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Topic

Discussion

Welcome and
Introductions:

Gladys Cook opened the meeting by welcoming the participants.

History

Public
Comments/Open
Floor

History
e Gladys Cook gave a brief overview of the history of the Health Care Guidance Program
o The Health Care Guidance Program launched June 1, 2014
o The goal of HCGP is to provide care management services such as coordinating transitional care, follow up appointments, support
services, preventive health etc., to eligible Fee For Service Medicaid recipients

Public Comments/Open Floor

e Tracy Palmer asked the providers to give some feedback on what they’ve noticed or heard since the launch of HCGP.

e Scott Mayne spoke of his experience and from the child welfare perspective. That population doesn’t have a good background of
getting their needs met due to abuse, neglect, and custody issues. The county has a good beginning with the children while they
are in custody, however, historically this population is non compliant Scott stated that about 20 % of child welfare cases from the
juvenile justice system have multiple issues and feels that these children need to be part of the CMO.

e Tracy Palmer advised that there is a process in place for real time referrals. Real time referrals could benefit these recipients.
HCGP has a real time referral sheet. Real time referrals can come from the DCFS and from county DCFS. Please meet with
Mckesson for more information.

e Cheri Glockner advised that those processes are not 100% in place yet, but that they are currently working on those transitions.
HCGP discusses this population weekly. She asked that Scott meet with herself and Dr. Khan.

e Dr. Ali Shaheen from Nevada Health Centers stated that they feel that HCGP will be very positive. The community based nurses
are very helpful since they know the community barriers. The coaching that patient caregivers receive from the nurses is also
positive since a lot of these recipients have multiple diseases.

e Dr. Ali Shaheen stated that there are obstacles with specialist referrals. Some specialists that are difficult getting patients
referred to are podiatry, psychology, dermatology, and endocrinology.

e Dr. Ali Shaheen pointed out that Telemedicine would help a lot of the referral issues. Betsy Aiello informed that DHCFP is looking
into telemedicine as part of the expansion at the end of the year.

e Jeanette Belz asked how the information from the HCGP would be sent back to the providers. Bridgette Venetti advised that there
are several ways that HCGP gets the information back to the providers. The platform automatically sends a summary to the
patient record and then HCGP staff will also contact the recipient and the primary care physician for follow up. There is also a
provider portal.

e Jeanette Belz also asked if there was a cap for the number of recipients that could be enrolled in HCGP and wanted to also know
where the referrals go. Sheri Glockner advised that the current cap is 41,500 people and that there is a waiting list in place that
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will be utilized once the cap is reached. Recipients will be moved into the program as other recipients are moved out of the
program. Rachel Marchetti stated that recipients will graduate from the program as they progress with their care manager. For
instance, two months postpartum, recipients are disenrolled. Recipients will have regular assessments.

e Josh Charlebois asked if there was a plan in the future to integrate the HCGP provider portal with the HER system that local
providers currently use. Sheri Glockner replied that as of right now, it isn’t possible, but discussions are ongoing.

e Dr. Ali Shahin gave a statement that he wrote on behalf of Nevada Health Center’s support of the Health Care Guidance Program.

e Jeanette Belz asked if the health outcomes were going to be reported to CMS. Gladys Cook informed her that there are actually
quarterly reports currently being submitted. Jeanette asked how to find out how many are enrolled in mental health programs.
Value Options handles the mental health recipients. Jeanette asked if there was a way to get a number of how many are in the
mental health category. Bridgette said that they can run a report but it can change depending on the recipients top three
morbidities at the time.

e No other comments —workshop adjourned.
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