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According to CMS

of the populaticn A o Mmadicad
B accounts for 22% of SRR  Deneficiaries account for
| nealthcare expendrtures  SREEEEA 54% of total Madica:d
' intheus .' axpenditures.

You probably know something about your highest impact
members - their names, where they get admitted, the ERs they
frequent and critical gaps in their care. You might even have
limited success reaching a few by phone and engaging them in
care.

But what about the costs related to the members you can't reach?

» Lower (or lost) reimbursement
»  Excess, unmanaged, or avoidable medicai costs
» Lower member satisfaction and retention




Impact of Depression
on Medical Comorbidity

lliness
Diabetes

Increased Risk
2x risk of type 2 diabetes'

Hypertension

Up to 3x risk of morbidity?

Stable coronary artery dis.

3x risk of MACE?®

Ischemia

3x risk of 1%t ischemic event*

Unstable angina

3x risk of cardiac death,
6x risk of nonfatal MI°

Stroke

3x risk of stroke®

Post-myocardial infarction

2-3x risk of mortality’

Congestive heart failure

8x risk of mortality®




The PROBLEM

more than

68" Y

of adults with a mental
illness have one or more
chronic physical
conditions




Co-occurrence between mental illness and other chronic health conditions:
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The solution lies in integrated care - the
coordination of mental health, substance

ahuse, and primary care services.

Integrated care produces the best outcomes
and is the most effective approach to caring
for people with complex healthcare needs,




INTEGRATION WORKS

Community-based addiction treatment can lead to... e i i
(for people with mental ilinesses)

: Maintenance of 35%-55% decrease in

% : ideal body weight === risk of cardiovascular
\ (BMI =18.5 - 25) disease

Maintenance of 35%-55% decrease in

active lifestyle === risk of cardiovascular

in it (~30 min walk daily) disease

inpatient
Ccosts cos Quit Smoking

509% decrease in risk
of cardiovascular
disease

One integration program* enrolled 170 people This is $ 2 1 3 ¥y oo o

with mental iliness. After one year in the program,
in one month: of savings per month.
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for mental health
FaakDis Integration works.
39 S nlighits It improves lives.

oo g mnmmﬁm; (i lesaveslives.
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Relative risk of medical admission with & without MH and SU comorbidity
Diabetes -- Maryland Medicaid Aduilts, 2011
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Relative risk of medical admission with & without MH and SU comorbidity
COPD -- Maryland Medicaid Adults, 2011
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'Better Oversight Needed to Improve Access to Health Services For 175,000
DC Medicaid Participants

February 27th, 2015 | by Wes Rivers |

' The District should do more to connect residents on Medicaid with basic health services, which would improve their

| health and reduce District costs by avoiding costly emergency services. That conclusion is based on a recent

| report on three managed care organizations (MCOs) that have served 175,000 DC Medicaid participants for a year,
but have not improved access to health services or coordination of patient care. Better oversight of this program, |
including more information on the care they provide, could help to improve access, contain health care costs and
improve overall health for DC residents.
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