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Traditional Intervention Paradigm




Hotspotting Intervention Paradigm
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OurLady of Lourdes

Yearly Clams Data
Data Use Agreements
IRB Agreement

Geocoding

Camden Residents All-Payer Claims Longitudinal Dataset
*Demographics

"[npatient and Emergency visits

»Diagnosis codes

»Charges/receipts

=[nsurance
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Cluster
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Anal

0% total

% total ED

% total IP

% total LOS

% total charges

Low Utilization

36.9%

16.7%

0.0%

0.0%

4.1%

% total 60
eadmits

Total charg

Total receipts’

0.0%

$29,459,067

$3,216,749

Average Utilization

20.3%

21.2%

0.0%

0.0%

5.0%

0.0%

$35,843,429

$3,867,264

Cluster

% total

% total ED

% total IP

% total LOS

% total charges

High ED Utilizers

10.1%

23.8%

3.0%

1.7%

6.5%

% total receipts

% total 60
readmits

Total charges

Total receipts

6.6%

0.0%

$46,579,465

$5,505,723

Borderline ED/IP Utilizers

7.9%

3.3%

8.1%

7.5%

7.8%

7.7%

0.0%

$56,204,358

$6,439,403

Moderate ED Utilizers

7.8%

9.5%

6.2%

3.7%

6.3%

6.5%

0.0%

$45,433,623

$5,391,079

Outlier ED Utilizers

2.1%

11.6%

2.5%

1.7%

3.9%

3.4%

3%

$28,203,522

$2,829,333

Cluster

% total

% total ED

% total IP

% total LOS

% total charges

% total receipts

% total 60
readmits

Total charges

Total receipts

Borderline IP/ED Utilizers

11.3%

6.6%

41.9%

34.9%

27.3%

27.3%

0.0%

$196,526,193

$22,735,172

Moderate Inpatient
Utilizers

24.5%

22.5%

18.5%

20.4%

75.9%

$133,209,990

$16,957,202

High Inpatient Utilizers

Extreme Utilizers

A

13.0%

1%

27.5%

.5%

20.0%

1%

100.0%

100.0%

18.8%

.6%

23.0%

.9%

$144,148,652

$5,192,345

$15,652,705

$537,555

$83,132,186




Mean % of all
unique primary | Mean % of IP
Mean # ED ICD classified as| that are 60 day Mean total
visits Mean # IP visits| Mean total LOS chronic readmissions charges Mean total receipts Median Age
5.24 .09 .25 8% 0% $16,321 $1,929 31
% total 60
% total % total ED % total IP % total LOS |% total charges|% total receipts|  readmits Total charges | Total receipts

10.1% 23.8% 3.0% 1.7% 6.5% 6.6% 0.0% [$46,579,465| $5,505,723
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Mean % of all

unique primary | Mean % of IP

Mean # ED ICD classified as| that are 60 day Mean total
Visits Mean # IP visits | Mean total LOS chronic readmissions charges Mean total receipts Median Age

291 2.72 ‘ 12.15 32% 49% $169,478 $21,574 53

% total 60
% total % total ED % total IP % total LOS | % total charges | % total receipts readmits Total charges Total receipts

2.8% 3.6% 24.5% 22.5% 18.5% 20.4% 75.9% [$133,209,990| $16,957,202
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Mean % of all

unique primary | Mean % of IP

Mean # ED ICD classified as| that are 60 day Mean total
visits Mean # IP visits| Mean total LOS chronic readmissions charges Mean total receipts Median Age

4.48 5.33 ‘ 54.71 34% 55% $673,592 $73,143 57

% total 60
% total % total ED % total IP % total LOS |% total charges|% total receipts| _readmits Total charges | Total receipts

8% 15% | 13.0% | 275% | 200% | 18.8% | 23.0% $144';48’65 $15,652,705
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Web based HIE
system

OurLady of Lourdes

Daily HL-7

Daily Data f
BESCS Vendor

Share \

HIE Daily Report
=List of patients currently in hospital with 2+IP and/or 6+ ED in

last 6 months
sCCHP care teams review cases

*Enroll patients in Care Management / Care Transitions
program before discharge
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ENROLLMENT

) Enrollment Intake Ongoing tracking of - 7
Bed|3|g9 Ing’!ki (including Healthy time spent/activities Re-administer Risk
(including Ris Days) completed with Tool & Healthy

Stratification Tool) CPCQ/URICA each client. Days

HOSPITAL Graduate?

Re-administer
CPCQJ/URICA

Re-administer Risk Pre-Utilization Data
Tool and Healthy Post-Utilization Data
Days During Follow-
up Phone Call Pre-Cost Data
Post-Cost Data

Ongoing tracking of
time spent/activities
completed with
each client.

Re-administer Risk
Tool & Healthy
Days

Graduate?
DECISION —> | Re-administer

CPCQ/URICA
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Application Builder for Business People...Zero Programming

Online Tailored Specialized
Database Application Department Application Custom Application

What types of business applications can you create with TrackVia?

B E BB B

Product Project Order Import
Design Management Management from Excel

What can you do with TrackVia?
Take a quick tour!
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