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User-friendly model to predict:

1. return on investment (ROI);

2. cases avoided (or well-managed) & cost per case
avoided;

3. health care cost reduction (savings, gross and
net); and

4. gains in patient access

...for New Mexico as it implements the HSI over a five
year period and five years beyond.




The analysis focused on results predicted should three
statewide programs be implemented in the HSI:

1. Patient-Centered Medical Home model (PCMH)

2. Chronic disease-focused Community Health Workers

(CHW)
3. Health Information Exchange (HIE)*
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The costs and benefits in the model are applied to
Medicaid beneficiaries and the four HSI priority health
areas:

1. behavioral health
2. diabetes

3. obesity

4. tobacco use

The analysis generates results for addressing each HSI
health priority separately, as well as a combined analysis
of all four simultaneously
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ilysis: Introduction

Notes on Model Inputs:
1. Medicaid data only (HSD)-

2. Program costs were provided from a 2016 IATRIC
Systems report

3. Approximately 50 peer-reviewed articles and 40 other
scientific documents were reviewed to determine program
impacts

4. We chose the most conservative numbers or statistics but
also conducted post hoc sensitivity analyses

5. We also created “an outreach effect” which allows us to
alter adoption rates over time
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ROI for Statewide HIE

Cumutative Reduction In Cost of Care
(Millions 2016 Dollars)
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ROI for Statewide HIE
Reduced Effect Size: 0.25%

ROI for Statewide HIE (Diabetes Only)
n=38,770
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So what’s driving these predicted savings and positive ROI?"
1. Reducing the cost of testing agencies that deliver test

results

2. Better medical decision making that shortens hospital
stays

3. Reduced staff time and possible reductions in required
personnel

4. Fewer adverse drug events

Of note: Our calculated savings effect does not include any
changes from improved health status, as when a pre-diabetes
diagnosis does not progress to one of diabetes ‘
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Discussion

Some caveats:

1. The organizations responsible for financing HIT are not
necessarily the same ones who benefit from HIT

2. As with all HIT adoption processes, maturation and
optimization of the HIT is often a years-long process

3. Some direct and many indirect costs of HIE adoption for
providers are not included in our cost calculations
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Under our assumptions, a statewide HIE:

» Generates positive ROI after its first year despite
conservative estimates

» Improves health outcomes for NM Medicaid enrollees
» Lowers total cost of NM Medicaid
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