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We're no longer dealing with the

low hanging fruit

« People with chronic

» . =
conditions only o ML RSEEg

receive 56.1% of Condition Recommended Care
recommended care* Diabetes 54.6%
Hyperlipidemia 51.4%
« Only 24% of people with -
diabetes received three or Asthma 46.5%
more HbA1c tests in a two COPD 42
year period
CHF 36.1%
« Only 45% of people : -
presenting with an Ml Hypertension 35.3%
received beta-blockers CAD 300,

*McGlynn, Asch et al, The Quality of Health Care Delivered
to Adults in the US
NEJM 2003; 348:2635-48
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The days of low hanging fruit

Rudimentary Data Systems

« Basic claims-based algorithms and MD
referrals to ID and stratify

« Standardized content for education and
coaching

» Faxes, telephones, pagers to
communicate with pts. and MDs

« Static workflow engine to facilitate QA and
RN efficiency

« Collection and analysis of pt. reported
data for monitoring, alerting, and reporting
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The introduction of multiple

condition and true co-morbidity
management

More Advanced Data Systems

« Refinement of ID algorithms to minimize
false positives and negatives — still just
claims based

« Regression models for stratification

Chl'OlliC « More customized content to deal with co-
morbidities

1998-2002

« Internet, faxes, telephones, pagers to
communicate with pts. and MDs

« Dynamic workflow engine to prioritize based
on condition severity

« Collection and analysis of pt. reported data,
connected biometric devices, and some
chronic disease related claims data for
monitoring, alerting, reporting
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Dealing with gaps between

recommended and actual care

Clinical .

. Risk Factors
Chronic .

1998-2002 Current
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Intelligent Data Systems

Aggregation and analysis of multiple
data feeds for ID and initial stratification

Predictive modeling to ID and profile
(individual stratification)

Individualized content to focus on each
pt’s. risk factors

Internet, faxes, telephones, pagers to
provide secure, remote access for pts.,
MDs, case managers, and customers

Data driven workflow engine to
prioritize tasks based on potential ROI

Real time EDI to monitor, alert, track

progress, update risk factors and
profiles, identify new prospects




The Holy Grail: Changing

behavior to prevent disease

Interactive Data
Systems

All of the above
plus more real
time two way
remote interaction
between pts.,
disease
managers, and
MDs (e.g.
interactive TV,
implantable
devices, PDASs,
cell phones, other
wireless
technologies)

Clinical Behavioral

wisk 1 e ) o) Risk Factors
Current
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The Active Intervention Model:

Enhancing ROI through targeted risk
factor management

« Make the most efficient use of resources
to minimize intervention cost

« Devote resources toward the people who are going to
deliver the highest ROl — intervene with the right people

« Target every interaction toward changing things that will
contribute to a positive ROI — focus on the right things

Increase the probability of sustained
behavior change to optimize outcomes

« Build a trusting relationship between the disease manager
and the participant to enhance engagement

« Make every interaction relevant to the participant and/or
his or her physician - to enhance adherence

« Focus on measurable things — to provide positive
feedback to reinforce positive behavior change
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Minimizing intervention cost

« Find and intervene with the right people
» Predictively model people most likely to benefit
 Prioritize participants by potential ROl rather than severity

» Ensure ongoing surveillance to identify people with gaps in
care

« Focus on the right things

 Prioritize activities by potential ROI

« Ensure appropriate ongoing surveillance to detect modifiable
risk factors

« Modify intervention (up or down) as health status changes
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Optimizing outcomes

« Short term - Detect and avoid emerging
exacerbations
« Start with near term high risk prospects
« Actively monitor symptoms, behaviors, gaps in care, and vital signs
« Educate, support, and coach to modify unhealthy behaviors
« Alert MDs to clinical changes in health status
* Reinforce adherence to the treatment plan

« Long term - Slow disease progression

« Design an appropriate intervention for everyone in the target
population

 Focus on closing the gaps in the standard of care
 Promote clinical guideline adherence
« Promote sustained behavior change
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This approach was outlined by

the Institutes of Medicine

Establish and maintain a comprehensive program
aimed at making scientific evidence more useful
and accessible to clinicians and patients™

« Ongoing analysis and synthesis of the medical evidence

« Delineation of specific practice guidelines

 Identification of best practices in the design of care
processes

#  Enhanced dissemination efforts to communicate evidence
{ Hi"‘r.l T”-E and guidelines to the general public and professional

I,]IJ Hw {,I.lﬂ';m communities

» Development of decision support tools to assist clinicians
and patients in applying the evidence

« Establishment of goals for improvement in care processes

Crossing the Quality Chasm: and outcomes
A New Health System for the 21st Century

National Academy Press, July 2001 - Development of quality measures for priority conditions

*IOM Recommendation 8
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There’s too much information

« The lag between the discovery of more
efficacious forms of treatment and their
Incorporation into routine patient care is in the
range of 15 to 20 years™

« Traditional method of dissemination has proven
ineffective

1. Search for relevant information — widely scattered & with wide
variation in quality

2. Evaluate the evidence for validity and usefulness — advanced
study in evaluation is required

3. Implement the appropriate findings — Demands and rigors of
clinical practice do not permit regular application of this process

*Balas and Boren, 2000
(Quoted in the IOM Report)
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And many challenges to

incorporate it into MD and pt.
decision making

« Integrating fragmented clinical and administrative data
 Integrating fragmented and duplicative healthcare delivery

« Maximizing efficiency of disease management staff without
compromising the quality of relationships

- Engaging and motivating patients (particularly those who
are at risk and asymptomatic)

« Implementing biometric monitoring cost effectively
» Increasing patient adherence to biometric monitoring

 Increasing physician acceptance of best practice
reinforcement

 Integrating multiple medical management efforts
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IT can help us overcome these

challenges

1. Redesign care processes based on best practices

2. Effectively use information technologies to
improve access to clinical information and
support clinical decision making

3. Manage the growing knowledge base and facilitate

i i [
QUALTY LT

Develop effective teams to interact with the patient

5. Coordinate care across patient conditions,
services, and settings over time

6. Incorporate performance and outcome
Crossing the Quality Chasm: measurements for improvement and accountability

A New Health System for the 21st Century

National Academy Press, July 2001

LifeMasters Confidential — Do not distribute without written permission




Disease Management IT Tools

« Data collection and analysis

« Claims

« Administrative

« Self report

« Automated biometric

 Clinical

* RN interactions
 Predictive modeling and profiling
 Clinical indicator gap analysis
« Workflow prioritization
* Pt engagement
 MD engagement

* Integration/EDI
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Profiling:
The Active Intervention Model

Continuously collect and analyze all available relevant
data about the people in the target population

|ldentify and score each individual in the population based
on how their clinical, healthcare utilization, and
psychosocial risk factors compare with the evidence-
based standard of care (i.e., how large is the gap?)

DM clinical staff works with a profile of each program
> participant including a rank ordered “problem list” to help
them focus on the issues most likely to have a near term
positive impact on the participant’s health

Alerts the participant’s personal physician of actionable
changes in their patient’s condition

Constantly updates the individual program participant’s
mm Score based on information we receive on progress
they’ve made or new problems they encounter
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The IT to support AIM

- Categorizes, assigns value to, and prioritizes major cost drivers
and best practices based on an extensive review of evidence-
based best practices, clinical literature, and claims analysis

* Rank orders clinical indicators by their contribution to cost and
quality

« Develops an individual profile and score for each program
prospect based on the identified gaps in the standard of care

« Develops a prioritized action plan to help disease managers work
with participants to close the gaps

« Creates alerts to send to the participants’ MDs or disease
managers based on identified urgent gaps

* Provides appropriate content for teaching, support, and coaching
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A model like this:

Organization and prioritization
of vast amounts of data

a oogle search: congestive heart Failure - Microsoft Internet Explorer - |ﬁ||1|
J File Edit ‘iew Favorites Tools Help ﬁ
= . = . @ fat @ 3 & 4 By~ 5 i >
Back Forward Stop Refresh Home Search Favorites Media History Mail Print Edit
JAgdress IE_“] http:,.-",-’www.google.com,-"search?sourceid=navclient&ie=UTF—B&j @Go |J GOOSIE - Icongestive heart failure j| %Search wel > J Y_’ >
Web |mages Groups Mews Froogle more » =
GO L)Sle [congestive heart failure Search | fdvanced Search
Web Results 1- 10 of about 261,000 for congestive heart failure [definition]. (0.16 seconds)
Congestive Heart Failure Sponsored Links
Learn more about congestive heart failure, its treatment, and ways to cope with stress and .
the disease. ... Congestive Heart Failure. ... End-stage heart failure
waew. arnericanheart. org/presenter jhtrl?identifier=1486 - 40k - Cached - Similar pages Left ventricular assist device may
increase survival in some patients.
Congestive Heart Failure wavw. hearthope. com

Congestive heart failure (CHF), or heart failure, is a condition in which the heart can't
purmp enough blood to the body's other organs. ..

wew. americanheart. org/presenter jhtml?identifier=4585 - 39k - Cached - Similar pages

[ Mare results from wew. americanheart. arg |

Stop Angina (CAD) in Days

Angioprim more effective than IV

Chelation at much less cost.

wwwe, Y ourTicker, com/ —

eledicine - Congestive Heart Failure and Pulmonary Ederna © Article ...
Congestive Heart Failure and Pulmonary Edema - Congestive heart failure (CHF) is an
imbalance in pump function in which the heart fails to maintain the ...

wewy. ermedicine. com/EMERGAopic108. htrm - 96k - Cached - Similar pages

The Heart Failure Center
Answers to your questions about
heart failure and more!

wwewy. heartcenteranline. com

Congestive Heart Failure - Texas Heart Institute Heart Information ... Atrial Fibrillation

.. Congestive Heart Failure (En espafiol). ... Many patients with congestive heart failure Ultimate Cardiology Website
can be successfully treated, usually with a transcatheter intervention. ... Links to ACC/AHA Guidelines
wrwe b, edudthifchf html - 56k - Cached - Similar pages v evidencemedicing. com
NHLEI, Congestive Heart Failure Data Fact Sheet See your message here..

Data Fact Sheet. Congestive Heart Failure in the United States: A New Epidemic. An
estimated 4.8 million Americans have congestive heart failure (CHF). ...
wnwy. nhlbi. nih. gow/health/public/heart/other/CHE htrm - 31k - Cached - Similar pages

NHLEI, Heart Failure
.. |5 there only one type of heart failure? The term congestive heart failure is often used
to describe all patients with heart failure. ... |

|&] bone |_|_|_|° Inkernet
st | €1 @ D@ AW @ @~ B | G| @n.| Se. @p.| @l [[Ee. WECHPOVSLZD IS OV ULEL 1z07em
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Added to one like this:

A continuously updated profile

a Amazon.com - Your Store - Microsoft Internet Explorer provided by LifeMasters, Inc - |ﬁ| |1|
=
J File Edit Wiew Favorites Tools Help &Xend | L_;):
& = @D ot Q 3] B By~ S . i
Back Forward Stop Refresh Home Search Favorites History Mail Print Edit Discuss
J Address I@ http:/ /www.amazon.com,;/exec;/obidos/tg,/stores/your/store-home/-/0,/102-6590440-4418558 j ﬁﬁo |J GOOS]C 'I j | % >
-
Shop in § s
Sporting amazon.com. VIEW CART | WISHLIST | | YOURACCOUNT) | HELP -l
Goods - I”g I
eta-lhat 7 T I T
YOUR FAVORITE YOUR THE PAGE FRIENDS &
STORES RECOMMENDATIONS LT3 GLeLYoAL YOU MADE FAVORITES

SEARCH

Al Products |

2]

WEB SEARCH
I

Powered by Soogle

BROWSE YOUR STORE

Recommendations
Your Recommendations
Your Mew Releases
Your Bargains

Improwve Your
Recommendations

More to Explore
Your Lifestyle

The Page You Made
Sell ¥our Collection

Favorite Stores

Wour RBnnk Store

Hello, Christobel. We have recommendations for you. (If you're not Christobel, dick here.)

*

Chris...’s Store

Edit your first name (it can be up to & characters long)

The Page You Made

Project Management Institute Practice Standard for Work Breakdown
Structures

by Project Management Institute

Price: $18.17

LOOK INSIDE!

Book Description
This 15 the first practice standard that the Project Management Institute (PWIE) has developed to
complement and elaborate on the information... Fead more | (why was I recornrnended this?)

k See More in The Page You Made

Your Recommendations

Life of Pi
LOOK INSIDE! ="——"——
B by Yann Martel (Author)

‘i [ ) l\ NEW FORYOU

Christobel, check out
what's New for You:
[If you're not Christobel,

click here.)

23
~ Luis Miguel

More Categories
Latin Music
Pop

2 Years

@ @
- =

Activities &
Learning
RER

» More New Releases

[

3]

l_ l_ |° Internet

;ﬁstart”J &[5 E A e |j [Slimbox-mi...| faf saltare | Microsoft...||@nmazon.... & |DMaa's Fi...| | RYLEGEeRPON BB a0
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Each disease (and individual)
has a profile of what drives
cost

Diabetes Claims Spectrograph

$5,000,000
$4.500,000 Cardiovascu

Disease Injury &

$4 ) 000 ) 000 Infections Poisoning
\

$3 ) 500 ) 0[0[0] Diabetes Gastrointestinal

$3,000,000

e -

$2,000,000 Blood Disorders f Respiratory Kidney Disease \

$1,500,000

$1,000,000
$500,000

$0 A AW, AP ATA N A_A A [\ AL ~a n A LI AV.Val A

OO O N w < ™
N I ©O© O = Yo}
< YT ¥ O 0 0 w

Diagnosi

Total Paid

Musculoskeletal

Category
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The Theory: Let the the cost drivers

and clinical indicators dictate
selection and intervention

« Review the clinical literature to determine the evidence-
based best practices and targeted clinical indicator values

 |dentify relevant clinical symptoms, laboratory values,
utilization parameters, practice guidelines, and psychosocial
factors that are driving costs

« Develop a system of prioritization to rank order clinical
indicators by their contribution to cost and quality

« Develop a scoring system which profiles each participant
based on the identified gaps in the standard of care

« Develop sets of actions that disease managers can take to
work with participants and their physicians to close the gaps

« Develop content to support the disease managers in those
efforts

LifeMasters Confidential — Do not distribute without written permission




A system of indicators and values
determine the immediacy, intensity,
and type of intervention

More
Critical
Indicator

T

Less
Critical
Indicator

Outlier Value Target Value
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Examples of Clinical Indicators

Indicators CAD
Hospitalization X X X X X
ED visits X X X X X
Office visits X X X X X
HTN/Blood Pressure X X X X

Flu X X X X X
Pneumovac X X X X >64 yrs
Smoking X X X X X
LDILc X X X
Triglycerides X X X

ACEl or ARB X X

Antiplatelet Medication X X

Urine McAlb X

Alc X

Annual Dilated Eye Exam X

Annual Monofilament Foot Exam X

Beta Blocker X X

Ejection Fraction X

Spirometry Test X X
Short acting Inhaled Beta-Antagonist X
Inhaled Anti-inflammatory controller X
medication

Written Asthma Action Plan X
COPD Action Plan X

Reporting Weight Changes X
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Prioritize indicators to guide the
disease manager’'s work in closing the

gaps in evidence-based care

3 Participant Record - TITAN.COREDB - Microsoft Intemet Explorer = |ﬁ'|5|
<= Back v = - | 1 ] at | =] | File Edit Wiew Favorites Tools  Help |Googlev| v“ ¥ 3earch web v| {70367 blacked | Fopt >
Address I@ htkp: imilkyway/LMApps/Share/Record. asp?PatID=12 15598rtMode=2 'l
- ° Janette Doe (Jan) =
+J/ LifeMasters ID: 121559

CMC Call: Monthly, on 15t W at 8:45AM  CNC: Mary Smith, R.M. Call YR on: Every day

Mext CNC Call: 10/01/2003 05:45 EST Focus: CHF-CLASS |

DOB: B/14/1934 (59) Female Intervention Level: High Status: Mediated

Horne: (2017 555-1234 Call Contact: Beti Doe (English) Physician: Michael Smith, h.D.

Wyork: Phone: (201} 555-5500 Phone: (201) 555-0011

Special Considerations: Daughter; 360-555-5555 Cardiac/Diabetic Reh. Director- Sharon Doe
8/20/02 K+ 4.3 msj
2f18/03 last Dig. level 1.6 msj

Grew up in Englewood NJ

Cardiologist Dr. Brenda Wilson phone 201-555-1111 does not have a FAX 1402 gzt
Endocrinalogist Dr. lan Jones phone: 201-555-2222 fax: 201-555-3333 msj.

=1 Clinical Summary

Custormer; Health Plan X
Start Date in Program: 12/11/2001

Indicator Summary: @
v |

[Clinical Indicator Urgency Date Value Goal Next Due Date

Weight Reporting E 091 4/2003 1 distinct dawimonth == 28 distinct daysfmonth

Hospitalizations 4|~ | 062052003 1 admit in past 120 Days 0 admits

On Antiinflammatary 4 Mo es

on ACENARE 4 Mo Yes

On Beta Blocker 4 Mo Yes

on Antiplatelet 4 Mo Yes T

COPD Action Plan 3 Mo es

Flu Waccine 2 Mo es

Emergency Department Visits 2 12452002 1 visitin past 365 Days 0 visits

Micraalbumin Urine Test 2 Mo Yes j

Participant History:

Diseases: CHF-CLASS I, DIABETES-Type 2 wfo Insulin
Conditions: Asthma (1950}, Hepatitis (Chranic) (1983), Cirthosis (1983), Coronary Artery Disease (Angina Pectoris]) (1951, Disturbances (1956),
zl]\SummaryA Fast Facts A Condtions/Cortacts A MedsitllergiesPages A Lahz/Visits A Sessions ,( Equip Training A Wital Signz A Alert Limits A Indlividual Codes A Repart /_.
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Minimize the time spent collecting data

and allow for an exclusive focus on
things that will have an impact on ROI

; Participant Record - TITAN.COREDE - Microsoft Internet Explorer = |ﬁ'|5|
smBack - = v| @ 73 | =] | File Edit Yiew Favorites Tools Help |G(‘JDSlEv| v“ %Search Web v| &36? blacked | Eopti. kg
Address I@ http:fmilkyveay (LMApps/Share/Record. asp?PatID=121559%&rtMode=2 j
. ° Janette Doe (Jan) =
+ )/ LifeMasters - 121550

CMC Call: Monthly, on 1st W at 8:45AM  CNC: Mary Srith, R.N. Call WR on: Every day

Mext CHNC Call: 100142003 03:45 EST Focus: CHF-CLASS |

DOB: 6141934 B Fernale Intervention Level: High Status: Mediated

Home: (201)555-5555 Call Contact: Beti Doe (English) Physician: Michael Smith, h.D.

Wark: Phone: (2011 555-5555 Phone:  (201) 5555555

Special Considerations: Daughter: 360-555-5555 Cardiac/Diabetic Reh. Director- Sharon Doe
B/20/02 K+ 4.3 mgj
2018103 last Dig. level 1.6 ms)

Graw up in Englewood MJ

Cardiologist Dr. Brenda Wilson phone 201-355-1111 does not have a FAX 1702 gzt
Endocrinologist Dr. lan Jones phone: 201-555-2222 fax: 201-555-3333 msj.

Clinical Summary

Customer. Health Plan X
Start Date in Program: 12/11,2001

Indicator Summary: O
Missing 12 |
[Clinical Indicator Urgency
LDL-c 3
HDL-c 2

Participant History:
Diseases: CHF-CLASS |, DIABETES-Type 2w/ Insulin
Conditions: Hypertension (1935, Heart Failure (1993), Diabetes Mellitus Type 2 (1996), Arthritis (1998), Meuropathy (1998), Arthythmias/Conduction
Disturbances (1596), Rt. shoulder rotator cuff (2002)
Allergies: TRENTAL, WASOTEC, PCN, NORVASC, COZAAR, ACTOS =
IIII\Summaryﬂ FastFacts A CondtionsiContacts A Meds/AllergiesPages A Labs/vists A Sessions A Equip/Training A Vitsl Sions A Alert Limts A Individual Codes £ Report /

[&] paone l_ l_ l_ | Intermet
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And provide the opportunity for very

specific praise and feedback to
promote behavior change

3 Participant Record - TITAN.COREDB - Microsoft Intemet Explorer N = |ﬁ'|5|
<= Back v =~ | 1 ] 7} | = | File Edit Wiew Favorites Tools  Help |G003]€v| v“ ¥ 5earch web v| {70367 blacked | Fopt >
Address I@ htkp: fimilkyway/LMApps/Share/Record. asp?PatID=12 15598rtMode=2 'l
- ° Janette Doe (Jan) =
+J/ LifeMasters ID: 121559

CMC Call: Monthly, on 15t W at 8:45AM  CNC: Mary Smith, R.M. Call YR on: Every day

Mext CNC Call: 10/01/2003 05:45 EST Focus: CHF-CLASS |

DOB: B/14/1934 (59) Female Intervention Level: High Status: Mediated

Horne: (2013 555-1234 Call Contact: Beti Doe (English) Physician: Michael Smith, h.D.

Work: Phone: (201} 555-5500 Phone: (201) 555-0011

Special Considerations: Daughter: 360-555-5555 Cardiac/Diabetic Reh. Director- Sharon Doe
8/20/02 K+ 4.3 msj

2f18/03 last Dig. level 1.6 msj
Grew up in Englewood NJ

Cardiologist Dr. Brenda Wilson phone 201-555-1111 does not have a FAX 1/02 gzt
Endocrinalogist Dr. lanJones phone: 201-555-2222 fax: 201-555-3333 msj.

=1 Clinical Summary

Customer. Health Plan X
Start Date in Program: 12/11/2001

Indicator Summary: D E=
I WNL: 4
[Clinical Indicator Ur_uen_(_:_y Date Value Goal Next Due Date

Ejection Fraction
Fneumonia Yaccine
Mo Office Visits
Smaker

| 11152001 fes fes 11152003
11142001 fes fes

09/ 52003 1 wisit 1 wisit
09/01/2003 Mo Ma

Participant History:
Diseases: CHF-CLASS NI, DIABETES-Type 2 wfo Insulin

Conditions: Asthma (19507, Hepatitis (Chronic) (1983), Cirrhosis (19831, Coronary Artery Disease (Angina Pectoris) (19913, Disturbances (1996),
Rt. shoulder rotator coff (2002)

Allergies: TRENTAL, VASOTEC, PCN, NORWVASC, COZAAR, ACTOS
zl]\SummaryA Fast Facts A Conditions/Cortacts A MedsitllergiesPages A Lahzivisits A Sessions ,( Equip Training A Wital Signz A Alert Limits A Indlividual Codes A Repart /

-

|@ Dane l_ l_ l_ |0 Internet
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The combination of triggers and

values drives an individualized
Member Action Plan (MAP)

Indicator Goal Value Action Tools
A1C <7% 11.5% 1. Review Medications 1. Diabetes medication
2. Focus on daily module
monitoring 2. Monitoring tools
3. Dietary review 3. Order Equipment
4. Dietary review
Blood <130/80 | 180/110 1. Review Medications 1. Hypertension medication
2. Focus on daily module
Pressure monitoring 2. Monitoring tools
3. Dietary review 3. Order Equipment
4. Exercise 4. Dietary review

The MAP is designed to address those factors that
the disease manager can affect the fastest and that
can have the largest impact on the participant’s

health.
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o} Current Session - Microsoft Internet Explorer _ -0l x|

The workflow engine can then push
targeted actions and content to the

disease manager

Update

L Name: Janeite Doe
00:00:57 Quartedy Participant Health Plan X

N Update

(1) Please ask the following questions at every call {or weekly)
Nursing Point: Document review of symptoms at vital signs grid
Go To CNC Symptom Screening

Out of Range : 14
™ ieight Reporing 1 distinct dayimonth

cy

OScale Use

OReporting YWeight Changes

Defer This Indicatar. |

EfHDspitalizatinns

1 admitin past 120
Days

" n Antiinflammatory Mo

OCNC Asthma Classification
OCNC Asthrma Medications
Oasthma-COPD Inhaled Steroids

Defer This Indicator...

On ACENARB Mo

“On Beta Blocker Mo

Show All (9 more) ==

2 'Hhalc

Missing : 4

“LDL-&

“HOL-c

“Trighicerides

Engagernent

Deferred : 0

Indicators / Scripts ;‘

Go To HE Symptom Screening
Go To HE Update Instructional

Have you been hospitalized or seen in the emergency
department since our last telephone appointment?
Yo
Mo

] Please update the Computerized Participant Record.
Are you taking any new medications? | |

O es

Mo

[]FPlease update the Computerized Participant Record.

Are there any changes in the dose or times that you are taking

your medications?

Cryes

Mo

[]If there are any medication dose increase, decrease, ol
schedule change-please update the Computerized
Participant Record.

Have you seen your doctoer since our last telephone
appeintment?

(=] ) ] fur]

Tres =
Ilﬁ\hl.llptlate £ || 1 ILIJ

Save | Cancel |
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The power of technology

» Every single program participant gets his
or her own individual disease management
intervention

* For example, with CHF (not taking co-
morbidities into account) there are more
than a trillion possible individual data
driven programs given the number of
indicators and different severity levels (30
indicators with an average of 4 severity

levels each)
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To engage physicians, communicate

actionable gaps or exacerbations to
them in real time

\) Patient Exception Report: 03-22-2003
LifeMasters Diabetes and CHF — Sam
- . : - ple - -
Pa rt|C|pa nt TO: Lydia Test, MD FAX NO: (415) 555-1212 Medlcatlons
H Pt. Name: Doe, John (Jack) Medication (Self Reported)
Demog ra p h Ic Address: 1234’State Street Capoten — 25 MG BID
- San Francisco, CA. 94010 Aspirin Enteric Coated — 325MG QD
I nfo rmatlon Home Phone: (415) 555-2222 Humulin 70/30 70-30U/ML — 15 Units QAM
‘Work Phone: Humulin 70/30 70-30U/ML — 10 Units QPM

DOB: 2/27/1928 (age70)

Primary RN: Rene Hughes, RN

Date: 08/20/2001 Noon BG: 376

AM BG: 320 PM BG: 400 HS BG: 450
Allergies: Strawberries — rash

| REASON: Hyperglycemia with increased hunger and thirst; dizzy spells Vit a I Si g n

sBP ~—DBP - Pulse Information

L A A S S LR R T S

;

Blood Glucose

Weight
158 Noon B|PM BG [HS BG [RBG__[2AM B = q=
o Comorbidity
Ty 100 130 220

R 40 B0 200 -
50 86 |200 T k
o LT racking

110 PR S 36 a0 [136

M 3
T T A S o e (- N - N Ts1¥

Prompt Review

Clinical Summary: (1) Mr. Doe reports that although he has been following his recommended diet and
medication regimen, his blood sugar has risen sharply over the last week. (2) He also reports increased
hunger and thirst over the last five day. (3) He denies any fatigue, change in mental status, or headache, but

N u rs' ng N Ote reports occasional dizzy spells. (4) Blood glucose as above, afebrile. (5) Hyperglycemia with increased

hunger, thirst, and dizzy spells.

Education: (1) Encouraged patient to call MD to report change in symptoms. (2) Encouraged patient to M D f / u
monitor symptoms and blood glucose closely.
Reported by: Rene Hughes, RN

Please FAX back to LifeMasters Supported SelfCare at 800-777-5307 or call 800-777-1307 for questions.

PHYSICIAN ACTION
OAcknowledged CPatient Called COffice Visit Scheduled CIMedication Changed COther
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Provided when
the MD needs
the info most

Based on up
to date

Evidence-
based

Guidelines
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Communicate evidence-based

best practice in real-time rather
than in a binder

: “) Patient Exception Report, Cont’d
LifeMasters Diabetes and CHF — Sample

TO: Lydia Test, M.D. FAX No: (650) 873-7197]

Pt. Name: Doe, John (Jack)
Medical #:
Current Smoker
BMI (based on self reported height/weight) 27.3
Disease State: DIABETES-Type 2, CHF-CLASS III, Coronary Artery Disease, COPD

Recommendations:
Hypoglycemia Alert Criteria:
BG<60 mg/dl twice in one week or a single result <50 mg/dl (nonpregnant adults with diabetes).

1. Review diabetes medication regimen. If pattern of frequent hypoglycemia exists, medication
adjustments are usually needed. Consider serum creatinine of Cr clearance evaluation to assess
possible reduced renal clearance.

Also, rule out other possible causes; e.g. delayed meals/snack, decreased caloric intake,
increased exercise, alcohol intake, psychological factors, other medications (for example, beta
blockers). Consider change to nonhypoglycemic antidiabetes agent and/or meal plan/exercise
regimen.

2. Consider adjustment upward of blood glucose targets (especially if hypoglycemic
unawareness). ADA* glucose goals for nonpregnant adults with diabetes = fasting and
preprandial 80-120 mg/dl, HS 100-140 mg/dl, whole blood values, fasting and preprandial 90-
130 mg/dl, HS 110-150 mg/dl, plasma values).

3. Assess/prevent nocturnal hypoglycemia for patients on insulin therapy by:
a) Checking 3 AM BG. If below target (usually glucose > 100 mg/dl whole blood values,
>110 mg/dl, plasma values) adjust time of intermediate PM insulin to HS and evaluate
dosage.
b) Checking HS BG. If below target (usually glucose 100-140 mg/dl, whole blood values,
110-150 mg/dl, plasma values), increase HS snack (include complex CHO and protein).

Evaluate dosage of predinner insulin(s).

4. Consider Glucagon Emergency Kit prescription/support person instruction.

*American Diabetes Association (2001) recommendations for the nonpregnant
adult with diabetes.

A variety of
options can be
provided
leaving decision
making to MD
while
reinforcing best
practice




Provide case managers and
MDs with real time access to

participant information

[¢-2 0B FQuBBD-SHEDS &Hn
T - . v
t\\_)) LifeMasters Decision Support
L
Patient Care Physician/Customer Reports
-
Alerted Patients John Doe
iy Paticnts DOB: 2/27/1928 Gender: Male Diseases: DIABETES ]
Patient Lookup Home: (777) 777-7777 Physician: Joseph Cohen Database Entry: 4/27/2000
Wy Patient Tasks Customer: Aetna-DM-Mid Intervention: Moderate Status: Mediated
My Porsonal Tasks | LNt
Health Report
PC;?::LSIW S::"r:fonal: Primary Physician:
Name
Physicians J&g&i)oe Joseph Cohen —
oo Cotat| et Adartr B R EEELEIEN ) el |
East Facts o 20 Worcester Center Blvd —
Monioiing WhazzamacallitCo aga8 Worcester Ma 01604 | & . ) T . =
P Phone sass Phone s e A LifeMasters Decision Support
Vital Signs 777 - 777 - 7777 2/27/1928 —
Alert Limits
Health Report
Exceptions Allergies and Sensitivities: Medications: Patient Care Reports
Wedical Data Substance Reaction Medication Name Medicati
Medical Conditions|  SHELLFISH rash Albuterol FOMCG| -
Family History CODEINE rash Alupent 10MG Aerted Patients John Doe .
Wedicstions IODINE sob Antabuse SO0MG My Patients DOB: 2./27/1928 Gender: M.ale D:seahses: DIABETES
Alergies ASPIRIN vamiting Aspirin Enteric Coated 325MG Patient Lookup gﬂ":E- (;:.?E?t?r;igh;led ;’rlllt\::rv;:i-jﬁ_siﬂpuhds:i” g?:usafl;glé-‘:g& 4/27/2000
Smoking ASH vomiting Aspirin Enteric Coated 325MG My Patient Tasks AI‘;‘;‘:"’:" o J J
Wedical Visit ASPIRIN vom\t!mg At_or’vastatm Calcium  40MG My Personal Tasks vital Sig vital S Graph:
cdical isits ASPIRIN vomitingl Brimms Denture Bath “'9”5 raphs |
mmunizations -
Iterctons Somaare DT e pend | Glucose Tracking
otes Coumadin SMG Emergency Contacts. 4 3, 2002 1:13 PM
Tasks Glucovance 1.25/2 Fast Facts
Hurmnalog 1000/ Monioring :Eg
Humnalog 100U/ Discases 280
Hurnalog 100/ Vital Signs 260
Humulin 70/30 100U/ o 240
Alert Limits 230
Health Report 200
Exceptions a0
Medical Data 140
Wedical Conditions 120
Family History s
Medications 60
Mlergies 40
Smaking 20
TN TRERRLUSSEELERLNTIRELARE
Screening Tests e N
Immunizations [ ey gy gy g e T o 3 o o - 3 o o 3 3 3 3 3 3 o o o - o
Interactions
Notes Legend;
Tasks 1 Target glucose range
— Your high glucose level
— Your low glucose level
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Provide participants with easy

access to disease managers
and selfcare content

g : o P B R =
U) I,It(::'\’lﬂ.SlCI’S(_)lT.llIlC H?E: SD:rt.h Site Guide AboutUs ContaelUs

Understand the liness

|Enter Vitals

Today is: 5/8/2001 Last Entered:5/4/2001
Weight: 200

Blood Pressure: 121475

Heart Rate: 7S

Glucose; Mot entered S/4/2001

e found the folicsw[n arficlzs for you:

What is the Monofilament Test?
Welcome back, John. Flease take 3 Using a simple tool called & monofilament, you can
moment to let us know how you're tto deterrine the level of
doing. 1f you need help getting [more]
started, then try our Site Guids r a Heart Attack
arch has shaown that the right amount

The picture sbove is of your personal of exercse after a heart attack can help 1o
nurse, Linda, You can read more strangthen the heart, and Is assoclated with
abour Linda, or even zend emal to a improved survival when combined with other
urse, lifestyle changes, such as, dist and stress

management. [more]

Achoo! i's Allergy Season

May 15 Mational Asthma and Allergy Awareness
Maorith, To help you get through it we a brief article
about the causes, control, and treatment of nasal

allerges. [more]

Health Calendar
* Meny Builder

Go Lo Preferences to customize
YoLr tools menu.
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Clinical indicator & risk factor
focus enables the vision of the

Institutes of Medicine...

Masters Data Warehouse - Microsoft Internet Explorer provided by LifeMasters, Inc - |ﬁ||1|
=
J File Edit Wiew Favorites Tools Help Hend | \J}
S e at Q E3] 3 B4~ = . i
Back Forward Stop Refresh Home Search Favorites History Mail Print E Discuss
JAddress I@ http:,.-"fquazar,-"PAS,.-"en,.-’src,-’prnclarity.asp?uil:nnﬁg=&hook={2l]l:4DBBS—FAA3—49B4—AFF4—E27032954033}&j @GD |J GOOSIC 'I j | % >
il -
“p . ®
. )) LifeMasters® DATa WAREHOUSE
[home | seon | Movaston | viw | sor | e |
# Preshy Indicators Exploring “Indicator Count By Category (With Day Slicer)”
|: Date: |Tue 10-07-2003 Yl Custormer: zl Program Status: |Eligible
E —IHas Data |
_IMissing 10t of Range
B R |_1&bove Target |[_I0utlier [_iCritical Qutiier
[ A asthma Action Flan 344
A asthma Exacerbations
[ ACOPD Action Plan 199
|: IDilated Eve Exam 1,178 5,728
IEjection Fraction 55 209
IEmergency Department Yisits 8,967 169 g2 77 59
IFlu vaccine 1,741 7,560 74
IHbAlC 2,340 2,380 1,045 G649 261 231
LIHDL-c 4,176 4,103 1,093
_IHospitalizations 9,009 151 =) 78 62
AHypertension 6,929 142 95 65 17 2
IHypotension 1,478 286
JLDL-c 4,416 2,643 1,525 592 195
Microalbumin Urine Test 1,480 5,426
_Monofilament Fook Exam 1,305 5,601
Mo Office Yisits 1,292 §,062
AMumnber of OFfice Visits
10n ACEIJARE 1585 97
AOn Antinflamatory 111 251
On Antiplatlet 730 2,220
1{]|=10n Beta Blocker 118 166
|| IPneurnaonia Vaccine 1,333 5,042
d5econdhand Smoke Exposure
_Ishort Acting BetaZagonist (Overuse)
shart Acting BetaZagonist (Underuse) 345
ISmoker 6,611 2,363 448
_A5pirometry Tesk 26 461
|_|| A Triglycerides 9,113 135 52 a0 11
-1 _d'Weight Reporting 1 2 11 125

|@ ’_’_ E Local inkranet
iastartm & 3 A 2l il |J Inbox-...l My | Anothe..‘l &AM Fo...l PowerPoint...”@LifeMa... |@$ LEBEG2POSGYRE 11:29m
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Information driven individualized

population health improvement

Traditional Disease Management Data Driven Disease Management

Static Stratification Continuous Restratification
= Ongoing data updates
* Continuous reprioritization of critical factors

Population with Chronic Conditionis)

Ewvaluation criteria®:

= Lab values

* Medical tests

* Modifiable risk behaviors (e.g. obesity, smoking, etc.)
* Psycho/social risk factors

= Utilization (hospitalizations, office visits, ED visits)

* Vital signs and symptoms

*best practices, comtinuous literaturs review, evidence-base.d guidelines

Customized Program for Each Individual

Standard Program

Targeted Real-Time Intervention
FSR = Participant Status Report; MAP = Unique Member Action Flan
Benefits
= Risk factor management (prevention)
* Better cost savings and clinical cutcomes

* Sgelke out those who may be headed for exacerbations and
intarveneas in real-time
= Foous on the right factors for the right individuals at the right time
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IT Support of the
Active Intervention Model

The Fourth Annual Disease

Management Summit ZESa
Jefferson Medical College ~
June 29, 2004



