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SUPPORT AND SERVICES at HOME

Better Care, Healthier People, Smarter Spending

Better Care
SASH Demographics The SASH model provides
. . ¢ Individualized and person-centered care coordination

4485 total SASH Participants* by fully trained SASI—‘?Coordinator and SASH Wellness Nurse

Average age: 72 e Transitions support from hospital or rehabilitation facility,

Agerange: 20 - 101 including in-home visit(s) following discharge

*As of 8/31/15 * Health Coaching focused on self-management of chronic
health conditions
. . * Wellness Nursing providing one-on-one visits and grou
Participant’s health educationgsepssions - SEEP

Insurance Type

19%

Medicare

¢ Multi-disciplinary team approach to service provision
(SASH team members include Home Health, Area Agency on
Aging, community mental health and community health team)

Medicai 9 -
7% &Medicaid 69% e Weekly blood pressure clinics led by Wellness Nurse
() _ M d. .
Other ,/ %r:'l:; e e Comprehensive health assessment
5% -
Medicaid ¢ Referral ser\{lces . . .
Only  Regular offerings of Evidence Based Programs including

Chronic Disease Self-Management workshops and Tai Chi

Healthier People

SASH Participants experienced improvements
in the following clinical areas from 2012 - 2015 95 fewer
5 falls
667
2012-2015

%
26% 34

6%
42% >
2012
M 2015

56% increase in
participants with & @

hypertension*

40% increase in
advance directives

33% increase in shingles
immunization rates

14% increase in annual
flu vaccine rates

2012-2015

controlled
"q

Swarter Spending

Percent change over two years in average
Medicare expenditures for SASH vs non-SASH participants . s1’574’97° .
(Comparing baseline to intervention time periods) POtentlaItCOSt a\I{chdafnce in end of |lf€
care costs resulting from increase in
201t 20137 SASH participants with advance directives.?
30f————230- SASH Participants experienced \ \ Estimated cost of SASH...
M a reductior{J in total ﬂvera e $153,175
w—1y— g $1,000 - -
1% , 4 h . Potential cost avoidance for SASH
SASH annual expenditure growt per participant/year participants with newly controlled
o= = - by $1755 per beneficiary. hypertension through self-monitoring
and SASH support.?
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