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» “SO you've got this crazy system
where all of a sudden 25 milien
more people have health care
and then the people who are out
there busting Iit, sometimes 60

hours a week, wind up withitheir
premiums doubled and therr
coverage cut in half. It's the
craziest thing in the world.”

»Bill Clinton October 4, 2016




Quick Stats

Twenty-four percent of employees enrolled in employer-
sponsored high-deductible plans in 2015, up4rom 4
percent in 2006 (Source KFF)

From 2011 to 2014, the number of consumer payments to
healthcare providers increased 193 percent (Source
InstaMed)

The average annual out-of-pocket costs pet patient rose
almost 230 percent between 2006 and 2015 (Source KFF)

Employee deductibles on average increased 67 percent
from 2010 to 2015 (Source KFF)

American's out-of-pocket medical expenses jumped 9
percent from 2014-2015 (Source KFF)




Quick Stats

» 43 percent of insured patients said they delayed
or skipped physician-recommended tests or
treatment because of high associated costs
(Source KFF)

» In the individual market, almost 90 percent of
enrollees in Affordable Care Act (ACA) Mair-
ketplaces are in a plan with a deductible above
$1,300 for an individual and $2,600 for a family in
2015. (Source RWJF)




Exhibit G:
Percentage of Covered Workers Enrolled in a Plan with a General Annual
Deductible of $1,000 or More for Single Coverage, By Firm Size, 2006-2015

== Al Small Firms (3-199 Workers)
=3 All Large Firms (200 or Mare Workers)
All Firms

6% 8%

2006 2007

* Estimate is statistically different from estimate for the previous year shown {p<.05),

NOTE: These estimates include workers enralled in HDHP/50 and other plan types. Average general annual health plan deductibles for PPOs, IF HENEY
POS plans, and HOHP/50s are for in-network services. KAISER

'r" "'. L
SOURCE: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2008-2015. ki |~i|1r




Compare to HSA participation

» From Employee Benefit Research Institute:

» In 2014 about 54% of persons in high
deductible plans also participated in a HSA

» Around 8,000,000 adults were eligible to join a
HSA but did not

» Nearly one-third (30 percent) of the . accounts
In the did not have any employer or
individual contributions in 2014. Overall, these
accounts started 2014 with an average
balance of $1,054 and ended the year with
an average balance of $892.




Back to the Beginning- Why the
ACA? - The politics free version

» In 2010 the United States was in the topdhree In
the world in health care spending as a
percentage of GDP

» #2 according to Census Bureau
» #3 according to World Bank

» Americans spent $2.5 trillion on health care in
2009, accounting for 17.6% of the national
economy

» ToO many uninsured patients using emergency
room as primary place to receive care - EMTALA-
CARE
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Back to the Beginning- Why the
ACA? - The politics free version

. EXpand access

. Assure broad participation
to spread risk and costs

. Contain runaway costs
. Improve quality




Back to the Beginning- Why the
ACA? - The politics free version

» ACA attempted to limit costs and spread
risk by requiring everyone (or close to
everyone) to pay into the system:

» Individual mandate - requiring all individuals to have
coverage of face a tax penalty

» Employer mandate - requiring “large” employersto
provide affordable coverage or face tax penalties

» Medicaid expansion — expand Medicaid up to 133% of
the Federal Poverty Level




The i1ssues

» Will patients avoid care because of deductibles?

» Will insured patients be able pay their bills, in goarticular
hospital bills, in high deductible plans?

» If so, how will those costs be redistributed?

» Isn’t this one of the issues that ACA was trying to
solve?

» What will be the economic impact on providers

» Contracts with plans require them to accept the
negotiated rate

» The traditional bargain for this is that the provider
traded a higher rate for a secure payer.

» Now the provider gets the lower rate and may not be
able to collect




Policy Considerations

» Should certain persons in high deductible plans be treated
as uninsured for public policy purposes?

» How do we increase participation and contribution to
HSAS?

» Is it better to incentivize the employer or the employee?

What protections do we give to medical providers?

Will this all be solved by the courts?

» Patient bankruptcies; provider bankruptcies; provider
collection actions; organized provider action against the
plans.

» Can we prevent this from happening?




IS It sustainable?
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Mission

The Department of Health and Human Services (DHHS) promotes the
health and well-being of Nevadans through the delivery of essential
services to ensure families are strengthened, public health is protected,
and individuals achieve their highest level of self-sufficiency.

The department consists the following divisions: Aging and Disability
Services, Child and Family Services, Health Care Financing and Policy,
Public and Behavioral Health, Welfare and Supportive Services, and the
Public Defender's Office.

Statutory Authority: NRS 232.290-465.

Helping People. It’s who we are and what we do.

Department of Health and Human Services




DHHS Organizational Chart

Richard Whitley
Director

Dena Schmidt Ellen Crecelius Deborah Harris
Deputy Director - Deputy Director — Deputy Director —
Programs Fiscal Admin. Services

State Public Defender
Karin Kreizenbeck

Aging and Disability Child and Family Public and Behavioral Welfare and Health Care Financing
Services Services Health Supportive Services and Policy
Edward Ableser Kelly Wooldridge Cody Phinney Steve Fisher Marta Jensen

Department of Health and Human Services




Legislative Approved General Funds 2016-17 Biennium

Public & Behavioral
Health
$259,633,437
12% Welfare & Supportive
Health Care Financing & Services
Policy $168,927,510
$1,183,156,612 8%
55%

Aging & Disability
Services
$288,068,276

13%

Child & Family Services
$253,087,447
12%

Director's Office
$7,494,037
0%

$2,160,367,319

General Funds by Division,

2016-17 and 2018-19 Biennia

Agency Request General Funds 2018-19 Biennium

Public & Behavioral
Hezlth
Health Care Financing & $272,291,986
Policy 10%
$1,658,006,166 Welfare & Supportive
60% Services
$182,507,229
7%

Aging & Disability
Services

$349,286,467
13%

Child & Family Services
$266,049,110
10%

Director’s Office
$7,535,049
0%

$2,735,676,007

Department of Health and Human Services




Budgeted Funding Sources, Fiscal Years 2018 and 2019

State Fiscal Year 2018 State Fiscal Year 2019

General Fund
$1,320,126,515
21%

General Fund
$1,415,549,492
23%

Federal Federal

$3,749,957,006
62%

$3,969,452,988
64%

$6,220,277,737 $6,053,092,424

I
Department of Health and Human Services



Affordable Care Act (ACA) Timeline

MARCH 2010
President Obama signs
the Patient Protection and Affordable Care Act (ACA).

OCTOBER 2013

Nevada open enrollment begins. DWSS eligibility engine
begins processing applications. The “woodwork” effect brings
10,400 currently eligible Nevadans onto Medicaid during the
first three months.

Nevada’'s Uninsured Rate = 23%

JANUARY 2014
Newly eligible Nevadans up to 138% of FPL
enroll in Medicaid coverage.

APRIL 2014
Pending Medicaid applications peak, reaching 71,642 in the
queue for eligibility determination.

JUNE 2014
Total Medicaid caseload increases by nearly 200,000 clients
in the first 9 months, from 313,130 in September 2013 to

513,076 in June 2014.

JUNE 2015
Total Medicaid caseload reaches 576,481, with 180,817
newly eligible adults.

JUNE 2016
Total Medicaid caseload reaches 622,986, with 201,613
newly eligible adults.

Nevada’'s Uninsured Rate = 12%

I
Department of Health and Human Services



lons

Icat

id Appl

ICd

Pending Med

Pending Applications

Note: Beginning 4/3/15, the
electronically and not just FMC and

unregistered applications data
includes all applications submitted

80,000
70,000
60,000
50,000
40,000
30,000 |
20,000 -
10,000 -

5 91/82/6

9t/t/6

| ot/91/8

91/9z/L

| ot/s/L

9T/eT/9

- 9t/0z/s
| 91/62/v

91/8/v
91/81/¢

- 9T/9zZ/T
| oT/v/T

9T/s1/T
st/tz/T

| ST/0E/TT
| ST/p/TT

st/stfot

- st/eE/e
| ST/1€/8

st/ot/s

| sT/0Z/L

st/9z/9
sT/s/9

| sT/vL/S

st/sefy

| sT/z/Y

st/et/e

| s1/61/T
| sT/82Z/1T

ST/9/tT

| vI/zT/TT

v1/6T/11

| vT/Lzfot
- vT/9/0T
- vT/st/6

vi/ez/s

| vT/T/8

vI/TT/L

- vT/6T/9

vi/ez/s

| vi/efs
| yT/o1/v
| v1/9z/¢
| v1/s/e

vi/it/T

| vT/1E/T

| €T/cz/TT
| e1/s/at
| eT/zT/TT
| €1/81/01
€1/Lele
| €1/9/6

£T/S1/8
€T/ve/L

Y eT/e/L

i Aged, Blind, and Disabled (MAABD)

B Family Medical (FMC)

H Unregistered Applications

(7]
Q
=
>
o
()]
(%]
c
©
£
=]
I
©
c
(]
i =
=
(1]
(<))
I
(T
o
-
c
()]
£
=]
S
M
Q.
<))
o




700,000

600,000

500,000

400,000

300,000

200,000

100,000

Department of Health and Human Services

Medicaid Recipients
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Medicaid Caseload

I
Department of Health and Human Services



250,000

200,000

150,000

100,000

50,000

Newly Eligible Adults

195,373

201,956

164,423

FY14

FY15

FYle

FY17 to
date

Department of Health and Human Services




Demographics of Childless Adults in
Medicaid

Percentage of Childless Adult Medicaid Clients by Percentage of Childless Adult Medicaid Clients by
Age Group Race

Other
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Blended Federal Medical Assistance Percentage (FMAP)

. Enhanced (CHIP) ACA Enhanced New Eligibles
State Fiscal Year FMAP
FMAP (CHIP) FMAP FMAP

0, 0,

Y03 51.79% 66.25%
52.53% 66.77%

0, 0,

Y04 54.30% 68.01%
55.34% 68.74%

FY05 55.66% 68.96%
FYO06 55.05% 68.53%
FYO7 54.14% 67.90%
FYO08 52.96% 67.07%

0, 0,
FY09 50.66% 65.46%
Y10 50.12% 65.08%
Y11 51.25% 65.87%
FY12 55.05% 68.54%
FY13 58.86% 71.20%
FY14 62.26% 73.58% 100.00%
FY15 64.04% 74.83% 100.00%
FY16 64.79% 75.35% 92.60% 100.00%
FY17 64.74% 75.32% 98.32% 97.50%
FY18 64.78% 75.35% 98.35% 94.50%
FY19 64.05% 74.83% 97.83% 93.50%
FY20 62.75% 73.92% 79.67% 91.50%

Note: The green cells reflect a 2.95% increase for the period April 2003 through June 2004. The blue cells reflect the ARRA
stimulus adjusted FMAP for October 2008 through December 2010. The FMAP values for FY18 through FY20 are projections.

Department of Health and Human Services




Recipients by Program

Program Recipients

Medicaid 631,564
TANF 24,250
SNAP 438,984

368,746

Medicaid

239,194

Department of Health and Human Services




Newly Eligible
Use of Primary Care and
Emergency Room

Total just using Primary Care
39%

Total using Both the
Emergency Room or Primary
Care
16%

Total just using the
Emergency room
25%

I
Department of Health and Human Services



5 Most Common Diagnoses among Childless Adult Medicaid
Recipients

5 Most Common Diagnoses Among Childless Adult Medicaid Clients

Arthropathies and Related Disorders
Hypertensive Disease

Dorsopathies

Behavioral and Mental Health Diagnoses

General Symptoms

||II[

0% 10% 20% 30% 40% 50% 60% 70% 80%

B Percentage of Childless Adult Clients Suffering this Diagnosis

Department of Health and Human Services




5 Most Common Mental or Behavior Health Diagnoses

Drug Dependance
Depressive Disorder
Episodic Mood Disorders
Neurotic Disorders

Nondependant Abuse of Drugs

||“[

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

B Percentage of Behavioral Health Disorder Clients Suffering this Diagnosis

Department of Health and Human Services




Department of Health and
Human Services Website dhhs.nv.gov

e Quick Links
— DHHS Quick Facts
e About Us
— Budget Information

* Reports and Publications

— Reports
e Welfare Fact Book,
* Medicaid Fact Book and Executive Summary,
* Medicaid State Plan

— Public Assistance Caseload
— Medicaid Chart Pack
— Behavioral Health Chart Pack

Department of Health and Human Services




Population Health

Holly Lyman , MPH, Director Community Health

L2 Dignity Health.
CD St. Rose Dominican
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What Makes What We Spend
Us Healthy On Being Healthy

GENETICS 20% 8 8 /o

MEDICAL
SERVICES

ENVIRONMENT 20%
HEALTHY BEHAVIORS

HEALTHY BEHAVIORS 4%

-, ., ., »,

- Jezol Jezol Jezol o
Source: Bipartisan Policy Center,

“F” as in Fat: How Obesity Threatens

America’s Future (TFAH/RWJF, Aug.

2013)




/IP CODE MORE IMPORTANT THAN GENETIC CODE
Age-Adjusted Chronic Disease Mortality, SNHD CHA 2016

Note: "Chronic diseases"” include cardiovascular
disease, diabetes, cancer, kidney disease/failure,
and chronic lower respiratory disease. Rates are
per 100,000 person-years, age-standardized to July|
1, 2000 intercensal national population estimates.

O /
2014 Household Income (median)
010 37,800

37,800 t0 45,000
45,000 to 52,300

I 52,3000 63,400
B 63.500 and over

Age-Standardized Death

Rate per 100,000
suppressed if events

/|

Source: Southern Nevada Health District



Dignity Health
Population Health Management Strategy
Through an integrated Population Health Management Strateqgy, Dignity Health will

provide health care that improves the well-being and quality of life for the
individuals and communities we serve.

Mission: To transform patient behavior and health outcomes through the
implementation of innovative Population Health Management strategies.

Vision: To empower consumers through new Population Health Management
care models consistent with our healing ministry

Shared Values & Beliefs

e Provide whole-person, patient-centered care to patients and their families

e Build compassionate clinically-integrated care management teams to improve access and
guality of care and excellence in patient experience

e Offer technology and resources to ensure information access, effective communication and
coordination of care

e Develop innovative solutions to engage and empower patients to manage their health
wherever they are along the continuum

e Provide high-quality, evidence-based health care to improve overall health of the communities
we serve

2 Dignity Health.
€D St. Rose Dominican
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Historical | Value-Based

& Cyrrent ¥ ‘“"‘ ' Payment &
 Fee-For- _ = Panmltlun
Zd Service = #\" “d  Health
' Management .
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David Nash, MD, MBA, Dean
Jefferson College of Population Health

Dignity Health.
<DC> St. Rgose Doym|n|can



Value Based Agreements

* Dignity Health is committed to transitioning from the
traditional fee for service environment to fee for value.

..-,_E;Hmtlmis.siuns

.-..I.;,.-Hnspital Acquired
Conditions pac

%2  Dignity Health.
CD St. Rose Dominican



Population Health Continuum - Tomorrow

Hospitals/Physicians External Partners
Community Health

Physicians, Num

other clinicians, Care Community Health,

Coordination Community Benefit,

/ Social Work, SNFs, owlth EducaM

Unified Data Repository and Technology

Integrated or Coordinated Workflows

* Enhance Engagement * Accurate Outcomes
* Defined Accountability Data
* Increase Collaboration * Better Alignment
* Improve Communication * Meaningful
U ¢ Empowered Consumers Partnerships
CDG) Dignity Health. * Scalable Solutions

» Effective Programs



Current State of Care

In the current state of care, information flow is in silo hindering optimal care flow. Super
utilizers may tap into multiple community providers but no method to manage care.

” AN EEEE / " - N
: Bel_f;avliohral Clinics / —> Care Flow

§ \ eat J p (care if provided)

] i Health Plans

Transportation

\ Dental Youth /. """" Information Flow
i - (Patient’s Head)
3 Financial Medication
Super Utilizer
(High need, High utilij

Legal Food

N—r

CS%’ Dignity Health



Inverting the State of Community Care

The inverted state of care pushes the Network of Community Providers out and places
the patient in the center. Information flow resides with providers allowing for improved
management of the fragile population.
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QOur Care Navigafiontools facilitate collaboration between
Community Health feams and community service providers

+ .

+ o

Hospital
Case Manager

0O
g

Community Health Divizion
Care Navigator

Cisch ::*ae': Snira

v Build referal packet

v Lend refaeralfo Cars
Mavigatorteam

* Communicate drectly
with Care Mavigafor as

===
\ Phase 1
21 Ros
5201 & CUSsDan Heath Group, Ing i

N oresantation G
e G [CrESE RGN G

» Receyeraeferals
from case
MaNaQers

» BEosily review
clinicaland
financial
documentation

* Communicate
with Cose
Manageras
nesdad

v Track incoming
referal wolume

)

s>

* |dentify
Community
service Providers

+ Build referal
packet and
send pafient
refemrals

 Communicate
directly with
receiving
organizafion

v Track oufbound
referal volume

~onfidenticl and intenged solely forthe use of the

Community Services

Infaks

» Receye referals from

Care Mavigafors and
Case Managers

* Communicate directly

with sending provider
asnesded

~curaspan™




Population Health
Curaspan — Launched Feb 24

e Electronic Referral System

O Inpatient care coordination teams to refer for Evidenced Based
Programs

e Trained all Social Workers, Care Coordinators and Nurse
Managers

e PHASE Il - Add Key Community Partners
e Volunteers in Medicine (medical home)
e Catholic Charities (homeless services)
e Three Square (food)
e Westcare (mental health)

e Lutheran Social Services/Clark County Social Services

2 Dignity Health.
<‘DC> St. Rgose Do¥ninican



Dignity St. Rose Community Service Programs

23 Community Service Programs

participating in phase 1 of
Dignity Nevada pilot

» |3 Infake users

3 Dignity Health hospitals
participating in phase 1 of
Dignity Nevada pilot

*» 12 social workers and 10-12
Care Coordinator Assistants
(CCAs)

=

Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.
Dignity St.

Rose - ADA 12-hr Class for Newly Diagnosed
Rose - Cardiac Nutrition

Rose - CDC Diabetes Prevention Program
Rose - Congestive Heart Management Prgm.
Rose - Dash Diet nutrition plan

Rose - Enhance Fitness group exercise program
Rose - Freedom From Smoking

Rose - Kidney Smart management

Rose - Powerful Tools for Caregivers

Rose - Stanford Cancer Thriving and Surviving
Rose - Stanford Chronic Disease Self-Mgmt.
Rose - Stanford Positive Self-Mgmt. for HIV
Rose - Stepping On: Fall Prevention Program
Rose - Tai Chi

Rose - Better Breathers Club

Rose - Medical Nutrition Consultations

Rose - Stanford Diabetes Self-Mgmt. Program
Rose - Nevada Tobacco Quitline

Rose - WIC (Women Infant Children Mutrition program)

Rose - SNAP (supplemental nutrition program)
Rose - Nevada Health Link/Medicaid Enrollment
Rose - Breast Cancer Navigator

Rose - Helping Hands Transport for Seniors

B 2016 Curaspan Health Group, Inc. This presentation is confidential and intendad sclely for the use of the
a e | ] - 1 " 1 11 1 L I 1 L Mol

-Z’{curaspﬂn”



Curaspan Referrals since Feb 2016

|
Referrals Siena 139
WIC / SNAP 59 Delima 87
NDPP 31
CDSMP 26 San Martin 184
DSMP 45
DASH Piet Nutrition P Comil e
Tai Chi ‘ 1 WIC 19
Freedom from Smoking 13
CDSMP 4

Champ 34 )
Better Breathers 29 belping blamils =
Cancer Thriving & Surviving 10 Lol 10
NV Health Link 25 Freedom From Smoking 2
Cardiac Nutrition 12 CHAMP 9
Kidney Smart 10 Better Breathers 7
Powerful Tools for Caregivers 22 Cardiac Nutrition 1
Helping Hands 15 CDC NDPP 1
Stepping On 7 SNAP 2
ADA - 12 hour 21 NV Health Link 12
SNAP 11 Powerful Tools For Caregivers 1
NV Tobacco Quit Line 8 PSMP 1
Enhance Fitness 2 ADA
PSMP 2 Kidney Smart
Medical Nutrition Consults 21 75

Total 410

<§%> Dignity Health



Chronic Disease Management

7 _ Dignity Health.
CDG’ St. Rgose Dc¥1inican




Chronic Disease Management
Evidence-based Programs

* Diabetes Management
- ADA, AADE, Stanford, CDC DPP

- Kidney Smart

Congestive Heart Active Management (CHAMP)

Stanford Chronic Disease Self-Management Programs
- English & Spanish
- Positive Self Management for HIV, Cancer Thriving & Surviving
e Stepping On: Fall Prevention
e Better Breathers COPD
* Powerful Tools for Caregivers

e Enhance Fitness

2 Dignity Health.
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Social Services

* Helping Hands of Henderson

- Provided 7,512 round trip rides for 412 homebound seniors in Henderson

e Nevada Health Link Enrollment Facilitators

- Enrolled 353 uninsured in a health plan

e Nutrition/Food
- 3700 WIC Clients, 300 SNAP enrollments

- 63 Cancer patients received $92,087 in financial assistance (Rent, utilities,
food, transportation)

* Housing

- Corporation for Supportive Housing Project

7 _ Dignity Health.
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Corporation for Supportive Housing

Dignity Health funded CSH with a 2-year innovation grant for $125,000 to
develop 50 new homeless supportive housing units in Southern Nevada.
Over 65 organizations attended to collaborate on creating supportive
housing in Southern Nevada.

%2  Dignity Health.
<D St. Rose Dominican



Housing Solutions

Chronically Homeless Frequent

Users in 10t Decile

Screening with triage tool
10% highest-cost, highest-need

$78,348 annual cost when homeless

71% saving when in PSH
e Savings pay for PSH

Financial benefits for MCOs

Source: 2,907 homeless GR recipients in LA
County with DHS ER or inpatient records

Crisis Indicator: Triage Tool for Identifying
Homeless Adults in Crisis. Economic
Roundtable. 2011.

G

4

Where We Sleep: Costs when Homeless and
ECONOMIC Housed in Los Angeles. Economic
ROUNDTABLE Roundtable. 2009.

SH 10" Decile Project Target Population

Average Monthly Costs by Decile for Homeless Adults

$7,000

$6,000

$5,000

$4,000

$3,000

$2,000

$1,000

$0

Lowest Decile ]

$6,529 per person per month

>

Second Decile []]

Third Decile [[]

Fourth Decile [JT]

Fifth Decile i

Sixth Decile [l
Seventh Decile [ W

Eighth Decile [ITHIEIE T

Ninth Decile

Highest Decile

E Probation

@ Sheriff mental health
jail

O Sheriff medical jail

B Sheriff general jail

OLAHSA homeless

services
OGR Housing

Vouchers
O General Relief
E Food Stamps
B Paramedics
@ Public Health
B Mental Health
O Private hospitals-ER
W Health Srv - ER
OHealth Srv

outpatient clinic

H Private hospitals-
inpatient

B Health Srv hospital-
inpatient



Total

CSH 10t Decile Project Slerte o
Collaboratives L.A. County 5%~ Enoled  tovedinto

The Source for \\\ 253 HOUSiI‘Ig.

: HousmgSolutlons 162 housed tO date \U J 162

|

6 COMMUNITIES + 8 HOMELESS SERVICES/BH PROVIDERS + 5 FQHCs + 15 HOSPITALS
- Venice Family St. John’s Santa Monica
Westside OPCC Clinic Health Center UCLA

.
Health Care St. Vincent
LA
Downtown/ Good Sam

Boyle Heights
Housing California White
Works JWCH Hospital

Housing ] Huntington
Works Health Alliance

of Pasadena Hospital

Pasadena

HOIMele ANAMDIc
Health Care HHCLA Medical
LA Center

Glendale
Glendale Adventist

Glendale Ascencia Memorial

Verdugo Hills

Wo_dland
Hills

Panorama
Cit




-= CSH Hospital Utilization and Cost Avoidance

B et > 79% Decrease In Actual Hospital Costs Per Client Per Year

(Updated Oct 2014)

10th Decile Project (163 housed to date)

Hospital Utilization

Average per person per year
(n=77)

30
25 ®\25.4
20
15
10

7.9
- .\ .ﬂ 5.2
2.3
" 1.1

ER VisitdPT AdmitsIPT Days

® 12 mos. prior (baseline)
B 12 mos. in 10t Decile Project

ER utilization down 71%

10t Decile Project Hospital Savings

Partner Hospital Costs

(Actual)
Average per person per year

(N=77)  $68,11

$60,98
$7 138
$3 oS IPT Total
costs costs costs

12 mos. prior (baseline)
12 mos. in 10t Decile Project

Total costs down 79%

Hosp. readmissions down 84%
Inpatient days down 80%

Average cost avoidance per person per year: $54,106
Est. total 10t Decile Project cost avoidance to date: $9 M




Case St(u ]y —

Patient

effrey

Banks

%

and story used with patient’s permission)
Date
Pt of Pt ED Admit  Discharge

PtID Patient Name Age Birth MR# Type Cases Cases Date Date Charges
24477291 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 7/5/2012 7/5/2012 $481
24488660 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 7/7/2012 7/7/2012 $1,546
24597908 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 7/30/2012  7/30/2012 $1,546
24632580 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 8/4/2012 8/4/2012 $1,546
24826380 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 9/11/2012  9/11/2012 $1,546
24879934 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 9/20/2012  9/20/2012 $1,550
24888885 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 9/23/2012  9/23/2012 $767
25034992 BANKS ,JEFFREY D 49  3/23/1963 632875 OUT 1 1 10/22/2012 10/22/2012 $771
26319616 BANKS ,JEFFREY D 50 3/23/1963 632875 OUT 1 1 6/19/2013 6/19/2013 $1,530
26332478 BANKS ,JEFFREY D 50 3/23/1963 632875 OUT 1 1 6/22/2013  6/22/2013 $2,180
26371062 BANKS ,JEFFREY D 50 3/23/1963 632875 OUT 1 1 6/30/2013 6/30/2013 $1,522

Totals...

192 Visits to the ED since July 2007 — no IP admits

Total account charges of $358,417

Dignity Health.

St. Rose Dominican




Case Study — Patient Jeffrey Banks

(name and story used with patient’s permission)

Jeffrey Banks - ED Visits 2007-2013

12

Incarcerations
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Case Study — Patient Jeffrey Banks

(name and story used with patient’s permission)

Since FUSE engagement (6/30/13)

e Zero ED visits or hospital admits
e Stably housed at AHI 209 W. Jackson

* Receiving care by Dr. Cardenas at Barrow :
TBI Clinic

* Employed at local restaurant - obtained
food handler’s card

%2  Dignity Health.
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