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e x e c u t i v e  s u m m a r y
M a n y  m a n a g e d  c a r e  o r g a n i z a t i o n s  ( M C O s )  a r e  n o w
f o c u s e d  o n  s c r e e n i n g  a n d  a d d r e s s i n g  s o c i a l
d e t e r m i n a n t s  o f  h e a l t h .  U n i q u e  p a r t n e r s h i p s
b e t w e e n  M C O s  w i t h  c o m m u n i t y  p r o v i d e r s  a r e  b e i n g
e x p l o r e d  b u t  t h e r e  h a s  b e e n  l i t t l e  f o r m a l
e v a l u a t i o n  o f  t h e s e  p a r t n e r s h i p s .  I n  t h i s  s t u d y ,  w e
e v a l u a t e d  a  c o l l a b o r a t i v e ,  c o m m u n i t y - b a s e d
s e r v i c e  m o d e l  i n  w h i c h  p a r t i c i p a n t s  h a d  h e a l t h c a r e
c o v e r a g e  t h r o u g h  S u p e r i o r  H e a l t h P l a n ,  t h e  l a r g e s t
M C O  i n  T e x a s ,  a n d  l i v e d  i n  p r o p e r t i e s  m a i n t a i n e d
b y  P r o s p e r a  H o u s i n g  C o m m u n i t y  S e r v i c e s ,  a n
a f f o r d a b l e  h o u s i n g  p r o v i d e r .  T h i s
P r o s p e r a + S u p e r i o r  c o l l a b o r a t i v e  m o d e l  a l l o w e d  f o r
f a c i l i t a t e d  c a r e  a n d  j o i n t  p r o g r a m s  a i m e d  t o
i m p r o v e  s o c i a l  d e t e r m i n a n t s  o f  h e a l t h ,  i n c l u d i n g
a c c e s s  t o  n u t r i t i o u s  f o o d s ,  t r a n s p o r t a t i o n ,
a f f o r d a b l e  h e a l t h c a r e ,  a n d  s e c u r e  h o u s i n g .  

U s i n g  a  q u a s i - e x p e r i m e n t a l  t w o - g r o u p s  r e s e a r c h
d e s i g n ,  w e  c o m p a r e d  a  s a m p l e  o f  1 0 4  p a r t i c i p a n t s
s e r v e d  b y  t h e  P r o s p e r a + S u p e r i o r  c o l l a b o r a t i v e
m o d e l  t o  a  d e m o g r a p h i c a l l y  m a t c h e d  g r o u p  o f  1 0 4
p a r t i c i p a n t s  w h o  h a d  h e a l t h c a r e  c o v e r a g e  t h r o u g h
t h e  S u p e r i o r  H e a l t h P l a n  M e d i c a i d  M C O  b u t  d i d  n o t
l i v e  a t  P r o s p e r a  p r o p e r t i e s  ( i . e . ,  S u p e r i o r  O n l y
g r o u p ) .  T h e  p r i m a r y  o u t c o m e s  w e r e  h e a l t h c a r e
u t i l i z a t i o n  a n d  c o s t s .  W e  a n a l y z e d  d a t a  f r o m
m e d i c a l  c l a i m s  t o  e x a m i n e  c h a n g e  i n  o u t c o m e s
f r o m  1 2  m o n t h s  b e f o r e  i m p l e m e n t a t i o n  o f  t h e
P r o s p e r a + S u p e r i o r  c o l l a b o r a t i v e  m o d e l  i n  2 0 1 9  t o
1 2  m o n t h s  a f t e r  i m p l e m e n t a t i o n .  W e  c o n d u c t e d
r e g r e s s i o n - b a s e d  a d j u s t e d  a n a l y s e s  w h i c h  r e v e a l e d
t h e  P r o s p e r a + S u p e r i o r  g r o u p  h a d  a  1 7 %  l o w e r  r a t e
o f  e m e r g e n c y  d e p a r t m e n t / u r g e n t  c a r e  v i s i t s  a n d
s p e n t  $ 2 , 0 6 1  l e s s  t h a n  t h e  S u p e r i o r  O n l y  g r o u p
a f t e r  i m p l e m e n t a t i o n .  T o g e t h e r ,  t h e s e  f i n d i n g s
p r o v i d e  n e e d e d  e v i d e n c e  o f  t h e  c l i n i c a l  a n d
e c o n o m i c  v a l u e  o f  f o r m i n g  m u l t i - s e c t o r
c o l l a b o r a t i v e  m o d e l s  b e t w e e n  M C O s  a n d  o t h e r
c o m m u n i t y  p r o v i d e r s .
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B a c k g r o u n d
T h e r e  i s  w i d e s p r e a d  i n t e r e s t  f r o m  t h e  m e d i c a l  a n d
h e a l t h c a r e  f i e l d  t o  a d d r e s s  s o c i a l  d e t e r m i n a n t s  o f
h e a l t h .  T h e  h o u s i n g  a n d  c o m m u n i t i e s  i n  w h i c h
p e o p l e  l i v e  c a n  i m p a c t  t h e i r  h e a l t h  a n d  a c c e s s  t o
h e a l t h c a r e .  T h e r e  a r e  w e l l - d o c u m e n t e d  l i n k s
b e t w e e n  i n c o m e ,  h o u s i n g ,  a n d  h e a l t h .  F o r  e x a m p l e ,
f i n a n c i a l  h a r d s h i p  i s  a  r o b u s t  p r e d i c t o r  o f  h e a l t h
a m o n g  l o w - i n c o m e  h o u s i n g  r e s i d e n t s  ( 1 )  a n d
f i n a n c i a l  s t r a i n  m a y  m e d i a t e  t h e  l i n k  b e t w e e n
m e n t a l  i l l n e s s  a n d  h o m e l e s s n e s s  ( 2 ) .  H o w e v e r ,  t h e r e
i s  a  n e e d  t o  e x a m i n e  p o l i c y  l e v e r s  a n d  s e r v i c e
m o d e l s  t h a t  c o m p r e h e n s i v e l y  a n d  e f f e c t i v e l y
i m p r o v e  f i n a n c i a l  h e a l t h ,  h o u s i n g  s t a b i l i t y ,  a n d
a c c e s s  t o  h e a l t h c a r e  s e r v i c e s .

I n  t h e  h e a l t h c a r e  l a n d s c a p e  o f  t h e  U . S . ,  m a n a g e d
c a r e  o r g a n i z a t i o n s  ( M C O s )  p l a y  a n  e s s e n t i a l  r o l e  i n
s u p p o r t i n g  t h e  h e a l t h  o f  l o w - i n c o m e  a n d  d i s a b l e d
p o p u l a t i o n s .  M a n y  s t a t e s  a r e  b e g i n n i n g  t o  r e q u i r e
M C O s  t o  s c r e e n  f o r  a n d  a d d r e s s  s o c i a l  d e t e r m i n a n t s
o f  h e a l t h  a m o n g  e n r o l l e e s  ( 3 ,  4 ) .  H o w e v e r ,  d e s p i t e
e x p e r i m e n t i n g  w i t h  v a r i o u s  d i v e r s e  p r o g r a m s  t o
a d d r e s s  s o c i a l  d e t e r m i n a n t s  o f  h e a l t h ,  m a n y  M C O s
a r e  s t r u g g l i n g  w i t h  s e r v i c e  i n t e g r a t i o n ,  f i n a n c i n g ,
a n d  e v a l u a t i o n  e f f o r t s  t o  d e t e r m i n e  t h e
e f f e c t i v e n e s s  a n d  s u s t a i n a b i l i t y  o f  t h e s e  p r o g r a m s
( 5 ) .

M a n y  l o w - i n c o m e  i n d i v i d u a l s  f a c e  c h a l l e n g e s  w i t h
o b t a i n i n g  a n d  m a i n t a i n i n g  s t a b l e  h o u s i n g .
S u p p o r t i v e  h o u s i n g  p r o g r a m s  w h i c h  p r o v i d e
s u b s i d i z e d  h o u s i n g  a r e  a  p r o m i s i n g  h o u s i n g  o p t i o n
f o r  i n d i v i d u a l s  w h o  n e e d  l o n g - t e r m  s u p p o r t .
H o w e v e r ,  a s  c o n c l u d e d  i n  a  r e p o r t  b y  t h e  N a t i o n a l
A c a d e m i e s  o f  S c i e n c e s ,  E n g i n e e r i n g ,  a n d  M e d i c i n e ,
t h e r e  i s  n o  s u b s t a n t i a l  e v i d e n c e  a s  y e t  t h a t
s u p p o r t i v e  h o u s i n g  p r o g r a m s  i m p r o v e  h e a l t h
o u t c o m e s  ( 6 ) .  I n  o t h e r  w o r d s ,  s u p p o r t i v e  h o u s i n g
p r o g r a m s  i m p r o v e  h o u s i n g  o u t c o m e s  ( 7 ,  8 ) ,  b u t  m a y
n o t  n e c e s s a r i l y  i m p r o v e  h e a l t h  ( 6 ,  9 ) .  
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C o l l a b o r a t i v e  s e r v i c e  m o d e l s  t h a t  c o m b i n e
h e a l t h c a r e  a n d  h o m e l e s s  s e r v i c e s  h a v e  s h o w n
p r o m i s e .  F o r  e x a m p l e ,  f e d e r a l l y - f u n d e d  H e a l t h  C a r e
f o r  t h e  H o m e l e s s  ( H C H )  c l i n i c s  a r o u n d  t h e  c o u n t r y
s e r v e  a s  p r i m a r y  c a r e  “ h e a l t h  h o m e s ”  f o r  i n d i v i d u a l s
e x p e r i e n c i n g  a n d  a t - r i s k  o f  h o m e l e s s n e s s  a n d  h a v e
g r o w n  t o  o v e r  2 0 0  s i t e s  o v e r  t h e  p a s t  3  d e c a d e s
( 1 0 ) .  T h e  U . S .  D e p a r t m e n t  o f  V e t e r a n s  A f f a i r s  ( V A )
h a s  i m p l e m e n t e d  t h e  H o m e l e s s  P a t i e n t  A l i g n e d
C a r e  T e a m  ( H - P A C T )  p r o g r a m  w h i c h  i s  a
m u l t i d i s c i p l i n a r y  m e d i c a l  c a r e  h o m e  t h a t  o f f e r s
t a i l o r e d  p r i m a r y  c a r e  s e r v i c e s  t o  h o m e l e s s  v e t e r a n s .
T h e r e  i s  e v i d e n c e  t h a t  u s e  o f  H - P A C T  i s  a s s o c i a t e d
w i t h  r e d u c t i o n s  i n  e m e r g e n c y  d e p a r t m e n t  ( E D )  u s e ,
i m p r o v e m e n t s  i n  p r i m a r y  c a r e  u t i l i z a t i o n ,  a n d
p o s i t i v e  p a t i e n t  e x p e r i e n c e s  ( 1 1 ) .  H o w e v e r ,  m o s t  o f
t h e  e x i s t i n g  m o d e l s  h a v e  l a r g e l y  b e e n  h o s p i t a l -
b a s e d  i n s t e a d  o f  c o m m u n i t y - b a s e d .

U n i q u e  c o l l a b o r a t i v e  m o d e l s  c a n  o f f e r  c l i e n t s
m u l t i p l e  s e r v i c e s  o n - s i t e  a n d  p r o v i d e  a  v a r i e t y  o f
p a r t n e r e d  s e r v i c e s .  T h e s e  m o d e l s  c a n  a l s o  i n c r e a s e
c o m m u n i c a t i o n  b e t w e e n  d i f f e r e n t  p r o v i d e r s  a n d
e n t i t i e s  w h i c h  c a n  e n h a n c e  c a r e  a n d  i m p r o v e
c o n t i n u i t y  o f  c a r e .  E x p e r t s  h a v e  a r g u e d  f o r  o v e r  a
d e c a d e  f o r  i n n o v a t i v e  w a y s  t o  i n t e g r a t e  h e a l t h
i n s u r a n c e  a n d  h o u s i n g  s e r v i c e s .  A  w e l l - k n o w n
p o l i c y  b r i e f  t h a t  w a s  d i s s e m i n a t e d  o v e r  a  d e c a d e
a g o  m a d e  a  b u s i n e s s  c a s e  f o r  M e d i c a i d - f i n a n c e d
s e r v i c e s  i n  s u p p o r t i v e  h o u s i n g  t o  l o w e r  c o s t s
a s s o c i a t e d  w i t h  a v o i d a b l e  h o s p i t a l i z a t i o n s  a n d
o t h e r  c r i s i s  s e r v i c e s  ( 1 2 ) .  T h e r e  i s  a  n e e d  t o
e m p i r i c a l l y  s t u d y  n e w ,  i n n o v a t i v e  c o m m u n i t y - b a s e d
s e r v i c e  m o d e l s  b e t w e e n  h o u s i n g  p r o v i d e r s  a n d
i n s u r a n c e  p a y e r s .
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P R O J E C T  A I M S

W E  H Y P O T H E S I Z E D
T H A T  T H E
C O L L A B O R A T I V E
S E R V I C E  M O D E L
W O U L D  B E
A S S O C I A T E D  W I T H
L E S S  U S E  O F
A C U T E  C A R E  A N D
L O W E R  O V E R A L L
M E D I C A L  C A R E
C O S T S  T H A N  A
C O M P A R I S O N
G R O U P .

In the current study,  we
conducted a quasi-
experimental study to
examine a collaborative,
community-based
service model that
involved a supportive
housing provider and a
MCO compared to a
comparison group
enrolled in the MCO. Our
primary outcomes were
use of healthcare
services and costs .     
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P R O G R A M
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R E S E A R C H  D E S I G N



D A T A  S O U R C E S

M E A S U R E S D A T A  A N A L Y S I S
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p r o g r a m  d e s c r i p t i o n
P r o s p e r a  H o u s i n g  C o m m u n i t y  S e r v i c e s  i s  a n
o r g a n i z a t i o n  t h a t  h a s  b e e n  b u i l d i n g  a n d
o p e r a t i n g  s u p p o r t i v e  h o u s i n g  i n  T e x a s  f o r  o v e r  2 5
y e a r s .  P e r m a n e n t  s u p p o r t i v e  h o u s i n g  m o d e l s
p r o v i d e  l o n g - t e r m  h o u s i n g  a n d  s u p p o r t i v e
s e r v i c e s  t o  i n d i v i d u a l s  w i t h o u t  t i m e  l i m i t s  o r
r e t r i b u t i o n s  r e g a r d l e s s  o f  s e r v i c e  e n g a g e m e n t .
P r o s p e r a  H o u s i n g  C o m m u n i t y  S e r v i c e s  s e r v e s
i n d i v i d u a l s  a n d  f a m i l i e s  b y  p r o v i d i n g  s a f e ,  h i g h -
q u a l i t y ,  a f f o r d a b l e  h o u s i n g  a n d  s u p p o r t  s e r v i c e s
a t  o v e r  5 0  s i t e s  a c r o s s  1 9  c i t i e s  t h r o u g h o u t  S o u t h
a n d  C e n t r a l  T e x a s .  A t  e a c h  s i t e ,  t h e r e  a r e  o n - s i t e
s e r v i c e  m a n a g e r s  t h a t  h e l p  o f f e r  r e s i d e n t  s e r v i c e s
a n d  f a c i l i t a t e  c a r e  a n d  b i l l i n g  o f  s e r v i c e s  w i t h
i n s u r a n c e  p a y e r s  l i k e  S u p e r i o r  H e a l t h P l a n .  I n  t h i s
s t u d y ,  r e s i d e n t s  a c r o s s  1 1  s i t e s  w e r e  i n c l u d e d  a n d
t h e s e  s i t e s  a r e  l i s t e d  i n  A p p e n d i x  A .

S u p e r i o r  H e a l t h P l a n  w a s  f o u n d e d  i n  1 9 9 9  i n  E l
P a s o ,  T e x a s  a n d  h a s  b e c o m e  t h e  l a r g e s t  M C O  i n
T e x a s .  S u p e r i o r  H e a l t h P l a n  o p e r a t e s  u n d e r  t h e
p a r e n t  c o m p a n y  C e n t e n e .  S u p e r i o r  H e a l t h P l a n
p r o v i d e s  e n r o l l e e s  w i t h  a c c e s s  t o  M e d i c a i d  S T A R ,
S T A R + P L U S ,  S T A R  H e a l t h ,  S T A R  K i d s  a n d  C H I P ,
M e d i c a r e  A d v a n t a g e ,  a n d  t h e  H e a l t h  I n s u r a n c e
M a r k e t p l a c e .

A  c o l l a b o r a t i v e  s e r v i c e  m o d e l  i n v o l v i n g  t h e
a f f o r d a b l e  h o u s i n g  p r o v i d e r ,  P r o s p e r a  H o u s i n g
C o m m u n i t y  S e r v i c e s ,  a n d  t h e  S u p e r i o r  H e a l t h P l a n
M e d i c a i d  M C O ,  w a s  i m p l e m e n t e d  i n  2 0 1 9 .  T h i s
p a r t n e r s h i p  a l l o w e d  f o r  f a c i l i t a t e d  c a r e  b e t w e e n
t h e  t w o  o r g a n i z a t i o n s  a n d  j o i n t  p r o g r a m s  t h a t
a i m e d  t o  i m p r o v e  s o c i a l  d e t e r m i n a n t s  o f  h e a l t h ,
i n c l u d i n g  a c c e s s  t o  n u t r i t i o u s  f o o d s ,
t r a n s p o r t a t i o n ,  a f f o r d a b l e  h e a l t h c a r e ,  a n d  s e c u r e
h o u s i n g  ( 1 3 ) .  O v e r  5 0  p r o g r a m s  w e r e  o f f e r e d
t h r o u g h  t h i s  p a r t n e r s h i p ,  w h i c h  a r e  d e t a i l e d  i n
A p p e n d i x  B .  T h i s  s t u d y  f o c u s e d  o n  t e s t i n g  t h i s
p a r t n e r s h i p  h o l i s t i c a l l y  a s  a  c o l l a b o r a t i v e  s e r v i c e
m o d e l  a n d  n o t  i n d i v i d u a l  p r o g r a m s .
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r e s e a r c h  d e s i g n

T h i s  s t u d y  u s e d  a  m a t c h e d - g r o u p s  d e s i g n
( m a t c h i n g  o n  a g e ,  g e n d e r ,  s e r v i c e  d e l i v e r y  a r e a ,
a n d  h a v e  6  m o n t h s  o f  c o v e r a g e )  c o m b i n e d  w i t h
r e g r e s s i o n - b a s e d  a d j u s t e d  a n a l y s e s  t o  c o m p a r e  a
g r o u p  o f  1 0 4  r e s i d e n t s  l i v i n g  a t  p r o p e r t i e s  a t
P r o s p e r a  H o u s i n g  C o m m u n i t y  S e r v i c e s  w i t h
c o v e r a g e  b y  S u p e r i o r  H e a l t h P l a n  ( h e r e i n  r e f e r r e d
t o  a t  P r o s p e r a + S u p e r i o r )  t o  a  m a t c h e d  g r o u p  o f  1 0 4
r e s i d e n t s  w h o  d i d  n o t  l i v e  a t  P r o s p e r a  H o u s i n g
C o m m u n i t y  S e r v i c e s  a n d  o n l y  h a d  c o v e r a g e  b y
S u p e r i o r  H e a l t h P l a n  ( h e r e i n  r e f e r r e d  t o  a s  S u p e r i o r
O n l y ) .  P r i o r  t o  t h e  r e g r e s s i o n  a n a l y s i s ,  p a r t i c i p a n t s
i n  t h e  P r o s p e r a + S u p e r i o r  g r o u p  w e r e  m a t c h e d  w i t h
s i m i l a r  i n d i v i d u a l s  f r o m  t h e  S u p e r i o r  g r o u p ,  t o
d e v e l o p  a  c o m p a r a b l e  c o n t r o l  g r o u p .  T h e s e  g r o u p s
w e r e  m a t c h e d  o n  d e m o g r a p h i c s  ( a g e ,  g e n d e r
s e r v i c e  d e l i v e r y  a r e a ) ,  a n y  d u a l  c o v e r a g e  ( e . g . ,
M e d i c a i d - M e d i c a r e  c o v e r a g e ) ,  a n d  m e m b e r
p r o d u c t  ( e . g . ,  S t a r + P l u s ) .  

T o  t e s t  o u r  s t u d y  h y p o t h e s i s ,  w e  e x a m i n e d  t h e
P r o s p e r a + S u p e r i o r  a n d  S u p e r i o r  O n l y  g r o u p s  i n  t h e
1 2  m o n t h s  b e f o r e  i m p l e m e n t a t i o n  o f  t h e
P r o s p e r a + S u p e r i o r  c o l l a b o r a t i o n  ( i . e . ,  b e f o r e  2 0 1 9 )
a n d  t h e  1 2  m o n t h s  a f t e r  i m p l e m e n t a t i o n .  T h e  m a i n
o u t c o m e s  w e r e  h e a l t h c a r e  u t i l i z a t i o n  a n d  c o s t s .  

A l l  s t u d y  p r o c e d u r e s  w e r e  a p p r o v e d  b y  t h e
i n s t i t u t i o n a l  r e v i e w  b o a r d  a t  t h e  U n i v e r s i t y  o f
T e x a s  H e a l t h  S c i e n c e  C e n t e r  a t  H o u s t o n  ( P r o j e c t  #
H S C - S P H - 2 1 - 0 8 4 1 ) .  
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d a t a  s o u r c e s

D a t a  f r o m  e n r o l l m e n t ,  m e d i c a l  a n d  p h a r m a c y  f i l e s
i n  2 0 1 8 - 2 0 2 0  f r o m  S u p e r i o r  H e a l t h P l a n  f o r  b o t h
P r o s p e r a + S u p e r i o r  a n d  S u p e r i o r  O n l y  g r o u p s  w e r e
t r a n s f e r r e d  t o  t h e  r e s e a r c h  t e a m  a t  U T H e a l t h
C e n t e r  f o r  H e a l t h  C a r e  D a t a .  A m o n g  d u a l  e l i g i b l e
p a r t i c i p a n t s ,  s o m e  w e r e  t h o s e  e n r o l l e d  i n  t h e
M e d i c a i d - M e d i c a r e  M a n a g e d  C a r e  w a i v e r  p r o g r a m
( M M P )  a n d  s o m e  w e r e  n o t .  F u l l  c l a i m s  h i s t o r y  d a t a
w e r e  r e c e i v e d  f o r  t h o s e  i n  t h e  M M P  p r o g r a m ;  f o r
d u a l  e l i g i b l e  p a r t i c i p a n t s  n o t  i n  t h e  M M P ,  d a t a
w e r e  p u l l e d  f r o m  M e d i c a r e  c l a i m s  f i l e s  a v a i l a b l e
t h r o u g h  t h e  U T H e a l t h  C e n t e r  f o r  H e a l t h  C a r e  D a t a ,
w h i c h  i s  a  C e n t e r s  f o r  M e d i c a r e  &  M e d i c a i d
S e r v i c e s  ( C M S )  Q u a l i f i e d  E n t i t y .  T h i s  l i n k a g e
a l l o w e d  f o r  a  m o r e  c o m p l e t e  r e v i e w  o f  h e a l t h c a r e
u t i l i z a t i o n  a n d  c o s t s  f o r  t h e  s t u d y  s a m p l e s .  

T o  e n s u r e  t h e r e  w a s  n o  o v e r c o u n t i n g  o f  s e r v i c e s
a n d  c o s t s ,  m a n u a l  r e v i e w  o f  d a t a  f r o m  r a n d o m l y
s e l e c t e d  p a r t i c i p a n t s  w a s  c o n d u c t e d  a n d
c o m p a r e d  a c r o s s  d i f f e r e n t  d a t a  s o u r c e s .  T h e
a n a l y t i c  d a t a s e t  c r e a t e d  f o r  t h i s  s t u d y  c o n t a i n e d
i n f o r m a t i o n  o n  p a r t i c i p a n t s ’  r e g i s t r a t i o n  i n
P r o s p e r a  h o u s i n g  ( f o r  t h e  P r o s p e r a + S u p e r i o r
g r o u p ) ,  d e m o g r a p h i c  c h a r a c t e r i s t i c s ,  M e d i c a i d
e n r o l l m e n t  i n f o r m a t i o n ,  h e a l t h c a r e  u t i l i z a t i o n
( i . e . ,  e m e r g e n c y  d e p a r t m e n t  v i s i t s ,  i n p a t i e n t
a d m i s s i o n s ,  o u t p a t i e n t  v i s i t s )  a n d  s p e n d i n g  f o r
h e a l t h c a r e  s e r v i c e s .  

T h e  f i r s t  d a y  t h e  P r o s p e r a + S u p e r i o r  c o l l a b o r a t i o n
w a s  i m p l e m e n t e d  a t  e a c h  h o u s i n g  s i t e  i n  2 0 1 9
s e r v e d  a s  t h e  i n d e x  d a t e  a n d  t h e  a n a l y t i c  d a t a s e t
i n c l u d e d  t h e  1 2  m o n t h s  b e f o r e  a n d  a f t e r  t h e  i n d e x
d a t e .



1 0

m e a s u r e s

I n f o r m a t i o n  o n  d e m o g r a p h i c  c h a r a c t e r i s t i c s  a n d
h e a l t h c a r e  c o v e r a g e  o f  p a r t i c i p a n t s  w e r e
e x t r a c t e d  f r o m  e l i g i b i l i t y  a n d  e n r o l l m e n t  f i l e s .

M e d i c a l  c l a i m s  w e r e  r e v i e w e d  t o  e x a m i n e  m e d i c a l
d i a g n o s e s  a n d  t o  m e a s u r e  e a c h  p a r t i c i p a n t ’ s
C h a r l s o n  C o m o r b i d i t y  I n d e x  ( C C I ) ,  a  m e t h o d  o f
c a t e g o r i z i n g  a n d  w e i g h t i n g  c o m o r b i d i t i e s  t o
p r e d i c t  m o r t a l i t y  r i s k  ( 1 4 ) .  

F o u r  h e a l t h c a r e  u t i l i z a t i o n  m e a s u r e s  a n d  t w o
t y p e s  o f  h e a l t h c a r e  c o s t s  w e r e  e x a m i n e d  b e f o r e
a n d  a f t e r  i m p l e m e n t a t i o n  o f  t h e
P r o s p e r a + S u p e r i o r  c o l l a b o r a t i o n  t o  s t u d y  t h e
e f f e c t  o f  t h e  c o l l a b o r a t i v e  s e r v i c e  m o d e l  o n
p a r t i c i p a n t s .  T h e s e  m e a s u r e s  w e r e ,  o u t p a t i e n t
v i s i t s ,  E D / u r g e n t  c a r e  v i s i t s ,  i n p a t i e n t  v i s i t s  a n d
i n p a t i e n t  l e n g t h  o f  s t a y ,  m e d i c a l  c a r e  c o s t s ,  a n d
p h a r m a c e u t i c a l  c o s t s .   
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d a t a  a n a l y s i s

F i r s t ,  t h e  P r o s p e r a + S u p e r i o r  a n d  S u p e r i o r  O n l y
g r o u p s  w e r e  c o m p a r e d  o n  d e m o g r a p h i c s ,
h e a l t h c a r e  c o v e r a g e ,  a n d  c l i n i c a l  d i a g n o s e s  u s i n g
b i v a r i a t e  t e s t s  w i t h  i n d e p e n d e n t  t - t e s t s  a n d  c h i -
s q u a r e  t e s t s .  

S e c o n d ,  t h e  g r o u p s  w e r e  c o m p a r e d  d e s c r i p t i v e l y
o n  h e a l t h c a r e  u t i l i z a t i o n  a n d  c o s t s  b e f o r e  a n d
a f t e r  i m p l e m e n t a t i o n  o f  t h e  P r o s p e r a + S u p e r i o r
c o l l a b o r a t i o n .  W i l c o x o n  s i g n e d  r a n k  t e s t  w a s  u s e d
t o  c o m p a r e  t h e  a v e r a g e  m e a n  b e t w e e n  g r o u p s
u n a d j u s t e d  f o r  p r e - i m p l e m e n t a t i o n  d i f f e r e n c e s .

T h i r d ,  t h e  g r o u p s  w e r e  c o m p a r e d  o n  h e a l t h c a r e
u t i l i z a t i o n  a n d  c o s t s  c o n t r o l l i n g  f o r  d i f f e r e n c e s  i n
h e a l t h c a r e  c o v e r a g e  a n d  c l i n i c a l  d i a g n o s e s  b e f o r e
i m p l e m e n t a t i o n  o f  t h e  P r o s p e r a + S u p e r i o r
c o l l a b o r a t i o n .  

S i n c e  t h e  d a t a  h a s  a  p a n e l  s t r u c t u r e  w h e r e  t h e
p a t i e n t s  a r e  r e p e a t  s a m p l e d  b e f o r e  a n d  a f t e r
i m p l e m e n t a t i o n ,  p a n e l  d a t a  r e g r e s s i o n s  w e r e  u s e d
b a s e d  o n  v a r i o u s  s p e c i f i c a t i o n  t e s t s  t o  h e l p  p i c k
t h e  r i g h t  r e g r e s s i o n s .  T h e  f i x e d  e f f e c t  p a n e l  d a t a
r e g r e s s i o n  a n a l y s i s  w a s  u s e d ,  w h i c h  i s  t h e  m o s t
c o n s e r v a t i v e  r e g r e s s i o n  m e t h o d  i n  t h i s  c o n t e x t .
F o r  h e a l t h c a r e  u t i l i z a t i o n s ,  w h i c h  h a d  l a r g e
r a n g e s ,  a  f i x e d  e f f e c t s  l i n e a r  r e g r e s s i o n  w a s  u s e d .
F o r  h e a l t h c a r e  u t i l i z a t i o n s ,  s u c h  a s  E D / u r g e n t  c a r e
v i s i t s  a n d  n u m b e r  o f  i n p a t i e n t  a d m i s s i o n s ,  w h i c h
h a d  a  l i m i t e d  r a n g e ,  f i x e d  e f f e c t s  P o i s s o n
r e g r e s s i o n  w a s  u s e d  t o  a c c o u n t  f o r  t h e  “ c o u n t ”
d a t a - l i k e  n a t u r e  o f  t h e  u t i l i z a t i o n  m e a s u r e s .  W e
t r i e d  o t h e r  m i x e d  e f f e c t s  m o d e l s ,  a n d  o u r  r e s u l t s
w e r e  r o b u s t  t o  t h e  t y p e  o f  r e g r e s s i o n  u s e d .  



58%

Superior Only
Prospera + Superior

0 25 50 75

Asian/Pacific Islander 

Black (Non-Hispanic) 

White (Non-Hispanic) 

Hispanic 

Other 

Not Provided 

60%

52%

1 2

r e s u l t s  -  D e m o g r a p h i c  d i f f e r e n c e s

There were no signif icant demographic differences
between the Prospera+Superior and Superior groups.  

Average Age
59.96 Superior Only

57.72 Prospera + Superior

Female

Dual 
Status

See more details in
Table 1

Yes

Yes

No

No

Superior Only

Prospera + Superior



58%

98%

1 2

r e s u l t s  -  m e m b e r  p r o d u c t

THOSE IN THE PROSPERA +
SUPERIOR GROUP WERE
SIGNIFICANTLY MORE
LIKELY TO HAVE STAR+

THAN THOSE IN THE
SUPERIOR ONLY GROUP. 

Superior Only

Prospera + Superior

Star PlusMMP

Star
Plus

MMP

See more details in
Table 1



Superior Only
Prospera+Superior

0 10 20 30 40

Congestive Heart Failure 

Peripheral Vascular Disease 

Cerebrovascular Disease 

Diabetes w/o complications 

Diabetes w complications 

Renal Disease 

The Superior Only group had more CCI
conditions than the Prospera+ Superior group.

T h e  m o s t  c o m m o n  m e d i c a l  c o n d i t i o n s  w e r e  d i a b e t e s
w i t h  a n d  w i t h o u t  c o m p l i c a t i o n s ,  a n d  r e n a l  d i s e a s e .  

1 3

c h a r l s o n  c o m o r b i d i t y  i n d e x  ( C C I )

Mean # of CCI Conditions

See more details in
Table 2



Healthcare Visits
Pre-

implementation
Difference 

Post-
implementation

Difference

# inpatient admissions - 


Inpatient length of stay - 


# of ED/urgent care vists - -

# of outpatient visits 
 


-  No difference between groups at timepoint. 
        Utilization lower in Prospera + Superior group  than Superior Only group.

After implementation, the Prospera + Superior Only group continued
to have significantly lower outpatient & inpatient utilization.

1 4

H e a l t h c a r e  u t i l i z a t i o n
Healthcare utilization before (pre) and after (post) implementation of
the collaborative model intervention in the Prospera+Superior group. 

T H E  P R O S P E R A  +
S U P E R I O R

G R O U P  H A D  A  
 1 7 %  L O W E R

R A T E  O F
E D / U R G E N T

C A R E  V I S I T S
R E L A T I V E  T O

T H E  S U P E R I O R
O N L Y  G R O U P .

17%17%17%
See more details in

Table 2
See more details in

Table 3



-  No difference between groups at timepoint. 
        Costs lower in Prospera + Superior group  than Superior Only group.

Costs
Pre-

implementation
Difference 

Post-
implementation

Difference

Medical Cost Dollars - -

Pharmacy Cost Dollars - 


T h e  P r o s p e r a + S u p e r i o r  g r o u p  s p e n t  









l e s s  t h a n  t h e  S u p e r i o r  O n l y  g r o u p
a f t e r  i m p l e m e n t a t i o n  o f  t h e

P r o s p e r a + S u p e r i o r  c o l l a b o r a t i v e
m o d e l  a f t e r  c o n t r o l l i n g  f o r  p r e -

i m p l e m e n t a t i o n  d i f f e r e n c e s .

1 4

P H A R M A C E U T I C A L  C O S T S
Pharmaceutical costs before (pre) and after (post)
implementation of the collaborative model
intervention in the Prospera+Superior group. 

$2,061$2,061  

See more details in
Table 4
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D I S C U S S I O N

F i n d i n g s

There has been wide interest  in mult i -sector  col laborative models  of
care ,  part icular ly  between MCO and community providers .  However ,
there has been l imited empir ical  data to support  the effectiveness of
part icular  models .  This  study contr ibutes to the l i terature by
control led comparison between a col laborative service model
partnering an MCO and an permanent support ive housing provider .
Our main f inding showed this  model  was associated with decreased
use of  ED/urgent care services compared to a group that  was under
the same Medicaid MCO but did not have the opportunit ies  of  the
col laborative services with a housing provider .  While  part icipants
were not randomized so we cannot infer  causal ity ,  the f inding does
suggest  the col laborative model  improved access to care and
faci l i tated greater  part icipation in healthcare prevention activ it ies
upstream that resulted in fewer acute care needs.

A secondary and important finding was that the
collaborative service model was associated with lower
overall pharmaceutical costs among its participants than a
comparison group. This finding provides further data in
supporting a business case for these type of collaborative
models (12). Furthermore, given the wide reliance on
medications and efforts to reduce inappropriate
polypharmacy (15, 16) as well as concerns about rising
medication costs in the U.S. (17), the observed decrease in
pharmaceutical costs may have broad program and policy
implications. For example, one study of the top 150
medications administered and prescribed in EDs in the
U.S. found the costs increased by 28-125% over the past
decade. It may be important to note that while our
findings support other collaborative efforts to integrate
care in different settings, the Prospera+Superior
collaborative model is different from more medically-
based models such as the National Health Care for the
Homeless clinics (10) and the VA H-PACT programs (11). The
Prospera+Superior model is embedded in where people
live and works to address multiple social determinants of
health instead of specific health conditions.
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l i m i t a t i o n s

THESE LIMITATIONS
WERE
COUNTERBALANCED BY
THE STRENGTHS OF THE
STUDY, WHICH
INCLUDED A RESEARCH
DESIGN WITH A
COMPARISON GROUP, A
STATISTICALLY
RIGOROUS APPROACH
THAT INCLUDED
MATCHED GROUPS WITH
REGRESSION-BASED
ADJUSTED ANALYSES,
AND EXAMINATION OF
BOTH HEALTHCARE
UTILIZATION AND
COSTS.

There were several limitations of the
study worth noting. First, as mentioned
earlier, we did not randomize
participants into groups, so a full
randomized clinical trial is needed to
confirm these findings. Second, this
was a unique partnership between
Prospera and Superior HealthPlan and
the generalizability of these findings to
partnerships with other similar
agencies has yet to be determined.
Third, given our sample size, we were
limited to examining broad categories
of healthcare utilization and costs and
did not have adequate cell sizes to
examine more specific categories as
originally intended (e.g., use of
specialized preventive services or
costs). Further multi-site studies are
needed to examine these issues more
directly. 



T h e r e  i s  e v i d e n c e  t h a t  c o l l a b o r a t i v e  s e r v i c e  m o d e l s
b e t w e e n  M C O s  a n d  h o u s i n g  p r o v i d e r s ,  l i k e  b e t w e e n

S u p e r i o r  H e a l t h P l a n  a n d  P r o s p e r a  H o u s i n g
C o m m u n i t y  S e r v i c e s ,  c a n  r e d u c e  u s e  o f  c o s t l y  E D

a n d  u r g e n t  c a r e  s e r v i c e s  a n d  o v e r a l l
p h a r m a c e u t i c a l  c o s t s .  T h e s e  f i n d i n g s  m a y  h a v e

p o l i c y  i m p l i c a t i o n s  a s  M C O s  f o c u s  o n  s o c i a l
d e t e r m i n a n t s  o f  h e a l t h  a n d  c o n s i d e r  n e w  m o d e l s  o f

c a r e  t o  e f f e c t i v e l y  a d d r e s s  t h e m .

1 8

c o n c l u s i o n s  

COLLABORATIVE

Service Models
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a p p e n d i x  a  
L I S T  O F  P R O S P E R A  P R O P E R T I E S  I N  T H E  S T U D Y
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a p p e n d i x  B  
P R O G R A M S  O F F E R E D  T H R O U G H  P R O S P E R A - S U P E R I O R  H E A L T H P L A N
P A R T N E R S H I P ,  S O R T E D  B Y  S O C I A L  D E T E R M I N A N T S  O F  H E A L T H
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A p p e n d i x  c -  T a b l e  1 .  

Table 1  shows the demographic characteristics and healthcare coverage of
participants.  The majority of participants were female,  Hispanic,  and had
dual healthcare coverage.  There were no signif icant differences between
the Prospera+Superior and Superior Only groups on demographic
characteristics and rates of dual coverage,  which was expected given the
two groups were matched on these characteristics .  However,  the
Prospera+Superior group was more l ikely to be in the Star+Plus program
and less l ikely to be in the MMP program than the Superior Only group.
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A p p e n d i x  d -  T a b l e  2 .  m e d i c a l  c o n d i t i o n s

T a b l e  2  s h o w s  t h e  C C I ’ s  m e d i c a l  c o n d i t i o n s  a m o n g
p a r t i c i p a n t s .  T h e  m o s t  c o m m o n  m e d i c a l  c o n d i t i o n s  w e r e
d i a b e t e s  w i t h  a n d  w i t h o u t  c o m p l i c a t i o n s ,  a n d  r e n a l
d i s e a s e .  

T h e  S u p e r i o r  O n l y  g r o u p  w a s  s i g n i f i c a n t l y  m o r e  l i k e l y  t o
h a v e  s i x  m e d i c a l  c o n d i t i o n s  f r o m  t h e  C C I  a n d  h a d  h i g h e r
C C I  s c o r e s  t h a n  t h e  P r o s p e r a + S u p e r i o r  g r o u p .
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A p p e n d i x  e -  t a b l e  3 .  u t i l i z a t i o n
T a b l e  3  s h o w s  t h e  h e a l t h c a r e  u t i l i z a t i o n  o f  i n p a t i e n t ,
o u t p a t i e n t ,  a n d  E D / u r g e n t  c a r e  s e r v i c e s  1 2  m o n t h s
b e f o r e  a n d  a f t e r  i m p l e m e n t a t i o n  o f  t h e
P r o s p e r a + S u p e r i o r  c o l l a b o r a t i v e  m o d e l  a m o n g  t h e
P r o s p e r a + S u p e r i o r  a n d  S u p e r i o r  O n l y  g r o u p s .  

Before implementation, the Superior Only group had
significantly higher outpatient utilization than the
Prospera+Superior group, which is consistent with the higher
number of medical conditions found in the Superior Only
group. After implementation, the Superior Only group
continued to have significantly higher outpatient as well as
inpatient utilization and higher pharmaceutical costs than the
Prospera+Superior group.



A s  s h o w n  i n  T a b l e  4 ,  t h e  P r o s p e r a + S u p e r i o r  g r o u p  h a d  a
s i g n i f i c a n t  1 7 %  l o w e r  r a t e  o f  E D / u r g e n t  c a r e  v i s i t s  t h a n
t h e  S u p e r i o r  O n l y  g r o u p  a f t e r  c o n t r o l l i n g  f o r  d i f f e r e n c e s
i n  b a s e l i n e  u t i l i z a t i o n  a n d  c l i n i c a l  c h a r a c t e r i s t i c s .  T h e
P r o s p e r a + S u p e r i o r  g r o u p  a l s o  h a d  s i g n i f i c a n t l y  l o w e r
p h a r m a c e u t i c a l  c o s t s  t h a n  t h e  S u p e r i o r  O n l y  g r o u p .  
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appendix f- table 4. multivariable analyses
Due to group differences in background and clinical characteristics
before implementation, multivariable analyses were conducted
controlling for these differences to examine differences between
groups on healthcare utilization. 
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