MARK LUCKNER

Executive Director of the Maryland Community
Health Resources Commission since 2009.

Previously served as senior policy adviser on
health care, human services, and public safety
iIssues for Governor Martin O'Malley's StateStat
program and legislative aide in the Maryland
House of Delegates for eight years, including six
years as Assistant-to-the-Chairman for the
Health and Government Operations Committee.

B.A. in American Government from Georgetown
University and M.A. in American Government
from Johns Hopkins University.
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« The Community Health Resources Commission (CHRC) was
created by the Maryland General Assembly in 2005 to expand
access for low-income Marylanders and underserved
communities.

« Statutory responsibilities include:
* Increase access to primary and specialty care through community
health resources

 Promote emergency department diversion programs to prevent
avoidable hospital utilization and generate cost savings

« Facilitate the adoption of health information technology
« Support long-term sustainabllity of safety net providers
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- Eleven Commissioners of the CHRC are appointed

by the Governor.

Allan Anderson, M.D., Chairman

Elizabeth Chung, Vice Chair, Executive
Director, Asian American Center of Frederick

Scott T. Gibson, Vice President for Human
Resources, Melwood Horticultural Training
Center, Inc.

J. Wayne Howard, Former President and
CEO, Choptank Community Health System,
Inc.

Celeste James, Executive Director of
Community Health and Benefit, Kaiser
Permanente of the Mid-Atlantic States

Surina Jordan, PhD, Zima Health, LLC,
President and Senior Health Advisor

Barry Ronan, President and CEO, Western
Maryland Health System

Erica |. Shelton, M.D., Physician and
Assistant Professor, Johns Hopkins University
School of Medicine, Department of Emergency
Medicine

lvy Simmons, PhD, Clinical Director,
International Association of Fire Fighters
Center of Excellence

Julie Wagner, Vice President of Community
Affairs, CareFirst BlueCross BlueShield

Anthony C. Wisniewski, Esq., Chairman
of the Board and Chief of External and
Governmental Affairs, Livanta LLC
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« Since 2007, CHRC has awarded 210 grants totaling
$64.1 million. Most grants are for multiple years.
CHRC has supported programs in all 24 jurisdictions.

* These programs have collectively served over 458,000

Marylanders. Most individuals have complex health and social

service needs.

« Grants awarded by the CHRC have enabled grantees to
leverage $23 million in additional federal and private/
nonprofit resources.

« Of this $23 million, more than $19M has been from private

and local resources.
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RURAL HEALTH AND CHRC waAND Commnry
Awarded 107 grants tOtallng é‘% Maryland Comg:anr:tté%elgg?aT/ifg:smes Commission ’NX
$28 million to support .
programs in rural @
jurisdictions. . /
Projects served more than 3,7
82,000 residents.
e 7
Areas of Focus: EEN e

« Primary/Preventative Care

« Dental Care

* Integrated Behavioral Health Services
« Food Security/Obesity Prevention




MRHA-CHRC WHITE PAPERS

1. Social Determinants of Health and
Vulnerable Populations in Rural
Maryland; Issued: December, 2016

2. Bringing Care Where it is Needed:
A Rural Maryland Perspective;
Issued: May, 2017

3. Dental Access in Rural Maryland:
Innovative Approaches to Care; To
be issued: September, 2017
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Health Care Innovation Across Rural Maryland: An Executive Summary

Introduction

The Maryland Runal Health Associaton (MRHA) and Maryland Community Health Resources
Commission (CHRC) have parmered o produce three white papers over the past year to describe the impact
of CHRC grants serving rural communities. MRHA is 2 nooprofit organization whose mission is to educate
and advocate for the optimal health of rural communities and their residents. The CHRC was created by the
Maryland General Assembly im 2005 to expand access to health care for low-mcome Marylanders and
underserved communities in the state and to bolster the capacity of Maryland's health care safety net
infrastructure to deliver affordable. high-quality health services. This executive summary highlizhts the lasang
impact of CHRC grants in nural communities

The following three white papers can be found on the MRHA website

l Social Determimants of Heaith and Vuinerabie Popuiations in Rurai Maryiand (Dec. 2016)
2. Bringing Care Where It I: Needed: A Rural Maryland Perspectve (May. 2017)

3. Denzal Acces: i ulu.u \!:r.a .1‘ Ivmo\ "\4 gprax ez o(‘ao (Oct, 01 )

The C}RC has an.ded 190 zm:r wn.mg S:SO mlbon 0‘ d‘_\si more uun I‘_\.’ (N of 190) have
supported programs in rural Maryland. The map below shows the CHRC grants i rural areas.
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WHITE PAPERS - PROGRAM IMPACT

1. Driving innovation in rural
communities
— Mobile Integrated Health
— Telehealth

2. Innovative ways to tackle Social
Determinants of Health
— Transportation
— Health Literacy

3. Stretching limited public
resources and leveraging private
Investment

— Private and Family Foundations
— Hospital-Community Partnerships
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Dental Access in Rural Maryland: Innovative Approaches to Care

ig a‘:\m Runl Heald Ascciaton
(MRHA) and Muybad Commmunity Heakh
Resowces Commission (CHRC) are parmenng to
prodace 2 series of white papers. MRHA 5 2
zoc-profit orgacizanion whose £ission s to educane
md advocate for the optimal Dealth of nunal
commuzities and thewr residests. The CHRC was
created by the Maryland Genenal Assembly through
e Comzmunity Health Care Access aad Safety Net
Act of 2005 10 expand access 1o heakh care for
Jow-income  Marybeders and  undenerved
comumuzities in the stase and to bolster S capacity
of Maryland's bealth care safety et inSastrucnae to
delrver affordadle, high-quality bealth w\xe{ The
CHRC has awarded 190 graass sotaliag $60 3 sxtllion.
Of this, more than half (99 of 190) have supported
peogams & nural areas

The St white poper in s senies, “Sockal
Determinanes of Beaizh and Tuinarabie Popuianons
in Ruval Maryiand,” pablithed in Decembder 2016,
224 S wcond white paper. "Bringing Care Where
k I Needed 4 Rwral Maryiand Perzpectne,
pablished May 2017, cas de found ca the MRHA
wedize

b www mdrunalbealth orp about-us CETent-

R T

This thxd white paper provides 2z overview of
the d&xfficuines in accessing dental care in tsolated
sl commumities, bow Dheald services cam be
eovided is poc-vaditiocal settngs and bow Dew
patoenhips caz be formed to meet e commmuniy
seeds

Of Maryland's 24 counties, 18 are designated 34
nzal by the state Runal jarisdicticns o Manyland
have 2 populition of over 1.6 milboe aod &ffer in
demopraphics, esvirorment, and peography fom the
whas areas o e s Runl commmmises dare
common challenges, 25 ®ey are often poor.

geopaphically isolated and Iack the services asd
exployment opportanities found @ whan and
subarban M . runal

ofen Ixk smfficent cumbdens of demtal care
profesocals 10 adequately Treat the rural populane

In 2000, e Swpeon Geseral declared onal
disease 3 “silent epdemic.” 3 statement which
remains tue today. According to the DentaQuest
Instizute’s April 2017 Report “Executive Susmary
Narowing the Rural Isserprofessional Oral Heakh
Care Gap.™ poor oral bealth affects overall physical
beal: and significantly conmbutes % e expandng
cost of e US healdh care systemn. The report detads
that “adults in rural communities are more likely to
Rave all panural teech missing than their soo-nwal
peens.. and children Bving & nural areas are moce
Iikely % have unmet dexzal needs. Jess likely % have
visited 3 densist in the past year, and less Bkely 20 see
2 dental care team Sor oRgoing preventive cae.”

The CHRC bas supported 24 commmunity-based
oal health programs i rural commumities Sor 3 total
of moce thas $4.1 sulbon that have drought oeeded
dental services 1o more an 17,000 residents. These
perograms have belped indniduals ovescomse the lack
of access 10 adequate and necessxry destal care

Strategie;

Each nzzal community £aces unique challenpes o
providmg access 10 dental care for thei residents. A
vanery of suategies are therefore needed 10 address
these challenpes and essure that ndniduals Rave a2
OPPOTTIZITY 10 FeCRIVE DECHSIATY Care

Five MRHA orpaninasonal membdens have
seceived CHRC pant funds 10 deliver dental care
services i nwal junisdictions through 3 umber of
community-based sTategies. These sategies have
incinded: (1) npporang oew of expandiag existng
destal clinics in the commumity, (2) subudimng
dental caze provided by community dentists for hose
umable 0 bexr e cost of teatmest and (3)
partmerng with the University of Maryland School of
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1. Rural communities are particularly impacted by a shortage
of providers, and care coordination programs can be an
effective intervention.

2. Lack of access to public transportation is a major barrier to
care. Transportation assistance or bringing health care to
patients can be effective tools in helping people access
care.

3. Promoting health literacy may be an effective tool in
Improving health outcomes.
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« $5.9 million available to support new projects
* This year’s strategic priorities:
1. Serving vulnerable populations regardless of insurance
status
2. Promoting health equity and addressing social
determinants of health
3. Innovation, sustainability, and replicability

« This year’s Areas of Focus:
1. Essential health services, i.e., primary/preventative care,
dental, and women'’s health services
2. Addressing heroin and opioid epidemic through behavioral
health integration
3. Promoting food security and addressing obesity
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Timeline of Key Dates of the FY 2019 RFP B, SR ey o
October 17, 2018 Release Call for Proposals
November 13,2018 Letters of Intent due e

December 17, 2018 Deadline for receipt of
applications

FY 2019 Call for Proposals

January 2019 Review of applications

Mid-February 2019 Selected applicants
present to the CHRC; grant award decisions
follow

October 17, 2018
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