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Access to Healthcare Committee 

MEETING NOTES 

October 2, 2019 

Seattle Municipal Tower, Room 4080 

 

Participants: Janie Walzer (Hopelink), Cassidy Giampetro (Hopelink) Camille Heatherly (Hopelink) Jon 

Morrison Winters (ADS), Mark Smutny (Sound Generations), Ray Krueger (Hopelink Volunteer), Aaron 

Marrow (Community Advocate), Marlee Fischer (Public Health – Seattle & King County), Genell 

Hennings (Catholic Community Services), Sonia Morales (Molina Healthcare) 

  

Via Phone: Jean Kim (PSRC), Mark Harenstein (Amboundless) 

 

Staff Support: Staci Haber 

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

The meeting began at 9:30am. All attendees provided introductions. 

 

KCMobility Website Launch 

Hopelink has launched the official KCMobility website as a centralized location for all coalition 

information and updates. The site offers a resource library for all publications in addition to specific 

coalition pages complete with past meeting notes and committee and project information. 

 

Quarterly King County Mobility Coalition (KCMC) Meeting November 19th at Chinook Conference 

Center 

The upcoming KCMC Quarterly meeting will take place on Tuesday, November 19th from 9:00am-

11:30am at the Chinook Conference Center, Room 123 (401 5th Ave, Seattle, WA 98104). Interested 

attendees can contact Cassidy Giampetro at cgiampetro@hopelink.org.  

 

Access to Healthcare “Ready to Launch” All-Team Workshop for Care Mobility Rewards Program 

Meeting on October 3rd 

Workgroup for the Access to Healthcare project, Care Mobility Rewards, will be meeting to discuss and 

finalize aspects of the project plan on October 3rd from 9:45am to 4:00pm at the Seattle Municipal 

Tower, Floor 40, Room 4070 (700 5th Ave, Seattle, WA 98104). Lunch and snacks will be provided. 

 

Access to Work and School Committee Meeting October 8th at Columbia City Library 

The bimonthly Access to Work and School Committee meeting will be on October 8th from 1pm to 

2:30pm at the Columbia City Library (4721 Rainier Ave S, Seattle, WA 98118). Interested attendees 

can contact Cassidy Giampetro at cgiampetro@hopelink.org.  

 

 

UPDATE: CARE MOBILITY REWARDS PROGRAM  

 Staci Haber, Hopelink Mobility Director 

 

https://www.kcmobility.org/
mailto:cgiampetro@hopelink.org
mailto:cgiampetro@hopelink.org
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Staci introduces the Care Mobility Rewards Program, first designed in 2015 as an innovative way to 

reduce hospital readmission rates. The program does this by addressing transportation barriers for 

post-hospitalization medical care for low income, older adult patients in South King County.  

 

Staci explains how hospital readmission is costly to providers, who are juggling too much to be able to 

adequately confront existing transportation barriers. The average cost of hospital readmission in South 

King County is $11,500. 

 

For patients, many older adults no longer drive and lack social support networks that can replace this 

absence. In addition to there being few no or low-cost transportation services, patients are often 

overwhelmed upon discharge with health and medication instructions. 

 

Staci shares the Care Mobility Rewards Program goal of creating incentivized healthcare transportation 

to improve healthcare access for low income, older adult discharged Medicare patients in South King 

County. She details how the rewards program will impact patient behavior, which is highly linked to 

healthcare outcomes.  

 

The Care Mobility Rewards Program Pilot will include an Incentive Program Management Portal that 

allows hospital navigators to enroll high-risk patients and integrate with future scheduled medical 

appointments, both done prior to discharge. Upon discharge, the patient will receive a Transportation 

Green Sheet with their Care Mobility Credit voucher and information on the program. Lastly, the patient 

will be able to call the number provided to them on the sheet to connect to a call center and use their 

credits for free medical transportation. 

 

Staci shows the Potential Cost Savings Impact of 1%, 2%, and 3% reduced hospital readmission rates 

on a hospital based on 6- and 12-month pilots. When enrolling 208 Medicare patients in the program 

during a 6-month pilot, a hospital can save up to $240,000. Over a 12-month pilot, this doubles to 

$480,000. When factoring in net Return on Investment figures for program upkeep, hospitals would 

save $176,000 over a 6-month period and $368,000 assuming the same patient enrollment.  

 

Staci displays the timeline, with a 2019-2020 limited launch and a 2020+ full pilot launch. 

 

Discussion 

 

• Genell asks if the Care Mobility Rewards Program will only offer the transportation services that 

Hopelink provides, or if it will extend beyond Hopelink. Staci says that different partners are 

being worked with to determine the limitations and scope of the transportation services. 

• Mark is curious about the sustainability of the project, stating that we should look into Medicare 

Advantage funding. Also states that Sound Generations is piloting a similar venture with 

Providence Hospital in which the hospital is funding the program because they are committed to 

reducing hospital readmission costs. 

• Ray wonders how many hospitals will be contacted to roll out the program, and Staci replies that 

the program will roll out starting at one hospital at first. 

• Jon wonders if transportation is enough of an incentive to change behavior. 
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• Don wonders if a control group can be tracked before program launch to isolate the effectivity of 

the rewards program during the pilot. Jon agrees. 

• Marlee thinks this program will be helpful to transportation providers by preventing on-demand / 

ET calls. She also wonders how behavioral changes from transportation providers who are used 

to referring people to certain services will change in accordance to the program. Believes the 

program needs to consider all holistic stressors on patient upon discharge beyond 

transportation. 

• When Staci mentions possible involvement of Envoy, Cabulance, and Uber or Lyft in process, 

Aaron expresses concern over inadequate training of drivers from Uber and Lyft. Staci agrees 

and thinks Envoy, another for-profit transportation service, provides more training. Mark agrees 

that for-profit, on-demand transportation services have given riders expectations and, for 

sustainability purposes, the public sector needs to be more involved. 

• Jon wonders if the Care Mobility Rewards program can integrate with other King County Mobility 

Coalition programs, like the One Call One Click (OCOC) program.  

 

DISCUSSION: COMMITTEE PROJECT – ACCESS TO HEALTHCARE VIGNETTES  

 Janie Walzer, Hopelink  

 

Due to the lack of awareness around the nuances and unique complexities related to healthcare 
transportation, the Committee is creating an awareness campaign to bring attention to successful 
transportation stories and express a continued need for improvement to the transportation system.  
 
Janie explained that the proposed deliverable would be a print and digital booklet of approximately 6-8 
stories from individuals, agencies, and/or program staff that explain challenges/barriers to healthcare 
needs. Each story would focus on a topic that has been of interest to the Access to Healthcare 
Committee. 
 
Janie shared feedback received so far from several stakeholder interviews. Some identified needs 
include:  

• Call to action 

• Achievable recommendations 

• Distribution plan  

• Specific audience in mind  

• Specific purpose or desired outcomes 

• Focus on the client experience 
 
Potential topics to cover:  

• Low-vision 

• Prenatal care 

• Reproductive health  

• Life-sustaining medical appointments (dialysis, chemotherapy)  

• Pharmacy, mobile clinic, and nutrition trips 
 
Janie states that this project is currently on hold to focus on the launch of the Care Mobility Rewards 
Program, but that Committee members will receive a project plan and updates in the December 
meeting.  
 
Discussion  
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• Aaron tells of his own bad experience with Access that he attributes to funding cuts at for-profit 
healthcare facilities, causing a decline in patient care. Wants this to be an opportunity to 
educate the community on the limitations of certain services when other factors are included. 
States that there needs to be a better connection between transportation and Medicade. Don 
affirms that hospital experience can impact transportation experiences. 

• Jon believes there is an inherent value is telling stories, particularly for advocacy purposes. 

• Don thinks telling these stories can appeal to decision-makers and attract funding. 

 

UPDATE: KCMC INCLUSIVE PLANNING ROUND 2   

 Staci Haber and Steering Committee Members   

 
Staci Haber provided an update on the Inclusive Planning grant and highlighted priority activities as 
outlined in the Inclusive Planning Action Plan:  

1. Advance One-Call One-Click project 

• Conduct study in small region to connect people to/from healthcare appointments 

and other essential needs (South King County and Bothell/Kirkland) 

• Produce a business plan for the platform 

2. Community Transportation Navigators 

• Partnering with The Vida Agency to conduct interviews about past projects and 

stakeholder feedback 

3. Inclusive Planning Toolkit   

• Conducting stakeholder interviews through The Vida Agency 

• Drafted outline 

Taskforce groups have formed to address each of these projects. If anyone is interested in joining a 
taskforce or referring a community partner for involvement, there are several ways to participate. 
Please contact Staci Haber (SHaber@hopelink.org) or Cassidy Giampetro (CGiampetro@hopelink.org) 
for more information.  
 

ACTIVITY: ONE CALL ONE CLICK USER-CASE SCENARIOS   

 Staci Haber and Access to Healthcare Attendees 

 

Staci asks everyone to create a user-case scenario to assess capabilities of the One Call One Click 

(OCOC) system to serve people better than the status quo.  

 

• Marlee says that she imagines the OCOC being an improvement for providers. Says that 

many case managers are trying to connect people with services in very disparate places; 

this system would give them a centralized location – both one call and one click options. 

• Mark gives the anecdotes of his wife breaking her foot and needing to attend medical 

appointments in First Hill. Since they live in unincorporated Snohomish County, they 

could only find medical transportation that took her to Bothell or somewhere else in 

Snohomish County, stating that medical services directly recommended that a friend 

would take her. Is wondering how OCOC can provide for these cross-county services. 

mailto:SHaber@hopelink.org
mailto:CGiampetro@hopelink.org
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o Don says this a potential gap in OCOC because cross-county eligibility 

processes are hard to navigate. States that vouchers may mitigate this issue. 

Staci agrees that vouchers are preferable to denying people service. Don states 

that OCOC needs a way to record the people who are not being served.  

 

ACTION ITEMS 

• Cassidy will add Marlee Fischer to Access to Healthcare email distribution list. 

• Hopelink Staff Support will reach out to Marlee Fischer for a contact on 211’s One Call system. 

 

NEXT MEETING 

Wednesday, December 4th, from 9:30am to 11:00am 

Seattle Municipal Tower, 16th Floor, Room 1600 

 

ACCESS TO HEALTHCARE STAFF SUPPORT  

 

Staci Haber, Director  

SHaber@hopelink.org 

(425) 943-6769 

 

Cassidy Giampetro, Program Supervisor 

CGiampetro@hopelink.org 

(425) 943-6752 


