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The Lower Shore Clinic Integrated Model
Lower Shore Clinic is a safety net health and housing provider for the Lower Shore Community serving 

consumers in Dorchester, Somerset, Wicomico, and Worcester Counties. Our target population 
includes those with behavioral health issues and citizens impacted by the social determinants of health as a 
result of poverty, disability. & trauma.

Lower Shore Clinic is accredited by the Commission on Accreditation of Rehabilitation Facilities for Outpatient 
Mental Health Treatment (of which 1100 persons are served), Assertive Community Treatment (of which 
130 persons are served), Supported Employment (of which 115 persons are served), Psychosocial & 
Residential Rehabilitation Programs (of which 400 persons are served) Community Integration & Housing
(of which 200 persons are served), Crisis Stabilization ( a 4 bed stabilization program), and Health 
Home Services (targeting 350 persons for Medicaid).

We provide Primary Care to 2000 persons in the community; 55% Medicaid; 40% Medicare; 5% 
Commercial/Private Pay. We own 60 properties mostly supervised/supportive housing having over 200 
persons in the community living in our properties at any given time.

Our Clinic has integrated Pharmacy services and LabCorp for testing combined with Primary Care & 
Outpatient Behavioral Healthcare in one location.



For example, the PCH uses health information technology to identify their high need 
patients and develop a comprehensive care plan. In doing so, the PCH identifies a patient 
with severe depression, anxiety, and asthma who has had several hospital admissions 
and emergency department visits over the past two years. The patient‘s provider develops a 
care plan and uses a team-based approach to care for the patient. The new care plan 
includes the patient‘s doctor having a conversation with the patient about their treatment and 
conducting asthma counseling while a care manager instructs the patient on proper inhaler 
use. The care manager contacts...the behavioral health counselor or professional.... to 
counsel the patient both through in-person home visits and/or telemedicine, as appropriate, 
to reduce anxiety and depressive symptoms. The PCH, in conjunction with the ...integrated 
clinic psychiatrist, prescribe and coordinate the medication used to treat both the physical 
and behavioral health needs of the patient to reduce the possibility of adverse drug 
interactions. A pharmacist is... integrated in the clinic... to consult with the PCH on both 
medication compliance and reconciliation. Care plan updates are incorporated electronically 
and available to the team in real time. The PCH uses quantitative and qualitative 
data to decide how else to best meet their patient‘s needs.
https://hscrc.maryland.gov/documents/md-maphs/pr/Maryland-Comprehensive-Primary-Care-Model-Concept-Paper.pdf
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Example Scenario A: Improved Care Management and Integration with Behavioral Health Services

https://hscrc.maryland.gov/documents/md-maphs/pr/Maryland-Comprehensive-Primary-Care-Model-Concept-Paper.pdf


Why is a Focus on Behavioral Health Important?
A small percentage of Medicaid-only enrollees consistently accounted for a large percentage of total Medicaid 
expenditures for Medicaid-only enrollees. As shown in figure 1, there was little variation across the years we 
examined. In each fiscal year from 2009 through 2011, • the most expensive 1 percent of 
Medicaid-only enrollees in the nation accounted for about one-quarter of the 
expenditures for Medicaid-only enrollees; • the most expensive 5 percent accounted for almost 
half of the expenditures; • the most expensive 25 percent accounted for more than threequarters of the 
expenditures; • in contrast, the least expensive 50 percent accounted for less than 8 percent of the 
expenditures;13 • about 12 percent of enrollees had no expenditures. 
https://www.gao.gov/assets/680/670112.pdf

https://www.gao.gov/assets/680/670112.pdf




Behavioral Health Conditions and Health Care Expenditures of 
Adults Aged 18 to 64 Dually Eligible for Medicaid and Medicare

• Approximately 2.5 million adults aged 18 to 64 were eligible for both Medicaid and 
Medicare (dual eligible) during any given year from 2008 to 2011. 

• Approximately 49 percent of dual eligible adults aged 18 to 64 were 
identified as having any mental illness or substance use disorder 
(behavioral health conditions) within the past year, compared with 14 
percent among adults who were not dually eligible.

• The average annual total health care expenditures for dual eligible adults aged 18 to 64 
were $15,203, compared with $3,540 for adults who were not dually eligible. 

• The average yearly health care expenditures for dual eligible adults aged 18 to 64 who 
received treatment for their behavioral health conditions were $16,803; this was 
twice as high as average health care expenditures among adults 
who were not dually eligible and received treatment for 
behavioral health conditions ($7,860).

• https://www.samhsa.gov/data/sites/default/files/SR180/sr180-dual-eligibles-2014.pdf

https://www.samhsa.gov/data/sites/default/files/SR180/sr180-dual-eligibles-2014.pdf


An Analysis of Selected Mental Health Conditions among 
Maryland Full-Benefit Dual-Eligible Beneficiaries
https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf

Over one-third of Maryland’s 87,728 full-benefit dual-eligible beneficiaries identified in 
the CY 2012 Medicare and Medicaid eligibility files had at least one Medicare claim with a 
mental health diagnosis.



(cont.) As Table 2 shows, individuals in the study population were more likely to have multiple 
mental health conditions than to have a single condition. The prevalence of anxiety disorders 
and bipolar disorder were relatively similar across age groups. However, over half of the 
beneficiaries under the age of 65 had more than one mental health condition,
while less than one-third of their older counterparts had more than one condition. Depression was 
the most prevalent mental health condition among beneficiaries aged 65 and older.

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf


(cont) Table 6 shows, for those full-benefit dual-eligible beneficiaries with a single mental health condition, 
there was little or no difference in the percentage of individuals with an ED visit when compared by age 
group, regardless of the mental health condition. However, beneficiaries under the age of 
65 with multiple mental health conditions were twice as likely to 
have six or more ED visits as their older counterparts.

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf


(cont) Medicare and Medicaid expenditures for full-benefit dual eligibles with one or more mental health conditions 
totaled $1.6 billion in CY 2012 (Table 7). Individuals with a single diagnosis of bipolar disorder were—on average—
far more costly per person than those with other conditions or multiple conditions. Additionally, individuals aged 65 
and older incurred significantly higher costs, with the average annual per person cost for individuals aged 65 and 
older being 54 percent higher than for individuals under age 65 ($61,320 compared to $39,780). For bipolar 
disorder, the per-person cost was 51.3 percent higher for those aged 65 and older; for 
multiple conditions, the per-person cost was 76.1 percent higher.



In addition to their mental health diagnosis, full-benefit dual-eligible beneficiaries 
are often diagnosed with a myriad of other medical and/or mental 
health conditions. As the list of other diagnosed conditions for the study population is 
exhaustive, Table 12 provides only the top ten conditions, as defined by the total number of 
individuals assigned a given diagnosis. As shown, hypertension, anemia, and 
diabetes were the most prevalent diagnoses.

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf

https://www.hilltopinstitute.org/wp-content/uploads/publications/AnalysisOfSelectedMentalHealthConditionsAmongMDDuals-Feb2016.pdf


https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/

https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/


Spectrum of Care & Social Determinants of Health
• We have a continuum of care with ACT and Crisis Beds at one spectrum and Outpatient Care and Case 

Management at the other which we use to treat the important conditions referred to as Social Determinants of 
Health (SDOH). They are defined by the U.S. Department of Health and Human Services Office of Disease 
Prevention and Health Promotion in Healthy People 2020 (www.healthypeople.gov) as the conditions in 
the environment in which people are born, live, work, play, worship, and age 
that affect a wide range of health, functioning, and quality of life outcomes and 
risks. https://health.maryland.gov/mchrc/Documents/MRHA%20social%20determinants%20white%20paper%20Dec%202016.pdf

• SDOH include transportation; housing or place of residence; access and availability 
of services; educational attainment; employment; access to material goods; diet; 
discrimination by social grouping (e.g., race, gender, and class); and social and 
environmental stressors. https://health.maryland.gov/mchrc/Documents/MRHA%20social%20determinants%20white%20paper%20Dec%202016.pdf

• I have added Loneliness specifically. This is one of the most significant health issues of our day. The world 
also recognizes this with examples such as Britain appointing its first Minister of Loneliness. A.....survey, 
conducted by the health insurer Cigna, found widespread loneliness, with nearly half of Americans reporting 
they feel alone, isolated, or left out at least some of the time. The nation’s 75 million millennials (ages 23-37) and 
Generation Z adults (18-22) are lonelier than any other U.S. demographic and report being in worse health than 
older generations. “

• “Loneliness has the same impact on mortality as smoking 15 
cigarettes a day, making it even more dangerous than obesity,”

• https://www.economist.com/international/2018/09/01/loneliness-is-a-serious-public-health-problem
• https://www.webmd.com/balance/news/20180504/loneliness-rivals-obesity-smoking-as-health-risk
• http://time.com/5248016/tracey-crouch-uk-loneliness-minister/

http://www.healthypeople.gov/
https://health.maryland.gov/mchrc/Documents/MRHA%20social%20determinants%20white%20paper%20Dec%202016.pdf
https://health.maryland.gov/mchrc/Documents/MRHA%20social%20determinants%20white%20paper%20Dec%202016.pdf
https://www.webmd.com/smoking-cessation/default.htm
https://www.webmd.com/diet/obesity/features/am-i-obese
https://www.economist.com/international/2018/09/01/loneliness-is-a-serious-public-health-problem
https://www.webmd.com/balance/news/20180504/loneliness-rivals-obesity-smoking-as-health-risk
http://time.com/5248016/tracey-crouch-uk-loneliness-minister/


So How Do We Address Social Determinants of Health?
Transportation- We have a fleet of 60 cars and vans which transport members to their needs.

Housing- We have up to 24 hour supervised housing thru basic supportive drop by housing.

Homelessness- We have a mobile EBP ACT Team capable of providing care on the street and 
placing persons in a housing situation.

Access and Availability of Service- We have walk in availability for Primary and BH Care. No 
appointment required. We see regardless of pay initially.

Access to Quality Healthcare- We hire and train all staff in Primary and BH Care choosing 
persons whom are mission driven and matching character traits required for this difficult 
population. We have Lab Corp embedded as well as a Pharmacy. Immediate access 
to medications and lab results through our E H R is used by all services. Health Home 
Services focus on Population Health Goals for our members. 

Educational Attainment- We work with members to obtain their GED and pursue college for 
free thru an SSI benefit or scholarship. Vocational education also pursued for careers.

Reconnection w/ Families- We work to rebuild bridges lost between families and members.



• Employment- We have an Evidenced Based Supported Employment Program to help practice, 
apply, and support persons in employment. This also increases income and reduces poverty.

• Diet- We focus on the most vulnerable having access to healthy foods thru our residential 
services program and commercial kitchen serving 125 breakfasts and 125 lunches M-F.

• Access to Material Goods- We use emergency funds through various resources as well as an 
average of over $100,000 a year in organization funding to help with anything from 
furniture, appliances, clothing, and other identified needs.

• Discrimination by Social Grouping- We use our Psychosocial Rehab Program to provide 
social support, reduce stigma of behavioral health in the community, and social events to 
provide friendships and relationships to occur.

• Social / Environmental Stressors- Our programs respond 24 / 7 thru an on call system with three 
separate individuals paid to respond to any issue at any time in the community.

• Loneliness- Just started a volunteer program for members of the community to spend time with 
members. We also use community services to check on persons, connect them to others, and 
develop natural supports. Also provide social events on weekends for members to join.

So How Do We Address Social Determinants of Health?



Does it 
Work?

Yes!





Dimitrios Cavathas

dcavathas@lowershoreclinic.org

www.lowershoreclinic.org

mailto:dcavathas@lowershoreclinic.org
http://reclinic.org
http://www.lowershoreclinic.org
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