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Presentation Goals:

1. Provide an overview of the personal health
clinical services provided in local health
departments.

a. Purpose and contribution
b. Relevant collaborations
c. funding

d. challenges

2. Discuss the family planning program and
maternal health programs



Clinical Services (Personal Healthcare Services)

Clinical Preventive Services Funding

Sources

Immunizations- adult and childhood Federal- Vaccines for
Children (VFC), State

funding, third party,
Medicaid

Screenings-STD, HIV, TB, CVD, diabetes, blood Federal

State funding
pressure Third party health

insurance
Breast and Cervical Cancer Control Program,  Medicaid

WISEWOMAN (must be uninsured)



Clinical Services (Personal Healthcare Services)

Clinical Preventive Services Funding Sources

Family Planning

EPDST (Early Periodic Screening, Diagnostic  Federal
County funding,

and Treatment)- well child exams ettt

Self paying and insured
patients

Other services: Pre-employment exams, Coltfmtv funding
‘ Self pay
camp/sports physicals, DOT Third party health
insurance

Medicaid



Clinical Services (Personal Healthcare Services)

Medical Treatment Funding Sources

Services

Communicable disease Federal and State

County funding
treatment- HIV, STD, TB Self pay

Third party health insurance
Medicaid

Prenatal/obstetrical County funding
Self pay

Third party health insurance
Medicaid



Clinical Services (Personal Healthcare Services)

Medical Treatment Funding Sources

Services

School-based clinics County funding
Self pay

Third party health insurance
Medicaid

Primary Care Services County funding
Self pay

Third party health insurance
Medicaid

Home health care Medicare/Medicaid



Clinical Services (Personal Healthcare Services)

Specialty Services Funding Sources

Dental Services County funding
Medicaid

Self pay

Third party health insurance
Donations- individuals and
foundations

Mental Health Services Federal, State, County funding?
Medicaid

Self pay
Third party health insurance

Substance Abuse Treatment Federal, State, County funding?
Medicaid

Self pay
Third party health insurance



Clinical Services in the LHD...Why?

The LHD is a “Safety net provider”.

In 2009, LHDs became known as an “Essential
Community Provider or ECP” as termed by the
Affordable Care Act (ACA).

ECP defined: a healthcare provider that serves
predominantly low-income, medically underserved
individuals, and specifically include providers
described in section 340B of the Public Health
Service (PHS) Act and the Social Security Act.



http://www.gpo.gov/fdsys/pkg/USCODE-2010-title42/pdf/USCODE-2010-title42-chap157-subchapIII-partA-sec18021.pdf

ESSENTIAL PUBLIC
HEALTH SERVICE #7

Assure an effective system that enables
equitable access to the individual services

and care needed to be healthy

»
v
c
&
5
)
a

THIS SERVICE INCLUDES:

Connecting the population to needed
health and social services that support
the whole person, including preventive

services

Ensuring access to high-quality and
cost-effective healthcare and social
services, including behavioral and mental
health services, that are culturally and
linguistically appropriate

Engaging health delivery systems to
assess and address gaps and barriers
in accessing needed health services,

including behavioral and mental health

Addressing and removing barriers to
care

Building relationships with payers
and healthcare providers, including the
sharing of data across partners to foster
health and well-being

Contributing to the development of a
competent healthcare workforce




Family Planning Clinical Services



Family Planning Clinical Services

1. What does the program/service do?

Family planning program provides quality clinical
preventive services

1. What is the unique contribution and value
provided from this program?
* help reduce infant mortality and morbidity by

decreasing the number of unplanned pregnancies and
the poor health outcomes associated with them.

*improve men’s and women'’s health by providing access
to preventive care.

* lower health care costs by reducing the need for

abortions and preventing costly, high risk pregnancies
and their aftereffects.



Funding Family Planning Clinical
Services

Division of Public Health
Agreement Addendum
FY 21-22

Page 1 of 25
Pitt County Health Department Waomen's and Children’s Health / Women's Health
Local Health Department Legal Name DPH Section/Branch Name
Joseph Scott, 919-707-5696
151 Family Planning joseph.scotti@dhhs.ne.gov
Activity Number and Description DPH Program Contact

{name, telephone number with area code, and email)

06/01/2021 — 05/31/2022 o _
Service Period DPH Program Signature Date

(only required for a nesotiable agreement sddendum)

07/01/2021 — 06/30:2022
Payment Period

B Original Agreement Addendum
[] Agreement Addendum Revision #

I Backg round:
The Family Flanning Program is administered within the Women's Health Branch (WHB), Family
Planning and Reproductive Health Unit. The primary mission of the Family Planning and Reproductive
Health Unit is to reduce unintended pregnancies and improve selected health practices among low
income families. Each local health department and districet receives funding from the state to provide
family planning services to low income individuals.

Data from the 2018 Pregnancy Risk Assessment Monitoring System (PRAMS), based on a random
sample of 910 women who had recently given birth, shows that 26.6% of North Carolina mothers
responded that they wanted o be pregnant later or not at all while another 14.6% were ambivalent about
the pregnancy. Women who were young, of minority race and/or of lower sociceconomic status were
more likely to report an unintended pregnancy. Women who have unintended pregnancies are at a
greater risk for poor birth outcomes (2018 North Caroling Pregnancy Risk Assessment Monitoring
System Survey Results: https-//schs dph.ned vidata/prams/2018/intent3. htm])

in 2016, there were approximately 720,450 North Carolina women in need of publicly supported
contraceptive services ages 13-44, Of these women, 278,210, ages 20-44, had incomes below 250% of
the federal poverty level, Publicly funded family planning clinics in North Carolina serve 16% of all
women in need of publicly supported contraceptive services (Publicly Supported Family Planning
Services in the United States: Likely Need, Availability and Impact, 2016 https://www gummacher.org/

report/publicly-supported-FP-services-us-2016).

r\\ .,
~ AN

Health Di Signafilre———

N ' A1 ?/;7 2/

— {use blue ink) Date !

h Diepartment to :Ascnplube_ 1 ramm comlas — Jessica Hard g
~up information is needed by DPFT)  Phone mumber with ares : o2 23-09
Email sddress: c58iea . lhardy plitreountyne. go0

Sig_nature on this pa_gu signifies you have read and atceﬁd all pages of this document. Tempaw rev. iy 02




Funding Family Planning Clinical
Services

Clinical Preventive Services Funding Sources

Fam”y P|anning Federal funds-Title X,
Maternal and Child Health

Block Grant

DPH Aid to Counties

TANF Out of Wedlock Birth
Prevention Funds

County funds

Self pay patient sliding fee
revenues

Health insurance revenues
Medicaid

Grants




Maternal Health Clinical Services



Maternal Heath Clinical Services

* What does the program/service do?

* provides access to early and continuous prenatal and
postpartum care for low-income pregnant women in
North Carolina (NC).

* Prenatal care services include screenings, counseling
and referrals for psychosocial and nutrition problems;
behavioral health intervention; and Care
Management for High Risk Pregnancies (CMIIRP)).

* Provide or make referrals for nutrition consultation,

education on infant feeding, childbirth and parenting
education for families

* Assure provision of Care Management for High Risk
Pregnancies (CMHRP)




Funding Maternal Health Clinical
Services

Division of Public Health
Agreement Addendum
FY 21-22
Page 1 of 21
Women's and Children's Health

Pitt County Health Department. SectionWomen's Heelth Branch _
Local Health Department Legal Name DPH Section / Branch Name
Phyllis C. Johnson, (919) 707-5715,
101 Maternal Health - Phyllis.c johnson@ dhhs.ne.gov
Activity Number and Description DPH Program Contact

{name, phone number, and email)

060172021 — 0543 -
Service Period DPH Program Signature Date
{ouly required for 2 gegotisble agreement addendum)

TA02021 - 06/30/2022
Payment Period

& Original Agreement Addendum
Agreement Addendum Revision #

L Background:
The Maternal Health Program is administered within the Women's Health Branch (WHB), Perinatal
Health Unit, The primary mission of the Maternal Health Program is to ensure that all low-income
pregnant women have access to early and continuous prenatal and postpartum care. Every local health
department, including districts, is eligible to receive funding for maternal health services in their
community. The provision of high quality, nisk appropriate perinatal care is a means of reducing
maternal and infant morbidity and mertality.

Throughout this Agreement Addendum, the following words are defined as follows: “sha
indicates a mandatory program policy: “should” indicates a recommended program policy
“may" indicates a suggestion or consid o, Also, the full citation for one of the references cited
throughout this docurment is: Guidelines for Perinatal Cave, Eighth Edition, October 2017, American
Academy of Pediatrics and The American College of Obstetricians and Gynecologists

The Maternal Health Agreement Addendum is a multi-disciplinary document that should be thoroughly
read by each member of the multi-disciplinary team (i.e., Medical Provider, Murse, Nuiritionist, Social
Worker, Finance Officer, and Administrator) to understand how discipline-specific care is integrated
into prenatal and postpartum care, Members of the multi-disciplinary team should read this A greement
Addendum’s Sections [. Background, 11, Purpose, and 111, Scope of Work and Deliverables. Discipline-
specific paragraphs of importance to particular staff types are as follows:

*  Clinician/Nursing saff should focus on Paragraphs C., D, F., T, and 1.

» Laboratory stall should focus on Paragraph E.

. Nulgq\rian staff should focus on Paragraph G.

(Y .

\ .,

o _‘_\.:A_/’.Lﬁ N
Hezlth Director Signafure (use blug sk

i
Local Health De 3

Lucal
(I Tl

L C
L 1 2 fc-.{n:"—brﬂc - gay
Signature on this page signifies you have read and accepted all pages of this document.

Cemplate rev. Juy 2000



Funding Maternal Health Clinical
Services

Medical Treatment Funding Sources
Services

Prenatal/obstetrical Federal && County funding
Self pay

Third party health insurance
Medicaid



Unique Contributions and Values
from Clinical Service Provision



THE 10 ESSENTIAL
PUBLIC HEALTH
SERVICES

Assess and
monitor
To protect and promote Build and maintain a population
. strong organizational health Investigate,
the health of all people in hfrastructare for Slitrnetiecd
all communities public health address health
hazards and root
. causes

The 10 Essential Public Improve and innovate
Health Services provide a through evaluation,

framework for public health research, and quality
to protect and promote the iMprovement
health of all people in all
communities. To achieve
optimal health for all, the ()
Essential Public Health 2
Services actively promote e
policies, systems, and a

Communicate
effectively to inform
and educate

Build a diverse and
skilled workforce

services that enable good mo
health and seek to remove fb<
obstacles and systemic and Enable E o\
structural barriers, such as equitable A ]
poverty, racism, gender access ; y s’
discrimination, and other champion, and 5”
forms of oppression, that Utilize legal implement »

have resulted in health and regulatory policies, plans,

inequities. Everyone should actions and laws

have a fair and just
opportunity to achieve good
health and well-being.

Create,

Created 2020



Maternal Heath Clinical Services

*The MOU with the assurance provider must
contain information that stipulates that
patients at or below 100% of the Federal
Poverty Level will not be charged for prenatal
services by the assurance provider.

*There should also be a sliding fee scale
schedule or other fee schedule included in or
attached to the MOU to show how other
uninsured patients will be charged for
services by the assurance provider.



Clinical Services & Community
Connections (FP & MH)

CMS identifying six ECP categories:

(1) Federally Qualified Health Centers (FQHCs)
and FQHC "Look-Alike" clinics;

(1) Ryan White HIV/AIDS Program Providers;

(2) Family Planning Providers;

(3) Indian Health Providers;

(4) Hospitals; and

(5) Other ECP Providers including STD clinics, TB
clinics, Hemophilia treatment centers, Black Lung
clinics and other entities that serve predominately
low-income, medically underserved individuals.



http://cms.hhs.gov/CCIIO/Programs-and-Initiatives/Files/Downloads/Chapter_07_ECP_Instructions_Ver1_04162014.pdf

Challenges and Dilemmas related
to Clinical Service Provision...






The Iron Triangle of Health Care

Kissick (1994) Medicine’s Delimmas:
Infinite Needs Finite Resources

ity

> S
ess

4/25/2017



Threats/Challenges

LHD
Clinical
service

Patient Provider

level level

threats

No show rates * Competing
Myths/beliefs employment
Lack of knowledge markets
services * Mental

Lack of knowledge health/stress
of * Workforce
benefit/Medicaid development
transformation e Cultural

humility



System Level Challen

OSP/ Job

Description

Communicable

Disease

Outdated specs

County
Administrative

Policies and
Procedures

Politics
Scheduling
systems and Surge Events
location of service
provision
Equitableiacces>
to care
LHD
Nursing Shortage CI | n ical
Staffing Service
shortages

Provision

Technology & Tools

Evidenced-based
Clinical Practice

Guidelines
Quality
VS
Time Funding
County, State,
Federal, Medicaid
& Private
Revenue Insurance

Contracts




Challenge to Maximize Collaborative Partnerships

. ~Schools. ——Civic T} .
chools. Groups | Nursing—

E_MS Neigh nrhoud ~L \—" Homes
- | ~Organizations— | Nnnpmf it
P Organlzatmns

\_eommunity
Centers

. —~ 8

.

Hospitals| / /| — ~.\ \ Home Health

® / prigh 'Public Laboratorles s
- / KTreatment. / Health,
Doctors | ! : A‘g&ncy . .

\ ! . /T - Mental Health

Law JAY | Falthlnstltutlons . e

Enforcemenf " Eire— _
Y _Tribal Health . T Transit

Employers . - Elected Officials
Corrections

Source: Public Health Practice Program Office, Centers for Disease Control and Prevention, National Public Health Performance Standards Program, User Guide (firstedition

2002. (Current version available at www.cdc.gov/nphpsp)



http://www.cdc.gov/nphpsp

Threats/Chz

Patient

Experience
e Satisfaction
* Quality
* Trust

/

Outcomes

 Effective interventions
* Less preventable illness
* Decreased disparities

osts
Lower per-capita
costs
* Appropriate
spending &
tilization

>rovider Experier
* Professionalism
e Joy at Work .
* Recruitment & Retentio

Equity

Societal
opportunity

* Decision making
e Structural Fairness

© 2015 Rishi Manchanda/ HealthBegins






