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Metro Nashville Public Schools

Advanced Health Analytics Tie Teacher
Health to Educational Outcomes

Reach those in Need,

Empower Providers, & Demonstrate
QOutcomes
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Metro Nashville Public Schools

« 42" US urban school system -- 81,000 students.
e 140 work locations across 526 square miles.
« $792 million operating budget.

« $189 million (24%) attributed to health care
costs, sick pay, disability, lost productivity, for
actives & health care costs for retirees.

« Teacher's health plan governed by health
Insurance trust (9,200 active & retired teachers).

« Support staff covered by Metro Nashville
Government (4,000 active employees).

METROPOLITAN
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MNPS VISION

TO SUCCEED WE MUST

* Provide an excellent teacher in every class, for
every student, every year...

WE BELIEVE

« Quality school staff is essential to academic
excellence...

« Metropolitan Nashville Public Schools will be the
first choice for families.

EXCELLENCE INVOLVES BEING IN THE
CLASSROOM

« 39,000 teaching days are lost due to iliness.
« 44% of sick days incurred by <20% of teachers.




Our Journey

» Established mission: “To look beyond health care cost alone to the impact of
poor health on the total health & productivity paradigm.”

» Opened 5 onsite medical clinics located within 15 minutes of any worksite
« Same day access with less than 15 minute wait
* Full primary care-staffed by Family Nurse Practitioners

* Value-based plan design tied to clinical disease management

« WellScore®/Integrated Data Warehouse/Enhanced Analytics

* ROIl/impact analysis !
* Introduced Plus Plan with HRA requirements A
» Expanded analytics to include teacher performance

* Moved clinic management to Vanderhbilt !

* Require biometrics
* Launch women'’s health institute
» Expansion to include pharmacy, fitness, integrated health, & meeting rooms




MNPS Approach is Based on the Belief...

* Current fee based medical system is flawed;
providers are paid for providing service- not
Improving outcomes.

* Primary care providers are best suited to
engage the patient population and facilitate
Improvement.

* Due to the intertwined nature of medical conditions,
mental and physical health, you have to adopt a
holistic approach to care.

« By removing obstacles to care, patients will
receive care earlier, and decrease exacerbations
and lost time.

« By improving teacher health, we will be able to
assist in the improvement of student education.




Correlation Between Teacher Health &

Educational Achievement

Teacher WellScore & Student ACT
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Classroom Teachers by Age Group

Be smart
Live well



Performance Gap

97% Self Assess Above Average 60% Appraised Above Average

Worst Worse aAyg

0% 0% 3% Worst
1%

Be smart
Live well



The Healthier the Teacher—

The Better the Performance Evaluation
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Teacher Performance Evaluation
Be smart

Live well



Teacher Retention by Age Group

Excluding Retirements

Not Retained 2012-13
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Impact of Primary Care on Retention

% Not Retained by PCP
20% « Teachers attached to
18% MNPS primary care
16% providers are 6% less
14% likely to leave MNPS

1(2); . * Younger teachers are
o - attaching to MNPS PCP

8% -
6% * Average ages:
— MPNS PCP 39.8

4% -
— Other PCP 42.7

2% -
0% - — No PCP 36.4

MNPS PCP Other PCP  No PCP

Be smart
Live well



Women’s Health Initiative

Retention is improved when the teacher is attached to
primary care.

MNPS PCPs should be emphasized--documented
Improved quality and cost savings.

Focusing on women'’s health to target 25-34 females.

A collaborative relationship with Vanderbilt Women's
Health could be a key component.

MNPS needs to become the gold standard in
achievements in women’s health.

Be smart
Live well
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Be smart
Live well

MNPS PCP provides
46% of primary care, and
IS considered the medical
home by 37% of
teachers.

13% of active teaches are
considered medically
homeless — not attached
to primary care.

Medically homeless can
be “ticking time bombs.”



$120,000,000 -

Bottom Line Impact

Annual Benefits Cost - Fiscal Year

$100,000,000

$80,000,000
$60,000,000 |
$40,000,000
$20,000,000 A
$0 = &
2006 2007 2008 2009 2010 2011 2012 2013 2014
—o— 7.00% 55,818,881 | 61,385,055 | 66,814,458 | 74,336,004 | 82,040,651 | 90,951,652 | 97,637,609 | 105,701,02 | 112,039,42
=== Actual: 56,557,177 | 60,747,184 | 64,076,200 | 72,130,603 | 80,469,549 | 80,978,909 | 84,661,954 | 92,824,712 | 86,894,417
=== Annual Savings 637,871 2,738,258 2,205,401 1,571,102 9,972,743 | 12,975,655 | 12,876,317 | 25,145,003
—&— Revenue 57,212,444 | 60,538,607 | 66,150,115 | 67,251,562 | 67,251,562 | 78,891,958 | 90,379,026 | 98,082,777 | 101,506,45
Trend 8.4% 4.6% 3.6% 8.2% 8.1% -2.8% 4.2% 8.4% -5.5%
Rate Change 0.0% -4.8% 0.0% 4.9% 10.9% 17.4% 9.9% 5.4%
5yr Avg Rate Change 2.2% 5.7% 8.6% 9.7%
5yr Avg Trend 6.6% 4.3% 4.3% 5.2% 2.5%
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XWellScore

Clinically Intelligent Analytics™
Drive Improvements

Improve Health, Control Costs, &
Drive Educational Outcomes

4l Continuance Health Solutions
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Clinically Intelligent Analytics™

N

. ‘/@

Payer/
Employer
Initiatives

Population health
orientation
o Wellness & lifestyle
o Prevention

o Chronic condition
management

0 Worksite clinics
Bridge perspectives

o Population health

o Care of individuals
Support innovation

o Identify

o Empower

o Demonstrate
Tie health to
productivity & business
outcomes

4l Continuance Health Solutions



Strategic Value of Data

» Optimize outreach * Enhance
* Impactability encounter
* Enhance ROI * Improve efficiency

|dentify Profile
Patients

Profile Clinical Data
Population Warehouse

* Needs AN 7+ Increase
Assessment A business
- Demonstrate ROl > intelligence
& impact ——_ — * Support feedback
T — loop




Strategic Value of Health

Productivity
Business — Benefit
Outcomes Costs
Return on |
~ Investment |
Workers’
Turnover Comp
Lost Work

Days



What's Your WellScore®?

Measuring Clinical Risk & Opportunity

« Vital signs: Body Mass Index, Blood Pressure, O, Sat., etc.

Biometric Values » Lab Results: Glucose, HbAlc, HDL, LDL, Triglycerides, etc.

* Nutrition & physical activity

Lifestyle Choices - Engagement

* Primary prevention

Prevention » Gaps in care & chronic disease management

» Chronic & acute conditions

Dlagnosed Conditions * Number & complexity of concurrent conditions

» Gaps in therapy (adherence)

Medication Use » Medication management/polypharmacy

* Appropriate primary care engagement

PhyS|C|an Use » Coordination of specialist activity

Inpatient, ER, Urgent
Care Center Use

* Frequent flier identification & management
» Appropriate follow through

« Sick days, worker’s compensation, etc.
» Performance evaluations

Productivity




Population Health Management:

Dual Focus

WellScore

360

v




Value of PCP Relationships:

Cost Trends

« Higher cost is the long-term Cost Trends by PCP Status
consequence of being medically %% "%
homeless. :)j

« Connecting members to PCPs 15%?
slows the rate of increase in costs 1%
for medical, pharmacy, & dental 5%
benefits. o I

-5% PCP,-2%

* False economies: Medically
homeless includes underserved,
“ticking t|me bombs_” PMPM Change by PCP Status
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Value: Cost & OQutcomes

Bottom-line Impact of MNPS Clinics

* Value is created by improving health outcomes, lowering
costs, or both.

« MNPS PCPs provide quality care & achieves outcomes

consist with community-based physicians at a much lower
cost.

WellScores & PMPMs
$508 501

503
. I I I

PCP=MNPS PCP=0ther

HPMPM ® WellScore

 Bottom-line Impact: $2.8 million for CY 2012
$1.7 million for CY 2013




Sources of Savings:
Lower Utilization Outside of Primary Care

S

Facility-Based Services

o Inpatient (Admits/1,000) 52 64 -19%
o Outpatient (Visits/1,000) 2,540 4,381 -42%
o ER (Visits/1,000) 143 187 -24%
o UCC (Visits/1,000) 107 266 -60%
Professional Services
o Anesthesia (Visits/1,000) 165 229 -28%
o Medicine (Visits/1,000) 6,778 7,994 -15%
o Surgery (Procedures/1,000) 1,435 1,681 -15%
o Radiology 987 1,427 -31%
(Procedures/1,000)
o Laboratory (Tests/1,000) 2,559 3,009 -15%
Pharmacy

- M1 1+ tiarmt Dy ICArimt+~/1 NNNN\ 11 1 10 1 PO DN/



Chronic Conditions Management

Overall PMPM costs are lower for members attributed to a
UCHS PCP for Asthma/COPD (-27%), Depression (-12%)
Cholesterol (-25%), Diabetes (-8%), & Hypertension (-28%).

Exclude Claims >$50,000

$1,000
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$400
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s i i1 i1 1
$0

MNPS Other MNPS Other MNPS Other MNPS Other MNPS Other

Asthma/COPD Depression Cholesterol Diabetes Hypertension

® Professional ™ Facility Pharmacy




Data Drives Results

* From volume to value
e FOCUS resources

* Enhance operational
efficiency

* |Improve outcomes
* Lower costs



Use WellScore to Focus Resources

Reach Out to ‘Impactable’ Opportunities

All Active Employees 506

Least Most
Active Employees Healthy |Healthy

School Clusters (N=14) 494 512
Schools/Worksites (N=140) 461 543
Individuals (N=9,000) 309 675




“Hot Spot” Report

« 50 parameters provide comprehensive view of
factors driving health & wellbeing.

0 Biometrics
0 Medication adherence

Preventive care

Medical home

Avoidable hospital use

Diabetes management

Health management behaviors

Perceived wellbeing

Worksite factors

Disease registry

©O O O 0O 0O 0O O o




Measure Type
Demographic

Hot Spot-Sample Metrics

Count WellScore
0,219 495

Primary Medical Home
PCP= Other
4,522 49%

PCP= UCHS
2,104 23%

PCP= None
2,093 28%

Measure Type
Biometrics

Medication

Prevention
Hospital Use

Diabetes Care

Health Management

Perceived Wellbeing

Waorksite

Measure Count 9% Meas'd
Blood Pressure

BMIBody Fat

Glucose

LDL

HbA1C

Asthma/COPD

Cholesteral

Depressian

Diabetes

Hypertension

Primary Care-Prevention
Avoidable Inpatient
ER-Avoidable/Divertable
Diabetes LDL Controlled
Diabetes Blood Pressure Controlled
Diabetes HhA1c Controlled
Tobacco User-Cigarettes
Mutrition-High Fiber
Nutrition-High Fat/Cholesterol
Physical Activity-Heawy
Physical Activity-Light/Moderate
Social Ties

Personal Loss or Misfortune
Tension, Anxiety, Depression
Personal liness Absences

Okay OhMy OhCrap OH CRAP+

% Not Okay




Action for Cluster/School WellScores

« Care Coordinators review the cluster reports &
focus on lower scores.

 Clinics out reach to all population segments:
o Patients who use the clinics as their medical home.
o Patients who use who use community-based providers.
o0 People who are medically homeless.
* Are low scores caused by not seeing a
healthcare provider, not filling prescriptions, not

living a healthy lifestyle, worksite issues, family
stress, etc.?

0 Focus resources
o Align programs & interventions




Actions for Individuals

Clinicians review in depth 360 degree profiles of
Individuals to identify candidates for outreach.

Is the individual is adhering to medications.
Are medications are working.
Is the patient is on the correct medications

IS patient is overusing emergency room or
urgent care.

Has the patient been hospitalized.
Does the patient have a primary medical home.

Are chronic conditions being managed according
to evidence-based standards.

Are lifestyle, worksite, or stress issues a factor.



XWellScore

Clinically Intelligent Analytics:

Individual Center

XWellScore

1ua_mqu,-¢u Clichk 3 divaddes Lafann b soin. Individual Proﬁle
wafiges UstPagees : N === — Clinically Intelligent Analytics: Demo
e | ; 11/21/2010 422 induidusl Name: Shannon Sims
Protie. F 11/23/2010 422 4 W »graphics '
Profile. F 11/21/2010 430 AL
Profile. M 11/21/2010 338 + Plan Data
!Mi 82| F 11/21/2010 422
Prafile © *s|m 11/21/2010 a0+ Key
Prolie Craste Thompson | Cheeyl | 91| F 117212010 406
_Profis. Cmets| | Hamiton | Nicholes | 79 [ m 1172177010 407" WellScore Risk Factor Summary
_Perlod ‘Wellscore Polnts ‘Measure Count _ Primary Measure Count
2013v1 422 600 56 16
2012v1 447 2375 49 13
2011v1 437 2630 37 14
Biometric Blood Pressure 150/50 Abnormal Value | Not Applicable
Blometric Pulss 78 Notmal Vakies | Not Apphicable
Biometric BMUBody Fat 40/NR High Risk Not Applicable
Blomatric 02 Saturation 95 Nermal Values | Not Apphicable
Biometric Glucose 124 Abearmal Valus | Not Applicable
Disgrased Conditions Asthma/COPD Current
Diagnosed Conditions Cancer Past
Disgnosed Conditicas Cholesterol Current
Diagnased Conditions Chronlc Kidney Disease
[ d Conditions Chronic Urinary Tract Infections Cutrent
D ‘Comﬂm Dehydration, Hypervolamia, Other Endocri
Dllgmndcm Dementia
Diagrased Conditi Depressi Past
Diaanased Comimns Meart Diseases, CAD/CHF Currert




XWellScore
Are my health &

wellness programs
adding value? /

J/

/'/
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/ — Are my People any
1 healthier than

they wereayear
/



Contact Information

Metro Nashville Public Schools

David Hines Continuance Health Solutions

Director, Employee Benefits
david.hines@mnps.org Jon Harris-Shapiro
President

908-781-7400 x102

Vanderbilt Health at MNPS jns@continuancehealthsolutions.com

Healthcare Centers

Patti McCarver DNP, FNP-
BC

Director

patti.a.mccarver@Vanderbilt.edu




