WELCOME TO:

Consumer-Focused Health System
Transformation:
WHAT ARE THE POLICY PRIORITIES?

www.HealthcareValueHub.org
@HealthValueHub



Welcome and Introduction

Lynn Quincy
Healthcare Value Hub

@HealthValueHub www.HealthcareValueHub.org



Housekeeping

- Thank you for joining us today!
- All lines are muted until Q&A
- Webinar is being recorded

- Technical problems? Call Tad Lee at 703-408-3204
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Agenda /A

= Welcome & Introduction

= Lynn Quincy, Altarum Healthcare Value Hub

= Overview of Hub Policy Roadmap

= Amanda Hunt, Altarum Healthcare Value Hub

= Medicaid and Homelessness Data Matching in Connecticut

= Steve Dilella, Connecticut Department of Housing

= Brian Roccapriore, CT Coalition to End Homelessness
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Agenda (cont.)

=« Community Benefit Guidelines & Stable Financing

= Pedja Stojicic, ReThink Health

= Legislative Impact

= Joe Sammen and Chris Lyttle, Center for Health Progress

= Audience Poll and Q&A

= Lynn Quincy, Altarum Healthcare Value Hub
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Many strategies at the Healthcare Value Hub a




Now we ask...

What's
Important to

do?



About Our Report

Amanda Hunt
Healthcare Value Hub
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Organizing Framework /A

Goal: Ensure that the healthcare system works seamlessly with public
health, social sectors and community members to:
1. address the goals and needs of the people it serves and

2. advance health equity.

Assess Unmet Ensure Meaningful
Needs Create Access

Integrated

Systems
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Project Methodology

= Policies were identified through an initial literature review and
interviews with experts possessing a broad range of expertise.
= Policies listed in the Roadmap must:

1. Bean action that a Federal, state or local government could take to
achieve the transformation goal AND

2. Be strongly supported by evidence, strongly endorsed by interviewees
and/or have widespread support in policy circles

= An emphasis on amplifying the voice of the consumer

@HealthValueHub www.HealthcareValueHub.org
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Key Informants

Marshall Chin
UChicago Medicine

Sabrina Corlette
Center on Health Insurance
Reforms, Georgetown University

Gwen Darien
National Patient Advocate Foundation

Ellen Gagnon
Network for Regional Healthcare Improvement

Steven Geiermann
American Dental Association

Jennifer Godzeno
Participatory Budgeting Project

Laura Gottlieb

Social Interventions Research and Evaluation
Network (SIREN), University of California - San
Francisco

Karen Hacker
Allegheny County Health Department

Sara Hammerschmidt
Urban Land Institute

Sinsi Hernandez-Cancio
Families USA

Ann Hwang
Community Catalyst

Sue Kaufman
Community Care Cooperative

Miriam Laugesen
Columbia Mailman School of Public Health

Cindy Mann
Manatt, Phelps & Phillips, LLP

Bobby Milstein
ReThink Health

Anand Parekh
Bipartisan Policy Center

Harold Pincus
Columbia University

Kitty Purington
National Academy for State Health Policy

Colin Reusch
Children's Dental Health Project

Victor Rubin
Policy Link

Betty Ruth
Boston University School of Social Work

Joe Sammen
Center for Health Progress

Christina Severin
Community Care Cooperative

Josh Sharfstein
Johns Hopkins Bloomberg School of
Public Health

Sue Sherry
Community Catalyst

Cynthia Woodcock
The Hilltop Institute

Coco Yackley
CRY Consulting




Major Themes /A

Strong measurement systems are needed to know where we’re headed and whether
our changes are working.

Meeting people’s goals and needs cannot be achieved with a one-size-fits-all
approach.

Flexible financing is needed to move healthcare dollars “upstream,” but NEW dollars
must be invested in social sectors.

Primary care, dental care, behavioral healthcare and social services should be
integrated to improve patient convenience and outcomes.

Universal coverage is key to ensuring access.
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A Toolkit to Help You

- Appendix A: A 2-Page Policy Roadmap Summary
- Appendix B: Glossary of Terms

- Appendix C: Related Resources

- Appendix D: Critical Federal Policies

- Appendix E: Critical State Policies

- Appendix F: Customizing the Policy Roadmap
for Your Community: A Checklist

- Appendix G: 10 Places to Start

@HealthValueHub

www.HealthcareValueHub.org
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A Toolkit to Help You

- Proof-of-concept examples

@HealthValueHub
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Steve Dilella Brian Roccapriore

Connecticut Department of CT Coalition to
Housing End Homelessness



CT HMIS Medicaid Data
Match

Healthcare Value Hub March Webinar

3/22/19
Contact Information:
Steve Dilella Brian Roccapriore
Department of Housing CT Coalition to End Homelessness

Steve.DiLella@ct.gov broccapriore@cceh.org



mailto:Steve.DiLella@ct.gov
mailto:broccapriore@cceh.org

Original Connecticut Medicaid-HMIS Data Match

* Released April 13, 2013

 |dentified 2,584 individuals on who received Medicaid and were in
the shelter system in the last 6 months

* Decided that SIF will target top 10% - more than S40k in Medicaid
costs

Annualized Costs of Those in Shelter in Last 6 Months:

Cost 0 1-20k 80k- >100k | Total
100k

4 1,963
0% 76%




Progress with 2013 cohort

* SIF participants have a 92% retention rate in supportive housing.
* 90% are actively connected to a primary health care provider.

* 91% are actively connected to mental health care.

* 89% to specialty care.

* As aresult, hospital emergency department use as the main source of care
is decreasing for SIF participants and other service utilization patterns are
trending in a positive direction.

* Overnight hospitalizations dropped from 8.5 before housing to 2.7 in the
12 months post supportive housing placements.

 Emergency department visits decreased from 13 pre-housing to just 5 in
the 12 months post supportive housing.



2018 Data Match Overview

6,733 people matched between HMIS and Medicaid
Timeframe of Analysis: 12 months (October 1, 2017 - September 30, 2018)

Average Annual Medicaid Costs: $19,013
« High: $1,038,269
 Low: SO

92% of people were enrolled in Medicaid for >9months in the last year
Gender Distribution: 67% male and 33% female

Racial Distribution:
.5% Asian

33.5% White

21.2% Black

.6% Native American
25.6% Other

More expensive patients are somewhat older, but are not more frequent users of shelter



Annualized Cost

Annual Cost
0

0<-20k
20k<-40k
40k<-60k
60k<-80k
80k<-100k
100k<-500k
>500k

Frequency

337
4,501
1,020

380

216

111

167

1

Percent
5.%
66.9%
15.2%
5.6%
3.2%
1.7%
2.5%
0.01%

. All Matched (n=6733)



Behavioral Health Conditions



Health Conditions

Cost Range



Pedja Stojicic
Project Director, ReThink Health



Healthcare Value Hub Webinar

Join the conversation!



Policies to Support Population Health
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Hospital Community Benefits

Steering Community Benefits towards Social Determinants of Health
Role of Attorney General’s Office in Massachusetts

- Advisory Task Force in 2018
New Guidelines for FY 2019
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Massachusetts 2018 Community Benefits Guidelines

The updated Community Benefits Guidelines have a focus on:

1) Social Determinants of Health, which are the circumstances
in which people are born, grow up, live, work, and age, as well
as the health systems they use;

2) Updated Statewide Health Priorities including chronic

disease with a focus on cancer, heart disease and diabetes,
housing stability/homelessness, mental illness and mental

health, and substance use disorders;

3) Community Engagement including improving hospital and
HMO engagement with community partners in the planning,
implementation, and evaluation of programs;

4) Regional Collaboration on needs assessments, program
planning, and sharing of best practices;
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What are Tax Expenditures?

A fancy word for tax breaks:

* Tax deductions—reduction of certain expenses from
your taxable income —e.g., charitable deductions,
Tax exclusions—reduction of certain income from
taxable income—e.g., muni bond interest

* Tax credits—direct reduction in your tax liability,
e.g. earned income tax credit
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Tax Expenditures Exceed Medicare, Social Security
and Defense Spending

At the federal

level:

* More than 200
different types
of tax breaks

e Claimed on 169
million returns

 More than $1.5
trillion in 2017
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Exploring Tax Credits to Fund Population Health
Interventions

* A basket of population health interventions offers
impressive opportunities to improve health and lower
cost—but there is no functioning “market” for them

* There’s an opportunity to redeploy funds to give
taxpayers a bigger “bang for their buck” (portfolio
rebalancing)
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Field Scan: Big Tax Credits that Address Social
Determinants of Health

Federal:
Earned Income Tax Credit ($63.6 Bil in 2018)
. Child Care Tax Credit (S54.3 Bil)
Low-Income Housing Tax Credit ($6.2 Bil in 2016)
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Field Scan: Few Tax Credits Fund Population Health

Massachusetts: Lead abatement
New Hampshire: Opioid program coordination
Arizona: Anti-poverty charitable tax credit

Colorado: Early childhood education
But, nothing that enables the funding of
local portfolios for health and well-being
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The People’s Choice Health Investment Credit

A Tax Credit for Charitable Donations to Wellness
Funds

Taxpayer: Individuals and corporations
Market: $360 billion charitable donations

Size of tax credit: Tax credit grows with multi-year donations
Individuals: 50% increasing 3% over 5 years to max of 62%
Corporations: 40% increasing over 5 years to 52%

Intended beneficiaries: The donor and the communities they invest in
Administration: Straightforward—through tax returns, but requires state certification

Effectiveness and Evaluation:
Maijority of investments to state certified interventions
Donations to Wellness Funds operated by certified Accountable Community for Health

Allocated coverage for backbone expenses and marketing
Sunsets
Reporting
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The People’s Choice Health Investment Credit

Charitable
Donor
Donates
$10,000

v

Charitable
Donor
Receives
50% Tax
Credit

...Size of credit increases 3% per year...to build a donor base.

43



44



Climate Resilience and Bond Ratings

Moody’s Investors Service, a major credit rating agency,

is embedding climate risks as a key factor when analyzing the
factors it uses to determine a state or local government’s credit
rating *

“Analysts are looking for a local jurisdiction to demonstrate that
they have articulated a well-thought-out approach to mitigation
of climate change. Creating, updating and executing on climate
change action plans gives cities an excellent opportunity to
demonstrate to rating agencies and the public that they are
accounting for and working to offset their local climate risk”

*https://www.usgbc.org/articles/moody’s-considers-climate-plans-when-determining-local-credit-ratings
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https://www.moodys.com/
https://www.moodys.com/research/Moodys-Climate-change-is-forecast-to-heighten-US-exposure-to--PR_376056

Hospital Bond Ratings

Ratings could take into the account:

- Plans to address or invest in public health
infrastructure

- Current investment or relationships with local
stakeholders

- Plans to develop Population Health
Infrastructure
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Join the conversation!



Center for Health Progress

Joe Sammen Chris Lyttle






WWW.CENTERFORHEALTHPROGRESS.ORG | @CHPROGRESS



mUR INTERVENTIONS MUST SHIFT UPSTREAM

INSTITUTIONS &
POLICIES
LIVING

CONDITIONS
HEALTHY
DISEASE &

INJURY

WWW.CENTERFORHEALTHPROGRESS.ORG | @CHPROGRESS



There is no such thing as a single- :
issue struggle because we do not live ; Audre Lorde
single-issue lives

=
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Chris Lyttle, JD and Joe Sammen
720.583.1760

weare@centerforhealthprogress.org

www.centerforhealthprogress.org

@chprogress
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Questions for our Speakers?

= Use the chat box or to unmute, press *6

= Please do not put us on hold!




Thank you! /A

= Steve Dilella, Brian Roccapriore, Pedja Stojicic, Joe Sammen and
Chris Lyttle
= Robert Wood Johnson Foundation

Contact Dakota Staren at Dakota.Staren@Altarum.org or any member of the Hub staff with your
follow-up questions.

Join us at our next webinar:

Consumer-Centric Scoring of Healthcare Price and Quality Transparency Tools

Friday, April 19, 2019
2:00-3:00 p.m. ET

Register now at: HealthcareValueHub.org/events
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