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DHCS
gg WHOLE PERSON CARE TARGET

Vulnerable Medi-Cal beneficiaries who are high
utilizers of multiple health care systems and
continue to have poor outcomes
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DHCS o,
€2 WHOLE PERSON CARE PURPOSE

INCREASE INCREASE REDUCE
INTEGRATION COORDINATION INAPPROPRIATE
among county agencies, health  and appropriate access to care for UTILIZ ATlO N
plans, and providers and develop the most vulnerable Medi-Cal

of emergency department and
hospital care

infrastructure to ensure beneficiaries
sustainability in the long term

IMPROVE DATA IMPROVE QUALITY IMPROVE HEALTH
COLLECT'ON by achieving targeted quality OUTCOMES

_ and administrative ] . s
and sharing to support improvement benchmarks and pay Torimprovements in

strategic sustainable program health status rather than for
improvements services provided



gg WHOLE PERSON CARE OVERVIEW

* 5-year (2016-2020) carve-out pilot
authorized under Medi-Cal 2020 waiver

* Up to $1.5 billion in federal match
e County-based collaboratives

 Pilots to develop Person-Centered Care
with Jan 2017 start date


Presenter
Presentation Notes
18 of 58 counties originally applied/approved
Only $1.2 of $1.5 billion in federal funds were allocated
Second round of proposals accepted March 1, 2017 for remaining $300 million



25 SAN FRANCISCO’S WPC AWARD

Ao
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TWO-PRONGED TARGET
FUNDING INNOVATION APPROACH POPULATION
$23.6M/year SERVICE & CARE COORDINATION HOMELESS
(50% match) AND ADULTS

2016-2020 TECH SOLUTIONS
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Presentation Notes
http://www.dhcs.ca.gov/provgovpart/Documents/SanFranciscoWPCApplication.pdf



SF WPC TARGET POPULATION

Total Avg. annual
Risk Category Homeless Population (FY1415) ota U/E cost
Adults
each year
All Homeless with DPH health record 9,975| $20K
High User AND Long-term Homeless 570 | / $88K
High User, NOT Long-term Homeless 754 $74K
Long-term Homeless, NOT High User 2,702| $8K
Elevated NOT Long-term Homeless, NOT High User [5,949| $7K

*High User = Individual is in Top 5% of DPH Users of Urgent/Emergent medical, psych, and substance use system services
*Long-term Homeless = over 10 years experience (continuous or periodic) of being homeless
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Presentation Notes
*High User = Individual is in Top 5% of DPH Users of Urgent/Emergent Care Services (e.g., ED, PES, Inpatient, Sobering Center, Detox, Crisis, Medical Respite etc)

*Long-term Homeless = over 10 years experience (continuous or periodic) of being homeless in our systems


SF WPC TARGET POPULATION BY %

: . Total Total U/E
Risk Category Homeless Population (FY1415) Adults Costs
All Homeless with DPH health record 9,975| $149M
High User and Long-term Homeless
13% 71%
High User, not Long-term Homeless
Long-term Homeless, not High User 27% 11%
Elevated Not Long-term Homeless, not High User | 60% 18%
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Homeless High Users of Urgent/Emergent services = just 13% of homeless but over 70% of the costs


2} SF WPC TARGET POPULATION BY DISORDERS

Serious

Drug/

Risk Category Homeless Population (FY1415) Medical Psych Alcohol All 3
Homeless with DPH health
All 48% 53% 59% 30%
record
High User and Long-term e ]
g and Long @ 85% | 95% @
Homeless |
High User, not Long-term
J not Long 550 | 67% | 72% | 41%
Homeless
Long-term Homeless, not
. 68% 70% 81% 48%
High User
Not Long-term Homeless, not
Elevated |- 9 — | 34% | 41% | 43% | 17%

High User
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Presentation Notes
Combination of long term homeless and high use of u/e services = serious health issues.  CCMS shows that three quarters of Severe Risk homeless individuals suffer from serious medical, psychiatric (depression and/or psychosis) AND addiction (drug and/or alcohol).



‘W' SF WPC TARGET POPULATION BY OTHER FACTOR

5

Risk Category Homeless Population (FY1415) %ia;tizgRstf Ep‘::(i)l de 'A::]Cea:.n
All Homeless with DPH health record 2% 23% | 33.5%
High User and Long-term Homeless 33%

High User, not Long-term Homeless 1% 28% 23%

Long-term Homeless, not High User 1% 26% @

Not Long-term Homeless, not High

1% 21% 28%
User

Elevated
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Presentation Notes
Death rate for Severe Risk homeless individuals is nearly 7%...data shows within 5 years, this rises to 25%.

African Americans are disproportionately represented (they are less than 6 percent of SF) in general (33.5%), but this rises to 44-46% of the long-term homeless.
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Whole Person, Whole Story
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Create new Expand & Strengthen Expand
NAVIGATION CARE COORDINATION MEDICAL RESPITE

CENTERS SERVICES
Support Extend Reduce
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	Navigation Centers
A Navigation Center functions as a homeless resource center during the day and a specialized shelter allowing couples, pets, and belongings at night. The first Navigation Center created a model for engaging homeless individuals with significant barriers to utilizing the traditional shelter system. It brought together services and staff from multiple City agencies and non-profit partners to streamline the processes by which homeless individuals connect to benefits and exit into stable housing.  
	Expanding Medical Respite
The WPC Pilot proposes to expand San Francisco’s existing Medical Respite shelter to provide medical and psychosocial care for those whose needs cannot be safely met in a regular shelter setting. A recent assessment of shelter residents found that over 53% had a psychological condition, nearly 50% had a medical condition that contributes to early mortality, and almost 60% have used urgent/emergent services.  The Medical Respite expansion would be an alternative to hospital emergency departments as well as a destination for hospital discharges, providing a period of recovery and stability for individuals who would otherwise be on the street.  
	Building Capacity to Expand Detoxification Services
The rate of alcohol and drug dependency among the Severe Risk WPC population is more than 90%.  SFDPH currently supports residential detoxification programs at HealthRIGHT 360 and Baker Places and nearly half of the top 5% users of urgent/emergent services access them. While residential detox services will become reimbursable under the Drug Medi-Cal Organized Delivery System, significant investments are required to prepare these programs to meet staffing, documentation, and audit requirements.  This WPC Pilot proposes to build the infrastructure needed to sustain these programs under Drug Medi-Cal.  
	Extension of Residential Substance Use Disorder Treatment
Drug Medi-Cal provides for residential treatment in 30-day increments up to a total of 90 days.  However, 90 days is not always sufficient for high utilizers with long-term substance use disorders, and many dually- or triply-diagnosed clients in the WPC Pilot may require 12 weeks or more just to stabilize from co-occurring medical or mental health conditions. An extended stay, authorized individually on an as-needed basis, would address substance use disorder treatment in meaningful way and ensure that a client’s mental and physical needs are addressed to maximize success upon discharge.
	Reducing Institutional Care for Homeless Seniors 
To address the aging homeless population, the Institute on Aging will provide intensive transitional care management services to enable discharge or prevent institutional care for homeless seniors who would otherwise be “housed” in long-term care facilities due to their complex medical conditions.  This program leverages the existing infrastructure and resources of San Francisco’s Community Living Fund, which couples care management with the purchase of needed goods and services.  


24 SF INNOVATIONS IN TECHNOLOGY SOLUTIONS

DEPT OF DEPT OF DEPT OF DEPT AGING SF
HOMELESS & PUBLIC HUMAN & ADULT HEALTH
SUPP HSG HEALTH SERVICES SERVICES PLAN

Multi-Agency Care Coordination System (MACCS): A Data Sharing Platform
Shared information about our shared clients
Universal assessment tool
Risk Stratification for prioritizing placement into Housing and Treatment
Shared Care Plans
Alerts and Communications 14
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MACCS to link 5 departments/agencies:
Homeless Department = Case Management “ONE System” (new) includes Shelter, Supportive Housing, SFHOT, Encampment, etc.
DPH = includes CCMS (legacy system integrating bio-psych-social data citywide), EDIE (new HIE for ED), eHR (tbd)
HSA = Benefits, Food Stamps, etc. (legacy)
DAAS = Case Management “SF Get Care” (legacy)
SFHP = Case Management “Pre-Manage” (tbd)
Data sharing platform
Centralizes critical data on homeless adults accessing DPH services
Enables true interdepartmental collaboration to improve health and housing outcomes for homeless San Franciscans
Universal assessment tool
Measures client acuity across multiple domains (health, length of homelessness)
Stratifies individuals into risk categories
Lay the foundation for a citywide coordinated entry into housing and healthcare


DIFFERENCE FOR CLIENTS

 Any door is the right door to housing &
healthcare

* Right care, right place, right time

* Improved well-being

e Reduced crisis events

* Increase number of managed care Medi-Cal
enrollees

e Sustain stable housing

DIFFERENCE FOR STAFF

* Increased ability to respond to client’s needs
e Clarity on high risk priorities

e Shared care and responsibility

e Prevention of HUMS

% SF WPC LONG-TERM OUTCOMES

DIFFERENCE FOR PUBLIC

e Decreased long-term homelessness
 Compassionate solution to suffering
e Reduced reliance on General Fund and M/C

SUSTAINABLE / TRANSFERABLE

e Sustained clinical integration and innovation

e Sustained data integration and innovation

e Cost-neutral

e Adaptable to changes in technology and
population

e Lessons learned are transferable to other
vulnerable populations
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WHOLE PERSON CARE

DISCUSSION

QUESTIONS?

Contact: Maria X Martinez, Director, Whole Person Care
San Francisco Department of Public Health
415-554-2877 or maria.x.martinez@sfdph.org
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