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MAX Action Teams are Changing the lives of Medicaid Members
Example: St. Barnabas PPS - *“John”

({? Quality improved — John had 82 ED visits and 2 inpatient
admissions over an 11 month period. Because he was identified as a
Super Utilizer in the MAX Series, the Action Team has been able to
connect him with BronxWorks. He has not been back to the ED as
of January 20, 2016.

@ Time saved — Three provider shifts are projected to be saved over the
course of the year. The ~90 ED visits diverted is equivalent to 36 provider
hours

$ Dollars saved — The total charges were > $68,000
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Medicaid Data at PPS level identified the Super Utilizer Challenge..

THE IMPACT OF SUPER UTILIZERS ON ST. BARNABAS HEALTH SYSTEM

of SBH’'s Medicaid The Super Utilizer population _and of inpatient The average spending per Super
Enrollees are defined as drives of ED Visits by admissions Utilizer over a two year time
Super Utilizers Medicaid enrollees... frameis greater than for
non-Super Utilizer recipients

$68K
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Avg. ED Visits/SU: Avg. IP Admissions/SU: Cost per Cost per SU
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Super Utilizers are defined as any Medicaid Member that has 3+ IP Admissions and/or 6+ ED Visits within a two year timeframe (HCI3)



.. As well as the hot spots and main drivers

Heat Map of Zip Codes Associated with Super Utilizer ED Visits SBH Proportion of SU Claims
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... Hospital data was used to identify the MAX cohort

Total Population

The scale of the challenge.. The population is characterized by...
73.605 = Chronic behavioral and medical —
Tiextand conditions Avg. ED Visits: 1.63

Release ED Visits = Substance abuse

2,536
ED Visits

87,773 14, 128 " Homelessness

Total ED visits IP Admissions

Total Super Utilizer
Population 50
Unique Avg. ED Visits SU: 4.42
Individuals
MIAX Serles represents 183
Target Patient P 3} IP Admissions
Cohort o+
Wl

Avg. ED Visits MAX: >50




MAX Is In Phase Il of execution — More results to come!

Phase 2: Workshops and
Rapid Improvement Cycles

Identify goals and patient Action Action Action
population Period Period Period
P P P
Enroll Action Team - A D90 90
D ays  Jo Days /Jp
” , s
Initiate baseline assessment 5 s
survey, paired interviews I I

Conduct site visit

SU = Super Utilizers
3.a.i — Integration of Primary Care and Behavior Health

MAX
Workshop 1

MAX
Workshop 2

MAX Topic 2 - SU
Kick Off February 25th

MAX Topic 1 - SU
Kicked Off
November 22 2015

MAX
Workshop 3

MAX Topic 3 - 3.a.i
Kick Off March 24t
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Rapid Cycle Improvement is crucial for the success of DSRIP

MAX operates at the core of DSRIP

Interdisciplinary and multi-provider teams of
front line clinicians redesign the way care is
delivered.

Data is used for problem identification,
monitoring and performance measurement.

In Rapid Improvement Cycles teams drive
results to truly impact the lives of Medicaid
Members
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More Information
Contact us:

Emmeline Kunst
MAX Director

eskunst@kpmg.com

Jessica Logozzo
MAX Manager
Jlogozzo@kpmg.ca
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