
Health Cost Drivers
Hospitalization including acute psychiatric
Readmissions
Durable medical equipment 
Poorly integrated care
Pharmaceuticals
Profi t/return on investment 
Administrative costs
Malpractice practices
End of life care
Obesity, smoking, sedentary lifestyles
Untreated addictions
Untreated mental health problems
Untreated oral health problems
Specialist physicians costs
Medical errors

Public Institutional Cost Drivers*
State criminal justice facilities
State juvenile justice facilities
State hospitals
Local jails
Forensic community facilities
Law enforcement
Extended care projects
Crisis services
Involuntary commitment
Attorney and court costs
Local juvenile justice
Child welfare & foster care

Integrated Health Cost Reducers

*Note:  Many health, mental health and addictions costs are shifted into the more expensive Public Institutional 
settings because public funding of preventative and early intervention services is not meeting the scope of 
need.

Utilization review and management
Discharge planning
Mental health treatment courts
A/D treatment courts
Children’s System Change Initiative
Jail diversion projects
Community support services
Wraparound Initiative
Integrated health care (delayed effects)
Use of evidence-based practices
Oral preventive and health care
Housing continuum

Child/adolescent psychiatric consultation
Performance-based outcomes contracting
Disease management programs
Wellness programs
Dual Diagnosis Anonymous and other peer 
supports
Early addictions recognition and treatment
Early Psychosis Intervention (EAST, EASA)
College Dreams 
Prevention (evidence-based approaches)
Reduce tobacco use
Reduce obesity
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