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J-PAL’s research and impact
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J-PAL'S MISSION IS TO ENSURE THAT POLICY IS DRIVEN
BY EVIDENCE AND RESEARCH IS TRANSLATED INTO ACTION

www.povertyactionlab.org

|
H

reducing poverty.

EVALUATIONS

J-PAL researchers conduct
randomized evaluatioins to test
and improve the effectiveness of
programs and policies aimed at

/’

CAPACITY BUILDING

evidence workshops, and
research projects, J-PAL equips
policymakers and practitioners
with the expertise to carry out
their own rigorous evaluations.
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POLICY OUTREACH

Through training courses, "‘ J-PAL aoffiliates and staff analyze

and disseminate research results
and build partnerships with
policymakers to ensure policy is
driven by evidence and effective
programs are scaled up.
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The challenge

« We spend about $3 trillion on health care every year — about
17% of GDP.

« As ACA turns 6, dramatic changes are unfolding at every level
of the health care system.

« No one is more impacted than the poor.

« An emerging field of research applies rigorous methodology
to health care delivery innovations, but there is much we still
do not know about what works best, and why.

 J-PAL seeks to advance rigorous research to help health
leaders learn:

— What has been tried and proven elsewhere
— Which of their own policies and programs are most effective

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 9



U.S. Health Care Delivery Initiative

ABDUL LATIF JAMEEL
Poverty Action Lab

Goal: Building partnerships
between leading scholars,
policymakers, and practitioners to
generate rigorous evidence of
strategies to improve the quality
and value of health care delivery
In the United States

Supported 14 rigorous evaluations
of innovative programs

Generously supported by the
Laura & John Arnold Foundation
and the Robert Wood Johnson
Foundation
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J-PAL Health Care Delivery Innovation
Competition
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Continued bairriers

 Health leaders face challenges:

ldentifying promising and feasible opportunities for rigorous
evaluation

Building the internal political capital and allocating the
Initial staff resources to explore these opportunities

Finding and partnering with an interested research team

Securing funding to carry out the evaluations

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 12



What resources does the competition
provide?

 Technical support from J-PAL staff to develop
randomized evaluations

e $50,000 of flexible funding for selected partners

« Partnerships with experienced researchers from J-PAL’s
network

 Applicants that partner with a researcher from J-PAL’s
network to design a high-quality randomized evaluation
can apply for additional funding ($150,000 to $400,000)

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 13



What are we looking for in applications?

 Programs that can serve as models for deploying health
and social services to improve health outcomes and
enhance the accessibility and affordability of quality
health care

e Institutional commitment to rigorous evaluation
« Adequate scale, scope, and data infrastructure

* Interest in partnering with a J-PAL affiliate on a policy-
relevant study

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 14



A feasible opportunity for a randomized
evaluation

Population is split into

2 groups by random lot

CONTROL

15



The value of randomization

e By construction, the treatment
/ group and the control group will
have the same characteristics, on
average

« Differences after program
Implementation can be attributed
to the impact of that program

* Provides compelling, easy-to-
understand, reliable evidence
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How to apply

 Applications are easy. we are just
looking for a short 3-5 page letter of
Interest by June 17

 We are happy to help. Emaill us to set
up a time to chat: gpalfrey@mit.edu
or bauman@mit.edu. My phone
numberis 617-715-5128

« We’re also on Twitter @jpal na and
Facebook (J-PAL North America)
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Professor Amy Finkelstein

e Co-Scientific Director, J-PAL North
America

 Ford Professor of Economics, MIT

 Chair, Health Care Delivery
Initiative
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Helpful or harmful: The debate over

Medicaid

The Washington Post ».

How the Medicaid expansion
could actually save states money

NEW JERSEY POLICY PERSPECTIVE

Expanding Medicaid Would Save New
Jersey Billions of Dollars
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THEWALL STREET JOURNAL

OPINION

Medicaid Is Worse Than No Coverage at All

New research shows that patients on this government plan fare poorly. So
why does the president want to shove one in four Americans into it?

By SCOTT GOTTLIEB

Why Medicaid is a
Humanitarian Catastrophe
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Looking tor low-cost or free health coverage?

HOW IT WORKS

OHP Standard provides free or low-cost
health i to Oregon resid who:
» Do not have health care insurance*

= Are 19 years old or older*
= Are not pregnant®
= Have limited income*

Because there are not enough openings to meet
everyone’s needs, DHS is creating a list of pecple
wha would hike to apply for OHP Standard. You
must place your name on the reservation list
during January 28 - February 29, 2008,

DHS will randomly select names monthly from the
list starting in March. If your name is selected, DHS
will mail you an OHP Standard application form. If
you apply and qualify, you will be enrolled in OHP
Standard

DHS wants you to be independent, healthy and
safe. The Oregon Health Plan can help make

GET STARTED
There are three ways to get on the
reservation list:

FILL OUT A REQUEST ONLINE.

Visit the OHP Standard reservation list Web site
at www.oregon.gowDHS/open and enter your
information electronically.

MAIL A REQUEST.
Complete the OHP Standard reservation request

Oregon Health Insurance Experiment

farm. Forms are available at any D
office, coun nt and maost
Rais and clinics,

SIGN UP BY PHONE.

Call B00-599-9075 or 503-378-7800 (TTY)
Manday through Friday, 7:00 a.m. to 7:00 p.m

If you cannot call during the hours listed, you can
have anyone call for you - they just need your
name, date of birth and malling address

IT'S EASY, IT'S FAIR, GET ON THE LIST!
The reservation list is only open from
January 28 - February 29, 2008,

Because there are not enough openings to meet
everyone’s needs, DHS is creating a list of people
who would like to apply for OHP Standard. You
must place your name on the reservation list
during January 28 - February 29, 2008.

DHS will randomly select names monthly from the

list starting in March. If your name is selected, DHS
will mail you an OHP Standard application form. If
you apply and qualify, you will be enrolled in OHP

Standard.

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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Left no data stone unturned...

 Administrative data (e.g. hospital discharge records,
emergency room visits, credit reports, earnings) (~75,000)

« Mail surveys (sent to ~55,000 people)

— Questions on health care use, financial strain, self-reported
health and well-being

* In-person interviews and physical health exams (~12,000)

— Clinical measures: blood pressure, cholesterol, blood sugatr,
etc.

— Detailed medication catalog

— Medical history (e.g. dates of diagnoses)

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 22



Effects of Medicaid after 1-2 years

J-PAL POLICY BRIEFCASE [ JANUARY 2014 ]

ABDUL LATIF JAMEEL

Poverty Action Lab Il

INSURING THE UNINSURED

The Oregon Health Insurance Experiment found that covering the uninsured with Medicaid increased the use of health
care, including primary care, hospitalizations, and gency room visits; di fimancial straim; and reduced
depression. There was no statistically significant impact on physical health measures, employment, or earnings.

Fearuring an evaluation by principal investigators Katherine Baicker and Amy Finkelsiein

e tmpact of smending heakh insurance coverage 1© the uninsured persisis as
a wpic of debae in the Unied Seanes, bun there ts Bmtied rigorous evidence on
the effecs of expanding health tnsurance, and Medicatd in panicular, on health
care use, health susmes, financtal hardship, and employment.

Prevailing theosies offer confliotng predictons for the impact of expanding Medicad,
i’ the public healh insurance program in the Unied States for low-imcome adulis and
BEY  crikdren. For exampile, by reducing the coses patens face tn seeking care, Medicrid may

8l Increase healh-care use, improve health, and reduce fnandal hardship from large, out-

afpacket health expendiuares, However, these effects could be neghigible in magnimde 1f
the pi newly Insured individuals access i health-care services., or 1 these Individuals had already been
abile 1o recetve comparable cost-free services through publichealih cinics or uncompensaed care. In these cases, the magninde of
the expecied change s uncenam.

In some cases, both the direcion and the magninide of changes caused by Medicald are unclear. For example, expanded Medicald
coverage could elther increase or decrease emerpencydepanment use. On the one hand, by reducing the coss the patlent faces

for emergencydepanment care, expancling Medicaid could increase use and weal health-care coss, On the other hand, If Medicaid
Increases primary-care access or improves healih, expanding Medicaid could redy ReriCy- use and perhap il
health-care coss,

In 2008, the se of Oregon expanded Medicald coverage w2 imied number of iIndividuals seleced by a lovery. This provided a rare
opponumby for rescarchers w use the andom selecion of lowery winners w bener examine and underswand the effens of coending
Mexdicaid w the uninsured.

IN THE FIRST ONE TO TWO YEARS:

Increased health care use across the
board

— Hospital, ER, primary care, drugs,
preventive care

Reduced out-of-pocket costs and
financial strain

— Virtually eliminated “catastrophic’ out-of-
pocket spending

— No detectable effect on earnings and
employment

Health
— Improved self-reported health
— Reduced depression

— No detectable effects on measured
physical health

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 23



Media response

5 Things the Oregon Medicaid Study Tells Us

About American Health Care Does The Oregon Health Study

A landmark new study of Oregon's Medicaid program reveals what's wrong with American Show That People Are Better Off

S With Only Catastrophic
Coverage?

Is health insurance an antidepressant? , .
New findings show that wider coverage has one clear effect on the Here’s what the Oregon Medicaid study

population, and it's not one that anyone is talking about. really said

Medicaid Access Increases Use of Care, Study Finds

‘Oregon Health Study: The Surprises in a Randomized Trial

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION

24



Updating based on the findings

e “Medicaid is worthless or worse than no insurance”

— Not true: Increases in utilization, perceived access and
guality, reductions in financial strain, and improvement in
self-reported health

« “Covering the uninsured will get them out of the
Emergency Room”

— Not true: Medicaid increases use of ER (overall and for a
broad range of visit types)

« “Health insurance expansion saves money”
— Not true in short run: increases in health care use

— Inlong run, remains to be seen: increases in preventive
care and improvements in self-reported health

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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An important policy guestion

P G 4 2 -
L V. i
e =~ ’ 4 =
v L I ¥ e

Camden Coalition of Healthcare Providers

 Rapidly rising health care costs put pressure on patients,
employers, and government budgets

* Five percent of patients account for more than half of
costs in the U.S.

« How can we help patients with complex needs?

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 27



A promising approach

e Camden Coalition of Health Care
Providers’ Link2Care program

AB 5;_ LATIF serves “super-utilizers” of health

Q i care system

P

-

I ' « Camden program drawing interest
A /) [ | from health care practitioners

ol | g around the country

=D I Il =

 Initial indications that program was
effective in reducing costs,
Improving health outcomes

Dr. Jeffrey Brenner, founder of the Camden Coalition
of Healthcare Providers

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 28



Why randomize?

Hospital readmissions
N Intervention

N

2013 2014
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2015

7

Year
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Why randomize?

Hospital readmissions

N Intervention
Counter-factual
;  Impact
2013 2014 2015 Year
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Why randomize?

Hospital readmissions

N Intervention
Counter-factual
i
: Impact
|
| |
2013 2014 2015 Year
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ldentification of eligible participants

Camden Coalition of Healthcare Providers

 Health Information Exchange provides daily report of
patients with 2 or more hospital admissions in previous Six
months

« Staff review hospital chart data to further verify eligibility

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 32



Recruitment, consent, and
randomization

-
Camden Coalition of Healthcare Providers

« Camden Coalition staff introduce program, obtain
consent, and randomize using survey software on tablets

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 33



Service delivery and process monitoring

HospOps Scorecard week ending 9/6/14

Successful PreEnrollment by Week [ No I Yes Percentage Intakes Complete M Nul [l Yes Care Team Hours by Week Ml engagement [l Enrolimen
20
8
15
6 -
26
2 2 21
3 2
(o]
4 20
12
11 11
5 10 2 4
o o]
Days to Home Visit Trend 10 Week DaystoPCP Hosp
Activated

aaaaaaaaaaaaaaaaaaaaa

* Real-time analysis of primary outcome (hospital re-
admissions) using Health Information Exchange

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION 34
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Prescriber letters

» Distribution of informative letters to physicians suspected
of overprescribing high-risk controlled substances

 Leverages administrative data to support a low-cost,
rapid turnaround study

 Collaborators: Centers for Medicare and Medicaid
Services, Social and Behavioral Sciences Team

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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Clinical Decision Support

Lumbar 3pine MRI has low utility for the clinical
indications provided

w
v e s « HENE

rFocaied 7.5 I'arpone 48 Ly LbERy 11

Ahernate procedures 1o consider:

LRay  CT
. (=TT Options:
« Proceed with exam
Cvder patlent decision alds Cance] o sededc new exam
(only available to PCP's with OnCail accounts) « Change indications and fesubni

r il [

« CDS notifies physicians in real time when they have
ordered a diagnostic scan that is inconsistent with
current professional guidelines

* Physician-level randomization

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION



Other ideas

 Preventive care
— Immunizations
— Flu vaccines
— Recommended screenings
 Care providers, methods and environments
— Post-partum length of stay
— In-hospital pain specialist consultations
— Telemedicine
 Resource optimization
— Appointment scheduling
— Emergency department staffing
— Outlier billing

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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Other ideas (continued)

e Insurance/reimbursement
— Reference pricing-based coverage limits
— Value-based pricing
— Limited network plans
o System-wide innovations
— Hospital management practices
— Bundled payments

— Shared savings contracts

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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J-PAL North America is now Inviting
letters of interest

Timeline

« May 19, 2016 - Second webinar for potential partners

e June 17, 2016 — Deadline to submit letters of interest

e July 15, 2016 - Winners announced

Sign up for updates at povertyactionlab.org/hcdi-
Innovation-competition

For any follow-up questions, please contact competition
manager Jason Bauman at [bauman@mit.edu

J-PAL | HEALTH CARE DELIVERY INNOVATION COMPETITION
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Contacts, resources, and updates

Competition manager Jason Bauman

— Emall: jpauman@mit.edu
— Phone: (617) 324-6917

« Sign up for updates at povertyactionlab.org/hcdi-
Innovation-competition

« Second webinar: May 19, 2016, 2pm - 3pm
« Twitter: @jpal_na
 Facebook: J-PAL North America
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