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Meeting Minutes
DRAFT - for Approval at HDC’s May Meeting
One Ashburton Place, 21st Floor
Monday, March 5, 2012
  


                   10:00AM – 12:00 PM

1. Approval of Minutes

Representative Rushing called for the approval of the minutes from the January 25, 2012 Health Disparities Council (HDC) meeting. The Representative delayed the approval of minutes until the next HDC meeting on May 7, 2012 to allow for full review of minutes by Council members. 
2. Massachusetts 1115 Waiver Pediatric Asthma Pilot
Robin Callahan, the Deputy Medicaid Director for Policy and Programs at MassHealth, began the meeting with a presentation on the Pediatric Asthma Pilot program. In December 2011, CMS approved Massachusetts Medicaid’s request to extend its 1115 Demonstration Waiver through June 30, 2014. The waiver allows Massachusetts to make expenditures related to programs focusing on pediatric asthma. The benefits package may include non-traditional services and supplies to mitigate environmental triggers, home visits, asthma education, and care coordination provided by Community Health Workers (CHWs). CHWs may also support families’ advocacy with landlords and property managers to promote healthy environmental conditions in the home. 

Ms. Callahan continued by explaining the FY11 Budget outside section (St. 2010, C.131, S.154) and its key provisions regarding the treatment of asthma. The Executive Office of Health and Human Services (EOHHS) was directed to develop a global or bundled payment system for high-risk pediatric asthma patients enrolled in the MassHealth program to decrease the number of hospital and emergency room admissions. In addition, the statute mandated that the global or bundled payments must reimburse expenses necessary to managing pediatric asthma, as well as provide a financial return on investment through the reduction of costs of hospital and emergency room visits. Finally, EOHHS will consult with the Community Asthma Initiative at Children’s Hospital Boston in designing, implementing, and evaluating the efficacy of the pilot. 
Since 2005, the Children’s Hospital Boston has invited children from certain Boston zip codes, aged 2-18, who have had an emergency room visit or inpatient hospitalization from asthma. The purpose of this initiative is to provide case management, home visitation aid families in addressing asthma triggers, and educate families and schools about asthma through public awareness.  

Ms. Callahan described the implementation plan for MassHealth’s pilot study. Phase 1 bundled payments will provide services to manage the high-risk pediatric asthma cases, including community health worker home visits and environmental mitigation supplies. Phase 2 will include all Phase 1 bundled payment services as well as other Medicaid ambulatory services required for both the effective treatment and management of pediatric asthma for high-risk patients. A stipend for infrastructure to manage a bundled payment may also be included for Phase 2. The expectation is to have roughly 100-200 high-risk pediatric asthma patients participate in the pilot. The intention is to generate savings by preventing expensive inpatient hospitalizations and emergency department visits. Overall, Phase 1 is expected to cost $80,000 - $140,000 per year, depending on enrollment.
3. Collaboratively Building for a Healthier Commonwealth
Catherine Cagle, from the Massachusetts Department of Transportation (MassDOT), presented MassDOT’s efforts to build a healthier state. Ms. Cagle briefly reviewed the leadership transition that took place with the abolishment of multiple agencies in 2009 in favor of one agency focusing on customer service and safety. 

In August 2008, Governor Patrick signed the Climate Protection and Clean Economy Act which requires the state to reduce economy-wide greenhouse gas (GHG) emissions. Furthermore, in 2010 the Clean Energy and Climate Plan for 2020 was issued. MassDOT’s GreenDOT policy directive is developing a coordinated approach to sustainability by integrating sustainability into the responsibilities and decision-making of all MassDOT employees and using resources in a manner that serves existing customers while preserving resources. Specifically, GreenDOT has three goals: reduce greenhouse gas emissions, promote the healthy transportation modes of walking, bicycling, and transit, and support smart growth development. 

A major initiative of MassDOT is the Healthy Transportation Compact, created as part of the 2009 reform legislation signed by the Governor. This multi-agency collaboration is designed to balance all transportation modes, expand mobility, improve health, support a cleaner environment, and create stronger communities. Additionally, MassDOT has developed Pilot HIA-Grounding McGrath Study to examine the benefits of any changes made to McGrath Highway. Moreover, the Complete Streets Workshop is working to require that all roadways are safe and provide appropriate accommodation to all roadway users.  

Questions were raised on whether to include a representation from the Department of Transportation in future HDC meetings. 
4. Legislation of Interest
A representative from Senator Fargo’s office reviewed legislation important to the Senator. Senate Bill 1094, An Act restricting the sale of Tobacco Products at locations where health professionals are employed, would prohibit the sale of tobacco products in any health care institutions including retail establishments that house a health care institution such as a pharmacy. The bill is currently in the Joint Committee on Health Care Financing after being favorably reported out of the Joint Committee on Public Health. 
5. Announcements

An announcement was made regarding a photo exhibit, called Witnesses to Hunger, which was featured in the Doric Hall of the State House from Monday, March 12 through Thursday, March 15. A second announcement was made regarding Connecticut state plan, in the process of being approved which focuses on health disparities. 
6. Attendance

The following members of the HDC attended on March 5, 2012: Representative Rushing, Hirak Shah (from the Office of Senator Fargo), Todd Brown (from the Office of Senator Montigny), Brendan Sullivan (from the Office of Senator Rodrigues), Roselaine Koech, Rosemary Connors, Frances Anthes, Paul Mendis, Georgia Simpson May, Lois Johnson, Hank J. Porten, Barbara Ferrer, Jacob Smith Yang, and Sherry Dong.
Senator 


Susan fargo


Co-Chair


♦


State House 


Room 504


(617) 722-1572 














Representative 


Byron Rushing


Co-Chair 


♦


State House 


Room 121


(617) 722-2006 








(617) 722-1673 

















PAGE  
3

