as recommended by the Executive.

2. Sexual Health and Recovery Grant $151,442 (0.85FTE)
(Grant Fund)

This is a new grant that will provide a combination of prevention, support services, and
education.
3. HIV Prevention Services $130,496 (1.55 FTE)
(Grant Fund)

Total funding for this grant is $569,802. There has been some shifting of positions
between the Ryan White grants, the HIV Positive Women and AIDS case management grant.

1 Council Staff recommendation: Approve as recommended by the Executive.

4. Ryan White Case Management $112,082 (-0.45FTE)

Total grant funding is $896,054. There is no change to services. This is a realignment of
responsibilities, grant activities, and funding.

[ Council Staff recommendation: Approve as recommended by the Executive.

5. Nutrition Services Counseling in Ryan White Part A  -$9,153 (-1.0 FTE)
(Grant Fund)

This is a technical adjustment to align with the grant funding received. Total funding for
this grant is $113,147.

Council Staff recommendation: Approve as recommended by the Executive.
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6. Housing Opportunities for Persons with AIDS  $264,594 (0 FTE)
{Grant Fund)

Total funding for this grant for FY16 is $535,406. This is the actual amount received in
FY15 (the reduction is actually from $838,000 in FY14 to $535,406 in FY15). DHHS has said
that the impact of this reduction is that approximately 10 individuals living with HIV/AIDS and
their families will no longer get this subsidy.

Council staff has asked DHHS to provide the Committee with more information on
this change. Is the housing stability of any individual or housing in jeopardy? Is this

reduction handled through turnover in the program or will people currently receiving
benefits have their benefits stopped?

K. Tuberculosis (TB) Services
The Executive is recommending funding of $1,899,364 for this program that includes
testing people for exposure to TB, treating active cases, identifying people at risk, and
performing contact studies.

For FY 16, the Executive is recommending only multi-program adjustments.

1. Multi-program Adjustments $55,888

I Council Staff recommendation: Approve as recommended by the Executive.

L. Women’s Health Services

The Executive is recommending $2,657,609 in funding for this program that provides
care coordination services for women and children in the Medical Assistance-managed care
program. It also houses the Women’s Cancer control program for eligible women aged 40 and
older.

1. Administrative Care Coordination $130,000 (0 FTE)
(Grant Fund)

The total grant award for this program is $835,000. The additinoal funding will be used
for increased personnel costs and two contractual Community Health Workers.

Council Staff recommendation: Approve as recommended by the Executive.
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2. HHS Expanded Breast and Cervical Cancer Grant -$75,000 (0 FTE)
(Grant Fund)

The total grant award for this program is $218,812 which is a $75,000 reduction from
FY15. The reduction will be taken in contractual purchase of care.

‘ Council Staff recommendation: Approve as recommended by the Executive.

3. Maryland Family Planning Grant -$459,073 (-1.0 FTE)
(Grant Fund)

The State has decided to award the grant funds for this program directly to the service
providers.

Council Staff recommendation: Approve as recommended by the Executive.

4. Multi-program Adjustments -$43,154 (1.0 FTE)

‘ Council Staff recommendation: Approve as recommended by the Executive.

M. Public Health Emergency Preparedness and Response

The Executive is recommending $1,181,399 for this program that is resposnsible for
planning, readiness, and rsponse activities in the event of a public health emergency or bio-
terrorism threat. Planning efforts are collaborative with the County’s Emergency Management
Group and other regional, State, and Federal partners.

1. Cities Readiness Grant $133,985 (0 FTE)
(Grant Fund)

Total funding for these efforts is $783,021. This increase reflects the actual award in
FY15, which is the same as the expected FY16 award. Some funds will be used to cover
personnel costs and about $127,000 will be used for contracter support to continue to perform
gap analysis of selected planning areas to determine next steps in public health preparedness
- planning.

Council Staff recommendation: Approve as recommended by the Executive.
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2. Multi-program Adjustments -$47,323 (0 FTE)

] Council Staff recommendation: Approve as recommended by the Executive.

N. Service Area Administration

1. Public Health Officer $37,850 (0 FTE)
(General Fund)

This aligns the County and State share of the costs associated with the Public Health
Officer (not just compensation).

| Council Staff recommendation: Approve as recommended by the Executive.

2. Multi-program Adjustments $107,967 (0 FTE)

Council Staff recommendation: Approve as recommended by the Executive.

F:memillan/FY 160pBd/DHHS Public Health April 13 2015
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Publivc Health Services

FUNCTION , .

The functions of the Public Health Services programs are to protect and promote the health and safety of County residents. This is
accomplished by monitoring health statns and joplementing intervention strategies to contain or prevent disease (incloding
bio-terrorism and emerging diseases); fostering public-private pariperships, which increase access to health services; developing and
implementing programs and strategies to address health needs; providing individual and commmunity level health education;
evaluating the effectiveness of select programs and strategies; and hcensmg and mspechng famhus and institutions affecting public
health and safety.

' PROGRAM CONTACTS

Contact Dr. Ulder Tillman of the HHS - Public Health Services at 240.777.1741 or Rachel Silberman of the Office of Management
and Budget at 240.777.2786 for more information regarding this service area's operating budget.

PROGRAM DESCRIPTIONS

Health Care for the Uninsured

- This program area includes the Montgomery Cares, Care for Kids, Maternity Partnership, Health Care for the Homeless and
Reproductive ‘Health programs. Through public-private partnerships, these programs provide primary bealth care services for
low-income uninsured children, adults, pregnant women, and the homeless, using private pediatricians, a network of safety net
clinics, obstetricians, and hospitals, along with other heaith care providers. This program area also provides care coordination to
uninsured children and adolescents with chronic or handicapping conditions needing specialty diagnostic, medical, and surgical
treatment.

Program Performance Measures A;;;’; ! Ag:;:l Est;r;ar;ed T?Y,?gt T?;?; !
Percent of vulneruble populations that have a primary care or prenatal 28.2 282 TBD TBD TBD
care visit - Adults! :
Percent of vulnerable populations that have a primary care or prenatal 25.7 305 8D TBD T8D
care visit - Children?
Percentage of healthy birth weight bobies (= or > 2,500 grams} born to 95 97 95 95 95
regnant women in the Maternity Pamershnpﬂrou '

1Changes in the number of pecple accessing health care are unprediciable due to the unknown impad of implementation of the Affordable Care
Act with enroflment in expanded Medicaid and Qualified Health Plons

2 Changes in the number of people accessing health care are unpredictable due to the unknown impact of implementation of the Affordable Care
Act with enrollment in expanded Medicaid and Qualified Health Plans

FY16 Recommended Changes Expenditures FTEs
FY15 Approved 14,669,661 6.00
Decrease Cost: Eliminate Matching Funds for Reprodud’rve Health Grant Administration Reflecting State Shift »170,133 0.00
to Contract Directly with Providers .
Decrease Cost: Montgomery Cares Program Casaload Due fo Affordable Care Act Implementation ‘ -500,000 0.00
Mulfi-program adjustments, induding negotiated compensation changes, employee benefit changes, changes -142,860 0.00
due to staff tumover, reorganizations, and other budget changes aﬁechng multiple programs, .
FY15 CE Recommended 13,856,668 6.00

Communicable Disease and Epidemiology

Communicable Disease and Epidemiology is responsible for mvestigations, management, and control of the spread of over 65
infections diseases as stipulated by Maryland law, including: rabies; hepatitis A, B, and C; salmoneliosis; measles; cholera;
" legionellosis; and lyme disease. Emerging pathogens, such as HIN1 Influenza, are addressed with aggressive surveillance efforts and
collaboration with State agencies of Agriculture, Health, and the Environment. Control measures for disease outbreaks in high-risk
populations, such as residents of long-term care facilities, are implemented to prevent further spread of diseases to others.
Educational programs are provided to groups that serve persons at risk for infectious diseases (homeless shelters, nursing homes, day
care centers, ete.). The program also provides vital record administration and death certificate issuance. Immunizations, outreach, and
edncation are available to residents, private medical providers, schools, childcare providers, and other commumity groups. The
Refugee Health Program screens all persons who enter the County with refugee status for commmumicable diseases. Refugees are
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medically assessed and are either treated or referred to the pnvate sector. The Migrant Health Program is also provided in compliance
with Federal laws governing migrant laborers.

Actual Actual Estimated Target Target

Program Performance Measures Y13 EY14 EY15 16 FY17

Percent of investigations on reperiable communicable diseases thot 100 100
{follow appropriate profocols to limit further spread of the disease

FY16 Recommended Changes - Expenditures FTEs
FY15 Approved 1,998,379 17.50
Multi-program adjustments, induding negohufed compensation changes, employee benefit changes, changes 93,983 0.00
due to stcff urnover, reorgamzahonsLnnd other budget dwungg offecling multiple programs.
FY14 CE Recommended 2,092,362 17.50

Commundy Health Services

Community Health Services provides preventive health access services to uninsured and underinsured populations, using a
family-centered approach Services inclnde nurse case management and home visits fo targeted populanons such as pregnant women,
pregnant and parenting teens, children up to ope year of age, and atrisk infants. Other services include staffing support for
irnmumnization clinics, STD services, and pregnancy testing in regional health centers.

Actual Actual Estimated Target Target
Program Performance Measures FY13 Y14 EY15 FYié Y17

Percentage of Infants At Risk (IAR) referrols that received o follow-up visit 95 ) 95 95 95 - 55
within 10 days by Communily Heolth Service (CHS) nurse .

Wl FY16 Recommended Changes Expenditures
4,633,657
Mulh—progrum adjustments, induding negotiated compensation chcngs, employee benefit changes, changes 96,195 -1.00
due fo staff turnover, rearganizations, and other budget changes affeding mulfiple programs.
FY14 CE Recommended 4,729,852 43.80
Dental Services

This program provides dental services to promote oral health in six dental clinics. Services include instruction in preventive heaith
practices, primary assessments, targeted dental services, and emergency services. Services are provided to income-eligible
Montgomery County children, pregnant women, adults, and seniors. This program also includes an HIV Dental Program, which
provides comprehensive oral health sexvices to HIV-positive clients.

Actual Actual Estimated Target Target

Program Performance Measures FY13 EY14 FY15 Y16 Y17
Percentage of children who complete their dental treatment plan

FY15 Approve 2,305,963 16.00

Multi-program adjustments, induding negofiated compensation changes, employee benefit changes, changes 41,939 0.00
due Yo staff tumaver, reorganizations, and other budget changes affecting multiple programs. - .

FY16 CE Recommended . 2,347,842 16.00

Environmental Health Regulatory Services

This program issues permits for and inspects a variety of activities to protect the public health by ensuring that sanitation standards
are met and maintained, and that there is minimal risk of injuries or spread of vector, food, and waterborne diseases in facilities
licensed by the program This program also enforces nutritional restrictions on trans-fat in foods and enforces menu labeling
regulations. Food service establishments, swimmming pools, health-care facilities, group homes, private educational facilities for
children and adults, and a variety of other facilities used by the public are inspected and licensed. Inspections are conducted for
compliance with health and safety standards established by the County and by State of Maryland laws and regulations. The County’s
rat control ordinance and smoking prohibitions and restrictions are enforced under this program. Complaints made by the public are
investigated and orders for correction are issued as appropriate.
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Actual Estimated Target Target

Program Performance Measures Y14 Y15 EY16 Y17

Perceninge of swimming pools found to be in compliance upon regulur 87 91 90 920 90
inspection .
FY16 Reconvmended Changes Expenditures FTEs
FY15 Approved 3,469,393 30.00
Decrease Cost: Align Funding for Food Recovery Program to Appropriately Reflect Demand -40,000 0.00
Mulfi-program adjustments, induding negofiated compensation changes, employee benefit changes, changes - 171,852 0.00
due to staff turnover, reorganizations, and other budget changes affecting multiple programs.
FY16 CE Recommended ’ 3,601,245 30.00

Health Care and Group Residential Facilities .

This program inspects and licenses nursing homes, domiciliary care homes (large assisted living facilities with less intensive care
than nursing homes), adult day care centers, small assisted living facilities and group homes serving children, elderly, mentally ill,
and developmentally disabled persons to ensure compliance with County, State, and Federal laws and regulations. Staff responds to
‘complaints and provides advice and consnltanons to licensees to maintain high standards of care.

Actual Estimated Target Target

Program Performance Measures Y14 EY15 EYi6 FY17
Percentuge of nursing homes with actual harm deficiencies . 10 . 10 10

FY16 Recommended Changes Expenditures FTEs

FY15 Approved 1,627,212 12.50

Multi-program adjustments, mdudmg negohuked campensation changes, employee benefit changes, changes 68,163 -0.50
due to staff turmaver, reorganizations, and other budget changes affecfing mulfiple programs.

FY16 CE Recommended . 1,695,375 12.00

- Cancer and Tobacco Prevention

The Tobacco - Use Prevention and Cessation Program and the Cancer Prevention, Education, Screening and Treatment Program are
two programs funded through the State Cigarette Restitution Fund. State fimding supports coordination activities among community
groups for outreach, screemings, education, and treatment. Each program has established coalitions consisting of public health
partners, community based orpanizations, hospitals, and other existing resources that work collaboratively to implement either
tobacco-control programs or the statewide goal of early detection and elimination of cancer disparities, as well as the establishment
of tobacco-control programs.

FY'16 Recommended Changes Expenditures FTEs
FY15 Approved 1,139,613 3.00
Multi-program adjustments, incdluding negotiated compensation changes, employee benefit chenges, changes 70,990 0.00
due to staff tumover, reorganizations, and other budget changes affecting mulfiple progroms, )
FY16 CE Recommended ’ 1,210,603 3.00

'STD/HIV Prevention and Treatment Program

The Sexually Transmitted Diseases (STD) Program provides diagnosis and treatment to those who have contracted STDs. Contacts
of infected patients are confidentially notified and referred for treatment. HIV counseling and testing is provided, with referral for
medical and psychosocial support sexvices if the test is positive. The HIV program provides primary medical care through all stages
of HIV/AIDS, medication, as well as a broad spectrum of case management support services. Other services include home/hospice
care, coordination of a regional HIV dental clinic, and housing services through the Housmg Opportunities for People with AIDS

program.

FY16 Recommended Changes Expenditures FTEs
FY15 Approved ’ 7,298,470 42.65
Enhance: HHS AIDS Case Management Grant {2001189) : 222,705 2.35
Add: Sesasal Health & Recovery Grant (2001861) ) 151,442 0.85
Enhance: HIV Prevertion Services (2001051} 130,496 1.55
Enhance: Ryan White Case Management Grant {2000614) 112,082 -0.45
Technical Adj: Nutrition Services Counseling in Ryan White Pari A Grant {2000620L 2,153 -1.00
Technical Adj: Ryant White 1l Consortia Services [0F62077) -72,983 -2.88
Reduce: Housing Opportunities for Persons with AIDS Grant - Administrafion (F64133A] -264,594 0,00 -

Public Health Services : Health and Human Services 53—@



witi-program adjusiments, inciuding negotiaied compensation changes, employse benefit changes,
due o staff turnover, reorganizotions, and other budget changes aﬁedmLu!hple progmms
FY16 CE Recommended 7,627,148 42.65

School Health Services

This program provides health services to the stndents in Montgomery County Public Schools (MCPS). These services include: first
aid and emergency care; health appraisal; medication and treatment administration; health counseling, consultation, and education;
referral for medical, psychological, and behavioral problems; case management for stndents with acute and chronic health conditions,
and pregnant and parenting teens; hearing, vision screenings, and Lead Certification screenings are provided to MCPS students.
Imomizations and tuberculosis screenings are administered at School Health Services Centers, primarily to international students
enrolling in MCPS. Primary health care, provided by murse practitioners and physicians, is provided to students enrofled at one of the
Cousnty’s School Based Health Centers or High School Wellness Centers. Head Start-FHealth Services is a collaborative effort of
HHS, Office of Commumity Affairs, School Health Services, MCPS, and contracted community-based child care centers to provide
comprehensive pre-kindergarten services to Federally eligible three and four year old children. School Health Services provides a full
range of bealth, dental, and social services to the children and their families.

Actual Estimated Target Target

Program Performance Measures Y14 EY15 FY16 Y17

Percent of students who retum to class and are ready fo learn aftera 87
health room visit -

j FY16 Recommended Changes - Expenditures FIEs

FY15 Approved : 24,325,830 257.46

Eliminate: Meade School Health Obesity Grant (2000807} -20,000 0.00

Decrease Cost: Contrads for Billing Consultants, Markeling and Lob Services -40,000 0.00

Mulfi-program adjustments, induding negotiated compensation changes, employee benefit ch:mgx, changes 1,272,384 0.99
due 1o staff furnover, reorganizations, and other budget changes gffecting multiple programs. )

FY16 CE Recommended 25,538,214 258.45

Tuberculosis Services

This program includes: testing persons for exposure to Tuberculosis (TB), treating active cases, identifying persons at risk of
developing TB, performing contact studies to determine who may bave been exposed to an infections person, and medication
therapy. A treatment plan is developed for each diagnosed patient and the patient receives supervised medication therapy. Special
programs are provided to high-risk populations such as the homeless, addicted persons, incarcerated persons, and persons living in
high-density areas of foreign-bormn populations.

Actual Actual Estimated Target Target

Program Performance Measures EY13 Y14 FY15 Y16 FY17
Percentage of dlients with acfive infectious tuberculosis who receive and 95 93 95 95 95
are scheduled to camplete Directly Observed Therapy and successfully -

complete the freatment regimen

Expenditures FTEs

FY16 Recommended Changes
FY15 Approved 1,843,476 17.00
Muifi-program adjusiments, including negotisted compensation changes, employee benefit dmnges, changes 55,888 0.00
due 1o staff tumover, reorgonizations, and other budget changes aﬁednpg mulfiple programs. )
FY1é& CE Recommended ) 1,899,364 17.00

Women’s Health Services

This program provides care coordination services for women and children in the Medical Assistance-managed care program. Referral
services are provided for individuals with specific health issues (Le., sexnally transmitted diseases). Screening for early detection of
breast cancer and cervical cancer including gynecological examinations, clinical breast examinations, mammograms, ultrasounds of
the breast apd related case-management services are offered through the Women’s Cancer Control Program 1o eligible women aged
forty years and older.
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FY16 Recommended Changes ) Expenditures FTEs

"FY15 Approved - ~ 3,104,836  20.65

| Enhance: Administrative Care Coordination (0F52087) 130,000 0.00

| Reduce: HHS Expanded Breast & Cervical Cancer Grant 2000992} -75,000 0.00

Eliminate: Marylond Family Planning Grant Not Awarded in FY16 (0F62082) -459,073 -1.00

Multi-program adjustments, induding negofiated compensation changes, employee benefit changes, changes -43,154 1.00
due o staff jurnover, reorganizations, and other budget changes offecting multiple programs,

FY16 CE Recommended ) 2,657,609 20.65

Public Healith Emergency Preparedness & Response

This program is responsible for the planning, readiness, and response -activities in the event of a public health EmMergency or
bio-terrorism threat. Planming efforts are made in collaboration with the County Emergency Management Group; the Office of
Emergency Management and Homeland Security; the Departments of Fire and Rescue Services; the Police Department; hospitals;
and a varety of other County, Staté, regional, and Federal agencies. Efforts are targeted at training and staff development;
communication strategies; emergency response drills; partnerships; resources and equipment; the establishment of disease
surveillance systems; mass immmmization clinics; medication dispensing sites; and readiness.

o+ Actual Actual Estimated Target Target
Program Performance Measures £Y13 EYid EY15 Y16 EY17

Percentage of PHS Programs with Confinuily of Operations {COOP) plans T 100
that have been reviewed and updated within the post 12 months

FY16 Recommended Changes Expenditures FTEs
FY15 Approved 1,094,737 9.30
Enhance: Emergency Preparedness - Cities Readiness Grant (20007646} 133,985 0.00
Multi-program adjustments, induding negofiated compensafion changes, employee benefit changes, cbanges -47,323 0.00
due to staff turnover, reorganizations, and other budget changes affecting multiple programs.
FY16 CE Recommended 1,181,399 9.30

Service Area Administration :

This program area provides leadership and direction for the admiristration of Public Health Services. Service Area Administration
also includes Health Planning and Epidemiology, the Commupity Health Improvement Process and Special Projects, as well as
oversight for medical clinical volunteers, the Commission on Health, contracts, grants, and parmership development.

FY16 Recommended Changes Expenditures FTEs
FY15 Approved 1,682,645 - 12.85
Increase Cost: Public Health Officer 37,850 0.00
Mulfi-program adjustments, including negatiated compensation changes, employee benefit changes, chonges 107,967 0.00
due to staff turnover, reorganizotions, ond other hudge‘t changes affecting multiple programs.
FY16 CE Recommended 1,828,452 12.85
PROGRAM SUMMARY
FY15 Approved FY16 Recommended
Program Name Expenditures FTEs Expenditures FTEs
Health Care for the Uninsured 14,669,661 6.00 13,856,668  6.00
Communicable Disease and Epidemiology 1,998,379 17.50 2,092362 17.50
Community Health Services : 4,633,657 44.80 4,729,852 43.80
Dental Services . 2,305,503 16.00 2,347,842 14.00
Environmental Health Regulatory Services 3,469,393  30.00 3,601,245 30.00
Health Care end Group Residential Fadilities 1,627212 1250, 1,695375 12.00
Cancer and Tobacco Prevertion 1,139,613 3.00 1,210,603 3.00
STD/HIV Prevention and Treatment Program ‘ 7,298,470 42.65 7,627,148 4265
School Health Services ) ) 24,325,830 257.46 25,538,214 258.45
Tuberculosis Services - 1,843,476 17.00 1,899,364 17.00
Women's Hedlth Services 3,104,836 20.85 2,657,609 20.65
Public Health Emergency Preparedness & Response 1,094,737 9.30 1,181,399 9.30
Service Area Administration 1,682,645 12.85 - 1,828462 12.85
Total 69,193,812 489.71 70,266,143 489.20
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Despite enrollment challenges during the first year, we were encouraged to see
thousands of residents gain insurance coverage for the first time through the
Affordable Care Act. Staff began training on the new Electronic Health Record,
which will also enable us to bill insurance companies, whenever possible.

A significant number of residents remain uninsured and we remain committed
to continuing services to protect the health of all of our residents. Our staff, contractors and
medical volunteers protected and ensured the public’s health by providing health room staff at
202 public schools, inspecting restaurants and food service facilities, nursing and group homes,
and swimming pools; testing and treating residents for tuberculosis (TB), HIV and other diseases;
case managing pregnant teens, women and newborns; and providing primary care to adults,
and dental care and cancer screening to uninsured residents. Staff also determined eligibility
for Medical Assistance (MA) and other health programs for thousands of residents. Our Healthy
Montgomery community-wide health improvement process took a leap forward, with the
approval and implementation of both the Behavioral Health and the Obesity Action Plans, two
of six priority areas, to improve health throughout the County.

This Service Area Includes:

Cancer Screening Programs

Communicable Disease & Emergency Preparedness

Community Health Services

Office of Eligibility & Support Services (shared with Children Youth & Families)
Health Care for the Uninsured

Planning & Epidemiology, including Healthy Montgomery

Licensure & Regulatory Services

School Health Services

Highlights -

e launched the Food Recovery Program, awarding $126,000 in mini- grants to 16
organizations that promote food recovery. The goal is to build a coordinated system to
increase food recovery and distribution from caterers, restaurants, etc.

e Reviewed all Montgomery County Public Schools (MCPS) students’ (approximately
154,000) immunization records to identify those requiring mumps and/or rubella
vaccine to comply with a new law.

® Posted all restaurant and food service inspection results in electronic format for
the public, through the County’s Open Data System; completing 6,845 mandated
inspections to ensure food safety and reduce food borne diseases.

e Provided care coordination and health education services for 8,168 MA clients,
including pregnant women, children, and adults with special needs; and nurse case
management for pregnant teens, newborns and pregnant women.

e Protected the public by conducting rabies risk assessments, legionellosis investigations,
and vaccine-preventable disease investigations such as measles, pertussis, Hepatitis
and mumps. Protected residents through the TB, HIV and STD testing and treatment
programs, flu clinics and immunization program.

e Screened 972 County women for breast cancer through the Women’s Cancer Control
Program, and provided diagnostic services and case management.
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Screened 226 residents for colorectal cancer through Montgomery County Cancer Crusade;
74 had pre-cancerous polyps removed; one cancer was found and treated.

Provided dental services for 4,518 uninsured low income residents, including 767
maternity clients, 1457 children and 2294 adults.

Participated in emergency preparedness exercises, planning and trainings with County,
regional, state, federal and hospital partners as well as the faith based community, long-
term care facilities and large businesses.

Recognized by the Maryland Department of Health and Mental Hygiene for “Reaching
Hard to Reach Populations” with 317 vaccination clinics. Administered 7,265 doses

of FluMist vaccine at three high school and 132 elementary school clinics, and held flu
clinics at Germantown and Silver Spring health centers.

Handled 550,676 visits to school health rooms. Eighty seven percent of these visits
(481,020) resulted in children returning to class. School nurses also case managed 15,954
children with identified chronic health conditions including asthma, diabetes and severe

allergic reactions.

Statistics

Trends/Issues

‘Montgomery Cares provided primary and specialty care, and medications for low income,
uninsured adults through a network of community based clinics, hospital partners and the
Primary Care Coalition. The reduction in patients was due partly to individuals obtaining
MA coverage. Health services were also provided for 266 homeless patients.

The Maternity Partnership Program provided prenatal care services in partnership with
three hospitals. Ninety five percent delivered healthy birth weight babies.

The Care for Kids Program provided access to primary health care, prescription medicines
and limited specialty care for children who were not eligible for the State programs or

other insurance.

Staff began training for the electronic medical record and billing
insurance companies to adjust to changes and opportunities under
the Affordable Care Act. All Montgomery Cares safety net clinics
are now using electronic health records.

Two new high school wellness centers opened at Gaithersburg
and Watkins Mill, and two new clinics at Weller Road and Viers
Mill elementary schools. Clinic space will be shared after hours
with community medical providers to increase primary care
services for neighborhood families.
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Cleveland Clinic Reports 40% Drop In Charity Care After
Medicaid Expansion
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Cleveland Clinic (Photo by KevinMNord via Flickr)

The Cleveland Clinic, one of the largest hospitals in the country, has cut its charity care spending — or the cost of
free care provided to patients who can't afford to pay — to $101 million in 2014 compared with $171 million in 2013.

Hospital officials credited the federal health law for the improvement. “The decrease in charity care is primarily
attributable to the increase in Medicaid patients due to the expansion of Medicaid eligibility in the State of Ohio and
the resulting decrease in the number of charity patients,” the hospital’s year-end financial statement reported.

That 40 percent drop spotlights a trend in how payments are changing for all providers since the health iaw rolled out
the Medicaid expansion and subsidies that help some lower-income people purchase policies on the new insurance
marketplaces, said John Palmer, spokesperson for Ohio Hospital Association.
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“Now that you're starting to see that shift from uninsured or underserved on over into health care programs such as
Medicaid and the exchange, that has had a good impact,” he said. “And, obviously, it is reflective of what hospitals
are experiencing with uncompensated care in the areas of charity care especially,”

The clinic is not alone. The federal Depariment of Health and Human Services announced last week that the number
of uninsured and self-pay patients has fallen substantially in Medicaid expansion states since the program went into
effect last year. In addition, states with expansion saw significant reductions in uncompensated care costs ~ which
includes charity care and bad debt, such as when an insured patient doesn't pay her share of a hospital bill.
Hospitals in those states had an estimated savings of $2.6 billion over that seen in non-expansion states.

: Even so, Moody's Investors Service reieased a negative outlook for the nation’s
part of a partnership nonprofit health care sector. It pointed out that while the increased insured
s WCPN/ldeastream, population will funnel dollars into the hospitals, that may not make up for federal

tiser Health News. It can ) )
ms.
ed for free. (details) cuts in Medicare and other programs

Ohio is one of 28 states and the District of Columbia to expand Medicaid under the

federal health law. More than 492,000 Ohio residents have enrolled through

exbansion. In addition, another 234,341 people in the state selected or were
automatically re-enrolled in a private plan on the state’s federally run exchange.

“This has been good for patients because now they are insured through the State of Ohio’s adoptidn of Medicaid
Expansion and can go anywhere for the care they need,” a spokeswoman wrote via email.

Another financial report, released by the clinic in early March, indicates that total uncompensated care fell 27 percent
fo $211 miliion in 2014, That number includes both charity care and bad debt costs.

The clinic, however, announced in the earlier March report that 2014 was an “extraordinary” financial year with
operating income up 60 percent to $466 million on total revenues of $6.7 billion.

Dr. Toby Cosgrove, the clinic’s chief executive, noted then that the economic improvement came from a reduction in
expenses, with cuts in energy use, employee health insurance costs and staff.

“Everybody in the organization contributed from whether we were turning off the escalators at night or not doing
duplication of lab studies,” Cosgrove said. “But it was a total organization involvement in this and it was very
gratifying to see people step to the plate.”

This story is part of a partnership that inciudes WCPN/ldeastream, NPR and Kaiser Health News.

© 2015 Kaiser Family Foundation. All rights reserved.
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MCAB FY16 Budget Request is as follows:

Area Current Budget Budget
Request
Primary Care: Increase reimbursement rate for primary care vislts from $65 to $68 per encounter aliotting $5,375,955 -$71,955
78,000 encounters for FY16.* Actual reimbursement rate for clinics is $68 per encounter.
‘ Overall: $5,304,000
Speciaity Care: Expand specialty care to serve more patients and strengthen the infrastructure of the $783,565 495,000
speclaity care networks.
»  Project Access Direct Services $80 000
= (Cathollc Charities Health Care Network $15,000
‘Behavioral Health Care: Continue behavioral health expansion by expanding hours at Holy Cross Aspen Hill $1,008,520 $50,000
clinic V
Pharmacy: Support cardiovascular and endocrine drugs $1,761,021 $150,000
Oral Health Care: Increase capacity of the County dental program, SCC, and MCC dental clinics $407,120 $423,000
»  MCC Dental Clinic 1400 visits: $182,000 ' :
»  County Clinics 1100 visits: $143,000
= SCC 750 visits: $98,000
Patient Outreach and Education -0- $120,000
*  Provide funds to each clinic to support outreach efforts: $5,000 x 12 clinics $60,000
*  Support a Community Outreach Coordinator responsible for developing and administering public
awareness and education regarding Montgomery Cares. $60,000
Montgomery Cares Total Request: $766,045
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Montgomery Cares Advisory Board
Position Statement
Fiscal Year 2016

Overview

The Montgomery Cares {MCares) network has grown in capacity and complexity each year since the program’s
inception in 2006. Montgomery Cares has an exceptional record of providing high-quality primary care to low-income,
uninsured residents of Montgomery County.

As the second year of the ACA enrollment is underway, MCares is redefining its role in the health care environment.
While many County residents have access to health insurance coverage, MCares helps ensure that accessible care for
low-income uninsured residents is affordable, appropriate {without cultural and linguistic barriers) and available. The
twelve (12) clinics, which are geographically dispersed, have demonstrated their ability to effectively serve diverse,
multi-cuitural communities. They are currently in the process of improving clinic operations, practice management,
and clinical guidelines in order to ensure their viability in the changing environment.

As we look toward the future, the MCAB will collaborate with other stakeholders to prioritize key components of -

Montgomery Cares 2.0 which incorporates the Triple Aim principles of improving population health, patient
experience and reducing costs.

FY16 Budget Priorities

- With the County’s current fiscal challenges, MCAB is focusing its advocacy on following budget priorities:

. Priority #1: The MCAB is requesting increased funding to improve access to comprehensive services by offering
Montgomery Cares patients increased support for medication costs, specialty care, and oral health services.

Priority #2: Enhance Outreach and Education through funding efforts that would capture the estimated 60,000 adults
in Montgomery County remaining without health care coverage. We are encouraging clinics to grow and participate
in the Medicaid Health care Program to offset operational costs and thereby utilize Montgomery Cares budgetary
funds to provide direct patient care only. An increasing balanced patient mix will provide low-income, vulnerabie

- Medicald recipients with health ¢are coverage devoid of cultural and linguistic barriers: In other words, the uninsured
MCares population benefits from a more self-sufficient and sustainable health care provider network.

FY16 MCAB Goals and Activities

In addition, to help the program further meet the needs of uninsured residents MCAB has committed to the following
actions in the upcoming year:

* Shaping the Future Direction of Montgomery Cares: The MCAB is working with stakeholders to strengthen the
McCares network and expand capacity to meet the healthcare needs of the uninsured population. This
includes:

o Assure “no-barrier” to access for consumer enrollment in Montgomery Cares and policies on
directing patients eligible for other insurance programs
o Reinforce the patient-centered medical home concept for all MCares patients
Strengthen and sustain a high quality workforce within the MCares clinics;
o Establish linkages to community-based social and support services in order to build an integrated
health system V

Q
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Montgomery Cares FY14 Patient Population
by County Council District

primary care coalition
et Mantgomury Courty, Wiy ancl
District 1 - 1,123 patients Roger Berliner
District2 - 5,307 patients Craig Rice
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Miies ;
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District 3 - 6,645 patients Sidney Katz
District4 - 6,609 patients Nancy Navarro
District5 - 8,327 patients Tom Hucker

AtLarge  Marc Elrich
Nancy Floreen
George Leventhal
Hans Riemer

Total: 28,011 patients *
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fpkllap includes data from 12 Montgomery Cares-participating clinics. Addresses for 137 patient could not be mapped.A
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e , e Montgomery Cares Clinic and Hospital Locations
primary care coalition

RN T Sy Mo 2o by County Council District FY14

1 - Holy Cross Hospital
2 - Medstar Montgomery Medical Center
3 - Shady Grove Adventist Hospital
4 - Shady Grove Adventist Emergency Center @8

5 - Suburban Hospital PP

6 - Washington Adventist Hospital

) B Clinic Location
: ' A Mobile Medical Care Van Sites
@ Hospital Location
Dental Clinic Location

e ———

A - Chinese Culture & Community Service Center
B - Community Clinic, Inc.

C - Community Ministries of Rockville

D - Holy Cross Health Center

E - Muslim Community Center Medical Clinic

F - Mobile Medical Care Clinic Sites

G - Mary's Center for Maternal and Child Health
H - Mercy Health Clinic

| - Proyecto Salud _

J - The People's Community Wellness Center

j Spanish Catholic Center
BN

" L - CCI Dental Clinic
M - DHHS Dental Clinic
N - Spanish Catholic Center Dental Clinic

O- Care For Your Health




Montgomery County Can
Lead the State in Improving
the Health of its Population

FY2016 Advocacy Statement of the Primary Care Coalition

Montgomery County aspires to be the healthi-
est county in the nation. It is the only county in
Maryland that has invested in an expansive
health care safety-net that ensures low-income
people have access to high quality, culturally

competent health services.

The county-funded Care for Kids program must
expand to address the health needs of recent
arrivals and provide access to specialty care,
‘behavioral health, and oral health services for

all children served.

Health services provided by Montgomery Cares
network of providers should be comparable to
health services available to insured popula-
tions, and continuity of care should be pre-

served for consumers regardless of the payer.

Triple Aim Goals

Improve population health and patient experi-

ence while reducing overall health care costs.

The BottomA Line

Care for Kids. A $386,000 investment in Care for Kids will sustain the program as it ad-
dresses the health needs of recently arrived children.

Montgomery Cares. A return to FY2015 funding levels and an additional investment of
$550,000 will support Montgomery Cares in delivering services comparable to Medicaid

and subsidized insurance plans. .
(1)



Montgomery County Can
Lead the State in Improving

the Health of its Population

FY2016 Advocacy Statement of the
. Primary Care Coalition

The United States is experiencing the greatest transformation in
health care since the implementation of Medicaid in 1965. The
Affordable Care Act (ACA) has extended health coverage to 26
million people across the country. in Maryland alone, 376,850
people obtained Medicaid and 81,000 enrolled in Qualified Health
Plans through the Maryland Health Connection. In Montgomery
County, an estimated 60,000 residents enrolled in Medicaid or a
Qualified Health Plan (QHP).

Although the ACA has increased access for many, an
estimated 60,000 of the most medically and socially
vulnerable Montgomety County residents will remain
uninsured for the foreseeable future.

Many lawfully present working immigrants are not eligible for
Medicaid and cannot purchase affordable health insurance. The
‘dreamers’—t{eens eligible for the Deferred Action for Childhood
Arrivals program—are not eligible for Medicaid or QHPs. Recently,
a significant number of children fleeing violence in Central America
have come to Montgomery County fo be with their families; they
too are not eligible for Medicaid.

Montgomery County’s Approach

Montgomery County aspires fo be the healthiest county in the
nation; providing universal access fo health care for all of its
residents. It is the only county in Maryland that has invested in an
expansive health care safety-net that ensures fow-income people
have access fo high quality, culturally competent health services.

To move to universal access, the County-funded Care for Kids
program must expand to address the health needs of recent
arrivals and provide access to specialty care, behavioral health,
and oral health services for all children served. Montgomery Cares,
a highly successful public-private partnership, now serving 28,000
fow-income uninsured adults must connect with the remaining
uninsured and establish public awareness and enrollment process
to engage those without coverage.

The Montgomery Cares network of providers has significant
cultural and linguistic competencies which can serve Montgomery
County's diverse low-income communities regardless of insurance
status. Health services for the uninsured should be comparable fo
health services available to insured populations, and continuity of
care should be preserved for consumers regardless of the payer.

/

To do so, Montgomery County’s health safety net must:

-

1) Build stronger refationships with the County's 6 hospitals and

develop effective care coordination models to improve access fo
appropriate care.

»  Strengthen relationships among hospitals, community based
health care providers, and social service providers.

s |mprove care coordination with a focus on improving not just
health care but health.

2) Promote sustainability of Montgomery Cares clinics and prepare to
participate in value-based payment reforms being implemented in
Maryland.

e Support sustainable business models and diversified revenue
streams at safety-net clinics. '

»  Strengthen network services and provide opportunities for
partnerships and shared purchasing.

3) Expand Montgomery Cares essential services, improve network
efficiency, and support the analysis of population health data.

+ Build a specialty care network that provides timely access to
services comparable to a Medicaid managed care organization.

s Increase access to affordable oral health services in the
community.

« Complete Behavioral Health Program expansion to achieve
access to behavioral heaith services for alf Montgomery Cares
enrollees.

»  Coordinate enroliment for Montgomery Cares, Care for Kids,
Medicaid, and QHPs to reduce administrafive burden on patienis
and ensure Montgomery County only subsidizes care for those
ineligible for state programs. ‘

+  Measure improvements in population health and reduce health
disparities.

4) Achieve universal access to high quality, culturally competent
primary and behavicral health care for low-income, uninsured chiidren.

s Increase the capacity of Care for Kids to 4,800 by July 20186,
o  Address the complex medical, behavioral health, and social
service needs of immigrant children by December 2016.

5) Implement a public education campaign to raise awareness of
health care coverage and services available through County health -
programs, Medicaid, and the Maryland Health Connection.

=  Develop a public information campaign to help consumers identify
the most appropriate health resource for them. . '

»  Conduct outreach and enroliment activities for County safety-net
programs targeting underserved populations including newly
arrived children, and African and Asian communities.

» Promote health insurance literacy so that consumers can make the
most appropriate health coverage choices. ‘

\
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Care for Kids FY16 Budg

Budger Category

FY15 FY16 FY16 % Line Item
Requested  Requested Increase  Totals
Supplement  Increase® '

Medical services to support increased
enrollment of 800 additional children in FY16. :
¥ CFK leverages nearky §1 million én pro-bono medical "

services from I\gézi.rer P?rmamm‘e and gzaa! Based Health $247,218 $88,416 $156,585 A% | $492.219
Centers. Caps on pro-bong services are expected 1o be reached
before FYE2015.

Operating Expenses: Client setvices and

supplies to support program operations in light 5
of increased enrollment. $352,010 $26,395 $73,223 19% | $451,628

Essential
Services

Program
Capacity

Streamline Enrollment: Technology upgrades

=
% 5 | to increase prompt and consistent access to care '

2.5 | by implementing technology upgrades to -0~ -0- $42,000 100% $42,000
O | enrollment processes.

Care for Kids Total Request $599,228 $114,811  $271,808 35%

Sum of Budget Items Not Affected By FY16 Requested 50.335

Increase ‘ $50,33

Care for Kids Total Budget $649,563 $764,374 | $1,036,182

*FY16 Request for Care for Kids assumes FY15 supplemental request is approved and becomes core funding.

Assumptions

*  CFK projects 800 new enrollees in FY16, the average cost of care per child is $225 (including primary, specialty and
dental care).

* At current rate of enrollment caps on pro-bono medical care are expected to be reached prior to FYE2015, therefore
all new FY16 enrollees will require paid medical services.

e Although the rate of children entering the county is slowing the rate of enrollment into Care for Kids is expected to
remain high because:

o CFK enrollments have been delayed during open enrollment for Medicaid and Qualified Health Programs,
therefore many children who entered the county in FY15 will not be fully enrolled until FY16.

o CFKis open to all low-income children who reside in Montgomery County and are not eligible for any state
or federal health coverage programs, including children fleeing violence. Of the children fleeing violence who
enroll in CFK, only a portion were detained at the border, therefore CFK projections are higher than numbers
reported by INS or U.S. DHHS.
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Montgomery Cares FY16 Budget Request

Budget Category : Cusrent FY16 ' FY16%  Line Item
Requested : Increase Totals
A ; Increase . , 7
Specialty Care: Expand spedialty care to serve 800 additional $783,565 | $130,000 17% $913,565
patients and strengthen specialty care network infrastructure. S :
®  Project Access Direct Sexvices $80,000
®  Catholic Charities Health Care Network $50,000

Oral Health Services: Provide services to a minimum of $407,120 $182,000 45% $589,120

1,000 Montgomery Cates patients at MCC Dental Chinic in

FY16. .
*Recognizing the overwhelming need for dental services for Montgomery
Cares patient, PCC supports any requests that would expand access to
oral health services in addition lo this request to p}ovidz services 1o 1,000
unduplicated patients at MCC Dental Clinic.

Commw P_hatfmacy: Cover costs to supply cardiac and $1761,021 $150,000 9% $1.911,021
endoctine medications.

ssential Services

..
¢
o

1

Behavioral Health Care: Continue behavioral health .
expansion by adding coverage at a partially covered site. $1,008,520 $50,000 5% $1,058,520
Primary Care:
e Reduce the number primary care encounters from 82,707

to 78,000 at cutrent $65 reimbursement rate. $5,375,955 - $305,955
» Increase reimbursement rate by 5% to adjust for +$253.500

inflationary costs of providing health care. _ - $52,455 -1% $5,323,500
Eligibility and Enrollment: Define and standardize eligibility -0~ $50,000 100% $50,000

determination & enrollment processes at clinic level.

Public Education: Increase number of patients by raising -0- $60,000 100% $60,000
awareness of Montgomery Cares among eligible residents.
Develop linguistically appropsiate outreach materials for use by
minority health initiatives, clinics and other community-based

- outreach partners.

Population Tealth

Montgomery Cares Total Request $9,376,661 $569,545 | 4.5%
Sum of Budget Iterns Not Affected By FY16 Requested Increase $3,154.631
Montgomery Cares Total Budget $12,531,292 |  $13,100,837
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Montgomery Cares FY16 Budget Request (Ali

Budget Category Cutrent FY15 © FY16%  Line Item
Requested = Increase Totals
, - Increase '
Specialty Care: Expand specialty care to serve 800 additional $783,565 $95,000 $878,565
patients and strengthen specialty care network infrastructure.
*  Project Access Direct Services §$80,000
e (Catholic Charities Health Care Network §15,000
Oral Health Services: $407,120 $280,000 69% $687,120
* Provide services to 2 minimum of 1,000 Montgomery
Cares patents at MCC Dental Clinic $182,000
¢ Increase minimum number of unduplicated Montgomery
= Cares patients treated at SCC Dental Clinic to 1,800
£ $98,000
E . N
£ Commpmty P.hax"maq: Cover costs to supply cardiac and $1,761,021 $150,000 9% $1.911,021
2 endocrine medications.
Z
Behavioral Health Care: Continue behavioral health o '
expansion by adding coverage at a partially covered site. $1,008,520 $50,000 5% $1,058,520
Primary Care:
¢ Reduce the number primary care encounters from 82,707
to 78,000 at current $65 reimbursement rate. $5,375,955 - $305,955
* Increase reimbursement rate by 5% to adjust for +§$253,500
inflationary costs of providing health care. $52.455 1% $5.323.500
Public Education: Increase number of patients by raising -0- $60,000 100% $60,000
awareness of Montgomery Cares among eligible residents.
£ Develop linguistically appropriate outreach materials for use by
5 minority health initiatives, clinics and other community-based
= outreach partners.
.§ '
F_JE’.. Community Outreach: Provide $ 5,000 to each Montgomery -0~ ~ $60,000 100% $60,000
&~ Cares participating clinic to expand community cutreach
efforts such as artending health fairs,
Montgomery Cates Total Request $9,376,661 $642,545 5.1%
Sum of Budget Items Not Affected By FY16 Requested Increase $3,154,631
Montgomery Cares Total Budget $12,531,292 |  $13,173,837
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Montgomery Cares Program Value Statement

e Provided health care home for 28,000 low income adults
not eligible for other health coverage

e Services available at 38 locations county wide

i.:-é]

Services include:
e Primary care

e Specialty care
» Medicine access
o Behavioral health care

o Oral health services

Quality

¢ Provides quality medical care that reaches or exceeds
national benchmarks for select diabetes and hypertension
measures

o 95% of patients would recommend
their clinic to a family member or
friend

Collaboration

¢ Engaged 12 independent safety net clinics and all hospital
systems in the county to provide direct services to vulnerable
patients

o Enlisted more than 750 individuals as volunteers in service to
the underserved

o Partnered with more than 100 physicians and practices to
deliver pro-bono or reduced cost specialty care

o 11 partnerships with
faculty and departments
at institutions of higher
learning

| Return on Investment

o Employed 175 FTE health professionals to care for the
uninsured

o $4.9 million worth of free medications for 1,800 patients
o $1.2 million in donated hospital services in FY2014

o $85,000 worth of pro-bono specialty care
o Leverages at least $2.30 in

private funds for every
County dollar invested.

REDN



Montgomery:Cares FY 14 Patient Population

a’ A {C . by County Council District

o Mg ey Uity Wi e

District 1- 1,123 patients Roger Berliner

0 5 10
& mes : District2 - 5,307 patients Craig Rice
District 3 - 6,645 patients Sidney Katz
N District4 - 6,609 patients Nancy Navarro

District 5 - 8,327 patients Tom Hucker

At Large  Marc Elrich
Nancy Floreen
George Leventhal
Hans Riemer

-] District 1

et [
Mobile Site [ Distriot 2
Hospitals [l Distrct 3
s Dental Clmlc - D.stnct 4

i Patients
ap Includes data from 12 Montgomery Cares-participating clinics. Addresses for 137 patient could not be mapped.
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Total: 28,011 patients *
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Appendix D:

Montgomery Cares Fiscal Year 2014 Program Report

Prepared By:
Sharon Zalewski, Director, Center for Health Care Access

Barbara Raskin, Montgomery Cares Program Manager
Deepa Achutuni, Montgomery Cares Program Coordinator

The Montgomery Cares Program
Montgomery Cares is a public private partnership among

PCC, Montgomery County DHHS, 12 community-based
safety net clinics and 4 hospital systems. Montgomery Cares

Clinic Organization

provides primary health care to low income uninsured Care For Yout Health Silver Spring
residents of Montgomery County. In addition to subsidizing Chinese Cultural and Gaithersburg
primary care visits at safety-net clinics, Montgomery Cares Community Centet
provides for network support including: Community Clinic, Inc. Gaithersburg, Silver
e  Specialty care services Spring, Takoma Park
e Oral health care services Community Ministries of Rockville
Phamacy-point of service medications and Medbank Rockville
e Behavioral health and Holy Cross Hospital Health Aspen Hill, Gaithersburg,
e Quality assurance and quality improvement Ceater Silver Spring
«  Electronic Health Records and IT support Mary’s Ceater Silver Spring
Mercy Health Clinic Gaithersburg
Montgomery Cares Eligibility Mobile Medical Care Bethesda, Germantown, 7
» Age 18 years or oider mobile locations
o Live in Montgomery County Mauslim Community Center Silver Spring
e  Be uninsured Medical Clinic ;
»  Have income < 250% of Federal Poverty Level (FPL for ~_ Proyecto Salud Olney, Wheaton
a family of four $58, 875) Spanish Catholic Center Silver Spring
o  Cumently, eligibility for Montgomery Cares is conducted  The People’s Community Silver Spring
by clinics at the point of service Wellness Center F
Montgomery Cares Growth

Montgomery Cares grew approximately 20 percent annually between FY05 and FY10 followed by a two year plateau.
Montgomery Cares capacity peaked in FY 2013 with 29,454 patients served. -
o  Forthe first time, the number of patients served decreased 5% in FY2014, from 29,454 to 28,011 patients
e  The number of encounters decreased 9% from 84,547 to 76,596

o The average patient to encounter ration decreased slightly from 2.9t0 2.7
The decline in patients served during FY2014 points 1o the need to engage in a sirategic public education effort to raise

awareness about the program among the most vulnerable and difficult to reach county residents.
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ACA Impact on Montgomery Cares

Following the implementation of the Affordable Care Act, clinics have reported that a significant number of patients have
obtained Medicaid or other insurance coverage. The PCC and Montgomery Cares partners are working together fo promote
continuity of care for uninsured and newly insured individuals with Medicaid and Qualified Health Plans by developing and
maintaining a high-performing primary care network that provides culturally appropriate care for low-income community

members. 7 of the 12 clinics participating in Montgomery Cares serve both uninsured and Medicaid patients.

Montgomery Cares Expenditures
FY2014 Budget $10.5 million
Fiscal Year Ending June 30, 2014

e The Montgomery cares expended $10,273,143;
97.2% of the fiscal year 2014 budget.

= B5% of expenditures were for direct patient care; .
10% was spent on program administration
(including indirect costs) and 5% on information
technology.

o There was a 6% surplus in funding allocated for
primary care visits that was reprogrammed to
expand specialty care services ($105,000) and
purchase additional medications ($125,000).

= eClinicalWorks (eCW), an electronic health
record was installed and implemented in eight
clinics. The roll-out cost for eCW exceeded
$500,000, with more than $100,000 secured
through private foundation grants.

= Preventive Services (mammography and
colorectal screening) were added FY 2014 with
total expenditures of $129,000.

Montgomery Cares Patient Demographics

n P.rimary Care

= Specialty Care

= Preventive Services

= Community Pharmacy

= Behavioral Health Mmm

= Oral Health Program

 Information Technology
Quality

Improvement/Admin.
Indirect Costs

Mi female (67%) . . . ; : . Al
R e T T e e e e T et e

_. Majortty Hispanic (62%)
o AL e TR oy
= 10% are 65+

© 30% are older 50 to 64

© 22% are In their 40s

© 23% are in their 30s
* 15% are young adults 18 to 29

LU 'u_?,ieﬁn-ﬁJ;;@Lﬂ‘;q" .

———{-_Ra:hllybi_verse_ . = i TR DT TP I SRR TN RN R i
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« 32% Other (Includes Hispanic)
= 18% Black
« 16% White
« 10% Aslan
© 7% Native American, Alaskan, Hawailan, Pacific istander
* 17% Unknown

T, empoor o N NN . T PO B
e Mol e e ";_r_“«r:.'»:ﬁ_lai_..&f;,« e ‘_.;._-__-c P ey ] P Ty T _“‘*m_J_
« 64% report income < 100% FPL : g

« 16% report income between 101% and 133% FPL

« 20 report Income between 134% and 250% FPL
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Specialty Care

Project Access Highlights Specialty Care Appointments by Source FY 2014
e Aleast2,631 appointments
representing 2,216 unique patient S ‘ FY 2014
referrals. ouree Totals
e. Minimum of 254 surgeries and other . '
medical procedures performed. Clinic On-Site 1,602 1,001 1,465 1,645 : 5713

e 14 new providers/practices recruited Specialty Care
into the network, inciuding 2

ambulatory surgery centers. CCHCN - 667 772 627 635 2,701
e  Qutreach visits to 20 provider ' -

practices. Project Access 513 617 546 955 2,631
e  Onsite referral trainings at 20 clinic

sites. - y MM Heart Clinic | 135 97 121 121 474
e Received an additional $130,000 in .

the fourth quarter, resulting in
approximately 150 additional patients
served.

Total 2917 2,487 2,759 3,356 11,519

- Project Access Challenges
e Demand for specialty care continues to exceed supply.
» Limits on scope and volume of services provided by hospitals significantly impacts capacity.
e Recruiting has become more challenging as small private practices merge into larger, more formally structured group
practices.

Project Access Hospital Procedures by Specialty Area

Specialty Area Procedures Commonly Procedures

Performed in FY 2014

Cardiology .. - |Cardiac catheterization 3. -
3 Head/neck tumor
removal; Sinus surgery 18
Gall bladder removal; ~ | -
Geageral Susrgery Hernia repair; Tumor 39*% .
; : biopsy/removal
GI Colonoscopy; Upper GI 89
endoscopy
= Urology - -Gl . Hern/ bnc 2 Chcmothcrapy;‘thiaﬁop 4
= Neurology = General Funds thesapy :
) f:brg'w Procedures * Radiology Neurosurgery Brain/spine surgery 2
. ; g Treatment of cataracts
‘Project Access Direct Services Expenditures by Area Ophthalmology and glaucoma wz
1 Acrthroscopic joint and
Orthopedic Surgery Sraciuee degtie 33
! ' | Foot/toe a&xpuﬁtion; '
Fodssy Treatment of bunions ¢
. | Bronchoscopy; Tumor
Pulmonary/Thoracic T ] 5
' Kidoey stone removal:
Urology Prostate biopsy/resection 7
Vascular Surgery SN SR Acperis 8

procedures
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Montgomery Cares Oral Health Program

o The demand for dental care confinues to exceed capacity.

»  Spanish Catholic Center had a 7% decrease in the number of pat:ents served and a 7% increase in encounters. Spanish

Catholic Center has a 4 month wait time for new patient appointments.

e Metro Court had a 2% increase in the number of patients served and a 6% increase in the number of encounters compared

to FY 2013. Metro Court has a 2 week wait for new appointments.
DHHS Colesville Clinic serves homeless and Montgomery Cares patients.

e
e CCland Mary's Center offer dental services on a sliding fee schedule based on patient income.
e SCC plans to add 2 evening clinics per week to reduce the wait time.
e . Musfim Community Center Medical Clinic will begin offering dental services to Montgomery Cares patients in FY 2015.
35,000
=—¢==Montgomery Cares Patients =&==Dental Patients
30,000
25,000 . — £ 814 28,011
sh o
15,000 ‘__/?6{
3,019
1 0'000 11,300 e
2,092 el
5,000 29— 18 - LB — g spam
} 344 625 LEI| = =i
i & et i - S
FY 2006 FY2007 FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014

Oral Health Program FY 2014

Unduplicated
Patients

Provider

Encounters

Spanish Catholic Center 1,077 3,745 3.5

DHHS Adult Dental Services Metro Court 758 1,426 24

DHHS Adult Dental Services Colesville 202 400 20

Total 2,037 5,571 27
Medicine Access

_ Pharmacy Expenditures Breakdown by Category » Anfibiotics

Community Pharmacy i
Highlights » Cardiovascular
*  Montgomery Cares Community » Endocrine/Diabetic

Pharmacy provided nearly $1.5

million in crifical medications io very
low-income patients.

e A total of 300 patients were surveyed
for patient saisfaction and 36
responded. Of the responses, 100%
of patients surveyed indicated that
they are satisfied with the level of
POS medications received at the
clinic sites.
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¢ Mock Recalls fo test compliance with labeling/logging system for POS medication maintained a performance level of greater
than 95%.
e  Manufacturer voluntary recall for Qvar 80meg at the clinic level. Inventory successfully tracked at 100%.

Community Pharmacy Challenges

o  Clinics continue fo request addition funds to support POS medication purchases.

=  Several ciinics continue fo request the ability o allocate funds fo purchase over-the-counter medncahons

e  Due to the implementation of eClinicalWorks, the amount of time to complete the mock recall reporting process has
temporarily increased.

e TheFY 2014 fiu season was more severe than the previous two years, which caused a greater demand for flu shots
nationally. This resulted in a delayed delivery of vaccines to the clinic sites. Delays are anticipated in FY 2015 due fo an
FDA sanction against GlaxoSmithKline. .

MedBank Highlights .

*  Processed 7,278 prescriptions for 1,790 patients, and received nearly $5 million worth of free medications.

e  71% Medication received success rate.

» Transitioned to Care2Care (C2C) Patient Assistance Process Management Module (C2C PAP) which will facilitate
communication and work ﬂow processes between Clinic and MedBank staff resulting in more rapid processing of

- applications.

e  Annual Medbank patient survey indicated high levels of satisfaction with program. 96% of the 23 respondents fell into the

satisfied/highly satisfied category.

‘MedBank Challenges
»  Phammaceutical companies removed frequently requested medications from patient assistance programs.
e Maintaining continuity of Medbank assistance for individuals who appear to be Medicaid eligible but do not meet the 5 year
residency requirement .
e Medicaid MCOs have a limited brand formulary and restricted access to medications formerly received by the individual
through Medbank.

Medbank Cumulative Value of Free & Discounted Meds Received

® 3500
5 20,00 : : 28.80
E 2500
= 2000
£ 1500
5 10.00 1—— -
® 5.00
> oo+ m M :
FYo4 FYO5 FY06 FYo7 FYo8 FYDs FY10 Fyil Fyi2 FY13 Fri4
Behavioral Health
Montgomery Cares Behavioral Health  Reckasisre
Ptogtam Highlights i 5
Expansion of integrated services to four new = Medication Educ/Mgmt
partner clinics =
- MCC Medical Ciinic and The People's saries Laigli b
Community Wellness Center: Full program = Consuttation With Psychiatrist
- services and staffing.
«  Marys Center and Spanish Catholic Center: R
Access to psychiatric consultation, = |nitial screen
psychiatry services, and provider education.
+  MCBHP continues to provide training to * Thampy
PCPs and clinic staff on relevant behavioral = Other Consultation
health topics.
*  MCBHP staff selected to participate in FY 2014 Breakdown of Clinical Services Crisis Indervention
intensive motivational interviewing training i Direct Psychiatry
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Montgomery Cates Behavioral Health Program 2015 Goals

P

-
-

for sponsored by the National Network to End Dispariies in Behavioral Health and SAMSHA.
Motivational interviewing training was conducted with MCBHP staff and staff from 7 pariner clinics; follow-up training will be

provided for 6 months.

ent

Expand full behavioral heaith services to 1 additional Montgomery Cares site; serve 2,500 patients.

Phase in'2 io 4 weekly psychiatry clinics; serve 60% of the population.
Make psychiatric consultation available to all primary care providers.

Increase education for medical providers on identification, assessment and management of behavioral health disorders.

Begin implementation of universal behavioral health screening.

Expand data cal!echon and reporting using ECW and case management using Care2Care.

lucatio

Five clinics scheduled to participate in IHI Web & Action Series on Integrated Behavioral Health.

On-going motivational interviewing fraining for MCBHP and clinic staff,
MCBHP to provide & field placements in integrated care settings to University of Maryland Schools of Social Work students.

Prevalence of Behavioral Health Diagnosis in
Patients Who Received MCBHP Services In FY 2014

Depression

Anxiety Disorders

No Behavioral Health Diagnosis
Alcohol or Substance Related Disorder
Diagnosis Deferred or Undetermined
Adjustment Disorders

Other Behavioral Health Diagnosis

Bipolar/Other Mood Disorder
Dementia/Cognitive Disorder
Bereavement
Schizophrenia/Psychotic Disorder
Personality Disorders

0.9
04

0.2

N= 137,
Patients|

B Patie
may ha

s with

jagnosis)
multiple diags osese
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Montgomery Cares Cancer Screening

Recognizing that earl detection and treatment of cancer greatly increase the chances of successful treatment and favorable
outcomes, the County Councll invested in cancer screening for Monigomery Cares patients. In order to meet the goal of
providing early cancer screening.

Cancer Screenings Target Number | Q1 Q2 Q3 Q4 Total
Mammogmﬁhy

*  Montgomery Cares Funds 2,910 70 293 306 439 1,108

*  County Executive Funds - 640 35 147 207 317 706
Totals 3,550 105 440 513 756 1,814
Colorectal v(_Zm“lcer Screenings

*  FIT Tests Ordered 294 Kits 0 62Kits | 11Kis | 87 Kis | 160 Kits
- Colonascopies 158 ' E 20 59 | s6

Implementation of preventive health services began slowly and requires further attention to process improvement,

documentation and tracking

The age range for mammography was expanded to include women aged 40-49, in addition to women 50 and older.
Approximately 16% of eligible women were screened
Clinics adopted a colorectal cancer screening protocol and began performing FIT testing and referral for colonoscopy in
October 2013,  Over 50% of the target was met
PCC parinered with Community Radiology Associates inc., Holy Cross Hospital, and Adventist Heaith Care to provide
mammograms for women referred from Montgomery Cares clinics

Quality Assurance

Fiscal year 2014 marks the seventh year that the PCC has published selected annual measures of clinical performance. Clinics
have maintained many of the improvements from previous years in diabetes and hypertension management. Montgomery Cares
meets or exceeds HEDIS benchmarks in four of the seven reported chronic care measures. Clinics have significantly improved
screening rates for breast, cervical, and colorectal cancers, though results remain below targeted performance.

Performance Incentive Program (PIP)
Medical Directors and PIP Work Group established PIP Metrics, Scoring and Model

-

-

At MCAB request, the PIP will be implemented as an unfunded pilot in FY 2015

A telephonic pafient experience survey was successfully tested in FY 2014 and funded for impiementation in FY 2015

Hypertension’

Cervical

- Colorectal

Breast

Meaningfal

Benchmark  Diabetes Alc * Likelihood to
BP Control Cancer Cancer Cancer .
Thresholds Control <8 . . . - Recommend Use
<140/90 Screening  Screening Screening B
Minirmum 41.6% 495% 59.3% 10.0% 43.6% . n/a 50.0%
Target 48.1% 56.8% 66.7% 20.0% 50.4% nfa 65.0%
 Outstanding 59.4% 69.1% 78.5% 30.0% 62.8% n/a 80.0%
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Montgomery Cares Clinical Performance Measures FY2014
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* Lower numbers are better for Diabetes: Poor A1e Control
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Montgomery Cares Pilot Patient Experience Survey

PCC conducted a pllot pafient experience survey betwéen Aprit and June 2014. The survey was conducted by 10 PCC staff
members in four languages (English, Spanish, French and Amharic.) Three questions were asked:

»  Likelihood fo recommend clinic fo

«  What do you lke about your diinic?
+  What do you not like about your clinic? Calls Atiempted 640
Calls Completed 480 75% of Calls Attempted
Fmdmgs -
Patient responses were very positive - 1% of Calls Completed
(95% would recommend) Surveys Completed | 340 - 53% of Calls Attempted

= Patient concems included:

«  Telephone systems difficult to navigate
Frequency of no answers
Wait times on hold
Hours in waifing room despite appointments
Difficulty scheduling appointments
Follow-up after diagnostic tests

¥ 2 & ® %

‘Montgomery Cares Clinic Participation in Medicaid

The expansion of the Maryland Medicaid Program and launch of the health insurance markefplaces under the ACA have

extended health coverage to many people who used fo receive care through Montgomery Cares. To maintain continuity of care

for these patients and to promote sustainability at participating clinics, the PCC has offered technical assistance to clinics

inferested in becoming Medicaid providers,

= 6 Clinics were Medicaid participants prior fo FY14 (Care for Your Health, CCl, Holy Cross Hospital Health Centers, Mary’s
Center, Mobile Medical Care, Muslim Community Center Medical Cfinic (MCC))

» 1 Clinic began participating in Medicaid in FY14 (Proyecto Salud)

= 1 Clinic is working on infrastructure fo parficipate in Medicaid (Community Ministries of Rockville (CMRY))

« 4 Ciinics are not currently seeking to participate in Medicaid (CCACC, Mercy Health Center, Spanish Catholic Center (SCC)
and The Pecple's Community Wellness Center)

Electronic Health Record Conversion

After over 2 years of planning, PCC transitioned dlinics using CHLCare to an ONC-Certified EHR system in FY 2014 with

supplemental funding provided by Montgomery County DHHS, Health Care Inifiative Foundation and Kaiser Permanente.
On July 1= 2013, the first two clinics went live and each month a new clinic was brought on to the system until compietion in
December 2013,

«  Datafor over 75,700 patients, with their 991,942 iabs, 548,479 visits and eligibllity information was migrated to the new
System.

+ 4 months post go-live were dedicated just to the activity of data cleanup.

Each clinic received a minimum of 1 week training and 1 week on-site go-five support with additional support for larger

clinics.

Most clinics recovered productivity within 4-6 weeks post go five.

in March 2014, the first batch of quality measures were extracted.

PCC has completed over 800 help desk tickets since November 2013.

PCC is offering on-going training, a monthly fips newsletters and regular “users group” meetings.

Where Are We Going?

Health care reform is changing the environment but many Montgomery County residents will continue to have difficulty accessing
health care,

* 60,000 Montgomery County residents will remain uninsured.

« 50,000 will have coverage through Medicaid or a Qualified Health Plan.

»  Access to care for the newly insured will remain a challenge due to finguistic, cultural, literacy, and other barriers.
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»  In Montgomery County, those who remain uninsured will largely be non-cifizen immigrants, ineligible for Medicaid or
subsidized insurance plans.
»  Through Montgomery Cares Montgomery County has an opportunity to achieve universal access for all residents.

Phase 1 (Maintain and Improve)
Develop a safety-net primary health care system to provide comprehensive primary health care services for all low-income,
uninsured children and adults fiving in Montgomety County that includes a fulf scope of services including access fo
medications, specialty care, behavioral health care and oral health services.

Phase II (Montgomery Care 2.0)

Develop high performing primary care network to meet the needs of the uninsured and newly insured individuals with Medicaid

and Qualified Health Plans to assure equity and promote continuity of care.

»  Align the safety-net health care system with national, state and local initiatives that facilitate access to care, improve quality
and lower costs

+  Harmonize and integrate enroliment processes for Medicaid, the Maryland Health Connection and County safety-net health

care programs "

implement patient-centered medical homes

Participate in Medicaid fo reduce gaps in care related to “chuming”

Achieve ambulatory service equity between Montgomery Cares and Medicaid

Use data, including “meaningful use” of EHR, to improve quality and efficiency

Establish linkages to community-based social services and support services

Focus on improving patient experience

Achieve clinic sustainability

Challenges and Opportugities

Aligning Montgomery Cares with Federal and State Health Care Inifiatives
«  Affordable Care Act- Expanded Coverage to Universal Coverage

«  State Innovation Model - PCMH to CIMH

«  Community Health Improvement Planning ~ Healthy Montgomery

= Restructuring Health Care Financing - Hospital Medicare Waiver

Establishing parinerships and implementing collaborative strategies to address:
+  Workforce Development

»  Social Determinants of Health

«  Community Engagement

Achieving Triple Aim Goals:

»  improving Population Health
*  Improving Patient Experience
«  Reducing Health Care Costs
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Appendix E:
Montgomery Cares Behavioral Health Program

Expansion Update (Q1 and Q2 FY2015)

Prepased by:

Rosemary Botchway, Senior Manager

Barbara Raskin, Montgomery Cares Program Manager
Deepa Achutuni, Montgomery Cares Program Assistant

(Esaracted from Montgomery Cares Program Report Second Quarter FY 2015
Presented 1o Monsgoreery Cares Advisory Board on January 28, 2015)

During the first half of fiscal year 2014 the Montgomery Cares Behavioral Health Program (MCBHP) began expansion efforts
following an infusion of funds to expand access to behavioral health services. The MCBHP is working with participating clinics to
increase the visibility of the program and ensure that all patients at participating clinics are receive a behavioral health screening
and are referred for services when appropriate.

MCBHP Highlights

Behavipral Health Reporting .

»  MCBHP established quality measure related Percent Montgomety Cares Patients With Access to
to depression screening at the MCBHP - Integrated Behavioral Health Services
partner clinics. o e »

=« Clinical outcome metrics for treatment of o 783 '
depression are being established.

«  MCBHP developed 2 behavioral health
documentation template in eClinicalWorks
to insure uniform data collection and
reporting. :

MCBHP Psychiatry services expansion

s  MCBHP began providing psychiatry clinic at
Holy Cross Heaith Center - Silver Spring
twice a month,

«  Training and simulation of felemedicine -
visits across the Holy Cross Health Centers
was done to prepare for ufilization of
telemedicine.

+  MCBHP will begin fo have a psychiatry clinic
1-2 times a month at MCC Medical Clinic.

Traini

«  MCBHP is conducting a two-day
Motivational Interviewing training for clinic
staff in February 8-10, 2015.

: % with no access fo on-site BH
services

= % with Clinic BH Services

= % with MCBHP services

FY 2014 FY 2015 FY 2016
(Projected if addifional funding available)
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Number of Unduplicated Behavioral Health Patients and _
Petcent of Clinic Patients Receiving Behavioral Health Services

Percent

a Q YID Clinic
Nuomber of Numberof YTD Patients N
Patients

Clinic Site Patients Paticnts Receiving lini .o
Receiving Receiving BH Services Clinic Receiving
R g .= Patents BH Services
Services Services YTD

Number of

Holy Cross Health Centers 272 251 409 3,748 1%
Proyecto Salud 250 261 394 3,128 13%
Mercy Health Clinic 94 103 129 1,029 13%
Muslimn Community Center o
Medical Clirtic . 14 17 26 1,451 02%
The People’s Community N
Wellness Center 16 16 24 322 -07%
Mansfield Kaseman Clinic nfa 136 136 1112 12%
Total 646 784 1,118 10,790 10%

Behavioral Health Setvices Provided
{More than one service can be provided in a visiy)

Service* . Q1 Q2 Totals

Initial Screen 54 113 167
Case Review with Psychiatrist 220 271 497
Medication Education and Management 319 339 657
Reassessment 416 422 838
Refetrals 227 309 536
(Social services, addiction services, osaside counselors) -

Evaluation 180 212 392
Therapy 90 121 211
Psychiatrist Visit 15 33 48
Crisis Intervention 14 11 25
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Behavioral Health Quality Measures

During the first half of fiscal year 2014 the Montgomery Cares Behavioral Health Program (MCBHP) began expansion efforts
following an infusion of funds to expand access to behavioral health services. MCBHP expanded services to Kaseman Clinic in
October. The MCBHP is working with pariicipating clinics to increase the visibility of the program and ensure that all patients at
participating clinics receive depression screening and are referred for services when appropriate. MCBHP also completed the
first phase of development of outcome measurements that focus on rates of screening for depression and will compiete
additional reporting measures in the remainder of the year. MCBHP increased access fo psychiatric consultation and direct
psychiatric services. MCBHP provided training in clinical care for diagnosis and treatment of behavioral heaith disorders to
medical providers, Motivationa! Interviewing to medical and behavioral health providers and sponsored and IHl Web & Action
Behavioral Health Integration workgroup

#1: Percent of primary care and specialty care visits that administer a screening for depression using
either the PHQ-2 ot PHQ-9. Goal: 75% of PCV and SCV include a depression screen.

) 831
80 A
70 ‘ /
- /

50 / e MCC Medical Clinic
/ L 453 ~—a—Mercy Health Clinic
40 il MKHC - Medical
e - w—piem Pegples Comm Well Ctr
0 ey 208 e PrOYeCH0 Salud Olney
20 1 g - Proyecto Salud Wheaton
Total Patients All included Cfinics

10

0

#2: Percent of patients who received an annual screen for depression (PHQ-2 or PHQ-9).
Goal: 90% of patients receive an annual depression screen.

100.0
0.0
80.0
70.0
60.0 e MCC Medical Clinic
s Mercy Health Clinic
50.0 483 wnapee MKHC - Medical
T 44 .1 wmppePeoples Comm Well Cir
40.0 40.7: ~mrem Proyecto Salud Olney
- Proyecto Salud Wheaton
30,0 5586 A 30.5 - Total Patients All Clinics
20.0 i 21.8
18.11}3 20.0
10.0
6.5
00 -
Q1 Fy15 (Total Patients: 5,863) Q2 Fy15 (Total Patients: 5,277)

s Resulis for both screening indicators show progress over fime for all clinics.
o Percentage of patients with annual screen increased from 25.6 to 49.3 in a three month fime period.
o Percentage of PCV/SCV visits screened increased from 5.7 to 27.9 in six month ime period.
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» Holy Cross Health Center data is not available at this ime; Holy Cross Health Centers have a well-established screening

protocol.

s Clinics with low results may be a result of incomrectly entering screening data into the electronic medical record. PCC and
the clinics are addressing data entry related to depression screening.

MCBHP Expansion

»  MCBHP is establishing a referral process with Care For Your Health (C4YH) so that patients can access behavioral health
care at other locations convenient io them.
»  MCBHP is working with MCC to increase productivity and hours of service at this site.
«  Three Montgomery Cares dlinics have established behavioral health services:
o CCl and Mary's Center both received grants from HRSA to integrate behavioral health services and primary care.
o Mobile Medical Care contracts with ASPIRE to provide integrated services that are provided by behavioral health
clinicians and psychology students.
s  MCBHP will provide access fo psychiatric evaluation and treatment to Montgomery Cares patients served at these sights,
as well as consultation to behavioral health specialists and primary care providers as neaded.

Access to Integrated Behavioral Health Services for Montgomery Cares Patients
Source of On-Site

Behavioral Health Services

Access to Psychiatey Consultation
and Psychiatric Services

Holy Cross Health Centers MCBHP psychiatry consultation and psychiatry clinics
MCBHP .
{88, AH, G) .
Clin MCBHP psychiatry consultation and psychiatry clinics;
Me:cy Hgalth € MCBHP volunteer psych ¥ day 2 month '
Proyecto Salud MCBHP psychiatry consultation and psychiatry clinics
MCBHP :
{Whezton and Olney) .
The People’s Community MCBHP psychiatry consultation and psychiatry clinics
MCBHP
Wellness Center
Muslim Community Center MCBEP MCBHP psychiatry consultation and psychiatry clinics
Medical Clinic :
CMR -~ Kaseman Clinic MCBH?P MCBHP psychiatry consultation and psychiatry clinics
Care for Your Health None Exploring linkage to MCBHP in FY 2015 and FY 2016
Community, Clinic Inc. FQHC - CCI Staff n/a
Mary’s Center FQHC Mary’s Center Staff 1 n/a
Mohile Med has 2 volunteer psychiatrist, and is
Mobile Medical Care MM Contract With ASPIRE. | exploring collaboration with MCBHP psychiatric
: consultation
. . Exploring linkage to MCBHP psychiatry consultation
Spanish Catholic Center SCC Staff a0d clinice in FY15
CCACC-PAVHC CCACC Sz=ff/Volunteer CCACC has volunteer psychiatrist on staff
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Montgomery Cares Program Report
March 25, 2015
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Deepa Achutuni, Montgomery Cares Program Assistant

~ YTD Patients and Encounters — February 2015

[

i

3

[

Year to Date FY15 Unduplicated Patients FY15 Encounters Reimbursement

: FY15 FY15 - FY15

| Clinie Projected |Unduplicated| FY3 %9F | pryecreq | FY1SYTD :ns %of | MCaresPayment

: Patients Patents Projection Encounters Encounters| Target Met $68NVisit

; CCACC-PAVHC 200 198 2% &30 337 56% $24,905.00

i Community Clinic, ine. 3,200 2,208 % 8,950 4,113 48% §267,345.00

i CMR - Kaseman Ciinic 2,100 1,142 54% 6,002 2,542 42% $165,236,00

X Huly Cross Hospital Heailh Centers 8,700 4,501 67% 17,742 8,322 7% $540,930.00]

Mary's Center 1,200 871 565% 2,760 1,370 50% $85,050.00

: Mercy Health Ciinic 1,793 1,127 53% 5,200 3,596 58% $233,740.00

: Mabile Med 5,200 2,853 5% 14,100 7,549 54% £490,685.00

| Muslim Community Center Medical Clinic 3,600 1,698 57% 7,500 4,173 56% $271,245.00

} Proyecto Salud - Wheaton & Otney 5,700 3,607 63% 17,100 9,219 54% $599, 235, 00}

Spanish Catholic Center 1,322 878 65% 3438 1,850 54% $120,250.00)

i The Paople’s Community Wellness Cender 1,200 367 31% 2,780 741 27% $48,165.00]

i |General Medical Clinic Substotals 31615 19,248 61% 86,162 43,812 51% $2,847,780.00!

Mongomery Cares FY15 Budget 32,250 60% 82,707 53% $5,375,855.00

| CCI- Homeless 300 71 24% 485 86 17% $5,590.00]

CMR - Kaseman Clinic - Homeless® 100 41 41% 230 87 28% $4,355.004
|Homeless Medicai Clinic Sub-totals 400 M2 28% 725 153 21% $9,945.00
Medical Clinic Totals 32,015 19,358 0% 86,887 43,965 51% §2,857,725.00

Mantoni Mobile Dentisiry

Year to Date
o Pafient Encounters | Payments
Clinic Parwel 1D )
Care For Your Health® 49 53 $7,851.57
5 primary care coal :ﬂtu‘:nﬁ 2

"Homaetess encounlers sre reimbursed at §143 per visit. Homeless Medical Clinic reimbursements sre a separale budgs! line item, Resllocated §25,000 1o
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Montgomery Cares February 2015 Performance

The benchmark for February is 66%. :
Clinics have served 61% of the projected number of unduplicated patients within the first

seven months of the fiscal year, and have reached 51% of their projected number of
" encounters
53% of the budget for clinic visits has been expended

Care For Your Health, which is reimbursed on a capitated basis, has a patient panel of
49 Montgomery Cares eligible patients; 45% of its 110 patient target

Length of Time to Next Appointment for New Patienis

-

Proyecto Sajud in Olney and Wheaton, and Spanish Catholic Center can see patients
within two days

" Care for Your Health, Holy Cross Aspen Hill, Mansfield Kaseman Clinic, Mobile Med,
Muslim Community Center Medical Clinic, and The People’s Community Wellness
Center can provide appointments within 1 week
CCACC, Holy Cross Silver Spring, Mary’s Center, and Mercy Health Clinic can provide
appointments within 2 weeks A '
Community Clinic Inc. and Holy Cross Gaithersburg can provide appointments within 3
weeks

L
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Number of Encounters

Growth Trends: FY14 vs. FY15 Projection
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Declining Montgomery Cares Encounters

* Resulls
— There is no uniform decline in encounters across the Montgomery Cares Clinics.
—~ Of the seven clinics for which PCC can get comparable data:
« In 2014 almost half of the clinics equaled or exceeded their encounter totals of 2012
» For the remainder. ,
— Data show an estimated 4-6% loss of clients to Medicaid (and likely more in the
smaller clinics) .
— A review of encounters for the four clinics outside of accessible eCW data revealed a similar
pattem.

«  Next Steps
— Clarify and confirm our findings with the clinics
» Meetings have been scheduled andfor requested with the clinics that have the greatest
impact on encounter totals

- Work with the dlinics where opportunities for improvement are identified
— Provide more detailed information to MCAB following a review with the clinics and DHHS
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is reimbursed $16.67.per.person per.month.
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"P;rogram Perfor'mance‘% erm

|quefand;challengmg year:fo he f':ontgomery,Cares program :
'??For the f" rst tlme since the program begaj € ,nu’mber of pat ents served

“decreased 5% from 29,454 to 28,011. The number of encounters decreased 9%_ -
_f‘j’from 84 547 to 76 596 The average {patlent/encounter ratlo decreased shghtly

Nine: of the twelve Montgomery Cares: ,clt] S converted to .NC certlfled s
‘felectromc health records Wthh temporanly |mpacted productrwty CLETL
: ‘Followmg the |mplementat|on of the Affordable Care Act, clinics reported that a
= f,gsrgmﬂcant number of patlents have obtamed M.edlcaid or other msurance
l }];JA total of seven chmcs serve both nmsured and Medlca d patlents S
f}There tS capacaty to accept new: umnsured patrents at nlne clmlcs three cllmcs
,.;;};’have S|g»n|ftcant watt ttmes for‘inew patlent appomtments (over 21 days) AR
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MW Patients 1,142 672
R Encounters 2,943 1,609

Ratio
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*Care for Your Health is not included in this chart.
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lighlight S DA S
Aleast 2,631 appomtments rep,esentmg 2 216 umque patlent referrals
*iMlmmum of 254 surgeries:: and other medlcal procedures performed
| 14 new. prowders/practlces recrurted mto the network mcludmg 2 ambulatory
f;f,_,-jsurgery centers.- SR i T e A R R S T T
. Outreach visits to 20 provrder"practlces
-.",';f--'i-OnSIte referral trainings at 20:clinic sites:_

‘-'Recelved an addltlonal $130 OOO |n the fourth quarter resultmg |n apprommately:;_:!'jf:‘

ii_':'f-'?';"'lemand;:fo rs pecralty care
Limits.or ';scope and vol”-*‘""
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Provider Unduplicated Patients Encounters
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Montgomery Patients Receiving Percent Patients
Cares Patients = MCBHP Services Served by MCBHP
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Depressmn'_?
iR Anxlety Disorders

No Behaworal Health Diagnosis
‘Alcohol or Substance Related Disorder
Dlagnosw leferred or. Undetermmed'x

Y g 1 Adjustment Disorders
'ther Behaworal Health llagn05|5-
Blpolar/Other Mood Blscrder‘
Dementla/Cognltlve Dlsorder,_-
et Bereavement
Schlzophrenla/ Psychotlc Dlsorder{
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ﬁ":<.~v_f5'ﬁExpa4ntS|on of mtegrate d services to four newv.;.partner chmcs

L MCBHP contm UeS t‘ prowde trammg toﬂ‘PC‘ s
" "'"w?'f:.f’{'behawo‘ral health t0p|CS o |

MCC Medlcal Chmc and The Peeple s Commvumty WeHness Center Fullf_,f;;. i
program services and stafﬂng R - B ; B
Mary s Center and Spamsh Cathohc Cente , .,iAccess to psych:atnc I
consultat:on psychfatry serv:ces and prowder educatlon oo

d chmc staff on relevant

'»A‘EF'V.VMCBHP staff sele_,_ ed to partlczpate m mten j:vemot:vatlonal mterwewmg
nLE j’}tram{'ng fcrsponsored_by the NatlonalNetwo ' to ,,End Dlsparstles m EEL S
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| fElectronlc:Hea‘lth Record Conversrow“ T

- ff]ﬁAfter over 2 years ofﬁ plannin P;CC transmoned cllmcs u ;CHLCare toan ONC‘ o
g;-LCertlfled EHR system in FY 2014 wuth supplemental fundlng provrded by Montgomeryr
;’County DHHS Health Care lmtlatlve Foundatlon and Kalser"‘ A,ermanente AER LR

- _f"?’*tOn July 1St 2013 the;flrst: two cl lnlcs went llve and eachem’onth a new cllmc was

_.»{brought on to the system unt:l completlon in December 2013,
K3  Data for over 75 700 patlents wrth thelr 991 942 labs 548 479 vrsrts and ellglblllty;f“’}l’f{;‘?f;‘
. information was. mlgrated 1o the new system S e
. * 4 months post go- -live were dedlcated justto the actrvrty of data cleanup

Se Each cllmc recelved a mmrmum of 1 week trammgland 1 we_ek on srte go llve

FE ;‘_’support with. addltlonal support for larger cllmcs

- f,-Most clzmcs recovered productlwty wuthm 4 6 weeks post go llve

"'~ e ’_ln March 2014, the“ﬂr*t‘batch of quallty measures were extracted

o fi?PCC‘ is offe l'l ing. on-gom *tra inil ng,

. ;fPCC has: completed 0ver 8‘00 help desk tlckets srn_ce November 2013 e
a monthlvtlpS'n'ewsletters and regular users
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MONTGOMERY CARES ADVISORY BOARD

March 31, 2015

FY16 County Council Grants Recommendations

1. Care for Your Health - Home Based Health Program - $29,473
a. The MCAB recommends funding for this grant at the requested amount of $29,373

2. Chinese Culture and Community Service Center, Inc. — Full Time Nurse Assistance - $62,400
a. The MCAB recommends funding for this grant at the requested amount of $62,400.
3. Chinese Culture and Community Service Center, Inc. — Pan Asian Volunteer Health Clinic Expansion -

$50,000
a. The MCAB recommends funding for this grant at the requested amount of $50,000.

4. Community Ministries of Rockville — Nursing and Medical Assistance Staffing - $71,372
a. The MCAB recommends funding for this grant at the requested amount of $71,372

5. Community Ministries of Rockville — Referral Coordinator/Patient Navigator - $76,128
a. The MCAB recommends funding for this grant at the requested amount of 576,128

6. Community Ministries of Rockville — Volunteer Coordinator - $22,391
a. The MCAB recommends funding for this grant at the requested amount of $22,391

7. Mary's Center for Maternal and Child Care, Inc. — Family Support Worker, Life Cycle Health Educator,
and Emergency Participant Assistance - $113,889
a. The MCAB does not recommend any funding for this grant.
b. MCAB members agreed that
1. The grant request was not detailed enough to warrant funding for the three
different positions. A suggestion was made stating three different grant applications
should have been submitted for the three different positions
2. 62% of Mary’s Centers patients are uninsured. The requested grant positions would
work with all their clients. As an FQHC, Mary’s Center is eligible for federal and state
grants and other special funds. MCAB members believe the clinic could tap into
other methods of funding to support the positions,

8. Mercy Health Clinic — Pharmacy Program - $35,000
a. The MCAB recommends funding for this grant at the requested amount of $35,000.



9. Montgomery General Hospital, Inc. — Population Health - $44,240
a. The MCAB does not recommend any funding for this grant.
b. MCAB members agreed that

1. As a hospital part of a [arge system, they should invest dollars to keep people who
need primary care out of the Emergency Room.

2. This grant was funded in FY15. Based on Council Staff Recommendations, it was
noted that funding be for one year only and the hospital should sustain this project
after the start-up period. -

3. The hospital participated in a similar state grant and MCAB believes their efforts are
to sustain outside funding for this position.

10. Mobile Medical Care, Inc. — Diabetes Program - $50,000
a. The MCAB recommends funding for this grant at the requested amount of $50,000.

11. The Muslim Community Center: Medical Clinic — Domestic Violence - $25,000
a. The MCAB recommends funding for this grant at the requested amount of $25,000.

12. Muslim Community Center: Medical Clinic — Quality Assurance - $50,000
a. The MCAB recommends funding for this grant at the requested amount of $50,000.

13. Muslim Community Center: Medical Clinic — Shuttle Van Services - $12,500
a. The MCAB recommends partial funding for this grant at $12,500.
b. MCAB members agreed that
1. Based on the grant information, the Medical Clinic can support a great portion of
the cost. Overall, MCAB supports the work of the clinic and its efforts to provide
greater accessibility for clients.

14. Montgomery County Language Minority Project: Proyecto Salud — Patient Centered Medical Home -
548,552
a. The MCAB recommends funding for this grant at the requested amount of $48,552
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April 1,2015

George Leventhal

President, Montgomery County Council
Chair, Health and Human Services Committee
100 Maryland Avenue, 6™ Floor

Rockville, MD 20850

Dear Council President Leventhal:

The board of directors of Mercy Health Clinic has made a strategic decision to embrace the
vision of Montgomery Cares 2.0, including service to Medicaid patients. The Board reached
this decision last Fall after considerable deliberation following discussions with DHHS
leadership. PCC leadership, yoursel{ and funders. Montgomery County was clear in its desire
for Mercy Health Clinic to increase our payor mix and accept Medicaid, as part of
Montgomery Cares 2.0. The Board responded to the County’s overtures and is committed to
enhancing patient care, increasing healthcare access and diversifying its funding.

This represents a significant shift for Mercy Health Clinic, which has been an all-free clinic
since its founding over 14 years ago. In order to make this transition, the Clinic seeks 3-year
transition funding from Montgomery County to provide Medicaid preparation and staffing
support during the transition. A budget was proposed to DHHS Director Ahluwalia in
November. followed by numerous meetings and discussions with county officials and staff.
Attached 1s a revised budget with lower costs.

Benchmarks

Year 1: The focus of Year One is preparations 1o accept Medicaid, including submission of a
completed application to become a Medicaid provider. The budget for year one includes
consultants to assist with the application process and other preparations.

Year 2: By the end of Year Two the goal is for MHC to be serving Medicaid patients.
representing approximately 6% of the Clinic’s total patients.

Year 3: By the end of Year Three the goal is to increase the number of Medicaid patients
served to 8% of all MHC patients.

This time frame and these goals reflect the experiences of other clinics that have transitioned
1o serving Medicaid patients.

The largest budget item is for a transition to primary care providers who are paid staff,
Currently the Clinic relies heavily on volunteer providers. Year One includes 1.5 FTE nurse
practitioners. increasing to 1.75 FTE in Year Two. and to 2.0 FTE in Year Three. All nurse
practitioners would be part-time. This shift to paid primary care providers is important for



increasing continuity of care, to serve Medicaid patients, and for sustainability as the number
of volunteers declines and with new volunteers more difficult to recruit. Mercy Health Clinic
has a long and proud history of utilizing volunteer providers and this will continue.
particularly in the area of specialty care. MHC is unique among other clinics in that its
staffing has relied so heavily on volunteers, MHC now seeks to transition to a model in which
most of the primary care is provided by paid providers, with volunteers supplementing this
care and also offering specialty care. MHC is currently able to offer nearly 20 specialties on
site, which is a great benefit to patients and also relieves pressure on Project Access and the
Catholic Charities Health Care Network. Mercy Health Clinic’s specialty care thus enables
more Montgomery Cares patients throughout the entire program to access specialty care.

Our proposal includes shared funding support from the County. from private foundations and
from Mercy Health Clinic. The proposal also includes support for a development position,
which would be funded by Mercy Health Clinic. This is an investment in the Clinic’s future
sustainability beyond the 3-year transition period. In order to raise additional revenue on an
annual basis to support paid providers and operations, MHC requires this additional
development staffing. This will ensure that the County’s investment during the 3-vear
transition period will continue for years afterwards.

Mercy Health Clinic values the public-private partnership with Montgomery County to
provide access to health care for all residents. The Clinic is making a commitment to the
vision of Montgomery Cares 2.0 and is responding to the desire of the County for MHC to
serve Medicaid patients. However, we need the financial support of the County during this
crucial period of transition for our organization.

Thank you for your consideration of this proposal and for your tremendous commitment to
provide accessible and affordable healthcare for those most in need. I appreciated the
opportunity to discuss this with vou in person this week and I look forward to answering any
questions you or your staff may have.

Si

erely.

John Kleiderer
Executive Director

Enclosure: 3-year budget proposal



Mercy Health Clinic
Medicaid Transition Proposal
Revised March 2015

Year 1 Year 2 Year 3

FY2016 FY2017 FY2018
Assumptions
Total Annual visits 6120 6840 7560
Total Primary Care Visits 4320 5040 5760
Anticipated Medicaid Visits 0 151 403
% Medicaid Utilization 0% 3.0% 7.0%
Expected Medicaid payment per visit $ 87 $ 88 S 89
part-time front desk/insurance verification staff 0.15 0.50 0.50
Nurse practitioners {FTEs} 1.50 1.75 2.00
Expense Increase
Nurse Practitioner S 137,700 S 174,960 $ 210,600
Front Desk Coverage $ 6,000 $ 20,000 $ 20,000
Development Director $ 50,000 $ 96,000 $ 96,000
Off-hours caverage S - S 7,000 S 7,000
Medical Director & NP Malpractice Insurance $ 1,300 $ 12,600 S 13,500
Strategic Consulting Services $ 3,000 $ 2,000 $ -
Obtain Medicaid provider status S 3,200 S 1,600 3 -
Chart Documentation set-up and training $ 7,000 $ 4,000 S -
Billing system set-up and contract initiation $ 5,000 $ 3,000 S -
Billing fees (8% of collections) S - S 1,064 S 2,871
Legal Fees $ 2,000 $ - S -
Total expense increase S 215,200 $ 322,224 S 349,971
Funding Support
County Executive S 45,000 $ 187,918 $ 192,186
County Council S 110,200
Foundation funding support S 20,000 S 25,000 S 25,000
Mercy Health Clinic investment ] 40,000 $ 96,000 $ 96,000
Medicaid payment {90% collection rate} $ - $ 13,306 $ 35,885
Total funding support $ 215,200 S 322,224 S 349,071
[County Funding Request | S 155,200 | I S 187,918 I I S 192,186 I

Notes
County fiscal years 2016-2018

1,800 speciaity care visits/yr

6% by end of year 2, 8% by end of yeor 3

gradugl increase from 1.5 to 2.0 FTE
PT administrative/insurance verification

Patient occess to care 24/7 (phone)

5535,304 total County funding request over 3 years



o H Patient Population - FY14
ey coes casiitign Care For Kids

District 1 - 105 patients Roger Berliner
District 2 - 490 patients Craig Rice
District 3- 804 patients Sidney Katz
District 4 - 622 patients Nancy Navarro
District 5- 1,003 patients Tom Hucker

Miles

At Large  Marc Elrich
Nancy Floreen
George Leventhal
Hans Riemer

Total: 3,024 patients

™
Lagand 4  CFK Patients
All Day Medical Care ® seus .Potomd'c.":‘ 3
Community Clinig, Inc. + Hospitale ik
®  Major cities i

Kaiser Permanente

. Major roads TR - L £ y vl ZWTna Park
Mary's Center for Matemal & Child Care [ | District 1 : ' :
K2\ District 2

[- District 3

Milestone Pediatrics bt

SBHWC -

Spanish Catholic Medical Clinic

4 DIBGLAIMER:
Primary Care Coalition | FY2016 Advocacy Statement | Page 8 :" Fomoebonel pieting ffvante and it ony. e o ot vi ofbound

namss are not lo be siror frea nor do Ih‘y nscansailly imply otficiel
lndm-mﬂl or aoowplance by PCC.




Appendix B:
Care for Kids Fiscal Year 2014 Program Report

Sharon Zalewski, Director, Center for Health Care Access
Marisol Ortiz, Care for Kids Program Manager :

Care for Kids Program Description

The Care for Kids Program (CFK) ensures that children in Montgomery County have access to primary and speciatty health care
services. This program serves children in Montgomery County who do not qualify for the Maryland Children's Health Program
{MCHIP) or Medical Assistance and whose families have incomes under 250% of the Federal Poverty Level, It is a parinership
among the Primary Care Coalition, Montgomery County BHHS, the Schoo! Health Program, non-profit clinics and private health
care providers. ‘

Program Goals

«  Enroll new children in the Care for Kids program.

=  Enroll children within 30 days of receiving eligibility notification from the SEU.

» Recertify 100% of CFK children who continue to be eligible for the program.

»  Provide case management services for children and their famiiies requiring assistance with special or complex medical and

social needs.

Provide accass to prescribed medications for all children enrolied in the program.

Provide information for dental services through the DHHS dental clinics for all children enrolied in Care for Kids.

Manage referrals for specialty dental care. ,

Provide referrals for optometry, orthopedic care, and behavioral health as well as support for accessing specialty care when

requested by the primary provider.

«  Conduct outreach through partnerships and participation in community activities such as health fairs, school meetings and
others. .

=  Prioritize enroliment of children in Montgomery County School-Based Health Centers as SBHC capacity permits.

= Envoll children in need of specialty medical care services in the DHMH Children’s Medical Services program.

T 8 9

Progress Meeting Goals

Overall, the CFK program served 3,024 children and had an average monthly enrollment of 2,138,

New Children Enrolled: Care for Kids staff makes every effort to contact and complete the enroliment process for alf eligible
children. The CFK Program receives notice of CFK-gligible children in a Family Summary Report from the DHHS Service
Eligibility Unit (SEU) and contacts parents or guardians o complete the enroliment process. This year 875 new children were
eligible and CFK successfully enrolled 699 (80%). Of the fotal, 537 (61%) new children were enrolied within 30 days. However,
the average length of enroliment time for new children cantinues to be 56 days. New families are often difficult to reach,
increasing itwe time it takes to complete enroliment. The primary reason that some children are not enrolled is that CFK staff is
unable to contact the families because they moved and changed telephone numbers or because the parent did not follow
through with the enroliment process after multiple contacts from CFK.

CFK Children Recertified: Each year families must renew their efigibiiity for CFK with SEU. In FY14, CFK received notice of
eligibility for 1,753 current CFK children and successfully enrolled 1,663 (35%). This is 2 higher recertification rate than similar
access programs in other Maryland and Virginia jurisdictions. The average recertification ime was 32 days. Some children
become ineligible for CFK each year if their family income increases or if they reach 19 years oid.

Primary Care Coalition i FY2016 Advocacy Statement i Page 10



Case Management: Care for Kids provided case management fo 1,028 children {unduplicated) requiring assistance either with
specialty services or with interventions related to their pimary care services. Currently, case management is primarly provided
for children requiring specially care services, pharmacy services, and ancillary health care services, Interactions with families
occur by telephone or in person.

Short-ferm case management requiring limited follow-up helps families obtain services such as optomery, routine medication
authorization, or ancillary care services. Physical therapy after orthopedic treatment is the most frequently requested ancillary
service. In FY14, 859 children received short term case management.

Long-ferm case management occurs when children require more complex or extended heatth care, In FY 14, 286 children
received long term case management. The case manager amanges specially care appointments, follows-up with parents,
coordinates ancillary specially requests, and confinues follow-up until the child's health concems are resolved. Depending on
eligibility, the case manager arranges appoiniments through the state CMS program, Catholic Charities Health Care Network, or
(for a very few patients) Project Access. The case manager also links families to appropriate social services when she identifies
needs.

Medication: CFK provided pharmacy services for prescribed medications to all enrollees. CFK works through Catamaran, a
local pharmacy benefits management program, and Bradiey Care Drug, a commercial pharmacy. Bradley fills CFK prescriptions
at a reduced rate and delivers medication directly to the family home whenever there is an exceptional medication need.

Dental Information and Services: All new enroliees receive a letter giving information about proper oral health care and
explaining the process for accessing DHHS dental services. CFK children have access to dental care for a co-pay of $10 per visit
regardiess of the services provided. DRHS provided regular check-ups and uncomplicated restoration care for 1,487 (49%) CFK
children in FY14. Access fo specialty dental services when needed is criical o maintaining the overall health. Sixty-six (66)
children received specialty dental services provided through private pediatric dentists, general dentists, endodontics, and oral
surgeons. CFK maintains service provider agreements with denfists willing to accept Medicaid payment rates.

Optometry: In FY14, CFK received and managed a total of 486 referrals for optometry services. Of these, 370 (79%) children
received optometry services.

Specialty Referrals: Care for Kids nurse case managér process referrals and provide follow-up care coordination and case
management. A CMS specialty care coordinator funded by the state works at PCC with CFK staff to manage care for children
with chronic specialty care needs served by the state CMS program.

e  CFK Primary care physicians made 1,056 referrais for medical speciaity services. Of the 1,056 referrals, 125 were for
orthopedic conditions requiring immediate attention and 251 for follow-up physical therapy appointments. The referrals
included 33 children sent fo DHHS or other behavioral health services.

s The CMS specialty care coordinator processed 166 applicafions and scheduled 405 appoinimenis with specialty providers.
In addition, the CMS specially care coordinator provided case management to 241 children from Monfgomery County and
81 children from Prince Georges County, scheduling 58 speciatty care visits.

School Based Health Centers: During FY 14, Care for Kids program received an increased number of new children to be
enrolied in the program. Whenever appropriate, CFK prioritizes and assigns children to receive primary care from the county-run
School Based Health Centers in their community.

Client Satisfaction Survey: In FY14, Care for Kids included three additional questions about the Care for Kids program
customer services fo assess client experience with the program enroliment process, The results showed that 98% of
respondents were satisfied with the program.

The-demographic report on the foliowing pages provides detailed information on the population served.
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Demographic Profiles

in FY44, 96% of Care for Kids children served come from families with a Federal Poverty Level of 185% or below.

Poverty Level
2% Z%_

34%
» 0%-99%

» 100%-184%
" g2%  * 185%-200%
- 201%-250%

In FY14, 96% of Care for Kids children served were between the ages of 6 to 19 years old.

Age Breakdown'

3% 1%
X 7

® 13-19 years
= 512 years
& 3.5 years

0-2 years

In FY14, the Care for Kids children came from homes that were equally distributed throughout the county.

Home Region

= Upper
= Middle
: Down
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In FY14, 88% of Care for Kids children served identified as white and other. Both of these categories include Latinos. This data is
obtained by DHHS Services Eligibility Units.

Race

= Other (inciudes Latinos)
= White (includes Latinos)
= Black
- Asian

In FY{4, 86% of Care for Kids children served identified their primary language as Spanish. The chart below represents the -
distribution of the fop five languages. The Care for Kids population reports a fotal of 35 primary languages.

= Spanish
= English
=French
= Tagalog
= Amharic
Other (30 languages)

In FY14, 77% of Care for Kids children came from Latin American countries. Most of them came from Central America. The chart
_ below represents the top five countries of origin. The Care for Kids population reports 82 countries of origin.

Country of Origin

= i Salvador

» Honduras

» Guaternala

= Mexico

= Pary

= Qther (77 countries)

2%
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Utilization Reports

The utilization reports below provide detailed information regarding primary care, specialty care, dental and pharmacy ufilization.

Primary Care Encounters

Enconnter Type Visits*
Number of Well Visits 1,530
Number of Sick Visits - 3,205
Total Number of Visits* 4,735

* Kaiser data has been estimated.

Enroliment and Visit Distribution by Providet

CFK Provider Total Total#of #ofWell  #of Sick
Earolled Visits Visits Visits

All Day Medical Care . ;
Broad Acres SBHC 134 285 112 173
Community Clinic, Inc. IR 1088 1,109 409 700
Gaithersburg SBHC 138 314 105 209
Gaithersburg Wellness Center ' . 28 37 - 8 29
" Harmony Hills SBHC ' 151 321 122 199
_Highland SBHC ' 15 K- 13 35
Kaiser Permanente ~ - 555 1,331 334 997
- Mary’s Center for Maternal and Child Care 135 157 71 86
Milestone Pediatrics 212 - 330 106 224
New Hampshite Estates SBHC . 71 133 - . 45 88
Northwood Wellness Center 29 73 16 57
Rolling Terrace SBHC ~ 7 30 4 .1 2
Spanish Catholic Center . 312 224 76 148
Summit Hall SBHC , ' . 89 262 81 181
Veirs Mill SBHC* 0 1 0 1
Watkins Mill Wellaess Center , ' 6 28 10 18
Weller Road SBHC 3 6 2 4

* Veirs Mill SBHC provided services fo a CFK child assigned to other CFK provider,

DHHS Dental Encountets :

Piccard . 1027
Germantown 967

Sitver Spring , : o 715

Total Number of Visits ' 2,709
Optometry .

Referrals and Services Total Percentage*®
Number of Referrals Recetved * 466 100%
Number of children received eye exam 370 79%
Number of children received eye glasses 355 76%

Primary Care Coalition | FY2016 Advocacy Statement | Page 14




Pharmacy

Services Total Percentage
Number of unduplicated children served 120 100%
Number of prescriptions received ) 215 100%
Number of prescriptions filled 196 91%
Number referred to Medbank (long-term medication needs) 16 13%
Specialty Referrals
Services # Served Percent of Total
Referrals
Orthopedic
Mental Health - 39 4%
Children’s Medical Services 249 24%
Catholic Charities 123 12%
Specialty Dental Care 223 21%
Physical Therapy 251 - 24%
Project Access 17 1%
Other (Audiclogy, Podiatry, Breast and Cervical Cancer Program, : 29 - 2%
Planned Parenthood and TAYA Gyn Clinic, MRTs, ENT, Orthopedic :
Surgedies) ' : : :
Total ' 1,056 100%
Case Management
Case Management Services : FYH
Short Term Cate Coordination (Children Managed) 959
Long Term Case Management (Children Managed) 286
Total Interactions 2,685

Outreach Initiatives

The Care for Kids program increased efforts o inform low-income parents and families about ways children can gain access to
health care, The CFK staff parficipated in outreach activities, including participation in 16 heaith fairs and community events,
Among these events were the Ama Tu Vida Health Fair, Montgomery County Public School Back to School Fair with the
partnership of Montgomery County Medical Society, and Casa de Maryland Health Fair. The CFK staff also distributed brochures
to community providers, Montgomery County schools, and the general community. .

As part of its oufreach initiative, Care for Kids developed a booklet, enfitied Getting Covered, about health care access programs
for Montgomery Caunty children. This guide is written in Spanish and English for parents and a fraining curriculum for outreach
workers, health promoters, case managers, and others who regularly encounter low-income families. The booklet describes
eligibility criteria and enroliment processes for both MCHIP and CFK; state-funded MCHIP offers broader health care coverage,
and county-funded CFK is available fo children who do not meet MCHIP eligibility criteria. In addition, it provides general
information about the Medicaid expansion. Parents wili leam on how to apply for the health care programs, navigate the health
care system, leam about normal child development and recommended well-child care, and develop skills to manage their
children’s health care. CFK staff has trained a small group of community health workers to use this guide, In FY15, staff plans fo
train more community health workers from community organizations and govemment social service agencies. Funding for
Getting Covered came from The Monis and Gwendolyn Cafritz Foundation.

The Primary Care Coalition and Care for Kids established a partnership with Casa de Marytand through this project. Care for
Kids program manager provided fraining to Casa de Maryland health promoters. Care for Kids will continue to reach out to
community organizations to bulld further parinerships.
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Challenges

Several factors presented challenges for the Care for Kids Program in FY14 including:

Care for Kids enrolled 254 new children this year, including an estimated 150 from the recent immigration infiux of
unaccompanied minors to the country and county. We anticipate that these children may have more complex health and
social care needs than other CFK children.

« inFY14, we faced the challenge of recruifing an up-county primary care provider because Milestone Pediatrics informed
CFX that it cannot open ifs panel for new Care for Kids participants. (Milestone will continue serving children already
assigned fo their practice.) The CFK staff recruited Clarksburg Pediatrics with locations in both Clarksburg and Gaithersburg
and will serve CFK patients at both locations beginning in fiscal year 2015.

»  Specialty care referrals increased in FY14, As a result, the need for additional specialty care providers also increased. The
staff successfully recruited three additional pediatric dental practices, but still needs io recruit providers for pediatric

~ orthopedics and other specialties.

»  During the fourth quarter of FY14, the CMS specialty care coordinator tock matemity leave, then decided to stay home with
her new baby. The Care for Kids staff covered her work load during her leave, and now in consultation with DHMH, is in the
process of hiring a replacement.

Current Staffing Plan

Program Manager ~ This position is responsible for implementing the program, including day-to-day management of enroliment,
discharges, and referral and case management services. The Program Manager supervises alt CFK staff and monitors CFK
workload making staff assignments and work adjustments as necessary and appropriate. In collaboration with the Center
Director, this position projects spending requirements and develops and monitors budgets for Care for Kids contracts and grants.
This position develops program reports required by the Center Director and DHHS.

Registered Nurse Case Manager ~ The case manager is responsible for providing clinical case management services for
children in Care for Kids program, including assessment of children and their families with complex health and social needs. The
case manager also coordinates specialty care referrals for these children. She also makes referral to community services as
needed.

Client Services Specialist (2 FTEs) - These individuals are responsible for providing quality enroliment services fo eligible
children and families in a imely manner. The Client Services Specialists respond to all client calls and requests for assistance,
and participate in outreach activities i increase program visibility in farget communities.

Children Medical Services {CMS) Specialty Care Coordinator — The specialty care coordinator is respansible for coordinating
state funded specialty care services for children who qualify for this program. The specialty care coordinator is also responsible
for coordinating care with providers and ensuring that families receive adequate information related o heatth care needs of the
child. The coordinator ensures that there is appropria!:e coordination with and linkage to Care for Kids and social services,

Contracts and Payable Administrator - This position is responsible for Care for Kids invoicing, bslhng and confracting
processes, as well as ensuring compliance with contract requirements.
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Care for Kids
Comparison of Total Enxollees and Average Monthly Enrollment
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Total Visits for Care for Kids Program
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Care forKids Client Satisfaction Sutvey

FY14 (July 1, 2013 to June 30, 2014)
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Care for Kids Client Satisfaction Survey
FY14 (July 1, 2013 to June 30, 2014)
Cate for Kids Program
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The Care for Kids staff answered | The Care for Kids staff treated me | My overall enroliment process with
all my questions with respect Care for Kids was:
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bout Community Food Rescue

splired by and with generous support of the Montgomery County Councll
1d County Executlve, Community Food Rescue Is a part of the MoCo
od Council's Food Recovery Work Group. Our approach is to partner

Ith and bulld the capacity of the many organizations that rescue food
very day, We're leveraging communify-based resources and expertise to
Jild a coordingted, Countywide food recovery system.

ur team is made up of staff from Manna Food Center and Full Plate
sntures. We collaborate with a host of organizations such as Bethesda
reen, Central Farm Markets, intentional Philanthropy, Interfalth Works,
Id-Atlantic Federal Credit Unlon, Montgomery Countryside Alllance,
Iney Farmers Market, and Rainbow Community Development Center.

r more Information and to join us:
ww.communityfoodrescuse.org

ww.facebook.com/communityfoodrescue

ontact: Cheryl Koliin, CFR Program Manager
reryl@communityfoodrescue.org

Feed More, Waste Less

WHAT YOU CAN DO TO HELP FIGHT HUNGER
IN YOUR COMMUNITY



mailto:eryl@communltyfoodrescue.org

very year in Montgomery County, RN ARE N AUEVNIFE I
\/ldrqund,,, G ) More and Waste Less

1. Join CFR’s matching service. We

246,000 tons (23%) of the County's solld waste is food waste.
(Montgomery County Waste Composition Studly, July 26, 2013)

79.000-81,000 (8%) of Montgomery County residents do not know
where their next meal will come from.
(Feeding Amerlca’s Map the Meal Gap study, 2014)

35% of chlidren In Montgomery County public schools qualify for free
or reduced meals. (Monfgomery County Public Schools, 2015)

ND

1In 2014, 11 food recovery organizations rescued an estimated 3.4 million
pounds of food, valued at $8.8 milillon. In addition, growingSOUL com-
posted 635,000 pounds of food and Manna Food Center redirected
65,000 pounds of food to feed local farm animals. (Community Food
Rescue aggregated data from 11 self-reporting hunger relief organiza-
Hions 2015).

: A February snowstorm cancelled a Mont. Co. Public Schoot meeting where
300 Ibs. of pastries and fresh fruit were o be served Within 10 minutes, a

seek food donors and food rec
ient organizations in Montgomery
County fo Beta test a new auto-
moted maiching service that will
redirect unsaleable and unused
prepared foods to hunger relief
agencies. Right now we use o
simple listserv fo share info, With
yvour help, our web-based program
will be ready to launch the summer
of 2016,

. Join Volunteer Food Runnets, If

yvou'd like to help agencies pick
up and fransport rescued food, sign
up to be an ingugural Rescuer.

. Volunteer at a hunger relief
organization. Help repackage,

serve, of fransport food at one
of these hunger relief organizations.

- Celestial MANNA: 240. 350.1456

posted notice to the Community Food Rescue members redirected the
food to Julle's pantry that in turmn was distributed to thelr clients

Montgomery County is poised to do even more through (R . o’
Community Food Rescue. | o M : - GaithersburgHELP: 301.216.2510

Y - growingSOUL: 301.537.7422
>ormnmunity Food Rescue Is the coordinated food recovery system of d

3 4 3
fontgormery County, Maryland. This system enhances the good work of Mee .~ ~Interfaith Works: 301.762.8682
sinesses, Individuals, and organizations that already recover and redistribute “ B ] /7 . " _Manna Food Cenier: 301.424.1130
erfectly good food o people experlencing hunger. The more participation, . : E : i
Yo less waste and hunger we'll have, ' iny 3 - Mont. Co. Cogdilition for the

Homeless: 301.217.0314

;ommunily Food Rescue Offers: J
|~ Nourish Now: 301.330.0222

- Free automated malching service. % Information and resources. No one

We're matching food donors, wants food to go to waste or make ‘ L | | - Rainbow Community Development
reciplent agencies, and people sick. We share standards for ) 1 " Center: 301.625.2561
volunteer food runners by good health and hyglene. B =4 ' R
using technology to streamiline ‘ . - Shepherd’s Table: 301.585.6463
matches between surplus food and #* The chance to make a diflerence. k- N
hungry people. By donating time or food fo e c - Women Who Care Ministries:
’ Community Food Rescue, . s ! " 301.963.8588
: Recognition program. We're neighbors can help neighbors iy ;
celebrating food donors and : by reducing landfill space and

reclplents working together through fililng the plates of those In need.
>o¢ public recognition program,
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