Cascades East Ride Center 

(CERC)

Advisory Committee Meeting 

December 15, 2011
Department of Human Services Building

1135 SW Highland

Redmond, OR

Members Present
Lin Gardner, DHS CAF Deschutes, Crook, Jefferson Counties; Tom Wright, City of Bend Fire Department;  Crissy Curley, Full Access, Bend; and Dennis Conley, DHS SPD Deschutes, Crook, Jefferson Counties.  Attending by v-con/phone Jane Padgett, DHS CAF Ontario; and Kathy Rementeria, DHS CAF Burns.
Members Absent
Bruce Churchill, Public; Donna Woodson, SCMC;  Jason Higham, Central Oregon Cabulance; Debbie Hueckman, DHS CAF John Day; Donna Woodson, St. Charles Medical Center; Debbie Quant, DHS SPD Burns; Cole Mack, Harmony House; Charla DeHate, Mosaic Medical Crook County; Brie Oliver, Deschutes County Health Department; Mark Nelson, MCOA; Chris Aldred, Ontario client; Suzy Prosser, Malheur Council on Aging; Tammy Pierce, DHS Baker, Union and Wallowa Counties; and Loni Debbin and Rusty Stretch, Malheur Council on Aging.
Staff Present
Melanie Ybarra, CERC Staff

Call to Order
The meeting was called to order by Tom Wright.  Attending members introduced themselves.
Adoption of the Minutes

The minutes of October 27, 2010 were adopted as presented.

Brokerage Reports

Ms. Ybarra reported that the CERC Advisory Committee Report details four months of report numbers – August, September, October and November, 2010.  She noted that the “Total Calls Received” continues to increase significantly.  She contributes the increase in calls to the expanded ridership on the Cascades East Transit (CET) buses.  The reservation calls for CET are answered through the CERC call center.  Calls per day continue to increase, in November calls averaged 500 per month and in December it is anticipated the number of calls per day to be approximately 550 to 600.  Solutions to the increase in calls are currently being explored by CERC and CET staff.  Members questioned the financial relationship between CERC and CET and expressed a concern that the Medicaid Transportation Brokerage does not absorb costs incurred by CET.  In answer to various questions, Ms. Ybarra provided the following information:

·  CERC operates in a similar manner to several of the other brokerages around the state; the ride brokerage was developed in partnership with ODOT to provide and coordinate transportation for the service area, not just to provide Medicaid transportation for DHS clients.  

· Since she began with the brokerage 2 years ago, CSR positions have increased from 5 to 8 positions.
· CERC has a contract with DHS to operate the Medicaid Transportation Brokerage and is reimbursed a flat rate for each Medicaid ride provided through CERC.  This rate is reviewed and re-negotiated when appropriate.  
· Yes, CET is picking up a portion of the cost of CERC operating expenses.  

· Ms. Ybarra stated it is recognized it is important the administrative costs of providing CET services is not being blended into the administrative costs for providing Medicaid transportation  There is a system or formula used to divide costs among both programs.
Melanie stated, as she is not involved in this portion of the budgeting, she cannot provide specific on how this is determined, but can obtain this information and provide it.    
Members requested that Ms. Friend attend the next meeting and explain the financial arrangement between CET and CERC.
 Review of the CERC Advisory Committee Report continued:  “Abandoned Calls” were high for the month of November 1,127 surpassing CERC’s goal of only 5%.   “Average Wait Time” for November was 1.08 minutes which is under the 2 minute expectation.  The “Wait” message is currently being revamped to include the message in both English and Spanish and will provide education about the program guidelines, such as cancellations, reservations, etc.  Ride numbers for Medicaid are remaining consistent, eligible client numbers are increasing, “No Rides Found by Area” increased significantly attributed partially to the CSR now reporting under the new process.  As a part of the increased number, staff is reviewing rides refused by providers to assure providers are not accepting the ride then refusing it at a later date.  Complaints and compliments were reviewed.
Brokerage Update

New Staff – Ms. Ybarra explained the staffing changes that have occurred in the CERC call center and noted that staff is currently recruiting for a part time CSR.  She explained the reason for recruiting a part time CSR is: 1) to ensure that the individual is reliable, dependable and can do the job well; 2) do to space constraints in the call center two part time individuals can share one station; and 3) by hiring part time the individual can then have hours increased to provide coverage for employees who are out ill, on vacation, etc as needed.  
Ms. Ybarra stated that CET and CERC will move to a new building located in Redmond that was secured by the City of Redmond and COIC through a ConnectOregon III grant.  Expected completion of the facility is February 2012.  In the future, Ms. Ybarra stated that staff anticipates a decrease in calls received at the call center due to impending implementation of the RouteMatch software and implementation of a non-reservation system for the community shuttle buses.
Members requested an update on pending bills in the Legislature that may impact medical transportation brokerages.

Provider Changes – Wapato Shores is a new provider in Deschutes County. They have one vehicle which has lift capability.  In Ontario, Sprinter Shuttle Service now provides stretcher transports.
RouteMatch – Implementation of RouteMatch has been delayed until April 1.
Bariatric Stretcher Rate Discussion

Revisiting the issue regarding providers requesting a separate rate for the transportation of bariatric stretcher transports due to the increased assistance needed for such transports, Ms. Ybarra explained that the issue isn’t bids for transports over 70 miles since those transports are bided separately, but the set rate for transports in the local area under 70 miles where the provider provided a rate for a quarter.  The provider’s cost increases due to the need to provide additional assistance during such transports.  Since the last meeting, Donna Woodson from St. Charles provided members with articles focusing on the transportation of obese people and noted that St. Charles Hospital has a Bariatric Specialist on staff.  After consultation with the specialist, their comments on this issue included: how would individuals be identified, there could be possible ADA issues, and how to be respectful of a patient’s dignity and balance the needs of the provider.  Members discussed various scenarios and discussed specific examples of transporting bariatric clients including the equipment necessary for bariatric transports. 

After discussion, members recommended a structure the system where a provider would get prior authorization from CERC to increase their rate to cover the cost needing additional assistance to facilitate the transport.  Members shared their agency’s guidelines on bariatric transports.  Ms. Ybarra added that when a stretcher transport is requested, CSR’s are to obtain the individual’s ambulatory status as well as height and weight for determination of transport need and assistance by the provider.  The recommendation by the Advisory Board is the Medicare guidelines for higher level of care be utilized for local transport rate adjustments when appropriate; for clients over 300 lbs and over 1 additional person is needed for every additional 100 lbs, and adjustment be allowed for this additional cost when the client is not ambulatory.  When the client is ambulatory, the additional assistance is not necessary.  Ms. Ybarra will discuss this solution with other brokerages and see how they deal with this issue.
Membership Review

Ms. Ybarra stated that three members have resigned from the committee recently - Clyde Wright, City of Culver; Brie Oliver, Deschutes County Health Department; and Charla Dehate, Mosaic Medical in Crook County.  She stated that Crook County is looking for a replacement, but   suggested it would be good to continue to have an individual from Mosaic Medical on the committee in addition to a Crook County designation.  Members discussed Bylaw membership requirements and representation.  Members discussed suggestions for possible new members and there will be contacts made to replace lost members.
Policy Updates and Challenges

Ms. Ybarra informed members that there have not been any policy updates in the past two months.  She noted that comments regarding the new Medical Transportation Policy that were discussed at the last meeting were forwarded on to DMAP.  In response to a comment, DMAP has issued the following change to the policy: “the accepted community standard including metropolitan area, local, city, town or residence”.  It is anticipated that the wording “accepted community standard” will expand the policy to include Bend/Redmond and Baker/LaGrande.  This change has been forwarded to be included in the new Medical Transportation Policy.
2011 Meeting Schedule
Members reviewed the meeting schedule for 2011.  Meetings are scheduled from 1:00-3:00 p.m. on the following dates:

Wednesday, February 23, 2011


Wednesday, April 27, 2011


Wednesday, June 22, 2011


Wednesday, August 24, 2011


Wednesday, October 26, 2011


Wednesday, December 14, 2011

Members decided to continue meeting every other month.

Other Business

Mr. Wright inquired about the CERC computer system.  Ms. Ybarra stated that CERC has a local server and receives downloads daily from DHS.  In answer to a question, she stated that several times in the last six months, COIC has been affected by computers and phones going off-line.  CERC phones are with a separate phone provider and have not been affected by current outages.  CERC computers, if the power is interrupted, run on a back-up power source that lasts for approximately 2 hours.  Computer back-ups are performed nightly.  COIC employees a full time IT person at the Redmond location.
Update on Radioactive Clients

Ms. Ybarra reported that regarding the radioactive transport issue, St. Charles has recommended that when a client/hospital calls from the hospital to schedule a ride CERC staff inquire if there are any medical needs or conditions that the provider needs to be aware of.  All CERC staff will be trained to request this information when a ride is requested by a hospital employee.  There was concern expressed because, if the client schedules their own ride to go to the hospital to receive a treatment, not there as a patient as was the case with this example, CSR’s will not have an opportunity to obtain information.  
DHS Brokerage Model
Ms. Ybarra reported the DHS Brokerage Model is still being looked at by DHS, whether this is the best way for MTP services to be provided.  DHS has hired a consulting firm by the name of Calypsos to complete an evaluation, the report findings have not been shared.  Concern was expressed that this evaluation is being completed in a vacuum; DMAP Medicaid Transportation staff, brokerage staff, ODOT staff, and other DHS staff who are involved with Medicaid transportation have not been included in the process to date
Next Meeting.
The next meeting will be held on Wednesday, February 23, 2011.  
The meeting was adjourned.
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