Population: Medicaid beneficiaries of Central MA
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Figure 1. UMass Memorial Heath Care System is a not-for-profit healthcare network that
provides all levels of care from primary to quaternary for the population of Central
Massachusetts. Source: 2013 UMass Memorial Healthcare Community Benefits Report,
published Nov 6, 2014 on SlideShare.

Problem: MassHealth costs are high and rapidly growing
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MassHealth state program overview

* MA public health insurance for low income residents under the age of
65, consists of Medicaid and CHIP

e 1.85M members (~ 25% of state population)

* Costs $16.1B (~ 40% of state budget)

* Spending is high and growing rapidly (MA spend is 31% above
national average for state Medicaid programs)

Achieving the Triple Aim — Population health focus
*  Better health for populations
*  Better care for patients
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Medicaid Accountable Care Organization (ACO)

* In July 2017, MassHealth will move its Medicaid

providers into the ACO model, affecting 1.2M

members

ACOs will be accountable for both quality and total

cost of care for all members, including behavioral

health and long-term services and supports

* ACO model incentivizes hospitals to create
partnerships with community health organizations to
integrate medical and health-related social services

* Delivery System Reform Incentive Plan (DSRIP)
federal funding will allow Medicaid to invest $1.8B
over 5 years into ACO infrastructure development

= « UMMHC named an ACO pilot site (6 total)
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Population served (city of Worcester) R TR

* 41.4% receive public health insurance (Medicare, Medicaid)

* 30% of children under age 18 live below poverty line

* Growing diversity — Hispanics, Vietnamese, Portuguese with
refugee population from Bhutan, Burma, Liberia and other

African nations
Source: 2010 U.S. Census Data
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UMass Memorial Healthcare (UMMHC)

» Largest healthcare system in central New England

* Only Safety Net provider in the region; largest provider to
uninsured outside Boston

* Partners with community agencies to connect medically
underserved to health insurance and other resources
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UMMHC adapting to a value-based payment model

e Transition from fee-for-service (volume-based) to
value-based payment model

* Focus on value-added care through alignment of
evidence-based quality measures with compensation
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The IHI Triple Aim
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Figure 6. The Triple Aim. Source: Institute
for Healthcare Improvement (IHI).
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Solutions: Delivery system transformation and payment reform
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Changing the Context to Make
Individuals' Default Decisions Healthy

The Health Impact Pyramid

Figure 7. The Health Impact Pyramid.
Source: Colorado Medical Society.
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Figure 8. “Coordinating Care Everywhere,” UMMHC vision to create a care coordination community
across Central MA. MyLink, program run by Community Healthlink (UMMHC behavioral health
service) targets high users of the Emergency Room (more than 10 visits per year) to reduce costs and
improve patient care coordination.

Community T
Wt
MASSHEALTH AS A PROPORTION OF ALL STATE SPENDING P ———— 1,60 he alth =
(BILLIONS OF DOLLARS) . Mational health expenditures: - , r— i
$40 - Determinants $2.6 trillion | 40 T — centers / - ) Bmdmc) Accountable Care Programs
g - “ontracts (] ;
e Centers of
e . Challenges of reform
31.3 -
$30.3 b e . o1 o . ee-for- erformance-
$0  srs  sme  sme S o0 0.96 * Sustainability and scalability: dependence on DSRIP funds, community health workforce Service bused Programs
025 6237 ) * Tying quality to compensation: ineffective measures Degree of Care Provider Integration and Accountability
522.3 ﬂ.m o . . . . . . o )
o oy sme A7 1 * Increasing focus on addressing social determinants of health, particularly housing and T T T —
03 S07  s02 303 L 0.60 homelessness systems. Note that as integration and accountability increase so does
§15 financial risk. Source: Arizona Health Care Cost Containment System.
(.40
$13.7
510 s10s il *1° 020
s7s [ 2 [l %7
$5 :
':.]-':.:':.] . . . .
27% 28% 30% 33% 34% 37% *
. WASSACHUSETS 7NEIGHBOR  OTHER 9 Service Project: Connecting patients to CHL ~ Acknowledgements
2007 2008 2009 2010 2011 2012 2013 2014 2015 STATES STATES
STATE FISCAL YEAR
Figure 2. Growth of Medicaid spending as a percentage of state budget (2007- Figure 3. Determinants of health in comparison to national Figure 4. Social service to total health care spending ratio Service project *  Join UMMHC and CHL stakehalders for integration of behavioral health - + Jose Ramirez. MD. MHA. and Toni McGuire. RN « Peter Metz, MD and Dawn Paradis, UMass
2015). Source: MassHealth: The Basics Facts and Trends, July 2016. health care expenditures. Source: Sandro Galea, “What causes (2009). Source: “Healthcare and social service spending and goal *  Develop strategic framework recommendation for integration with providers specifically MIPIEL il ML [emmedly Clommuatty e Medical School and CHL Familics and
health; what we spend our money on.” outcomes” BlueCross BlueShield Foundation, May 2016. o o ] N o Claiia Communities Together
* \Visited clinics; interviewed clinic, ED providers to assess awareness and readiness for integration . . L.
. . . Progress * Found no evidence of CHL, MyLink information or awareness across clinical settings * Sandro Galea, MD, MPH, Boston UIllVeI'SIty * Ronald Adler, MD, Commonwealth Medicine
MassHealth represents an lncreaSlng fractlon Of the State budget o » Attended cross-organization strategy session with key staxeholders School of Public Health e Thomas H. Ebert’ MD and Michael NiCkey,
. MassHealth costs are 37% Of overall state budget and haVe grown 15 . 1 % z?;jsend o w01 Jee 301 409 171 326 35511 - ¢ Developed framework for a provider engagement model (summarized below), thought-starters for * MikedDOOHaIl, PhD, MassHealth Policy Forum, gallon(l;llealgl M. N Eal
. . . Outcome tactical integration Brandeis University * Gerry Gleich, , Navicare Fallon
0 120000 | g e e s, (S x n e SeE T Hem tasmm . 9 o o :
(FY20 14 to FY1 5), Whlle Other state Spendlng lncreased by Only 3.8 /0 s Select clerkship team members to pursue continued engagement in strategy and integration tean « Tim O’Neill, Joint Committee on Health Care Community Health Plan
Crowd-out effect Financing « David Seltz, Massachusetts Health Policy
» Increased spending on medical services “crowds out” dollars left to spend on P B e S e T » Doug Brown, JD, UMass Memorial Health Care Commission
. that i t ial det . ts of health (h . d o f:1axtim sl der biesirkig qr? lE_iml"-a_lea il‘éFp-'J_liriE:lte - G:FFG.‘..iér..l e mize patisnt load and caregiving * Paulette Seymour Route, PhD, RN, Graduate * Monica Bharel, MD, MPH, Massachusetts
SEervices .a lmpac SOcC1a e. crminants o ca ( OUSIHg, cdauca 10n, o Sustained BH managemeant correlates to improved patient outcomes and provider measurement School of Nursing Department of Public Health
transportation, healthy behaviors, etc.) ‘L  John Greenwood and Thomas Scornavacca, Jr, DO, ¢ Sarah Yezzi, Edward M. Kennedy Institute
* Nationally, 90% of health expenditures is spent on medical services, while only UMass Memorial Health Care * Kenneth J. Bates, The Bridge of Central
9% allocated to add healthv behavi o0 * Nicole Gagne and Tuyet Tran, Community Massachusetts
o allocated to address healtly behaviors _ — ! HealthLink, Inc. + Eric Dickson, MD, MHCM, FACEP, UMass
* MA spends less on social services than total health care expenditure and has the « Brian Rosman, Health Care For All Memorial Health Care
lowest social service to total health care spending ratio of all US states - oy « Susan Sherry, Community Catalyst * Matilde Castiel, MD, Worcester Department
Medicaid cost drivers [ i ~—- * Dan Tsai, MassHealth of Health and Human Services
o v ) o oo — System-wide Siiiooma * Robert Seifert, MPA, Commonwealth Medicine
* Medicaid members have the highest rates of ED visits of any payer group (0.89 — I i e =
visits per year per member). Medicaid inpatient admission is the most costly of 0 .
pery p ) 1Y Y >$75K $42K - $75K $32 - $42K $25 - $32K $15 - $20K $13-$15K $20 - $25K all others xA / SpeClal thanks to our course leaders:

all payer groups ($1,300 loss per admission). Potential strategy would target
emergency & inpatient.

* Top 5% of members responsible for 50% of Medicaid expenditure
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Figure 5. 2016 Q1top 5% members by claim type. Source: John Greenwood, President of UMass
Memorial Healthcare System ACO and SVP of Population Health.

Improved continuity of care,
individual empowerment, and
improved outcomes
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Presentation Notes
Citizens of central Massachusetts, receiving MassHealth (Medicaid) benefits who face social and economic challenges to good health. 

Cost drivers in MA: 2 Take home points: Avoidable ED visits make up about half of all ED visits in MA and behavioral health is fastest growing cost driver (almost 30% growth since 2010). 
Service project - Strategic plan on how to prepare providers to integrate behavioral health into Umass system via CHL. 
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