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THE FUN COCKING MACAZINE FOR FAMILIES

Dwear Friends.,
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bake up any extras into this crancky-topped deszerz.
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(adutt peeled, if ﬂnt . Tomake the filling: Put the apples.
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Measuringoup 4 tub-lHD-uDﬂ NHE the baking pan and stir well.
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arourd |.r|1.i|th|=app4== are evenly topped.
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bastter, melted . Bat mmide to cool & ittle bl Ssres
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733,000

The number of Marylanders
uninsured for the entire year of 2010
(U.S. Census Bureau)
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Health Disparities

Mortality

Birth Outcomes
Chronic illness

Lead poisoning
Communicable disease



Figure 2. Employer Premiums as Percentage of Median Household
Income for Under-65 Population, 2003 and 2009
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Dtz sources: 2003 and 2008 Wedical Expendiune Panel Suney-nsurance Component (for total average premiums
for employer-based  heal Insurance plans, welghted oy shhgle 2nd tamily household distrioution). 200304 and
20092010 Current Population Suneys (for median Mousanoll Incomes for under-55 papulztion)
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Figure 4. Premiums for Family Coverage, 2003, 2009, 2015, and 2020

Health insurance premiums forfamily coverage
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Figure 1. Premiums for Family Coverage, by State, 2009
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Shide from: C. Schoen, K. Stremikis, 5. K. H. How, and 5. R. Collins, State Trends in Premiums and Deductibles, 2003-2009: How Building on the
Affordable Care ActWill Help Stem the Tide of Rising Costs and Eroding Eenzfits, The Commonwealth Fund, December 2010. 7




2/3

The fraction of new small
group plans sold by CareFirst
in MD that have high
deductibles



Average Number of All Medicaid Eligible Persons Per Month
Fiscal Years 2001-2011

850,000

712,500

475,000

237,500

2001 2002 2002 2004 2005 2006 2007 2008 2008 2010 2011

Source: Hilltop, UMBC



10



Peter Orzag, Former OMB Director

“It is no exaggeration to
say that the United
States' standing in the
world depends on its
success in constraining
this health-care cost
explosion; unless it does,
the country will
eventually face a severe
fiscal crisis or a crippling
inability to invest in
other areas.”
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Winston Churchill

“Americans can
always be counted on
to do the right
thing...after they have
exhausted all other
possibilities.”
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Opportunities for Public Health



Insurance & Delivery
Coverage Reform
Community Policy

Health



15



Insurance Reform
Affordable Coverage
Rate Review

No exclusions for pre-existing conditions & other protections
Health insurance mandate

Medicaid expansion to 133% poverty

Insurance exchange with subsidies up to 400% poverty
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350,000
S$853 million

UMBC analysis

Number of Marylanders to
be covered under
Affordable Care Act
Savings to state budget
over 10 years

17



Rules

@ Operating model*
5 Navigators*
& Small business
Communications™
6 Financial model
e @0
Committees

Studies

Advisors 18



The Triple Aim

Lower Per Capita Costs
Improved Outcomes
Better Patient Experience...
...at the Same Time
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Pay for Value

Pay for Volume

Integrators face the right financial
incentives for good outcomes — move care
to the best place for the patient and add

value
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Medicare Cost Per Beneficiary and 30-Day Readmissions by State
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10%
55%

% MD hospital budget
under TPR
% MD hospital budget
under ARR
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# PCPs enrolled in
Carefirst medical home
program

Approx # PCPs enrolled in
MHCC medical home pilot

3,500
200
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50%

% MD Hospitals connected to Health
Information Exchange, goal of 100%
by end of calendar year 2011

1,200

New MD physicians signing
up for EHR... so far
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Delivery
Reform
Workgroup

Accelerating
new financial
mechanisms,

clinical
innovations, and
integrated
programs
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HEALTH CARE
INNOVATIONS
IN MARYLAND

Integrated
Programs

Clinical " Financing
_ Innovations _ Mechanisms

ENTAL HYGIENE

Welcome

In this time of rising health care costs and tight budgets, Maryland's consumers, hospitals, clinicians, insurance
plans and community groups are working together to develop creative programs that enhance patient care,
improve population health and cut costs.

About the database:

The health care projects featured in this database are already delivering care in the state of Maryland. Search
below to learn more about the future of Maryland's health care, and some of the innovative tocls that will get us
there.
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€% Contact Us
* Share Your Questions &
Comments

A Latest News

Maryland State Health Improvement Process

Welcome Message from DHMH Secretary Dr. Sharfstein

comio 10 e websfn for Mantand's State Health Improvement Pros Our goalis 1o provide a
amework for accourtability, local a . and public engagement fo advance the health of
Martanders

Click here lo 3ee 3 sel of 39 criical health measures, You can follow Maryland's progress a3 we
se4k io extend ife expeciancy. improve access 1o health care, recuce obesity. and meve e neecie
O Giner critical heamn goals.

Glick here 1o see whal tools are avallabie fof your communlty 10 make progress on Mese and oiher
ey measures, Your community can leam who fo talk 1o aboul bafic safety concems, gel ree
videos, and stralegice with lawyers on innovative SpEreaches to commundy health needs. | thank

State Health Improvement Process
http://dhmh.maryland.gov/SHIP
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Accountability
Local Action
Public Engagement
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Local Focus on Disparities

Local Data

Specific Tools

Access to other agencies to engage
with social determinants
Community mobilization
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Policy



03

Financial incentives
Public health policy
Budget policy
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Rebalancing
Supporting Delivery Reform
Fraud efforts
Prevention
Evidence-based Care
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Case Study: Prince George’s County

e Public health challenges

* Needs new hospital
center

e Cost challenge
supporting interest in
public health
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Challenges & Opportunities

 Medical care system cannot face
the cost challenge alone

e Public health improvement and
delivery reform critical for long-run
success

 Need to build a bridge between
public health and the medical
system

34
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