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Target Population

Individuals in Massachusetts who are currently or who are at risk for
encountering economic instability due to healthcare cost. Due to the
growing cost of care, everyone who receives care in Massachusetts can
be considered “at risk.”
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e Healthcare costs > 10% annual income are considered
unaffordable.

e 42% of families with healthcare coverage consider themselves
burdened by healthcare costs

Policy Timeline

Medicare & Medicaid Introduction

e Title 18 under the 1965 Social Security Act, created the Medicare and Medicaid
programs, granting universal healthcare access to Americans age 65 and older,
as well as younger Americans with disabilities.

Clinton Health Care Reform

Massachusetts Health Reform (Chapter 58)

e Goals: Access to affordable, quality, accountable health care in Massachusetts

* Implementation: Shared responsibility between individuals, state government,
and employers

. Results: Improved access to healthcare, reduction of uninsured in
Massachusetts from 9% To 4%

e Future Directions: Cost containment for growing healthcare costs

Affordable Care Act

e Goals: Access to affordable, quality, accountable health care in the USA

* Implementation: Shared responsibility between individuals, federal government,
and employers, including optional Medicaid Expansion

e Results: Improved access to healthcare, 30 million newly insured individuals
thus far under the ACA

e Future Directions: Cost containment for growing healthcare costs

Cost Containment Law(Chapter 224)

e Goals: Control healthcare growth, expand practice scope for PCP’s, and
implement new care models (ACQO’s, PCMH’s)

. Implementation: Create HPC/CHIA to monitor and enforce healthcare growth

e Results forthcoming
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Healthcare Access In Massachusetts

Income Disparity in Access to Healthcare

Effects of Reform in Massachusetts

MASSACHUSETTS HAS THE LOWEST RATE
OF UNINSURANCE IN THE COUNTRY

PERCENT UNINSURED, ALL AGES
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(Center for Health Information and Analysis, 2014)

LOW-INCOME RESIDENTS ARE MORE LIKELY TO
BE UNINSURED THAN HIGHER-INCOME RESIDENTS

PERCENT UNINSURED, 2011, BY INCOME

Low-income residents
(family household
7.0% income under 300
percent of the FPL)
make up 78 percent of
the remaining
uninsured in
Massachusetts.

While low-income
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Access to Affordable Care in Worcester, MA

PRIMARY CARE - MORE Demand, LESS Supply

54%
49%
20% of adults have
trouble finding a
31% physician who will
25% see them
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Family Medicine Internal Medicine
+29% +18%

(=]
o

I
(&3]

NOT Accepting New Patients (%)
- w
(&)] o

o

Massachusetts Medical Society (MMS), Physician Workforce Study, (2010).

Waiting Room Time

8 of 10 people saw a provider in the last year

Physician-rated
Patient Impact

@ Negative Impact

@® No Impact

@ Positive Impact
Did not answer

SteelFisher, G. et. al., (2009). NEJM.

Rice, C. (2014).

Trends in Healthcare Cost Containment

Do you have health insurance?

You may be eligible for Insurance.

Check with:

*Health Care for All — 1800 272 4232
*Community health center and Free
clinic navigators

Yes

Specialist -« PCP

Do you need a test?

Same Facility Alternative Facility

Did you know that?

Your out of pocket will differ for the same
exact test depending on where you get it
done. Your insurance company is required to
provide you with this information

Service Project Overview and Goals
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Urgent Care ..
_E : _f Free Clinics* Ronald MFDonald
Minute Clinics Care Mobhile*

Community Health Centers **#
*Edward M. Kennedy
*Family Health Center

* Free of charge
%% Sliding scale payment

= =»These centers are NOT meant for continued care.
They may be your point of entry to the American
healthcare system for anyone independent of
nationality, immigration or financial status

=3 Our community project aims to strengthen the
connection between Free Clinics/Ronald McDonald
Care Maobile and Community Health Centers

Service Project Progress and Outcomes

Cost Containment

In order to address increasing costs, the healthcare industry is
experimenting with alternative payment models, such as
Accountable Care Organizations (ACO) and capitated payments. In
addition, the Health Policy Commission (HPC) is trialing benchmarks
and penalties to ensure healthcare organizations are limiting their
growth inline with set benchmarks.

Improve Value

By developing Patient Centered Medical Homes (PCMH), expanding
scope of practice for non-physician providers, and improving use of
health data, health organizations are hoping to expand the value of
care delivered to patients. In addition, the focus is being shifted
towards prevention and behavioral health services.

Increase Transparency

With the passage of Chapter 224, Center for Health Information and
Analysis (CHIA) was created to analyze cost and quality from
providers and payers. All available data from insurers are provided to
patients about cost of procedures. Furthermore, all providers must
register with the HPC. All healthcare organizations must disclose
mergers and acquisitions to the HPC and the Attorney General.
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