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DHHS, 1980 50%
McGinnis, 1993 JAMA 38%
McGinnis, 2002, Health Aff. 40% 15%
Mokdad, 2004, JAMA 39%
Daniels, 2009 PLOS Medicine 36%
Brookse, County Health Rank 30% 40%

And: Tholts, J Health and Social Behavior, 2010:
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People with medical conditions:

58% of adult population
People with mental disorders: /
25% of adult population

AN

68% of adults with mental disorders 29% of adults with medical conditions
have medical conditions have mental disorders

Bruss EE,Men{a Blsoraers ana Medical Comorbidity; Robert Wood Johnson Foundation Synthesis Report #21; 2011
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Geographic Focus
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' Adjustable Trends
= Insurance eligibility
=  Economic conditions

=  Health care inflation
= Primary care slots

Source: Bobby Millstein, Systems Dynamic Model, ReThink Health

Source: Bobby Millstein, Systems Dynamic Model, ReThink Health
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