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WAVES OF THE FUTURE:

Drug Courts and Population Health
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Landscape of Drug Court
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The New Landscape of Health Care

Dual Eligible Coordinated
Care Program Deployment

Health Insurance Y !
Exchange Enrollment Health Home Expansion
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Drug Court “Cast of Characters”




“Cast of Characters™ in New Healthcare Landscape
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The Health Care System Faces Costly Challenges

International Comparison of Spending
on Health 1980-2010

Average spending on health Total health expenditures as
per capita (SUS PPP) percent of GDP
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Notes: PPP = purchasing power parity; GDP = gross domestic product.
Source: Commonwealth Fund, based on OECD Health Data 2012.




Health Care Costs Are Concentrated in a Sick Few

The sickest
10%
account for
65%

of expenses
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Distribution of health expenditures for the U.S. population,
by magnitude of expenditure, 2009

Annual
mean
expenditure

$90,061

$40,682

$26,767

JULIUS

DIABETES & SUD

Before prison, he used the ER
as his main health care point
of access.
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U.S. population Health expenditures

Source: Agency for Healthcare Research and Quality analysis of 2009 Medical
Expenditure Panel Survey.




Behavioral Health and Social Conditions
Significantly Impact Population Health

Health Care
; o
of Contributing Factors \
Relate to Social and
Behavioral Patterns

Environmental Exposure

(5%)

.-

Predisposition

(30%)

Behavioral Patterns
* Low levels of health A ‘
literacy i

« Effects of SUD and
depression




What is Population Health?

* The systematic effort to improve health outcomes in sub-populations that share multiple clinical and social
attributes, a given geography and health insurance coverage.

+ Population health reflects the interdependence of biology, behaviors, social, cultural, economic and
environmental factors that impact wellbeing.

* Population health also compels health care and social service providers and the insurer to envision and develop
organized and integrated delivery systems capable of achieving the Triple Aim.

TRIPLE AIM SIM FOCUS AREAS

IMPROVE
POPULATION HEALTH ‘ POPULATION HEALTH
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| TRANSFORM EXPAND
ok | HEALTHCARE VALUE BASED
| DELIVERY PAYMENT MODEL
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Source: Centers for Medicare and Medicaid Services (CMS) Innovation

Source: Institute for Healthcare Improvement's (IHI) Triple Aim framework. Center State Innovation Models (SIM) initiative.




What is Population Health Management?
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Chronic Care
Coordination

Primary Care
Physician Focus

Patient Activation

Source: Care Continuum Alliance.
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Goals of Population Health Management

2. Redefine healthcare as a set of interdependent
activities that systematically address the preventive
and chronic care needs of the population.

3. Modify the risk factors that make people sick or
exacerbate their illnesses.




The Population Health Management
Framework for Improving Health

N/
° Diet/nutrition « Exercise

—

CLINICAL INTERVENTIONS

—

LONG-LASTING PROTECTIVE INTERVENTIONS

a Smoke-free laws « Pollution regulations
0 Education * Income levels

Increasing Individual Effort
Needed

Increasing Disease/Condition
Management

®



Complex State Health Care Environment

STATE ENTITIES HEALTH CARE PROVIDERS AND SYSTEM NEW ENTITIES CREATED AS A RESULT
OF HEALTH CARE REFORM

Medicaid Agency Insurers & MCOs PCMH
DBH Social Service Providers ACO CCO
Doc HoSREs Health Homes
County Agency SUD Providers
DOH Chronic Disease Providers

ID/DD Providers

Advocacy Groups

MH Providers

CHCs

HUD

DOJ

/

HHS

- I¥—/
CMS
SAMHSA FEDERAL ENTITIES l




VARIABLE FACTORS

Chronic Conditions
Heart Disease
Hypertension
Asthma

COPD

Diabetes

SPMI like Schizophrenia and Bi-Polar

Disorder

Chronic Addiction
Multiple Sclerosis
Cerebral Palsy
Epilepsy
Parkinson’s
Systemic Lupus

Payers and Funding Sources
Medicare

Medicaid

Commercial/Private Insurance
Companies

Community Health Plans
Managed Care Organizations
Federal Grants

State GR

County/City Funding

Other Federal Funding (VA, HUD, etc.)

Hospital
Inpatient Psych

Medical Detox

Residential MH and SUD
Qutpatient Primary Care
Specialists

Community Health Centers and
FQHCs

Pharmacy

Lab

Imaging

Outpatient BH (MH and SUD)
Surgical Centers

Rehab Center

SNF

Durable Medical Goods
Medical Case Mgmt. and Care
Coordination

Disease Mgmt.

Variety of Therapies (Occupational,

Speech, etc

Complexity, Cost, and Fragmentation

Disability Providers
Residential

Home and Community-Based
Providers

Assisted Living and other LTSS
Employment-related

Disability Case Mgmt. and Care
Coordination

Variety of Therapies
Caregiver Support and Respite




AHP’s Approach to Population-linked
Service Systems




Essentials of Population Health Management
1

Stratify, Define, &
Monitor Populations

6

Measure
Outcomes

¢ Data Integration
¢ Information Exchange

2

Identify Gaps
in Care

e Communication & Collaboration

 Care Coordination to Include
Team-based Intervention

* Apply Evidence & Standards

¢ Partner with Service Providers

¢ Patient & Family Education

* Analysis & Reporting



Population Health:
Tools and Approaches

PATIENT ENGAGEMENT WITH CLINICIANS
Inclusion of consumers and Certified EMR with clinical alert Workforce Development, training, Patient and family engagement in
families in the design and concept capabilities in-service plan, goals and identifying barriers
il aiatiies Patient/Disease Registries v v
\ { Multi-disciplinary approach to: Monitor medication and treatment
Care Coordination platform . (i) screening, plan adherence
and model design reflective Data warehousing of (ii) treatment planning,
of best practices and unique demographics, claims, HRASs, (iii) transition planning and \
characteristics of the population outcomes, etc., enabling (iv) care coordination Face-to-face Care Coordination
and chronic conditions Predictive Modsling Y enabled by Community Health
being served Workers and Peer Support
\/ Facilitate and monitor referrals to Specialists in addition to RNs,
Risk stratification based on social Service Partnership NPs, MSWs and other specialists
risk factors, claims experience, * on the team
diagnoses and other indicators of *
complexity/intensity and needs Enable communications
Patient and family education —
\/ print, group, and web-based

Clinical Decision Support System

Integration of data into the Care
Coordination workflow

v

Health Info. Exchange & clinical
messaging service

Variety of targeted QA, outcomes,
and cost measures




Population-linked Service Systems (PLSS)

Our mission is to ensure and facilitate the linkages
between providers of health, behavioral health and
related community services in organized and integrated
delivery systems while ensuring that the Triple Aim can
be met in the process.

We help preserve the very best of the special of systems
of care that have evolved and prepare them for a rapidly
changing financial, operational, technological and clinical
environments resulting from health care reforms.

POPULATIONS

Veterans I

ID/DD

Pregnant Women

Adolescents

SPMI

Chronic Addiction

Co-Occurring Disorders

Chronic Homeless

Elderly

Criminal Justice Re-Entry

HEALTH & BEHAVIORAL HEALTH PROVIDERS
Hospital

Inpatient Psych

Medical Detox

Residential MH and SUD

Outpatient Primary Care

Specialists

Community Health Centers and FQHCs
Pharmacy

Lab

Imaging

Outpatient BH (MH and SUD)

Surgical Centers

Rehab Center

SNF

Durable Medical Goods

Medical Case Mgmt. and Care Coordination
Disease Mgmt.

Variety of Therapies (Occupational, Speech, etc.)
DISABILITY PROVIDERS
Residential

Home and Community-Based Providers
Assisted Living and other LTSS
Employment-related

Disability Case Mgmt. and Care Coordination
Variety of Therapies

Caregiver Support and Respite

SOCIAL SERVICE PROVIDERS

Peer Support Services

Home and Community-Based Health Workers
Transitional Housing, Pt Si ive Housing,

Low-Income Housing, and Emergem;; Shelters
Employment-related

Case Mgmt.

Education-related

Harm Reduction

Transportation

Childcare

Food Assistance

Financial Assistance

Benefit Enrollment




PLSS Example: Veterans

HEALTH & BEHAVIORAL HEALTH PROVIDERS
Hospital

Inpatient Psych

EXAMPLE: VETERANS " Residential MH and SUD
Outpatienf Primary Care |
Specialists

Community Health Centers and FQHCs
Pharmacy

Lab

Imaging

Outpatient BH (MH and SUD)

Surgical Centers

Rehab Center

SNF

Durable Medical Goods

Medical Case Mgmt. and Care Coordination
Disease Mgmt.

Varniety of Therapies (Occupational, Speech, etc.)

DISABILIT "~~~ =~~ l

residensal Employment-related
Home and
Assisted Living and other LTSS
Employment-related

Disability Case Mgmt. and Care Coordination
Varniety of Therapies

Caregiver Support and Respite

SOCALS! Transitional Housing,

:f:ﬁ Permanent Supportive

Transtiona Housing, Low-Income

Low-Incom :

. Housing, and Emergency
Shelters

Financial Assistance
Benefit Enroliment




PLSS Example: Chronic Homeless

HEALTH & BEHAVIORAL HEALTH PROVIDERS
Hospital

Inpatient Psych

EXAMPLE: CHRONIC HOMELESS R

Residential MH and SUD

Outpatient Primary Care

Specialists

Commut I

Pharmat Phafmac}‘
Lab
Imaging
Qutpatient BH (MH and SUD)

Surgical Centers

Rehab Center

SNF

Durable Medical Goods

Medical Case Mgmt. and Care Coordination
Disease Mgmt.

Variety of Therapies (Occupational, Speech, etc.)

DISABILITY PROVIDERS
Residential

Home and Cemminitv-Rasad Providers

fsssid b Disability Case Mgmt. and
Employmer . .

nisasiyc Care Coordination

Variety of THeTapies
Caregiver Support and Respite
SOCIAL SERVICE PROVIDERS
Peer Support Services

Home and Community-Based Health Workers

Transitional Housing, Permanent Supportive Housing,
Low-Income Housing, and Emergency Shelters

Employment-related

Case Mgm*

Education- - Harm Reduction
Harm Redu R
Tanspora17ANSPOTtation
Childcare
Food Assistance
Financial Assistance
Benefit Enrollment




Thank You

To receive more information, please contact:

Alison Glastein
Director, Business Development




