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Leading Healthcare Practices and Training: Defining and Delivering “Disability-Competent Care”
Session I: Disability-Competent Care – What Is It and Why Is It Important?
September 4th, 2013
Health Care and Human Services Policy, Research, and Consulting – With Real-World perspective
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Overview of Webinar Series
-Webinars will be presented on a weekly basis throughout September, followed by more targeted series
-Each session will have a target audience with customized material 
-Participants are encouraged to take part in each webinar as material is presented live; however, sessions do not rely on previously covered topics
-Each session will be about 45 minutes in length 
-15 minutes will be dedicated for Q&A
-Webinars are recorded and available for use after each session
-Participants will be notified by email when videos and webinar materials are available online:
https://www.resourcesforintegratedcare.com/ 
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Goals of Disability-Competent Care Webinar Series
Help interested providers and health care professionals, front-line staff of plans and practices, and stakeholders to:

-Recognize the unique needs and expectations of individuals with disabilities 
-Guide efforts to continually increase disability care competency
-Prepare to be person-centered in care and interactions based on their customers’ individual goals and preferences
-Prepare to achieve the Triple Aim goals of improving the health and participant experience of health care delivery while controlling costs in all work with adults with disabilities
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Disability-Competent Care Webinar Series
What We Will Explore in September:

-Introduction to the Disability-Competent Care model and its applications
-The lived experiences of people with disabilities and the barriers they face in obtaining health care services
-Tools for understanding and removing these barriers, and understand applications of the Independent Living model in health care settings
-The care management relationship within the Disability-Competent care model
-The importance of the Interdisciplinary Care Team for improved person-centered care coordination
What We’d Like From You:

-Ideas for how best to target future Disability-Competent Care webinars to specific groups of healthcare professionals involved in all levels of the healthcare delivery process
-Feedback on these topics as well as ideas for other topics to explore in these webinars and subsequent resources related to Disability-Competent Care
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Introductions
Presenters   
Christopher Duff 

Executive Director, Disability Practice Institute

June Isaacson Kailes 


Disability Policy Consultant

Lynne Morishita 


Nurse Practitioner, Geriatric and Disability Health Consultant
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Webinar I Agenda
-Defining disability
-Medicare – Medicaid
-Demographic
-Utilization 
-Cost Patterns
-Experiences from the Disability Care Practice Pilot Programs
-Challenges in the current health care delivery system
-Disability-Competent Care model
-Applying the Disability-Competent Care model
-Audience questions
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Why Here? Why Now?
-The Affordable Care Act provides opportunities to:
-Integrate Medicare and Medicaid financing and regulations
-Innovate, and rapidly scale promising care models for public payer beneficiaries who have the greatest need, experience the poorest care, and incur the highest cost
-Based on the Triple Aim of:
-Improving the individual care experience
-Improving the health of the population
-Reducing cost through improved care
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First Person Story
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What is a Disability?
Disability is the consequence of an impairment that may be physical, cognitive, mental, sensory, emotional, developmental, or some combination of these. A disability may be present from birth or occur during a person's lifetime.
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Defining Disability
-14% of adult in the U.S. have a disabling condition resulting in complex activity limitations 
-More likely to live in poverty
-More likely to experience material hardship
-Food insecurity, not getting needed medical or dental care, and not being able to pay rent, mortgage, and utility bills
-Disproportionately represented in racial and ethnic minority groups
-Growing in numbers as the population ages and with technological advancements in care
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Health Disparities
People with disabilities are more likely to:
-Experience difficulties or delays in getting the health care they need
-Not have had an annual dental visit
-Not have had a mammogram in the past 2 years
-Not have had a Pap test within the past 3 years
-Not engage in fitness activities
-Have high blood pressure
Source: Healthy People 2020 website http://www.healthypeople.gov/2020/topicsobjectives2020/nationalsnapshot.aspx?topicId=9
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Medicare – Medicaid Enrollees
Medicare – is funded by the federal government as an entitlement / social insurance program, which mainly focuses on individuals 65 and older  
Medicaid - is funded by the state or local government as an entitlement / social welfare program based on need and income. It usually covers children, pregnant women, parents of eligible children, seniors and individuals with disabilities.
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Coverage for Medicare – Medicaid Enrollees
Medicare:
Primarily acute care service, including:
Hospitalizations
Physician visits
Tests
Procedures
Prescriptions
Medicaid:

Primarily long-term services and supports, including:

Home health-aides
Transportation
Personal care attendants
Behavioral Health
Long-term care / nursing facilities
Cost-sharing
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Medicare-Medicaid Enrollees
-10.2 million are eligible for both programs (2011)
Medicare – Medicaid enrollees represent 19.7% of Medicare beneficiaries (2011), and 31% of program spending
Medicare – Medicaid enrollees represent 15% of Medicaid enrollment and 40% of program spending
-In 2011, 58.8% of Medicare-Medicaid enrollees were 65 years of age or older
-Most Medicare-Medicaid enrollees under 65 become eligible due to a disability, and become eligible for Medicare 24 months after qualifying for Social Security -Disability Insurance benefits
-Most people qualify for Medicare upon turning 65. If they are also low-income, they may qualify for Medicaid at that time.
Source: Data Analysis Brief – Medicare-Medicaid Coordination Office, CMS, February 2013.
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Medicare-Medicaid Enrollees – Chronic Conditions
Graph: Percent of Full Benefit Medicare-Medicaid Enrollees and Medicare-Only Enrollees with Chronic Conditions, 2007
Percent of enrollees with no chronic conditions


Medicare-Medicaid enrollees: 24%


Medicare-only enrollees: 41%

Percent of enrollees with 1 to 2 chronic conditions


Medicare-Medicaid enrollees: 34%


Medicare-only enrollees: 35%

Percent of enrollees with 3 to 4 chronic conditions


Medicare-Medicaid enrollees: 23%


Medicare-only enrollees: 16%

Percent of enrollees with 5 or more chronic conditions


Medicare-Medicaid enrollees: 19%


Medicare-only enrollees: 7%

Source: Medicare-Medicaid Coordination Office, CMS. 
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Medicare-Medicaid Enrollees – Utilization Patterns
Graph: Percent of Fee-for-Service Full Benefit Medicare-Medicaid Enrollees Using Select Medicare Health Services, 2007
Emergency room visit

Full benefit Medicare-Medicaid enrollees: 38%


Medicare-only enrollees: 19%

Inpatient hospital, acute

Full benefit Medicare-Medicaid enrollees: 23%


Medicare-only enrollees: 13%

Outpatient hospital

Full benefit Medicare-Medicaid enrollees: 68%


Medicare-only enrollees: 49%

Physician visit

Full benefit Medicare-Medicaid enrollees: 82%


Medicare-only enrollees: 67%

Prescription drug

Full benefit Medicare-Medicaid enrollees: 82%


Medicare-only enrollees: 26%

Home health

Full benefit Medicare-Medicaid enrollees: 11%


Medicare-only enrollees: 7%

Skilling nursing facility

Full benefit Medicare-Medicaid enrollees: 8%


Medicare-only enrollees: 4%

Source: Medicare-Medicaid Coordination Office, CMS.
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Cost Patterns
Graph: Medicare-Medicaid spending by enrollee percentile
Total enrollees: 9.1 million

Total expenditures: $116.9 billion

Enrollee percentile:

0-50% (4.6 million enrollees) -- $1.0 billion in expenditures (0.9%)


>50-70% (1.8 million enrollees) -- $6.4 billion in expenditures (5.5%)


>70-90% (1.8 million enrollees) -- $37.9 billion in expenditures (32.4%)


>90-95% (0.5 million enrollees) -- $23.8 billion in expenditures (20.4%)


>95% (0.5 million enrollees) -- $47.8 billion in expenditures (40.9%)
Note: Does not include Medicare premiums.

Source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY2008 MSIS and CMS-64 reports, 2012
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Current Challenges in Health Care Delivery
Care is at times:

-Reactive
-Fragmented
-Inaccessible
-Standardized / uniform
Resulting in:

-Avoidable costs, both human and financial
-Misaligned incentives, leading to increasing costs
-Ineffective or nonexistent primary care
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Disability Care Practice (DCP) Pilot Programs
-Disability Care Practice pilot programs are a small group of plans that were created for and designed by adults with disabilities. They include Commonwealth Care Alliance in Massachusetts and Independence Care System in New York City.
-Treat persons with disabilities as a whole person seeking good care rather than as a diagnosis or illness
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Disability-Competent Care (DCC) Practices
DCC practices have been developed from the experiences of the DCP pilot programs
Scope of Services:

-Incorporates all services and supports covered by Medicare and Medicaid
-Promotes integration of services across all settings (hospitals, medical offices, residential) and types of care (including behavioral health) and support (MD, NP, RN, therapist), family (informal) and paid (formal) caregivers
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Target Populations for Disability-Competent Care Model
-Spinal Cord Injury (SCI)
-Traumatic Brain Injury (TBI)
-Cerebrovascular Accident (CVA, or Stroke)
-Neuromuscular diseases, including those on home ventilation
-Cerebral Palsy
-Spina Bifida
-Multiple Sclerosis
-Many with behavioral health issues and chronic conditions



     For the purposes of this webinar, adults 18+
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DCC Core Values
-Participant-centered
-Respect for participant choice and dignity of risk
-Elimination of medical & institutional bias
These elements must be present throughout all levels of the care delivery process, including:

-Front-line operators
-Customer service
-Practice organization
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DCC Practice Model
Three Unique, Value-Added Components 

-Relational Care Management 
-Responsive Primary Care
-Flexible Home & Community-based Services
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DCC Practice Model Component: Relational Care Coordination
Relational Care Coordination is a practice that recognizes the recipient is the primary source of defining care goals and needs

-Respect for the dignity of risk and informed decision-making
-Team-based care, with competency in primary care, nursing, mental health and community-based services
-Comprehensive, timely assessment and reassessment
-Personalized plans of care, incorporating the individuals’ health care goals and preferences
-Management of transitions
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DCC Practice Model Component: Responsive Primary Care
Responsive Primary Care is the practice of providing timely access to care and services in a variety of settings

-Enhanced primary care with home-based episodic care capacity
-24/7 access to informed and knowledgeable clinicians with EHR capability
-Focus on early intervention to prevent complication or exacerbation of chronic conditions
-Inpatient care management with aggressive transition planning and follow-up
-Accessible physical facilities, with essential adaptive equipment and flexible scheduling
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DCC Model Practice Components: Flexible Home & Community-Based Services
Flexibility in providing services and supports that enable participants to continue residing in their community
-Build upon the principles and approaches of the Medicaid Money Follows the Person initiative
-Personal care services using either the person-directed or agency model
-Wheelchair purchasing, fitting, seating, and maintenance clinics
-Enhanced independence via medically or functionally necessary equipment and technology
-Flexibility to use alternatives in lieu of traditional home-based supports
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Applying the DCC Model: Match Needs with Care
Participants 

A. High Care Needs 

Characteristics: 2+ ADL dependencies, average 5-7 chronic 
conditions, average 10+ medications


Care needs:  Relational care coordination, redesigned primary care, redesigned LTSS, integrated provider network

B. Median Care Needs

Characteristics: 1-3 chronic conditions and/or BH needs, <2 ADL dependencies

Care Needs: Health care home with system-based care coordination
C. Low Care Needs

Characteristics: Minimal prior interface with health care system
Care Needs: Standard health care home
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Applying the DCC Model: Making it Effective
Coordination Intensity to Meet Individual Care Needs
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Comparing the Allocation of Expenditures Between Current Care and Disability-Competent Care Models
Graph:

Acute & Specialty Care


Baseline Cost Experience: 50%


Disability Care Practice Cost Experience: 30%

Pharmacy

Baseline Cost Experience: 11%


Disability Care Practice Cost Experience: 10%

Primary Care

Baseline Cost Experience: 2%


Disability Care Practice Cost Experience: 12%

LTSS

Baseline Cost Experience: 36%


Disability Care Practice Cost Experience: 36%

Care Coordination

Baseline Cost Experience: 1%


Disability Care Practice Cost Experience: 12%

Source: Disability Practice Institute, www.DPInstitute.org
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The DCC Model: A New Paradigm
Definition of Problem


Medical / Traditional Model: Physical or mental impairment

DCC / Independent Living Model: Dependency; attitudes and environments need fixing

Locus of Problem


Medical / Traditional Model: The individual


DCC / Independent Living Model: The environment

Solution to the Problem

Medical / Traditional Model: Fix the person through professional intervention

DCC / Independent Living Model: Barrier removal; consumer control over options and services

Perception of Person with a Disability


Medical / Traditional Model: Individual is a patient or client

DCC / Independent Living Model: individual is a consumer, participant, user of the service

Who Controls


Medical / Traditional Model: professional


DCC / Independent Living Model: consumer or participant
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Summary
-People with disabilities have unique needs and challenge the health care system to function differently
-The DCC model is a tool that helps providers meet the unique needs of the population
-The DCC model requires a change in mind set in and in practice
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Audience Questions
Webinar Evaluation Survey
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Next Webinars
“Understanding the Lived Experience of Disability”

Tuesday, September 10, 2012

2:00 – 3:00 Eastern

Session II will:

-Explore the lived experiences of people with disabilities and the barriers they face in obtaining health care services
-Provide participants with tools for understanding and removing these barriers, and understand applications of the Independent Living model in health care settings
Targeted audience: 

-Individuals who work with persons with disabilities, in particular front-line staff in health plans and health care provider offices
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Next Webinars
“The Care Management Relationship (Or “Person-Centered” Care Management)

Tuesday, September 17, 2012

2:00 – 3:00 Eastern

Session III will:

-Explore the care management relationship within the Disability-Competent care model

-Establish the importance of the Interdisciplinary Care Team for improved person-centered care coordination

Targeted audience: 

-Individuals who work with persons with disabilities, in particular those who support interdisciplinary care teams 
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Thank You for Attending
For more information contact:

Christopher Duff at cduff@DPInstitute.org

June Isaacson Kailes at jik@pacbell.net

Lynne Morishita at moris002@umn.edu

Laura Dummit at laura.dummit@lewin.com

Kerry Branick at kerry.branick@cms.hhs.gov 

Disability-Competent Care Self-Assessment Tool available online at: https://www.resourcesforintegratedcare.com/ 
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Resources & Reference Material
-Principles of Managed Care, prepared by the National Council on Disability  http://www.ncd.gov/rawmedia_repository/66e25c19_9e99_4a30_8764_797cba82f457?document.pdf
-Report on a Study in Care Management Practices in Integrated Care Models for Medicare-Medicaid Enrollees 
http://www.aarp.org/health/medicare-insurance/info-09-2010/health-dual0910.html
-Understanding Disability Etiquette 
http://www.unitedspinal.org/disability-etiquette
[Images] This slide contains a number in the lower right hand corner of the slide to indicate that this is the thirty-seventh slide in the presentation. This slide contains the official logo of Resources for Integrated Care. This slide contains a link to the website for Resources for Integrated Care: https://www.resourcesforintegratedcare.com
Slide 38
Disability-Competent Care Self-Assessment Tool
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