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<,‘<o [ A PLAN FOR ACTION TO IMPROVE ACCESS TO MEDICAL, ORAL AND MENTAL HEALTH CARE Vy‘:
B A% DA
Iy d Ja4
P ACCESS IMPROVEMENT GOALS o
JAq JA4
5o . . . . . Iy s
2% The Community Health Task Force has three major areas for implementation: Provider 2
« Vo . . - . . * Vo
% and consumer/patient support, community policies, and financing. These are %
-~ summarized below: -~
Uy Uyd
‘v v
DY PROVIDER AND CONSUMER / PATIENT SUPPORT: DI
v A
i‘v‘s e Reduce administrative complexities such as duplicate paperwork, billing, and Iy
«y . . . . . . . B A%
Iyd reporting requirements for providers; institute standard guidelines for payers, Ind
9% licensing, and accreditation within the health care system. 353
Y e Strengthen mental health interventions ensuring primary care providers have 343
?;: access to psychiatric consults. »;;If
o:,;:g e Increase access to dental care by building provider capacity. g;ff
DA e Increase the number of people who receive primary and specialty medical care. 2
Vo . . . . . * Vo
2% e Incorporate dental education and care practices into medical primary care and %
:t; seek opportunities to promote prevention of dental disease from birth. <':
:t; e Develop and implement chronic disease management programs, starting with ;':
< diabetes and asthma. <o
I . . . . . I

P&y e Invest in evidence-based chronic disease prevention and wellness programs to J§
P save health care dollars over time. Establish provider-based clinic review teams Po
i‘y‘g to review practice patterns compared to evidence-based protocols. ;:
:v‘: e Expand the Twin Harbors Pharm-Assist Network to address the growing problem pa
i’v‘é’ of access to pharmaceutical drugs for the underinsured and uninsured. 12:5
Ty d e Create an Information Technology (IT) group to increase knowledge of Uy
«v . . . . . b A
Tyd technology tools to improve care delivery, supportive community attitudes toward Tvd
T9g use of technology tools in patient care settings, and attract resources for 343
9% investment in IT. 343
Iy Iyd
- COMMUNITY POLICIES: -5
Jw s v
?;2 e Improve access to housing and residential care for individuals with mental illness 3,2
?;i e Develop and implement comprehensive policies that reduce barriers to access, J,Z
Y including lack of insurance parity for mental health treatment services. 353
:;: e Improve and expand mental health programs in schools to ensure that youth with ‘vi
% emotional and behavioral disorders succeed and graduate from school. 9%
1% e Adjust the naturally occurring fluoride levels in public drinking water to levels a5
;'A: optimum for dental health and prevention of dental decay. <'i
‘v bo
L% b A
DA DA
Tpd Iyd
L% b A
DA DA
Tpd Iyd
3% 4 g 3.
< i b
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Thurston County Community Health Task Force - 2005
«
N

Preserve and expand adult dental programs in the state and federally supported
%
v

Medicaid program and expand the state Basic Health Plan and federal Medicare

program to include dental care.
Explore using provisions of RCW 70.44 to establish a public health services

district (PHSD).

APLAN FOR ACTION TO IMPROVE ACCESS TO MEDICAL, ORAL AND MENTAL HEALTH CARE
[ ]
[ ]

statewide, and national levels that must be developed, implemented, supported, and
evaluated to improve the currently fragmented, and sometimes wasteful, system of
;

The remainder of this report details ACTIONS necessary at the local community,
care.

4
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<y %
ivd o
B A DA
:': and relationship with home/referring school, with goal of returning to referring po
Iyd Iyd
{AV school. _ _ . o _ <'y
pa 5. Focus on early childhood intervention activities for prevention: Péa
::4 e Home Visitation programs such as Nurse Family Partnership and Parents as J;
B A b A
Iy Teachers 335
DA . . DA
y;é e Implement programs that support family systems to create academic success Iy
?;i 6. Foster County-wide engagement with Connecting Children in Need with Caring ‘,i
4G Adults concept (Mentoring). 45
:;; 7. Teacher Empowerment: Increase teaching staff skill and comfort level in ‘vz
=% addressing mental health barriers to learning. Skills could include: %
= e Teacher Coaches =
< e Self Assessment <5
. =
< e Family Systems -~
Ty d : : : Ty d
e 8. Increase school based delivery of services and resources, so children, -~
I A4 . . . . J4 ¢
:'4: reg;la[jdless of payer source, may receive services on-site. Programs might ‘Vi
‘v include: B2
% . 3%
po e Teen Screen, computer based triage, research module, to assess level of o
Iyd need and then refer the child to community resources. §'¢§
Ve . . . . . .. o
Tad GOAL: Adjust the naturally occurring fluoride levels in public drinking water to 353
:;: levels optimum for dental health and prevention of dental decay. ‘vj
«% %
Uy ) Uy d
2% ACTIONS: %
Vo Vo
B A B A
4 . .- . I
e 1. Follow the progress of the Washington State Dental Association and Washington P
f;rg Dental Service Foundation partnerships in defining political strategies for Po
B fluoridation. s
Z’v‘é’ 2. Begin public education on the benefits of community fluoridation, addressing both :v:
B A . I . B A
Ty scientific and emotional arguments. Iy
T4 3. Work with the Thurston County Board of Health and Thurston County Health 353
Ted Officer for a public health position on prevention of oral disease. 343
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B <
v LOCAL FINANCING: B
iy iy
A LA <
I . . Iy
< GOAL: Preserve and expand adult dental programs in Medicaid program and =
-~ expand Basic Health Plan and Medicare to include dental care. -
:' :v
v ACTION: iy
e B
:v‘ Offer Thurston County to possible funding sources such as the Medical Assistance :
I Administration or Washington Dental Service Foundation as a “pilot” for instituting Iy
?; innovative programs in dental intervention and effective use of funding. R
DA <
B v
iy . - . : Wy
A GOAL: Explore using provisions of state statute RCW 70.44 to establish a public b
;'4 health services district (PHSD). Such a district would create a health care safety- 3'
< net system, have taxing authority, pay for services, reduce fragmentation, and <
g4 g4
< reduce the cost of health care. o
¥4 ACTIONS: P4
I 1. Explore opportunities for use of a PHSD and develop strategies for community I
s support and for placing the issue before the voters. Activities will include: Ja
s e Feasibility studies to determine which high-priority activities from Community e
:; Health Task Force reports are legally authorized for PHSD and which have jv
DA the highest value (balance of need, cost and benefit) if done by PHSD. S
4 \4
‘o‘ .

e Convene junior taxing districts and potentially affected health care providers
to discuss the idea.

e Present findings to the Thurston County Commissioners and, if the sub-
committee recommends proceeding, ask them to support creating a PHSD.
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P 2. Carry out the process for placing the creation of a new district on the ballot. P4
P4 3. Assure that the campaign for this vote is carried out by a separately constituted, P
:v‘ non-governmental entity in conformance with campaign laws. ;
:; 4. Hold an election to establish a PHSD, including election of initial district zv
I commissioners, who would then implement the district and serve as its governing I
R bodly. T
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Iy d Ja4
P STATEWIDE ACTIONS: <G
Ty d Iyd
B A B A
Iy d J4 4
Vo s Vo
3% STATEWIDE PROVIDER AND CONSUMER / PATIENT SUPPORT: 3%
v ol
Tud 335
o o
?;2 GOAL: Reduce administrative complexities such as duplicate paperwork, billing, 3,3
4% and reporting requirements for providers; institute standard guidelines for 343
DI payers, licensing, and accreditation within the health care system. DI
Ty d N
DA B AL
Iy d Iy
< ACTION: <
) Ty 4
B A B A
] 4 . g A
:': Request the Washington State Department of Health (DOH) and the Insurance Péa
e Commissioner to support and complete existing work to establish a common pol
3;3‘;; database for licensing, credentialing, and applying for hospital privileges. };
Iy s Iyd
Tad GOAL: Strengthen mental health interventions ensuring primary care providers 353
79 have access to psychiatric consults. 343
S ACTION: <
Iyd _— Iy s
% 7
Iy d . . T . Iy d
{, Secure grant funding for services for individuals not insured for mental health JV
< . <
o services. po
S e
e e
zv‘; GOAL: Increase access to dental care by building provider capacity. i';g
L% - L%
<
4 ACTION: iyd
B A B A
J44 JA4
Ve . L . . . . . .. . *Vo
:;: Provide continuing education credits for providers volunteering in clinical settings ‘vj
S aimed at providing care for uninsured and underinsured patients. <%
% i
T4 T34
.V<i .V.:
ol : : : : 353
PO GOAL: Increase the number of people who receive primary and specialty medical Pe
7 A g A
po care. P
B P
) .\/O o .\O
E;v‘s ACTIONS: Zv‘o‘
J4¢ I A4
ovg .V.:
?;i 1. Request State Legislature to provide funding to the Medical Assistance ‘,i
Teg Administration (MAA) to increase reimbursement rates to providers treating 743
o;;;f larger numbers of Medicaid Patients. Rates should be comparable to that paid to <vj
;4; Rural Health Clinics and Federally Qualified Health Clinics (FQHC) clinics. ;j
:'A: 2. Require public insurance plans to have at least two (2) Basic Health Plan and <'i
J . . . . .. I
-~ Healthy Options Plan choices in each county in addition to Group Health 5
B Uyd
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% 7
Ty d Ty d
T x5
:': Cooperative. Plans participating in Healthy Options and/or Basic Health should ;:.:;
Po offer similar provider networks to both programs. Ensure Basic Health Plans offer po
:v‘; competitive reimbursement rates. Thurston County has one Plan for non-Group 1;
iv‘é’ Health provider participation, which reduces network choice and competitive :4
Tyd reimbursement to encourage additional provider participation. Tyd
Teg 3. Request the Insurance Commissioner to pilot alternative methods for uninsured 043
4% patients to create and use Medical Savings Accounts. 343
3% 4. Participate in a Health Care Authority (HCA) study to establish a Business and 25
Vo . . .. . * Vo
% Occupations (B&O) tax credit for physicians who take certain percentage of %
< Medicaid, Medicare, and Basic Health Plan (BHP) patients. 5
144 . . . . . . . . I 44
5 5. Provide funding or tax credits to providers who implement disease registries, P
:': electronic health records, and treat larger numbers of Medicaid, Medicare, Basic pa
g 4: . . g A:
Py Health Plan (BHP), and uninsured patients. P
Ty d Ty d
<% %
Ty d Iyd
<« . . . . . B A%
F;; GOAL: Incorporate dental education and care practices into medical primary care T4
Tad and seek opportunities to promote prevention of dental disease from birth. 353
P ACTIONS: Y
<« 7
Uy . . . Iy
;'/ 1. Implement ABCDE model® to serve children at risk for dental disease, from the A
1A 4 . . Uy 4
Py first tooth to age 19 (the current ABCD Program only covers children up to age P
Iy six (6) P
DI " . . . , : . %
e 2. Authorize continuation education credits for both dentists and physicians for Pay
:v‘: volunteer practice in community health settings. :v;
ind iyd
T %
Jws B
T9g GOAL: Develop and implement chronic disease management programs. 343
3% ACTIONS: 3%
Vo Vo
DA 5
Iy s . . 053
-~ 1. Direct the Washington State Department of Health (DOH) to develop a local ;'/
Vo 4 . . . . . . 4
{, application of the Washington State Diabetes Collaborative, and develop a pilot JV
:': pay for performance project with Medical Assistance Administration (MAA), :'S
po Public Employee Benefits Board (PEBB), and commercial insurance plans to P
:v‘: reward improvements achieved by collaboration participants. Such plan should: ::
‘:‘4 e Improve patient care, health status, outcomes and satisfaction. zv;
z’v‘s e Consistent with informed patient’s values and preferences. Pa
Iy s e Based on professionally accepted evidence for health improvement. Iy
DA b S
Ty d Iyd
L% %
:'; 2 ABCDE (Access to Baby & Child Dentistry Expanded) Program: serves children at risk for dental disease, from the :':
%;5 first tooth to age 19 (the current ABCD Program only covers children up to age 6). Spokane County launched the Ty s
:;: new program in 2002 with local pediatricians and family practice physicians to provide preventive oral health j;j
::-A‘f’z, services during well-child check ups. The ABCDE Program provides Medicaid-eligible children with oral health ;/
;Y:; evaluation, dental hygiene education, up to three applications of fluoride varnish per year, and dental referral. o -],:;
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Ty Ty
« <%
:': notification of test results, reminders for periodic testing and screening as part of ;Yé
:v: routine care and coordination. jv;
:v‘: 3. Encourage MAA, BHP, and the Governor’s Office, (with support of local 1;
Iyd legislators), to invest in interventions and develop operational links for data Iyd
«y . . . . . . b AL
Ivd sharing, and reimbursement incentives for medical providers. Iyd
B o
DY STATEWIDE COMMUNITY POLICIES: DI
Vo Vo
<« <«
ivd o
g GOAL: Improve access to housing and residential care for individuals with D4
35 mental illness. 353
B A B
Ty Ty
% ACTIONS: %
Ty _— Ty
P 1. Requestincrease in Housing Trust Fund (HTF) for housing and residential care P
J4 . o g . I Q

P&y capacity building. Include mental health as a stand-alone group for funding to P&
po reduce competition across all special population groups. po
Iy 2. Increase the number of vouchers/units available through the Housing Authority of Iyd
S %S b AV
:;: Thurston County (HATC). :v;
¥ s
B A B
Ty Ty
35 GOAL: Develop and implement comprehensive policies that reduce barriers to 3%
* Vo - . . . . . *Vo
o:,;:io access, including lack of insurance parity for mental health treatment services. g;&
<y 7
Uy Uyd
B A B A
iv‘f ACTIONS: gv‘g
DA L\
ivd o
G The Mental Health Parity Law passed in the 2005 State Legislature required %
Vo B
9% employers with 50 or more employees that are currently offering insurance plans 343
15 with mental health benefits, to offer mental health care at the same level of benefits 35
2% as physical care. We recommend the following be instituted: %
B Vo
ﬂ'% l’.%
J4 4 Jd 4
P 1. Reduce the number of employees to 15 that exempt a company from the <5
J 4 .. . . . I 4

po rovisions of the Parity legislation. péo
°’4 © . . °’VA g
:v; 2. Mandate Mental Health Services coverage in all Health Plans. o
:v‘j 3. Modify the State Access to Care standards to match the Supplemental Security ;;
%;v‘? Income (SSI) disability requirements. zv;
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[ A PLAN FOR ACTION TO IMPROVE ACCESS TO MEDICAL, ORAL AND MENTAL HEALTH CARE

GOAL: Adjust the naturally occurring fluoride levels in public drinking water to
levels optimum for dental health and prevention of dental decay.

ACTION:

Propose legislation to require fluoridation of all Washington Communities within
certain guidelines (California model).

STATEWIDE FINANCING:

GOAL: Preserve and expand adult dental programs in the Medicaid program and
expand Basic Health Plan and Medicare to include dental care benefits.

ACTIONS:

1. Raise state reimbursements to a minimum of 50% of usual charges for dental
care fees.

2. Raise reimbursement levels on selected essential services to competitive levels
sufficient to assure access to private practice offices.

3. Define dental emergency as a medical issue: Basic Health Plan should include
“medically necessary” procedures including oral pain and infection.

4. Work with state to implement innovative models for increasing access as outlined
by the American Dental Association (ADA) Access committee, Washington State
Dental Association, and other national programs.

5. Raise awareness of state legislators and the public about the need for and
economics of dental interventions:

e Education about the scope of the problem
e Publicize local stories (e.g., Olympia Union Gospel Mission video)
e Provide testimony to illustrate local problems

GOAL: Explore using existing state statute RCW 70.44 to establish a public
health services district (PHSD). Such a district would create a health care safety-
net system, have taxing authority, pay for services, reduce fragmentation, and
reduce the cost of health care.

ACTIONS:

1. Ask for review of planned PHSD by the State Attorney General’s Office,
Department of Health, Department of Social & Health Services, Health Care
Authority, and Association of Public Hospital Districts.

2. Explore innovative use of state funds to support PHSD priorities.
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Thurston County Public Health and Social Services
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412 Lilly Rd NE
Phone: 360-786-5581 ext. 1-7680#

FAX: 360-754-2988
TDD: 360-754-2933
mcdonas@co.thurston.wa.us
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Sherri McDonald, Director
Olympia, WA 98506

APLAN FOR ACTION TO IMPROVE ACCESS TO MEDICAL, ORAL AND MENTAL HEALTH CARE

For further information regarding this report, or to obtain copies in an alternate format,

please contact:
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