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June 11,2015 

MEMORANDUM 

June 9, 2015 

TO: Health and Human Services Committee 

FROM: Linda McMillan, Senior Legislative Analyst ~\ll/ 
SUBJECT: Montgomery Cares Advisory Board - Sunset 

Expectedfor this session: 
Uma Ahluwalia, Director, Department ofHealth and Human Services 
Steve Gammarino, Chair, Montgomery Cares Advisory Board 
Tara Clemons, Department ofHealth and Human Services 

The County law governing the Advisory Board for Montgomery Cares Program 
(Montgomery Cares Advisory Board or MCAB) sunsets on October 31,2015. A copy of the law 
is attached at ©4-6. At this session, the Committee will consider the recommendation from the 
MCAB to continue and that certain changes be made to its mission and membership. As 
background, the April report (reporting through March) ofMontgomery Cares activities is 
attached at ©8-26. 

The March 27,2015 memo from the MCAB is attached at ©1-3. The MCAB 
recommends that it continue through December 31, 2021 and also notes that its 
recommendations take into consideration the changing environment ofhealth care including the 
Affordable Care Act, the expansion ofMedicaid, and consumer-centered medical care. The 
following compares current law to the MCAB proposal. 

1. Definition of Montgomery Cares Program: 

Current: 
"Program" means the Montgomery Cares Program, a public/private partnership between the 
Department and a network ofnonprofit clinics and hospitals that provides primary medical care 
and prescription medications to low-income, uninsured adults who reside in the County. 



MCAB Proposed: 
"Program" means the Department's health care delivery system that provides primary medical 
care and other essential health care and related services, through public/private partnerships, to 
low-income and uninsured residents ofMontgomery County. 

2. Mission of the Board: 

Current: 
The Board's mission is to guide the development of the Program to ensure steady and 
measureable growth in the number of uninsured County residents accessing high quality and 
efficient health care services, including primary, specialty, dental, and behavioral health care 
servIces. 

MCAB Proposed: 
The Board's mission is to advise and recommend policies that assure access to high quality, 
efficient health care and related services for low-income and uninsured County residents. 

3. Membership (membership at ©4-5): 

The MCAB is recommending the addition of one individual from a Managed Care 
Organization who is familiar with Medicaid and insurance issues affecting low-income 
populations. 

In order to retain an odd number ofmembers (and the current total of 17), the MCAB would 
reduce from four to three the number of individuals who have knowledge ofand experience with 
issues relating to health care for low-income individuals, such as primary care, specialty care, 
behavioral health, or fiscal matters relating to any ofthese types ofcare. 

4. Duties (duties listed at ©6): 

The MCAB is recommending changes to two duties and the addition of one more. 


Current #9: 

Evaluation of the Program, including quality of care assessment; 


MCAB Proposed #9: 
Evaluation ofpolicies and programs to improve access to health care and related services for 
low-income and uninsured residents; 

Current #10: 
Strategic Planning. 

MCAB Proposed #10: 
Strategic Planning in support ofthe Health Care for the Uninsured programs administered by 
DHHS which currently include Montgomery Cares, Care for Kids, Maternity Partnership, DHHS 
Dental Services, and Health Care for the Homeless; 
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MCAB Proposed #11 (new): 

Provide recommendations on health care services provided to low income and uninsured 

residents, including primary care, specialty care, dental care, behavioral health, and ancillary 

services. 


5. Reporting: 

Current: 
The Board must submit a quarterly report to the County Executive, County Council, and 
Department on its activities, fmdings, and recommendations. 

MCAB Proposed: 
The Board must submit and annual Report to the County Executive, County Council and 
Department on its activities, findings, and recommendations. 

Council staff comment and recommendations: 

Council staff recommends continuation of the Montgomery Cares Advisory Board until 
December 31, 2021 and is in agreement with the changes proposed by the MCAB. The changes 
do reflect several important issues regarding the evolution ofhealth care for the uninsured in 
Montgomery County. 

• 	 While the Board will continue to focus on Montgomery Cares (a program for adults), the 
change to patient-centered and family-centered medical care and medical homes means 
the Board should be discussing and providing advice on other programs such as Care for 
Kids and Maternity Partnership. 

• 	 The non-profit community clinics will continue to be the backbone of the Montgomery 
Cares program, but health care to the uninsured may well be provided through other 
means, including for-profit providers. Updating this language provides more flexibility 
for the future. 

• 	 Most boards, commissions, or committees do not have a sunset date. The MCAB is 
recommending that the law sunset in 2021. Given the changing nature ofhealth care, 
Council staff believes this requirement to revisit the purpose of this board is appropriate 
and a sunset should remain in the law. 

• 	 Reducing the reporting to an annual report is really reflective of current practice. The 
MCAB receives monthly and quarterly reports from the contractor administering the 
program (the Primary Care Coalition). An annual report from the Board is sufficient. 

f:\mcmillan\hhs\mont cares extension hhs june 11 2015.docx 
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MONTGOMERY CARES ADVISORY BOARD 


MEMORANDUM 


March 27,2015 

TO: George Leventhal, President, Montgomery County Council 
Isiah Leggett, Montgomery County Executive 

FROM: Steve Gammarino, Chair, Montgomery Cares Advisory Board 

SUBJECT: Extension of the Montgomery Cares Advisory Board and related recommendations 

The enabling legislation for the Montgomery Cares Advisory Board (Board) specifies that 
authorization will sunset on October 31, 2015, unless reauthorization is carried out. The Board, as 
required, is submitting our recommendations about the future of the Board following the end of the 
authorization. As chair of the board, I am writing to communicate our recommendation that the Board 
be continued and that its scope be expanded. 

This recommendation took into consideration the changing environment in healthcare today. 
Some of these changes included the implementation of the ACA, expansion of Medicaid and the drive 
for consumer-centered medical care. The Board's recommendation is also based on feedback and 
advice from key Montgomery Care stakeholders, which include leadership from the Montgomery 
Cares Clinics, DHHS, The Primary Care Coalition, and the County Council HHS Committee. The 
stakeholders uniformly thought that the Board plays a valuable role in providing policy advice to the 
County and serving as a forum for stakeholder input for the Program. It was also recognized that the 
Board was well positioned to provide an advisory role on medical care delivery and access for all low 
income and uninsured Montgomery County residents to include the County's other health care safety­
net programs. This expanded role would allow for the development of comprehensive strategies and 
policies to improve continuity of care for this population. 

Based on this evaluation the Board recommends: 
1. 	 The Board continue to provide an advisory role for the Montgomery Cares Program. 
2. 	 The Board's mission be revised ''to advise and recommend policies that assure access 

to high quality, efficient healthcare and related services for low income and uninsured 
County residents". 

3. 	 The Board expand its oversight to programs under the authority of the Health Care for 
the Uninsured programs administered by DHHS. This includes Care for Kids, 
Maternity Partnership, Dental Services, and Health Care for the Homeless. 

4. 	 The Board's membership be modified to add an individual from a Managed Care 
Organization to complement the expertise of the Board in this expanded role. 



The Board appreciates the opportunity to provide this recommendation and we are committed 
to continuing to work in close collabomtion with you to achieve the principles of the Triple Aim 
(improving population health, patient experience and reducing costs) for our community. 

We welcome the opportunity to meet with you to address any questions you may have on 
these recommendations. 

Attachment 

cc: 	Uma Ahluwalia, Director, DHHS 
Dr. Ulder J. Tillman, Public Health Officer, DHHS 



Recommendations to Continue the 

Montgomery Cares Advisory Board 


The Board recommends the following to the Montgomery County Executive and Montgomery 
County Council: 

1. 	 That the Montgomery Cares Advisory Board be reauthorized 

2. 	 That the name ''Montgomery Cares Advisory Board" be retained 

3. 	 That the Montgomery County Council amend Section 24-47 of the Montgomery County Code to 
change the definition of "Program" to the following, "means the Department's health care 
delivery system that provides primary medical care and other essential health care and 
related services, through publidprivate partnerships, to low-income and uninsured 
residents of Montgomery County." 

4. 	 That the Montgomery County Council amend Section 24-49 of the Montgomery County Code to 
change the mission of the Board to read., "The Board's mission is to advise and recommend 
policies that assure access to high quality, efficient health care and related services for low­
income and uninsured County residents." 

5. 	 That the Montgomery County Council amend Section 24-52(a) of the Montgomery County Code 
to reflect the following duties: 

• 	 Change item #9 to read: Evaluation of policies and programs to improve access to 
health care and related services for low-income and uninsured residents; 

• 	 Change item # 1 0 to read: Strategic Planning in support of the Health Care for the 
Uninsured programs administered by DHHS which currently include 
Montgomery Cares, Care for Kids, Maternity Partnership, DHHS Dental 
Services, and Health Care for the Homeless; and 

• 	 Add # 11 to read: Provide recommendations on health care services provided to 
low income and uninsured residents, including primary care, specialty care, 
dental care, behavioral health, and ancillary services. 

6. 	 That the Montgomery County Council amend Section 24-52(b) of the Montgomery County Code 
to read, "The Board must submit an annual Report to the County Executive, County Council and 
Department on its activities, fmdings and recommendations. 

7. 	 That the Montgomery County Council amend Section 24-50 of the Montgomery County Code to 
change the membership of the board as follows: 

• 	 Item #5: Change from 4 to 3 individuals who have knowledge of and experience with 
issues relating to health care for low-income individuals such as primary care, 
specialty care, dental care, behavioral health, or fiscal matters relating to any of these 
types of care 

• 	 . Item #10: Add 1 individual from a Managed Care Organization who is familiar 
with Medicaid and insurance issues affecting low-income populations. 

8. 	 That the Montgomery County Council amend Section 24-53 of the Montgomery County Code to 
reauthorize the Board through December 31, 2021. 
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Montgomery County Code 

ARTICLE VI. ADVISORY BOARD FOR MONTGOMERY CARES 
PROGRAM.* 

Sec. 24-47. Definitions. 

(a) In this article the following words have the meanings indicated. 

(b) "Board" means the Advisory Board for the Montgomery Cares Program. 

(c) "Department" means the Department of Health and Human Services. 

(d) "Program" means the Montgomery Cares Program, a public/private partnership between the 
Department and a network of nonprofit clinics and hospitals that provides primary medical care and 
prescription medications to low-income, uninsured adults who reside in the County. (2006 L.M.C .. 
ch. 2, § 1.) 

Sec. 24-48. Established. 

There is an Advisory Board for the Montgomery Cares Program. (2006 L.M. c., ch. 2, § 1.) 

*Editor's note-For history on previous Art. VI, see the editor's note to Art. V ofthis chapter. 

Sec. 24-49. Mission 

The Board's mission is to guide the development of the Program to ensure steady and measurable 
growth in the number of uninsured County residents accessing high quality and efficient health care 
services, including primary, specialty, dental, and behavioral health care services. (2006 L.M.C., ch. 
2., § 1.) 

Sec. 24-50. Members; appointments; terms. 

(a) Total members. The Board has 17 members. 

(b) Ex officio members. Subject to confirmation by the County Council, the County Executive 
should appoint the following individuals to serve as ex officio members ofthe Board: 

(1) The County Health Officer or Officer's designee; and 

(2) The Chief of the Department's Behavioral Health and Crisis Service or the Chiefs 
designee. 
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(c) Other members. Subject to confirmation by the County Council, the County Executive 
should appoint the following individuals to serve on the Board: 

(1) 2 representatives ofcommunity health care providers that participate in the Program; 

(2) 1 representative ofhospitals that participate in the Program; 

(3) The chair of the Board ofDirectors of the entity that contracts with the Department to 
administer the distribution of funds for the delivery of Program services or the chair's designee; 

(4) 3 members of the public; 

(5) 4 individuals who have knowledge of and experience with issues relating to health care for 
uninsured individuals such as primary care, specialty care, dental care, behavioral health care, or 
fiscal matters relating to any ofthese types of care; 

(6) 1 representative of the Commission on Health; and 

(7) 1 representative of the County Medical Society; and 

(8) 2 current or former recipients of services under the Program. 

(d) Terms. A member appointed under subsection (c) serves a 3-year term. 

(e) Appointments; removal. Section 2-148 does not apply to members appointed under 

subsection (b). 


(f) Conflicts ofInterest. 

(1) Section 19A-ll(a) does not apply to a member appointed under subsection (c). 

(2) A member appointed under subsection (c) must: 

(A) file a limited public financial disclosure statement that complies with Section 19A-17( a) 
(6); and 

(B) publicly disclose to the Board the nature and circumstances of any conflict before voting 
on any Board recommendation. (2006 L.M.C.. ch. 2, § I; 2006 L.M.C.~ ch. 38, § 1; 2008 L.M.C.~ 
ch. 33, § 1; 2011 L.M.C.. ch. 4, § 1.) 

Editor's note-2008 L.M.C.. ch. 33, § 2, states: Transition. The term of each member of the 
Advisory Board for the Montgomery Cares Program in office when this Act takes effect is extended 
to June 30, 2009. Beginning on July 1,2009, the terms of each member appointed on or after that 
date must be staggered so that one-third are appointed for a one-year term, one-third are appointed 
for a two-year term, and one-third are appointed for a three-year term. 

Sec. 24-51. Voting; chair; meetings; compensation. 

(a) Voting. All members of the Board are voting members. 

(b) Chair. The members ofthe Board must elect a chair by majority vote to serve a I-year term. 

(c) Meetings. The Board must meet at least 10 times each year. 

(d) Compensation. Except as provided in subsection (e), a.member must serve without 

compensation. 
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(e) Expenses. A member may request reimbursement for mileage and dependent care costs at 
rates established by the County. (2006 L.M.C., ch. 2, § 1; 2006 L.M.C., ch. 3, § 1.) 

Sec. 24-52. Duties and staff. 

(a) Duties. The Board may advise the County Executive, County Council, and Department on 
any matter relating to the goal ofensuring a steady and measurable growth in the number of 
uninsured County residents accessing high quality health care services, including: 

(I) Eligibility criteria for participating health care providers~ 

(2) Eligibility criteria for individuals served by the Program; 

(3) The method for allocating Program funds; 

(4) The method of distributing funds to participating health care providers; 

(5) The Program budget; 

(6) Growth targets and resources needed to meet those targets; 

(7) Assistance to eligible individuals to obtain State and federal health care coverage; 

(8) Policies and practices to maximize the use of County funds for direct services to clients; 

(9) Evaluation of the Program, including quality of care assessment; and 


(l0) Strategic planning. 


(b) Report. The Board must submit a quarterly report to the County Executive, County Council, 
and Department on its activities, findings, and recommendations. 

(c) Consideration offindings and recommendations. The County Executive, County Council, 
and Department must give serious consideration to the findings and recommendations of the Board. 

(d) Staff. The Department must provide appropriate staff for the Board. (2006 L.M.C .• ch. 2, § 
1; 2008 L.M.C., ch. 33, § 1.) 

Sec. 24-53. Termination. 

(a) Date. The Board terminates on October 31, 2015. 

(b) Continuance ofBoard. By March 31, 2015, the Board must recommend to the County 
Executive and County Council whether the County should continue the Board or establish an 
alternative governance structure for the Program. (2006 L.M.C., ch. 2 ,§ 1; 2008 L.M.C., ch. 33, § 
1; 2014 L.M.C., ch. 39, § 1.) 
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for your healtti' 

Montgomery Cares Advisory Board 


December 2, 2014 


Testimony to the Montgomery County Council 

Expedited Bill 56-14, Health - Montgomery Cares - Advisory Board - Continuation 


On behalf of the Montgomery Cares Advisory Board (MCAB), we strongly recommend to the County 

Council that the advisory board be granted additional time to re-establish our governance structure. 

This would change the recommendation for continuation date from January 1, 2015 to March 31, 2015 

and extend the sunset date from June 30,2015 to October 31,2015. 


The Board makes this recommendation because the healthcare landscape has vastly changed since 

MCAB's inception in 2006. We are putting concerted effort into ensuring our mission, duties and 

structure align with the Montgomery Cares program and possibly other county health care delivery 

programs that serve the uninsured. 


The implementation of the ACA expanded access to care for many Montgomery County residents but 

there is an estimated 60,000 residents who remain uninsured. Currently, the Montgomery Cares 

program serves around 30,000 uninsured residents. Based on these numbers, there will continue to be 

a need for a primary care delivery system that serves this population. 


At this time, the MCAB is obtaining input from key stakeholders including leadership for the Clinics, 

Hospitals, DHHS, PCC, and the County Council HHS Committee. At this time, one of the options MCAB 

is conSidering will expand its mission to include other county safety - net programs. This would 

include all county programs that provide healthcare for the uninsured such as Maternity Partnership 

and Care for Kids. Expanding the MCAB mission would provide a more comprehensive review of 

critical county safety -net programs by the MCAB and align its oversight with the DHHS leadership of 

these programs. 


We appreciate the county's commitment to the Montgomery Cares program and continue to work on 

improving efficiency and effectiveness. Thank you for considering MCAB's continuation request. 


Steve Gammarino, 

Vice-Chair, Montgomery Cares Advisory Board 




ry Cares Program Report 
April 22, 2015 

Rosemary Botchway, Senior Manager 


Barbara Raskin, Montgomery Cares Program Manager 


Deepa Achutuni, Montgomery Cares Program Assistant 


primary care coalition Georgia Ave, 10th Floor 
Silver Spring, MD 20910of Montgomery CountYI Maryland 
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Percentage of Montgomery Cares Referred to Project Access Q3FY14-Q3FY15 
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Percentage of Montgomery Cares Referred to CCHCN Q3FY14-Q3FY15 
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• Missing information After Requested 

• Inappropriate Referral 

• Ellgibifity Elcplred 

• Cannot Contact Patient 

• Patient Left Country 

• No Longer Needed 

• Already Under care 

• Umlted Avallabtllty/can Be Addressed At 
Clinic 

• Patlent cannot Pay Fee 
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Clinic Reported Factors Impacting Montgomery Cares Encounters 
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