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Overview of the Presentation

Co-morbidity, Cost and Outcomesi among Commercial
Populations

EXcess mortality: among persons wWith SV

Clear Need! toe Integrate General Healthrana Viental
iHealtih Care

Managed Care/Risk Based FInancing SChemes as an

Integrative Strategy.
= Carve-in vs. Carve-outs

Need fier Clinically’ InfermeadrFinancing; and Vianagement
Moaels

s Collaborative Care
s Strategic Systems LLeadership




Disease Prevalence and Impact

_ 200 400 600 800
Population (%) Days Impaired per 1000 Employees

Kessler RC, et al. J Occup Environ Med. 2001;43:218-225.
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Prevalence of Depression in
Medical lliness

Percent With Depression

M 40%

Asthma

Diabetes

Pincus HA. J Clin Psychiatry. 2001;62 Suppl 6:5-9; Schatzberg AF. J Clin Psychiatry. 2004;65
Suppl 12;3-4.



Impact of Depression on Medical Cost
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Daoressiorn (B Daoressior (B
Heart failure 2.56 6. 74
Allergic rhinitis 3.27 8.46
Asthma 3.73 10.56
Migraine 3.82 15.47
Back pain 11.61 33.25
Dialetes 13.06 27.28
Hypertension 13.38 217.16

Ischemic heart 62.40 110.94
disease

Coriclitior)

Actual annual medical costs per patient based on claims data for 229,776 patients, 1995-1998.




Co-Merpidity: and Outcome

Mertality Risk nearly Double for Co-morbid
Carndiac: Disease and Depression

Depression and Diaketes Increases
Diificulty i Clinical Management: and
Adverse Outcomes including Death

Many: Other Examples of Increases in
Costs, Greater Preklems; withr Care
Management and Poer OULComes




Persons with SMI Served in State Systems:
Recent Multi-State Study: Mortality: Data: Years
of Petential Life’ Lost

Year \[@ OK RI TX UT  VA(IP

only)
1997 26.3 28.5

1998 23 28.8 2 158
1999 g2’ PARS 29.3 26.9 14.0
2000 31.8 2= 24.9 13.5

Compared tor the general pepulation, PErsens
With major mentaliiliness typically lose: more
than: 25 years; ofi nermal life span

Colton CW, Manderscheid RW. Prev: Chrenic Dis [sernial online] 2006 Apr [date
cited]. Available from: URL:http://www.cdc.gov/pcd/issues/2006/apr/05 _0180.htm




Ohio Study-1998-2002

Mean Years of Potential Life lost

20,018 persons discharged, 608 deatis
Cause
All
Intentional self-harm (suicide)
Assault (homicide)
Accidents (unintentional injuries)

Symptoms, signs, & abnormal
clinical & laboratory findings, NEC

Diabetes mellitus

Pneumonia & Influenza

Diseases of heart

Cerebrovascular diseases

Malignant neoplasms (cancers)

Chronic lower respiratory diseases




Massachusetts Study: Deaths from Heart
Disease by Age Group/DMHIH Enrollees with
SMI' Cempared te: Massachusetts 1998-2000
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Schizophrenia:
Natural Causes of Death

IHigher standardized mortality: rates than the general
population: from:

s Dialketes 2.7X

m Cardievasecular disease 2.3X

s Respiratery disease 3.2X

s Infectious diseases 3.4X

Carndievascular disease: asseciated with the' largest
AUMBEN off deaths
a 2.3 X the largest cause of death in the general pepulation

Osby U et al. Schizophr Res. 2000;45:21-28.




Compelling Need to Integrate Care

Managed Care/Risk Based Einancing SChemes
iHold Promise for Incenting Integrated: Care
Canve-inivs. Canve-eut Moedels ofi Care

s Cl - EullF Risks Capitatien for Health, Mental Health and
Pharmacy.

s CO— Separately: Capitate Mentall Healthr Services
Elorda Demonstration

x Non-equivalent Cemparisen Group: Design Contrasting
Eee-fer-Senvice, Carve-iniand Carve-out Models in
MedicaiarPopulatien

x easured Access, Cost, Quality and Outcemes

» Did General Health Care Integration Improve Under
an Integrated Premium




Organizational Structure: Funding
Streams as of 1/00

Agency for Health Care Administration
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Community Mental Health Centers
Other Providers




Major Eindings

Acceess tor Senvices Not Improved

Little, Evidence that Quality” Impreved visia vis Guideline
Speciiic Care
a FES Condition May: Have Greatest Guideline Cempliance

= No Indication that General Health and Mental Health
Services were Better Integrated i Canve-in than Carve-

out or FFS
Significant Prokliems in MISF System

Little; off Ne: Dewnward: Substitution off Non-traditional
Services

Outcome Differences Small and Inconsistent Across
Years but Often Favor the FFS

No Net Sociall Cest Savings
n May e Cost Shifting onter Eamily: and Infermal Reseurces




Usual Care Collaborative Care

PRIMARY CARE ’

CLINICIAN
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MENTAL HEALTH ngparﬂd Primary
SPECIALIST el Practice




Integrated Medical/Behavioral Health:
Clinical Outcomes

Member response to intake and discharge questions:
SF12 Mental Health

Condition Intake Discharge Outcome
Depression 79% 44% 35% drop in Depression

Energy Level 49% 75% 26% increase in energy

Work Limitations 63% 29% 349% drop in work limitations

Social Limitations 71% 41% 30% drop in social limitations

SF12 Physical Health

Condition Intake Discharge Outcome
General Health 5% 9% 4% increase in General Health

Work Limitations 61% 48% 13% drop in work limitations

Does Less Work 64% 45% 19% increase in work

Bodily Pain 12% 5% 7% decrease in bodily pain




Medical Psychiatric Case
Management: Medical Cost Outcomes

ER Utilization Reduction

Inpatient Length ofi Stay: Reduction
Outpatient: Visitsi— Ne: chiange
lotal Pharmacy Cost — Increase

- Antidepressant accountedifior 26%
off Increase

Net Medical Cost Reduction with
2:1 ROI




Depression Disease Management:
Preliminary Medical Cost Outcemes

For enrollees of the program:

* BH inpatient cost decreased 23%

* Medical inpatient cost decreased 17%
* Medical ER visits decreased 10%

* Antidepressant adherence improved by
10%

« ROI1:1.6




But the Prepblem Is Even NMore
Complicated Tran IS




Florida’s Mental Health/Substance Abuse
Services

DCF DOH | DOEA

Dev.
Services

Primary
Health Care
Providers

Private & ||Community
Specialty |[|& Self-Help
Providers Support

Private Local
Insurance Gov’t

B Non-Traditional MHSA System : C'II'_h_e
Bl Traditional MHSA Programs 2Ll




Conclusions

Strategic Leadership of Care System Is
Critical

Infermation for Management of Care ACross
Organizational Beundaries; is; Essential

Distributed’ Costs Across: Sectors, Must be
Routinely Assessed

Engineered Systems must Focus on
Consumer Derived Outcomes within Cost
Constraints




