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HITS Update

m Overview / Backgrounc

m [ntroduction- Nicole Be
Benefits Manager

m Short Infomercial-Tou
mHITS Phase 1
mHITS Phase 2
mHITS Phase 3
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Introduction

Nicole Bernard, Comm
Manager
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Today’s Hospital

m Tour Guides

m Nicole Bernard, Commu
Manager

m Theresa Garcia, Joe DilV
Hospital Community Lial

m Carol Margolis, Commu
Specialist, Cardiac and
Cancer Institute

m I[mmediately following tc




HITS Phase 1

m Based upon inpatient unco
data.

m Working on 5% six-month p

B Team includes an Eligibilit
Coordinator.

m Includes:
m Monthly health fair.
m Mobile Health Centers twice

m Monthly health education.
m Door-to-door outreach.

m Requires strong communit
activity locations and promt

ms==w'm Strong emphasis upon chre




HITS Phase 1 Outcor
Unde

m Demographics/Outreach =
(11/1/06-7/15/08)

m 1,206 households
m 2,809 individuals

m 57.6% no insurance
[ |

MHS Eligibility Outreach effort
results

= Qualified 184 for Medicaid
= Qualified 319 for MHS
Primary Care System
m Conclusion

= Increased # with Medical
Home

= Maximized eligibility / '
revenues

m Reduced impact of

uncompensated care on
MHS




HITS Phase 2

m Based upon inpatient p
admission (PQI) data.

B Targets uninsured with

m Extensive follow up worl
from hospitalization wit
home VisiIts.

B Team includes an Eligik
and a Disease Manage

m First team has been wor




” HITS Phase 2 Outco

5/1/08-7/24/08

| m 62 patients successfully cont
11 family members)

m 32 additional targeted patien
reached, 2 refused services
away.

m 15 patients have been enroll

Primary Care. None have qu
Medicaid and 2 KidCare app
pending.
m 11 patients have had or bee
thelr first physician appoint

m 25 have been enrolled in Dis
| Management.




HITS Phase 3

m Based upon emergency de

B Targets uninsured emerge
with diagnosis associated
conditions.

m Extensive follow up work or
hospitalization with phone
VISItS.

B Team includes an Eligibilit
Coordinator.

B Team has been operatione




HITS Phase 3 Outcor

(6/3/08-7/23/08)

m 108 patients targeted for

m /2 patients were reached
more patients reached th
visits and 18 through refe

m 18 patients made appoint
visits and 17 kept their ag

m 2 patients approved for M
pending DCF determinati

m 17/ patients approved for
Primary Care, 15 pendinc




Uninsured
Active Uninsured
Year rpt pt type PCC >C  |[NonPCC
1 ED Visits

1 Home Health
1/Inpatient

1/ Observation

1/ Outpatient

1/PCC

1/Preventable ED Visits

1/ Preventable Inpatient
1/Preventable UCC Visits
1/UCC Visits

2 ED Visits

2|Home Health

2 Inpatient

2 Observation

2 Outpatient

2|PCC

2 Preventable ED Visits
2 Preventable Inpatient
2 Preventable UCC Visits
2 UCC Visits

3 ED Visits

3/Home Health

3 Inpatient

3 Observation

3 Outpatient

3PCC

3 Preventable ED Visits
3 Preventable Inpatient
3 Preventable UCC Visits
3/UCC Visits
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350

Longitudina

OYear 1 Total
HITS 1 B Year 1 Uninsured
Year 1 vs Year 2 Case Utilization @ Year 2 Total

M Year 2 Uninsured
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ED Visits Inpatient UCC Visits




Questions

il



