| shall be telling this with a sigh
Somewhere ages and ages hence:
Two roads diverged in a wood, anet |
| took the one less traveled by,

And that has made all the difference

40 OSNAS TNEY a I w2l R
3oem by Robert Frost. Al SR
Published in 1916

¢

o9
°/N ISION

OF Y R Ve
Pubhc Health Serv1ces g

D epa



What do you get when
you mix
Public Health approach and
Health (disease) Care
Resources?

Jose Thier Montero
Director
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Total Population Health

Is it Possible? Should we try?




Forgive me my nonsense,
as | also forgive the nonsense
of those that think they talk sense

Robert L. Frost

- =
Public Health Services ==
A Improving health, preventing disease, reducing

costs for all



0

o)

Healthy, Young,

(middle aged),
Hispanic,
Overweight/obese
Married, employed
Postgraduate education

()

J

0

o)

Metabolic problems,
CV health,

Colon,

Prostate

Back pain,
Stress/Anxiety

&

Built environment
Health behaviors
Social support
Perceptions about care

D

&

Diabetes

High Cholesterol
CV disease
Elevated PSA
Mental health
Oral health

Health care infrastructure
Health care coverage
Access to care

N2

(U ;
./NH DIVISION OF

Department of Health & Human Services

Public Health Services 2

Improving health, preventing disease, reducing costs for all



Q)

(D

p
([0 Healthy, Young, Built environment ) i
S.“‘dd'*? aged), Health behaviors Y \I;I\/e?ll(thg| C:;Om munity
Ispanic, Social support P
Overweight/obese Perceptions about care alkable .
Maried, employed Food access and choices
Postgraduate educ
L Community resources
J
\_/ —/
Access to technology
\D Metabolic problems, Diabetes )
CV health, High Cholesterol
Colon, CV disease
Prostate, Elevated PSA Diabetes care:
Back pain, Mental health . . q c
Stress/Anxiety. Oral health endocrinologist, podiatrist,
neurologist, ophthalmologist,
) L diabetes educator, etc.
o/ \_/
@ CV: medications;atheterism
Health care infrastructure
Health care coverage . .
Access to care Prostate Imaging, surgery.

Back Imaging

Type of coverage Mental and oral healttireatme

Out of Pocket expenses
Type, variety and quality of disease care
resources. Center of Excellence (PCP)

-5
®/ NH DIVISION OF

Public Health Services

Improving health, preventing disease, reducing costs for all

Department of Health & Human Services



Table 135. National Health Expenditures by Source of Funds: 1990 to 2009
[In billions of dollars (724.0 represents $724,000,000,000), except percent. Excludes Puerto Rico and Island Areas]

Type of expenditure 1990 2000 2004 2005 2006 2007 2008 2009

National health expenditure, total 724.0 1,378.0 1,894.7 2,021.0 2,152.1 2,283.5 2,391.4 2,486.3
Annual percent change ' 11.9 . 6.9 6.7 6.5 6.1 4.7 4.0
Percent of gross domestic product 12.5 . 16.0 16.0 16.1 16.2 16.6 17.6
Out of pocket 138.8 ) 248.8 263.8 272.1 289.4 298.2 299.3
Health insurance 439.2 8 13162 14105 15137 15975 16818 1,767.4

Private health insurance 233.9 . 653.7 697.2 733.6 763.8 790.6 801.2
Medicare 110.2 ) 311.3 339.9 403.1 431.4 465.7 502.3
Medicaid (Title XIX) 73.7 ) 291.2 309.5 307.1 327.0 343.1 373.9
CHIP (Title XIX and Title XXI) - ) 7.1 7.5 8.3 9.1 10.2 111
Department of Defense 10.4 . 24.9 26.5 29.7 32.2 33.9 36.5
Department of Veterans Affairs 10.9 . 28.0 29.8 31.9 34.0 38.2 42.4
Other third party payers and programs 77.4 . 153.9 159.8 168.5 179.5 181.2 186.1

Source: U.S. Centers for Medicare and Medicaid Services, Office of the Actuary, “National Health Statistics Group,”
<http://www.cms.hhs.gov/NationalHealthExpendData/>.
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Health expenditure: US spends almost 250% > OECD average

B Fubie eeendiumeon ealth B Frivate eependituie on beaih

Source: OECD Health Data 2009, OECD (hitp-www.oecd org'healthhealthdata).
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Map 1. Average annual percent of Medicare
beneficiaries who had at least one visit to a primary
care clinician among hospital referral regions (2003-07)

Rates are adustad for age, sex and race using the indirect method,
with the comesponding population as the standard. The standard
population is the US. Medicare population age 65 to 99 with
Medicare Parts A and B entitement and no HMO enrallment during
the measurement period.

FIEGIONAL AND RACIAL WARIATION IN PRIMARY CARE AND'THE QUALITY OF CARE AMONG MEDICARE BENEACIARES

——

Average Annual Percent of Medicare
Beneficiaries Who Had At Least One
Visit to a Primary Care Clinician

by Hospital Referral Region (20603-07)
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Map 1. Price-adjusted Medicare expenditures per beneficiary by hospital referral region (2008)

Age, Sex, Race and Price-Adjusted
Medicare Reimbursements per
Beneficiary

by Hospital Referral Region (2008)
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Obesity is increasing in all OECD countries, but is highest in US
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Anstralia, Czech REepublic (2003), Japan, Lutembourg, New Zealand, Slovak Eepublic (2007), United Kingdom and
US figures are based on health examination surveys, rather than health interview surveys.

N2 .
Source: OECD Health Data 2009, OECD {hﬂpﬂ.“nmw.necd.urg&ealﬂﬂhealthdata}/ o 7/.< .’@\.
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County-level Estimates of Diagnosed Diabetes for Adults aged = 20 years:
United States 2004

Age-adjusted percent

B 0-63

Bl 64-75
76-88
89-105
>106

CDC's Division of Diabetes Translation. National Diabetes Surveillance System
available at www.cdc.gov/diabetes/statistics.
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