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Safety Net Challenges and Opportuniti
Challenges Opportunities for Change
x Fragmented system of care x Connectpublic and private
x Increasing chronic disease Sectors
burden x  Shift towards primary and
x Decreasing inpatient preventive model of care
capacity > % Align financial incentives and
x Lack of care coordination ensure parity in health care
- _ _ access andbutcomes
x Misaligned financial : _
incentives x Build and sustain a strong
- _ workforce
x Gap in financial - o
sustainability x Maximize efficient use of
resources
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Assessment:
Areas of Focus & Findings




/

“Long Beach Regional Access to Care

Assessment

Purpose: To gain a better understanding of the systematic
barriers to care for patients within the Long Beach area and
identify opportunities for collaborative solutions.

Participating Hospitals:

. St. Mary Medical Center

- Long Beach Memorial Medical Center
. Community Hospital of Long Beach

Aggregated hospital datasets and established a unique
patient identifier used to link patients across datasets
(Master Patient Index)
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Analyses of Focus

Frequent Users

- Individuals who repeatedly use emergency rooms and
Inpatient services for needs that could generally be

prevented with more appropriate outpatient care and
community resources.

Ambulatory Care Sensitive (ACS) Conditions

. ACS conditions are illnesses that can often be managed
effectively on an outpatient basis and would generally
not result in hospitalization if managed properly with
appropriate levels of and access to care.

72 hour, 30 day and 9@lay readmissionand return visit
rates

Copyright © 2011 COPE Health Solutions. All rights reserved



Frequent Users: Payer Mix

Medicare FFS 1,725 31.9%
Medi-Cal FFS 1,185 21.9%
Medi-Cal HMO 948 17.5%
Self Pay(Uninsured) 819 15.1%
Medicare HMO 439 8.1%

Commercial 222 4.1%
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“What are Ambulatory Care Sensitive (ASC)

related conditions?

Developed by the Agency for Health Research and Quality
as a method for monitoring the safety net*

$ AFEET AA AO OAI T AEOEI T O A& O x
potentially prevent the need for hospitalization, or for

yvhlch early intervention can prevent complications or
I OA OAOAOA AEOAAOAS8S

AHRQ has defined 16 ACS conditions, including:
- Asthma, diabetes, COPD, CHF, UTIs and Hypertension

Assessing ACSelated utilization provides an additional
perspective on potential gaps in outpatient care

*http://www.ahrg.gov/data/safetynet/billings.htm (Accessed December, 2010)
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/I‘cﬁagnoses for A@Sated Inpatient
Utilization (Admissions)

ACS Condition Frequency (n) %

Congestive heart failure 891 15.96%
Bacterial pneumonia 888 15.91%
Kidney/urinary infection 639 11.45%
Chronic obstructive pulmonary disease 565 10.12%
Cellulitis 509 9.12%
Dehydration - volume depletion 506 9.07%
Asthma 461 8.26%
Diabetes- long-term complications 213 3.82%
Diabetes- short-term complications 187 3.35%
Grand mal status and otherADET ADOE 155 2.78%
Hypertension 121 2.17%
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“Return Visits and Readmissions within
the Analysis

Return visits (ED) and readmissions (IP)

were examined based on the following
criteria:

- 3 days, 30 days and 90 days

. For any diagnosis

. For same diagnosis

- To any of the three hospital in the analysis
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Inpatient Readmissions

90-days

30-days

3-days
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ED Return Visits
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Opportunities and
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Intersection of the Analyses

Patients identified for Frequent Users
frequent utilization,

return visits and ACS

related utilization

share common traits

and |often significantly ACSiliied Re&?ang![lSJ?InonS
overla ilizati
P Utilization T
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elationship between HPSAs and
ACSelated Admissions
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“Addressing Issues of Health Care Acce
within the Safety Net

Findings are consistent with need for:

- Interventions to improve patient hand -offs, care coordination
and information sharing

- Increased access to outpatient carel(he right care, at the
right place, at the right time)

Components of successful patientfocused
Interventions:
- Intervene at the time of discharge
- Provide reliable and prompt follow-up care by primary care
physicians
- Support aggressive management of chronic ilinesses
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enefits of Clinical Integration: Proven Outcome:

 Reduced hospitalizationsby 186

 Reduced readmissionsdy 36%

Z Reduction in hospital
expenditures

E Primary Care Medical Home
Readmissions Model & Care Teams$
E Care Transitiong

Z ReducedED utilization by 1/3

Avoidable ED 2 Care Transitions & Coordination % Reduced specialty referrals by 35%
Utilization 345 (Medical Homes) _ Z Increased management of
£ Specialty Care AccesRedesign patients within medical homes
- E Common Incentives (e.g. £ CareFirst (Maryland): Pilot
:Eigll’:lttiz//itzoe . financial and quality) program to reduce cost and
: Z Performance& Quality improve quality
Reinforce Changé Management (Start Date: January 2011)
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Cousineay M.R., and K. RPartlow. Impact of the Specialty Care Access Project on Serving Uninsured Patie@snter for Community Health Studies, University of Southern
California, 2010.

Mohanty SA, Alvarez A, Pham J.Redesigning Specialty Care in Community Clinics:A California Case Study. California Healthcarg=oundation. April 2010.
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