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Where are we, and
where are we going?




Seguros de Salud y métodos de pago en Puerto Rico

Medicaid y Medicare Poblacion en Puerto Rico (2017)
ambos se han

movido a modelos 3,442,193
alternos de pago
basados en valor
para el sistemay el Asegurados

paciente.
3,227,226

No Asegurados

214,967

. Seguros Seguros Gubernamentales
- Medicare Privados
- MACRA/MIPS 2,113,416
. MAStar 1,328,777
g_lﬁgégcsglﬁgé 0 l Hedigane JORIl> Medicare (2019) N Por lo menos
! ’ | /GHIP (2019) | el 65% del
- Medicaid 1,397,940 dRshEl mercado ya
- Metodo de pago [ I opera bajo
gﬁ;grmedades I Advantage FFS | modelos
cronicas y 592,445 (IR ) 2lternosde
discapacidades \ pago.

$@|MPAOT|V0 US Census 2017, Medicaid Enrollment September 2019, Medicare Enrollment August 2018
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Medicare Advantage Enroliment Trend Dual "Platino" Plan Enroliment Trend
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EMPLEO EN PUERTO RICO
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Healthcare indicators: PR vs. US

18%

® Adults reporting

poor health status 50 States & DC

9.5%

50 States & DC

® Adults with
diabetes

® Child Mortality -

5.9

50 States & DC

(per 100,000)

® HIV Diagnosis

(per 100,000) 14.7

50 States & DC

Source: Presented by Resident Commissioner Hon. Jennifer Gonzalez during the PR Hospital Association Conv. on November 1th, 2019.




We need to support efforts in Washington DC to
increase health funding for Puerto Rico

Financing Scenarios for Medicaid Puerto Rico

Medicaid/Chip Spending in Puerto Rico -FY 2020

projected

$2,758.9
$2,606.3 | $2,624.1 o iron

$3,000 actual

$2,471.5

$2,500 $2,362.0

$2,000 $1,944.0 $1,929.0

$1,613.8
$1,500

$1,000

$500

$0

2011 2012 2013 2014 2015 2016 2017 2018 2019
m1108cap  ® Federal spending in excess of cap  m Puerto Rico spending

$3,000

$2,500

__ Optional
Services

$2,000

$1,500

$1,298.2

$1.000 | Mandatory

NN Services
A\

$500
S0
Sufficient federal funds at current No new federal funds available No new federal funds available (no
FMAP of 55 percent (maintain projected territory territory spending beyond matched
spending) funds)

H Inpatient Hospital = Outpatient Hospital ~m Physician ®Drugs mDental % Other Administration

MACPAC 2018 analysis of CMS-64 financial management report net expenditure data and CMS-37 budget projections; CMS 2016, 2017, 2018.

MACPAC, March 7,2019. Medicaid in Puerto Rico: Financing and Spending Data Analysis and Projections, ASES and Milliman 2019.
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We need to support efforts in Washington DC to
increase health funding for Puerto Rico

MA Funding Disparity in PR - 2020 v. 201 |

MA County Benchmarks 2020 Us A@SS 44
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The economics of a better
health system




We know what works...

Investing in high quality primary care

Enabling patient-centricity and team-based care

Empowering patients through health literacy

Connecting with communities to address social determinants
Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment

0 N O U A WDNhE

Unleashing technology and reducing bureaucracy
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We know what works...

Investing in high quality primary care

Enabling patient-centricity and team-based care
Empowering patients through health literacy

Connecting with communities to address social determinants
Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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Patient-Centered

Current investment levels in Primary Care
primary care are not enough! oo

304, 2%

Health Care Spending

_ 4%
B Hospital care
M All other physician and professional services
B Prescription drugs and other medical nondurables 6%
B Primary care m 38%

Nursing home care

B Other health, residential, and personal care

Dental services

Home health care

Medical durables
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Vital spending in primary care PCP SPENDING IN PR

~S12pmpm x 1.4M enrollees

(not including platino) ~$202M PCP Spending (~7%)

Medicaid projected PMPM, enroliment, and expenditures, $M total cost, M enrollees, $ PMPM

[ Total cost (Medicaid, Commonwealth, CHIP), $M — —  Total enroliment (Medicaid, Commonwealth, CHIP), M
= = PMPM (Medicaid, Commonwealth, CHIP weighted average), $
3,891
PMPM 3480 3,601 3.738 Pop.
$250 - 1.35
1 1.
$200 - 30
41125
$150 — 11.20
$100 - 1115
$50 | T
1 0.05  cCurrent level of Primary
$0 0.00 Care Spending (~6%)

FY19 FY20 FY21 FY22 FY23 FY24
Note: Only includes Medicaid (CHIP, Commonwealth- and federally-funded). Excludes Platino dual-eligible.

Source: Revised Fiscal Plan for Puerto Rico (March 2019), PCP sources
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PC Spend-Narrow vs. Percent with at Least One ED Visit
in Last 12 Months

18%
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12%

10%

% with at Least One ED Visit

3% 4% 5% 6% 7% 8%
PC Spend (Narrow Definition)

R=-0.58. Note: Size of circles represents the population size of the state.
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PC Spend-Narrow Vs. Percent with at Least One
Hospitalization in Last 12 months
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R =-0.58. Note: Size of circles represents the population size of the state.

8%

Patient-Centered

Primary Care

COLLABORATIVE

PC Spend-Narrow Vs. Percent Avoidable Hospitalization
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Patient-Centered

Primary Care
Rhode Island: a case study COLLABORATIVE

In 2010 Significant results

* Legislators set a primary care
benchmark to transition to patient
centered medical home (PCMH)
and value-based models.

* 70% of practices transitioned to
PCMH
® Primary care investments grew from

* Itrequired insurers to increase 547 million to 574 million
primary care spending by 1% point  ° Net decline of $88 million over four
per year. years

®* Rhode Island was the only state in
New England to see an increased
supply of physicians, including
specialists.
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We know what works...

Investing in high quality primary care
Enabling patient-centricity and team-based care

Empowering patients through health literacy
Connecting with communities to address social determinants
Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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The top 5% of patients account for
The high cost of 50% of all medical costs.

treatment for —
chronic diseases

Advanced illness:

> Requiring ongoing and
m complex case management

r "
+ Rising risk \~ -
L - — —

At-risk, multiple
3 chronic conditions:
Requiring ongoing care
) management

-

Healthiest:
Utilizing

\ preventive
and wellness
services, some
acute care
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Treating chronic conditions consumes 90 cents of
every dollar spent on healthcare

Prevalence and Spending by Number of Chronic Conditions (2014) Health Care Spending by Number of Chronic Conditions (2014)
00
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Team-based care models

Decreases in morbidity, mortality, utilization and cost

Increase self-management, empowerment, healthy behaviors,
patient satisfaction and quality of life

Address socio-economic challenges faced by low income patients
Increase job satisfaction for physicians and their teams




(@ The patient-centered medical home is a model of care
that puts patients at the forefront of care. PCMHs build better

relationships between people and their clinical care teams.

Research shows that PCMHs:

* Improve quality. Patients get the treatment they need, when they need it.

¢ Reduce costs. They prevent expensive and avoidable hospitdlizations, emergency room visits and
complications—especially for patients with complex chronic conditions.

* Improve the patient experience. They provide the personalized, comprehensive coordinated care that
patients want.

* Improve staff satisfaction. Their systems and structures help staff work more efficiently.
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Emergency Costs
department Hospital per member
vISItS admissions per month

Source: Robert Reid, Katie Coleman, Eric A. Johnson, Paul A. Fishman, Clarissa Hsu, Michael P. Soman, Claire E. Trescott, Michael Erikson,
and Eric B. Larson, “The group health medical home at year two: cost savings, higher patient satisfaction, and less burnout for providers,”
Health Affairs, 2010, 29(5): 835-843.
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Results of IMPACTIVO's transformations to PCMH
showed improvement in ALL quality metrics

The results we currently have for the PCMH program are:
® 6% increase in patients with Diabetes Control
© 11% Increase in patients with Hypertension Controlled

39% increase in the Use of Appropriate Medications for Astl
@ 41% increase in Cervical Cancer Screening

66% increase in Colorectal Cancer Screening
® 95% Increase in Body Mass Index Screening and Follow-Up
@ 116% increase in Coronary Artery Disease (CAD): Lipid Therap

= :—‘;: @ 155% increase in depression screening
— o




Blue Cross Blue Shield of Tennessee - PCMH Journey

2009 Today

* 37 practices, 346 locations, 2151 providers,
323K members.

* Commitment to 5 years of investment < PCMH practices show an average 2.4

* Started with 2 pilot practices

* PCMH CCE support average ROI
» Support for transformation » Significant improvement in 10/15 HEDIS
Measures

* Technology

« PCMH/Physician advisory council * 6.1% reduction in hospital admissions

* For chronic population showed savings of
approximately $8.46 PMPM

(S} IMPACTIVO
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We know what works...

Investing in high quality primary care
Enabling patient-centricity and team-based care
Empowering patients through health literacy

Connecting with communities to address social determinants

Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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he CDC estimates that...

Eliminating 3 risk factors: Would prevent:

* Poor diet * 80% of heart disease and stroke
* Inactivity * 80% of type 2 diabetes

* Smoking * 40% of cancer




Practice Benefits of This Level of Engagement

Health care cosls are For patient engagement
up to 21 percent in care of the individual,
higher among patients there is good evidence
who lack that specific

= interventions can
knowledge/ability to Improve patient
manage their own care knowledge, self-
compared with highly efficacy, and some
engaged patients. outcomes, and
Research links the reductions in utilization

e or costs of care have
level of activation with been reported in some

health care costs studies

Robent Wood Johnson Foundation Qualty Feid Notes lssue Bref "What We're Leaming: Engagng Patents Imgroves Health and
FHeakh Care, No 3 March 2014

hte. v rr’ orgrcontent/'damdammireponsssue_boefs 20 14w 11217 151 {NCOA
ACtNaton Source Jusen Hbdard, Unversty of Oregon S
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Action:

We need collaboration between general doctors, nurses,
pharmacists, allied health professionals and community
health workers to improve patient literacy

(i.e. Interprofessional collaborations provide the best care
possible).




We know what works...

Investing in high quality primary care

Enabling patient-centricity

Empowering patients through health literacy

Connecting with communities to address social determinants

Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy

IMPACTIVO

DATA-DESIGN-INSPIRATION

()




s the problem in the definition?

® Healthcare is the maintenance or improvement of health via the prevention, diagnosis and
treatment of

" lIness
" Injury
¥  Disease
[ |

And other physical or mental impairments

® However, health is also largely influenced by economic and social factors that need to be
incorporated into the definition.

For those patients at elevated risk of developing chronic disease, episodic care is simply
insufficient to meet their needs. Chronic disease does not occur in isolation. Conditions such as
diabetes, asthma, heart disease and obesity are all tied very closely to the environment, cultures,
and behaviors that surround individuals.
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IMPACT OF SOCIAL DETERMINANTS OF HEALTH

Social determinants of health have tremendous affect on an individual’s health regardless of age, race, or ethnicity.

» SDOH Impact

Socioeconomic Factors
20 percent of a person’s

@@@@ health and well-being is

Education  Job Status Farg\LiJlgéSOor?ial Income Cognarf\;t:)rlmy related to access to care and
quality of services

.—I: Physical Environment

The physical environment,
social determinants and

Health Behaviors behavioral factors drive
t @ 80 percent of health outcomes
Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Health Care

Access to Care
= Quality of Care

Source: Institute for Clinical Systems Improvement; Going Beyond Clinical Walls: Solving Complex Problems, 2014 Graphic designed by ProMedica. ©2018 American Hospital Association
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Direct medical spending associated with social determinants of
health for people over age 65 in 2016

Social determinant Associated spending*
Transportation $17,780,915
Food stamps $82,373,205,456
Poor or near poor poverty level $98,107,908,207
Fair or poor mental health $105,150,748,622
Patients with restricted low fat food diet $267,815,560,816
All Americans over age 65 $582,052,417,044
Total US direct spending on health $1,617,531,007,315

*Spending data are not mutually exclusive
Source: PwC Health Research Institute analysis of Medical Expenditure Panel Survey data for 2016

https://www.pwc.com/us/en/health-industries/health-research-institute/pdf/CMS-expands-MA-social-determinants PwC Jan2019.pdf
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)

Sample of MA Supplemental Benefits

IMPACTIVO
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Alternative Therapies

eAcupuncture
eAlternative Therapies
eRoutine Chiropractic Services

Enhanced Disease
Management

eCase Managers

eEducation activities on specific
disease/condition

eRoutine monitoring of measures of
specific conditions

Home-bound Services

eBathroom Safety Devices
¢|In home safety assessments

ePersonal Emergency Response
System

ePost-discharge In-home Medication
Reconciliation

*Readmission prevention
eRemote Access technologies
eTelemonitoring services

Healthy Lifestyles

eFitness Benefit
eNutritional/Dietary Benefit
*\Weight Management Programs

eCounseling Services (life changes,
conflict resolution, grief)

eHealth Education
eGroup sessions
eOne-on-one

eInteractive web or telephone
coaching




We know what works...

Investing in high quality primary care
Enabling patient-centricity and team-based care
Empowering patients through health literacy

Connecting with communities to address social determinants

Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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Why integrate these services?

Patients with serious mental health

o Life Span With and Without Mental
problems:

Disorder

e Worst prognosis with chronic 50

conditions o
® Increase in mortality 65
e Reduction of life expectancy . I
e They suffer the cumulative effect of 50

problems such as: pd .

o Smoking, substance use Mo Mental Dsorder Ganeral Population Public Sector

Socia | vu | nera b i | |ty U of 3 nationaly reprcentaive S survey. Med Care. 2011 JmedaOy 08,008 o oo M mentainess: Tyearfolow

Bar 3; Daumit GL, Anthony CB, Ford DE, Fahey M, Skinner EA, Lehman AF, Hwang W, Steinwachs DM. Pattern of mortalityin a
sample of Maryland residents with severe mental illness. Psychiatry Res. 2010 Apr 30;176(2-3):242-5

integration.samhsa.gov

o)
O Polypharmacy
O Violence and poverty

Back to Basics presentation. SAMHSA-HRSA Center for Integrated Health
Solutions.
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we need to get to a level 6 of
behavioral health integration...

Coordinated Co-Located Integrated
Key Element: Key Element: Key Element:

Communication Phvsical Proximity Practice Change

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6
Minimal Basic Basic Close Close Full
Collaboration Collaboration Collaboration Collaboration Collaboration Collaboration
at a Distance Onsite with Some Approaching in a Merged
System an Integrated Integrated
Integration Practice Practice

Behavioral health, pr@inary care and ogher health care providers provide care:

Separate Separate Separate Share some Seek system Function as one
systems; systems; systems; systems; solutions; integrated
Communicate Communicate Communicate Communicate in- Communicate system;
rarely; periodically; regularly; person; frequently in- Communicate at
Have limited Appreciate each | Collaborate; Collaborate; person; system, team,
understanding of  others roles. Part of informal Have basic Collaborate individual levels;
roles. team. understanding of  frequently; Collaborate
roles/culture. Have in-depth driven by shared
understanding of  concept of team
roles/culture. care;
LEVEL OF INTEGRATION Blended
roles/cultures.
IN PUERTO RICO
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We know what works...

Investing in high quality primary care

Enabling patient-centricity and team-based care

Empowering patients through health literacy

Connecting with communities to address social determinants

Addressing mental health
Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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For patients,
healthcare can
feel like a maze

IIIIIIIIIIIIIIIII




The Medical Home Neighborhood /
Patient-Centered Neighborhood

Pharmacists
N Specialists

THE MEDICAL HOME NEIGHBORHOOD Hospital Post-Acute Care <
Connected Care & Long-Term Care

Oncology Medical
Home

Promoting the
Patient-Centered
Neighborhood

\ Payors &
Purchasers

\Community &
Social Services

c
NS 4
oS -
2 r

Primary Care / :
Clinicians

NCQA

Measuring quality.
Improving health care
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Fragmentation Continues
2015 Maipractices Risks in Communication Failures Report’

480/0 of Costs:

miscommunication -
happened in ambulatory 1.7 Billion

57% of the cases m 2’000 Livee

reflected miscommunication
between two or more

healthcare providers

Mapoactos Risa In Commencaton Fakoss 225 CRICO Sretges Natcra CIG Repor hEDa Mveva rrf hasverd adaVa poscscs- . | ‘N"QA
Dets Ao b Darctrs 4 -Bacorm Tlsla-inel vvrancaton-Tal ses
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PROPOSED TESTING MODELS

SERVICE
DELIVERY MODELS

VALUE-BASED
PAYMENT MODELS

Preventive
Models

CORE MODEL
COMPONENTS Bundled

Payments

. managed by the
Behavioral Health current GHIP

Integration Primary Care MCOs

, Model for
Patient Centered Comprehensive

Medical Home Diabetes

L ————— Alternate

Group Visits Special Needs Contract:

e Patients and the Integrated
Patient Centered Super Utilizers Health Delivery

Specialty Practice Program Chronic Kidney System
P Disease
Patient Engagement FET

and the Renal

Medical

Complex Chronic Neighborhood
Disease Models

Management
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We know what works...

Investing in high quality primary care

Enabling patient-centricity and team-based care

Empowering patients through health literacy

Connecting with communities to address social determinants

Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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Unleashing technology and reducing bureaucracy
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Relationship Between Payment Methods
and Organizational Models

) Owroome memures;
311 km‘mﬂ l.go%d
Frapayment toty pyyment
O Global Case Less Feasible Care CoOrdinaton
2 e and intermedive
Y OO &
= mexures, )
.é Nl Home modale %ol @
: P More Feasible ot pyyment - 2
Simgpl e process
E Foo-for-Sarvice and struchr e
> memures smal %
Small pracces e el Praction ALSOOTINS, Fuly megrated  of tocal payment
unolited hosplials  Physhoun Hospersl Osgan Zations delveary system
Practice/Organization Type

Slagnad Foars AR A Gl 0 Schoee B & S muet A Mowe & ACCHTiy B Oegundang B G5 sauh Carw D By Spuem 0 g Pariomuance. Nhe Canvaoness I Fuad 2o

I (NCGA
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The transition to value-based healthcare
requires:

1. A focus on quality, spending and Quodrup|e Aim
infrastructure supports for providers.

2. Strong payer-provider relationships focused Improved

on increasing alignment. .Populuno'n‘Heulth

3. Development of value-based payment A
programs that align to the quadruple aim. Paients

4. Shared measurement across payer contracts. %?;'3{&2?5 cﬁfgucfg

5. Alignment of individual physician incentives
to institutional value-based contract incentives.




We know what works...

Investing in high quality primary care

Enabling patient-centricity and team-based care

Empowering patients through health literacy

Connecting with communities to address social determinants
Addressing mental health

Connecting providers and integrating health systems

Enabling value-based health care instead of fee for service payment
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. Unleashing technology and reducing bureaucracy
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EN SALUD
PARA PUERTO RICO

PUERTO RICO STATE |@E?}ENE§JQE‘?5N

HEALTH INNOVATION PLAN

HEALTH INFORMATION

TECHNOLOGY INFRASTRUCTURE .
*All payer data clearinghouse

Establish HIT/HIE Governance and
Roadmap that leverage federal
investments to establish:

*Tele-health

1. Encounter notification

2. Medication Adherence Tracking
3. Master Patient Index

4. Healthcare Provider Directory
5. Public Health Registries

6. Core Quality Metrics

7. Summary of Care Exchanges

8. Care Management Solutions

9. Population Health Analytics
10. Enable Value Based Payment
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Access to our full gz o O e hoaith training conter IMPAGTIVO

A Member of the Nation's Network of Public Health Training Centers

presentation...

Taller Virtual

Desarrollando Politica Publica para Aumentar la

Inversion en el Cuidado Primario

Send us an email!

support@impactivo.com with

subject: CAMARAPR Taller para lideres de la salud cuyo
objetivo es definir el concepto de politica

publica, entender los procesos y leyes y

IMPACTIVO webinar: Policy discutir su rol como activista profesional.
Engagement. to Ir‘crease jueves, 21 de noviembre de 2019
Investment in Primary Care 10:00am - 11:00am

November 21, 2019

Registrese visitando el siguiente enlace: Maria Levis
10:00 am —11:00 am http://bit.ly/Policy-Engagement CEO IMPACTIVO
h tt p . // b it |v/ P O | i CV_ E n ga ge m e n t This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number UB6HP27878-01-

00, Affordable Care Act (ACA) Public Health Training Centers. This information or content and conclusions are those of the authors and should not be constructed as the official position or
policy of, not should any endorsements by inferred by HRSA, HHS or the U.S. Government.
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IMPACTIVO B
What is Impactivo? 2§|_|_|Managmmt= /\/\_;-

H H . . . . ; Perf ¥ e . = D. Dri
Impactivo is a social impact consulting firm that works improvement @w =X\ Decision Making
with leaders to make health and wellbeing accessible to =g Ll S

oy G hip ... R
communities. . . rants‘m?-n‘s' ip . Aflstance ‘
/ Policy & - x|l F . Patient .
" Regulatory ) - N \ k. ’N Satisfaction ',
4 Complia?,n'ce y v / S“urveys

A & & @@ LLJ %:u ‘.
Impactivo Contact Information: L e 8 ) Q p'.’;:':.z‘g ,:
PMB 140 L aea - @ R Eﬁq
1357 Ashford Avenue Hz';hm;ggs -~ U 3 " Leadership

San Juan, PR 00907 As‘se‘s‘sifnent 5 e Devellt?pment
787) 993-1508 |t L e R ==
(787) (t) - = 500"

Email: maria.levis@impactivo.com 229 —— _

. . . Staff Training ; =
Web: www.impactivo.com | I l Payment Design =
https://www.facebook.com/Impactivo/ Qlivical ractice Market Analysis

Transformation

I \.""NCQAPatient_Centered'“"'-.
H Medical Home Recognition

(©YIMPACTIVO

DATA-DESIGN-INSPIRATION



Appendix




Puerto Rico demographics

—— 9 years and over ® Population estimate: 3,195,153
I —— 80 to 84 years
| | 75 to 79 years .
I 70 to 74 years ® Less births
I —— 65 to 69 years . .
——— 60 to 64 years ® Growing population over 65
I —— 55 to 59 years
I S 50 to 54 years ® Median age: 42.8, an aging popu|ati0n
I —— 45 to 49 years
I ) ears .
::‘::zrs ® Population change between 2010-2018: -
I S 30 to 34 years 14.3%
I — 25 to 29 years
—— ® Median Household income: $19,775
I —— to 19 years
I —— 10 to 14 years . . 0
c 05 yours ® Persons in poverty: 44%
I —— Under 5 years

® Unemployment rate: 8%
H Male = Female
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Population by age... we're getting old
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17% * <
15% 15% . 1 18%
13% 13% 14% 14%
a e ———
6% 6% 6% 6% 6% 6% 6%
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U.S. Census Bureau, Puerto Rican Community Survey 2006-2017 (1-year estimate)




Population health profile

Cancer Diabetes

¢ 78,000 cumulative cases ©400,000 cumulative cases

® 14,000 new cases per year ©10,000 new cases every year
Cardiovascular Disease Arthritis

*42% prevalence *0.6%

® 35% of cost cover by patients 25,000 of cases not

diagnosed




op 10 causes of death

Cancer

Heart Disease

Diabetes

Alzheimer
Cerebrovascular diseases
Accidents

CLRD

Nephritis

Septicemia

Pneumonia & Influenza

1000 2000 3000 4000 5000 6000
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Personal Health Expenditures
Fiscal Years

$14071.4 2145973
$13,256.4
$12,482.1
5112263 311,6087 511,673.2
$10,139.5 $10.372.3 $10,299.3
] I I I I
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Vain barriers to access healthcare services

e Economic - high costs e Lack of knowledge of available
* Geographic - transportation resources
* |ssues related to healthcare e Lack of services

system * Transportation
e Lack of health insurance * Nutrition

Coverage * Access to medications
* Physician shortage/coverage | Adherence to treatment

°* Mental health meds and

* Health literacy

treatment
Housing




