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Overview

» Every crisis is different

» Basic principles apply

Be thoughtful

Use the tools you have available

Communicate clearly and transparently

Look for opportunities within the crisis to make additional
progress

» Examples: environmental health, product safety,
health care system
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Swann Park, Baltimore, Maryland




» History of arsenic contamination
» Testing to come back tomorrow







Updating the Community

» How could this have happened?
» Were we or our children harmed?
» Will you test us?

“Of the about 25 people who attended the meeting - a mix
of Digital Harbor student athletes who have used the park
for practices and games, and residents who use the space
recreationally - many seemed dissatisfied that they would
not be tested.

‘It would be nice to come to a meeting where they had
answers,’ said Lisa Martin, the athletic director at Digital
Harbor.”

-The Baltimore Sun, April 27, 2007
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Remediation: Community Decision

» Restore to prior to contamination?

or

» Remove risk of harm and improve park for people
In the community?







Key Facts

» Porcine circovirus identified in rotavirus vaccine
» No known human effects
» Vaccine has strong safety record

» Adequate supply of alternate vaccine available in
U.S. in interim

» But ...other countries depend upon Rotarix to
save many lives from dehydration
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Update on Rotarix Vaccine
Approved Products FDA is updating clinicians on information that recently has become available about Rotarix, a

vaccine used to prevent rotavirus disease. FDA has learned that components of an extraneous
- virus are present in Rotarix. There is no evidence at this time that this finding poses a safety
Resources for You risk. While the agency is learning more about the situation, FDA is recommending that clinicians
and public health professionals in the United States temporarily suspend the use of Rotarix. FDA
will keep the public and the clinical community updated as more information becomes available.

* Rotarix

This webpage provides additional background information and Questions and Answers for patients
and providers.

About Rotavirus, PCV1, and the Rotarix Vaccine:

* Early Communication on Rotarix Vaccine
* Background on Viral Vaccine Development
* Background on Rotavirus
* Background on Rotavirus Vaccines
Background on PCV1
Detection of DNA from PCV1 in Rotarix
FDA Actions
Information for Parents and Caregivers

Additional Information for Healthcare Providers and Public Health Professionals

Background on Study Results of U.5. Academic Researchers




» Advisory committee meetings within a month.
» Porcine circovirus experts testify.

» No human risk identified.

» Vaccine put back into use.




The U.S. Continues to Have Higher Preventable Death
Rates Than France, Germany, and the U.K.; Improvement
Is Especially Slow for Working-Age Adults

The improvement gap .
is most pronounced

among Americans under

the age of 65.
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Figure 2. Employer Premiums as Percentage of Median Household
Income for Under-65 Population, 2003 and 2009
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HEALTH CARE COSTS ARE THE PRIMARY DRIVER OF THE DEBT
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Figure 3.6: Medicare Hospital Readmissions Rates 2011

State Rate State
Rank
DC 23.60% 1
MD 21.37% 2
| NJ 21.14% 4
NY 20.72% 6
| National 19.12%
PA 19.07% 20
| DE 17.86% 30

Source: Institute of Medicine's Geographic Variation Data Request (January 2013 Update)




Tools At Hand

Public Health

Health
Information
Exchange

Atl-Paye:
Hospital

Payment System




Public Health: Maryland’s State Health
Improvement Process (SHIP)

* 18 Local Health Improvement
Coalitions

 Typically Co-Chaired by Hospital
and Public Health leaders and
include cross-section of health and
human services

« State and Local Accountability

* 39 measures: health outcomes
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Maryland’s Health Information Exchange

 Connects all acute care facilities.

« The Query portal allows authorized users to locate medical records

from hospitals, radiology centers, and laboratories in real-time from
across Maryland.

el J| @ https//crisptest axolotl.com/EA/E: -yDoc ts 0pento O ~ @ B & X || @ SMITH, John J [16-Jan-1942]

I vg oo

VHRHome | Inbox | Support Request | Change Password | Home | Links | Help | Log Out

a
@D ufelcome, Doctor Jones - Monday, May 9

SuITH, John J-ottensaz i vist[ | racity ] From{amns | o

|1 [ summary | cumuiative b | Lsb | Redioiogy | Reports | AbT | Consent | OfficeMemos | Encounters | Orders | patientinto |

| |
~
<=
Lab Radiology */
[ @ A 90502006 41500 CBC Thiguyen T [E @ 007 01000an Hanos TKennedy
[ @  920200641500PU OPPROTHE  Rdones [ © 90200630000 AN US CAROTID ART M Kesler
[ @ 9302006 £1500PM TROPONNI I Contreras [ © SR0200530000AM CTBRANWO T homingstar
oe 9I30/2006 4:16:00 PM_ CPK +MB IF NDI 1 Wallaby ] 6i10/2006 3:00.00 AN CHEST2VIEWS J Contreras,
[ 4 973012008 £1800 Ul BASKC PANELOP Rlones 5] GS/2008 30000 AW CHEST2VEWS I Walsby
=
Reports ) _apT
B ens2o0 Cancelation Policy D Pcp. = o resuks matched vour search.
O sz Cancelstion Policy D Pcp
[ 121192005 30000 A Charthiofes M Keelr
[ 1011200630000 AW Charthiofes T orningstar
[ 822200630000AM Chaholes  Thauyen
Lab Far
Seres G it i wiom W = e one =
oi1e oEm trasan 2P s Al ] 2o o7 e
14 er sua w3 s s P 21
12 s 5 2 s
1=l row 131 121 18 wo 128
14 prorem tom 62
= o 85 82
14 esn

18




CRISP Is a Common Platform

« Encounter Notification System (ENS) is a solution to notify a participant
in real time when one of their patients has an encounter at any hospital
in Maryland.

* Prescription Drug Monitoring Program

« Rapid readmission measurement across hospitals

* Provider database for Maryland Health Connection
(https://providersearch.crisphealth.org)




Maryland’s All-Payer System

» Since the late 1970s, the independent Health Services Cost Review
Commission sets inpatient and outpatient hospital rates for all public
and private payers.

» In the last 35 years, Maryland’s hospital finance system has:
> Eliminated cost-shifting among payers

> Allocated cost of uncompensated care and medical education
among all payers

> Allowed usage of creative of incentives to improve quality and
outcomes







= | P

Health Enterprise Zones

v

An initiative to address health disparities through focused investment
In community health

Investment based on a plan created by a governing community
coalition, and may include:

o Loan repayment

o Hiring tax credits

o Community health workers

> Innovative health or social programs (loan bank, transportation route)

Measurable health outcomes

$4 million in annual state funding
S initial sites

v
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=xample: St. Mary’s County Zone

St. Mary's Hospital/’Greater Lexington Park™ (20653, 20634,
and 20667; Rural)

The St. Mary’s Hospital for the Greater Lexington Park HEZ seeks to improve public
health outcomes in the Lexington Park, Great Mills, and Park Hall communities of St.
Mary’s County, areas experiencing a dearth of primary care physicians, by creating a
new community health care center in Lexington Park and adding five new primary care
practitioners, one psychiatrist, and two licensed social workers in the Zone.

Innovative strategies contained in this

proposal include the development of a “health care
transportation route” to address barriers to accessing
health care experienced in the underserved
communities in this rural area of the state.
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» Maryland’s current all-payer rate setting system
has several limitations

> Premised on Maryland’s ability to constrain per case
costs

» Opportunity to rethink whether essential constraint
on system should be per case or per capita

» Important experience: Model programs with global
budgets




TPRversus non-TPR Hospitals: Before and
After TPRImplementationin 2011

TPR Non-TPR
Inpatient Admissions
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Essential Elements of Proposal for
Modernized All-Payer System
» Transition away from fee-for-service hospital

payment over 5 years

» Global budget cap for all payers tied to Gross
State Product per capita

» Guaranteed savings to Medicare

» Strong requirements for quality and patient
experience improvements
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Community-Integrated Medical Home

Community Health Primary Care
Care

Local health departments Manager

Community organizations
Social services
Hospitals
Other providers

Primary care physicians
Community : Nurse practltl.oners
health Allied heal:ch professm-nals
Worker Community pharmacists

Shared
Data




Data Infrastructure

» Clinical quality measures: consistent across participating
practices

» All-Payer Claims Database
= Allows tracking of resources, identification of outliers

» Health Information Exchange
» Real-time reporting on aggregate hospital services,
regional or community utilization, and trending
analysis

29




Mapping Capability

= Based on the indexed utilization information, Maryland’s Health Information
Exchange can produce visualizations of hospital utilization data in near real time.

= Community Integrated Medical Homes can leverage geographic data to better
understand localized use of services and opportunities for targeted interventions.

L¥. ™ NS F e * - Ty - e 5(. .".'l; P
A S X Tt m)r.’;.;f'{ff": gty P
set ogl 4 . o ‘L. 2 3

el e g,
(v ) OMtomr
PHE P K e -
ey’
; " 322
W »
Patient visits (Maryfand):
. Yy 1/1/2012 - 3f31/2012
s Classification Method:
= Sy Quartile it
¥ Vigw
. Census data: £
Wooosrock 2010
Mt ackson .
Frapnain Lwray ES
R, Srangfdosh S
s So ey
seterwy B larnodburg (o
God
Wanbwrg
aaaaaa
forent o Bucierivie Cearge | ¥’ 4
.Staunton g ¥ gyt
1z o % ‘wwou Ay borimes e
Sl
Pace
it - s Lo e
2 fendship .

| Blott b R
o Mocsuw":.’-a\//m'i":]wbm'_ altig
ng mb& U Confidag
e ;‘_{\- w

LV ol L A R L i
i P ey PO e e < el

s Nm”hg\;? sum“'";%m Goven Havery v

Fasaddnd Lakp Shore.

S IE o

Rate of patiarit visits per 1000 population
Fate

op-2e2

sirtand

= h 7%

e gL s L

”“f"—‘iﬁ;.“sé)f. Lairel 8 B uertes IR on Comoraton
e o<

W e smmn mTom interm ap, iPC, ISGS, FAD, NPS, NRC AN, GeaBase IGN,
Hadaster NL, Ordrance Sufvey, Exri Japan, METI, E=ri China (Hong Keng), and the GIS UEFCESmmunity

30




Example: Hospital Utilization by Census Tract —
Prince George’s County

Visits per 10,000 Residents
Nov. 2012 - May 2013
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Summary

» Be thoughtful

» Use the tools you have

» Communicate clearly and transparently

» Look for opportunities for additional progress
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