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Overview of Webinar Series
Strategies for the Implementation of Disability-Competent Care

-This series takes a fresh look at topics that were presented in the previous two webinar series, which are available for viewing at 

https://www.resourcesforintegratedcare.com/  

-We aim to provide participants with updated information and the opportunity to discuss topical questions with leading healthcare professionals and subject matter experts. We hope you come prepared with questions and comments for this discussion.

-The Lewin Group, under contract with the CMS Medicare-Medicaid Coordination Office, partnered with Christopher Duff and other disability practice experts to create the eight-part weekly webinar series, Strategies for the Implementation of Disability-Competent Care.
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Introductions
Presenters
-Christopher Duff


Disability Practice and Policy Consultant

-Adam Burrows, MD

Medical Director, Upham’s Corner PACE; Commonwealth Care Alliance SCO
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Webinar 1 Agenda
-Defining disability

-Understanding the Medicare-Medicaid population

-Understanding the shift in attitudinal models towards health care, from traditional to patient-centered (DCC)

-Review the three pillars of Disability-Competent Care:

Relational care coordination 

Responsive primary care

Flexible Long Term Services and Supports (LTSS)

-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 costs through improved care
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Defining 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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Understanding the Population
- Fourteen percent 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 – 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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What is Disability-Competent Care?
-Disability-competent care is: 

A participant-centered model, delivered by an interdisciplinary team (IDT) that focuses on achieving and supporting maximum function 

Intended to maintain health, wellness, and life in the community as the participant chooses 

A model that recognizes and treats each individual as a whole person, not a diagnosis or condition 

Structured to respond to the participant’s physical and clinical needs while considering his or her emotional, social, intellectual, and spiritual needs
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The DCC Model: A New Paradigm

Definition of Problem


Medical (Traditional) Model: Physical or mental impairment

DCC (Person-Centered) Model: Dependency; attitudes and environments need fixing

Locus of Problem


Medical (Traditional) Model: The individual


DCC (Person-Centered) Model: The environment

Solution to the Problem

Medical (Traditional) Model: Fix the person through professional intervention

DCC (Person-Centered) 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 (Person-Centered) Model: individual is a consumer, participant, user of the service

Who Controls


Medical (Traditional) Model: professional


DCC (Person-Centered) Model: consumer or participant
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Disability-Competent Care Model
-Core Values
Participant-centered

Respect for participant choice and dignity of risk

Elimination of medical & institutional bias

-Three Pillars of Competency


Relational Care Coordination


Responsive Primary Care


Flexible LTSS
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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 LTSS
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
[Images] This slide contains a number in the lower left hand corner of the slide to indicate that this is the eighteenth 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 19
Applying the DCC Model: Making it Effective
Coordination Intensity to Meet Individual Care Needs
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Disability-Competent Care Self-Assessment Tool (DCCAT)
The DCCAT was developed to help health plans and health systems evaluate their current ability to meet the needs of adults with functional limitations and to identify strategic opportunities for improvement. 

The DCCAT focuses primarily on persons with functional limitations; however, disability-competent care is appropriate to all individuals with disabilities because its intent is to remove barriers to timely and appropriate health care.
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Summary
-People with disabilities have unique needs and challenge the health care system to function differently
-The DCC model requires a change in mind set in and in practice
-The DCC model is a tool that helps providers meet the unique needs of the population
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Audience Questions and Discussion
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Next Webinar
“Understanding the Lived Experience of Disability”

Wednesday, May 13, 2015
2:00 – 3:00 Eastern

Webinar 2 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 Disability-Competent Care model in health care settings
Please respond to our survey!
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Thank You for Attending!
For more information contact:

RIC@lewin.com

Kerry Branick at kerry.branick@cms.hhs.gov 
Gretchen Nye at Gretchen.nye1@cms.hhs.gov

Christopher Duff at cduff@DPInstitute.org
Adam Burrows at aburrows@commonwealthcare.org or aburrows@uphams.org
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
-Approaches for Training Health Care Providers for Working with Persons with Disabilities:
http://www.aucd.org/template/event.cfm?event_id=3528
-Understanding Disability Etiquette 
http://www.unitedspinal.org/disability-etiquette
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Disability-Competent Care Self-Assessment Tool
Available at https://www.resourcesforintegratedcare.com/
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