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> Genetic predisposition

Prooorijons

Social

Genetic 15%

> Behavioral patterns 30%

Environment

» Environmental exposures 506

» Social circumstances

» Health care (&)
Health care

Behavior
40%
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Deaths per 100,000 (Adjusted to 2005 DOF population projections)
20 40 60 80 100 120 140 160 180

Diseases of the Heart

All Cancer

Cerebrovascular Disease

Chronic Lower Respiratory Disease
Unintentional Accidents/Injuries
Pneumonia

Suicide

Diabetes Mellitus

Infectious Diseases

Artery Diseases

Alzheimer's Disease

Mental Disorders

Liver Disease

Essential Hypertension & Hypertensive Renal Disease

Nephritis, nephrotic syndrome & nephrosis
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Lezding Aciual Causes of Preveriizy

Causes 1990 2000
Tobacco A00066- 435,000
Diet & activity 3007008 300,000
Alcohol 100088 85,000
Microbial agents T90;800. 75,000
Toxic agents 760800 55,000
Firearms 35860 29,000
Sexual behavior T30:860. 20,000
Motor vehicles 5;000_ 4 OO\\\{/

lllicit use-of drugs / si’)




Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1998, 2006

(*BMI1 =30, or about 30 Ibs. overweight for 5’4" person)

1990 1998
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The Continuirg Epldermic

—&@— Diabetes
Mean body weight

Prevalence (%)

Mokdad et al. Diabetes Care. 2000;23:1278.

HEALT}:I Mokdad et al. JAMA. 1999;282:1519.
PRGNS  Mokdad et al. JAMA. 2001:286:1195.







A Tale of Two Marins

“The choices we

make are shaped

by the choices we have”
Unnatural causes...

ERVICES
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A wealth of evidence from the US and
countries around the globe supports the
notion that socioeconomic
circumstances are equally or more
important to health status than medical care
and personal health behaviors, such as
smoking and eating patterns

(Evans et al., 1994; Frank, 1995; Federal/Provincial/Territorial Advisory Committee on
Population Health, 1999; WHO, 2008). —
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Self-Sufficiency in Marin:
35,387 out 100,201 Households in Marin can not
pay for most basic expenses

@
i M
Self-Sufficient Family of
Three: $68,880 per year

Basic Monthly Expenses

HOUSING CHILD FOOD TRANSPORTA HEALTH TAXES MISC.
$1808 CARE $547 TION CARE $963 $434
$1542 $170 $276

|
What it takes to pay for
Basic Monthly Expenses: |
$5,740 monthly income or
$68,880 per year.

BASIC COSTS HAVE SKYROCKETED IN MARIN COUNTY IN THE PAST 5 YEARS —

-Child care costs have gone up 16%. - Health care costs have increa

-Transportation costs have climbed significantly, up 42%.

Since 2003, the rise in costs resulted in a % increase-in_the Self-Sufficiency Stanc

year for a family consisting of one adult, a‘preschooler, anda s ool-age

006. ho




Self-Sufficiency Marin County (2008)
One adult with One Preschooler and One School-age Child
$68.880
One minimum
wage job keeps Working 3 One job that
you below e
100% FPL, 4 living’ wage pays $33
minimum wage [z V‘f(OUIdI?et would get
jobs would get yomef_ 0 seit you to self-
surficienc 0_q
e o SSlE Y sufficiency
sufficiency
Minimum $68,880
Wage -
$8.00/hr $17,600 "
N\ =/
$16,640
Average Full-time Minimum 100% Federal Applies to County  Marin County Self- \
CalWORKS with Wage Job Poverty Level and its contractors Sufficiency
Food Stamp Standard

Benefit


http://www.insightcced.org/

Marin’s Households at Risk 'ﬁ”ﬁ"ﬁ”ﬂ‘

% Households Living
Below Self-Sufficiency

Most Not Eligible for Public
Assistance

% of residents living
below the federal

poverty level

Eligible for Public Assistance

Among industrialized nations the United States has the largest number of homeless N ==
women and children.

CalWORKS recipients are 7 times more likely than the general population ta \
become homeless.
“A lack of affordable housing and-the-li s cale i ista rQ
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Percent

Individuals Living Below the Federal Poverty Level
Marin County, 2001-2007
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Individuals Living Below Self-Sufficiency (300% FPL)
Marin County, 2001-2007
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Aggregate Public Assistance Demand Index
Quarterly Outlook Jan. 2006 - Dec.2009
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*Demand Index reflects an increasing demand on staff and demand public assistance resources.

The purpose of the Public Assistance Demand Index is to show the trend in demand for services across 11
key workload areas. The index combines CalWORKSs, Food Stamp, General Assistance, Medi-CAL, CMSP -~

case load and new application data as well as data on the number of unemployment claims and number of (&)
visits to the Career Resource Center.

Lower index totals would s lined: mand fiorservices, higher weuldsndicate anfincreasing

demand for H&HS services.

SERVICES



http://www.cdss.ca.gov/research/default.htm

Policies Imopact cornrmurnliies arid
clu)

Iricraasea Incivicieal risk iactors

Impoverished
Environment +
Risky Behaviors =
Increased Chronic
Disability &
Decreased Life
Span Risky
Behavior

B Healthy Years
O Disability Years

Healthy Environment
+ Healthy Lifestyle =

Exter_lded Years of Healthy \@\
Quality Health and Lifestyle 1 =
Full Functioning N

20 40 60 80

Years of Life Lived




Josiresff| —————_ Downstream

POLICIES '
COMMUNITY
Employment FACTORS
~\_ INDIVIDUAL

Education % RISK
Tax Poverty FACTORS
Housing N Schools Physical

Wage Housing \ Inactivity OUTCOMES '
Poor nutrition

Land use _Built o
Transportation Environment . ress Qhronlc
Healthy foods Violence x disease
Social factors Drug/alcohol Disability
Discrimination abuse N Family
Transportation Smoking Disintegration
Low-wage Depression Prison o
jobs Relationships Homelessness™ -

Access to
Justice




Wy Focus on Ugsiresarn Issues?

> The choices we make are shaped by the
choices we have — context counts

> Social, cultural, physical, and economic
realities and norms must be changed so
personal responsibility can be more easily
exercised and thereby support...

healthier choices earlier in life. =




Worklng Upsirearn Alorng ine
Preventlorn/Policy CorntlruLirs

- Social Host Accountability Ordinance
- Tobacco Control Ordinances

- Physical Activity, Nutrition & Wellness Collaborative — changing
the food environment in schools and community

- STAR and Odyssey Projects + special training for police, sheriff
- Marin Health and Wellness Campus
- Systematically Strengthening the Safety Net for Healthcare and

Socio-Economic Services

- Healthy Marin Partnership to create a healthier community

- PlayFair (Building Healthier Communities)
- Www.healthymarin.org

- Countywide Plan — Intedqrating Public Health into Marin’s Built.

Environment & land use planning R

} 4 SERVICES



anewuision  The Marin Health arnd

A SPECIAL PLACE UNITING MARIN TO PROMOTE COMMUNITY HEALTH AND

WELL-BEING
v i
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S Flzabiny aned Wellnzss Camous
HERLTHY  sERVICES AND PROGRAMS

[OConnection & Resource Center
BExhibits, conference rooms, seminars and activities;
ML inkages to additional County and community resources;
BCampus-wide information and navigation,
M Assistance with public health insurance; classes and
outreach in prevention, wellness, health and financial literacy

COMarin Community Clinic
B A core provider at the Canal Campus
BmQOut-patient primary care health services for adults, children and youth,
particularly those who are uninsured or underinsured

OClinical Health & Support Services (@)
BWomen's Health Services, Immunization, STD/TB,

HIV/Specialty, Women, Infant & Children's (WIC)




Courity r lealth New Model
Rankings: Health  Proportions

J':FI o Ors (Morbidity and Premature Mortality)

> Social and Economic Social iggtif;’“"m‘c
Factors Clinical Care 40%
20%

» Health Behaviors
» Clinical Care

> Physical Environment

Health Behaviors
= ifestyle

County Health Rankings model © 2010 UWPHI
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Mazirin reulk | lobacco use
Aarmnarad Health behaviors 7 Diet & exercise
cornperead o e #3
1
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Mortality (length of life): 50%

Morbidity (quality of life): 50%



Marln’s Sirengins Cormpeared to
all CA Courliles

HIGH

LOW High School Graduation Rate
Adults with College Degree

Primary Care Provider Rate

Uninsured Adults
Preventable Hospital Stays
Teen Birth Rate
Poor Mental Health Days

Poor or Fair Health
Obesity =
N\ =/
Unemployment
Children in Poverty










Number of Uninsured Americans
1976-2004

MILLIONS

QD —frrtor e tneeiiisiinnn
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20
1976 1980 19895 1990 1995 2000 2004

YEAR

Source: HHmmelstein, YWoolhandler & Carrasquillo - Tabulation from CP3 & HHIS Data



The Humean Cost:
Personal Baryrupicies

*N=1771 bankruptcy filers
Health Affairs, February 2, 2005

HEALTH &
Z{HUMAN
SERVICES




Bast care In trnie world?
WHO ranks US 37t" out of 191 countries in overall health
measures

Rank of 13 industrialized nations

Low birth weight %

U.S. In Red

Infant mortality

Years of potential life lost

Age adjusted mortality
Life expectancy @ 1 yr

Life expectancy @ 40 yrs

Life expectancy @ 65 yrs

Life expectancy @ 80 yrs
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© Cartoonbank.com

n Ask your doctor if taking a pill to solve all your problems is right for you.”
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“Urnicuely Armerican sysiern

> Virtually all other developed nations have
health care systems with:

, Universal eligibility and coverage

> Financing predominantly through taxes

> Public or quasi-public, non-profit health plans
, Delivery of care mostly still in private sector

, Wide choice of physicians, nurses, hospitals

TSN

, Government planning and regulation of prices, -

budgets, workforce, diffusion of technology; etc
N\

(@)

= - e
J Greater emphasis.on primarn earﬁwg\‘ B

HEALTH &
HHHHH

SERVICES



» Patient Protection and Affordable Care Act
H.R. 3580

Reconciliation Act of 2010
H.R. 4872 ()

HEALTH &
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»Increase Access

»Reduce Growth in Costs

=
N\ =

V)

>Finance Health C

HEALTH &
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Iricrease Access
> Mandates qualifying health care coverage for

everyone

» Provides affordable insurance for the uninsured
(except undocumented)

> Eliminates exclusions (pre-existing conditions,
ifetime cap)

> Increases risk pools

/’\\

P oy
V.



Hecduce Growin In Cosis

> Focus on “upstream” prevention to minimize
“downstream” costs associated with preventable
chronic conditions

> Promotes individual & population based prevention
and wellness programs

> Strengthens primary care and community health
centers

> Increases access to community and home based
services

» Promotes cost comparison research
> Promotes evidence-based best practices S

> Reduces administrative costs —— =
oveeliBicars

o
T
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> Reduces medical error: rates/l
Sifictinaud; Waste e andiabuse enfercement



Flnarncing

> Spreads financing support across entire
population, including business, so everyone
contributes in supporting system costs

> Additional taxes on incomes above $250 K

> Fees on medical supplies and pharmaceuticals
> Promotes employer based responsibilities

> Small business tax credits

> Regulations will spell out the provisic

HEALTH &
HHHHH
SERVICES



BlUsiress lmoacis

» Employer Benefits!

Tax credit of up to 35% of premiums for businesses who
offer health insurance with 25 or less full-time employees
and average wages of less than $50,000 (25% credit for
non-profit) (Immediate).

» Health Insurance Exchange!

State-based health insurance marketplace where individuals
and small businesses (less than 50 employees in 2014, 100
in 2017) can compare plans and “shop” for coverage.

Individuals below 400% FPL ($88,000 for a family of four)
will receive sliding scale tax credits to purchase coverage - .
through the Exchange. =

~ “Pay or Play” Provision!

Employers with OVe
myst offer health |

EEEEEEEEEE
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errerging rlealin Care znvironmert

> Health Care Reform

> 25% expansion of Medi-Cal to include single childless
adults = 1.6 million in California; generally county
iIndigents — excludes undocumented

> Incomes between 133%-400% FPL eligible for
subsidies = 2.3 million uninsured in California

> Subsidize 45% of individually purchased private
iInsurance in California

> No underwriting (&)

5 Minimum: bengefits
Safety Net transformation: clini

.....
SERVICES



People (0-94 yrs) Coversd oy Puolic
Insurance Ouotlons oy Incorne Grouw

0 to 100% FPL
~18,000

0 to 100% FPL
~18,000

101 to 133% FPL
~7,000

101 to 133% FPL
~7,000
134 to 200% to FPL

134 to 200% to FPL
DAL ~11,000

~11,500

201 to 250% FPL
~2,100

201 to 400% FPL
~32,000

NOT
COVERED BY
PUBLIC
INSURANCE

NOT
COVERED
BY PUBLIC

INSURANCE

~170,500

~38,600 people covered by public insurance

..............



Criallenges Going Forwerd

> Regulations will clarify and provide specifics
> State budget woes

» Economy

> State’s application for Section 1115 waiver

> Cities & County structural budget problems

» County’'s managed care Medi-Cal interest via

/’\

PartnershipHealth of California (&

> Transition in governance at MGH=—

T
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MORE INFORMATION

> www.healthreform.gov
>, Q&A

, Fact Sheets
, State by State analysis

> | TUP.com
, Insure The Uninsured Project (non-partisan
project) -
, Section by Section Guide to HR 3590 and =~

HR 4872

HEALTH &
HHHHH
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http://www.healthreform.gov/

rlealtny People = Hlealiny Cornrriunity
Increasing Results in lower

> Population-based

prevention approaches > cE:rr?erg_endc.y rg.ol.rtn Hse

> Healthy behaviors and > ronic cisabiiity — -
lifestyles > lliness/injuries requiring

> Built environment that -+ medical interventions
supports healthy choices > Acute hospital stays

> Economic, educational and > Prescription use

social investments
Evidence-based approaches

Primary care access to full
scope of services

> Home care availability

A\ 74

A\ 74

HEALTH &
HUMAN

‘SERVICES
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