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Tal‘get P()pulati()n Analysis . Measure: Measure: Inpatient Admission Cost by Risk

The Wealth from Health® grogram is an innovative self-management

E{rogram which provides the
u

opportunity of rewards to patients of the

son County and Greater New Jersey Area who have been

diagnosed with one or more

chronic disease that are most sensitive to

coordinated outpatient and acute care.

| ]
- - H
" N PN PN YN "-\] oz A i p— B F Yaldelaa eVl atlsrlalad Fal a a2 Tal il B FalaYa2

Yall diYFFaYalk

Uncontrolled/poorly managed
conditions
Multiple chronic conditions

Non-compliant with medications or
medical appointments
Challenging social and economic
barriers to health
Stated barriers to care
Frequent inpatient hospitalization/ER
visits

- High risk/complex needs

Individuals in need of care coordination
and caregivers

Community health events
- Supermarkets
- Barbershops
- Physician offices
Pharmacies
Churches
Partner FQHCs
Health departments
Schools and program website

Information on the Wealth from
Health program is available at
- _ participating vendor partners

B | et YA §%  (restaurants, gyms, yoga centers,
é%l’;ﬁ etc).

Measure: Inpatient Admission Cost by Payor

Total Inpatient Cost Pre and Post Enrollment by Payor (n=1097)
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Graph compares cost per payer of patients who have been in program for at least 1 year and

Define (Plan/Do)

Problem:

Patients with higher rates of inappropriate use of ED and
inpatient utilization have uncontrolled/poorly managed
chronic conditions and lack coordination of care.

Goal:

To improve Population Health outcome metrics for a
community of patients

To reduce inappropriate use of ED and inpatient utilization
To improve care coordination throughout all transitions of care

Business/ Financial Impact for Health System:
Reduce readmission penalties (CMS)

Recoup full payments for reimbursement and care redesign
initiative payments (DSRIP, BPCI)

Measure:

Utilization and Impatient Cost

Inpatient
Utilization vatient Cost

Pre Vs Post
Enrollment 6

Months (n = 1539)

A total reduction in total costs for inpatient admissions of approximately $4,929,900.

Time frame for analysis is from January 2011 to December 2015
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Measure: Program Interventions

Helping the Helper™: An at-home program for caretakers of family members with multiple
chronic diseases. Includes survey tools to identify caregiver strain as well as barriers (e.g. fall
potential, hearing and vision problems, cognitive and toileting concerns) and attaches next
steps/solutions to identified barriers. Caretakers can earn rewards points for their
participation (Results show 25% increase referrals , 2015).

Shared Decision Support: An informed-patient program that uses videos (emmiSolutions®) and
targeted efforts to provide education, which influences patients to ask clinicians questions
and be proactive prior to procedures and care plans. Works on the principle that fully
informed patients often choose the more conservative option (1085 videos prescribed, 2015).

Environmental Housecall™: An in-home review of hazards including CO levels, risks of fire and
fall, lead paint, mold/mildew, etc., especially for asthmatic members in the community. An

action plan with recommendations is generated for the members following each visit.
Essential supplies (e.g. mattress/pillow covers and anti-allergen spray) are delivered to the
members at no cost (189 home assessments have been completed since 2014).

Getting Stronger™: A pre-habilitative program in which patients with cancer (or other
conditions), who are about to undergo chemo or radiation therapy, are evaluated for

endurance, balance, nutrition, cognition, etc. Also evaluates competence before treatment and
provides therapy to maximize health before the start of chemo/radiation (Goal is to reduce ER

visits and hospitalizations 20% ).

Race to Zero™: A palliative care program that works to relieve the seven common symptoms that
cause disease. Currently an in-patient focus, but have trained home care agencies to continue

Wealth from Health Program’s Participants
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Program launched in May 2012. A total of 351 individuals have been disenrolled
from the program though relocation, patient death and successful service linkage

ACT: Successful Actions

[dentifying patients at high risk or with complex health
problems

Utilizing nurses and non-clinical navigators to support,
advocate for, and motivate chronically ill patients using an
innovative points-driven financial rewards system

Deploying a risk stratification tool that incorporates social
determinants of health, cultural beliefs and disease burden

Establishing a Community Health Trust of local businesses,
local DOH, schools, banks, gyms, and advocacy groups

Total Inpatient Cost Pre and Post Enrollment by Risk (n=1097)
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Leveld
Risk Level

Stratification tool: Scale that assesses disease burden and socioeconomic barriers to care
Levels 1-2: Low risk . Low utilizers
Levels 3-4: Rising risk. Moderate utilizers
Levels 5-6 : High risk. High utilizers
Time frame for analysis is from January 2on to December 2015

ACT : Continuous Improvement

Regular gap analysis performed to identify program
weaknesses and opportunities

Created partnerships across clinical practices (80+),
schools (100+), community organizations (60+),

government (4) and faith-based organizations (35+) to
Improve communication

Improved patient self-management through the use of
EmmiSolutions®(1085 videos prescribed, 2015)

Comprehensive outreach including community health
events and community engagement activities (150+ Events,

Risk stratification is conducted upon initial enrollment and 6

who have JCMC-BH data of at least 1 year pre-enrollment
months thereafter to form as a basis for navigation 2015)

Time Frame for analysis was from January 201 to December 2015

when patients are discharged to their care (Pain Scores improved by 5%, 2015).




