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Diabetes Management

Up o chree-quarters of adults with diabetes did not receive recommended care from their health care practitioner
in the middle-range state during 1997-1999, and over one-half did not perform recommended self-care.
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Midwest Business Group on Health

Poor quality care costs the nation $500 to $600 billion annually
$1,350 Direct Health Care Expense and Waste

$ 350 Individual Cost
$1,700 Total Cost of Poor Quality per Employee, per year
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REDESIGN IMPERATIVES: 51X CHALLENGES

Reddesigned care pracesses
Effctive use of Information technalogies

Krowledge and shills mansgement

Development of effective teams

Coordination of care across patient conditians, services, and seftings aver time
Use of performance and autcome messurement for continuous qulity
mprovernent and accountability

Source: Institute of Medicine. 2001, Crassing the Quality Chasm: A New Health Systzm for the
215t Century, Washington, D.C.« March, p. 127,




Restructure Health Care
Around Priority Conditions

(ROINGETHE
QUALITY CHLsM

++ AHRQ should identify 15-25 priority condit
(mostly chronic conditions)
Cancer Arthritis
Diabetes Asthma
Emphysema Gall bladder disease
Stomach ulcers
Back problems
) Alzheimer’s disease/other dementias
Ischemic heart disease Depression and anxiety disorders
Stroke
sers, health care organizations, and professional
hould develop strategies and implement action
to substantially improve quality for priority
conditions over the next 5 years.

Ten Commandments
Crossing the Quality Chasm

Current Rules New Rules
e is based primarily on . Care is based on continuous
5 healing relationships
sional autonomy . Care is customized according to
variability patient needs and values
Professionals control care . The patient is the source of
Information is a record control
ision making i 4. Knowledge is shared freely
ing and e> . Decision making is evidence-
based

Don Berwick 2002




Ten Commandments (cont.d)

Current Rules New Rules
“Do no harm” is an . Safety is a system prc

individual res y . Transparency is necessar

The system reacts to needs

Cost reduction is sought

Preference is given to

professional roles over the
tem

Don Berwick 2002
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CURRENT STATE OF THE ART

FEATURES OF COMPREHENSIVE DM PROGRAMS:
+*Monitoring, reporting on and communicating with participants
+«*Primary care provider support
+»Qutcomes measurement and reporting

+*Powerful information systems and technological support

“In God we Trust — All others bring data”




WHAT OUTCOMES NEED MEASURING?

Clinical Outcomes
Process Outcomes
Behavioral Outcomes
Financial Outcomes

Satisfaction Outcomes

STANDARDIZATION OF OUTCOMES
MEASUREMENT

«»Standard health status and health screening tools
<HEDIS methodology
DM Accreditation Standards (JCAHO, URAC, NCQA)

Convergence of IOM Principles
and Accreditation Standards

Safe DM Programs must have systems for
acting upon safety problems.

Effective DM Programs must offer
performance feedback to providers
and be evidence based.

Patient Centered DM Programs must address
patient self management.

Timely DM Programs must meet standards
for timely administration of services.

Efficient DM Programs must define scope of
service, measure, and report.

Equitable DM Programs must define the rights
of all stakeholders.
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Standard Outcome

Metrics and Evaluation
Methodology for Disease
Management Programs

e Management

SHOW ME THE “EVIDENCE”!!!

“Sometimes we learn just as much about how to
improve care from carefully observing experiences as
we do from randomized, controlled tests.”

Jencks, Berwick and others

Measuring the Quality of
Pennsylvania's
Commercial HMOs
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Spending for care now

may save money overall

WHAT DOES THE BODY OF EVIDENCE
TELL US?

¢ Credible reports show that DM does improve quality
significantly

«»Improved quality does not translate into immediate
reduction in direct costs

+» The most effective interventions for improving health and
reducing use of health care resources are those focused on
developing patient self-management skills
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Fi iding Drug Coverage, Assuming Financial Risk
QMed, CorSolutions, Diabetex Get Medicare DM Demos

The Centers for Medicare &
Medicaid Services (
awarded its latest disease mana
ment (DM) demonstration projects
o three prominent DM vendors
Qed i CorSolutions Medical
Tnc. and Diabetex Corporation will
spearhead three separate demon-
stration projects that will test
‘whether models of DM can
improve clinical outcomes and
appropriate use of Medicare-cov-
d M

care expenditures
and reducing overall Medicare
expenditures
The four-year demonsiraion
rojects, authorized by
Mcnmh Imgrovement and
n 2000 (BIPA)

with thce diseases: advineed
congestive heart failure, dia-

betesand coronary heart disese.

Under the demoniration projec

he participating DM orgamiaions

yill be paid 8 moathly premium

hose drugs not related to the ben
eliciary’s targeted condiion.

e element
sets the BIPA demonstration apart
from the massive Medicar
Coordinated Care Demonstration
project that has been under way for
nearly a year (DMN, 2/10/01, p. 1.
2/10/02. . 1.) It prompted man
DM organizations to take a pass on
the BIPA demonstration, according
0 several DM industry sources.

"The BIPA demonstration will
require each organization to
improve health outcomes and
reduce Medicare program expendi-
tures. In addition, each demonstra-
tion organization must accept risk
or have another entity agree to
sccept sk if ceain Medicare

udget provisions are ot ety
speclﬂzl]y if the
s ok e cco agiregats Medicars

program expenditures. In addition.
the DM organizations must target
severe an st cases and
must match their interventions to
the patients’ needs.

The firms pasticipating in.the
demonstrations will use DM inter-
ventions to try to achieve three

« Improve the quality of
services fumished to specific
beneficiar
« Introduce full prescription
kog IRy G pelicac
toco with medical
instructions - requirements; and
uage expendiures under
Medicare Pais A and B
QMied will attempt o achieve
als with the help of three
other organizations that are part
aurence Harbor, N.J.
based DM fim in 3 emonstraton
project targeting 1
Do mianca wi CHE uMm il
work with PacifiCare Health
Systems Inc., a Cypress, Calif.-
based health plan, Prescription




FUTURE TRENDS IN DM

1. MORE CONSOLIDATION OF DM ORGANIZATIONS
<+ Manage a variety of inter-related DM programs

< Keep administrative costs down

FUTURE TRENDS IN DM

INCREASED STANDARDIZATION
< DM Program components
< Outcome measure methodologies

<+ Financial predictive models

FUTURE TRENDS IN DM

3. RAPIDLY IMPROVING TECHNOLOGY
¢ More facile data linkages
« Improved call-center technology
< Prompt systems for physicians, patients, ancillary
health care personnel




FUTURE TRENDS IN DM

4. EXPANDED KNOWLEDGE BASE

¢ Peer reviewed publications

K3

+» “Best practices”




