From SickCare to
HealthCare

to Health and Wellness:
Evolution or Revolution?

David Mee-Lee, M.D.

Senior Vice President
The Change Companies
Vice President
Institute for Wellness Education




Disclosure Statement

Self-management:

A Guide to Your Feelings, Motivations, David Mee-Lee, M.D. Physician
and Positive Mental Health

and Board-certified Psychiatrist
“HELPING PEOPLE CHANGE”

- ~
|n ¥
- : Tanlhau fas
Opening the Toolhox for

% o 3 { Cuetanie
o0y e i sy antiroe ant yet 10
“‘( “‘!v{:‘ i 'l,“/‘""f oo O [ S B H D
HHGRIIUIIIINN v

U

William R. Miller and David Mee-Lee

) The Companies’



Driving Force Behind the Change to America’s Healthcare System

Dominant Role of Healthcare Spending (CBO’s Long- Term Budget Projection)
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Source: Congressional Budget Office: Extended Alternative Fiscal Scenario. Extrapolated by Committee for a Responsible Federal Budget,
as illustrated in Binder, A.S.: After the Music Stopped: The Financial Crisis, the Response, and the Work Ahead. New York: The Penguin
Press, 2013 © 2014 Kaufman, Hall & Associates, Inc. All rights reserved
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National Survey on Drug Use and Health (NSDUH)
Past Year Perceived Need for and Effort Made to Receive Specialty Treatment
Among Persons Aged 12 or Older Needing But Not Receiving Treatment for lllicit
Drug or Alcohol Use: 2012 Data (September 2013 SAMHSA)

Did Not Feel They
Needed Treatment

Felt They Needed
Treatment and Did
Not Make an Effort

e

1.7%

Felt They Needed
Treatment and Did
Make an Effort

20.6 Million Needing But Not Receiving
Treatment for lllicit Drug or Alcohol Use
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1. Generations of Clinical Care
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2. Generations of Clinical Care

Diagnosis Program
Aftercare

Relapse



LENGTH OF STAY
ADULTS ONLY
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CD Residential Clients by Number of Days in Placement
April 2010 - September 2010
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STATE ASSOCIATIONS OF ADDICTION SERVICES
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3. Individualized, Clinically-driven Treatment

Patient/Participant Assessment
BIOPSYCHOSOCIAL

Dimensions
Progress Problems/Priorities
Severity of lllness/LOF Severity of Illness/LOF
Plan
INTENSITY OF SERVICE -

Modalities and Levels of Service
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4. Client-directed, Outcome-informed

Patient/Participant Assessment
BIOPSYCHOSOCIAL

Dimensions
Progress Problems/Priorities

Treatment Response Build alliance working with

Proximal Outcomes e.g., Itidi . | A

Session Rating Scale (SRS) Multidimensional Assessment
Outcome Rating Scale (ORS)

Plan
INTENSITY OF SERVICE -

Modalities and Levels of Service
(Clinical and wrap-around services)
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The ASAM Criteria Multidimensional Assessment

1. Acute Intoxication and/or Withdrawal Potential
2. Biomedical conditions and complications

3. Emotional/Behavioral/Cognitive conditions and
complications

4. Readiness to Change
5. Relapse/Continued Use/Continued Problem potential

6. Recovery Environment
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Individualized Service Plan

Motivate - Dimension 4

Manage — All Six Dimensions
Medication — Dimensions 1, 2, 3, 5
Meetings — Dimensions 2, 3,4, 5, 6

Monitor- All Six Dimensions
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Level of Care Continuum

0.5 Early Intervention - SBIRT
| > 1 Outpatient Treatment

Il 2 2 Intensive Outpatient and Partial
Hospitalization

Il > 3 Residential/Inpatient Treatment

IV = 4 Medically-Managed Intensive Inpatient
Treatment
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Current State of Health

« Chronic disease Tx = >75% of national health $$

* > 1% adults do not receive recommended preventive
calre and Screening tests (guidelines for age and sex)

. On average, 50% of people with chronic diseases do NOt
Comply with their treatment plan

° PrOdUCtiVity losses (personal & family health problems)
cost U.S. employers, on average, $225.8 bllllon/yr
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Current State of Health
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Compliance

=== Oncology - Breast
Diabetes
== Cardiovascular - Hypertension
W= Cardiovascular - Statin
W= Gastrointestinal - PPI
" Oncology - Prostate
=== Neuroscience - Anti Psychotic
= Respiratory - Asthma CS
Respiratory - Bronchodilator
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Current State of Wellness

Aging workforce with multiple chronic conditions >
higher healthcare Utilization

Individual lifestyle determines 50% of health
status and 60-75% of health costs

Employees’ physical health shows downward trends
Sleep problems are pervasive

Stress levels are rising
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Current State of Wellness
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How to Get There From Here - ABC
Attitude
Behavior Change

Change Cultural Norms
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Resources
www.changecompanies.net
www.ASAMcriteria.org
www.instituteforwellness.com

davidmeelee@gmail.com
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