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Managing Chronic Conditions: Delivering Health

Healthcare Health
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Systems of Care:
Is there Evidence that They Work?

¢ Questions to be addressed...

e \What can you get by leveraging
scale to acquire systems?

- Types of system support
- Impact on performance

e Are systems affordable”?
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Kaiser Permanente: National Scope

¢ 8.4 million members
Membership growth 2002: ~120,000

Services offered in California, Colorado, Georgia,
Hawaii, Maryland, Ohio, Oregon, Virginia, Washington,
and the District of Columbia.

29 medical centers
423 medical offices (315 owned, 108 leased)
123,000 Kaiser HealthPlan and Hospitals employees

11,345 Permanente physicians (not including affiliated
networks)

~$21 billion 2002 operating revenues

¢ o

® 6 o o
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Care Management Institute Strategy

+ ldentify the right thing

e Promote and embed evidence-based medicine within systems
to support practice

e Leverage measurement to guide performance improvement
e Implement better and best practices
e Deliver member centered and culturally competent care

¢ Make the right thing easier

e Hire and support people to lead and engage in local
Implementation work

e lIdentify, develop, and implement effective and innovative
models of care

e Leverage technology to support population-based care
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Incremental Cost of Chronic Conditions

Est. mbrs. Estimated Incremental Cost Total Estimated
2001 affected ($/year/member) Incremental Cost
prevalence 2002 ($ millions 2002)
Asthma 2.1% 142,654 $2,468 352.1
CAD 2.7% 183,040 $10,264 1,878.7
Depression 4.1% 365,267 $1,966 718.2
Diabetes 6.7% 451,575 $5,035 2,273.5
Heart Failure 1.2% 83,646 $16,503 1,380.4

Total Incremental Cost of Chronic Conditions in "CMI Portfolio": 6,603.0

“Incremental costs” are the annual “extra” healthcare costs per member
with the chronic condition, over and above the healthcare costs of a
member who does not have the chronic condition.
N
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What can you get by leveraging scale to
acquire systems? Types of system support

¢ Registries and databases

¢ Clinician support
e Knowledge base access
e Alerts and reminders
e Rosters

¢ Patient support
e Knowledge base access
e Alerts and reminders

¢ System evaluation and improvement
e QOutcomes reports and benchmarking
e Performance improvement
o Value demonstration
Nz,
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What can you get by leveraging scale to
acquire systems? Types of system support

¢ Registries and databases
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Registries: How many patients wit
diabetes are there? And, who are they?

Percentage of members identified with diabetes

10

Figure 1a. Estimated prevalence of diabetes, ages 18 and older, 19972001
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The increasing prevalence of diabetes...

¢ Maturation of the diabetes cohort (additional
years to identify members)

¢ National changes in biochemical thresholds for
diagnosis of diabetes

¢ Expanded inclusion criteria for identification of
members with diabetes

¢ Aging of the membership (older members have a
higher likelihood of having or developing
diabetes)

¢ True increases in the prevalence of diabetes
among KP membership.
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Age Related Prevalence of Chronic
Conditions Within Kaiser Permanente
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Co-morbidities are common

Were also in this cohort?

What percentage of I CAD Deéression Diabetes | Heart Failure
all members 3.2% 7.1% 7.9% 1.6%
those with CAD 11.9% 33.9% 22.8%
those with Depression 5.3% 11.6% 3.3%
those with Diabetes 13.6% 10.4% 8.2%
those with HF 46.3% 14.9% 41.6%
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Hospital Day Rates Among KP Members, 2001

Days per 1000 members
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Source: CMI 2002 Diabetes Outcomes Report
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Leverage of Registry Information

Panel Feedback
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What can you get by leveraging scale to
acquire systems? Types of system support

¢ Clinician support
e Knowledge base access
e Alerts and reminders
e Rosters
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Information-Seeking Activities of Kaiser
Permanente Clinicians

Holly Jimison, PhD, Mina Monroe, MPH, Mary-Anna Rae, PhD ABD, Aaron Snyder, MD

¢ Methodology

e Observed clinical day for 20 KP clinicians
- 4 Regions (CO, NW, NC, SC)
- 1 Physician consultant in each region
— 1 expert computer user in each region
- 1 Physician novice computer user in each region
- 1 Physician Assistant or Nurse Practitioner in each region
- 1 Medical specialist in each region

e Data
- Ethnographic Notes
— Pictures

— Artifacts

* [
.
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Stickies were
ubiquitous

Labels with patient
Information and pre-visit
summaries are also used
as reminders
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Need for Information at the Point of Care

N

Clinicians
carry
frequently
used
information
resources
with them

Information systems goal: Empty the lab coat pocket .- .
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Why Were Questions Unanswered?

¢ Features of the ¢ Barriers

environment o Design

e [IMe Incomplete

e Memory (short-term e Data Incomplete
and long-term) o Access difficulties

e Pervasive irritation e« Time issues
With han.dling e Communications
information

e Risk-aversion
(economics of time
invested)

21
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The Computer in the Exam Room...
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Member Summary Print-out Sheet

Today's Date: 11/22/1999 Provider: Howard, Carolyn Member: Banting, Bess

Mbr. Phone # (H): 7O7-555-x000 Department: Intermal Med MRN: 90000972

Mbr. Phone # (W): 7O7-255-x0x DOB: 2/3/1924 Age: 7, Sex:F
Member is on the following registries:, DIABETES ,CHF, CAD
DIABETES CARE Care Manager: Martin, Alex
Date of Last Foot Exam:
Date of Last Eye Exam: 2/20/00 Retinal Status: No Diabetic Retinopathy
CAD CARE Care Manager: Jones, Susan

»  Review aspirin therapy

CHF CARE Care Manager:
« |f member has systolic CHF, consider treatment with beta-blockers and spironolactong if appropriate.
« Reinforce: low sodium diet, weighing daily, regular physical activity, taking prescribe medications

CHF Type SYSTOLIC Ejection Fraction: 35% Testyear 1998 Test tye: Echo

GENMERAL CARE

Hypertension? YES Date of Last Flu Shot, 10-20-2000
smoking Status. NO Review Pneumoyvad statls

Last Advised to Cuit Smoking: 1-14-1996

Record indicates rmember has: Peripheral vascular Disease Cerebral Vascular Disease

SUGGESTIONS:

GFRMFRAI CARF
...
g‘v’%@
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Member Summary Print-out Sheet...cont’d

Smoking Status. NO Review Preumovax statls

Last Addvised to Cuit Srmoking: 1-14-1956

Record indicates member has: Peripheral wascular Disease Cerebral wascular Disease
SEMERAL CARE:

- There isno record of flu shot for current flu season

- Smoking status unknown . Capture status in records.

- Advise member to quit smoking, If appropriate provide additional support for those with some interest in quitting.
CAD CARE:

- Mostrecent LDL = 100 Review Cholesterol Guidelings

- MNorecord of LDLtest in last 6 months consider ordering fasting LDL.

- Records indicated member may not be taking a beta-blocker. If appropriate, prescrine beta-blocker therapy.
CHF CARE:

- Records indicate member may not be taking 2 vasodilator. If appropriate prescribe wasodilator therapy
DIABETES CARE:

- Mo record of LOL test inlast 12 months Consider ordering fasting LOL.

- mostrecent LOL = 100 Review Diabetes Guidelines

- Consider ordering a test for microalbuminuria. There is no record of 2 Renal Socreening Test in last 12 months AND no record

of ACE Inhibitor or Angictensin || Receptor Blocker (ARB) dispensed in last 6 months.

- Due for diabetes Retinal Screening Exam

- Records indicate no HRATC in last 6 months. Consider ordering HoA1C

- lastHb&Alc =85 — Goal< 7.0

- Dwe for diabetes Foot Exam

i
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10/18/2002 visit with ZZQA
KPNW. THIRTY-THREE (3193-78-56) Sex: Male DOB: 9/14/1968 Age: 34
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10/18/2002 visit with ZZQA ¥

KPNW. THIRTY-THREE (3193-78-56) Sex: Male DOB: 9/14/1968 Age: 34
EDD: 11/18/2000 GA: 139w 6d

& Charting %j" Exam ‘ é Medications Letters
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Leveraging IT to Deliver Evidence Based Medicine

¢ The allure...

e If you make it easier to do the right thing, the right thing
will probably happen

¢ The additional implications...

o If you do make it easier, it had better be the right
thing...

* [
.
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If you do make it easier,
it had better be the right thing...

Before... After...

¢ Knee AP/Lat ¢ Knee Complete
¢ Knee Series ¢ Knee Limited

* [
.
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What can you get by leveraging scale to
acquire systems? Types of system support

¢ Patient support
e Knowledge base access
e Alerts and reminders

i,
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Internet Tools: Self-Care
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i AP F . -
Clinical Guidelines | Reference Shelf | Clinician Ed | Member Ed | Drug, Lab & Imaging | Healtheare News | Operations
GU-.JR[L’ I ianaiserCIinicaI Caontent j Search |
Return to the Healthwise Table of Contents I~
Go backto... =] = Printer-Friendly G
! healthwise:
Type 2 Diabetes: Living with the Disease Hew Search

| o

Topic Contents |

Topic Overview

This topic provides information for people whao have read and understand the information in the topic P Topic Overview
Type 2 Diabetes: Recently Diagnosed. This topic will help you learn more about eating a balanced Health Tools £
diet, monitoring your blood sugar levels, and other ways to care for yourself on a daily basis. If this FADS

kind of information 15 not what you are looking for, the following topics may meet your needs. Diabetic Emergencies

Complications from

* [fyou have not been diagnosed with type 2 diabetes but want information on the disease, see

the topic Type 2 Diabetes to learn about the disease, including how it is diagnosed and Diabetes
treated. You will also learn whether you are at risk for developing the disease and how you may When to Call a Doctor
be able to prevent it. Monitoring

* [fyou have been told recently (within 3 to 4 weeks) that you have type 2 diabetes, ses the topic Treatment Cvery ew

Type 2 Diabetes: Recently Diagnosed for basic information about the disease, what
caused it to develop, how it will be treated, and how to deal with your feelings about the
diabetes dist.

* [fyou have type 2 diabetes, have read and understand the information in the topics Type 2

Frevention of
Complications
Living With Diabetes

Diabetes: Recently Diagnosed and Type 2 Diabetes: Living with the Disease, and already Medications
have one or more complications (eye, kidney, heart, nerve, or blood vessel disease) related to Alternative Medicine
diabetes, see the topic Type 2 Diabetes: Living with Complications. [t will give you Other Places to Get Help
informatiqn about how to deal with your complications and how to stop or at least slow their Relatad Information
progression.
References
What is it like to have type 2 diabetes? Credits

= == |Document: Done
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Clinical Guidelines | Reference Shelf | Clinician Ed | Member Ed | Drug, Lab & Imaging | Healthcare Mews | Operations

GU;R[E | ianaiaerCIinicaI Content j Searchl

Feturn to the Healthwise Table of Contents

{acrowseD) Foot care for people with diabetes

Introduction

When you have diabetes, your feet need a little extra care and attention. Diabetes damages the
nerve endings and blood vessels inyour feet, making you less likely to notice when your fest hurt.
Diabetes also interferes with your body's ability to fight infection. If you develop a minor foot injury, it
could become an ulcer or develop into a serious infection. Wyith good foot care, you can prevent most
of these problems.

iZaring for your feet is so simple and easy. Most of the care can be done when you are bathing and
getting ready for bed. Preventing injury to your feet is merely a matter of wearing properly fitted shoes
and socks at all times.

These four things can help you keep your feet healthy.

* Check your shoes for stones or rough edges before you put them on.

* |ike brushing your teeth, make looking at your feet part of your daily routine.

* Don'tuse home remedies to treat foot problems. Home remedies can hurt your fest.
* et early treatment for any foot problem, even a minor one.

ﬁ"'@ What is proper foot care for 8 person who has diabetes?
}tfﬁ) Why do | need to care for my feet?

‘;\EE Howe do | care for my feet”

\ﬂ@ Where to go from here

MWore information about diabsetes can be found in these topics:

N
healthwise:

Mew Search

= Phonebook

= =b=|

|Document: Cione
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Bullflomeer Medical Cerder
September 14, 2000

D et —
T

[lear i, F——

(ur records indicate you hawe diabetes. i you do not hawe a histony of diabetes, please call
the Bellflower Call Certer at 1-800-823-4040, =0 we can update our computenized records.
To help you better manage your health and to help us detect potential health problems that
may arise 35 3 result of your digbetes, Kaiser Permanente and the Amencan Diabetes
Pesaciation now recommend wou hawe specifiz [aboratory tests performed each year.

Your primary care physician hazs determined it iz time foryou to hawe the following yeary
tests;

Hemaglobin &1¢ Lipld profile  Mizroalbumin
If yyou have recenthy had these tests done, they do not need to be repeated. These tests hawe
been zhown to delay or prevent complications of Diabetes. With proper testing, the
approprigte medications can be ordered foryou which will help lower these risks.

Please take this letterto the lab and hawe the tests done. Lab locations and hours are
included foryour corvenience. The rezutts will be sent toyour pimany care phiysician and any
needed follow up will be determined at that time. Thank you for making this part of your
diabetes care a prionty . e look forward to being partners with ywou in promating your goed
heatth.

Sinceraly,

s CHVECLY, CYREES CavE Programi
Bt \echa Coner

TIMFLE TIAFLE WIAFLE TAMALE WIMPLE TAAMFLL TIMFLE TIAFLE TAAFLE TMFLE TAMALE TIMPLE TIMPLE

Souimem Courn mas Feoseees i feics L mur

Ballflomrer Madical Certer

Far the nearest Belflower Laboratory location near you, please refer to the table below .

LABORATORY LOCATION HOURE

BalMflowsr Madle 3l Canter | 5400 E Rowscrani 7eiam. fod0 pm Mon - F
5552]451-@5? North wng, Aret foor Saturday 7:303.m. to 1:00 pm.

ANy Medleal GTGe 1 | 1000 ﬂangc FVTI U T TS am. 1 g pm. Wan -
(3255835477
parfal Wadlal Cffleen | 3439 E mparial Huy T am. o a0 pm. Mon -

Sea907-352 8 Bullding &, Aret foor, Sults 105
RiHar Wedlcal Gfffeen | 12470 E AMITer BV TP Moor | G.43a.m. o .00 p.m. Mon - Fi

(562 )507-852 5

In addition, kaiser Permanente and the American Diabetes Association recommend a yearby
e examination or a retinal photograph to check the retinas of the eyesto prevert blindness.
ff ywou hawe not had an eye examination or retinal photograph in the past 12 manths, pleaze
plan to hawve a retinal photograph performed by ether calling the phone number below for an
appointrment or coming to 3 walk-in wist . (t i possible to amange having this important
sereening test onthe same day thatyou come for your laboratony tests.)

Retinzl Photographs:

RArRRRRTARE THIZPAGE TO ANY KAISER LAG ™ *n et

Pt it Name: | — Medical Record Namber; I
Proker:  — Proude [ ok [
Location: EEIMP INT Location Code: 1]

[LI.BUFLI.PEIF!\I': PLease Azt B rHE PAFENF FENTFNG, F 30, OFON FHOFARFING TEET, 3 MOT FARTING, DRI THE
MM 3T MG FES]
Farting-Cisbetan Pansl [ Proceotira Cods: B 4580 )
Farting Pane | lnciides: Microabnm I - Rawdom , Hemog kbl &g, , and Lipkl Profle
OR
¢ Ipatintin Hot Faring, order Mon-Farting Dlabeten Panel [Proc adure Cods: B301500)
How-Fastvg Paeel heindes: Miroabn m-Ravdom, Howye, 0-HOL, 20d D-LDL
Speciman Requirsmsnta [ Faring or Hon-Farting Ciabeten Panel];
i Lrera  Bad T, e SO Shool

Appolntmesnt orivali-n Bl P1ons Hum ber:
mparial Madizal Ol 5445 E mpertal Highway | Hour or 8ppointment
Dotngs, £3, §i242
3 Aoor, Eullding B, Sulte 327
By Appointment only: PA10ne Hum ber:
[T 62 5 T-oma & 1T T Appoiment. |

Itaimalog: and Optom efry Cwpartm ent
5328 E Roltedrant venus, Bslifloter, Ca, 50708

Tl Wadlal e 1 Tl (700 T3 R0-R300 Jor an Appolam et
Te2d nﬁanﬂc Avenus, Cudaly C3. 50301
TFEer MadTeal Cice Tl [5R2 | 07 a0 5 10T an Appalmment

12470 henilther Elvd,, i Hlar, Ca. igid
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Oear b, frimrerer—

Our records indicate yvou have diabetes. fyou do not have 3 histony of diabetes, pleaze call
the Bellflower Call Center at 1-200-223-4040, 20 we can update our computenzed records,
To help vwou better manage your health and to help us detect potential health prablems that

may anse as 3 result of your diabetes, Kaizer Permanente and the Amencan Diabetes
Azsocigtion now recommend you have specific [aboratony tests performed each year,

Your pimary care physician has detemmined it is time foryou to have the following yeary
tests:

Hemoglabin &te  Lipld profile  Mieroalbumin
If you hiawe recenthy had these tests done, they do not need to be repeated. These tests have

been shown to delay or prevent complications of Diabetes. With proper testing, the
appropnate medications ¢an be ordered foryou which will help lower these nsks,

Pleaze take this letterto the 3k and have the tests done. Lab locdions and hours are
inzluded foryour correnience, The results will be zent toyour pimany care physician and ary

needed fallow up will be determined at that time. Thank you for making this part of wour
diabetes care a pronty . We ook forward to being partners with you in promating your good

hiealth.

Sinceraly,
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diabetes care a prionty. We look forward to baing partners with you in promating your good

hiealth.

sincarely,
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Automated Telephonic Outreach
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Self-Reported Responses Among
KP Adult Members with Diabetes

Percentage of Respondents

100% T 11997
32001
80% +
-
60% T
40%
20% T
1
0%
Current Smoker Taking Aspirin Good to Satisfaction
(among Excellent with Overall
members with Overall Health Quality of Care
Diabetes and Status
CVD)

Among 6,000 randomly sampled KP adult members with diabetes
i,

KAISER PERMANENTE



. Care 1narzageT€nI institute

What can you get by leveraging scale to
acquire systems? Types of system support

¢ System evaluation and improvement
e QOutcomes reports and benchmarking
e Performance improvement

e Value demonstration ve
W3,
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1996-2001 Performance Measures for
KP Adult Members with Diabetes

% of All Members with Diabetes

0 m 1996
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m 1998
m 1999
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12001
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Among KP’s 420,000 adult members with diabetes &
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Incidence Rates Among
KP Adult Members with Diabetes
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AMI Stroke Metabolic Amputation
Hospitalization Hospitalization = Complications
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Among KP’s 420,000 adult members with diabetes oy
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Cost Trends in the Care of
Diabetes and other Chronic Conditions

—e— No Chronic Condition
—a— CAD
100% ::gzs 6.0 - —&— Diabetes
—a— Heart Failure
21998 S 5.0 - \.\'
80% + B 5 1999 E ./I/\
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Impact...

Evidence® indicates that performance improvements to date
amongst KP’s 450,000 members with diabetes would be
expected to yield:

e 1,300 fewer MIs’

e 1,800 fewer other cardiovascular events?
e 1,100 fewer cases of neuropathy3

e 1,500 fewer cases of retinopathy?

e 2,100 fewer cases of nephropathy?

* Including:
TLIPID Study Group NEJM 339:1349-57.
248 Study Diabetes Care 20(4):614-620.
3 DCCT Research Group including Diabetes 46:271-86.

Eéﬁ’ Zo

44 KAISER PERMANENTE

\3



1agem€n!|institute

Summary: Is there Evidence "
that Systems of Care Work?

e \What can you get by leveraging
scale to acquire systems?

- Types of system support
- Impact on performance

Are systems affordable?

i,
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Kaiser Permanente’s investment in the
information enabled future...

‘**.*" Kaiser Permanente - Netscape H”W|K| ﬂ|&|3|$||@
Fil=  Edit View Go Communicator Help
February 4,2003 12:21 a.m. EST -
HEALTH

HMO Kaiser Plans to Put
Its Medical Records Online

By RHONDA L. RUNDLE
Staff Reporter of THE WALL STREET JOURNAL

In what may be the most ambitious move yet toward electronic medical records, Kaiser
Permanente, the nation's largest nonprofit health-maintenance organization, Tuesday will
announce plans to spend $1.8 billion to automate its patient files.

Kaiser, with 8.4 million members in mine states, said its goal is to have the automated records
up and running in three years. With such a system, the HMO would make portions of each
patient’s records available online to members, who would be able to check recent medical-test
results, see their complete immunization history and review their current medications, among

other things.

To accomplish the electronic shift, Kaiser will purchase a system from Epic Systems Corp., a
A Adarnnes AT A fcrrnen ansvonees cemd advovmdae o Aancdalaso adfFaet +o Aavral o carabh o cwcados ﬂ
= == Dacument: Dane SR IEL SR S
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The first people to cross the
quality chasm will be individuals.

The goal has to be to get entire
populations across.
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