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Purpose 

▸GOAL: Provide an overview of insurance enrollment and access in 
Howard County, a preview of the 2018 Maryland Legislative Session, 
training on NAMI’s “Say it Out Loud” anti-stigma campaign and 
review the 2018-2020 HCLHIC Strategic Action Plan. 

 
▸OBJECTIVES: 

 
A. Insurance Enrollment and Access in Howard County 
B. 2018 Legislative Session 
C. “Say it Out Loud” Anti-Stigma Campaign 
D. Delegate’s Report/ 2018-2020 Strategic Action Plan 

 
 



Approval of Minutes  

and  

Member Announcements 
 



2018 Maryland 

Legislative Session 

Update 

Mellissa Sager, J.D., Staff Attorney,  

Legal Resource Center for Public Health Policy  

University of Maryland Carey School of Law 



Access to Care in 

Howard County 
Traci Kodeck, CEO 

HealthCare Access Maryland 

  

Shanika M. Cooper, MHS-PC  

Director Bureau of Access to Healthcare 

Howard County Health Department 



Facebook: /HealthCareAccessMaryland  Twitter: @hcamaryland Website: www.hcamaryland.org  

HealthCare Access Maryland 
Howard County  

Local Health Improvement Coalition (LHIC) 
 

Traci Kodeck, MPH, CEO  

Lynell Medley, RN, VP, Programs  

Karen Stone, MPP,  Director, Performance Improvement  

 



Mission and Vision  



HCAM’s History 



Core Services 



Social Determinants of Health 



Our Model 



Programs 



eClinical Works and CRISP 



Community Stakeholders/Partners* 

*represents the larger partner entities and is not complete  



Client Impact #1 



Client Impact #2 



Celebrating 20 Years 





Bureau of Access to 

Healthcare 

Shanika M. Cooper, MHS-PC  

Director Bureau of Access to Healthcare 

Howard County Health Department 

 











Bureau of Access to Healthcare 

▸Bridge the gap between healthcare professionals, the 
community, and other bureaus within the Howard County 
Health Department 

 
▹Maryland Children’s Health Program (MCHP) 

 
▹Administrative Care Coordination (ACC) 

 
▹Non-emergency Medical Transportation Program (NEMTP) 





Howard County Medicaid Enrollment 
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Administrative Care Coordination 

▸Gives assistance with the utilization of the Health 
choice program, assists client with Medicaid client 
dispute resolution, and provides a link between the 
client, medical provider, and the MCO 



Non-Emergency Medical 

Transportation Program 

▸Provides  transportation services for Howard 
County Medicaid recipients who need medical 
care and have no transportation available.  
 

 



Bureau Initiative 

▸Emphasize primary and preventive care 
 
▸Improve the quality of health care and 
patient outcomes across health care 
settings within Howard County 
 
  



7th Inning Stretch 
Healthy Meeting Stretch Break 

Photo Credit: http://bleacherreport.com/articles/1446337-nfl-spreadshredder-week-15-new-look-ravens-to-upset-
old-friend-broncos  



Say It Out Loud 

Anti-Stigma Campaign 

Alikah Adair 

NAMI Howard County  

 



Delegate Reports 



FY 2018-2020 Priority 1: Reduce Emergency Department visits for diabetes, hypertension,  
and asthma in Howard County.  
 
FY 2018-2020 Goals: 
 Goal 1.1a  Provide referral/linkage to diabetes/hypertension/asthma education and services through 

community partnerships and evidenced-based programs for priority populations 
 Goal 1.1b  Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media on disease prevention and awareness for priority populations 
 Goal 1.2a Convene HCLHIC member organizations in a collaborative advisory capacity to coordinate 

evidenced-based CDSM and DPP programming and services for priority populations to ensure reach 
throughout Howard County  

 
Expected Outcomes: 
• Increased availability and completion of CDSM, DPP, Hypertension and Asthma-related evidenced-based 

programs for HC priority populations  
• Increased HCLHIC partner engagement in Diabetes, Hypertension, Asthma, and appropriate uses of primary, 

urgent, telemedical, and emergency care awareness campaigns 
 

Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Access to Care Work Group Report 



FY 2018-2020 Priority 2: Increase the number of Howard County children and adults  
who access dental care annually. 
 
FY 2018-2020 Goals: 
 Goal 2.1a  Provide referral/linkage to dental care and oral health education through community partnerships 

and evidenced-based programs for priority populations 
 Goal 2.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media on disease prevention and oral health awareness for priority populations 
 Goal 2.2a Convene HCLHIC member organizations in a collaborative advisory capacity to increase the number 

of dental providers offering free/low cost dental services for priority populations. 

 
Expected Outcomes: 
• Increased availability of and completed referrals to free/low cost clinical dental services for adults and children 
• Increased HCLHIC partner engagement in coordinated oral health and low cost dental providers awareness 

campaigns 
• Increased dental insurance coverage rate in Howard County  

 
Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Access to Care Work Group Report 



FY 2018-2020 Priority 1: Reduce Emergency Department visits related to mental health  
conditions in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 1.1a Provide referral/linkage for mental health conditions-related education and services through 

community partnerships and evidenced-based programs for priority populations 
 Goal 1.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media to reduce stigma about prevention and treatment of mental health conditions for priority 
populations 

 
Expected Outcomes: 
• Increased availability of stigma reduction programs and educational symposia/CE opportunities related to 

mental illness for providers, care professionals and community members 
• Increased HCLHIC partner engagement in stigma reduction and appropriate uses of emergency care and crisis 

intervention services awareness campaigns 
 

Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Behavioral Health Work Group Report 



FY 2018-2020 Priority 2: Reduce Emergency Department visits for addiction-related conditions in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 2.1a Provide referral/linkage for addictions-related education and services through community 

partnerships and evidenced-based programs for priority populations 
 Goal 2.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media to reduce stigma about prevention and treatment of addictions-related conditions among 
priority populations 

 
Expected Outcomes: 
• Increased availability of stigma reduction programs and educational symposia/CE opportunities related to 

addictions for providers, care professionals and community members 
• Increased HCLHIC partner engagement in stigma reduction and appropriate uses of emergency care and crisis 

intervention services awareness campaigns 
 

Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Behavioral Health Work Group Report 



FY 2018-2020 Priority 3: Reduce suicide rates in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 3.1a Provide referral/linkage for suicide prevention education and services through community 

partnerships and evidence-based programs for priority populations 
 Goal 3.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media to reduce stigma about suicide prevention among priority populations 
 
Expected Outcomes: 
• Increased availability of stigma reduction programs and educational symposia/CE opportunities related to 

suicide prevention for providers, care professionals and community members 
• Increased HCLHIC partner engagement in stigma reduction and appropriate uses of emergency care and crisis 

intervention services awareness campaigns 
 

Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Behavioral Health Work Group Report 



FY 2018-2020 Priority 1: Reduce Alzheimer’s and dementia-related emergencies in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 1.1a Provide referral/linkage to brain health education, future and advanced care planning for healthy aging and 

aging-related services through community partnerships and outreach programs for priority populations 
 Goal 1.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print and other 

media on brain health education, future and advanced care planning for healthy aging and aging-related services for 
priority populations 

 Goal 1.2a Convene HCLHIC member organizations in a collaborative advisory capacity to coordinate integration of 
brain health education, future and advanced care planning for healthy aging and aging-related services to ensure 
reach throughout Howard County 

 
Expected Outcomes: 
• Increased availability and completion of evidenced-based programs for HC priority populations  
• Increased availability of educational symposia/CE opportunities for providers, care professionals, community members, 

and caregivers 
• Increased  integration of healthy aging and  aging related services  and education into standard 

operations/communications  
• Increased HCLHIC partner engagement in future planning awareness campaigns 

 

Immediate Needs: 
• Organizational data sharing to establish baseline 

 

 

Healthy Aging Work Group Report 



FY 2018-2020 Priority 2: Reduce fall-related deaths in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 2.1a Provide referral/linkage to falls prevention, adaptive device resources and awareness services 

through community partnerships and evidence-based programs for priority populations 
 Goal 2.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media on falls prevention, adaptive device resources and awareness services for priority 
populations 

 
Expected Outcomes: 
• Increased availability and completion of evidenced-based programs for HC priority populations  
• Increased availability of educational symposia/CE opportunities for providers, care professionals, community 

members, and caregivers 
• Increased integrations of falls preventions services and education into standard operations/communications 
• Increased HCLHIC partner engagement in falls prevention awareness campaigns 

 
Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Healthy Aging Work Group Report 



FY 2018-2020 Priority 1: Reduce obesity in Howard County. 
 
FY 2018-2020 Goals: 
 Goal 1.1a  Provide referral/linkage for free/low-cost resources for physical activity through community 

partnerships and evidence-based programs for priority populations 
 Goal 1.1b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media for physical activity to educate priority populations 
 Goal 1.2a Provide referral/linkage for free/low-cost nutrition education and services through community 

partnerships and evident-based programs for priority populations 
 Goal 1.2b Engage HCLHIC member organizations in coordinated communication efforts through social, print 

and other media for nutrition to educate priority populations 
 
Expected Outcomes: 
• Increased availability of evidenced-based physical activity  and nutrition programs for HC priority populations  
• Increased HCLHIC partner engagement in awareness campaigns around sugary/sweetened beverages, point of 

decision markers to promote physical activity, and walking/biking safety 
 

Immediate Needs: 
• Organizational data sharing to establish baseline 
 

 

Healthy Weight Work Group Report 



2018 Full HCLHIC 

Quarterly Meeting Dates 
 

January 25, 2018 8:30 am - 10:30 am (Susquehanna) *Tentative location 
 

April 26, 2018 8:30 am - 10:30 am (Susquehanna) *Tentative location 
 

June 28, 2018 8:30 am - 10:30 am (Susquehanna) *Tentative location 


