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Washtenaw Health Initiative

What it is: A voluntary, county-wide collaboration of local leaders focused on how to make health care more
accessible and improve care coordination for the low-income, uninsured, and Medicaid populations in Washtenaw
County by identifying and, where possible, addressing gaps. Focused both on today and preparing for 2014, when
provisions of federal health care reform are expected to go into effect.

What members did:

e January-March 2011: Members created a “gap analysis” of Washtenaw County by identifying barriers to
primary and mental health care, dental, and substance abuse care as well as barriers to Medicaid
enroliment.

e March-June: Members developed recommendations to address identified gaps.

e June-Present: Implementation has begun.

How it is organized:

e Allvolunteers

e  Steering committee: 11 members

e Planning group: More than 40 members and 4 subcommittees focused on: (1) care coordination, the
medical home, and mental health, (2) dental care, (3) substance abuse, and (4) outreach, eligibility and
enroliment in Medicaid.

e Communications group: 7 members

How it is staffed: The Center for Healthcare Research & Transformation (CHRT) has facilitated the steering
committee, planning group, and subcommittee meetings; developed the overall work plan; prepared materials;
monitored timelines; and served as liaison between the steering committee and subcommittees, and with the
media. Re:group, an Ann Arbor-based marketing firm, has provided strategic communications planning support
and expertise; developed, maintained, and hosted the website; and monitored website communications.

The participating organizations provided representatives for the steering committee and planning group. Most
representatives have volunteered to participate in some aspects of the implementation phase.

Implementation: Seven recommendations are in the implementation phase. These are:

1. Expand primary care access for the target 5. Locate two Department of Human Services
population by working with the local health (DHS) workers at the Washtenaw Health
systems and safety net providers. Plan to facilitate Medicaid enroliment.

2. Implement a pilot program to improve 6. Implement a community outreach initiative
coordinated care for patients in safety net to increase enrollment in Medicaid.
settings. 7. Work with the State of Michigan to help

3. Add additional providers and hours to the test new eligibility processes as part of
Community Dental Center to increase health care reform.

access to care.

4. Work with community dentists on a
reduced fee referral program for low-
income adults.

Planning: Four recommendations are in the planning stage. These are:

1. A care management program to improve 3. An outreach initiative with BlueCaid to
access to mental health care. connect members to primary providers and
2. Abehavioral health resource to support community resources.
primary care physicians. 4. A county-wide protocol for acute substance

abuse services to improve assessment and
treatment of patients.

Future direction: The steering committee is now reviewing a longer-term approach to the effort, including how to
involve other groups. For more information on this effort, visit www.WashtenawHealthlInitiative.org.
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Washtenaw Health Initiative

CHARGE

1. Todevelop a county wide strategic plan on how to best organize and provide access to care with a
focus on the low income population, specifically:

I The current Medicaid eligible population, enrolled and not enrolled

I The current uninsured population (some eligible for Medicaid and some not)

. The newly eligible Medicaid population, come 2014

f  Those who will remain uninsured post 2014 (principally, undocumented immigrants)

2. The plan must include the following services scope:

I Access to primary care services

Access to specialty outpatient and inpatient care

Chronic care needs

Emergency room diversion

Integration of mental health, long term care, dental care, public health with the physical
health/medical care system

= —a _—a _—a

3. The plan should reflect and describe future organizational roles relevant to this charge for:

f Safety net providers in the county

. The Washtenaw County Health Plan

I Any connections between the newly forming ACOs/PCMH efforts in the county and the
target population

I Key public sector entities: public health and mental health

4. Functional operational issues should be considered such as:

f  Local roles for enrollment and eligibility

f  Relevant ACA grant opportunities available at the local level with organizational leads
identified

f  Funding and structural needs necessary to carry out the county wide plan

January 11, 2011
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Picture of Health Care in Washtenaw County

Improving the Health of our Citizens — Now and in the Future

Much of the discussion around the implementation of the Patient Protection and Affordable Care Act (ACA) has centered on
activities and decisions necessary at federal and state levels, especially in preparation for the Medicaid expansion and health
insurance exchanges that begin in 2014.

But health care is delivered at the local level, and it will fall to local providers and community groups to cope with the demands
of increased Medicaid enrollment and to help patients better navigate the health care system after the major provisions of the Act go
into effect in 2014. In Washtenaw County, a group of community leaders are working together to plan for a successful transition to
the health care world of 2014, when as many as 50,000 individuals who are currently uninsured in Washtenaw County may become
insured via Medicaid or health insurance exchanges. Even if the Act never goes into effect, it is apparent that much can and needs to
be done to improve access to integrated and coordinated care for the current low-income, uninsured, and Medicaid populations in
Washtenaw County.

The Washtenaw Health Initiative is a voluntary, county-wide collaboration with representatives from the University of Michigan
Health System, Saint Joseph Mercy Health System, health plans, county government, community services, physicians, and safety net
providers to assess the situation in Washtenaw County and address key gaps wherever possible.

In the initial phase of this project, leaders developed core baseline information using survey information, expert opinion and
other sources’ around how the Medicaid enroliment and eligibility process works today, demographics, the current health care
delivery system in Washtenaw County, and the challenges it faces in meeting demand in key areas — both today and in 2014.

Health Care Coverage Overall

Most Washtenaw County residents have good health coverage through the private insurance system, but there are many in the
county who are uninsured or covered by Medicaid today. Many more will become eligible for Medicaid in 2014. Most notably:

In 2009, 70%° of county residents had private health insurance coverage.

10% were covered by Medicare.

Another 9% were covered by Medicaid.

In 2009, approximately 6,400 individuals were eligible for Medicaid but not enrolled.

An estimated 50,000 individuals were estimated to be uninsured in 2010. Of those, approximately 25,000 individuals
are expected to be newly eligible for Medicaid in 2014; the remaining 25,000 will most likely purchase coverage
through the exchange, many of them receiving subsidies to do so.

Enrollment and Eligibility in Medicaid

Many individuals think of Medicaid as a program for the poor. Yet, statewide, Medicaid (and Children’s Health Insurance
Program) today covers only 16% of the non-elderly poor.

Medicaid today is also a very complex program with 42 different eligibility categories and an overwhelming caseload. In
Washtenaw County, as of January 2011, there were over 55,000 total public assistance cases “in progress” with just 59 workers to
process all these cases in addition to existing caseloads of 850 per worker.

While 2014 will simplify some parts of the eligibility system, it will also bring an influx of new enrollees that will place increasing
demands on the Medicaid eligibility and enrollment system.

A Picture of Health Care Capacity

Primary Care

Overall, Washtenaw County has excellent, high quality medical care with major health care systems and 983 primary care
providers that provide the majority of care in the county. In addition, there are more than a dozen safety net clinics providing
essential services to those who are uninsured. However, many in need are not getting optimal care today, and the increase in the

! Sources for usage data and estimates available upon request.
* Total coverage does not add to 100% due to rounding effects and because those that report having multiple types of insurance (i.e. Medicare
or Medicaid) are included in each category.
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Medicaid population in 2014 will increase pressure on the delivery system. Of note:

More than 33,000 uninsured people appear not to be connected to primary care at this time.

If, through the expansion of coverage, all these individuals become connected to the primary care system, it is
estimated that 54,000 additional visits annually would be sought in Washtenaw County. This additional demand is not
likely to be able to be absorbed by the current primary care work force in the county.

Mental Health: A Special Challenge

Approximately 42,000 Washtenaw County residents (21% of adults ages 18-54) had diagnosable mental disorders in 2007. In a
2005 survey, approximately 27,000 residents (10% of all adults) reported poor mental health for more than 10 days in a month, yet
only one quarter of those were being seen by a mental health professional. Access to mental health care for the low-income,
uninsured, and the Medicaid population is extremely limited.

Under the Medicaid program today, beneficiaries enrolled in managed care health plans with mild to moderate mental health
needs have coverage for 20 outpatient visits but often have difficulty finding providers in Washtenaw County who will accept
Medicaid payments. Beneficiaries not enrolled in managed care have even more limited benefits: fee for service Medicaid individuals
only have coverage for 10 visits and that care must be provided by an MD or DO. Even for those beneficiaries in managed care plans,
individuals with more serious mental health and/or substance abuse treatment needs have a mental health benefit that is “carved
out” of the Medicaid program and includes inpatient mental health services as well as case management and outreach services.
These services are delivered through the Washtenaw Community Health Organization’s community mental health programs. This
“carve-out” was intended to contain costs and allow those with serious mental health needs to be treated by providers who have
expertise working with this population. However, this approach also means there may not be integration or continuity of care for
these individuals with the primary health care provider.

Those who are uninsured with mental health needs may be screened and assessed by community mental health programs, but if
they do not meet severity criteria are generally referred to local social services organizations operating on sliding fee scales. If they do
meet severity criteria, they may be treated through community mental health programs if there is adequate capacity. This means that
primary care providers in Washtenaw County who make mental health referrals face the complexity of multiple delivery systems, and
patients face challenges related to accessing appropriate and timely care.

Substance Abuse: Critical Shortage of Capacity Today

In 2008, approximately 1,150 Washtenaw County residents were hospitalized for substance abuse treatment. Because detox
often requires medical oversight, patients must be hospitalized when no other medically supported detox services are available in
county treatment centers.

In 2010, over 2,700 individuals with substance abuse or co-occurring disorders were treated in emergency departments. Over
800 of those could have been served in other venues in the community if they had access to medically supported crisis services. The
vast majority of those treated or assessed in emergency departments (roughly 2,000) were sent home instead of to detox or
treatment facilities. If capacity was available in the community, these individuals could have avoided the costly use of the emergency
services altogether.

Dental Care for Low-Income Adults: Lacking and In Great Need

18,417 adults in Washtenaw County had Medicaid coverage with dental benefits in 2010. Yet, in a 2007 survey of community
dentists, only 15% said they accepted Medicaid benefits and only 8% (five practices) said they were accepting new Medicaid patients
(more practices accept Medicaid benefits for children under 18 years old). Medicaid’s low per case reimbursement is one of the main
reasons dentists said they do not accept Medicaid coverage.

While there are some community outreach efforts, just three clinics (Hope Clinic, Community Dental Center and the U-M dental
school) currently provide low or no cost dental care on a routine basis to adults in the county. Restrictions on who can receive care at
such clinics further limit patient options.

Emergency departments recorded 4,667 dental-related emergency visits in 2008. The 28 hospital admissions with disorders to
the teeth and jaw cost about $534,000 — about $19,000 per patient.

Conclusion

Although a recent report (www.countyhealthrankings.org) ranks Washtenaw County’s health outcomes as the fourth best in the
state, it is clear that even this county — with relatively robust health care delivery systems and access to care — is challenged to meet
the health care needs of its residents today and in the run up to full implementation of the Affordable Care Act in 2014. Easier ways
to enroll in Medicaid, more access to patient centered primary care that integrates mental health and other critical services, and
improved availability for low-income residents to key services such as substance abuse detoxification and dental care will be key to
achieving the ultimate goal of improving the health of our citizens, today and in the future. The Washtenaw Health Initiative is
focused on building partnerships and identifying collaborative action that can move us toward that goal.
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Washtenaw Health Initiative Membership

Steering Committee

Name

Robert Casalou

Title

President and
Chief Executive Officer

Organization

St. Joseph Mercy Ann Arbor, Livingston and Saline

Robert Guenzel

Retired Administrator

Washtenaw County

Lakshmi Halasyamani,
M.D.

Chief Medical Officer

St. Joseph Mercy Hospitals

Norman Herbert

Retired Treasurer

University of Michigan

Deb Jackson

Director of Community
Investment

United Way of Washtenaw County

Peter Jacobson, J.D.,
M.P.H.

Professor of Health Law
and Policy; Director of
the U-M Center for Law,
Ethics, and Health

University of Michigan School of Public Health

Retired President

Rebe o b and Chief Executive Saint Joseph Mercy Health System
Officer
: : " University of Michigan Hospitals and Health Centers, a part
Chief Executive Officer L -
Doug Strong of the University of Michigan Health System
LIRS Director Center for Healthcare Research & Transformation

Phillips

Adreanne Waller

Epidemiologist/Senior
Health Analyst

Washtenaw County Public Health Department

Brent Williams, M.D.,
M.P.H.

Associate Professor of
Internal Medicine

University of Michigan Health System
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Planning Group

Name Organization

Glynis Anderson

Home of New Vision

James Balmer

Dawn Farm

Patrick Barrie

Washtenaw Community Health Organization

Tom Biggs

Retired: University of Michigan Health System

Bill Brinkerhoff

United Way of Washtenaw

Pam Chapelle

University of Michigan Health System

Ellen Clement

The Corner Health Center

Coleen Conway-Svec

St. Joseph Mercy Hospital

Trish Cortes

Washtenaw Community Health Organization

Martha Darling

Ann Arbor Area Community Foundation

Mary Durfee, M.D.

Integrated Health Associates

Patrick Gibbons, D.O.

University of Michigan Health System Department of Psychiatry; Dawn Farm

Markeeta Graban

Washtenaw Community Health Organization

Trudy Hall

University of Michigan Program for Multicultural Health

Diane Howlin, M.D.

Grace Clinic

Stefani Hudson, M.D.

Ypsilanti Family Medical Practice

Ruth Kraut

Washtenaw Health Plan

Allison Krieger

University of Michigan Health System — Office of Executive Vice President for Medical
Affairs

Eric Kurtz

Washtenaw Community Health Organization

Charo Ledon

Casa Latina

Cynthia Maritato

Washtenaw County Department of Human Services

Anne Marshall

Washtenaw Community Health Organization

Juliette Marvin

Blue Care Network

Robert McDivitt

VA Ann Arbor Healthcare System

Emily Meuleman

University of Michigan School of Nursing

Bonita Neighbors, Community Dental Center
D.D.S.
Jim Nye Current: L&S Associates, Inc.; Retired: Michigan Department of Human Services

Ellen Rabinowitz

Washtenaw Health Plan

Updated: September 1, 2011
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Name Organization

Monique Reeves

Washtenaw County Public Health Department

Ray Rion, M.D. Washtenaw County Medical Society
Cathy Robinson The Hope Clinic
Marisa Rodriguez University of Michigan Health System — Administrative Fellow

Donna Sabourin

Community Support and Treatment Services

Marci Scalera

Washtenaw Community Health Organization

Ellen Schulmeister

Shelter Association of Washtenaw County

Jason Schwartz

Dawn Farm

Stephen Stefanac,

University of Michigan School of Dentistry

D.D.S., M.S.

Kelly Stupple Washtenaw Success by 6

Curtis Thornton Home of New Vision

Debbie Young Saint Joseph Mercy Health System; Neighborhood Health; Ypsilanti

Nancy Wanchik

Blue Cross Blue Shield of Michigan

Center for Healthcare Research & Transformation Staff

Nancy Baum Committee Support — Mental Health/Substance Abuse
Patrice Eller Committee Support — Dental Services
Tiffani Lee Administrative Support

Tomi Ogundimu

Committee Support — Outreach, Eligibility & Enrollment

Melissa Riba

Committee Support — Care Coordination & Medical Home

Communications Group

Name Organization

Liz Conlin re:group, inc.

Kara Gavin University of Michigan Health System

Heather Guenther Center for Healthcare Research & Transformation
Janet Muhleman re:group, inc.

David Murray re:group, inc.

Karen Stock

Center for Healthcare Research & Transformation

Michele Szczypka

Saint Joseph Mercy Health System
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