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Meeting Attendance

Please email confirmation of your participation
AY U2RIFé&Qa YSSiA

Name and Organization Is required within 24
hours
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Agenda

wPMO Updates
wMid-Point Assessment
wCommittee Updates
wProject Updates
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Mid-Point Assessment

w A Visit Held on Octobeih7

w Focus on 5 main topic areas:
¢ Governance
¢ Performance Reporting
¢ Financial Sustainability
¢ Cultural Competency/ Health Literacy
¢ Primary Care Access

w Positive Feedback
w PAOP visit preparation
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PAOP Site Visit

w General
¢ Program Overview
Successes /Challengekessons learned
Surprises
Confidence in meeting goals
Recommendations
w Operational
Organizational structure
Availability of support
Reporting requirements
Transparency
Involvement with DSRIP oversight structure
¢ IT systems to support DSRIP goals
w Financing
¢ Clarity of financing structure
¢ Contract arrangement with partners
w Service Delivery
¢ How DSRIP is changing delivery
¢ Perceptions of beneficiary experience (access to care, coordination of care, etc.)
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PAOP Site Visit Agenda

AGENDA
Introductions All
Overview ~ Public Approval & Oversight Panel PCG & PAOP
PPS Presentatioh Progress Report PPS

Partner Presentation

Partner Presentation:

Discussion
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Funding Summary as of 9/30/2016

$
FUNDING TO PARTNERS DY1 198,120.00
FUNDING TO PARTNERS DY20Q1 245,807.00
FUNDING TO PARTNERS DY2Q2 (EST) 1,386,209.00
FUNDING TO PARTNERS THROUGH 10.6.2016 (I=ST)18,238.00
TOTAL FUNDING THROUGH 10.6.2016 1,848,374.00
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Funding Summary as of 9/30/2016

| 2.a.l 2.l 2.V 2.b.1i 2.0.i d.a.l
FUNDING TO PARTNERS DY1 156,000.56 42,119.44

FUNDING TO PARTNERS DY2Q1 131,574.00 114,233.00

FUNDING TO PARTNERS DY2Q2 (EST) 301,678.02 102,464.07 36,378.43 149,026.68 248,682.26 115,343.99

FUNDING TO PARTNERS THROUGH 10.6.2016 (EST) 7,430.72

757.66 502.33

1,006.92  1,441.16 1,099.60

TOTALS  596,683.29

103,221.73  36,880.76

150,033.60 406,475.86 116,443.59

| 3.a.l 3.0.] 3.d.iil 4.b. 4.b.ii TOTALS
FUNDING TO PARTNERS DY1 198,120.00
FUNDING TO PARTNERS DY2Q1 245,807.00
FUNDING TO PARTNERS DY2Q2 (EST) 90,307.06  104,897.59 102,278.24 68,354.93  66,797.73 1,386,209.00

FUNDING TO PARTNERS THROUGH 10.6.2016 (EST) 2,213.56

781.26 188.29

1,659.42  1157.09  18,238.00

TOTALS 92,520.62

105,678.85 102,466.52

70,014.35 67,954.82 1,848,374.00

@0
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Project Implementation Speectest

PROJECT IMPLEMENTATION SPEED DY2Q2

TOTAL POTENTIAL REVENUE 407,891
TOTAL PROJECTED REVENUE 188,464
VARIANCE (219,427
VARIANCE % 46.20%

A Projected revenue is based on anticipated milestone
completion for four projects due 9/30/2016:

A 2.a.ii Integrated Delivery System
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AMCH PPS VAP Application Update

AMCH PPS submitted\NewCoVAP Application to DOH on 8/30/16.

After the 3Gday public comment period expired on 9/30/16, DOH submitted
our VAP to CMS for review and approval

Once CMS approves the application the PPS must complete:
1. A substitute W9

2. Enrollment in the Grants Gateway program

3. Enroliment as a Medicaid Provider

When these steps are completed, DOH and CMS will recognize Better Heallt!
for Northeast New York as the PPS Lead.

Timeframe: DY2 Q3
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Consumer & Community Affairs

U Next Meeting Combined with CCHLC
1. TentativeTuesday, December ¥3Location TBD

U Consumer Listening Sessions being held through October 31
1. Alliance for Positive Health

2. AlvaradoLittle Consulting

3. Promesalnc.

4. NY Statewide Senior Action Councill

Kendal Pompey: PompeyK@mail.amc.edu

s < g KNOWN FOR
e - ) OUR EXPERTISE.
- CHOSEN FOR
. ’ OUR CARE.

[ ——




Cultural Competency & Health Literac

w Intro to CCHL Training Webinar: Sept 29
¢ Over 100 attendees

¢ Pre/post-training assessments and course evaluations
collected

w CCHLC Meeting: Octn9

¢ Training assessment data

¢ Relevance of CCHL in workforce training

¢ Metric discussion

¢ Next meeting combined with CCAC in December
w CCHL Champion Meeting: Oct"271-12pm

¢ Attendance required for contract metric IDS_E9

Interested in joining CCHLC, please‘email kangml@ mail.amc.edu
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Technology & Data Management
EHRSubCommittee

w TDMC Meeting was cancelled in October. Next meeting is scheduled for
November/December date TBD.

w EHR SubcommitteeCeChaired by Dr. Manjunath arMichael Ardieta
met on10/17/16. Agendancludedanin-depth discussion of the Asthma
project EHRequirements and the Asthma Roadmap. @axt meeting
will be held onl1/21/16 and will focus on the Cardiovascular Project EHR
requirements. Ifyour organization is interested in participating please
emalil
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Workforce Coordinating Council
A All DY2Q2 deliverables approved by WCC
Thank you!!

w Reporting challenges
¢ Training template, Impact Analysis (monthly through Dec)
C

w Ongoing training needs assessments
¢ Survey results at next WCC

w HealthStreanimplementation
w Growing membership
w Next Meeting November 17 1pm2pm
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Project 2.d.i

Implementation of Patient Activation Activities to Engage, Educate and Integrate the
Uninsured and Low and Neutilizing Medicaid Populations into Communibased Care

Albany Medical Center Hospital

Community Caregivers

Koinonia Primary Care

Albany County Department of
Health

Community Health Care

Mental Health Empowerment
Project

Alliance for Positive Health

Greene County Family
Planning

Northern Rivers

Amida Care

Harmony Mills Pediatrics

Planned Parenthood
Mohawk Hudson

Black Nurses Coalition

HCDI

Saratoga Hospital

Catholic Charities

Healthcare Consortium

Shelters of Saratoga

Columbia County Mental Health
Center

Hudson River Health
Care

St . Cat Geeterfon € 6 s
Children

Columbia Memorial Hospital

Independent Living
Center of the Hudson
Valley

Trinity Alliance

The
PPS.

project

= = E

t eam

The next 2.d.i project work group meeting is schedu

Total PAMP trained individuals as of 10/21/16280".
Total number of Patient Activation Measures completed as of 10/21/56168
to roll out the

continues

led for October 27, 2016.

- ~
S

A
o
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Project 2.d.I- Patient Activation

3000 -

2500 -

2000 ~

1500 -

1000 -

500 -

PAM DASHBOARD
AMCHPPS

PAMs by Hub @10/21/'16 (n=15,10

8)

Southern Region|
Northern Region

Capital Region

Jan

Feb

Mar

Apr

May

Jun Jul

Sept

Oct (to-
date)
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Agenda

w Project Updates
¢ ED Cardriage
¢ Cardiovasculabisease
¢ Asthma
¢ Health Home at Ridktervention
¢ BH Projects
w Primary Care PlanDOH Feedback
w PrimaryCare Practice Transformation Support
w Pay for Performance High Performance Measures
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2.b.li¢c ED Care Triage

w Updatecad/ 2 YL SGA2yEé 2F LINRP2SO0 YAC
w Proposedregional meetings obtakeholders

w Strategic priorities and areas of focus:

1. Expansiormf Access to Primary Care and Altern8edtings

¢ Encouragesxisting primary care practices to open new sites,
especially in hotspot areas.

¢ Helpestablish agreements between the EDs and PCPs for effecti\
care transitions.

2. FocusedEffort on Frequent ED Users andRAskindividuals

¢ Shortterm case management by ED Cééanager
¢ Connectiongo the NYS Department ¢fealth HomgHH) Program

¢ Referral#o communitybased care management for ongoing
support
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2.b.li¢c ED Care Triage

w Strategic priorities and areas of focugontd.)
3. Expansion of Access to Behavioral Health Services

¢ Enhancing ED case management functions for patients with
behavioral health needs

¢ Enhancing existing linkages between EDs and commhbasgd
behavioral health services

¢ Linkages with DSRIP BH Project Participants

4. Delivery of Culturally, Linquistically, and Socially Relevant Patient
Education on the Appropriate ED Use

¢ ldentify and distribute patient education materials to allow
patients learn about the appropriate usages of EDs, urgent cares
and PCMHs.
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3.b.I EvidenceBased Strategies for Disease Management in Higl|
Risk/Affected Populations (Adu@nly)cd/ +5 t NR 2SOl

w Updateca / 2 YL SUA2YyEé 2F LINRP2SO0 YAt Sai
w Adoption 0f2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol
w Strategic priorities and areas of focus:

Q

Plan to meet with individual partner organizations/practices to promote
project objectives

Promote adoption ohypertension and lipid therapy guidelinasross
primary caresettings

Staff training and competency assessment on accurate BP measurement

Collaborate with EHR Subcommittee on template design and content to
promote guideline concordant care

ldentify patients with undiagnosed hypertension
Promote SeiMeasured BP Monitoring

Ongoing focus on P4P measures
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3.d.iii: Implementation ofEBMGuidelines for Asthma Management

w Updatecd/ 2 YL SGA2y ¢ 2F LINRB2SO0G YAfSal

¢ EHR Subcommittee initiative on identifying clinical elements needed for a fut
PPS wide asthma registry and ways to customize individual EHR systems

w Strategic priorities and areas of focus

¢ Plan to meet with individual partner organizations/practices to promote
project objectives

¢ Promote adoption of guidelines across primary care and community setti
¢ Enhance Medication Adherence in many settings

¢ Explore the feasibility of a telemedicine linkage between CMH Medical
Group and AMC Pediatric Pulmonary group

¢ Continue to promote adoption of AMC ED Asthma Pathway across the tf
EDs

¢ Ongoing focus on improving performance on pay for performance meast
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2.a.llic Health Home ARIsk Intervention

w Key updates & Next steps

¢ Planned meeting with CMH Group Practice Medical Direatu
regional HH care management agendmsliscuss the feasibility of
a pilot.

¢ Awaiting establishment of Centralized/Regional network of care
coordination/care management infrastructure to facilitate
Implementation of core project milestonesd enhancement of
care coordination for atisk population.

¢ Awaiting decision from DOH on expanding project participation
option to nonPCMH practices.

¢ Continue tofocus on strengthening PCMH and BH partner
Involvement- minimal participation to date
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3.a.ic Integration of Primary Care and Behavioral Health Serv

Project Objective:

Integration of mental health and substance abuse with primary care services to ensure
coordination of care for both services.

Key Updates :
A Current State Assessment collection completed.

A Continued Sub-Committee presentations on service integration, including Access:
Supports for Living, |l nc. 6s presentat.i

A Continued focus on Performance Measures

Next Steps:

A Continue to support project implementation after analysis of Current State
Assessment results.

A Focus on Performance Measures: Combined 3.a.i and 3.a.i High Performance
Measures Meeting is scheduled for 10/17/16.
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3.a.lic Behavioral Health Community Crisis Stabilization Sen

Project Objectives:

A To provide readily accessible behavioral health crisis stabilization services, that allow access
to appropriate levels of care and support rapid de-escalation of the crisis:

- mobile crisis, peer support
- outpatient crisis stabilization servicers
- 48-hour bed units
A Linkages with Health Homes, ER and hospital services to develop and implement protocols
for diversion of patients from emergency room and inpatient services.
Key Updates:
A Continued sub-committee presentations on Crisis Stabilization and related services: Northern

Riversd Crisis Stabilization Center; Cathol
Hub.

A Begun meetings to support regional implementation

Next Steps:

A Combined 3.a.i and 3.a.i High Performance Measures Meeting on 10/17/16.
A Support the development of and/or strengthen of regional initiatives

I Albany region

I Saratoga region

I Twin County Region
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Agenda

w Primary Care Plag DOH Feedback
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Primary Care Practic
Transformation
Support

f) ALBANY MEDICAL CENTER
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Current Organizational PCMH Status

# of Sites

# of Sites with NCQA Recognition

Multisite organizations

# of sites with NCQA 2014 Level 3 Recognition
# of sites with NCQA 2011 Level 3 Recognition
# of sites with no NCQA recognition

Single Site organizations

# of sites with NCQA 2014 Level 3 Recognition
# of sites with NCQA 2011 Level 3 Recognition
# of sites with no NCQA recognition
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PCMH Recognition: Progress Thus Far

w In January 2016 a current state assessment of all primary care
partners in our network was performed to better understand
LIN O0AOSAaQ OdzNNBY G NBO23IAYAlUA
capabilities, and MU attestation.

w In July 2016, as an initial support strategy, the AMCH PPS
supported more than 30 administrative and clinical leaders fron

participating organizations to attendzaday training in Saratoga
K2auaSR o0& 1! b,{ Iy RWadkiadee a 2 NB
Coordinating Council.

¢ The course focused on the fundamentals of PCMH framewo

as well as concepts around how to create a meaningful and
sustainable transformation in the primary care setting.

y -
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PCMH Recognitioil©onsultant Support

w We have requested demonstrations from 4 vendors. All demo
began the week of 10/10/16.

wPrimary Care Development Corporation (PCDC)
wECG Management Consultants
wHealthcare Association of NYS (HANYS)
wCDPHP

w Plans to select a vendor by the beginning of December

w Gap analysis and learning collaborative process to begin in
January
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PCMH Recognition: Consultant Support

w Readiness Assessment and Gap Analysis

¢ Assessment of readiness across all identified practices/
organizations

¢ Detailed gap analysis between current state and achievement o
NCQA 2014 Level 3 PCMH.

w Prioritization Strategy, Implementation Plan

¢ A detailed plan based on the result of the gap analysis for
addressing the varied needs of the practices in a succession the
ensures all practices will achieve NCQA 2014 Level 3 recognitic
by DecembeR017.

¢ **Customized levels of support may be required**

w Additional supports
¢ Group learning sessions/ learningllaboratives Webinars
¢ Web based support, Peer learning
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PCMH Recognition: Consultant Support

w Sustainability Plan

¢ Plandetailing how key PMO and practice staff will be
trained to provide ongoing support to ensure
sustainability of transformation.

w TrainingStrategy

¢ Toinclude the provision of curricula, tracking of training
at the individual level, and the assurance of successful
knowledge transfer to aparticipants.

w Communication

¢ Ongoingcommunication to report on project
Implementation including risks, barriers, and successes.
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- Payfor Performance
N HighPerformance
L Measures

BANY MEDICAL CENTER
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September 2016

Current state: DSRIP is in Demonstration Year 2 and
Measurement Year 3.

* Performance is measured during a MY and affects future Pay for Performance (P4P) payments in
subsequent Demonstration Years (DY).

2014 2015 2016 2017 2018 2019 2020

[t O > 0= > oo > o= > 00— > O =i > DO > 0= > DO > - - OO > 0= > s
35353 305855353 30(c885353 285035853 385888853 30(58558¢53 385855853
383332882581520352335328828522525328828822885328828522835328828|5023835323828/52383533

- DYO
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.EQ DY2

E% DY3

8> DY4

DY5

E;:': | MY 1

520 MY 2

Jﬂa

[7)]

80 E [

=>4 l MY 4 ‘

B MY 5 |

Department
of Health

NEW YORK

ATE OF

OPPORTUNITY.
Source: Achievement Value Guide for PPSs: https://www.health.ny.gov/health care/medicaid/redesign/dsrip/webinars presentations.htm ;




December 8, 2015

35

Payments Linked to Performance
A DSRIP Annual Funding is distributed by Domain and PRgfarting (P4R)nd Pay

for Performance (P4P) percentages:

u Pay for Performance (P4P) is based on reducing@gagoal by 10%
U Pay for Reporting (P4R) is based on successful reporting/collection of data

A Over the life of the waiver, funding shifts from process milestones (Don)dm 1
Project Implementation Milestones (Domainglp Additionally, funding shifts from

P4R to P4P.

Annual Furiding Percentages

Domain
Domain 1 P4R 80% 60% 40% 20% 0%
(Project Process Milestones)
Domain 2 P4P 0% 0% 20% 35% 50%
(System Transformation and Financial Stability P4R 10% 10% \ 5% 5% 5%
Milestones)
Domain 3 P4pP 0% 15% \ 25% 30% 35%
(Clinical Improvement Milestones) P4R 5% 10% \ 5% 5%/ 5%
Domain 4 PAR | 5% 5% w —/’/o 5%, 4o
(Population Health Outcomes) Jealth




September 8, 2016 5

While very early in PPS development, PPSs failed to close the
gap to goal for most measures in MY1.
« MY1 targets are established by:

o Regular Performance: using 10% improvement over baseline towards the statewide goal.
o High Performance (HP): using 20% improvement over baseline or met/exceeded the statewide goal.

Measure type Total performance Total targets achieved Total measures improved
measures* but not achieved

Regular Performance 705 192 (27%) 151 (21%)

High Performance 225 40 (18%) 97 (43%)

» Potential penalties related to performance of statewide milestones would reduce the overall funding
beginning in DY3.

+ No P4P funds were tied to measures in MY1. MY1 performance sets the MY2 targets.

« MY2 (July 2015 - June 2016) official year-end results are scheduled to be finalized in January 2017,
however unofficial MY2 data is available via Snapshots in the DSRIP Performance Dashboards and
Salient Interactive Miner (SIM). ;Nmm

Department
of Health

*Includes all measures that will be P4P at any point throughout DSRIP. Data source: DSRIP Performance Dashboards
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42% of available P4P dollars are tied to performance in MY 3.

 Performance results from MY3 DSRIP Net Project Valuation by DY*
affect $902M in net project $1.600M
valuation.

o MY3 P4P paymentg are split

between payments in DY3 $1,200M 1M
(payment 2- $502|VI) and DY4
$66M
$800M
_ $800M
* All unearned dollars tied to MY3
performance results will roll in to
the High Performance Fund (HPF) IR o\ $832M $830M
in MY $435M
o Unearned dollars will be
available to all PPSs who meet .
DY1 DY2 DY3 DY4

HP targets.

3

DY5

Non-P4P  P4P

payments payments MY3 Performance
(Affects the June 2018 and

Department
of Health

January 2019 payments)
NEW YORK
*Source: Achievement Value Guide for PPSs: https://www.health.ny.gov/health care/medicaid/redesign/dsrip/webinars presentations.htm ;mmm




AMCH PP3otentialPay for Performanckcentives

Measuremen
Yea

Jul' 14
Jun'l?t

Jul' 15Jun'1¢

Jul' 16Jun'l’

Jul' 12Jun'1§

Jul’ 18Jun'19

Tota

Total P4}
Payments a
Stake

4,815,23]

23,124,22

18,683,88

8,552,88!

55,176,21

Domain2
Payments a
Stake (4 Project

13,669,61

9,932,03

4,568,70

28,170,35

2.d.i Payments &
Stake

2,740,84!

1,991,43

916,05¢

5,648,33

BHPaymentsat
Stake (2 Project

2,658,03¢

3,706,04]

3,731,79]

1,693,62]

11,789,491

CVDPayments a
Stake

1,060,111

1,478,09(

1,488,36]

675,47

4,702,031

AsthmaPayments
at Stake

1,097,08(

1,529,63]

1,540,26]

699,02:

4,865,99¢
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High Performance Measures

9 measure<ligible for high performance are:

PotentiallyPreventable Emergency Room Visits Palbulation)
PotentiallyPreventable Readmissions (Rtdpulation)
PotentiallyPreventable Emergency Room Visits {igulation)
Followup after Hospitalization for Mentallliness (7 & 30 days)
AntidepressantMedication Management

DiabetesMonitoring for People with Diabetes ar®thizophrenia

N o g s~ Db E

Cardiovasculawonitoring for People with Cardiovascular Disease
and Schizophreni@N/A)

ControllingHigh BloodPressure

MedicalAssistance with Smoking and Tobacco Use Cessation
Discussion of Cessation Strategies



Follow~up after hospitalization for Mental llinesg within

7 days

Followup Percentage of N =Number of discharges wherg
after discharges where th(the patient was seen on an
hospitalizatio |patient was seen on|{ambulatory basis or who was In
n for Mental |[an ambulatory basis|intermediate treatment with a
llInessg or who was in mental health provider within 7
within 7 days |intermediate days of discharge

treatment with a
mental health
provider within 7
days of discharge

(MY 1, n=427)

D =Number of discharges
between the start of the
measurement period to 30 days
before the end of the
measurement period for patients
ages 6 years and older, who wer
hospitalized for treatment of
selected mental health disorders
(MY 1, n=842)
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Follow-up after hospitalization for Mental lliness - within 7 days

100
90
80
70
60
50
40
30
20
10

0

‘74.2 ‘74.2(n:625) N 74.2 . 742
52.9 53.0
. * + 53.0
= = e
50.5 50.7(n=427) . 483
——Target
-=Actual
—-—DSRIP
Goal
2013-2014 2014-2015 Dec-15 2015-2016

* Decreasing performance



X

Followup after hospitalization for Mental llinesg within 30days

Followup
after
hospitalizatio
n for Mental
lllnessg
within 30
days

Percentage of
discharges where th
patient was seen on
an ambulatory basis
or who was in
intermediate
treatment with a
mental health
provider within 30
days of discharge

N =Number of discharges where

the patient was seen on an
ambulatory basis or who was in
iIntermediate treatment with a
mental health provider within 30
days of discharge

(MY 1, n=578)

D=Number of discharges
between the start of the
measurement period to 30 days
before the end of the
measurement period for patients
ages 6 years and older, who wel
hospitalized for treatment of
selected mental health disorders

(MY 1, n=842)
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Follow-up after hospitalization for Mental Illness - within 30 days

100
90
80
70
60
50
40
30
20
10

0

88.2 88.2(n=743) 88.2
e - 2 - 88.2
71.9 70.6
— f — +70.6
—= 66.7
70.0 68.7(n=578)
—-Target
-=Actual
—-—DSRIP
Goal
2013-2014 2014-2015 Dec-15 2015-2016

* Decreasing performance



Medicaid Analytics Performance Portal Welcome Kallanna Manjunath  ?

Back Snapshots = FUMH-Hosp

Data as of September 12th, 2016

Q

Sex Age Range CRG Croup Current Medicaid Enrollment
(MU Characteristics Al v Al v
Schizophrenia Cardiovascular Disease Diabetes Asthma Behavioral Health
TNl chooriccondtons PG ] O
Attribution )
Snapshots are intended to provide information generated from the most recent paid claims data available. Characteristics ©

However, some services that transpired during the timeframe will not be represented in these views because of

” delays in claim submission and processing. Therefore, these data should be considered incomplete, and are in no Age Range
" " way predictive of performance on official DSRIP measures.
18-44
Network W 45-64
W27
I 06-11
51 [ 65+
Members: Qualifying members who did not have an outpatient
Mental Health visit within one month after discharge
Snapshots Members who may not have had a . ) ) )
foll fter a mental health Qualifying: All attributed members with a Mental Health Inpatient
0 O\N_ up a‘ . discharge in the month that was 2 months prior to current month
inpatient discharge
Geography m 9 Member Distribution
Member County Current MC HIOS Name
<12 Current MC HIOS Name #Members  # Qualifying
1223
235 NO CURRENT MC HIOS NAME 21 38 A
n 25303 New York State Catholic Health Plan, Inc. 14 23
n=7 v
QLTAR Canital Nictrirt Dhuciciane' Haalth Dlan Ine 14 7R

Total (5) 51 92
B

Source:
Salient NYS Medicaid




Data as of September 12th, 2016
Geography

Member County >

Member County ~ # Members

ALBANY 17 |
SARATOGA q |
GREENE d

RENSSELAER ¢ I

SCHENECTADY 4

COLUMBIA I

ESSEX 1

ONEIDA 1

SCHOHARIE 1

WASHINGTON 1

DUTCHESS 0

FULTON 0

MONTGOMERY 0

WARREN 0



Data as of September 12th, 2016
Geography

Back ALBANY  MemberZP Code >

MemberZIPCode  # Members

12047 « |
1243 I

1202 {

12205 9|

12206 I

12209 I

12183 |

12207 |

1210 |

12203 0

12208 0



Back >5napshots >FUMH-I-Iusp >

Data as of September 12th, 2016
Geography

Back SARATOGA  Member ZIP Code >

Member ZIP Code  # Members

12866 « I
12020 2 I

1283] 2 I

12027 | I

12170 | I

12188 | I

12803 | I

12833 0



x
DepressionMedication Management Acute

Phase

AntidepressgNumber of people [Number of people 18
nt whoremainedon |and older who were
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