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Hospital Payments in Maryland

— Rate Review Commission -- 1971

— First Medicare/Medicaid waiver -- 1977
« Hospital costs came down
 QOutpatient costs increased
 Lacked quality incentives

— Renewed walver with CMS -- 2014
 All Payer System
 Focus on cost AND quality
 Global Budgets
 Potentially Avoidable Utilization
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Maxim’s Nationwide Workforce Community
Health Workers

Repurposing
23,000 the current
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Avoidable utilization is not always the problem

Medical Complexity that Drives Utilization

For complex patients, utilization may actually be a symptom of underlying
socioeconomic and behavioral challenges
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Program Performance
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* Comprised primarily of high risk patients being referred to skilled
nursing facllities and subacute rehab as well as high risk patients who
refuse consent and those who left without being seen

Over 14,000 Hours of CHW Care
Over 2000 NP Assessments in the Hospital
and 1300 RN Assessments in the Home

64% Reduction in Readmissions
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Cost Compare...

Care Setting Daily Cost

Maxim Community-Based Care Program $16.50
Adult Day Health Care Center $67.00 *
Assisted Living Facility $108 *
Nursing Home $229 *
ER Visit $1233 **
Hospitalization S$2271 ***

* LongTermCare.gov: https://longtermcare.acl.gov/costs-how-to-pay/costs-of-care.html|

** Caldwell N, Srebotnjak T, Wang T, Hsia R (2013) “How Much Will | Get Charged for This?” Patient Charges for Top Ten Diagnoses in the Emergency
Department. PLoS ONE 8(2): e55491. doi:10.1371/journal.pone.0055491 http.//dx.doi.org/10.1371/journal.pone.0055491

*** Kaiser Family Foundation, State Health Facts: http://kff.org/health-costs/state-indicator/expenses-per-inpatient-
day/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%7D
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Program Savings

-~ Program Readmission Rate
2283 total program patlents

% 12.6% average program readmisslon rate
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20% $1,248,000* in avoided hospital variable costs
$3120,000* in avoided readmission costs
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* Hosplital client estimate of $12,000 average readmission cost and
roughly 40% varlable cost saving potential
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CHW'’s can be deployed to address a wide range
of goals and conditions...

Failure to Thrive Planned Hospitalizations Medication Management
Adverse Pharmaceutical Events | 261t Satistaction High Risk Sexual Behaviors

Recurrent Wougis Hypertension Ppatient Safety Annual Dental Screenings
1 Sedent Lifestyl
Chronic Pain Syndrome OCla]. SerV].CeSRecurrent Falls edentary Lalestyle

ne e Cirrhosis D1abetes Management Anxety Disorder
ospice Utilization . ADLs

ReduCing Clalms COStHIV Treatment

Recent Surgery

«ESRD , « TBI Cancer . . -
Me d]_C atlon Adherenc eDletary Indiscretions

Nutrition

Poor Visione Stroke o '5thmae ED Utilization
Hospital Readmissions
UTI  TADLs * COPDTerminal Illness

Dementia
Hepatitis C Tl"Cathn.tObesit}Tr a n S p O r])t gtlo n Schizophrenia

Arthritis

. PTS ancreatitis o
Heart DiseaseChronic Care MaRRBement ; Addiction ‘
: Depression Management

ChrﬁnécA Iﬁ‘f)eé gés(ﬁfae? Self Rated HealthLow Motivation

Fall Risk Scores Smoking Care Coordination Bipolar Disorder
Unplanned Hospitalizations HEDIS Scores Congestive Heart Failure
Health Literacy . . : Coronary Artery Disease
Patients Needing Primary Care

Chronic Pain Treatment Social Tsolation  Atrial Fibrillation Dysfunctional Relationships



The Challenge of CHW Management

Social Service Coordination
Program Management
Recruitment Employee Benefits

Overtime
oncal KHR p e tention

SUp@I‘V 1S10O11 Case Management

Clinical Documentation

1raiming scheduling

- Performance Management
Auditing  Unstructured Work Environment

Caregiver Allocation Transp()rtati()n

Primary and Specialty Care Coordination

Technology



