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California’s 21 public health care systems have demonstrated leadership across the safety net through an aggressive evolution towards
value-based payment. The 1115 Medicaid (called Medi-Cal in California) waivers have served as a driving force for these efforts over the
past 11 years. Most recently, the Public Hospital Redesign and Incentives in Medi-Cal (PRIME), a pay-for-performance delivery system
improvement program has led to real gains in the quality of care that we deliver. These advances include identifying health issues early,
delivering effective care in appropriate settings, and improved health outcomes. The examples below illustrate these efforts, which have
taken place over the last three years.

Increasing Depression Screenings Increasing Tobacco Screening_and Counseling
* Approximately 8 out of 10 people diagnosed wjth » Onein five American adults smoke, which may cause
depression report difficulty in performing day-to-day tasks. cancer, cardiovascular, and pulmonary disease,
* Inyoung adulthood, depression has been found to be — ) resulting in an estimated 443,000 premature deaths

associated with early pregnancy, decreased school
performance, and impaired work, social, and family
functioning. For those with comorbid conditions
depression worsens the course of their disease.

and almost $100 billion in productivity lost each year. 2
 Screening and counseling is an effective method for
smoking cessation. ™

Between 2015 to 2018, public health care systems screened Rate of Tobacco Screening and Counseling

an additional 1 8 5 | + 20166 201617 200818 Ap additional
K 83,600

PATIENTS FOR DEPRESSION SR patients

Increasing Colorectal Cancer Screenings Decreasing 30-Day Readmissions
¢ An estimated 18,400 new cases of colorectal cancer .. Nearly 14% of all readmissions within 30
occurred in California in 2017. %55 cee WP days (for all causes) are due to
« Costs can be as high as $310,000 per patient . preventable conditions.
7 . a1y
annually.” - ' - ***** o Readmissions cost around $20 billion a
« Early detection saves lives and is highly cost ear 1518
effective by reducing late-stage treatment costs.’ year.
Between 2015 to 2018, public health care systems screened an Between 2015 to 2018,
additional public health care systems
decreased all-cause 30-
PATIENTS FOR day readmission rates by 4%
(s
COLORECTAL CANCER y y
Controlling High Blood Pressure Improving Diabetes Control
e 40% of adults have high blood pressure, which can » Diabetes is the seventh leading cause of death
lead to serious cardiovascular events such as stroke in the U.S. which may cause debilitating and
and congestive heart failure.® ‘ extremely costly adverse health events such as
 Other than pregnancy, high blood pressure is the stroke, heart disease, and kidney failure.l”
most common reason for adult office visits. *° « Maintaining blood sugar at healthy levels helps18
« Controlling high blood pressure is costleffective and reduce the risk of severe health complications.

a key component of preventative care.

Between 2015 to 2018, public health care systems helped

Rate of Patients with Blood Pressure Control An additional an additional
2015-16 12,300
patients

patients achieve better diabetes

2016-17 control

2017-18

January 2019



INDIVIDUAL SYSTEM PERFORMANCE

Each of California’s public health care systems earn federal incentive funding based on their PRIME metric
performance. Over the last three years, public health care systems have, on average, each taken on 60
performance improvement metrics, with an overall 93% target achievement rate. Individual system performance

Alameda Health
System

Screened
12,157 more
patients for

depression

Los Angeles County
Department of Health

Services

Screened and
\ coun;gled an
additional

20,869 patients
for tobacco use

San Francisco

Arrowhead Regional
Medical Center

Screened 42%
(1,587) more
patients for
colorectal
cancer

Natividad Medical

Center

EERA |owered their
::::Y  30-day
«<... readmission

rate by 27%

San Joaquin

highlights since the start of the program are shown below.

Contra Costa

Health Services

Helped 19%
& more patients
achieve better
blood sugar
control

Riverside
University
Health System

Helped 54%
more patients
achieve control
of their blood
pressure

San Mateo Medical

Kern Medical

More than doubled
their rate of
colorectal cancer
screenings (1,168
additional patients
screened)

Santa Clara Valley
Health & Hospital
System

Screened and
[ » counseled an
additional 7,070

patients for
tobacco use

Ventura County

Health Network General Hospital Center Health Agency
Screened 36% GMERE lowered their Screened Increased their
(3,828) more Y 30-day 4,322 more rate of colorectal
patients for S50k, readmission patients for cancer
depression rate by 13% depression screenings by
68%
UC Davis UC Irvine Health UCLA Health UCSD Health UCSF Health
Health
Helped 17% Gma Lowered Helped 30% Improved Screened
more T their 30-day more their rate of AN and
patients 50 6% readmission patients screening counseled
achieve rate by 28% achieve depression 10% (2,839)
blood better blood by 19% more
pressure sugar patients for
control control tobacco use

y Follow Us @CAPHSystems

For a full list of references, please visit our website at caph.org



References

1. Pratt, L, & Brody, D. (2008). Depression in the United States household population, 2005-2006. U.S. Department of Health and Human Services. Available
at: https://www.cdc.gov/nchs/data/databriefs/db07.pdf

2. Williams, S., 0’Connor, E., Eder, M., & Whitlock, E. (2009). Screening for child and adolescent depression in primary care settings: A systematic evidence
review for the U.S. Preventive Services Task Force. Evidence Syntheses, No. 69. Available at: https://www.ncbi.nlm.nih.gov/books/NBK35127/

3. Kang, J., Kim, Y., Bae, Y., Kim, W., Shin, S., Yoon, S., & Kim, M. (2015). Comorbidity of depression with physical disorders: research and clinical
implications. Chonnam Medical Journal, 51(1), 8-18.

4. American Cancer Society. (2017). Colorectal cancer facts & figures. American Cancer Society. Available at: https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/colorectal-cancer-facts and-figures/colorectal-cancer-factsand-figures-2017-2019.pdf

5. This figure was extrapolated based on California’s 2016 population and the incidence rate of colorectal cancer found in the article listed in footnote 6.

6. Siegel, R., Miller, K., Fedewa, S., Ahnen, D., Meester, R., Barzi, A., & Jemal, A. (2017). Colorectal cancer statistics, 2017. CA: A Cancer Journal for
Clinicians. Available at: http://onlinelibrary.wiley.com/doi/10.3322/caac.21395/pdf

7. This research was conducted for the National Colorectal Cancer Roundtable by The Lewin Group. (2007). Increasing colorectal cancer screening - saving
lives and saving dollars: Screening 50 to 64 year olds reduces cancer costs to Medicare. National Colorectal Cancer Roundtable. Available at:
http://nccrt.org/resource/savings-medicare-increased-colorectal-cancer-screening/

8. This research was conducted for the National Colorectal Cancer Roundtable by The Lewin Group. (2007).

9. Garrison, G., Oberhelman, S. (2013). Screening for hypertension annually compared with current practice. Annals of Family Medicine. Available at:
http://www.annfammed.org/content/11/2/116.long

10. Garrison, G., Oberhelman, S. (2013).

11. Moran, A., Odden, M., Thanataveerat, A., Tzong, K., Rasmussen, P., Guzman, D., Williams, L., Bibbins-Domingo, K., Coxson, P., & Goldman, L. (2015). Cost-
effectiveness of hypertension therapy according to 2014 guidelines. The New England Journal of Medicine. Available at:
http://www.nejm.org/doi/full/10.1056/NEJMsa1406751

12. Larzelere, M., & Williams, D. (2012). Promoting smoking cessation. American Family Physician. Available at:
https://www.aafp.org/afp/2012/0315/p591.html

13. Agency for Healthcare Research and Quality. (2018). Tobacco use counseling. U.S. Department of Health & Human Services. Available at:
https://www.ahrq.gov/professionals/prevention-chronic-care/healthier-pregnancy/preventive/tobacco.html

14. Fingar, K., Barrett, M., & Jiang, J. (2017). A comparison of all-cause 7-day and 30-day readmissions, 2014. Agency for healthcare research and quality.
Available at: https://www.hcup-us.ahrq.gov/reports/statbriefs/sh230-7-Day-Versus-30-Day-Readmissions.pdf

15. This figure was extrapolated based off of costs cited in the article listed in footnote 8, trended forward by Medical-CPI to today’s dollars.

16. Sushmita, S., Khulbe, G., Hasan, A., Newman, S., Ravindra, P., Basu Roy, S., De Cock, M., & Teredesai, A. (2016). Predicting 30-day risk and cost of “all-
cause” hospital readmissions. Association for the Advancement of Artificial Intelligence. Available at:
https://www.aaai.org/ocs/index.php/WS/AAAIW16/paper/download/12669/12402

17. National Center for Health Statistics. (2017). Diabetes. Centers for Disease Control and Prevention. Available at:
https://www.cdc.gov/nchs/fastats/diabetes.htm

18. American Diabetes Association. (2018). Complications. American Diabetes Association. Available at: http://diabetes.org/living-
withdiabetes/complications/?referrer=https://www.google.com/



