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The Western New York Medicaid Population

Western New York’s Medicaid population is concentrated in the region’s two largest cities, Buffalo and Niagara Falls
in Erie and Niagara Counties. In parts of both municipalities the proportion of residents who are enrolled in the
Medicaid program exceeds fifty percent. Other areas where the proportion of Medicaid participation is high include
Lackawanna in Erie, Dunkirk and Jamestown in Chautauqua, and ZIP codes in Orleans, Cattaraugus and Allegany
Counties. This data maps the pattern of both urban and rural poverty across Western New York and highlights where
health care need is also concentrated. In June 2014 the US Census Bureau ranked the City of Buffalo as the 4™ poorest
city in the nation, where nearly 27 percent of the population lives in poverty, nearly two thirds under 200% of the
federal poverty level.
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I. Overview of CNA Approach and Data Sources

Process and Methods Used:

The Western New York (WNY) Community Needs Assessment (CNA) has been jointly conducted and led by
two “Performing Provider Systems” — Catholic Medical Partners/ Catholic Health System and Millennium
Collaborative Care (comprising Erie County Medical Center, Kaleida Health, Niagara Falls Memorial Medical Center,
the McGuire Group and the Safety Net Association of Primary Care Affiliated Providers, SNAPCAP). They have
collaborated on the production of this community health needs assessment to inform their selection of projects and
provide data, analysis and insights needed to further develop project plans.

The WNY Community Needs Assessment was compiled in three separate pdf packages:
VOLUME ONE- CNA SUMMARY (this document)

VOLUME TWO- CNA ASSESSMENT DETAILS

VOLUME THREE- CNA RESOURCE INVENTORY

The detailed Volumes (Two and Three) were compiled by the University at Buffalo Regional Institute,
working closely with HMS Associates, the P2 Collaborative of Western New York, and FTI Consulting Center for
Healthcare Economics and Policy.

The Volume One, the CNA Summary Report (compiled from Volumes Two-Three and additional sources as
needed) was orchestrated by the University at Buffalo Primary Care Research Institute with extensive assistance from
analytic content experts from Catholic Medical Partners, Niagara Falls Memorial Medical Center, Erie County Medical
Center, FTI Consulting Center for Healthcare Economics and Policy, and Computer Task Group.

Making a comprehensive assessment of community health needs in an area as large and diverse as the
eight-county Western New York region required the integration of a wide array of information and data types,
including multiple sources of community engagement. Quantitative data sources included basic demographics,
indicators of “community structure” or social determinants of health need, and detailed health care data describing
system- wide performance, quality of care and population health status. Together, using composite indices, these
provide a powerful set of measures to understand in concrete terms the health of the region, how health care is
being delivered, and what are the gaps in the health system and community resources.

Three community engagement approaches were used to gather extensive qualitative data that provided
dimension and human context to the numbers, providing us with the means to explain some of the dynamics at play
in our health care system today:

1. Regional Health Needs Survey- completed by more than 7,000 people

2. Focus Groups- 16 “community conversations” engaging people served by the system to better understand
those patient perspectives.

3. Key Informant Provider Interviews- a series of 42 interviews with providers from every part of the region
and every phase of the health care system from primary care to mental health and behavioral care to
emergency department settings.

Information and Data Sources Used:

In addition to the extensive qualitative data sources listed above, the following quantitative data sources
were used to conduct this community needs assessment:

e DSRIP Performance Data Dashboard (for Medicaid Domain 2 and 3 metrics; zip and county level).

e New York State Prevention Agenda Data Dashboard (for Population Domain 4 metrics, county level).
e SPARCS Data (for additional needs assessments not covered by Domain 2, 3, or 4, county level).

e CDC Mortality Data (for cause of death needs assessment, county level).

e US Census (for demographic profiles and assessment, county, zip, and tract level).

e Statewide Perinatal Data system, Western New York dataset (county and zip level).
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e New York State Extended BRFFS Survey (for chronic disease prevalence estimates, county level).
e  Multiple Sources for provider and resource inventories (DSRIP, NPI database, D&B, 211 Information Referral,
and other miscellaneous sources.

Il. Healthcare Provider Infrastructure Supporting Joint Approach by Two PPSs

II(A) Available healthcare infrastructure and environment

The table below presents an overview of the health care infrastructure across three sub-regions of the
Western New York area. The tertiary care center of the region and most of the health care providers are in Erie
County. The North region is dominated by Niagara County and the South region by Chautauqua County, both due to
major transportation routes to various small cities.

Table lI(A) Health Care Provider Central Region North Region South Region WNY
Infrastructure Erie Genesee | Wyoming | Niagara | Orleans | Allegany | Cattoraugus | Chautauqua | ToOtal

Primary Care Providers 979 34 18 117 | 25 33 60 150 1,416

Specialty medical providers 3,841 | 224 50 187 | 23 130 299 456 5,210
Dental providers 563 21 14 109 | 13 11 23 58 812
Home care service locations 21 1 1 9 3 1 7 5 48
Patient Education service locations 96 5 7 16 4 2 12 24 166

:]5: Rehabilitative service locations 61 7 2 16 4 2 9 35 136
é Public Health Service locations 4 4 2 1 1 1 16
E Specialty medical programs 8 1 1 1 1 1 1 15
?: Ancillary Services locations 41 14 8 19 4 1 3 17 107
£ | Hospital service locations 9 1 4 1 1 1 4 22
_"E Clinic service locations 39 2 6 2 2 6 6 67
E Case/Care Management locations 131 7 5 25 3 1 32 35 239
- Behavioral Health services locations 334 16 14 47 8 1 46 55 521
Substance Abuse service locations 85 3 4 22 2 6 13 12 147
Skilled Nursing Facilities/Nursing Homes 38 2 10 3 4 5 8 74
Pharmacy 195 12 4 45 7 10 20 30 323
Hospice service locations 1 2 1 2 1 1 3 1 12

There are currently 22 hospitals providing acute care services across Western New York. The inpatient
occupancy rate varies from 69% in the Central region to 47% in the South region. Rural hospitals have greater
challenges with occupancy and minimum staffing requirements. In total there are on average 1,240 not in use.

There are currently 11 ambulatory surgery centers and 20 urgent care centers, highly concentrated in the
more urban counties. There are 110 PCMH-certified primary care locations, 21% of the total 512 locations. The non-
PCMH locations are underdeveloped, lacking the communication and care coordination infrastructure necessary to
provide improved care to Medicaid beneficiary populations. There are 6 DOH designated Health Homes in the
region. There are 4 FQHCs with 10 locations, 11 ambulatory surgical centers, and 20 urgent care centers.

About 13% of the 1,416 primary care providers in the region are designated safety net. Of these 1,416
primary care providers, 1,017 are physician providers and 15% of them are safety net. Large portions of the inner city
and rural areas of the region are designated as population Health Professional Shortage Areas (HPSAs). The ratio of
Medicaid population to Safety Net PCP is excessively high (over 4,500:1) in Niagara and Allegany Counties and high
(over 2,250:1) in Erie, Wyoming, and Chautauqua Counties.

There are 812 dental locations covering the entire region. However only about 3% are safety net providers.
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Behavioral health is a key issue in WNY, with a severe shortage of psychiatrists and psychologists compared
to NY State. On average, NY State has almost twice as many psychiatrists and psychologists per beneficiary compared
to WNY. Orleans County has no Psychiatrists and most other small rural counties have no Pediatric Psychiatrists. There are

521 behavioral health locations, ranging from inpatient mental health clinics to weekly substance abuse support
programs. Stigma about accessing mental health services tends to result in patients accessing services late, rather
than accessing preventive or early treatment.

There are 74 nursing home facilities with a total bed capacity of 10,120. Projected estimates of public
need for beds indicate an excess 499 beds that are predominantly in Central region (239) and South (288).

1I(B) Healthcare Provider Gaps and Integration Needs

[1(B)(1) Primary Care Capacity/Availability

Table 11(B)(1) Primary Care Central Region North Region South Region WNY
InfraStrUCture Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus Chautauqua TOtaI
Medicaid Estimated
Enrollment 276,783 9,368 5,439 53,568 7,554 11,805 14,947 38,277 | 417,742
i) All PCPs (Physician & Other
Providers) 979 34 18 117 25 33 60 150 1,416
Safety Net portion of All PCPs 127 6 2 12 6 3 10 21 187
% Safety Net All PCPs 13% 18% 11% 10% 24% 9% 17% 14% 13%
ii) Physician PCPs 695 33 15 94 18 21 46 95 1,017
Safety Net Physician PCPs 103 6 2 11 5 2 10 17 156
% Safety Net Physician PCPs 15% 18% 13% 12% 28% 10% 22% 18% 15%
Medicaid Members / SN -
Physician 2,687 1,561 2,719 1,511 1,495 2,252 2,678
Niagara .
Population HPSA Status C\‘:/‘i’(;‘;y C\‘/’v‘l’é‘sy 5 :taj:\ ) C;‘:;;V C:Vlll;;v rggj:‘ :yf County wide T:ru S;y
iii) PCP Service Locations 296 22 11 68 13 22 25 55 512
PCP Locations PCMH 83 0 1 16 0 0 3 7 110
% PCP Locations PCMH 28% 21%
iv) Midlevel (NP,PA) Providers in
PCP locations 211 1 2 22 7 11 10 42 306
% Midlevel of total PCP
Providers 22% _ 19% 28% 33% 17% 28% 22%
v) Care Management (LSWs,
CDEs, navigators, etc.) 24 0 0 0 0 0 4 0 28
% CM Providers of total PCP

Methodology used for Primary Care Analysis in Table I11(B)(1) above- In the Salient data query system,
primary care providers are considered to be those in primary care disciplines (ie: Family Medicine). However, many
primary care disciplines like Family Medicine do not work in primary care settings (many are hospitalists or ED
physicians). For the purpose of the analysis in the table above, primary care providers are all providers practicing in
primary care locations. The rationale for this is that the primary care location is the unit of care that is recognized as
PCMH by the NCQA, not the provider.

The sources for the above analysis started with an all-provider data base from the DSRIP Dashboard. A
current primary location database maintained by the UB Primary Care Research Institute was then matched to
the DSRIP provider file to determine which providers were working in primary care settings, regardless of
discipline, including MD, DO, NP, PA, LSW, CDE, or other credentialed providers). Furthermore, all providers at
each primary care location were considered primary care, since they are practicing in a primary care setting.
Therefore, primary care providers above the above table include more than just physicians- they are all licensed
providers in the primary care setting. Given the rationale for considering all providers in the care team to be
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primary care, the numbers in the above table will not reconcile with Salient queries.

Shortages: As shown in the Table IlI(B)(1) above, about 13% of the 1,416 primary care providers in the
region are designated safety net. Of these 1,416 primary care providers, 1,017 are physician providers and 15% of
them are safety net. Large portions of the inner city and rural areas of the region are designated as population
Health Professional Shortage Areas (HPSAs). The City of Buffalo has a high need designation due to many PCPs not
practicing full time outpatient in high poverty areas due to teaching, precepting, inpatient, and suburban service
location obligations. The ratio of Medicaid population to Safety Net PCP is excessively high (over 4,500:1) in
Niagara and Allegany Counties and high (over 2,250:1) in Erie, Wyoming, and Chautauqua Counties. Working with
AHEC partners, it is essential to influence primary career choice and to better place physicians in safety net PCP
settings.

PCMH Status: Only 21% (110) out of 512 primary care locations in the region are currently NCQA
recognized as PCMH facilities. Qutside of Erie and Niagara Counties the number of PCMH locations is extremely
low. Most of the 110 PCMH locations achieved recognition with the help of practice facilitators over the last five
years using the evidenced based TRANSLATE model. It is apparent that practice facilitators will be essential during
the “process years” of DSRIP in all regions.

Midlevel Workforce in PCP Settings: Only 22% (306) of the primary care providers are midlevel providers
(PA or NP). Most midlevel providers are currently working in specialty or hospital settings. Working with AHEC
partners, it is essential to influence primary care career choice and to better place midlevel professionals in safety
net PCP settings.

Care Management Personnel in PCP Settings: In certain segments the health care system, there are
virtually no PC personnel devoted exclusively to the care management of high risk complex population. Creating
this function and workflow in primary care settings capable of interacting across all settings, is essential to
reducing avoidable hospitalization and ED visits. This is the single most significant gap in PCP functionality that
must be in place to transition to value based reimbursement. This care management is tied closely to the need for
enhanced HIE and inter-operability. This new functionality will also be the backbone of meeting PCMH 2014
standards across the region.

[1(B)(2) Bed Capacity (Hospitals & SNFs)

Hospital Beds: The following Bed Capacity analysis used Cost Reports to consistently extract information for
every hospital in the region. The inpatient occupancy rate varies from 69% in the Central region to 47% in the South
region. Rural hospitals have greater challenges with occupancy and minimum staffing requirements. In total there
are on average 1,240 not in use. If 75% of these unused beds were to be deactivated, that would amount to 930
excess bed reduction (569 in Central, 168 in North, and 193 in the South region). Presumably such a deactivation of
beds would not have workforce reduction implications if these unused beds are largely unstaffed, or if reuse of the
facilities were possible using redeployed staff.

DSRIP Inpatient Reduction Impact: The combined DSRIP 5-year goal for 25% Medicaid reduction of
avoidable admissions (adult/pediatric avoidable and readmissions) in the region is 1,511. This amounts to
approximately 1% of current admissions (165,888), so over five years the impact will be minimal with feasible
transitioning over time. With an average FTE per admission of 0.13, we expect 188 FTEs will be reduced
(redeployed or retrained) over five years (most in the Central region).

Table II(B)(2)i Inpatient Bed &

Workforce Reduction Central Region North Region South Region (Allegany, WNY
Estimates (Erie, Genesee, Wyoming) (Niagara & Orleans) Cattaraugus, Chautauqua) Region
Total Certified Beds (excl SNF) 2,466 503 486 3,455
Occupancy Rate 69% 55% 47% 64%
Beds in Use 1,707 279 228 2,215
Beds NOT in use 759 224 258 1,240
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Table II(B)(2)i Inpatient Bed &

Workforce Reduction Central Region North Region South Region (Allegany, WNY
Estimates (Erie, Genesee, Wyoming) (Niagara & Orleans) Cattaraugus, Chautauqua) Region
Excess Beds (75% of unused beds) 569 168 193 930
Medicaid % of Total Bed Days 24% 15% 17% 22%
Total admits 128,371 19,832 17,685 165,888
25% Reduced Medicaid IP Admits:

PQI+PDI+PPR 1,277 146 57 1,480
Reduction % of Total Admits 1.0% 0.7% 0.3% 0.9%
FTE / Admission 0.12 0.12 0.15 0.13
Estimated FTE IP Reduction 161 18 9 188

The Medicaid 25% reduction of preventable ED visits in the region is 35,053. This amounts to approximately
5% of current ED visits (659,273), so over five years the impact will be minimal with transitioning feasible over time.
With an average FTE per visit of 0.0016, we expect 48 FTEs will be reduced (redeployed or retrained) over five years

(most in the Central region).

Tat?le 11(B)(2)ii ED Reduction Central Region North Region South Region (Allegany, WNY
Estimates (Erie, Genesee, Wyoming) (Niagara & Orleans) Cattaraugus, Chautauqua) Region
Total ED Visits 452,308 84,590 122,375 659,273
Medicaid % of ED Visits 34% 35% 34% 34%
P . —

ii\//o Reduced Medicaid ED Visits 54985 7119 3,949 35053
Reduction % of Total ED Visits 5% 5% 2% 5%
FTE / ED Visit 0.0016 0.0016 0.0015 0.0016
Estimated FTE ED Reduction 37 7 4 48

Table I1(B)(2)iii Total Hospital Workforce Impact Estimate: Using personnel information from Cost Reports,

the following is an estimate of the type of workers that would be impacted in both inpatient and Emergency
Department settings. In total over five years, 236 FTE would be impacted (80% inpatient and 20% ED).

M)_(;)ﬂ Total Workforce Central Region North Region South Region (Allegany, WNY
Impact Estimate (Erie, Genesee, Wyoming) (Niagara & Orleans) Cattaraugus, Chautauqua) Region
RN FTE Reduction 59 7 4 70
LPN FTE Reduction 7 0 1 8
Nursing Aids, Attendants FTE 22 3 1 26
Other Hospital Related Staff 110 15 7 132
Total Hospital FTE Reduction 198 25 13 236

% Impact Inpatient 81% 72% 69% 80%
% Impact in ED 19% 28% 31% 20%

11(B)(2)iv Estimated Bed Need for RHCFs: The following table contains projected estimates of public need

by county for the planning target year 2016 for residential health care facility (RHCF) beds as determined by
NYSDOH. The excess RHCF beds (499) are predominantly in Central region (239) and South (288). Presumably the
transitions to be used to eliminate the excess RHCF capacity in certain areas will redeploy such facilities for
alternative assisted living types of settings.

w Estimated Bed Central Region North Region South Region (Allegany, WNY
Need for RHCFs (Erie, Genesee, Wyoming) (Niagara & Orleans) Cattaraugus, Chautauqua) Region
2016 Need 6,215 1,737 1,669 9,621
Total Resources 6,454 1,709 1,957 10,120
Unmet Need -239 28 -288 -499
2012 Occupancy Rate 91% 95% 92% 92%
WNY VOLUME ONE: CNA SUMMARY 12/16/2014
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(3) Behavioral Health (BH) Integration (current status)-

No BH Primary Care Integration- With a few exceptions, there is little meaningful integration of
behavioral health with primary care due in large part to the structural barriers (regulatory, confidentiality, lack of
interoperability, lack of cross training, etc.) that exist between the medical and behavioral health systems. With
the exception of Psychiatrists, physicians are not well trained in behavioral health and yet primary care physicians
are medical providers that serve the behavioral health population (with the exception of the seriously mentally
ill). Behavioral health conditions have a profound effect of the medical management of chronic complex disease.

Workforce Implications to Achieve BH PC Integration- The emerging Health Home agencies that
collectively cover the WNY region, will be major infrastructure for operationalizing this integration. In addition
there is a need to create new functionality with the primary care setting to provide dedicated workflow, roles,
and responsibilities for this integration to happen in meaningful ways. In some PCP settings dedicated care
management staff may be necessary for the integration of high risk behavioral health population. An ideal care
management workers in the PCP office would be the Licensed Mental Health Counselor (not presently
credentialed by Health Plans) and more Licensed Social Workers. These behavioral health trained disciplines
imbedded in the PCP setting would overcome many of the professional interface barriers. In areas with
concentrations of seriously mentally ill, it may be effected to embed PCP providers in the behavioral health
settings in targeted locations.

(4) Care Integration across the entire Health Care System -

Differing Degree of evolving care integration — As described in the schematic below, in Western New
York there are two distinct segments in the health care market that differ greatly in degree of integration and
the gaps that currently exists: (1) The ACO segment (Catholic Medical Partners); and (2) the non-ACO segment
(the rest of the health care system). Some integration gaps are common to both segments and some integration
gaps apply more to the non-ACO segment.

Patient Transition Gaps at
Hospital Discharge (common to both
segments)- With few exceptions,
there is no formal functionality built
into hospital discharge that is
capable of navigating high risk
patients (coming from all PPSs) to
actively prevent readmission. This
missing transition function should
include: (a) connection to facilitated
enrollment for the uninsured; (b)
connection to new PCP and first
appointment; (c) reconnection or
alerting existing PCP and next
appointment; (d) connection to
home care if needed under
supervision of PCP; and (e)
connection to immediate
community or family supports if
needed.

Patient Triage Gaps at Emergency Departments (common to both segments)- With few exceptions,
there is no formal functionality built into ED workflow that is capable of triaging patients presenting with non-
emergent care needs to actively avoid reoccurring preventable ED visits. This missing triage function should
include: (a) connection to facilitated enrollment for the uninsured; (b) connection to a new PCP and first
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appointment; and (c) reconnection or alert to existing PCP and next appointment.

Patient Navigation Gaps in Crisis Intervention Community Settings (common to both segments)- With
few exceptions, there is no integrated functionality in crisis intervention community settings that is geared to
activate and connect the uninsured and non-utilizing high need population to the health care delivery system.
This missing navigation function should include: (a) assessing level of patient activation need; (b) connection to
facilitated enrollment for the uninsured; and (c) connection to regular PCP and first appointment.

Care Management Gaps in PCP Settings (this pertains mostly to Non-ACO segment): In the non-ACO
segment of the health care system, there are few PCP personnel devoted exclusively to the care management of
the high risk complex population. Creating this function and workflow in primary care settings (capable of
interacting across all settings), is essential to reducing avoidable hospitalization and ED visits. This is the single
most significant gap in PCP functionality that must be in place to transition to value based reimbursement. This
care management function (as well as the other gaps in hospital discharge, ED, and community settings) is tied
closely to the need for enhanced HIE and inter-operability across all settings. Care management of high risk
complex patients will also be the backbone for meeting PCMH 2014 standards across the region.

(5) EMR/EHR infrastructure & level of interoperability-

Gaps in interoperability between and across settings- The diagram below represents the current
community interoperability gaps with red arrows. The level of enhanced communication and care management
data sharing between primary care and specialists, mental health, health homes, community support agencies does
not exist and the interoperability with hospitals and pharmacies needs to be enhanced.

Gaps in Data contributed to the HIE- To achieve the functionality described above, EHRs with MU are
required across
multiple settings with
the healthcare
system, and various
interoperability
technologies are
required in order to
share critical data in a
timely and effective
fashion to support
both direct patient
care and population
health management
needs. The following
are major gaps in
Interoperability
identified by
community partners:
e Data from

outpatient
practices: Exists
but only being
donein two
practices. This is
accomplished by
CCD upload at the
end of each
encounter,
and/or when a
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change occurs.
e ED discharge reports: currently received only from one facility.

e Hospital discharge reports: currently received from most facilities, but timeliness is often an issue.
¢ Information to perform medication reconciliation: Medications at hospital discharge are received only from a
portion of hospitals. Pharmacy data is received into HIE from Surescripts from two out of five major pharmacy
chains. Information about adverse drug events other than allergies is not available.

Gaps in Patient Consent to participate in RHIO-
Interoperability via the HIE requires patient consent. The

adjacent table summarizes the rate of consent in the general
population. There is currently a gap of about 55% (more so in
rural counties) in patient consent.

The strengths of the current RHIO assets are significant-

e Significant clinical data is already available via the

exchange
o WNY has a community level consent model with more

than 40% of the entire region’s population having

completed the consent process. We estimate that

approximately two thirds of high utilizers are consented.

e Patient event notifications, e.g. ED visit, are available.

e HEALTHeLINK’s reporting and analytics environment is

robust and licensed for community use.
o All WNY hospitals are participants and are submitting

Overall WNY Population
Population Patients Overall
(most recent | with RHIO | Consent*
County census) Consent* rate (%)
Allegany 48,946 7,332 15.00%
Cattaraugus 80,317 32,784 40.80%
Chautauqua 134,905 60,360 44.70%
Erie 919,040 443,346 48.20%
Genesee 60,079 9,429 15.70%
Niagara 216,469 85,448 39.50%
Orleans 42,883 5,548 12.90%
Wyoming 42,155 13,742 32.60%
WNY Total 1,544,794 | 657,989 | 42.60%

electronic Admission, Discharge and Transfer (ADTs)
notifications.

* including agreeing or denying consent

e 95%+ of all labs and 90%+ of all radiology clinical results are accessible.

e Approximately 600 practices (75% of total) are HEALTHeLINK participants.

e 300+ practices with 18 different EMR vendors are connected with electronic results delivery.
e Integration with EMRs underway (Medent currently. Working with Allscripts, eCW) for upload of CCDs at the

close of a patient encounter.
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IIl. Community Resources Supporting Joint Approach by Two PPSs

(A) Available community resources

Community Resources Central Region North Region South Region WNY
Infrastructure Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus Chautauqua Total
Food Basic Needs Services 252 18 12 41 16 9 38 51 437
, | Housing/Shelter Basic 181 | 21 6 67 14 5 27 49 370
S Needs Services
.EU Matgrlal Goods Basic Needs 103 11 6 23 7 3 17 29 199
c | Services
©
o - -
5 Tran'sportatlon Basic Needs a4 5 7 12 4 ) 7 10 01
< | Services
(0] leae .
‘ﬁ Utl|lt.IeS Basic Needs 17 6 5 5 8 3 13 4 61
- Services
'§ Perinatal Support Services 46 4 2 16 2 1 2 6 79
E Crisis Intervention Services 14 2 7 5 1 1 9 3 42
S Smoking Cessation Services 11 3 2 3 1 1 2 3 26
Mutual/Peer Support 212 | 16 7 34 13 2 35 47 366
Services
Public Assistance Programs 74 16 11 19 7 6 19 32 184
Indl\{ldual & Family Support 17 ) 5 4 5 1 4 0 39
Services
) Community Outreach 85 ) 3 13 5 ) 3 10 120
2 | Resources
g Education & !_lteracy 60 ) 5 5 4 ) 5 13 96
< | Support Services
Criminal Justice & Legal
rimina Mustice & Lega 93 15 5 17 13 4 12 14 173
Services
Information & Referral 16 4 1 20 5 1 17 2 128
Resources

(B) Community Resources Gaps and Integration Needs

Western New York has a broad array of community resources spanning all counties. With 437 food banks,
including food pantries and soup kitchens, as well as community gardens and farmers markets. There are 370
shelter programs, including agencies that provide housing services to special populations, such as: victims of
domestic violence, people living with HIV/AIDS, people with mental illness, and homeless veterans. There are 199
basic needs programs that provide clothing and furniture.

There are 184 local government agencies such as food stamp programs and Medicaid offices located in
each county. There are 317 employment support services such as job centers, located predominantly in counties
with urban areas. There are 121 youth development programs, including those designed to keep at-risk youths
away from gun violence and substance abuse. There are 487 education programs, including schools, colleges, and
community-based organizations providing educational services. Some of these organizations focus on special
populations such as children with emotional disturbances, at-risk youth, immigrants, and refugees. There are
approximately 16 programs that offer alternatives to incarceration services located in Erie and Niagara Counties.

A significant asset that ties these resources together is an online 211 Information referral system that is
well developed. However many medical providers are not aware of these resources and not geared to assess
patients for social determinants of health and to actively assist patients in accessing these resources. Connected
chronic disease patients to community supports is one of the most neglected components of the Chronic Care
Model to improve and sustain self-management skills.

In the region there are 42 organization involved with crisis intervention services. They typically do not have
effective protocols to deescalate behavioral health crisis situations and to activate and connect beneficiaries with
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the health care system. Most crisis services are local with limited coordination across the region and there is
virtually no interoperability with the RHIO.

There are 91 transportation service programs, including those providing transportation needs to seniors
and the disabled. However, transportation is a pervasive problem in ensuring access to health care for the poor and
nearly poor. Many low-income households lack access to a vehicle, public transit services in the region are weak or
non-existent outside the metropolitan area, and use of Medicaid funded services requires significant advance notice
for pick-up and drop off. These challenges contribute to problems with no- shows to primary care appointments.

IV. Community Demographics & Diversity

Western New York is an eight county region with over 1.5 million population. In general, the African-
Americans and Latinos/Hispanic population is most at-risk populations, as are people over age 65 and women of
child- bearing age (14-44 years). All of these indicators correlate closely with measures of poverty as do levels of
educational attainment, single parent households and people born in a foreign country. The number of households
without access to a motor vehicle is also another powerful indicator of the ability of people to meet their health
needs.

Some key observations across these indicators include:

e African-Americans are heavily concentrated in the cities of Buffalo and Niagara Falls and constitute a majority of
the population in several ZIP codes in each city. African-Americans also live in other locations around the
metropolitan area, such as Cheektowaga.

e Latinos/Hispanics follow a somewhat less concentrated residential pattern, with higher concentrations on
Buffalo’s West Side, Lackawanna and Niagara Falls, but also in Dunkirk, Jamestown, Orleans County and other
rural areas elsewhere.

e Non-English speakers are distributed in a more complex pattern across the region. Many live in Buffalo,
especially on the West Side, with its heavy refugee populations, or in Lackawanna, where many Yemeni and
other Middle Easterners live. There are other clusters of non-English speakers in Jamestown, in Amherst around
the University at Buffalo, and in Amish country in Cattaraugus County that may or may not be indicative of
greater health need.

e Persons over 65 years reside in a still different pattern, with a lower proportion of older persons in the central
cities and a much higher percentage in the suburbs of Buffalo, such as Amherst, Clarence and Elma, and in
Lewiston outside of Niagara Falls. Other areas with a higher proportion of seniors are scattered across more
rural areas in the region.

e Women of childbearing age (15-44 years) reflect a crucial category of potential health care need. However,
outside of a concentration in the City of Buffalo and relative dearth of such women in the Erie County suburbs,
there’s no clear pattern of residential distribution.

e Poverty status is perhaps the most important indicator of health care need. In the region, 15% of the population
lives below federal poverty level compared to 10% for the State. People at 200 percent of the Federal poverty level
are overwhelmingly concentrated in the cities of Buffalo and Niagara Falls and widely across the Southern Tier
counties of Chautauqua, Cattaraugus and Allegany in both small cities and rural areas. These areas also have
excessively high rates Children under 18 living in poverty (30% in Chautauqua County). In June 2014 the US Census
Bureau ranked the City of Buffalo as the 4" poorest city in the nation, where nearly 27 percent of the population
lives in poverty, nearly two thirds under 200% of the federal poverty level.

e The median household income in WNY is $49,304, 15% below the New York State median of $58,003. Erie
County is 13% below the State median, however the City of Buffalo is 47% below NYS median. Niagara County is
17% below the State median, however the City of Niagara Falls is 44% below NYS median. Most rural counties
are 27% below the State median and some small cities in rural areas are 46% below the state median.
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Total Population Demographics

Western Central WNY Region North Region South Region
NYS NY Erle Genesee | Wyoming | Nlagara Orleans | Allegany | Cattaraugus | Chautauqua

Key Demographics rate # |[rate] # |[rate| # |rate| # |rate] # |rate| # |rate| # |rate # |rate # |rate
White Population 58%| 1273,355| 83%| 714,236 78%| 54,953| 92%| 37,906 90%| 188,402| 87% | 37,561 87%| 46573 95% 73,650 92%| 120,074 89%
African-American/ Black
E—— 14%) 148931 10%] 122,004 13%| 1603 3%| 2440 6%| 1345 T7%| 2640 6% 627 1% 111 1% 361 2%
opulation
Hispanic or Latino Population 18% 61616 4%| 41901 5%| 1609 3%| 1261 3%| 4,734 2%| 1783 4%| 686 1% 1385 2% 8257 6%
Asian/Pacific Islander

. T%| 29984 2%| 24760 3%| 350 1% B3] 0%| 2280 1%| 232 1%| 548 1% 68| 1% 108| 1%
Population
Native American Population 0%| w785 1%| 4793 1%| 558 1% vy O0%| 1985 1%| 268] 1% 55| 0% 2206 3% 699 1%
Foreign-born Population 22%| 75727 5%| 58001 6%| 1677 3%| 945 2%| 8508 4%| 1633 4%| 1053 2% 1330 2% 2580 2%
Non-English Speaking

- 13%] 4055 3%| 29,786] 3%| 792 A%| 696 2%| 2763 1%| 595 1%| 768 2% 1524 2% 3231 2%
Population
Median Age 38 40.3|- 40.3]- 416]- 40.7]- 418]- 409]- 37.8]- 40.8]- 40.6]-

Total Population Living in
Poverty

Children Under 18 Livingin
Poverty

Population 25 and over without
High School Diploma
Unemployed Civilian Population
Over 16

Population Over 16 Not in Labor

10%] 21,026 15%| ©26,414| 14%| 6,952| 12%| 3,99 11%] 28158 13%| 514| 13%| 7.467| 17% B30| 17% 24,540| 19%

21% 70,318 21%| 40671 21%| 2046] 16%| 1232 15%| 8953| 20%| 1651 18%| 2370| 24% 4,970 27% 8,425| 30%

8%| 15977| 11%| 6644| 11%| 3875 9%| 3886 13%| 15,839 11%| 3,995 14%| 3,700| 12% 6,787| 13% 1,751 13%

9% 64902 5%| 39053] 5%| 2401 5% 1497 4%] 919 5%| 201 6%| 2052 5% 3432 5% 5277 5%

36%| 468,269 37%| 271159| 36%| 16,207| 33%| 1,293| 41%| 66,525 38% | ¥,477| 42%| 16,609 42% 24,545| 39% 44454 41%

Force
Total Population with Disability 6%| 103347| 11%| 59614 10%| 3481 9%| 2377 10%] 14.869| 11%| 3.373| 14%| 3.633| 12% 6,003| 12% 9,997| 12%
... Population with a Disability

1%| 31807 3%| B472| 3%| 19| 3%| 904 4%| 4222 3%| 10B| 4%| 14| 4% 2075 4% 2838 4%
and Employed
... Population with a Disability

2% 6,629 1%| 3988 1% w9 1% ue|l 1% 97| 1% us|l 1% 230 1% 359 1% s62| 1%
and Unemployed
. Population with a Disability

4% 6491 7%| 3754 T%| 2123 6%| 1327 6%| 9650 T%| 2212 9%| 2279 T% 3569 7% 6597 8%

and Not in Labor Force

Source: U.S. Census Bureau, American Community Survey, 5-year estimates (2008-2012)
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e Educational attainment is an underlying factor for poverty status and, by extension, health care need. Lowest
rates of high school completion are concentrated in Buffalo and Niagara Falls and across the Southern Tier
Counties. Orleans County also has some lower rates for persons with high school diplomas.

e Foreign born people may have greater health care needs as a result of dislocation from their places of origin.
However, circumstances can vary widely. Immigrant and refugee populations in Buffalo and Lackawanna or
migrant farm labor populations in Orleans County likely have higher needs. Foreign born people in Amherst are
likely to be students or faculty at the University at Buffalo or work in industries where benefits include health
insurance.

e Households without access to a vehicle provides a crucial indicator of the ability of people to obtain access to
health care services. Where a vehicle is absent and given the poor state of public transit across the region,
getting to appointments and filling prescriptions are onerous, sometimes impossible, tasks. As with many other
indicators, concentrations of households with no vehicle are in the cities of Buffalo and Niagara Falls and along
the Southern Tier. The region ranks last among upstate regions for households without access to a vehicle.

o In Western New York the population with disability is 103,347 or 11% of the total. This is almost double the
State percentage. The disability percentage is high in every county and ranges from a low of 9% in Genesee
County to a high of 14% in Orleans County.

e The unemployed civilian population over 16 is 5%, which is low compared to 9% at the state level. The
population over 16 not in the labor force is comparable to the state (37%). The employed population with a
disability is three times the state rate (3% vs 1%).

Age Profile:
The Western New York region has an age profile that is slightly older than New York State. The age group 65

and above is 15.8% of the total population compared to the State’s 13.6%. Niagara and Chautauqua are 16%+
for this age group. There are portions of the City of Buffalo and Lackawanna that are younger where larger
number of younger refugees and immigrant families have settled over the last decade. Otherwise, there are no
significant age differences across the region.

Age Central Region North Region South Region WNY NYS
Profile Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total
Under 5 5.3% 5.6% 4.9% 5.3% 5.3% 5.4% 6.2% 5.5% 5.4% 6.0%

5to0 19 193% | 19.0% | 17.9% | 19.0% | 19.7% | 22.4% 20.3% 20.1% | 19.4% | 19.2%
20to44 | 31.6% | 30.5% | 33.4% | 30.0% | 31.1% | 30.2% 29.0% 29.4% | 31.0% | 34.5%
45t064 | 28.0% | 29.2% | 29.8% | 29.7% | 29.6% | 26.7% 29.1% 283% | 28.4% | 26.7%
65+ 15.8% | 15.7% | 14.0% | 16.0% | 14.3% | 15.3% 15.5% 16.7% | 15.8% | 13.6%
Total 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

Sources: Census (2010)
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Special Population in Group Quarters:

e |Institutionalized Population- The region as a whole has 25,155 people living in institutional settings that are nor

correctional or SNF. Most are in Erie County where a large Psychiatric Center is located.

e Correctional Facilities-
Region wide there are
13,592 adults in jails, most in
Erie, Wyoming, Orleans, and
Chautauqua Counties were
prisons are located. There
are Juvenile Facilities
housing 552 people, most in
Erie County.

e SNF Facilities- Total region is
10,562, mostly in the urban
counties (Erie, Niagara, and
Chautauqua).

A more detailed
description of the demographic
indicators are presented in the
CNA VOLUME TWO starting on
page 49.

WNY VOLUME ONE: CNA SUMMARY

Special Population in Group Quarters

Correctional
Institutionalized Facilities Juvenile SNF
Region | County Population (Adult) Facilities | Facilities
= Erie 12,145 5,393 367 6,030
2 | Genesee 1,292 681 0 570
” | wyoming 3,861 3,796 0 65
s Niagara 2,091 501 59 1,499
2 | orleans 2,256 1,968 0 286
B Allegany 422 100 0 322
E Cattaraugus 724 111 74 539
Chautauqua 2,364 1,042 52 1,251
WNY 25,155 13,592 552 10,562
NY State 231,163 95,306 9,149 116,558
Source: US Census 2010
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V. Recap of Findings from all Sources

V(A) Medicaid Quantitative Findings (Domain 2 & Domain 3 Metrics)

Table V(A)i - Domain 2 Metrics

e The current PPR Potentially Avoidable Readmissions rate is 5.8/100. A 25% reduction would amount to 511 less readmissions or a goal rate of 4.4/100.
Niagara, Orleans, and Chautauqua Counties are currently nearly double the goal rate (as high as 8.9).

e The current PQI #90 Overall Composite rate is 1,651.2/100,000. A 25% reduction would amount to 932 less admissions or a goal rate of 1,238.4.

Wyoming, Niagara, and Orleans, Counties currently 80% above the goal rate (as high as 2,289/100,000).
e The current PQI #91 Acute Composite rate is 467.0/100,000. A 25% reduction would amount to 282 less admissions or a goal rate of 350.2/100,000.
Wyoming, Niagara, and Cattaraugus Counties are nearly double the goal rate (as high as 720.5/100,000).

e The current PQI #92 Chronic Composite rate is 1,186.7/100,000. A 25% reduction would be 650 less admissions or a goal rate of 890.0/100,000.

Orleans County is nearly double that rate at 1,702.4/100,000.

e The current PPV ED Preventable Visits rate is 37.6/100. A 25% reduction would be 35,053 ED visits or a goal rate of 28.2/100. The south region

(Allegany, Cattaraugus, and Chautauqua Counties) is currently the most above goal (as high as 52.6/100).

The Data Sources used in this Table are as follows (and are noted in each section):

IMedicaid Hospital Inpatient Potentially Preventable Readmission (PPR) Rates by Hospital: Beginning 2011
2Hospital_Inpatient_Prevention_Indicator_Adult (PQl) by County
3Medicaid Inpatient Prevention Quality Indicators (PDI) for Pediatric Discharges by Patient County: Beginning 2011
“Medicaid Potentially Preventable Emergency Visit (PPV) Rates by Patient County: Beginning 2011

Central Region North Region South Region WNY
Data source: DSRIP Data Dashboard Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region NYS Total
PPR Potentially Avoidable
Readmissions. Rate / 100. WNY # 1,383 43 30 317 38 14 48 169 2,042 40,687
25% reduction =511
readmissions, resulting in goal Rate 5.7 5.0 5.8 7.4 8.9 3.2 2.4 7.6 5.8 6.7
rate of 4.4. Goal Index = current Index 1.30 1.15 1.32 0.74 0.56
rate / goal rate. ! : : ’ . :
/Pilég%% g"\i/r;'\'(ngppozitei Rate # 2,107 100 93 660 126 93 206 344 3,729 69,084
X . % reduction =
932 admits, with goal rate of Rate | 1,505.9 | 1,551.2 | 2,259.0 | 2,239.9 | 2,289.1 | 1,407.4 1,700.6 1,587.8 | 1,651.2 1,784.1
1,238.4. Goal Index = current / Index 1.22 1.25 1.14 1.28
goal rate. 2 ’ ’ : ’
PQI #91 Prevention Quality # 568 28 35 233 39 38 94 93 1,128 20,521
Acute Composite. Rate /
100,000. 2 Rate 401.0 356.6 674.2 720.5 605.9 470.3 642.3 366.3 467.0 530.0
PQJ #92 Prevention Quality # 1,539 72 58 427 87 55 112 251 2,601 48,568
Chronic Composite. Rate /
2
100,000. Rate | 1,105.7 | 1,230.2 | 1,583.6 | 1,511.5 | 1,702.4 | 918.9| 1,013.8 | 1,249.3 | 1,186.7 | 1,254.3

WNY VOLUME ONE: CNA SUMMARY

12/16/2014

Page 17



Table V(A)ii - DSRIP Domain 3 Metrics

The Data Sources used in this Table are as follows (and are noted in each section):

IMedicaid Potentially Preventable Emergency Visit (PPV) Rates by Patient County: Beginning 2011

2Medicaid Delivery System Reform Incentive Payment (DSRIP) Clinical Metrics: Beginning 2012 (county level tabulated from zip level)
3Hospital_Inpatient_Prevention_Indicator_Adult (PQl) by County
*Medicaid Inpatient Prevention Quality Indicators (PDI) for Pediatric Discharges by Patient County: Beginning 2011
SPerinatal: Based upon data from the Statewide Perinatal Data system, Western New York dataset (three year average 2011-2013). Inadequate Prenatal Care-Based upon Adequacy of

Central Region North Region South Region WNY

Data source: DSRIP Data Dashboard Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus | Chautauqua Region NYS Total
PDI # 90 Pediatric Quality # 113 1 5 11 1 4 9 4 148 3,774
Indicators Overall Composite.
Rate / 100,000. 3 Rate 252.9 70.2 673.5 138.3 68.1 335.8 380.4 72.0 226.3 322.8
PDI # 91 Pediatric Quality # 19 1 1 5 0 3 2 1 32 871
Indicators Acute Composite.
Rate / 100,000. 3 Rate 48.7 59.0 101.1 62.4 0.0 188.2 67.2 15.0 51.0 74.5
PDI # 92 Pediatric Quality # 94 0 4 6 1 1 7 3 116 2,903
Indicators Chronic Composite.
Rate /100,000. 3 Rate 202.6 0.0 598.4 75.6 72.0 93.4 320.8 57.4 175.2 248.3
fﬂl’ggema;;ViS: (PPV). Rate # | 74912 | 5041| 2385| 18,017 | 4,162| 5,446 | 10,090 | 20,160 | 140,213 | 2,111,519

. % ti =
35,053 visits, resulting ingoal | Pt | 334 | 458| 347| 355| 412| 484 49.5 526 | 376 36.1

Prenatal Care Utilization Index. High risk pregnancy: Pregnant women with gestational diabetes, chronic diabetes, gestational, hypertension, eclampsia, chronic hypertension.

A. Behavioral Health Domain 3 Findings:

WNY VOLUME ONE: CNA SUMMARY

The current PPV ED Preventable Visits rate is 37.6/100. A 25% reduction would be 35,053 ED visits or a goal rate of 28.2/100. The south region
(Allegany, Cattaraugus, and Chautauqua Counties) is currently the most above goal (as high as 52.6/100).

Currently Antidepressant Medication Management for the Effective Acute Phase of Treatment is done are done 47.4% of the time. The goal is to
reach 59.2% (25% increase) over 5 years. Orleans County is lowest at 41.2%.

Antidepressant Medication Management for the Effective Continuation Phase Treatment is done 37.2% of the time. The goal is to reach 46.5%
(25% increase) over 5 years. Orleans and Allegany are both low at 32% and 33.5% respectively. Chautauqua is low at 56.7%. Most of this seriously
mentally illness population in in Erie County.

Diabetes Monitoring for People with Diabetes & Schizophrenia is presently done 70.3% of the time. The goal is to reach 87.9% (25% increase) over
5years.

Diabetes Screening for People with Schizophrenia/BPD Using Antipsychotic Medication is currently done 67.6% of the time. The goal is to reach
84.5% (25% increase) over 5 years.
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e Follow-up care for Children Prescribed ADHD Medication (initiation) is done 53.9% of the time. The goal is to reach 67.4% (25% increase) over 5

years. Orleans and Allegany are low at 46.2% and 46.7% respectively.

e Follow-up after hospitalization for Mental lliness (30 days) is done currently 59.2%% of the time. The goal is to reach 74.0% (25% increase) over 5
years. Lowest rates are in Erie (55.1%), Niagara (56.8%), and Cattaraugus (55.7%).

o Adherence to Antipsychotic Medication for People with Schizophrenia is happening at 57.6% of the time. The goal is to reach 72.0% (25% increase)
over 5 years. Niagara is lowest at 53.5%.

¢ Initiation and Engagement of Alcohol & Other Drug Dependent Treatment relatively high at 83.7%. The goal is to reach 92.1% (10% increase) over 5

years. Orleans is lowest at 76.7%.

Table V(A)ii A- Domain 3 Metrics Central Region North Region South Region WNY
Data source for each metric is noted below R

Erie Genesee Wyoming Niagara Orleans | Allegany | Cattaraugus | Chautauqua Region NYS Total
A. Behavioral Health
ED Preventable Visit (PPV). Rate / # 74,912 5,041 2,385 18,017 4,162 | 5,446 10,090 20,160 | 140,213 | 2,111,519
100.* rate | 334 458 347  355| a1 DS 376 36.1
AntidepressantMedication # 1,205 72 41 251 40 95 168 288 2,160 19,593
Management- Effective Acute Phase
Treatment 2 Rate 46.6 60.5 50.0 45.8 41.2 49.0 50.6 47.8 47.4 46.8
AntidepressantMedication # 938 54 31 212 31 65 133 231 1,695 16,145
Management- Effective Continuation
Phase Treatment 2 Rate 36.3 454 37.8 38.7 32.0 33.5 40.1 38.4 37.2 38.6
Diabetes Monitoring for People with # 214 36 17 284 4,865
Diabetes&Schizophreniaz Rate 73 5 76 6 56 7 70 3 68 8
Diabetes Screening for People with # 687 135 29 36 41 85 1.006 16,386
Schizophrenia/BPD Using Antipsychotic L 2
Medication 2 Rate 66.4 69.9 76.3 69.2 69.5 69.7 67.6 75.4
Follow-up care for Children Prescribed # 476 46 25 131 24 35 59 130 926 8,927
ADHD Medications (initiation)* Rate 543 | 56.8 54.3 59.8 | 46.2| 46.7 53.2 50.8 53.9 54.7
Follow-up after hospitalization for H 721 71 60 393 48 79 117 273 1,762 19,537
Mental lliness (30 days) Rate 55.1| 763 77.9 56.8| 623 69.3 55.7 67.2 59.2 54.4
Adherence to Antipsychotic # 755 23 129 23 47 96 1,094 17,761
Medications for People with ! !
Schizophrenia 2 Rate 56.9 67.6 53.5 74.2 65.3 62.7 57.6 61.6
Initiation and Engagement of Alcohol # | 5873| 301 144 | 1,335| 250 | 284 474 838 | 9,499 | 89,590
and Other Drug Dependence Treatment
2 Rate 84.2 85.5 85.7 83.1 76.7 86.9 81.4 82.9 83.7 79.4
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B. Cardiovascular Disease Domain 3 Findings

The current rate for PQl # 7 Hypertension is 24.9/100,000. A 25% reduction would result in a goal rate of 18.7/100,000.

The rate for PQl # 13 Angina without procedure is 35.3/100,000. A 25% reduction would result in a goal rate of 26.5/100,000.

The rate for PQl # 8 Heart Failure Admission is presently 238.8/100,000. A 25% reduction would result in 146 less admissions and a goal rate of
179.1/100,000.

The rate for the All Circulatory Composite PQI SO2 is 284.6/100,000. A 25% reduction would result in 189 less admissions and a goal rate of
213.5/100,000. Rates in Niagara, Orleans, and Chautauqua Counties are nearly double the goal rate (as high as 634.9/100,000).

Table V(A)ii B - DSRIP Domain 3 Metrics Central Region North Region South Region WNY NYS
Data source for each metric is noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total
B. Cardiovascular Disease
o # 87 13 4 3 107 3,938
PQl # 7 Hypertension
Rate 66.4 55.2 104.3 20.0 24.9 45.5
N s # 27 8 3 20 4 2 1 65 955
PQl # 13 (Angina without procedure)
Rate 20.5 151.2 91.2 75.2 84.7 19.3 5.3 35.3 27.7
) o , # 325 13 8 105 21 19 21 71 583 10,902
PQl # 8 Heart Failure Admission Rate
Rate 234.8 218.2 212.4 389.0 435.8 | 334.3 196.9 378.2 238.8 248.0
PQI SO2 Prevention Quality All Circulatory # 439 21 11 138 29 19 23 75 755 15,795
Composite. WNY 25% reduction =189
acmits. with goal rate of 2135, Gosl Rate | 3224 | 379.8| 3187 | 5285| 6349 360.6| 2313 | 4200 284.6| 3212
Index = current / goal rate.? Index 1.51 1.78 1.49 1.69 1.08

C. Diabetes Mellitus Domain 3 Findings

WNY VOLUME ONE: CNA SUMMARY

Comprehensive Diabetes screening (HbAlc) is done 75.3% of the time. The five year goal is to reach 94% (25% increase).

The rate for PQI #3 Diabetes Long Term Complications is 128.2/100,000. The 25% reduction goal rate would be 96.1/100,000.

The rate for PQl # 1 Diabetes Short term complications is 314.2/100,000. A 25% reduction would be 116 less admissions with a goal of
235.6/100,000.

The rate for PQl #14 Uncontrolled Diabetes is 25.8/100,000. The 25% reduction goal rate would be 19.3/100,000. Although the number of case is
small, the current rate in Niagara County is 65.8/100,000.

The rate for PQI #16 Lower-Extremity Amputation among Patients with Diabetes is 32.0/100,000. The 25% reduction goal would be 24.0/100,000.
The number of cases is small, mostly in Erie County, which has a rate of 28.4/100,000.

The All Diabetes Composite rate for PQI SO1 is 449.0/100,000. A 25% reduction would be 231 less admissions or a goal rate of 336.7/100,000. Both
Wyoming and Niagara Counties are over 50% above the goal rate (as high as 540/100,000).
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Central Region North Region South Region WNY NYS

Table V(A)ii C - DSRIP Domain 3 Metrics

Data source for each metric is noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total
C. Diabetes Mellitus
Comprehensive Diabetes screening # 5,434 195 128 1,094 181 179 325 759 8,295 182,322
(HbALe)* Rate | 78.7 70.7 81.5 75.7 69.9 | 50.1 58.0 71.5 75.3 80.7
PQl #3 Diabetes Long Term # 208 9 7 63 7 7 12 38 351 7572
Complications; Prevention Quality !
Indicator 3 Rate 155.4 169.1 212.9 234.2 145.7 | 125.1 116.8 198.7 128.2 149.3
o # 306 9 10 65 8 7 13 46 464 4,506
PQI # 1 (DM Short term complication)
Rate 196.0 133.7 243.8 191.7 126.7 | 101.7 104.7 191.5 314.2 197.4
) s # 41 1 17 1 1 3 9 73 1,679
PQI #14 Uncontrolled Diabetes
Rate 30.6 35.3 65.8 23.0 21.4 33.5 51.9 25.8 31.1
PQl #16 Lower-Extremity Amputation # 41 3 1 4 1 2 1 3 56 699
among Patients with Diabetes * Rate |  28.4 48.1 25.3 13.3 17.9| 29.0 8.0 14.2 32.0 23.8
PQI SO1 Prevention Quality All Diabetes # 581 21 19 147 17 16 29 95 925 14,121

Composite. WNY 25% reduction =231 Rate | 411.1| 365.8 540.6 | 504.8| 323.3| 269.3 266.6 462.4| 449.0| 3935
admits, with goal rate of 336.7. Goal

Index = current / goal rate. > Index 1.22 1.09 _ 0.96 0.80 0.79 1.37

D. Asthma Domain 3 Findings

e The current rate for PQl # 15 Younger Adult Asthma is 56.0/100,000. The 25% reduction goal rate is 42.0/100,000. The number of cases are very
small making county level rates difficult to interpret.

e The current rate for PDI #14 Pediatric Asthma is 205.5/100,000. The 25% reduction goal rate is 154.1/100,000. The number of case is also small,
making county level rates difficult to interpret, except in Erie County with a current rate of 239.7/100,000.

e The rate for PQI #5 COPD or Asthma in Older Adults is 605.0/100,000. A 25% reduction would result in 207 less admissions per year or a goal rate of
453.7/100,000.

e The rate for the All Respiratory Composite PQI SO3 is 332.2/100,000. A 25% reduction would be 230 less admissions per year or a goal rate of
249/100,000. Current rate are nearly double the goal rate in Genesee, Niagara, and Cattaraugus Counties and nearly triple in Wyoming and Orleans
Counties.
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Table V(A)ii D - DSRIP Domain 3 Metrics Central Region North Region South Region WNY NYS
Data source for each metric is noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total
D. Asthma
# 59 1 1 16 2 0 3 11 93 2,410
PQl # 15 Younger Adult Asthma 3
Rate 91.6 43.4 7441 125.1 89.1 0.0 75.6 118.1 56.0 80.0
# 150 1 1 12 0 3 8 6 181 5,384
PDI #14 Pediatric Asthma *
Rate | 239.7 56.1 128.7 | 113.6 0.0 | 252.9 281.1 90.2 205.5 320.6
# 460 29 27 126 39 20 57 70 828 16,244
PQl #5 COPD or Asthma in Older Adults 3
Rate | 609.4 842.7 1,220.9 | 789.2 1,306.2 | 535.4 838.3 594.9 605.0 696.8
PQI S03 Prevention Quality All # 519 30 28 142 41 20 60 81 921 18,654
o 230 wiote with conlrateof | R2te | 370.4 | 483.0| 7083 | 483.0| 7513|3019 | 4955| 3743| 332.2| 3918
249.1. Goal Index = current / goal rate ® Index 1.49 1.50

E. HIV/AIDS Domain 3 Findings
The % HIV/AIDS Comprehensive Care: Engaged in Care is 84.1 %, which is low compared to the State’s 89.3%. The goal is to reach 92.5% (10%

increase) in five years.

The % HIV/AIDS Comprehensive Care: Viral Load Monitoring is 68.1%, slightly above the State’s 66.1%. The five year goal is to reach 85% (25%

increase).

The % for HIV/AIDS Comprehensive Care: Syphilis Screening is quite low at 55.1% compared to the State’s 71.0%. The five year goal is to reach 70%

(25% increase).

The % for Cervical Cancer Screening is 66.4%, below the State’s 70.1%. The five year goal is to reach 83% (25% increase).

Chlamydia Screening is done 62.9% of the time, below the State’s 68.2%. The five year goal is to reach 78% (25% increase).

Table V(A)ii E - DSRIP Domain 3 Metrics

Central Region North Region South Region WNY NYS

Data source for each metric is noted above .

Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Reglon Total
E. HIV/AIDS
HIV/AIDS Comprehensive Care : Engaged # 424 34 52 540 27,902
in Care * Rate 84.1 77.3 92.9 84.1 89.3
HIV/AIDS Comprehensive Care : Viral Load # 349 22 42 437 20,653
Monitoring Rate 69.2 50.0 75.0 68.1 66.1
HIV/AIDS Comprehensive Care : Syphilis # 280 23 29 348 21,785
Screening® Rate 56.5 52.3 53.7 55.1 71.0
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Table V(A)ii E - DSRIP Domain 3 Metrics Central Region North Region South Region WNY NYS
Data source for each metric is noted above .
Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Reglon Total
) - # 24,456 1,058 644 5,533 844 | 1,244 2,026 4,058 39,863 | 699,192
Cervical Cancer Screening
Rate 67.5 58.2 59.1 65.9 58.1 62.0 64.7 68.4 66.4 70.1
) . # 5,747 205 107 1,122 160 180 349 873 8,743 | 135,796
Chlamydia Screening 2
Rate 68.2 51.8 42.0 59.8 52.8 394 48.1 59.3 62.9 68.2

F. Perinatal Care Domain 3 Findings

Medicaid Well Care Visits in the first 15 months are done 87.4% of the time. The five year goal is to achieve 96.2% (10% increase).

Medicaid Low Weight Births (<2,500 grams) happens 9.6% of the time. The five year goal is to reach 8.7% (10% reduction). Low Weight Births seem
high in Erie and Niagara Counties (each 10.2%).

Inadequate Prenatal Care for Medicaid women occurs 22.2% of the time. The five year goal is to reduce it to 20.0% (10% reduction).

High Risk Pregnancies occur for Medicaid mothers 10.9% of the time. The five year goal is to reduce it to 9.8% (10% reduction). High Risk Pregnancies
are highest in Erie County (12.7%).

Table V(A)i F - DSRIP Domain 3 Metrics Central Region North Region South Region WNY NYS
Data source for each metric is noted above Erie Genesee Wyoming Niagara Orleans | Allegany | Cattaraugus | Chautaugua | Region Total
F. Perinatal Care
o ] , # 3,651 180 138 801 156 167 343 645 6,081 95,067
Well Care Visits in the first 15 months
Rate 88.3 86.1 92.6 84.7 91.2 81.5 83.5 88.7 87.4 86.1
Medicaid Low Weight Births (<2,500 # 454 9 8 102 5 19 36 71 704 N/A
grams)* % 4.4 5.2 02N 50| 81 8.3 9.5 9.6
o # 1,045 37 18 218 17 38 82 169 1,624
Medicaid Inadequate Prenatal Care ® N/A
% 23.5 17.4 13.0 21.8 18.6 16.6 18.9 22.5 22.2
# 563 8 12 90 6 26 30 59 794 N/A
Medicaid High Risk Pregnancies ®
% 3.9 8.7 9.0 6.4 - 6.9 7.9 10.9

G. Palliative Care & H. Renal Care- Domain 3 Findings

Domain 3 metrics were not available from the Dashboard. The information below is the result of ad hoc Salient queries, but is simply displays the

percentage of members using the respective services. Information pertaining to Palliative and Renal Care was gathered under the stakeholder
community engagement process described elsewhere.

WNY VOLUME ONE: CNA SUMMARY

12/16/2014

Page 23



Central Region North Region South Region WNY NYS

Table V(A)ii G & H - DSRIP Domain 3 Metrics
Data source for each metric is noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total

G. Palliative Care (metrics not available from Dashboard; used ad hoc Salient query)

Members Using Palliative Care services& | # | 31,028 | 2,194 | 1,797 | 8,405 | 1,672 | 2,801 4,522 7,486 | 59,905 | 826,449
% of total members (3/2013-2/2014) % 13% |  17% 22% 15% 14% | 21% 20% 18% 15% 13%
H. Renal Care (metrics not available from Dashboard; used ad hoc Salient query)

Members Using Renal Care Services &% | # 1,536 82 37 345 61 66 136 235 | 2,498 | 47,082
of total members (3/2013- 2/2014) % 06%| 06%| 04%| 06%| 05%]| 0.5% 0.6% 06%| 06%| 0.7%

V(B) Population Health Findings (Domain 4 Metrics & Other Indicators)

Table V(B)i Population Domain 4 Metrics-

A. Health Status and Health Disparities Domain 4 Findings:

e The % of premature deaths (before age 65 years) for the general population is 22.5%, slightly above the NYS goal of 21.8%. In Erie and Niagara Counties
where most of the region’s minorities reside, the premature death percentage is more than double the non-minority rate.

e The Age-adjusted preventable hospitalization rate per 10,000 - Age 18+ is 116.3/10,000, below the NYS goal of 133.3/10,000. However, rates in Niagara
and Orleans are very high (151.3 and 181.2 respectively). The rates for African Americans in Erie and Niagara are more than double the non-minority
rates.

e The % of adults with health insurance - Age 18-64 is 87.5%. The five year goal is to reach 92% (5% increase).

e The age-adjusted % of adults who have a regular health care provider - Age 18+ is 87.3%. The five year goal is 90.8%.

) . . Central Region North Region South Region NYS
V(C)i Table of Population Domain 4 WNY Excl NYS
Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus | Chautauqua | Region NYC Goal
A. Improve Health Status and Reduce Health Disparities
Percentage of premature deaths (before age 224 216 217 225 225 21.9 21.8

65 years)

Ratio of Black non-Hispanics to White non-
Hispanics for percentage of premature death 2.2 N/A N/A 2.0 N/A N/A N/A N/A 2.1 2.1 1.9
(before age 65 years)

Ratio of Hispanics to White non-Hispanics
for percentage of premature death (before 2.6 N/A N/A 1.2 N/A N/A N/A 2.5 2.4 2.3 1.9
age 65 years)

Age-adjusted preventable hospitalization rate

per 10,000 - Aged 18+ years IRER ) 1y 124.8 130.2 108.2 116.3 | 120.7 | 133.3
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Central Region

North Region

South Region

NYS

V(C)i Table of Population Domain 4 WNY Excl NYS
Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus | Chautauqua | Region NYC Goal
A. Improve Health Status and Reduce Health Disparities

Ratio of Black non-Hispanics to White non-
Hispanics for age-adjusted rate of preventable 2.45 1.83 0.62 2.19 1.51 2.43 1.38 1.38 2.08 1.88 1.85
hospitalizations - Aged 18 + years

Ratio of Hispanics to White non-Hispanics
for age-adjusted rate of preventable 1.37 2.35 N/A 1.07 N/A 3.18 0.66 1.68 1.62 1.68 1.38
hospitalizations - Aged 18 + years
Percentage of adults with health insurance -
Aged 18-64 years 88.2 85.7 86.3 86.9 85.6 86.6 83.7 87.6 87.5 N/A 100.0
Age-adjusted percentage of adults who have a
regular health care provider - Aged 18+ years 87.4 947 CELD 87.3 SEL 86.4 84.6 80.1 87.3 84.6 90.8

B. Mental Health and Substance Abuse Prevention Domain 4 Findings

e The age-adjusted % of adults with poor mental health in the general population is 11.7% compared to the NYS Prevention Agenda goal of 10.1%.
However, in the north region (Niagara and Orleans) and South region (Allegany, Cattaraugus, and Chautauqua) the rates are high (as high as 17.9%).

o The age-adjusted % of adult binge drinking in the general population is 18.9%, slightly higher than the NYS Prevention Agenda goal of 18.4%.

e The age-adjusted suicide death rate in the general population is 11.4/100,000, far above the NYS Prevention Agenda goal 5.9/100,000. The rates in
rural counties may be difficult to interpret due to small numbers, but the entire region has a problem with suicide mental health issues.

Age-adjusted suicide death rate per 100,000
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) . . Central Region North Region South Region NYS

V(C)i Table of Population Domain 4 WNY Excl NYS

Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua | Region NYC Goal

B. Promote Mental Health and Prevention Substance Abuse

Age-adjusted percentage of adults with poor

mental health for 14 or more days in the last 10.8 9.7 7.7 11.8 10.1

month

Age-adjusted percentage of adult binge drinking 17.4 18.4

during the past month ) )
9.5 5.9
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. Chronic Diseases Prevent Domain 4 Findings

The WNY region has a major problem with obesity in the general population. The % of adults who are obese is 30.2% compared to the NYS Prevention
Agenda goal of 23.2%. Every county has a serious problem.

The % of children and adolescents who are obese at the county level is closer to the NYS Prevention Agenda goal of 16.7%. Erie and Allegany Counties
are near or below the state goal. The other six are not with rates as high as 20%.

The % of cigarette smoking among adults is 20.8% compared to the NYS Prevention Agenda goal of 15%. Five of the rural counties seems to have more
smoking problems (Genesee, Orleans, Allegany, Cattaraugus, and Chautauqua Counties) with rates as high as 28.4%.

The region has 69.7% of adults who receive a colorectal cancer screening based on the most recent guidelines - Age 50-75, is at or near the NYS
Prevention Agenda goal of 71.4%. The six rural counties are below goal (Genesee, Wyoming, Orleans, Allegany, Cattaraugus, and Chautauqua Counties)
with rates as low as 51.3%.

The region’s Asthma emergency department visit rate of 52/10,000 is well below the NYS Prevention Agenda goal of 75.1/10,000. All counties are
below goal.

The same is true for Asthma emergency department visit rate for Age 0-4 is 117.8/10,000, well below the state goal of 196.5/10,000.

The region’s age-adjusted heart attack hospitalization rate is 18.0/10,000, above the state goal of 14.0/10,000. The North region (Niagara and Orleans)
have the highest rates (as high as 32/10,000) and parts of the Central and South regions are high (as high as 22/10,000).

The rate of hospitalizations for short-term complications of diabetes - Age 6-17 is 4.1/10,000, above the state goal of 3.1/10,000. The South region has
the highest rates (as high as 6/10,000).

The rate of hospitalizations for short-term complications of diabetes - Age 18+is 7.3/10,000, much higher than the state goal of 4.9/10,000. Niagara and
Cattaraugus have highest rates (as high as 9.5/10,000).

V(C)i Table of Population Domain 4
Metrics-Data sources noted above Erie ‘ Genesee ‘ Wyoming Niagara ‘ Orleans Allegany ‘ Cattaraugus ‘ Chautauqua | Region NYC Goal

NYS

Central Region North Region South Region
WNY Excl NYS

C. Prevent Chronic Diseases

Percentage of children and adolescents who
are obese

16.4 20.7 18.0 20.6 21.7 14.7 19.2 19.0 N/A | 17.6 | 16.7

Percentage of cigarette smoking among adults 18.8 21.6 20.8 __l 20.8 17.3 15.0

Percentage of adults who receive a colorectal
cancer screening based on the most recent 71.7 62.9 59.7 73.1 51.3 63.4 61.6 69.8 69.7 70.0 71.4
guidelines - Aged 50-75 years

Asthma emergency department visit rate per 57.1 29.7 28.9 48.9 28.5 54.6 43.9 50.3 52.0 50.8 75.1
10,000 population
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NYS
V(C)i Table of Population Domain 4 WNY Excl NYS

Metrics-Data sources noted above Erie ‘ Genesee ‘ Wyoming Niagara Orleans Allegany ‘Cattaraugus ‘ Chautauqua | Region NYC Goal

Central Region North Region South Region

C. Prevent Chronic Diseases

Asthma emergency department visit rate per

10,000 - Aged 0-4 years 141.2 79.5 N/A 103.4 69.4 43.3 102.8 77.2 117.8 | 117.2 | 196.5

Age-adjusted heart attack hospitalization rate

per 10,000 16.5 22.0 151

18.0 | 16.1 | 14.0

Rate of hospitalizations for short-term
complications of diabetes per 10,000 - Aged 4.1 3.7 3.9
6-17 years

4.1 2.8 3.1

Rate of hospitalizations for short-term
complications of diabetes per 10,000 - Aged 7.3 5.2 4.5
18+ years

7.3 5.4 4.9

D. Prevent HIV/STDs, Vaccine Preventable Diseases and Healthcare-Associated Infections- Domain 4 Findings

The 61% of children with immunization series - Aged 19-35 months is low, compared to the NYS Prevention Agenda goal of 80%. No county is currently
close to the state goal.

The 30.2% of adolescent females with 3 or more doses of HPV immunization - Age 13-17 is low, compared to the NYS Prevention Agenda goal of 50%.
No county is currently close to the state goal.

The 76.5% of adults with flu immunization - Age 65+ is high, compared to the State goal of 66.2%. All counties are at or exceed the state goal.

The newly diagnosed HIV case rate is 7.6/100,000, well below the State goal of 14.7/100,000. Every county is below goal. Also the minority differences
in rates are below the State targets.

The Gonorrhea case rate for women - Age 15-44 is 408.1/100,000, much above the Prevention Agenda goal of 183.4/100,000. Rates are extremely high
in Erie (520.9) and Niagara (523.0) Counties.

The Gonorrhea case rate for men - Age 15-44 is 315/100,000, well above the State goal of 200/100,000. Rates are highest in Erie (421) and Niagara
(372) Counties.

The Chlamydia case rate for women - Age 15-44 is 1,748/100,000, above the State goal of 1,458/100,000. Rates again are highest in Erie (1,971) and
Niagara (1,771) Counties.

However, the primary and secondary syphilis case rate for men is 3.7/100,000, well below the State goal of 10.1/100,000. All counties are below goal.
Even more so, the primary and secondary syphilis case rate for women is 0.1/100,000, way below the State target of 0.4/100,000.
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NYS
WNY Excl NYS
Chautauqua | Region NYC Goal

Central Region North Region South Region

V(C)i Table of Population Domain 4
Metrics-Data sources noted above Erie ‘ Genesee ‘ Wyoming Niagara Orleans Allegany | Cattaraugus

D. Prevent HIV/STDs, Vaccine Preventable Diseases and Healthcare-Associated Infections
Percentage of children with immunization series

- Aged 19-35 months 61.1 60.4 67.0 58.0 53.7 60.1 64.7 63.2 - 51.1 80.0

Percentage of adolescent females with 3 or

more doses of HPV immunization - Aged 13-17 30.4 33.9 37.5 28.5 24.4 26.4 29.9 30.5 30.2 26.4 50.0
years

Percentage of adults with flu immunization - 775 74.8 81.6 78.4 74.7 70.5 66.0 74.9 76.5 77.1 66.2
Aged 65+ years

Newly diagnosed HIV case rate per 100,000 10.1 3.9 0.8 4.0 856 3.4 21 4.7 7.6 6.7 14.7
gil:fger:zsec: in rates (Black and White) of new HIV 316 N/A N/A N/A N/A N/A N/A N/A N/A 24.0 45.7

Difference in rates (Hispanic and White) of new

HIV diagnoses 20.7 N/A N/A N/A N/A N/A N/A N/A N/A 11.2 22.3

Gonorrhea case rate per 100,000 women - Aged

15-44 years 84.2 15.0 88.1 N/A 56.4 115.9 192.8 | 183.4
Gonorrhea case rate per 100,000 men - Aged 15- 35 10 = IN/A e = 149 200
44 years

Chlamydia case rate per 100,000 women - Aged

15-44 years 1,272 1,051 1,498 590 895 1,503 1,242 | 1,458
Primary and secondary syphilis case rate per

100,000 men 5.6 N/A N/A 1.0 N/A N/A 2.5 1.5 3.9 10.1
Primary and secondary syphilis case rate per

100,000 women 0.2 N/A N/A N/A N/A N/A N/A N/A 0.1 0.3 0.4

E. Healthy Women, Infants, and Children Domain 4 Findings

e The % of preterm birth is 12.1%, above the NYS Prevention Agenda goal of 10.2%. This is the case in Erie and Niagara Counties and in the South region
(% as high as 15%). The minority disparity between non-minority rates is slightly above State targets. The Medicaid percentages versus non-Medicaid
are 26% higher, especially in the Central region as well as Niagara County.

e The % of infants exclusively breastfed in the hospital is high at 51.3%, compared to the State goal of 48.1%. All counties are above the State goal. The
minority disparity between non-minority rates is close to the State targets. The Medicaid comparison to non-Medicaid is slightly above State targets.

e The Maternal mortality rate is 26.8/100,000 births, above the Prevention Agenda goal of 21/100,000. The rate in Eire and Cattaraugus Counties are
very high (34 and 35.7 respectively).

e The 69.5% of children who have had the recommended number of well child visits in government sponsored insurance programs is below the State
goal of 76.9%. This is more of a problem in the rural counties (rates as low as 55.7%).
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o The 87% of children aged 0-15 months who have had the recommended number of well child visits in government sponsored insurance programs is
below the State goal of 91.3%. Chautauqua (92.7%) is the only county above the State goal.

e The 81% of children age 3-6 who have had the recommended number of well child visits in government sponsored insurance programs is also below
the State goal of 91.3%. All counties are below the State goal.

e The 60.7% of children age 12-21 who have had the recommended number of well child visits in government sponsored insurance programs is below
the State target of 67.1%. All counties are below goal (rates as low as 43.7%).

e The adolescent pregnancy rate for females - Age 15-17 is 20.5/1,000, well below the State goal of 25.6/1,000. The minority disparity between non-
minority rates is below the State targets.

e The % of unintended pregnancy among live births is 33.2%, well above the Prevention Agenda goal of 23.8%. The minority disparity between non-
minority rates is slightly above the State targets. The Medicaid comparison to non-Medicaid percentages is slightly above the State target.

e The % of women with health coverage - Age 18-64 is approximately 89%. The five year goal is to reach 93% (5% increase).

o The % of live births that occur within 24 months of a previous pregnancy is 21.4%, above the Prevention Agenda goal of 17%. No county is at or near
goal (as high as 26%).

) . . Central Region North Region South Region NYS
V(C)i Table of Population Domain 4 WNY Excl NYS
Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua | Region NYC Goal
E. Promote Healthy Women, Infants, and Children
Percentage of preterm birth 11.9 9.9 9.6 15 8.2 12.6 12.4 12 12.1 10.9 10.2
Ratio of Black non-Hispanics to White non-
Hispanics for percentage of preterm birth 1.57 N/A N/A 1.58 N/A N/A N/A N/A 1.51 1.56 1.42
Ratio of Hispanics to White non-Hispanics for
percentage of preterm birth 1.23 N/A N/A 125 N/A N/A N/A 131 1.19 1.19 1.12
Ratio of Medicaid births to non-Medicaid
births for percentage of preterm birth 1.35 1.28 1.18 1.28 1.06 1.06 0.83 1.17 1.26 1.12 1
Percentage of infants exclusively breastfed in 49.2 64.4 64.5 48.3 50.5 65.1 54.4 54.9 513 48.9 48.1

the hospital

Ratio of Black non-Hispanics to White non-
Hispanics for percentage of infants exclusively 0.54 N/A N/A 0.5 N/A N/A N/A N/A 0.53 0.55 0.57
breastfed in the hospital

Ratio of Hispanics to White non-Hispanics for
percentage of infants exclusively breastfed in 0.7 N/A N/A 0.77 N/A N/A N/A 0.53 0.69 0.64 0.64
the hospital

Ratio of Medicaid births to non-Medicaid
births for percentage of infants exclusively 0.75 0.82 0.75 0.66 0.64 0.69 0.98 0.64 0.75 0.72 0.66
breastfed in the hospital

Maternal mortality rate per 100,000 births ! N/A N/A 15.4 N/A N/A ! 23.9 26.8 20.6 21.0
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) . . Central Region North Region South Region NYS
V(C)i Table of Population Domain 4 WNY Excl NYS

Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua | Region NYC Goal
E. Promote Healthy Women, Infants, and Children

Percentage of children who have had the
recommended number of well child visits in 70.6 67.2 66.6 71.1 61.6 55.7 66 68.7 69.5 67.9 76.9
government sponsored insurance programs

Percentage of children aged 0-15 months who
have had the recommended number of well
child visits in government sponsored insurance
programs

86.1 94.9 N/A 84.9 83.5 82.9 90.3 92.7 87 85.7 91.3

Percentage of children aged 3-6 years who have
had the recommended number of well child
visits in government sponsored insurance
programs

82.1 76.8 75.6 81.3 77.7 70.7 79.2 80.2 81 79.3 91.3

Percentage of children aged 12-21 years who
have had the recommended number of well
child visits in government sponsored insurance
programs

62.2 58.2 61.5 63.1 49.3 43.7 55 58.5 60.7 58.5 67.1

Percentage of children (aged under 19 years)

with any kind of health insurance 96 95.2 95.3 95.8 95.2 95.1 94.6 95.4 N/A N/A 100

Percentage of third-grade children with

evidence of untreated tooth decay 23.2 26.7 15.7 21.4 21.4 25.4 24.4 32.6 N/A 24 21.6

Ratio of low-income children to non-low income
children for percentage of untreated tooth 1.88 1.35 2.88 0.69 1.67 1.16 2.82 2.00 N/A 2.46 2.21
decay

Adolescent pregnancy rate per 1,000 females -

Aged 15-17 years 21.6 154 4 22.7 19.8 11.2 21.8 19.9 20.5 14.8 25.6

Ratio of Black non-Hispanics to White non-
Hispanics for adolescent pregnancy rate - Aged 5.97 N/A N/A 5.14 N/A N/A N/A 0.80+ 4.78 3.99 49
15-17 years

Ratio of Hispanics to White non-Hispanics for

4.48 N/A N/A 4.41 2.96+ N/A N/A 2.2
adolescent pregnancy rate - Aged 15-17 years / / / / 3.7 2.92 4.1

Percentage of unintended pregnancy among

live births 31.2 30.4 333 35.4 36.2 343 42.5 38.8 33.2 28.1 23.8

Ratio of Black non-Hispanics to White non-
Hispanics for percentage of unintended 2.33 N/A N/A 1.93 N/A N/A N/A N/A 2.02 2.05 1.9
pregnancy among live births

Ratio of Hispanics to White non-Hispanics for
percentage of unintended pregnancy among 1.79 N/A N/A 1.62 N/A N/A N/A 1.38 1.6 1.38 1.43
live births

Ratio of Medicaid births to non-Medicaid
births for percentage of unintended pregnancy 1.6 N/A 2.28 1.81 1.4 2.25 1.68 1.74 1.71 1.9 1.54
among live births
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) . . Central Region North Region South Region NYS

V(C)i Table of Population Domain 4 WNY Excl NYS
Metrics-Data sources noted above Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua | Region NYC Goal
E. Promote Healthy Women, Infants, and Children

Percentage of women with health coverage -

Aged 18-64 years 90.3 88.5 88.4 88.7 87.8 88 85.7 89.7 N/A N/A | 100
Percentage of live births that occur within 24

months of a previous pregnancy 20.4 20.6 26.1 22 229 26.1 20 25.5 21.4 21.1 17

Table V(B)ii A- Leading Causes of Death for General Population

e The leading cause of death in every county is CVD related.

e The top five specified causes of death in every county are all smoking related (heart followed by lung).

Central Sub Region

North Region

South Region

Bronchus or lung,
unspecified -
Malignant
neoplasms (64.2)

Chronic
obstructive

3 pulmonary
disease,
unspecified (55.3)

unspecified -
Malignant

Genesee

Bronchus or lung,

neoplasms (63.4)

lung,

unspecified -

Malignant
neoplasms
(66.5)

Bronchus or

Niagara

Bronchus o
unspecified
Malignant

neoplasms

Bronchus or lung,
unspecified -
Malignant
neoplasms (69.8)
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Chronic obstructive
pulmonary disease,
unspecified (59.8)

Chronic

obstructive

pulmonary
disease,

unspecified

(60.8)

Unspecified
dementia (45.1)

Chronic Chronic

Orleans

Allegany

rlung,

(68.2)

unspecified -
Malignant

Bronchus or lung,

neoplasms (75.2)

Cattaraugus

Malignant

Bronchus or lung,
unspecified -

neoplasms (66.3)

Cha

Chronic
obstructive
pulmonary
disease,

unspecified (47.5)

Chronic
obstructive
pulmonary
disease,

unspecified (41.3)

obstructive obstructive Stro'.«?’ not
ulmona ulmona specified as

p. v p. ry hemorrhage or

disease, disease, infarction (31.3)

unspecified (39.8) unspecified (41) )

Unspecified
dementia (36.2)

12/16/2014

Bronchus or lung,
unspecified -
Malignant
neoplasms (54.4)

utauqua

Chronic obstructive
pulmonary disease,
unspecified (35.5)

WNY Region

Bronchus or lung,

unspecified -
Malignant

neoplasms (69.2)

Bronchus or
lung, unspecified
- Malignant
neoplasms (48.3)

NYS Total

Chronic
obstructive
pulmonary
disease,

unspecified (44.2)

Unspecified

dementia (36.5)

Chronic

obstructive
pulmonary

disease,

unspecified

(26.6)
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Table V(B)ii B- Leading Causes of Death for African Americans

e The African American leading

causes of death are also predominantly CVD and smoking related.

WNY/NYS

1

WNY Region (mostly
Erie & Niagara Counties)

NYS Total

Bronchus or lung,
unspecified -

Malignant

neoplasms (56)

Notes: Parentheses Contain Deaths per 100,000 people. Source: CDC Mortality Data

Bronchus or lung,
unspecified -
Malignant
neoplasms (31.5)

Table V(B)ii C- Leading Causes of Premature Death for the General Population
e The leading causes of premature death in every county is lung cancer and CVD related.

e The top five specified causes of premature death in every county are all smoking related (lung cancer followed by heart). WNY’s premature causes
are similar to the State, except NYS has death by assault by a firearm in the top five.

Unspecified
dementia (24.3)

Unspecified
diabetes mellitus,
without
complications

(17.1)

Other ill-defined
and unspecified

4
causes of
mortality (10.8)
Breast,

5 unspecified -
Malignant

neoplasms (8)

Other ill-defined
and unspecified
causes of

mortality (7.1)
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mortality (11.9)

Other ill-defined
and unspecified
causes of

mortality (11.8)

Other ill-defined
and unspecified
causes of

mortality (7)

Breast, Breast, Chronic .
i i obstructive
unspecified - unspecified - ulmonar
Malignant Malignant p_ v
disease,

neoplasms (8)

e R (152 unspecified (8.3)

neoplasms (23.8)

Chronic
obstructive
pulmonary
disease,
unspecified (9)

Breast,
unspecified -
Malignant
neoplasms (7.3)

12/16/2014

x Central Sub Region North Region South Region
g Erie Genesee Wyoming Niagara Orleans Allegany Cattaraugus Chautauqua
Bronchus or lung, Bronchus or lung, Bronchus or lung, Bronchus or lung, Bronchus or lung, Bronchus or lung,
1 unspecified - unspecified - unspecified - unspecified - unspecified - unspecified -
Malignant Malignant Malignant Malignant Malignant Malignant
neoplasms (21.8) neoplasms (22.1) neoplasms (20.4) neoplasms (25.4) neoplasms (23.4) neoplasms (18.6)
Other ill-defined Bronchus or lung, Bronchus or lung,
2 and unspecified unspecified - unspecified -
causes of Malignant Malignant

neoplasms (21.3)

Other ill-defined
and unspecified
causes of

mortality (7.7)

Chronic
obstructive
pulmonary
disease,
unspecified (7.2)

NYS Total

Bronchus r
lung,
unspecified -
Malignant
neoplasms 22)

Bronchus or
lung,

unspecified -
Malignant
neoplasms (14)

Otherill- Assault by

defined and otherand
unspecified unspecified
causes of firearm
mortality discharge

(10.1) (10.6)

Breast,
unspecified -
Malignant
neoplasms
(7.5)
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Table V(B)ii C- Leading Causes of Premature Death for African Americans

e The African American leading causes of premature death are lung, followed by violet crime, then CVD, the same profile as for New State.

than violent crime, premature African American death is smoking related.

Oher

WNY/NYS

1

WNY Region (mostly
Erie & Niagara Counties)

Bronchus or lung, unspecified -
Malignant neoplasms (25.9)

NYS Total

Bronchus or lung, unspecified -
Malignant neoplasms (24.6)

Table V(B)iii

Assault by other and
unspecified firearm discharge
(24.3)

Assault by other and
unspecified firearm discharge
(22.3)

3

Otherill-defined and
unspecified causes of mortality
(19.1)

Otherill-defined and
unspecified causes of mortality
(18.5)

A - Leading Causes of Hospitalization for General Population

® As with the leading cause of death, in every county leading causes of hospitalization are CVD related. What is different from cause of death, is that mental iliness and
complication of pregnancy dominate leading cause of hospitalization. WNY is similar to the State.

Source: SPARCS 2013 Inpatient Data. Notes: Text represents ICD9 Diagnosis Category; parenthesis contain number of hospitalizations.

Central Region

North Region

South Region WNY

Rank

Genesee

Wyoming

Niagara

Orleans

Allegany

Cattaraugus Chautauqua

Mental Disorders
(1,598)

Complications Of
Pregnancy, Diseases Of The Diseases Of The Mental Disorders Diseases Of The
2 Childbirth, And Digestive System Respiratory (2,755) Digestive System
The Puerperium (604) System (402) ! (503)
(10,673)
Diseases Of The g?:‘ﬁ!:\iﬂons i Diseases Of The Diseases Of The Diseases Of The
3 Digestive System Chilgdbi rthy’ And Digestive System Digestive System Respiratory
(9,368) The Puerperium (388) (2,745) System (442)
. Diseases Of The Diseases Of The Gerplliites
4 Injury And Respirator Respirato AN
Poisoning (7,974) | St’lm (57"2) . St‘;m (2“3’99) Childbirth, And
4 4 ! The Puerperium

Diseases Of The
Musculoskeletal
5 System And
Connective Tissue
(7,523)

(539)

Mental Disorders

Complications Of
Pregnancy,
Childbirth, And
The Puerperium
(354)

(2,360)

Complications Of
Pregnancy,
Childbirth, And
The Puerperium

Diseases Of The Musculoskeletal Pregnancy,
Respiratory System And Childbirth, And
System (341) Connective Tissue The Puerperium

(299)

(520) (16,151) (252,393)
Complications Of Diseases Of The
Pregnancy, Diseases Of The . .
Childbirth, And Digestive System SDIgeStNe
The Puerperium (15,403) WS
(1,218) (203,968)
Mental Disorders | Diseases Of The Diseases Of The Mental
Digestive System Digestive System Disorders
(353) (1,173) (188,554)

Diseases Of The Complications Of

Complications

Of Pregnancy,
Childbirth, And
The Puerperium
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Complications Of

Pregnancy, Mental Disorders Diseases Of The Diseases Of The
Childbirth, And (340) Respiratory Respiratory
The Puerperium System (1,035) System (12,456)

(298)

Diseases Of The
Respiratory
System
(180,727)

12/16/2014
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Table V(B)iii B - Leading Causes of Hospitalization for African Americans

e African Americans (WNY and NYS) have a similar profile of leading cause of hospitalization- CVD, complication of pregnancy, and mental disorders.

Rank 1 2

WNY Region
(mostly Erie &
Niagara Counties)

NYS Total

WNY VOLUME ONE: CNA SUMMARY

3 4 5
Complications Of X
D Of Th
Pregnancy, Childbirth, Mental Disorders (1,899) Diseases Of The Digestive Re;s?r:\iii S st:m
And The Puerperium ! System (1,588) o Eh
(1,453)
(2,395)
Complications Of .
D Of Th
Mental Disorders Pregnancy, Childbirth, Ref:\izi S steem Diseases Of The Digestive
(50,762) And The Puerperium 2 - 513‘)’ System (34,077)
(45,182) !
12/16/2014
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Table V(B)iv - Ambulatory Care Sensitive Conditions for General Population

e On many Ambulatory Care Sensitive Conditions (ACS), the Western New York is below State rates. Where the region differs is for CVD related conditions
such as Heart Failure (389.0/100,000) vs 272.0) and Angina Without-Procedure (24.0/100,000 vs 20.0). The county that seems to have the biggest
problem with ACS conditions is Niagara.

Data Source: 2013 Inpatient SPARCS data.

Central Sub Region Northern Sub Region Southern Sub Region WNY NYS
Rates are per 100,000 adults R
Erie Genesee Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region Total
PQI 01 Diabetes Short-term 81.8 68.9 36.9 86.2 53.0 19.8 16.9 110.7 77.2 68.9
Complications Admission Rate
PO 02 Perforated Appendix Admission 276 | 422 46.1| 287| 405| 226 8.5 24.9 27.8 29.0
PQI 03 Diabetes Long-term Complications | 4, ¢ 84.4 95.4 | 1393 | 1434 396 22.0 57.8 99.4 | 1433
Admission Rate
PQI05 SOPD orAsthmain OlderAdults | 2795 | 3110 |  384.5| 5824 | 5082 | 2233 983 | 2482 | 3191| 3602
mission Rate
PQI 07 Hypertension Admission Rate 34.7 24.4 15.4 42.2 15.6 2.8 5.1 20.9 30.6 71.2
PQI 08 Heart Failure Admission Rate 383.7 455.4 239.9 513.3 445.8 | 262.8 98.3 438.7 389.0 372.0
PQI 10 Dehydration Admission Rate 110.0 1111 73.8 141.8 152.8 90.4 37.3 114.7 110.8 111.9
P Bacterial Pneumonia Admission 196.8 | 291.0| 233.8| 3453 | 389.7| 299.6 | 1254 | 2542 | 2323| 2413

PQI 12 Urinary Tract Infection Admission

i 1053 | 1533 | 1200 2145| 183.9| 31.1 35.6 118.6 | 1205 | 1677
PQI 13 Angina Without Procedure 185 28.9 24.6 63.6 21.8| 11.3 3.4 12.0 24.0 20.0
Admission Rate

P 14 Uncontrolled Diabetes Admission 133 4.4 123 LG 187 113 44 11.0 15.0 23.0
PQI 15 Asthma in Younger Adults 10.1 11.1 185 13.4 94| 57 34 16.0 10.9 27.3
Admission Rate

PQI 16 Lower-Extremity Amputation 15.2 17.8 15.4 15.9 187 | 11.3 34 15.0 14.7 18.0

Diabetes Rate
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Table V(B)v — Chronic Disease Prevalence Estimates for General Population

e Compared to the State, the region and all counties have higher prevalence for CVD related diseases: High Blood Pressure (32.7% vs 26.8%),
Cardiovascular (9.1% vs 7.7%, and Coronary Heart (7.6% vs 6.3). Some counties have higher prevalence than the State for diabetes. The region was
below the State prevalence for Asthma. As is the case for many other indicators, Niagara County is above the State prevalence for all these conditions.
These estimates were compiled from the NYSDOH Expanded BRFFS Report 2009.

Chronic Disease Prevalence Central Region North Region South Region

Estimates Source: NYSDOH Expanded BRFFS WNY

Report 2009 Erie Genesee | Wyoming Niagara Orleans Allegany | Cattaraugus | Chautauqua Region NYS Total
#

High Blood Pressure among adults Est | 226,200 | 14,700 | 11,700 | 57,200 | 10,600 | 10,700 23,300 36,700 | 391,100 | 3,974,800
% 31.9 32.7 35.0 34.0 32.2 27.0 37.6 34.8 32.7 26.8
#

Cardiovascular disease among adults Est 57,900 4,400 3,200 19,400 2,900 3,500 7,600 9,100 108,000 1,135,000
% 8.2 9.8 9.6 11.6 9.1 8.8 12.4 8.7 9.1 7.7
#

Coronary Heart disease among adults | Est 47,300 3,900 3,000 | 15,800 2,400 | 3,100 5,600 9,100 90,200 929,400
% 6.7 8.7 9.1 9.4 7.6 7.9 9.1 8.7 7.6 6.3
#

Diabetes among adults Est 80,300 6,300 2,900 | 18,200 2,800 | 3,600 7,100 12,800 | 134,000 | 1,382,700
% 11.3 14.0 8.7 10.9 8.5 9.1 114 12.1 11.2 9.3
#

Lifetime Asthma among adults Est | 93,900 | 8,600| 3,600| 38,800| 5,100 | 4,800 7,900 | 15,300 | 178,000 | 2,225,100
% 13.2 19.0 10.8 23.1 15.6 12.2 12.8 14.6 14.9 15.0
#

Current Asthma among adults Est 55,100 5,900 2,500 | 26,800 3,900 | 4,800 7,900 8,900 | 115,800 | 1,415,000
% 7.8 13.2 7.5 16.1 11.8 12.2 12.8 8.5 9.7 9.6
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V(C) - Additional Findings not previously addressed

V(C)i - Additional Findings — Primary Care Utilization

WNY has a 28 % lower PCP visit rate and a lower proportion of

beneficiaries (60 %) with a PCP visit compared to NY State (64 %). Low
primary care utilization is a greater problem in the smaller rural areas
with rates as low as 54%. This suggests that Medicaid patients in the
region rely on the ED for care instead of using primary care. One of
the many challenges that would need to be addressed is to ensure
beneficiaries have access to PCPs which are conveniently located with
extended hours.

V(C)ii - Additional Findings — Uninsured & Medicaid Non
Utilizers

The uninsured rates in WNY are lower (7.5%) compared to New York
State (11%). The rural counties have the highest uninsured rates.
Cattaraugus County has the highest proportion of uninsured in WNY
(11.8%), slightly higher than the state average. Erie County has the
lowest proportion of uninsured (6.5%) in WNY.

The Medicaid non-utilization of outpatient (OP), inpatient
(IP), and Emergency Department (ED) services was calculated by
dividing the number of unique Medicaid beneficiaries in the SPARCS
discharge data by the total number of beneficiaries in the county.

While WNY Medicaid patients are slightly less likely to be
non utilizers of OP, IP, and ED facilities than the state in general,

Medicaid Low Utilizers (2012-13)

% Not | % Not | % Not | % Not
Visiting | Visiting | Visiting | Visiting
Region | County oP IP ED PCP
= Erie 93% 88% 65% 34%
‘g Genesee 93% 87% 73%
“ | Wyoming 90% | 88% | 67%
s Niagara 92% 87% 67% 36%
2 | Orleans 95% | 90% | 79% | 31%
B Allegany 91% 90% 62% 35%
E Cattaraugus 89% 88% 87% 37%
Chautauqua | 92% 90% 64% 33%
WNY 92% 88% 67% 35%
NY State 95% 90% 72% 31%

Source: SPARCS & DSRIP Dashboard Data

WNY VOLUME ONE: CNA SUMMARY 12/16/2014

Primary Care Utilization
PCP % with
Visit PCP
Region | County Rate Visit
= | Erie 219.08 | 60.80%
% Genesee 221.87 | 54.30%
| wyoming | 228.68 | 57.60%
s Niagara 222.51 | 57.90%
2 Orleans 307.62 | 60.50%
- Allegany 237.99 | 58.70%
é Cattaraugus | 246.16 | 59.70%
? Chautauqua | 24493 | 61.10%
WNY | 227.01 | 60.40%
NY State | 314.62 | 64.20%
Source: DSRIP Dashboard
Uninsured Rates (2011-13)

Region | County Uninsured %
= Erie 59,275 6.5%
% Genesee 5,471 9.2%
“ | Wyoming 3,466 | 9.1%
£ Niagara 16,269 7.6%
2 Orleans 3,436 8.7%
B Allegany 4,920 10.3%
3 Cattaraugus | 9,243 | 11.8%

Chautauqua 11,366 8.7%
WNY 113,446 7.5%
NY State | 2,122,052 | 11.0%

Source: American Community Survey (2011-13)

despite their poor health they are less likely to see
a PCP (35% compared to NYS 31%). Orleans County is
the only county where the PCP visit matches the
State’s, all other counties in WNY have lower PCP
utilization, with Genesee having the lowest (40% no
PCP). The low rate of PCP utilization in the area
must be addressed to ensure that Medicaid
beneficiaries have the proper access to care to
prevent avoidable hospitalizations and ED visits.
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V(C)iii - Additional Findings — Behavioral Health

Western New York’s admission rate for depression is high (45.5/

beneficiary with depression), exceeding the NY State rate (40.6). Niagara
County’s rate is extremely high (67.0), exceeding NY’s by 65 percent.
Admission rates were determined as the number of inpatient admissions per

beneficiary with Depression.

Medicaid Readmissions for Members with

Mental Health Issues

Avg. % Patients

Adm./ w/ >1

Region | County Patient Adm.
£ |Erie 1.49 28%
S | Genesee 1.34 20%
Wyoming 1.25 15%

= | orleans 131 19%
% Allegany 1.24 16%
2 Cattaraugus 1.27 18%
Chautauqua 1.44 24%
WNY 1.50 28%

NY State 1.47 27%

Source: SPARCS Inpatient Data

Admission Rates for Depression

Region | County Depression
B Erie 42.7
|5 Genesee 48.5
O
T.he next t.able Wyoming 301
presents information on - -
. e Niagara
readmissions for 5
. . 2
patients with mental Orleans 37.8
health conditions, as - Allegany 33.1
defined by Major 3 Cattaraugus 36.9
Di [ . Th <
|agnpst|c Category e Chautaugua 106
table includes the
proportion of patients WNY 45.5
with multiple admissions NY State 40.6

and the average number
of readmissions per

Source: DSRIP Dashboard data

patient. It indicates that readmissions due to mental health
issues are a problem in WNY (28% with multiple admissions), as it
had a slightly higher proportion of patients with multiple
admissions compared to NY State (27%), and the
admissions/patient were higher for WNY. Again, we see that
Niagara County fares much worse (32%) than the rest of WNY

and NY State as a whole.

Finally, Western New York has a severe shortage

of psychiatrists and psychologists compared to NY State.
The table contains the number of psychiatrists and
psychologists per 10,000 beneficiaries. On average, NY
State has almost twice as many psychiatrists and
psychologists per beneficiary compared to WNY. Orleans
County has no Psychiatrists and most other small rural counties
have no Pediatric Psychiatrists. This is indicative of a critical
shortage of access to care for Mental Health issues in the

area.

WNY VOLUME ONE: CNA SUMMARY

Shortage of Psychiatrist & Psychologists

Psychiatrists/ | Psychologists/
10,000 10,000
Region | County Beneficiaries | Beneficiaries
= Erie 8.9 13.8
5 Genesee 3.6 10.0
“ | Wyoming 5.6 1.4
s Niagara 2.5 4.5
[e]
z Orleans 3.0
Allegany 0.0 5.2
<
3 Cattaraugus 3.8 3.4
(%]
Chautauqua 5.8 2.9
WNY 6.6 9.8
NY State 12.4 18.9
Source: NPI Data
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V(C)iv - Additional Findings — Maternal & Child Health

Teenage Pregnancy- For the state, 94.3% of mothers are
at least twenty years old. For the region, that number is only
91.8%. The region has a higher percentage of births at every age
level under 20. Particularly high are teenage pregnancy rates in rural
counties, especially in the South region, though every county is
above the state average. This table is based on the mother’s age
at delivery.

Premature Birth inpatient lengths of stay (LOS) - Babies
born before the full term require increased medical attention both
early on and throughout their lives. They are susceptible to a
range of health problems relating to their under-developed
organs. The following table compares the average inpatient
lengths of stay (LOS) for pre-mature vs. normal births and presents
the ratio of premature/ normal LOS for WNY. WNY overall has a
higher ratio, indicating an average LOS that is longer for pre-
mature births, compared to NY State.

Length of Stays
of Premature Babies vs Normal Births

LOS - LOS -

Region County Premature | Normal | Ratio
= Erie 19.9 2.3 9
‘g Genesee 17.9 1.9 9
© | Wyoming 19.2 2.0 10
£ Niagara 19.5 2.2 9
2 | Orleans 22.1 2.1 11

Allegany 23.5 2.1 11
g Cattaraugus 17.4 2.2 8
Chautauqua 9.4 2.0 5
WNY 18.5 2.2 8
NY State 16.8 2.34 7.19

Source: SPARCS Inpatient Data (2012)
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Deliveries By Age of Mother (2012)

Age Age

Region | County <16 17 18
= Erie 1.1% | 1.1% | 2.2%
£ | Genesee | 0.9% | 0.9% | 2.0%
“ Wyoming 0.3% | 0.5% | 2.8%
=] Niagara 1.1% | 1.7% | 2.0%
2 Orleans 0.9% | 1.9% | 1.9%
- Allegany 1.3% | 0.9% | 3.4%
E Cattaraugus | 1.3% | 1.5% | 1.7%
Chautauqua | 1.6% | 1.4% | 3.4%
WNY | 1.1% | 1.2% | 2.3%
NY State | 0.8% | 0.9% | 1.6%

Source: SPARCS Inpatient Data

Distressingly, the table shows that premature
newborns are in the hospital 7-8 times as long as normal
newborns, and during their stays they require much more
medical attention than do the full-term newborns, so the
costs to Medicaid would be even higher (than 7-8 times).
Any effort to decrease the proportion of premature
newborns would substantially benefit the newborns, their
parents, and the healthcare system.

Page 38



V(C)v - Additional Findings — SNF Hospitalization Rates

The adjacent table was generated using SPARCS inpatient data,
and patients were flagged as SNF patients if they were admitted from or
discharged to an SNF. Beneficiaries receiving SNF care are dual eligible,
and so tend to use more healthcare resources. Though half of the eight
WNY counties have admission rates higher than NY State, WNY
(14.81/1,000 SNF beneficiaries) at large has fewer SNF admissions/
beneficiary than the State (16.05).

The highest utilization rates in WNY are in Genesee and
Wyoming Counties, which are about 64 and 35 percent greater than the
state average of respectively. The lowest is Chautauqua County with a
visit rate 38 percent lower than the state average.

The percentage of beneficiaries who visit SNFs is slightly higher in
WNY than the state. Again, the counties with the greatest proportions of
SNF users are Genesee and Wyoming, while the lowest is in Chautauqua.

V(C)vi - Additional Findings — Transportation &
Access to Care

Admission Rates for Medicaid

SNF Beneficiaries

Adm. /
1000
Region | County Ben.
B Erie 14.12
|5 Genesee 26.25
O .
Wyoming 21.70
£ Niagara 17.58
o
=z Orleans 12.88
Allegany 17.10
<
3 Cattaraugus 15.43
(%)
Chautauqua 9.95
WNY 14.81
NY State 16.05

Source: SPARCS Inpatient Data (2012)

Access to Transportation

Vehicle Ownership - The adjacent table Households %
shows the proportion of the population who don’t Total Withouta | without
have a vehicle. In an area such as Western New Region | County Households |  Vehicle Vehicle
York that lacks a robust public transportation = Erie 380,476 52,771 14%
system, vehicle ownership is fundamental for € Genesee 24,044 1,652 7%
adequate access to care. Overall, in WNY, 12% of © Wyoming 15,724 872 6%
households do not own a vehicle. Erie County has § Niagara 88,548 9,582 11%
the highest rate (14% no vehicle), followed by z Orleans 15,743 1,066 %
Niagara, Cattaraugus, and Chautauqua Counties. _ | Allegany 18,490 1,579 9%

3 Cattaraugus 31,979 3,461 11%
“ | Chautaugua | 54,416 5,932 11%
WNY 629,420 76,915 12%

Source: Census ACS 2011-2013 3-year estimates
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Proximity to Providers — The map below shows how near populations are to acute care hospitals. Acute care
hospitals in Western New York are concentrated around population centers. Of the 22 acute care hospitals in the
region, more than half are located in the region’s two metropolitan counties -- Erie and Niagara. This concentration
leads to higher proximity scores for zip codes in the cities of Buffalo, Niagara Falls and their adjacent suburbs where
the concentrations of Medicaid enrollees are lower.

IAKFE

In the region’s more rural counties, cities Proximityto
R . Providers NR1
like Jamestown, Olean and Batavia also have AcuteCareHospitals

WNY Rank

hospitals and generate relatively high proximity
scores. However, the dispersed populations just
beyond these centers are relatively underserved by o
hospitals. This is most apparent in the northern 41-50
swath of Allegany County and the southern edge of e
Wyoming County, which includes the highest
intensity of the relatively low proximity scores
across the region.

1-10

11-20

21-30

61-70
71-80
81-90

91

In sum, the map corroborates the
commonly-held assumption that populations in
rural areas distance from care is much greater than
their urban counterparts. Unlike all subsequent
proximity assessments, this measure is based solely
on distance and does not factor in for the number
of people in each ZIP code. P

Many patients, Medicaid and non-Medicaid,
have trouble accessing the health system due to a number of issues—they live far from providers (both hospitals and
physicians) or they have limited mobility. To ensure that these patients have the highest level of access, it is
sometimes necessary and prudent to bring health services to them. One method of doing so is telemedicine. As
technologies advance, utilization of them can increase access to care and care itself should be a prime objective of
the health system. Telemedicine is also suited for chronic disease management, psychiatry, and primary care
monitoring.

V(C)vii - Additional Findings — Greater Buffalo United Ministries Needs Assessment

The Greater Buffalo United Ministries (GRUM), an association of 61 churches located in or near all of the
black and Latino neighborhoods in Greater Buffalo. To better understand community residents views on the inner
city areas of theErie County health care system, structured questionnaires were completed by members of the
GRUM churches and neighborhood residents, and focus groups were held with 229 residents. They conducted
eleven public meetings over a four week period during August and September 2014.

Respondents reported that Black and Latino neighborhoods are food swamps and deserts where food
security is a major health issue. With few grocery stores located in the inner city, residents are often forced to shop
at discount stores and convenience stores, where healthy food doesn’t exist and purchasing unhealthy is food is
their only option. These neighborhoods are also service deserts where few fitness, recreational and supportive
services are available and city service delivery is inadequate.

Health literacy is an issue reported by many participants. There was the perception that people understand
health issues when they do not. This problem is most dramatically revealed in the discussion over hypertension.
When asked to rate their knowledge of chronic diseases, the respondents rated their understanding of
hypertension or high blood pressure the highest, while rating the understanding of kidney disease near the bottom.
However, the problem is people do not understand that the poorly managed treatment of high blood pressure will
lead to kidney disease. Respondents also demonstrated limited “practical” knowledge about the requirements and
benefits of nutrition and exercise.
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VI. Healthcare Provider & Community Resources Gaps Identified

VI(A) Health and behavioral health service gaps and/or excess capacity

Excess Hospital and SNF Bed Capacity-

In Western New York there are total of 3,455 licensed hospital (non SNF) beds. With an aggregate occupancy
rate of 64% (actual bed days / bed days available) translates into 1,240 beds not in use. The reality is that not all used
beds are staffed units, except for small rural hospitals with few beds and minimum staffing requirements.

The NYSDOH projected estimate of public need for residential heath care facilities in WNY is that there are
499 excess beds. In the North region (Niagara and Orleans) there is 28 bed shortage, in the Central region (Erie,
Genesee, and Wyoming) there are 239 excess beds, and in the South region (Allegany, Cattaraugus, and Chautauqua)
there are 288 excess beds.

Gaps in Interoperability-

Enhanced communication and care management data sharing between primary care and specialists, mental
health, health homes, community support agencies does not exist and the interoperability with hospitals and
pharmacies needs to be enhanced.

Primary Care Gaps-

Shortages: Large portions of the inner city and rural areas of the region are designated as population Health
Professional Shortage Areas (HPSAs). The City of Buffalo has a high need designation. The ratio of Medicaid
population to Safety Net physicians is excessively high (over 4,500:1) in Niagara and Allegany Counties and high (over
2,250:1) in Erie, Wyoming, and Chautauqua Counties. Working with AHEC partners, it is essential to influence
primary career choice and to better place physicians in safety net PCP settings.

PCMH Status: Only 21% (110) out of 512 primary care locations in the region are currently NCQA recognized
as PCMH facilities. Outside of Erie and Niagara Counties the number of PCMH locations is extremely low.

Midlevel Workforce in PCP Settings: Only 22% (306) of the primary care providers in the region are midlevel
providers (PA or NP). Most midlevel providers are currently working in specialty or hospital settings.

Care Management Personnel in PCP Settings: In certain segments the health care system, there are virtually
no primary care personnel devoted exclusively to the care management of high risk complex population. Creating
this function and workflow in primary care settings capable of interacting across all settings, is essential to reducing
avoidable hospitalization and ED visits.

Behavioral Health (BH) Gaps-

No BH Primary Care Integration- With a few exceptions, there is little meaningful integration of behavioral
health with primary care due in large part to the structural barriers (regulatory, confidentiality, lack of
interoperability, lack of cross training, etc.) that exist between the medical and behavioral health systems. With the
exception of Psychiatrists, physicians are not well trained in behavioral health and yet primary care physicians are
medical providers that serve the behavioral health population (with the exception of the seriously mentally ill).
Behavioral health conditions have a profound effect of the medical management of chronic complex disease.

Workforce Implications to Achieve BH PC Integration- The emerging Health Home agencies that collectively
cover the WNY region, will be major infrastructure for operationalizing this integration. In addition there is a need to
create new functionality with the primary care setting to provide dedicated workflow, roles, and responsibilities for
this integration to happen in meaningful ways. In some PCP settings dedicated care management staff may be
necessary for the integration of high risk behavioral health population. An ideal care management workers in the PCP
office would be the Licensed Mental Health Counselor (not presently credentialed by Health Plans) and more
Licensed Social Workers. These behavioral health trained disciplines imbedded in the PCP setting would overcome
many of the professional interface barriers. In areas with concentrations of seriously mentally ill, it may be effected
to embed PCP providers in the behavioral health settings in targeted locations.
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Shortage of Psychiatrists and Psychologists - Western New York has a severe shortage of psychiatrists and
psychologists compared to NY State. On average, NY State has almost twice as many psychiatrists and psychologists
per beneficiary compared to WNY. Orleans County has no Psychiatrists and most other small rural counties have no
Pediatric Psychiatrists. This is indicative of a critical shortage of access to care for Mental Health issues in the area.

VI(B) Justification

Availability- There are significant gaps in service locations for primary care and behavioral health clinicians as
evidenced by large areas designated as Health Professional Shortage Areas and by geographic gap analysis.

Accessibility- In the “Community Conversation” Focus Groups, a key finding was that waiting to be seen is a
barrier to patient engagement in the primary care system. This includes how far in the future an appointment may
be as well as how long the patient waits once they arrive at the clinic or other site. Both contribute to problems with
no-shows and inappropriate ED use.

Affordability- In the “Community Conversation” Focus Groups, a key finding was that out-of-pocket costs are
a significant barrier to health care for lower-income consumers. This includes, not only the cost of co-pays,
deductibles and prescription drug purchases, but also transportation to sites of care and costs associated with being
away from home (baby-sitters) or work (lost pay).

Quality- In the Community Needs Assessment Survey, when asked to select from a list of suggested
improvements to the primary care delivery system, one of the most common answer was “better follow-up care,”
and “more responsive staff.” In the “Community Conversation” Focus Groups a key finding was that communication
is a problem for Medicaid patients who may not fully understand a doctor’s instructions or explanations, either
because the doctor speaks too technically or because the patient speaks another language, or because the doctor
“talks down” to the patient. More generally, provider sensitivity to cultural differences is seen as a need. Many of the
Domain 2 and 3 metrics indicate lack of performance system wide in terms of prevention quality indicators. Many
Focus Group participants also felt that the quality of care provided to Medicaid enrollees is perceived by some as
inferior in quality to the care that people receive when they are otherwise insured.

Hours of Operation- In the Community Needs Assessment Survey, when asked to select from a list of
suggested improvements to the primary care delivery system, the most common answer was “shorter time to
schedule appointments,” followed by “longer hours of operation.”

Transportation- In the “Community Conversation” Focus Groups, a key finding was that transportation is a
pervasive problem in ensuring access to health care for the poor and nearly poor. Many low-income households lack
access to a vehicle, public transit services in the region are weak or non-existent, and use of Medicaid funded
services requires significant advance notice for pick-up and drop off. These challenges contribute to problems with
no- shows to primary care appointments. A proximity to providers analysis indicates that many patients, Medicaid
and non-Medicaid, have trouble accessing the health system due to a number of issues—they live far from providers
(both hospitals and physicians) or they have limited mobility.

VI(C) Strategy to address gaps to meet community needs.

Excess Hospital and SNF Bed Capacity- We will work collaborative to decertify unused, unstaffed beds in hospitals
and residential heath care facilities, while seeking beneficial ways of repurposing the unused space for non inpatient
services by the facility or by tenants.

Gaps in Interoperability- To meet DSRIP goals, there are various critical functions that require interoperability,

especially during transitions of care. The current system in WNY lacks the interoperability required to support

patients across these transitions and to prevent avoidable hospital care. Interoperability enhancements will be

focused on six areas of functionality:

(1) Coordination of care especially for high risk patients across the community.

(2) Emergency care: Critical clinical information from across the system is required for effective emergency care:
(a) Arrival at ED: Clinical information needed to inform emergency decision-making - This can prevent errors
and reduce avoidable hospitalizations; (b) Release from ED: Clinical information must be communicated to
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PCP/other providers about emergency care delivered. This info is used to prevent recurrent use of emergency
services, including ED, and avoidable hospitalization.

(3) Hospital care: (a) Admission: Sharing info at the point of hospital admission and during hospitalization to inform
good clinical decision-making. This can prevent avoidable admission and prevent recurrent hospitalization by
ensuring proper care in the first place; (b) Discharge: Sharing information at the point of hospital discharge —
including med changes, ADEs, follow-up plan, pending tests, changes in code status, risk status, self-
management support needs, etc. This can prevent readmissions.

(4) Referral to Subspecialists: Need to convey relevant clinical information to inform good coordinated decision-
making — in both directions.

(5) Medication safety - especially during the above transitions: Need clinical information from all sources about
medication changes, indication for meds, allergies, ADRs, compliance, risks / barriers identified.

(6) Interoperability with Behavioral Health and Community Supports: Need to convey relevant risk factor
information to inform good coordinated care management — in both directions.

Examples of clinical data that needs to be shared to meet the above needs includes: laboratory, radiology
results, transcribed reports, active problems, past medical history, medication history, allergies, adverse drug
reactions, psychosocial factors, risk status, PCP contact person, Health Home contact (if applicable) and notification
of admission or discharge from inpatient, post-acute, and emergency care.

Primary Care Gaps-

Practice Transformation to PCMH 2014 Level 3- Each PPS will use various types of Practice Facilitators using
the evidence-based TRANSLATE model to facilitate the PCMH recognition process. The T is for target; which stands
for clear, measurable, evidence-based, and feasible goals. The R is for reminder systems that produce actionable
information at the point of care. The A stands for administrative buy-in to allow for adequate resource allocation in
terms of both personnel and money. The N is for networked information systems that allow for registry creation
and population health management. The S stands for site coordinator who is responsible for local accountability
and being a single point of contact to make sure the project is completed. The L is for the local physician champion.
The A is for audit and feedback so that there is data to drive the quality improvement (Ql) process. The second T is
for team-based care, and E stands for education or training in all its forms.

Primary Care Shortages: Working with AHEC partners, it is essential to influence primary career choice and to
better place physicians and midlevel providers in safety net PCP settings.

Behavioral Health (BH) Gaps-

Behavioral Health - Primary Care Integration- (a) Working collaboratively across PPSs, we will explore
mechanisms for meaningful integration of behavioral health with primary care by overcoming structural barriers
(regulatory, confidentiality, lack of interoperability, lack of cross training, etc.) that exist between the medical and
behavioral health systems. (b) Primary care providers will be offered evidenced based training in behavioral health
related topics such as: SBIRT (Screening, Brief Intervention, Referral and Treatment) and in the use of the Patient
Health Questionnaire (PHQ-9) to manage depression. (c) Various strategies will be used in targeted behavioral
health settings to either co-locate primary care services or to train behavioral health providers in supporting patient
self-management related to lifestyle change, reduction of risk behavior, and medication compliance. (d)
Accelerating the integration of the emerging Health Home agencies into the infrastructure for operationalizing this
integration. (e) In addition there is a need to create new functionality with the primary care safety net settings to
provide dedicated workflow, roles, and responsibilities for the behavioral health integration to happen in meaningful
ways. In some PCP safety net settings, dedicated care management staff may be necessary for the integration of high
risk behavioral health population. Ideal behavioral health care management workers in the PCP office would be the
Licensed Mental Health Counselor (not presently credentialed by Health Plans) and more Licensed Social Workers.
These behavioral health trained disciplines imbedded in the PCP setting would overcome many of the professional
interface barriers.

Shortage of Psychiatrists and Psychologists - Working with AHEC partners, it is essential to recruit and better
place psychiatrists and psychologists graduating from NYS residency programs into the shortage areas.
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VII. Stakeholder & Community Engagement

VII(A) Explanation of the stakeholder and community engagement process

The assessment process was launched as an outreach to the people of the communities served and key
informant providers in the Western New York health care system. A three part process was designed to ensure that
the needs assessment understood clearly the voice of the consumer. These elements included a robust community
survey, facilitated conversations with community groups and an ambitious series of interviews with providers across
the region.

VII(B) Description of the number and types of Community Engagement conducted

Three community engagement approaches were used to gather extensive qualitative data that provided
dimension and human context to the numbers, providing us with the means to explain some of the dynamics at play
in our health care system today:

1. Community Health Needs Survey- completed by more than 7,000 people

2. Focus Groups- 16 “community conversations” engaging people served by the system to better understand
those patient perspectives.

3. Key Informant Provider Interviews- a series of 42 interviews with providers from every part of the region
and every phase of the health care system from primary care to mental health and behavioral care to
emergency department settings.

Community Health Needs Survey

A broad-based community survey designed to hear the voice of the customer in health care and to provide a
source of data to complement the systematically collected health care and health status data analyzed for this
assessment. The survey was adapted from the Behavioral Risk Factor Surveillance System survey, which seeks
information from consumers on their health care experiences and health status as well as basic demographic
information. Two open-ended questions: one asking what the respondent believes is the most important health
problem in the community, another asking what they believe is the most critical health system need — were included.

The survey was deployed in two ways. A hard-copy version of the survey was distributed in health care
settings across the eight- county region with the assistance of partner organizations to the Performing Provider
Systems. These included hospitals, emergency departments, urgent care clinics, primary care clinics, mental and
behavioral health clinics, and other sites. More than 5,000 of such surveys were returned, tabulated and analyzed. In
addition, an on-line version of the survey was distributed, also through PPS partners as well as insurers such as
Independent Health and Blue Cross/ Blue Shield, and via social media sites and word of mouth. Nearly 1,900 surveys
were completed on-line.

Obviously, the more than 7,000 responses do not constitute a scientific random sample of health care
consumers in the region. In the aggregate, however, the responses track roughly with the age demographics of the
region, population of constituent counties, and the ratio of Medicaid to non-Medicaid insured individuals. Over-
represented in the survey are health care employees, mental health patients, residents of Erie County versus
residents of the other seven counties. The results provide some interesting insights into health and health care in the
region.

Focus Groups (Community Conversations)

Outreach to hear the voice of the customer also included a series of 16 “community conversations” with
Medicaid enrollees and others. These small group discussions — involving up to a few dozen participants in each —
provided an open-ended opportunity for residents to reflect on their experiences in the health care system and
suggest some improvements. The sessions were facilitated by the P2 Collaborative of Western New York and
produced in collaboration with provider organizations and community groups across the eight counties.
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List of Focus Group Locations ("Community Conversations")

Date Venue Host Organization Setting | Attendance
Niagara Falls Memorial Medical Center
1) 8/26/2014 (NFMMC) Same as venue Urban 35
2) 9/9/2014 Mt. St. Mary's Neighborhood Health Same as venue Urban 10
Center
3) 9/17/2014 | Group Ministries Same as venue Urban 25
4) 9/18/2014 | Eastern Niagara Hospital - Lockport Same as venue Urban 29
5) 9/22/2014 | The Resource Center Same as venue Rural 11
Mercy Comprehensive Care Center
6) 9/23/2014 (Catholic Health) Same as venue Urban 12
7) 9/24/2014 | WCA Hospital Same as venue Rural 9
8) 9/25/2014 | Community Health Center of Buffalo Same as venue Urban 8
9) 9/25/2014 | Calvary Tabernacle Food Pantry Medina Memorial Hospital Rural 11
10) 9/25/2014 | Bethany Lutheran Church Olean General Hospital Rural 8
11) 9/26/2014 | University at Buffalo Family Medicine Patient Voices Network Urban 7
12) 9/26/2014 | Buffalo Urban League Same as venue Urban 13
13) 9/29/2014 | St. Vincent's Clinic (Catholic Health) Same as venue Urban 17
14) 9/30/2014 Towne Garden Pediatrics (Kaleida Same as venue Urban 7
Health)
15) 9/30/2014 OLV Family Care Center (Catholic Same as venue Urban 4
Health)
16) 9/30/2014 | Tuscarora Nation House Tuscarora Nation, NFMMC Rural 14

Key Informant Provider Interviews

Interviews included a wide range of front-line health care providers to gain valuable insights into the
dynamics of health care provision on the ground in Western New York. The panel included hospital administrators,
emergency department staff, urgent care providers, primary care doctors in a range of settings, mental health
providers, discharge planners, care managers, wellness educators, plus providers who focus on maternal and infant
care, childhood asthma, tobacco cessation, addiction treatment and more.

All told, 45 people were interviewed. All interview subjects were suggested by representatives of the
Performing Provider Systems. Nearly all of the interviews were conducted in person. Some were one-on- one
conversations. Others involved two or three individuals from the same organization. In one case a small focus group
of six mental health providers was held. All followed a generally unstructured format seeking, in each case, what the
interview subject had to contribute to the research behind the assessment. The interviews were not recorded but
hand-written notes were transcribed as text files.

VII(C) Key findings identified though the stakeholder and community engagement process

Community Survey Key Findings:

The survey provided some striking comparisons between those who have employer provided insurance and
those insured through Medicaid. Those with employer insurance were far more likely to be married and employed
than Medicaid members. Those insured by Medicaid were three times more likely to report ill health in the past
month and more than three times more likely to be smokers. Roughly half of respondents in each group, however,
reported being overweight or obese.

When asked to select from a list of suggested improvements to the primary care delivery system, the most
common answer was “shorter time to schedule appointments,” followed by “longer hours of operation,” “better
follow-up care,” and “more responsive staff.” In the open-ended questions, respondents identified the most
important health problems in their community (in descending order of frequency) as obesity, diabetes, mental health
issues, cancer, smoking and heart disease. The most important health care needs cited included mental health care,
more affordable insurance, primary and preventive care, health education, the need for more doctors, better access
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in general, and transportation.

A more detailed description of the survey and detailed results are presented in the CNA VOLUME TWO
starting on page 9.

Community Conversations Key Findings

e Qut-of-pocket costs are a significant barrier to health care for lower-income consumers. This includes, not only
the cost of co-pays, deductibles and prescription drug purchases, but also transportation to sites of care and
costs associated with being away from home (baby-sitters) or work (lost pay).

e Transportation is a pervasive problem in ensuring access to health care for the poor and nearly poor. Many low-
income households lack access to a vehicle, public transit services in the region are weak or non-existent, and
use of Medicaid funded services requires significant advance notice for pick-up and drop off. These challenges
contribute to problems with no- shows to primary care appointments.

e The quality of care provided to Medicaid enrollees is perceived by some as inferior in quality to the care that
people receive when they are otherwise insured.

e Communication is a problem for Medicaid patients who may not fully understand a doctor’s instructions or
explanations, either because the doctor speaks too technically or because the patient speaks another language,
or because the doctor “talks down” to the patient. More generally, provider sensitivity to cultural differences is
seen as a need.

e Waiting to be seen is a felt as a barrier to patient engagement in the primary care system. This includes how far
in the future an appointment may be as well as how long the patient waits once she arrives at the clinic or other
site. Both contribute to problems with no-shows and inappropriate ED use.

e Continuity of care is important to patients. In areas with high turnover among providers, patients can be left
feeling abandoned or forced to describe their situation over and over again to someone new. Patients value
their relationship with primary care provider or mental health counselor. More generally, patients sometimes
feel passed around from one provider to another.

e Mental health care is an area of particular shortage, at least as perceived by patients. Long waits to find a
provider, either because insurers must approve or evaluations must be completed, discourage patients.

e Integration of hospice and expansion of palliative care shared decision making in more settings.

A more detailed description of the community conversation focus groups and detailed results are presented
in the CNA VOLUME TWO starting on page 37.

Provider Interview Key Findings

e Poverty is the overriding and most pervasive issue driving health care need in our region. Of course, Medicaid
beneficiaries are poor by definition. But the impact of poverty on the income, employment status, educational
attainment, regional mobility and the overall “opportunity structure” of individuals is massive. It influences all
the choices individuals make about what to eat, whether to smoke, if they see a doctor, showing up for
appointments, complying with regimes of medication, following doctors’ orders, and much more.

e Chronic diseases are a pervasive issue for providers, especially, and perhaps ironically, for those working in
emergency settings. Diabetes, asthma, cardiac disease, pulmonary conditions, addiction and other chronic
conditions are both prevalent in the population and evident in emergency departments. Of course, these have
an impact throughout the health care system —for primary care providers, skilled nursing facilities, discharge
planners and care coordinators.

o Lifestyle issues are also understood as a driver of health care need. Rates of tobacco use, especially among
Medicaid enrollees, poor diet, lack of exercise, and dangerous behaviors lead variously to obesity, diabetes,
cardiac disease, cancer, lung problems, as well as HIV and sexually transmitted diseases and unwanted and
teenage pregnancy.

e Accesstocareis a huge, complicated and difficult issue for providers. Patients who fail to appear for scheduled
appointments make it hard to maximize the benefit from scarce resources. Patients who use emergency
departments instead waste even more resources. And many patients will come when they are sick but not for
well visits and preventive care. But patients face a discouraging set of challenges: getting to provider sites when
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they don’t own a car, waiting days or weeks to get an appointment, waiting hours to be seen, missing work to go
to the doctor, not being able to afford co-pays or prescriptions and more.

e Compliance with prescription drugs and other doctor’s orders was another important theme in the
conversations. Research in the region has revealed a huge gap between what providers write in the clinic and
what patients take at home. Cost is a barrier to compliance but so is confusion on the part of patients. Other
ongoing research is examining where prescriber behavior departs from accepted practice — with impacts on both
cost and health outcomes.

e (Capacity is a key issue across primary care, specialist care and mental and behavioral health care. There’s not a
great financial incentive to train to be a primary care provider and significant disincentives in terms of working
conditions, especially in rural areas. A broad range of specialists are also in short supply in rural quarters. The
number of mental and behavioral health providers also seems inadequate to meet the need.

e Better coordination of care is identified as a pressing need across the system, in general, and specifically to
address the DSRIP specific issues of unnecessary ED visits, avoidable in-patient utilization, and preventable re-
admissions. The good news is that work is already under way to build better systems of coordination, through
programs like the hospital- based health homes, the Patient Centered Medical Home, and Accountable Care
Organizations, as well as through the individual initiative of primary care practitioners and others.

e Medicaid reimbursement structures provide some incentives that run contrary to the goals of the DSRIP
program. Patients suffer no penalty for missing a medical appointment or for calling an ambulance to get to the
emergency room for non- acute care. Hospitals are penalized financially for reducing ED visits. Low
reimbursement levels prevent the development of urgent care facilities in locations where Medicaid patients
might make most use of them. The rates also constrict supply of services by private primary care doctors even as
funding for Federally Qualified Health Centers increases it.

A more detailed description of the provider interviews and detailed results are presented in the CNA
VOLUME TWO starting on page 43.
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VIIl. Summary of Key CNA Findings Supporting Joint Approaches by Two PPSs
VIII(A) Summary Chart of Projects to be Implemented

2ai: Integrated Delivery System focused on Evidence Based Medicine and Population Health ............... 49
2biii: ED Care Triage for At Risk POPUIGLIONS......ceci ittt e e e et e e e e e e e areaeees 50
2biv: Care Transitions to reduce 30 day readmiSSIONS .......cceieciieeiiiiiieeriiee et sree e e saeee e e sreeas 50
2bvii Implementing the INTERACT Project (Inpatient Transfer Avoidance Program for SNF).................... 51
2bviii Hospital-Home Care Collaboration Solutions (to reduce avoidable readmissions) ..........cccccceuveee.. 51
2cii: Telemedicing in UNAErsErvad QrEas .....ciiicuieiiiiiiee e e eiiee e ssee e st e e s s bbe e e s sbee e s sabeeesssreeessareeessnnsens 52
2di Implementation of Patient Activation Activities (Ul, LU & NU) .....ccceeiiieeiiriiiiecee e 52
3ai: Integration of Mental Health and Substance Abuse in Primary Care ......ccccoceeeveiveeescieee e e 53
3aii Behavioral Health Community Crisis Stabilization SErviCes .......cccccooeciiiiiiee i 54
3bi: CVD Disease Management in High Risk Populations (this is specific to CVD)......cccccecvveecieeevrveecveennnen. 54
3fi: Maternal and Child HEAITN c....couiiiiie ettt st st e sba e e sate e sabeesneeenes 55
3gi: Palliative Care iN PCIMIH ...ttt e et e e e e e e st ae e e e s e e e s sanbaeeeeeeeeesnsssanneeeeeennsenns 57
4ai Promote mental, emotional, and behavioral (MEB) well-being in communities ..........cccccccecvieeennnenn. 57
4bi Promote tohacCo USE CESSAtION ..ciuviiiiiiiiie ettt e e s rae e e s sbae e e e saba e e e sareeeesseeeesnes 57
4di Reduce premature DIFTNS ... ittt e e e st e e st e e e e eateeeeenbaeeesentaeeesnnes 58
VIII(B) Summary of CNA Findings
CNA 1- Need for delivery system integration across the spectrum of care......ccccccoeeciiieeeeeeiccciieeee e, 59
CNA 2- Need for accessible primary care as an alternative to ED ........ccooviiieeeei e 59
CNA 3- High Readmission rates due to poor transitions between settings......cccccceevcivieeeieeiiccciieeee s 59
CNA 4- High hospital transfer rates from SNF.........ooo i e e e e errrree e e e e e e eanes 59
CNA 5- High Readmission rates due to poor collaboration with home care & PCMH...........ccooceiviveenennnn. 59
CNA 6- High avoidable chronic disease admissions in underserved areas........cocceeeecvveeeeeiveeeecveeeescvneeeenns 60
CNA 7- Need for patient activation & engagement to integrate uninsured & non-utilizers into care....... 60
CNA 8- Need for greater integration of primary care and behavioral health services.......ccccceccvvieeenennn. 60
CNA 9- Need for behavioral health community crisis stabilization services.........cccceevveeivvieeiicviee e 60
CNA 10- High cardiovascular disease prevalence & leading cause of death ..........cccccceeivciieiecciieecccieeeens 60
CNA 11- Poor Perinatal indicators for low income population.........cccceeeecciiiiiiie e 61
CNA 12- Palliative care shared decision making not occurring when most appropriate .........cccceceeveuveennn. 61
CNA 13- Mental, emotional, & behavioral well-being not addressed for the general population............. 61
CNA 14- Tobacco use tied to leading causes of premature death and preventable hospitalizations........ 61
CNA 15- Poor Premature Birth indicators for the general population ..........ccceeveiiiiiiiiiee e, 61
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VIIi(A) Summary Chart of Projects to be Implemented

= | Project Baseline Goal
g mgz inﬁyp Finding Reduc-
O [“cmp only DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPR Potentially
Avoidable 5.8 4.4 511
Readmissions
EOQ;#gocli?g((el:/Iagdicaid) 1,651.2 | 1,238.4 932 Inpatient Impact: The combined 25% reduction in
P avoidable admissions is 1,480. This is 1% of current
PQl #91 Acute admissions, so the impact will be minimal. However,
Composite (Medicaid) 467.0 350.2 282 2,215 beds are currently not in use (64% occupancy
. rate). This is the larger system issue.
PQI #92 Chronic
P o edicaic) 1,186.7 | 890.0 | 650 | EDImpact: The combined 25% reduction in
P preventable ED visits is 35,053. This is 5% of current
PDI # 90 Pediatric ED visits, so the DSRIP impact will be minimal.
Overall Composite 226.3 | 163.7 37 RHIO Infrastructure & Interoperability Gaps- There is
PDI # 92 Pediatric significant RHIO infrastructure. However, there is
Chronic Composite 175.2 131.4 29 currently no interoperability between medical,
g behavioral, and community support settings; no data
7 PPV ED Pre\./erjtable 37.6 28.2 35,053 standardization/normalization across vendors and
& Visits (Medicaid) sources; and there are practice/provider work flow
> } . -
c PQI SO2 All Circulatory challenges related to effective utilization of the .
~N ,qz, Composite (Medicaid) 284.6 213.5 189 interoperable EMR technology. Need for dellvery system
£ o . No BH Primary Care Integration- There is little integration across the spectrum of
g _% (F;erljoolsi?! ?l\l/la:;zsid) 449.0 336.7 231 meaningful integration of behavioral health with g d id b|p il .
8 g P primary care. The emerging Health Home agencies care to reduce avoidable utilization
© PQI SO3 All Respiratory 332.2 2491 230 that cover WNY, will be major infrastructure, but they | and to improve public health.
§,° Composite (Medicaid) ' ' currently have little presence in some rural counties
c 9% of adults who are Gaps in Care Management & Patient Navigation- Gaps
— obese (general Pop) 30.2 23.2 N/A at Hospital Discharge- There is little navigation built
3 - - into hospital discharge that is capable of actively
% of cigarette smoking h L .
dult | 20.8 15.0 N/A preventing readmission. Gaps at EDs- There is little
';mong adults (genera ' : / navigation built into ED workflow that is capable of
op) - actively reducing preventable ED visits. Gaps in Crisis
Age-adjusted Intervention Settings- The navigation in community
prevgnt?blg 116.3 104.7 N/A crisis settings is not fully geared to activate and
hospitalization rate- connect to the health care delivery system. Gaps in
age 18"_' (general Pop) PCP Settings: There are virtually no PCP personnel
Age-adjusted % of devoted exclusively to the care management of the
adults with poor high risk | lation. Thi functi lit
11.7 10.1 N/A igh risk complex population. This new functionality
mental health (general / will also need to be the backbone for meeting the
Pop) PCMH 2014 standards across the region.
Age-adjusted % of
adult binge drinking 18.9 17.0 N/A
(general Pop)
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= | Project Baseline Goal
: Finding | g
n . - - - -
O [cwr omz DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPV ED Preventable
Visits (Medicaid) 37.6 28.2 35,053
PPV Preventable ED
Visits for those with N/A yet
) BH diagnosis 35,053 PPV preventable ED visits per year;
= Age-adjusted % of current rate is 37.6/100; goal rate for 25% | Need to divert inappropriate reliance
e Z adU'TS who hzve a 84.6 | 908 N/A reduction would be 28.2/100. on the ED for non-emergent care to
‘S < regular provider - Age ' ' . .
£ g 18+ (general Pop) Most EDs have no triage function for reduce pri\;(;ntable IIEI?E,VISIES as well
e ": PQI #13 Angina dealing with non-emergent care needs. as con.nbe;c .e population to
2 r’,\;lt:;’il;;izr)ocedure 353 265 16 Most have little follow-up with PCP to accessible primary care.
Asthma ED visit rate prevent repeat ED visits.
(general Pop) 52.0 | 46.8 N/A
Asthma ED visit rate-
Age 0-4 (general Pop) 117.8 | 106.0 N/A
% Project Baseline Goal
g mg‘éz‘cl“’“’ Finding Reduc-
nly . o o . .
O [ cwmponly DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPR Potentially
Avoidable 5.8 4.4 511
Readmissions . .
b Ol #90 Overall 2,042 PPR potentially avoidable .
o Composite 1,651.2 | 1,238.4 | 932 | readmissions per year; current rate is Currentlv manv batients with
Zg PQI #92 Chronic 5.8/100; goal rate for 25% reduction would . 4 . ‘y P .
N 2 Composite 1,186.7 | 890.0 650 | .4 4/100 chronic conditions are readmitted
£ £ Diabetes MonTtorng ' ' within 30 days because there was
g ] for People with 70.3 379 N/A Lack of care coordination during no support to assist their transition
e § Eii'_f’ete; & ' ' transitions, low health literacy, language to community, to home, to their
chizophrenia . .
8 fol ° o issues, and lack of engagement with the primary, or to hospice.
ollow-up aiter
hospita“fation for 592 | 74.0 N/A | community health care system have been
Mental lliness identified as important factors.
PQI #3 Diabetes Long
Term Complications 128.2 96.1 88
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= | Project Baseline Goal
. Finding
n
O [cwr omz DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPR Potentially
Avoidable
% Readmissions 5.8 4.4 51
5 (P'\c/l;i;cgg\)/eran Many SNF patients are transferred
c 5 Composite 1,651.2 | 1,238.4 93 Over half of the counties in WNY have SNF | to hospitals for conditions that
e =z (Medicaid) to hospital admission rates higher than the | could have been identified early and
8 E onr':;ilsi‘t\:“te 1670 | 3502 )8 state's 14.81/1,000 SNF beneficiaries. preempted before emerging to
= (Medicaid) acute problems.
2 PQI #92 Chronic
Composite 1,186.7 | 890.0 65
(Medicaid)
= | Project Baseline Goal
. . Finding
n
[a) cwoﬂ.i DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPR Potentially
Avoidable 5.8 4.4 511
Readmissions 2,042 PPR potentially avoidable
EQ' #90.?"”3” 16512 | 12384 | 932 readmissions per year; current rate is
" (&?dp,(z::dj T e 5.8/100; goal rate for 25% reduction would
S PQI #92 Chronic be 4.4/100. Currently many patients with
e o Composite 1,186.7 | 890.0 650 o . chronic conditions are readmitted
= = (Medicaid) Lack of care coordination during ithin 30 davs b h
g 2 Diabetes Monitoring transitions, low health literacy, language within ays because home care
a = for People with . . was not evaluated & arranged under
S Diabetes & 70.3 | 87.9 N/A | issues, and lack of engagement with the .
o labetes & . supervision of the PCP.
al Schizophrenia community health care system have been
Follow-up after identified as important factors. Transition
hospitalization for 59.2 | 74.0 N/A | supports such as home care services not
Mental Iliness Il deploved
we .
PQI #3 Diabetes Long 128.2 96.1 88 ploy
Term Complications : :
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£ | Project Baseline Goal
MCC & CMP H H
g MCC Only . Fmdmg Reduc- Lo . .
O [cvponly | DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPR Potentially . . .
Avoidable 58 44 511 Region Iacks. arobust pul:')llc' transportation
Readmissions system, vehicle ownership is fundamental
PQI #90 Overall for adequate access to care.
() .
£ Composite 1,651.2 | 1,238.4 | 932 | Qverall, in WNY, 12% of households do not ) .
~ 2 (Medicaid) own a vehicle Many complex patients in
= £ EQ' #92 Chronic 1186 890.0 650 o underserved areas often do not go
g o “\c;lzdplg:ﬁ ,186.7 . 5 Remote .pz.atle.nt care supports such as to a PCP in their county and do not
e % Diabetes Monitoring telemedicine is not well deployed. have nearby access to specialist.
~ for People with Some specialist such as Psychiatrists are
. 70.3 | 87.9 N/A
Diabetes & missing in rural areas and the state has
schizophrenia twice as many per beneficiary as are in
PQl #3 Diabetes Long
Term Complications 128.2 96.1 83 WNY.
% Project Baseline Goal
MCC & CMP H i
g MCC Only . Flndlng Reduc- . . .
O [ cmponly DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
% of adults with health . . .
5 imsurance - Age 18.64 375 | 963 N/A The rural counties have high L{nlnsured rates'.
=z (general Pop) Cattaraugus County has the highest proportion
°§ _ of uninsured in WNY (11.8%), slightly higher
= ggs;:sd\”:;zesafec’: than the state average. While WNY Medicaid Cu.rrently, the on!y contact the
=) regular provider - Age 87.3 | 90.8 N/A patients are slightly less likely to be non uninsured have with the health
'; = 18+ (general Pop) utilizers of OP, IP, and ED facilities than the system is through the ED. Engaging
g E % of children (under state in general, despite their poor health they | this population and connecting
8 s 19) with any kind of 958 | 96.8 N/A are less likely to see a PCP (35% compared to them to community care can
< health insurance NYS 31%)' . health d d
2 (general Pop) improve health and reduce
= Little integrated functionality in crisis inappropriate ED use.
& % of women with intervention community settings geared to
"E QZ?GIT coverage- Age 88.7 1 93.1 N/A activate and connect the Ul and NU population
to the health care delivery system.
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Project

MCC & CMP

MCC Only

Domain

CMP Only

DSRIP Metric

Baseline
Finding
(rate)

Goal

Rate

Reduc-
tion #

Other Findings

Rationale for Choice

Domain 3
3ai Integration of BH & PC

PPR Potentially
Avoidable
Readmissions
(Medicaid)

5.8

4.4

511

PQI #90 Overall
Composite
(Medicaid)

1,651.2

1,238.4

932

PPV ED Preventable
Visits (Medicaid)

37.6

28.2

35,053

Antidepressant Med
Mgt- Effective Acute
Phase Treatment

47.4

59.2

N/A

Antidepressant Med
Mgt- Effective
Continuation Phase
Treatment

37.2

46.5

N/A

Diabetes Monitoring
for People with
Diabetes &
Schizophrenia

70.3

87.9

N/A

Diabetes Screening
for People with
Schizophrenia/BPD
Using Antipsychotic
Med (Medicaid)

67.6

84.5

N/A

Follow-up care for
Children Prescribed
ADHD Meds
(initiation)

53.9

67.4

N/A

Follow-up after
hospitalization for
Mental Iliness (30
days) (Medicaid)

59.2

74.0

N/A

Adherence to
Antipsychotic Meds
for People with
Schizophrenia

57.6

72.0

N/A

Initiation and
Engagement of
Alcohol & Other
Drug Dep Treatment

83.7

92.1

N/A

Structural barriers between medical system
and behavioral health systems hamper
integration.

WNY has half the number of psychiatrists
and psychologists per beneficiary as does
the state.

Care management crossing settings is not
functional.

Health Homes just started, and are not yet
a meaningful part of the integrated
infrastructure with primary care, especially
in rural counties.

Currently primary care settings
have few providers trained in BH
and their integration with BH is
fragmented. Patients with BH needs
often view care as inaccessible,
stigmatizing, and often feel
marginalized by the health care
system.
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= | Project Baseline Goal
MCC & CMP i i
g MCC Only . Finding Reduc- oo ) )
O [cmponly DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PPV Preventable ED
Visits for those with
BH diagnosis N/A yet
(Medicaid)
Adherence to
Antipsychotic
S ’;"edilca“?t‘: for 57.6 | 72.0 N/A Limited integration in crisis intervention
‘5 eople wi . . .
C Schizophrenia community settings that is geared to . .
= . ) Currently many patients with BH
™ S Initiation and activate and connect the uninsured and problem:end :ppin acute care for
© ope . . .
é *ﬁ ;"giﬁzf‘g:‘:gc’[‘;:;who' 83.7 | 92.1 N/A non-utilizing high need population to the extended periods of time because
@ icai health care delivery system. . .
3 g Treatment (Medicaid) ¥ 5y they lack support and assistance in
Age-adjusted % of .. . L . . . .
= adults with poor Most crisis services have limited the community at times of crisis.
= mental health (general 11.7 1101 N/A coordination across the region and there is
« Pop) virtually no interoperability with the RHIO.
Age-adjusted % of
adult binge drinking 189 | 184 N/A
(general Pop)
Age-adjusted suicide
death (general Pop) 11.4 5.9 N/A
= | Project Baseline Goal
4 Finding [T
nly . o o . o
O [cwponly DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
PQI # 7 Hypertension 249 | 18.7 27
PQl # 13 Angina
E without procedure 353 26.5 16 .
g PQI # 8 Heart Failure 238.8 | 1791 126 CVD/ heart related conditions are the
gfo Admission (Medicaid) : : leadi fd h . .
= Pl 502 All Girculatory (a) leading cause of death, Currently many patients with
@© . e .
2 s Composite (Medicaid) 284.6 | 2135 | 189 (b) leading cause of premature death, cardiovascular conditions or risks
© () ; ;
g & 9% of adults who are ) o do not consistently receive
8 g obese (general Pop) 3021 23.2 | N/A | (c)leading cause of hospitalization, and evidenced base care in primary care
=} _ ) . ;
a % of cigarette smoking (d) leading cause of preventable settings.
S ﬁ::)ng adults {general 208 150 N/A hospitalization for the general population
;—‘?, - and more so for African Americans.
Age-adjusted heart
attack hospitalization 18.0 | 14.0 N/A
(general Pop)
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= | Project Baseline Goal
: Finding | o
n . - - - -
O [cwr omz DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
Well Care Visits in the
first 15 months 87.4 | 96.2 N/A
(Medicaid)
Medicaid Low Weight
Births (<2,500 grams) 96| 8.7 N/A
(Medicaid)
'C“ade(?\:a;? Pfg)”ata' 22.2 | 20.0 N/A | The % of preterm birth is 12.1%, above the
are eaical
T - NYS Prevention Agenda goal of 10.2.
g IS regnancies
o 109 | 9.8 N/A . .
(Medicaid) / The Maternal mortality rate is
% of preterm birth 26.8/100,000 births, above the Prevention
(minority/Medicaid 12.1110.2 | N/A | agenda goal of 21/100,000
comparison) 8 & ’ )
% ofinffants exclusively The 69.5% of children who have had the
= breastfed in the . C
s hospital 513 | 56.4 N/A recommended number of well ch|I.d visits in
At (minority/Medicaid government sponsored programs is below
=2 comparison) the State goal of 76.9%. .
o 5 Maternal mortality & ? Many women on Medicaid and
= T rate per 100,000 births 26.8 | 21.0 N/A Medicaid Well Care Visits in 1st 15 months | their children do not consistently
£ 0 (general Pop) are done 87.4% of the time. receive adequate prenatal or well
o g % of children who child care
o] have had the Medicaid Low Weight Births (<2,500 grams) ’
S recommended number 0 7
% ol 69.5 | 76.9 N/A happens 9.6% of the time.
(3 g°"emm‘;”_t Inadequate Prenatal Care for Medicaid
sponsored insurance
p’iograms women occurs 22.2% of the time.
% of child d o- . . . _
15°m2n'th£e£hafiave High Risk Pregnancies occur for Medicaid
had the recommended mothers 10.9% of the time.
number of well child 87.0 | 91.3 N/A
visits in government The % of unintended pregnancy among live
sponsored insurance births is 33.2%, well above the Prevention
programs
% of children aged 3-6 Agenda goal of 23.8%.
years who have had
the recommended
number of well child 81.0 | 91.3 N/A
visits in government
sponsored insurance
programs
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- | Project Goal
'g MCC & CMP Baseline
S [ mccony Finding Reduc-
ewponly | DSRIP Metric (rate) | Rate tion # Other Findings Rationale for Choice
% of children aged 12-
21 years who have had . . X
the recommended Continued from previous page:
CE:sbiirgogvtf:rﬁzgf 60.7 | 67.1 N/A The % of preterm birth is 12.1%, above the NYS
sponsored insurance Prevention Agenda goal of 10.2.
= ;rgfrcahr;;ren (under The Maternal mortality rate is 26.8/100,000
= 19) with any kind of births, above the Prevention Agenda goal of
=z health insurance 95.8 | 96.8 N/A 21/100,000.
E (general Pop) ]
8 % of third-grade The 69.5% of children who have had the
- children with evidence recommended number of well child visits in
= of untreated tooth 23.2 | 216 N/A government sponsored programs is below the Continued from previous Page:
2 E decay (low I)ncome State goal of 76.9%
£ comparison e
© . . .
g E Adolescent pregnancy Medicaid Well Care Visits in 1st 15 months are Mz_my womenon Mefjlcald and thelr
a @] rate - Age 15-17 20.5 | 18.5 N/A done 87.4% of the time. children do not consistently receive
g (minority comparison) adequate prenatal or well child care.
'_; % of unintended Medicaid Low Weight Births (<2,500 grams)
c pregnancy among live happens 9.6% of the time.
9 births 33.2 | 23.8 N/A
§ (minorit_y/Medicaid Inadequate Prenatal Care for Medicaid women
- comparison) _ occurs 22.2% of the time.
Py % of women with
health coverage- Age 88.7 | 93.1 N/A High Risk Pregnancies occur for Medicaid
°1/8c_>£;£I1ive - mothers 10.9% of the time.
oceur within 24 The % of unintended pregnancy among live
months of a previous 21.4 | 17.0 N/A births is 33.2%, well above the Prevention
preg)nancv (general Agenda goal of 23.8%.
Pop
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= | Project Baseline Goal
C - Finding [T e
nly . o o o o
O [cwrony | DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
E No Palliative Care of df |
o i i . " ten times patents and families
o © Metrics available from N/A N/A N/A "Community Conversations" Focus Groups P . o
ph O | Salient dashborad . . . have not been engaged in palliative
= gs Aeo-ad usted key findings called for integration of . . .
£ =l ge-adjuste . . L. care options prior to reaching end
5 S8 percentage of adults hospice and expansion of palliative care stage ICU care that is not informed
e & who have a regular 87.3 1 90.8 N/A | shared decision making in more settings. ge tL .
— health care provider - by quallty of life wishes.
oo
(a2) Aged 18+ years
= | Project Baseline Goal
. - Finding | g
nly . o o . o
O [cweony | DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
/:ge'ad"{smd % of % of adults with poor mental health in the
ults with poor 11.7 | 101 N/A . -
0y mental health (general . - general population is 11.7%, above the NYS
o] Pop) Prevention Agenda goal of 10.1%. . .
- ¥e] Age-adjusted % of ' . Promotion of community well-
< g ~dult binge drinking 18.9 | 184 N/A %Odel:Ht k.nnge dorlnklnglnthe gengral being is fragmented at the local
g 0 (general Pop) population is 18.9%, above Prevention Agenda level and is not orchestrated at the
a = goal of 18.4%. .
= regional level.
'é_T: Age-adjusted suicide 114 | 59 N/A Suicide death rate in the general population is
death (general Pop) ’ ’ 11.4/100,000, far above the Prevention Agenda
goal 5.9/100,000.
= | Project Baseline Goal
4 Finding | e
nly . o o . o
O [cwrony | DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
c % of cigarette smoking 0 : : :
S among adults (general 508 | 15.0 N/A The % of cigarette smoking ampng adults is
5 Pop) 20.8%, above the NYS Prevention Agenda
<
c 3 PQI 502 All Circulatory 284.6 | 2135 | 189 goal of 15%.
© o Composite (Medicaid) : : . o .
g 8 Smoking related conditions are top five
e -rgu Age-adjusted heart causes of death and premature death in
= attack hospitalization 18.0 | 14.0 N/A | every county (heart followed by lung). The
e (general Pop) . ) .
< same is true for African Americans.
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= | Project Baseline Goal
. - Finding | e
n
=) cwoﬂ.i DSRIP Metric (rate) Rate tion # Other Findings Rationale for Choice
% of preterm birth
(minority/Medicaid 12.1 | 10.2 N/A
comparison)
Maternal mortality The % of preterm birth is 12.1%, above the
(rate perl ioo,)ooo births 26.8 | 21.0 N/A NYS Prevention Agenda goal of 10.2
D) general Pop e
E Adolescent pregnancy Medicaid Low Weight Births (<2,500
[an] o .
g (r:ien;ﬁtg;clc;lpzﬁson) 205|185 | N/A | grams)happens3.6%of the time. Premature birth rates in the
Z ‘g % of urimtended Inadequate Prenatal Care for Medicaid general population is tied to
£ g pregnancy among live women occurs 22.2% of the time. inadequate prenatal care, risk
o births 33.2 | 23.8 N/A i i
e S (minority/Medicaid / High Risk Pregnancies occur for Medicaid rfeiuctlon, and management of high
kS comparison) mothers 10.9% of the time. risk-pregnancy.
=5 % of women with
3 health coverage- Age 88.7 | 93.1 N/A The % of unintended pregnancy among live
1864 births is 33.2%, well above the Prevention
% of live births that o
occur within 24 Agenda goal of 23.8%.
months of a previous 21.4 | 17.0 N/A
pregnancy (general
Pop)
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VilI(B) Summary of CNA Findings

CNA# | CNATitle Brief Description Supporting Data
Excess bed capacity. Lack of
interoperable HIE between health | 1,240 Inpatient Beds not in use region wide. 499 excess SNF beds.
care settings. Primary care gaps. More than 40% community level consent with RHIO. Large portions of
Need for delivery system Lack of Behavioral health inner city and rural areas are Primary Care HPSAs. Only 21% of the 512
CNA1 integration across the integration with primary care. primary care locations are NCQA PCMH recognized. Structural barriers
spectrum of care Behavioral health gaps. Care between medical system and behavioral health system. WNY have
management inadequate across half the number of psychiatrists and psychologists per beneficiary as
settings (Hospital/ED to PCP, to does the state. Care management crossing settings not functional.
BH, to community supports)
. E D t ti . .
Need for accessible mergency Uepartment Is 35,053 PPV preventable ED visits per year; current rate is 37.6/100;
] currently the preferred source of .
primary care as an . goal rate for 25% reduction would be 28.2/100. Most EDs have no
CNA 2 . care for the uninsured and the . . . .
alternative to emergency . A . triage function for dealing with non-emergent care needs. Most have
Medicaid beneficiaries without ) . .
department . little follow-up with PCP to prevent repeat ED visits.
access to primary care.
C tl tients with
cﬁ:(;i?c Zor:ji:i\gf\z ::2 rse\;vollmitted 2,042 PPR potentially avoidable readmissions per year; current rate is
High Readmission rates .y 5.8/100; goal rate for 25% reduction would be 4.4/100. Lack of care
" within 30 days because there was . ) o . .
CNA 3 due to poor transitions . . . coordination during transitions, low health literacy, language issues,
. no support to assist their transition . .
between settings . ) and lack of engagement with the community health care system have
to community, to home, to their . i .
. . been identified as important factors.
primary or to hospice.
Many SNF patients are transferred
. . to hospitals for conditions that L . -
CNA 4 High hospital transfer could have been identified earl Over half of the counties in WNY have SNF to hospital admission rates
rates from SNF . y higher than the state's 14.81/1,000 SNF beneficiaries.
and preempted before emerging
to acute problems.
Currently manv patients with 2,042 PPR potentially avoidable readmissions per year; current rate is
. . . ¥ . y P . 5.8/100; goal rate for 25% reduction would be 4.4/100. Lack of care
High Readmission rates chronic conditions are readmitted Lo . o . .
. .y coordination during transitions, low health literacy, language issues,
CNAS due to poor collaboration | within 30 days because home care . .
. and lack of engagement with the community health care system have
with home care & PCMH was not evaluated & arranged . o . e
. been identified as important factors. Transition supports such as
under supervision of the PCP. .
home care services not well deployed.
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CNA# | CNATIitle Brief Description Supporting Data
Region lacks a robust public transportation system, vehicle ownership
High avoidable chronic Many complex patients in is fundamental for adequate access to care. Overall, in WNY, 12% of
CNA 6 disease admissions in underserved areas often do not go | households do not own a vehicle. Remote patient care supports such
underserved areas low to a PCP in their county and do not | as telemedicine is not well deployed. Some specialist such as
access areas have nearby access to specialist. Psychiatrists are missing in rural areas and the state has twice as many
per beneficiary as are in WNY.
The rural counties have high uninsured rates. Cattaraugus County has
Currently, the only contact the ) . . ) . .
. . X the highest proportion of uninsured in WNY (11.8%), slightly higher
Need for patient uninsured have with the health . .. . .
o . . than the state average. While WNY Medicaid patients are slightly less
activation & engagement | system is through the ED. Engaging | ,. . e .
. . ) ) . likely to be non utilizers of OP, IP, and ED facilities than the state in
CNA 7 to integrate uninsured & this population and connecting . . .
o . . general, despite their poor health they are less likely to see a PCP
non-utilizers into them to community care can . . . o -
. . (35% compared to NYS 31%). Little integrated functionality in crisis
community care improve health and reduce . . . . .
inabbropriate ED use intervention community settings geared to activate and connect the
pprop ’ Ul and NU population to the health care delivery system.
Currently primary care settings
have few providers trained in BH Structural barriers between medical system and behavioral health
Need for greater and their integration with BH is systems hamper integration. WNY have half the number of
CNA 8 integration of primary fragmented. Patients with BH psychiatrists and psychologists per beneficiary as does the state. Care
care and behavioral needs often view care as management crossing settings is not functional. Health Homes just
health services inaccessible, stigmatizing, and started, and are not yet a meaningful part of the integrated
often feel marginalized by the infrastructure with primary care, especially in rural counties.
health care system.
Currently many patients with BH Limited integration in crisis intervention community settings that is
Need for behavioral problems end up in acute care for | geared to activate and connect the uninsured and non-utilizing high
CNA9 health community crisis extended periods of time because | need population to the health care delivery system. Most crisis
stabilization services they lack support and assistance in | services have limited coordination across the region and there is
the community at times of crisis. virtually no interoperability with the RHIO.
Currently many patients with . .
. . ) y yp " . CVD/ heart related conditions are the (a) leading cause of death, (b)
High cardiovascular cardiovascular conditions or risks . . T
. . . leading cause of premature death, (c) leading cause of hospitalization,
CNA 10 | disease prevalence & do not consistently receive . R
. . o (d) and leading cause of preventable hospitalization for the general
leading cause of death evidenced base care in primary . . .
. population and more so for African Americans.
care settings.
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CNA# | CNATIitle Brief Description Supporting Data
The % of preterm birth is 12.1%, above the NYS Prevention Agenda
goal of 10.2. The Maternal mortality rate is 26.8/100,000 births, above
the Prevention Agenda goal of 21/100,000. The 69.5% of children
. who have had the recommended number of well child visits in
Many women on Medicaid and .
Poor Perinatal indicators their children do not consistentl government sponsored programs is below the State goal of 76.9%.
CNA 11 for low income population | receive adequate orenatal or weﬁl Medicaid Well Care Visits in 1st 15 months are done 87.4% of the
pop child care q P time. Medicaid Low Weight Births (<2,500 grams) happens 9.6% of the
' time. Inadequate Prenatal Care for Medicaid women occurs 22.2% of
the time. High Risk Pregnancies occur for Medicaid mothers 10.9% of
the time. The % of unintended pregnancy among live births is 33.2%,
well above the Prevention Agenda goal of 23.8%.
Often times patents and families
Palliative care shared have not been engaged in " . S o
.. . . > ) Community Conversations" Focus Groups key findings called for
decision making not palliative care options prior to . . . . L .
CNA 12 . . . integration of hospice and expansion of palliative care shared decision
occurring when most reaching end stage ICU care that is S .
. . . . making in more settings.
appropriate not informed by quality of life
wishes.
o . , L
Mental, emotional, & Promotion of community well- % of adults with poor mental health in the general population is
. . . 11.7%, above the NYS Prevention Agenda goal of 10.1%. % of adult
behavioral well-being not | being is fragmented at the local . . L .
CNA 13 . binge drinking in the general population is 18.9%, above Prevention
addressed for the general | level and is not orchestrated at the .. . Lo
opulation regional level Agenda goal of 18.4%. Suicide death rate in the general population is
pop g ) 11.4/100,000, far above the Prevention Agenda goal 5.9/100,000.
Tob tied t . . . .
© a?cco use tied to Currently patients who use The % of cigarette smoking among adults is 20.8%, above the NYS
leading causes of . . . .
tobacco are not consistently Prevention Agenda goal of 15%. Smoking related conditions are top
CNA 14 | premature death and ) . . .
reventable presented with offers of cessation | five causes of death and premature death in every county (heart
P e assistance in primary care settings. | followed by lung). The same is true for African Americans.
hospitalizations
. . The % of preterm birth is 12.1%, above the NYS Prevention Agenda
Premature birth rates in the . . .
. S goal of 10.2. Medicaid Low Weight Births (<2,500 grams) happens
Poor Premature Birth general population is tied to . -
L . . 9.6% of the time. Inadequate Prenatal Care for Medicaid women
CNA 15 | indicators for the general | inadequate prenatal care, risk . . . . o
. . occurs 22.2% of the time. High Risk Pregnancies occur for Medicaid
population reduction, and management of . .
hich risk pregnanc mothers 10.9% of the time. The % of unintended pregnancy among
& breg v live births is 33.2%, well above the Prevention Agenda goal of 23.8%
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Percent of Population ORLEANS

Under 65 on Medicaid NIAGARA

. Less than 12.7%
( l

B 28%-17%
B 17.1%-198%
B 19.9%-23.6%
23.7% - 25.7%
25.8% - 28.5%
B 28.6%-32.1%
B 32.2%-38%
B 38.1%-53.2%
. 53.3% or more
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Western New York’s Medicaid population is concentrated in the region’s two largest cities, Buffalo and
Niagara Falls. In parts of both municipalities the proportion of residents who are enrolled in the Med-
icaid program exceeds fifty percent. Other areas where the proportion of Medicaid participation is high
include Lackawanna, Dunkirk, Jamestown, and ZIP codes in Orleans, Cattaraugus and Allegany County.
This data maps the pattern of both urban and rural poverty across Western New York and highlights
where health care need is also concentrated. It also shows the broad swath of relative affluence that
characterizes much of suburban and exurban Erie, Wyoming and Genesee counties.
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Medicaid Population Density By ZIP Code

When the Medicaid population is
viewed, not as a proportion of res-
idents in any given ZIP code, but

Medicaid Population\

as a total number, the focus of the
picture shifts to the metropolitan Density
core and its suburbs. enrollees per square mile
) . Less than 5.7
As in the map a_bove, concentra- Wss-7s
tions of Medicaid enrollees can be
seen in Buffalo and Niagara Falls. M 75-104
But significant numbers of Med- 10.5-13.2
icaid members are also living in 13.3-15.4
the first-ring Buffalo suburbs, the 15.5-21.6
Tonawandas, Lockport, Dunkirk, 917 385
Jamestown and elsewhere around
the periphery of the region. Ml 386-947
B o438-9206
Conversely, in many areas where \. More than 929.7 Y,

the proportion of Medicaid enroll-
ees is high, the density of mem-
bers is low because the overall
population density is so low.

LAKE ERIE

Meanwhile, it is worthy of note
that nearly a thousand Medicaid
members are not accounted for
on a map of ZIP code geogra-
phies. They receive their mail at
Post Office box-only ZIP codes so
they don’t show up on the map to
the upper right.

LAKE ONTARIO

There are 15 PO Box-only ZIP N
codes in Western New York. Most A
of these only have a handful of
Medicaid recipients who get their mail at those post offices. There
are, however, five PO Box-only ZIP codes with a significant number
of Medicaid enrollees.

0 5
) Miles
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The largest, with 366 enrollees, is located at a post office in
Amherst. Two are located in Buffalo. One is in Lockport. A fifth is

in Brant. While the numbers are not miniscule, they do not have

a noticeable impact on the analysis provided in this report. The
Medicaid members represented presumably live in other ZIP codes
in those jurisdictions. But their numbers are generally not large
enough to affect the observations made throughout this assess-
ment.

Source: NYS Department of Health, “Medicaid Beneficiaries by ZIP Code”, 2012.

Medicaid Population Density By PO Box Only ZIP Code

LAKE ONTARIO

Medicaid Population

. 58 - 114 people (2 ZIP Codes)

. 150 people (14240, Buffalo)
. 214 people (14095, Lockport)

.366 people (14231, Amherst)
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1-2 people (2 ZIP Codes)

18 - 25 people (2 ZIP Codes)

Source:
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Executive Summary

Introduction

Health care providers and their partners are undertaking what

all involved hope will be historic change and improvement in

the system of care for enrollees in the Medicaid program. The
straightforward goals of the initiative are a matter of broad
consensus: improve the quality of care, reduce costs and improve
the health and well-being of every beneficiary of the program.

The Delivery System Reform Incentive Payment program (DSRIP),
otherwise known as “Medicaid Reform,” is the vehicle by which
providers and their partners will lead the transformation of our
system. This will seek to cut roughly $16 billion in unnecessary
health care services and set aside half of those savings - about
$8 billion - to fund projects to accomplish the overall goals.

Planning for those projects is being led by two “Performing Provider
Systems” - Catholic Medical Partners/ Catholic Health System and
Millennium Collaborative Care (comprising Erie County Medical
Center, Kaleida Health, Niagara Falls Memorial Medical Center,

the McGuire Group and SNAPCAP) - who will apply for state

DSRIP funding for implementation. They have collaborated on the
production of this community health needs assessment to inform
their selection of projects and provide data, analysis and insights
needed to further develop project plans.

The University at Buffalo Regional Institute, working closely with
HMS Associates, the P2 Collaborative of Western New York, and
FTI Consulting Center for Healthcare Economics and Policy is
proud to submit this report as fulfillment of that DSRIP program
requirement.

Methodology

Making a comprehensive assessment of community health needs
in an area as large and diverse as the eight-county Western New
York region requires the integration of a wide array of information
and data types. Those used here include basic demographics,
indicators of “community structure” or social determinants of
health need, and detailed health care data describing system-
wide performance, quality of care and population health status.
Together, and produced as composite indices, these provide a
powerful set of measures to understand in concrete terms who we
are as a region, how health care is being delivered, and what are
the results in terms of the health of people.

Qualitative data from a range of sources helps us give dimension
and human detail to the numbers and provides us with the means
to explain some of the dynamics at play in our health care system
today. These data sources include a broad-based regional health
needs survey completed by more than 7,000 people; a round of 16
“community conversations” engaging people served by the system
to better understand those patient perspectives; and a series of
42 interviews with providers from every part of the region and
every phase of the health care system from primary care to mental
health and behavioral care to emergency department.

Community Engagement

The assessment process led with an outreach to the people of
the communities served by the Western New York health care
system. A three part process was designed to ensure that the

needs assessment understood clearly the voice of the consumer.

These elements included a robust community survey, facilitated

conversations with community groups and an ambitious series of

interviews with providers across the region.

Community Survey

The community health needs assessment included an ambitious
and broad-based community survey in order to hear the voice of

the customer in health care and to provide a source of data to
complement the systematically collected health care and health
status data analyzed for this assessment.

The survey was adapted from the Behavioral Risk Factor
Surveillance System survey, which seeks information from

consumers on their health care experiences and health status as
well as basic demographic information. Two open-ended questions
- one asking what the respondent believes is the most important
health problem in the community, another asking what they believe

is the most critical health system need - were included.

The survey was deployed in two ways. A hard-copy version of the
survey was distributed in health care settings across the eight-

county region with the assistance of partner organizations to the
Performing Provider Systems. These included hospitals, emergency
departments, urgent care clinics, primary care clinics, mental and
behavioral health clinics, and other sites. More than 5,000 of such

surveys were returned, tabulated and analyzed.

In addition, an on-line version of the survey was distributed, also

through PPS partners as well as insurers such as Independent

Health and Blue Cross/ Blue Shield, and via social media sites and

word of mouth. Nearly 1,900 surveys were completed on-line.
Obviously, the more than 7,000 responses do not constitute a

scientific random sample of health care consumers in the region.

In the aggregate, however, the responses track roughly with
the age demographics of the region, population of constituent
counties, the ratio of Medicaid to non-Medicaid insured
individuals. Over-represented in the survey are health care

employees, mental health patients, residents of Erie County versus
residents of the other seven counties. But the results provide some

interesting insights into health and health care in the region.

The survey provided some striking comparisons between those

who have employer provided insurance and those insured through
Medicaid. Those with employer insurance were far more likely to

be married and employed than Medicaid members. Those insured
by Medicaid were three times more likely to report ill health in the
past month and more than three times more likely to be smokers.

Roughly half of respondents in each group, however, reported
being overweight or obese.

Delivery System Reform Incentive Payment (DSRIP) Program. Volume One
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When asked to select from a list of suggested improvements to

the primary care delivery system, the most common answer was
“shorter time to schedule appointments,” followed by “longer hours
of operation,” “better follow-up care,” and “more responsive staff.”

In the open-ended questions, respondents identified the most
important health problems in their community (in descending order
of frequency) as obesity, diabetes, mental health issues, cancer,
smoking and heart disease.

The most important health care needs cited included mental
health care, more affordable insurance, primary and preventive
care, health education, the need for more doctors, better access in
general, and transportation

Community conversations

Outreach to hear the voice of the customer also included a series
of 16 “community conversations” with Medicaid enrollees and
others. These small group discussions - involving up to a few dozen
participants in each - provided an open-ended opportunity for
residents to reflect on their experiences in the health care system
and suggest some improvements. The sessions were facilitated

by the P2 Collaborative of Western New York and produced in
collaboration with provider organizations and community groups
across the eight counties.

A more detailed description of these conversations is provided in
Section X. Some of the themes developed are highlighted here.

*  Qut-of-pocket costs are a significant barrier to health care for
lower-income consumers. This includes, not only the cost of
co-pays, deductibles and prescription drug purchases, but also
transportation to sites of care and costs associated with being
away from home (baby-sitters) or work (lost pay).

e Transportation is a pervasive problem in ensuring access to
health care for the poor and nearly poor. Many low-income
households lack access to a vehicle, public transit services
in the region are weak or non-existent, and use of Medicaid
funded services requires significant advance notice for pick-up
and drop off. These challenges contribute to problems with no-
shows to primary care appointments.

¢ The quality of care provided to Medicaid enrollees is perceived
by some as inferior in quality to the care that people receive
when they are otherwise insured.

*  Communication is a problem for Medicaid patients who may
not fully understand a doctor’s instructions or explanations,
either because the doctor speaks too technically or because
the patient speaks another language, or because the doctor
“talks down” to the patient. More generally, provider sensitivity
to cultural differences is seen as a need.

*  Waiting to be seen is a felt as a barrier to patient engagement
in the primary care system. This includes how far in the future
an appointment may be as well as how long the patient waits
once she arrives at the clinic or other site. Both contribute to
problems with no-shows and inappropriate ED use.

e Continuity of care is important to patients. In areas with
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high turnover among providers, patients can be left feeling
abandoned or forced to describe their situation over and
over again to someone new. Patients value their relationship
with primary care provider or mental health counselor. More
generally, patients sometimes feel passed around from one
provider to another.

* Mental health care is an area of particular shortage, at least
as perceived by patients. Long waits to find a provider, either
because insurers must approve or evaluations must be
completed, discourage patients.

Provider interviews

Health care providers have a crucial perspective on the health
needs of the people of our region. A total of 48 front-line providers
were interviewed, as suggested by leadership of the Performing
Provider Systems. These included primary care providers, urgent
care specialists, emergency room physicians, discharge planners,
care coordinators, hospital administrators and a variety of
researchers on issues that included prescription drug practice, teen
pregnancy, smoking cessation, childhood asthma, mental health
and overall system design. An extended thematic analysis of these
interviews is provided in section 8 of this report. But major themes
included:

e Poverty is, by most accounts, the overriding and most
pervasive issue driving health care need in our region. Of
course, Medicaid beneficiaries are poor by definition. But
the impact of poverty on the income, employment status,
educational attainment, regional mobility and the overall
“opportunity structure” of individuals is massive. It influences
all the choices individuals make about what to eat, whether
to smoke, if they see a doctor, showing up for appointments,
complying with regimes of medication, following doctors’
orders, and much more.

e Chronic diseases are a pervasive issue for providers,
especially, and perhaps ironically, for those working in
emergency settings. Diabetes, asthma, cardiac disease,
pulmonary conditions, addiction and other chronic conditions
are both prevalent in the population and evident in emergency
departments. Of course, these have an impact throughout the
health care system - for primary care providers, skilled nursing
facilities, discharge planners and care coordinators.

* Lifestyle issues are also understood as a driver of health
care need. Rates of tobacco use, especially among Medicaid
enrollees, poor diet, lack of exercise, and dangerous behaviors
lead variously to obesity, diabetes, cardiac disease, cancer,
lung problems, as well as HIV and sexually transmitted
diseases and unwanted and teenage pregnancy.

* Access to care is a huge, complicated and difficult issue
for providers. Patients who fail to appear for scheduled
appointments make it hard to maximize the benefit from
scarce resources. Patients who use emergency departments
instead waste even more resources. And many patients will
come when they are sick but not for well visits and preventive
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care. But patients face a discouraging set of challenges: getting .
to provider sites when they don’t own a car, waiting days or

weeks to get an appointment, waiting hours to be seen, missing

work to go to the doctor, not being able to afford co-pays or
prescriptions and more.

¢ Compliance with prescription drugs and other doctor’s orders
was another important theme in the conversations. Research
in the region has revealed a huge gap between what providers .
write in the clinic and what patients take at home. Cost is
a barrier to compliance but so is confusion on the part of
patients. Other ongoing research is examining where prescriber
behavior departs from accepted practice - with impacts on
both cost and health outcomes.

e Capacity is a key issue across primary care, specialist care and o
mental and behavioral health care. There’s not a great financial
incentive to train to be a primary care provider and significant
disincentives in terms of working conditions, especially in rural
areas. A broad range of specialists are also in short supply in
rural quarters. The number of mental and behavioral health
providers also seems inadequate to meet the need.

e Better coordination of care is identified as a pressing need

across the system, in general, and specifically to address the .
DSRIP specific issues of unnecessary ED visits, avoidable
in-patient utilization, and preventable re-admissions. The
good news is that work is already under way to build better
systems of coordination, through programs like the hospital-
based health homes, the Patient Centered Medical Home,
and Accountable Care Organizations, as well as through the
individual initiative of primary care practitioners and others.

¢ Medicaid reimbursement structures provide some incentives
that run contrary to the goals of the DSRIP program. Patients
suffer no penalty for missing a medical appointment or for
calling an ambulance to get to the emergency room for non-
acute care. Hospitals are penalized financially for reducing
ED visits. Low reimbursement levels prevent the development
of urgent care facilities in locations where Medicaid patients
might make most use of them. The rates also constrict supply
of services by private primary care doctors even as funding for
Federally Qualified Health Centers increases it.

Demographic overview

The assessment understands a series of demographic factors

as indicators of health care need or health vulnerability. These

are examined in greater depth in Section 2 of this report. But in
general, we consider African-Americans and Latinos/Hispanics as o
at-risk populations, as are people over age 65 and women of child-
bearing age (14-44 years). All of these indicators correlate closely
with measures of poverty as do levels of educational attainment,
single parent households and people born in a foreign country. The
number of households without access to a motor vehicle is also
another powerful indicator of the ability of people to meet their
health needs.

Some key observations across these indicators include: .

African-Americans are heavily concentrated in the cities of
Buffalo and Niagara Falls and constitute a majority of the
population in several ZIP codes in each city. African-Americans
also live in other locations around the metropolitan area, such
as Cheektowaga. Several outlying concentrations of African-
Americans are in ZIP codes where correctional facilities are
located.

Latinos/Hispanics follow a somewhat less concentrated
residential pattern, with higher concentrations on Buffalo’s
West Side, Lackawanna and Niagara Falls, but also in Dunkirk,
Jamestown, Orleans County and elsewhere. There are other
concentrations of Latino residents in the ZIP codes where
correctional facilities are located.

Non-English speakers are distributed in a more complex pattern
across the region. Many live in Buffalo, especially on the West
Side, with its heavy refugee populations, or in Lackawanna,
where many Yemeni and other Middle Easterners live. There
are other clusters of non-English speakers in Jamestown, in
Ambherst around the University at Buffalo, and in Amish country
in Cattaraugus County that may or may not be indicative of
greater health need.

Persons over 65 years reside in a still different pattern, with
a lower proportion of older persons in the central cities and

a much higher percentage in the suburbs of Buffalo, such

as Amherst, Clarence and Elma, and in Lewiston outside of
Niagara Falls. Other areas with a higher proportion of seniors
are scattered across more rural areas in the region.

Women of childbearing age (15-44 years) reflect a crucial
category of potential health care need. However, outside of a
concentration in the City of Buffalo and relative dearth of such
women in the Erie County suburbs, there’s no clear pattern of
residential distribution. A closer look at which of these women
are most likely to have children is needed to fully understand
this potential need.

Poverty status is perhaps the most important indicator of health
care need. People at 200 percent of the Federal poverty level
are overwhelmingly concentrated in the cities of Buffalo and
Niagara Falls and widely across the Southern Tier counties of
Chautauqua, Cattaraugus and Allegany in both small cities and
rural areas.

Educational attainment is an underlying factor for poverty
status and, by extension, health care need. Lowest rates

of high school completion are concentrated in Buffalo and
Niagara Falls and across the Southern Tier Counties. Orleans
County also has some lower rates for persons with high school
diplomas.

Foreign born people may have greater health care needs as

a result of dislocation from their places of origin. However,
circumstances can vary widely. Immigrant and refugee
populations in Buffalo and Lackawanna or migrant farm labor
populations in Orleans County likely have higher needs. Foreign
born people in Amherst are likely to be students or faculty at
the University at Buffalo or work in industries where benefits
include health insurance.

Households without access to a vehicle provides a crucial
indicator of the ability of people to obtain access to health care
services. Where a vehicle is absent and given the poor state of
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public transit across the region, getting to appointments and
filling prescriptions are onerous, sometimes impossible, tasks.
As with many other indicators, concentrations of households
with no vehicle are in the cities of Buffalo and Niagara Falls and
along the Southern Tier.

When viewed as a composite index with all factors combined in
one metric a few issues move to the foreground: transportation,
aging and poverty. The region ranks last among upstate regions
for households without access to a vehicle. It ranks very low for
population over age 65. And it ranks below average for population
living at 200 percent of the federal poverty level or lower.

These factors do not affect the region uniformly. The index

ranks Erie, Chautauqua and Orleans counties relatively low for
demographic indicators of health need - both against the other
counties in Western New York and against counties of a similar type
across the state and outside of New York City.

Community structure

While the demographic analysis focuses on who people are, the
analysis of community structure deals with the environments in
which they live. These metrics understand that the age and quality
of housing, water quality, access to fresh and healthy food, the
presence or absence of crime, working conditions, and the existence
of faith based organizations can all influence people’s health and
their ability to improve it.

e Percent of housing built before 1980 is included in our index as
a proxy for lead based paint the use of which was phased out
by the 1970s. The connection between lead based paint and
lead poisoning is well-established. But older housing can also
present problems because of the use of asbestos or allergy
causing agents. Not surprisingly, Buffalo and its older suburbs,
Niagara Falls, and older small cities like Jamestown, Dunkirk
and Olean accounted for the highest concentrations of older
housing.

e Households with well water are also homes where residents
likely do not get fluoride in their drinking water - a key
contributor to dental health. All of the developed areas in the
metropolitan counties of Erie and Niagara have fluoridated
water - and almost no wells. Well water is somewhat more
common across the remainder of the region but even in the
most remote areas more than 90 percent of households have
fluoridated water.

e Food access is crucial to expanding household choices to
provide people with a healthy diet. Access to fresh and health
foods, especially fruits and vegetables, is determined by
a combination of variables - proximity to food outlets and
availability of transportation. Poor food access in the region
is a bi-modal phenomenon. It is concentrated in Buffalo and
Niagara Falls, where rates of car ownership are low, and
in certain rural areas, like parts of Orleans, Wyoming and
Chautauqua counties, where distances to food outlets are
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greater.

e Violent crime presents, not only the potential for injury or
death to people who are victims of it, but also the reality of
persistent stress on a day to day basis simply because one
is exposed to it. Such stress has a range of consequences
including affective disorders such as depression and anxiety
and a tendency toward obesity. Rates of violent crime are
especially high in urban areas, as the map indicates, but
even higher in concentrated portions of the cities of Buffalo,
Niagara Falls, Lockport, Dunkirk, Jamestown, Salamanca and
Olean.

e  Migrant workers represent a small but important population
in terms of health care need. There are only a couple
thousand such workers in the region but they are likely to
have poor access to care. Most of the migrant farm workers
are concentrated in Orleans and Genesee counties with a
scattering of workers in Erie and elsewhere.

e  Faith-based organizations can play a role in meeting the
social, economic and physical - as well as spiritual - needs
of people. Churches of all faiths are common throughout the
region with many in rural areas, but also in generally poor
neighborhoods of Buffalo, Niagara Falls and smaller cities.
Even in areas where the number of faith based organizations
is smaller there is often one for every 1,000 people.

Health care analytics

The community health needs assessment relies on
comprehensive healthcare data provided by the state in relation
to three domains: system transformation, quality of clinical care
and population health metrics.

Our analysis compares performance at regional, county-wide and
ZIP code specific scales. An index of key metrics compares WNY
performance with the performance of all other Department of
Health regions in upstate New York. It also compares counties
within the region with each other and against comparable
counties classified by Eberts codes. This allows us an “apples-to-
apples” comparison of urban counties with urban counties and
rural with rural. More about the methodology and much more
about the specific analysis is available in Section 4 of this report.

System transformation metrics

Measures of system transformation include rates for potentially
preventable emergency room visits and preventable 30-day
in-patient re-admissions, as well as individual and composite
Prevention Quality Indicators and Pediatric Quality Indicators.

For preventable ER visits, the region as a whole performs just
below the statewide average. But at the county level some
problems appear. Rates of unnecessary ER use are distinctly
higher across the Southern Tier counties of Chautauqua,
Cattaraugus and Allegany.

Western New York as a region performs very well for avoidable
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hospital re-admissions with the second lowest risk-adjusted rate in
the state and far below the contiguous Finger Lakes, Central New
York and Hudson Valley regions. Risk-adjusted rates screen out the
effects of age, race and ethnicity on this analysis.

The challenge for program planners and managers will be to achieve
across-the-board reductions of 25 percent on these measures even
as some counties have already been relatively successful in reducing
inappropriate use.

Prevention Quality Indicators for Western New York on an overall
composite basis were good relative to other upstate regions but
several indicators within the composite were distinctly negative. The
region ranked last in the state for “angina without procedure,” a key
indicator of cardiac health. WNY also was at the bottom for a cluster
of diabetes related metrics including “short term complications,”
“lower extremity amputations,” and the overall composite.

The PQI measure also identified Niagara and Orleans counties as
potential problem communities across a wide range of indicators
with each ranking last or second-last in the region on 13 of 18 items.

The regional score for Pediatric Quality Indicators was also
problematic, with the composite of six other measures ranking
second lowest among upstate regions and similarly low rankings
for the occurrence of asthma, gastroenteritis and short-term
complications from diabetes. On most of these measures,
Allegany County was ranked at the bottom but the performance in
Cattaraugus and Erie counties was also poor.

Quality of care measures

Clinical outcomes measures allow us to assess the quality of care
provided for major medical conditions. On a composite of these
measures, Western New York lags somewhat behind the middle of
the pack with some counties ranking higher (Erie and Wyoming) and
others lower (Cattaraugus, Orleans). On specific components of the
index, however, a number issues move to the foreground.

The region ranks last among upstate regions for testing for
comprehensive diabetes care. And while Erie County ranks
reasonably high on this measure others do not, including Genesee,
Allegany, Cattaraugus and Orleans.

The region also ranks last upstate for “adherence to anti-psychotic
medications for people living with schizophrenia,” with the lowest
rankings by county in Erie and Niagara.

The issues of diabetes and mental health overlap where rankings
are also relatively low for “diabetes monitoring for persons living with
schizophrenia” and “diabetes screening for people living with people
living with schizophrenia or bi-polar disorder using anti-psychotic
medications.”

Other quality of care measures where Western New York lags
includes screening for colorectal cancer and screening for breast
cancer. Orleans, Allegany and Wyoming counties rank poorly
against WNY counties as well as their Eberts code cohorts. Erie and
Niagara, meanwhile, lead the region but lag their fellow “upstate
metropolitan” counties.

Population health statistics

On broad composite measures of health status as framed by the New
York State “Prevention Agenda” Western New York does relatively
poorly. Across sub-categories of chronic disease, health status
disparities, creating a healthy and safe environment, preventing

HIV, sexually transmitted diseases and other infectious diseases,
promoting mental health and preventing substance abuse, and
promoting the health of women, infants and children, the region
performs generally below par.

The region’s poorest ranking comes in the sub-group for HIV and
STDs. However, Erie County and to a lesser extent, Niagara County,
account for the bulk of the problem. This includes low rankings for
HIV prevention, new cases of HIV, and disparities in HIV rates for
Black and Hispanic persons, as well as high rates for gonorrhea,
chlamydia and syphilis.

The region also has a relatively low composite ranking for

the subgroup for chronic diseases with higher incidences of
hospitalization for complications of diabetes, complications of
juvenile diabetes and for heart attacks. Rates for emergency room
visits for asthma and by persons 0-4 years old for asthma were also
above average compared with the rest of upstate New York.

For chronic diseases and causal behaviors, a few hotspots appear
in the data. Orleans and Niagara County have a very high for
percentage of adults who smoke. Genesee County ranked at the
bottom compared with both WNY and similar counties statewide for
hospitalizations for short-term complications from juvenile diabetes.
Niagara County had a similar ranking with regard to adult diabetes.

The region also ranked poorly in the sub-group for promoting a
healthy and safe environment with measures for ED visits as a
result of falls, ED visits due to occupational injuries, and ED visits
resulting from assault-related injuries. WNY was also at the bottom
in terms of the number of jurisdictions approving the Climate
Smart Communities pledge and the proportion of workers who use
alternative forms of transportation or work from home.

For promoting mental health and preventing substance abuse the
region also did poorly but based on a relatively small number of
indicators. WNY had low rankings for age-adjusted suicide rate and
for binge drinking.

The composite score for promoting the health of women, infants and
children was somewhat better than the others. This score, however,
might obscure several other troubling individual indicators. These
included bottom rankings among upstate regions for percentage of
pre-term births, maternal mortality rate, teen pregnancy, unintended
pregnancy, percentage of second births within 24 months of previous
pregnancy, and percentage of births to Medicaid enrollees.
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Community survey responses

The community survey, as noted elsewhere
in this report, was intended as a vehicle

for broad participation, not as a scientific
research instrument. It sought to engage as
many respondents as possible, not gather a
scientific sample of health care consumers.
There is no margin of error or confidence
interval.

Nevertheless, the maps to the right show
that the survey reached an audience roughly
consistent with the overall population,
Medicaid and non-Medicaid. For example,
participation by Medicaid enrollees is shown
stronger in the cities of Buffalo and Niagara
Falls. In suburban Erie County, participa-
tion by those insured by other carriers was
heavier.

There are some clear differences between
respondents and the population at large,
however. The outlying counties of Gene-
see, Wyoming and Allegany, especially, are
underrepresented in the survey. Erie County,
in contrast, was significantly overrepresent-
ed. But overall, participation roughly follows
overall population patterns.
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Western New York Community Health Needs Assessment

1. Community Engagement

The assessors took to heart the State’s encouragement to engage
the community and hear the voice of the consumer. In Western New
York this meant conducting a broad-based community survey, holding
a series of “community conversations” with health care consumers
around the region, and conducting in depth interviews with a broad
array of health care providers.

Together, these have helped us paint a picture of the health care is-
sues people in the region are facing today and what they think some
of the solutions might be. Across survey, community conversations
and provider interviews, the perspectives, frankly, are not that differ-
ent. There are variations from groups to groups, from county to county
and community to community. But in the “big picture” the results are
very similar.

Not surprisingly, these community perspectives also correspond with
findings from the analysis of comprehensive health care data. After
all, community voices and data analytics all attempt to describe the
same powerful reality Western New York is facing: poverty, unhealthy
lifestyles, chronic disease, discontinuities of care, inefficiencies in
using scarce heal