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Maxim’s Nationwide Workforce Communit

Health Workers

Reutilize the
23,000 current
workforce

Recruit
Train
Manage

Building a
gateway for
careers in
healthcare

* Recruit, Train &
Manage
* Align with

65,000 Caregivers Nationwide customer godls
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Avoidable utilization is not always the problem
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For complex patients, utilization may actually be a symptom of underlying
socioeconomic and behavioral challenges...
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Targeting the Right Population
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How our program works

Prog Overview
[Referval Source Screen, Assessment, CHW Introductory [T — Program Duration:
& Care Plan Engagement Since February 2015
Development

Average Daily Census:

m 60-100 high-risk patients (varies throughout the year)

reres Maxim Team:
- o - 18N,

= - «  6-7 Community Health Workers,
Hospital NI * 1 Program Manager,

== i * Maxim branch office support (recruitment, onboarding, training, EHR management, etc...)
e =" 08 Average Service Level Per Patient:

Stability Phase: Assessment, develop care plan, establish goals, build trust, engage,

Primary care — el coordinate care, establish link to primary care, connect to social services, transportation

e Maintenance Phase: Assist with ongoing appointments, refills & maintenance of clinical

i ‘calendar,” ongoing engagement, reassessment, evaluation of progress towards goals

e Average of ~ 1 RN visit & ~ 4 CHW visits per month (each CHW visit involves roughly 2.5

—_— .. . hours of CHW time)

Price:
an per day (for each day program participant resides in the home/community-based setting)
Stability Phase

Potential to negotiate quality and performance-based incentives
(30 days)

(ongoing)
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Cost Compare... Maxim’s Performance

Care Setting Daily Cost

— P Readmission Rat:
Adult Day Health Care Center $67.00* bbbt et
— Not admitted to MTA program
Assisted Living Facility $108 * (LWBS, SNF, SAR, Ref Consent, Other)
Nursing Home. $220*

ER Visit $1233 **

Hospitalization $2271 %%+

w Much Wi
one.00:

Over 14,000 Hours of CHW Care
Over 2000 NP Assessments in the Hospital
and 1300 RN Assessments in the Home

64% Reduction in Readmissions
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Program Savings

CHW'’s can be deployed to address a wide range
of goals and conditions...

—— Program Readmission Rate
2283 total program patients
Y% average program readmission rate
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Who is a Maxim CHW...

Background:

«  We look for CHWs with a bachelors or associates degree in psychology, health education,
public or community health, or are experienced as a Certified CHW, or in social work, nursing
(LPN, CNA), or behavioral health counseling.

Recruited from the communities they serve (geographic, ethnic, occupational o disease
specific)

Training:
«  ~80 Hour Training and Mentorship program
*  Maxim specific compliance
* Introduction and history of the CHW role
*  Overview of the CHW Profession
*  CHW roles and competencies
CHW ethics
Overview of Medical, Mental Health, Functional and Social Conditions
Motivational Interviewing
*  Documentation
«  Field-based practicum and mentorship
CHW training can be tailored to the specific needs of the customer
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What does a Maxim CHW do...

Engage patients as connectors for groups that have traditionally lacked access to adequate healthcare

Provide support with scheduling appointments, educating patients on disease-specific protocols and care

management

Connect patients with primary care physicians and community resources such as housing, meal preparation,
transportation, or substance abuse treatment

Serve as trained members of the community in which they live and serve

Convey health messages, promote healthy behaviors, and increase the general health of the community

Create a sense of familiarity, trust, and comfort with patients

Resolve potential racial or ethnic barriers to care

Help their patients is a way that is consistent with the patients’ values and needs

Support the emotional needs of the patient
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The roles and functions of CHWs vary base on location and setting
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The Challenge of CHW Management
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Readmission reduction partnership

Modern
Healthcare

“In May, about 10% of St Joseph's
high-risk patients were
readmitted within 30 days,
compared with 25% when the
hospital launched the program in
February 2015 in partnership with
medical staffing company Maxim
Healthcare”

“It was Maxim that approached
St. Joseph, (Dr. Gail) Cunningham
said, to explore the idea of
examining nonmedical factors
that contribute to readmissions
and using community health
workers to reduce unnecessary
returns " (10/22/16)
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“Maxim and UMSIMC have data
through May 2016. In that period,
the program involved about 1,800
patients overall. It has driven the
readmission rate down for this
patient group by more than 60%."
(1074/16)
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UNIVERSITY of MARYLAND
ST. JOSEPH MEDICAL CENTER

“Readmissions aren't the problem
~ they are a symptom. The real
problem occurs when patients
with complex medicalissues and
unmanaged psychological or social
challenges don't receive the
support they need to maintain
their health.”

~WMohan Suntha, D, MBA,presicent and
CE0ofthe Univarsity of Maryland Medical
Center

“This partnership has allowed us to
step beyond the role hosptals have
traditionally played in a patient's
recovery to create a measurable
positive impact on the health of the




