Regional Health Alliance
Access to Care

Tuesday, November 28, 2017
Grace Health
Present: Jacob Beach, Gryphon Place; Paula Bennett, Carewell Services SW; Joyce Griffith, Bronson Healthcare; Melinda Hautau, Community Action; Cheryl Hinds, Grace Health; SonJalita Hulbert, Aetna; Robin Kelley, MDHHS, Kristi Maloney, IHP; Diane Marquess, Family and Children’s Services; Ian Pegg, MDHHS; Jennifer VanValkenburg, Regional Health Alliance; Briana Stuck, Regional Health Alliance.
	Agenda Item
	Discussion
	Action

	9:30 a.m.
	I.    Welcome & Introductions: Diane Marquess called the meeting to order
	

	9:30 a.m.
	II.   Review and approve October meeting minutes 
· Motion to approve minutes: Ian Pegg; Second Melinda Hautau
· All in favor and motion approved.

	

	9:32 a.m.
	III. Root Causes of Access Issues – Recap and Discussion
· Paperwork flow

· Lack of ease and timeliness of paperwork between physicians and insurance companies in order to treat the patient 

· Lack of behavioral health providers in this area
· IHP has developed a behavioral health group comprised of area providers.  A shared consent form is being considered.
· Cost 
· High deductibles 
· Transportation

· DHHS transportation for Medicaid clients - shortage of drivers for non-emergency medical appointments 
· Health literacy, fear, and stigma

· Unsure who to call

· Difficult to navigate the system/not understanding system and/or health care needs
· IHP practices are bringing in behavioral health counselors to their primary care provider offices

· Schools - children with trauma 
· Children have few resources at school to address their needs when trauma is an issue

· Teachers do not have time and may not be trained in trauma.  Students need help to address their needs 
· Battle Creek Public Schools has begun implementing a pathway for children with trauma to receive support and guidance 

Grace Health created a neighborhoods program where patients have access to all services they need at one appointment. This program alleviates many of the above access issues. 

Direct Primary Care - Direct Primary Care (DPC) is an innovative alternative payment model improving access to high functioning healthcare with a simple, flat, affordable membership fee. No fee-for-service payments. No third party billing. The defining element of DPC is an enduring and trusting relationship between a patient and his or her primary care provider.  Patients have extraordinary access to a physician of their choice, often for as little as $70 per month, and physicians are accountable first and foremost their patients.
· Since April 2017, Dr. Mark Machalka at Marshall Medical Associates has been piloting the DPC program where he does not bill insurance and charges $60 a month flat fee.  

	

	10:20 a.m.
	IV.  Data
· RHA Dashboard – Handout
· TCC Access to Community Resources – Handout
Group reviewed both handouts and considered the data they suggest is important to track related to access.

· Given the improvements in the uninsured rate, the group has shifted their focus away from this area.
· Unsure what the insurance options will look like over the next 4 years 
· Some doctors are sending patients to the emergency room when they do not have capacity to see them, while some insurance plans may not pay for unnecessary emergency room visits and the patient incurs a high cost
· What are the costs of emergency room compared to urgent care?

· What are the age group percentages utilizing the ER?
· Patient ping system–tracking system for who goes to hospitals and why
The group has suggested tracking the following:

· Certain diseases to see if there is improvement
· Non-emergency ED utilization
Some data may be available via health plans and/or hospitals
	

	10:48 a.m.
	V.    2017 Goals – Review
· Connecting Community to Resources
· Continued support of 2-1-1
· 2-1-1 Calhoun County Help for Hard Times – Handout.  One page resource guide has been finalized and will be updated quarterly and available via 2-1-1 website for service providers to distribute to those in crisis.
· MDHHS Integrated Service Delivery (ISD)– Community partners encouraged to become a Navigation partner to improve process, referrals and service for clients.

· Access Partner - An Access Partner is an organization that agrees to promote MI Bridges by displaying promotional materials and providing a computer(s), tablet(s) or mobile device(s) for individuals to use MI Bridges

· Referral Partner - A Referral Partner is an organization that agrees to receive referrals sent from customers using MI Bridges

· Have to be in the 2-1-1 database to be a referral partner - Who can be in the database? Non-profits, anyone who accepts Medicaid, for profit organizations if they meet an unmet need in the community
· Navigation Partner - A Navigation Partner is an agency that agrees to promote MI Bridges by displaying promotional materials and providing one-on-one assistance to MI Bridges users. The assistance provided may vary from simply answering user questions to helping them complete a needs survey, finding local resources, or applying online for a MDHHS benefit program

· Navigation partners are able to view benefit information and referrals

· Organizations are encouraged to become a navigation partner
· Launch date – February 10


	Community partners encouraged to participate in MDHHS ISD webinar to become a Navigation partner. Ian Pegg to send dates for webinars to the group.

	11:02am
	VII. Meeting adjourned
	NO DECEMBER MEETING

Next meeting: Tuesday, January 23rd, 2018,
9:30 – 11:00 a.m., 
Grace Health


