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»"the health status of uninsured persons;

e hospltal uncompensated care costs.
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2,"“—:—:' -ldentlfy frequent users of hospital services who are
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-Link these users to a primary care medical home.
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Prlmary Care Medical Homes
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> Effect tlve Chronic Disease Management Services
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=rs > Link uninsured persons to health coverage
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DH LIP Project History
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2008 09 - $6.5 mil

: ;_'-_. 5 11 projects

> FYs 2009-11 - $9.5 mil
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| - >13 projects
1"«:..."‘ >SFY 2011-12 - $4.5 mi
—— »>7 projects



T

.

,‘!‘.'

t Components

—

-~

,s:;- hased nawgators or formal referral
"*c ents between hospitals and primary care
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f:!.:“‘f Xpa nded primary care clinic capacity and extended
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":f;’/ eratlng hours to accommodate hospital referrals and
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’”‘-g,.,. other new primary care enrollees;
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» Trained disease management case managers;
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HEALT

mac / assistance services to prowde free or low-
'**a catlons to the low-income uninsured:

: ges to specialists through hospitals, We Care
ks and other volunteer provider organizations
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» Eligibility assistance staff to help people obtain third
party coverage.
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AT _
~July 1, 2010 through June 30, 2011
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Errlerg:ﬁ‘ Room Diversions 17,737

@ency Roeom and Hospital 8,601
= a"tlent Referrals

| *LIP Patients Recelving Medical 38,545
Services

LIP Patients Receiving Disease 8,134
Management Care Coordination
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gh proportion Q_fJ.IE. project referrals are enrolled

.a ;‘ 'é_n"t' health care services:

4 t patlents have much improved access to
"{a | and appropriate health care services;
s Slgnlflcant expansion of disease management
S;—'-Z-“’"’-"' capamty and improved health status of patients;
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- “ >Excellent utilization of pharmacy assistance
programs that improve patient health and reduce
hospital re-admissions.
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Challenge

- cm—

ng the neea for primary care — demanc
b _\_‘hallenglng supply,

~.'

mg timely access to specialty services;

- »Transient nature of the LIP population affecting
continuity of care.
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Challenge

Rl

__fjw $ target populatlon on the concept of using
/ ca re medical home;

$|Cians, ARNPSs, and nurses at state pay

">~Partnersh|ps are important but can be time consuming.
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ed Primar
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re awarded $12.5 million to 15 CHD projects
e 0- 11;

;ects are partnerships between CHDs and
, '-"f"" mty providers where CHDs only receive a piece
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e award;
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— §’Qhe CHD project requested a reduction in funding for
- SFY 2011-12.
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10spitalization;

~ ’ .'-

[ --‘:;a emphasis on the targeting of patients with
a {:ondltlons and providing a primary care home
W _iassomated disease management;

More partnerships between hospitals and community
based providers are necessary to maximize

effectiveness:

» Clinic projects take time to become fully operational.
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