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PATIENT-CENTERED MEDICAL HOMES

By Marjie G. Harbrecht and Lisa M. Latts
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Where are we starting?
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K. Davis, K. Stremikis, C. Schoen, and D. Squires, Mirror, Mirror on the Wall, 2014 Update: How the U.S. Health Care System Compares Internationally, The Commonwealth Fund, June 2014.
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Global Health Problem List

Healthcare lacks value and access
Focus on healthcare

Big data without insights
Stakeholder fragmentation
Patients are not empowered

Do Po Po Do o
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By The Numbers

M\ O - Every 73 days:
\9 m The rate medical data is expected to double every by 2020

2 billionz

@ .h\ i Z The number of people over the age of 60 by 2050
L’ $ $47 trillions

Cumulative estimated global economic impact of chronic

disease between 2011 and 2030

_/ 12.9 million:

Global shortage of health-care workers by 2035

[

1.https://wvww-03.ibm.com/press/us/en/photo/46588.wss

2. http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015 Report.pdf

3. http://mww3.weforum.org/docs/WEF_Harvard HE_GlobalEconomicBurdenNonCommunicableDiseases 2011.pdf
4. http://lwww.who.int/mediacentre/news/releases/2013/health-workforce-shortage/en/
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Healthcare Spending Continues To Rise
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: : What Makes What We Spend
There Is a mismatch between Us Hoclthy  On Deiny Realthy

what affects health and what we

spend on health §

NN 889

MEDICAL
SERVICES

ENVIRONMENT20%
HEALTHY BEHAVIORS

HEALTHY BEHAVIORS 4%

- Jezol JezolJezol

Source: Bipartisan Policy Center, 0 as i n Fat: How Obesity Threatens Americabd
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Physicians Are Not Happy

Walk-in clinics getting slammed by doctor shortage, owner
says _ :
Young Canadians Are Suffering
Through Canada's Family Doctor
Shortage

EMILY BARON car: ~
EB

-\\ On\y W Orsen m ;I:;Ith Media Today . cecome=ion 100 W g
ﬂa‘ge W‘- — » | L ]
g doctor sho - What's the Cure for Canada's

decc Doctor Shortage?
A backlog of 176,000 British Columbians looking for a S R R AT e R e

family physician in 2010 has grown to more than 200,000.

Canadas
ﬂle C,()m]-ng

http://www.huffingtonpost.ca/health-media-today/canada-doctor-shortage_b_3586754.html
https://lwww.fraserinstitute.org/article/canadas-doctor-shortage-will-only-worsen-coming-decade
https://www.vice.com/en_ca/article/young-canadians-are-suffering-through-canadas-family-doctor-shortage
http://www.vancouversun.com/health/family+doctor+shortage+worsening+despite+campaign+promise/11029139/story.html
http://www.cbc.ca/news/canada/british-columbia/walk-in-clinics-patient-caps-1.3480377
http://www.cbc.ca/news/canada/british-columbia/physicians-bearing-heavy-workloads-as-b-c-battles-family-doctor-shortage-1.3859680
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é Leading To Burnout

2/3 of Canadian physicians feel their workload is too demanding
1/2 feel that tiredness, exhaustion or sleep deprivation affects the care they deliver
1/2 feel that their family and personal lives have suffered

Too many bureaucratic tasks | GGG 174
Spending too many hours at work I 3.99
Income not high enough I 3.71
Increasing computerization of practice NN 3.68
Impact of the Affordable Care Act IIIIIINIEGEGEEEEEEEE. 3.65
Feeling like just a cog in a wheel NG 3.54
Too many difficult patients [ GG 3.37
too many patient appointments in a day GGG 3.34
inability to provide patients with the quality NN 3.22
Lack of professional filfillment I 305
Difficult colleagues or staff [IIIIEGIGNIGEGEGEGEEEEEEEEES .90
Inability to keep up with current research |GGG 2 36
Compassion fatigure (overexposure to death) GGG 2 .80
Difficult employer [ 2.80

0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

Michael Fralick MD, Ken Flegel. CMAJ 2014. DOI:10.1503/cmaj.140588
Physician Burnout: It Just Keeps Getting Worse - Medscape - Jan 26, 2015
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So How Do We Fix It?

Move from a system that encourages and
rewards VOLUME to one that focuses on VALUE

and at its core: Patient Medical Home
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A Person-Centered Care System

\
Health integrated network

that supply and require
iInformation and
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Y Specialty care

Hospitals
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# Radiology, lab, Rx/
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PCMH Results T State of Michigan BCBS Plan

A > 4,500 primary care doctors at 1,638 practices around the state in its

seventh year of operation

A These practices care for more than 1.4 million BCBSM members

15% Decrease In ac
21.4% Decrease In ac
18.1% Decrease In ac

12.7% Decrease In ac

u
u
u

u

t ER visits

t ambulatory care sensitive inpatient stays
t primary care sensitive ER visits

t high-tech radiology usage

17.2% Decrease In pediatric ER visits
22.7% Decrease In pediatric primary-care sensitive ER visits

" Watson Health © IBM Corporation 2017
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In Prospective Studies, PMH Leads
to Better Cost Outcomes

36.3 Drop in hospital days

32.2% Drop in ER use

12.8% Increase in chronic medication
-15.6%  Total cost

10.5% Drop Iin inpatient specialty care costs

18.9%  Ancillary costs down
15.0%  Outpatient specialty down

Outcomes of Implementing Patient Centered Medical Home Interventions: A Review of the Evidence from Prospective Evaluation Studies in the US 7 PCPCC Oct 2012

16



Overall Evidence Review: PMH Gets Results

% g g g g % studies that reported
sgssss 21023 mnmim”
S$SSS

23 25

studies that reported on
utilization measures

m found reductions in
° ° one or more measures

The Patient-Ce nt er ed Medi c al CédstaneQ@ualityl Anpual Rdviewof Evidence 2014-2015 Published February 2016
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PCMH Effect on Quality

Massachusetts experience:

Comparing outcomes in
primary care with EHR vs.
practices with enhanced
primary care.

" Watson Health © IBM Corporation 2017

100 1

Percentage

B Enhanced Care ™ Usual Care

Adjusted Rates for Quality Processes Controlling for Race, Sex, Income, Education, and Insurance Status

Britton et al. Enhanced Primary Care and Impact on Quality of Care in Massachusetts. Am J Manag Care. 2016;22(5):e169-e174
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Components of the Medical Home Most Directly Tied to Quality

Care Coordination
Access

Continuity
Communication

Shared Decision Making

Team-Based Care

Domain of PACT Implementation

Self-management

Comprehensiveness

0 5 10 15 20 25 30 35 40
No. of Clinical Quality Indicators

Clinical Quality and the Patient-Centered Medical Home. Karin Nelson, et al.
JAMA Intern Med. Published online May 1, 2017. doi:10.1001/jamainternmed.2017.0963
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Building Blocks of High Performance
Primary Care

10

Template of t
Future

g 9

Comprehensiv
Prompt acces and car

coordin

2 ¥/
Patient-Tea

Partnersr Continuity of

i - 4
Engaged leade Data cliily Empanelme Team-based
improve

Bodenheimer et al. Ann Fam Med March/April 2014 vol. 12 no. 2 166-171
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Enabling Providers on Their Path to PMH

Close and Address Gaps in Care Risk and Quality Analytics

Proactive Patient Outreach /JK Performance Management

- What is my population profile? - Who is at risk?
- How can we improve?

- Where are my gaps in care?
- Who should | engage? L 3 - What is my practice variation?

Enabling Providers & Patients to Work Together High-touch Care Management & Coordination

Care Management

Population Health e
- How is my chronic care population? \l/ - What care coordination activities should | take?
- What is the health status over time? OLJA - Whatis the ideal care plan?

oOdoo . What social determinants exist?

" Watson Health © IBM Corporation 2017




Using Data to Manage a Population

AT RISK CHRONIC CATASTROPHIC

Patient
Stratification

Intervene on risk Prevent disease Manage benefits,
and keep from progression and controls costs,
becoming chronic avoid unnecessary provide dignity
complications through end of life
Care
Delivery Blended Blended

Case
Management

Fully Automated Automated with Automated with
Health Coaches Care Managers

" Watson Health © IBM Corporation 2017



Intervening with the Right Patients at the Right Time

Catastrophic Patients This Year That
Were Not Catastrophic Last Year

————o

O /%

Healthy At Risk Catastrophic Patients This Year
| —
|
Stable Multiple Chronic Conditions

Source: Healthcare Risk Adjustment and Predictive Modeling by lan Duncan
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Data-Driven Improvement

= ._ Insight Dashboard Benchmark Comparison Priorities Population Opportunities Patients

e
v

Catastrophic

DM: HbATc by Age ~ @ Report Date: July 30, 2015

Individuals with >9 Alc and no office visits are sent
a text message to call care manager Population Summary

HbAlc vs LDL

Chronic i
16
Individuals with >9 and BMI >35 are sent an E
- - - - - - - l4 .
automated Iinvitation to a group visit with diabetes 13
. o o 12
dietician n B
10
_ .
At risk z ¢ i . |
- . .
Individuals between Alc 7 and 9 are sent to an il
automated message to encourage enroliment in !
diabetes self-management courses 2 *
1
H Ith 0 L > * * oHe ¢ ¢+ =1 * * *
ea y 0 25 50 75 100 125 150 175
LDL
Diabetics with <7.0 are sent an email message )/
emphas|z|ng the Importance Of nutr|t|0n and ® 0-3 care opportu S # 4-6 care opportunities W 7-11 care opportunities A 12+ care opportu
exercise to maintain low Alc levels with a link to a o o CET
. . Level 1. 50 2%
mobile app to track their progress
Level 2: 325 10%
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Population Health Management: Patient Engagement as an
Enabler

Studies show that patients who are less engaged in their own health incurred 21%
higher costs!

Aging population is growing
~23% of Canadians could be seniors by 20312
Seniors now outnumber children in Canada?

Chronic conditions drive 75% of national healthcare spending?
38% of the population has at least one chronic condition®

I " 1. http://content.healthaffairs.org/content/32/2/216.full
I m paCt O n patle nt n O n -CO m pl Ian Ce 2_.http:?/wiv?/\r/].ftr)]c.C:\/aneviszzlgsiigéglggggéensus-age-L::]ender-1.4095360
0 . . 5 3. http://lwww.phac-aspc.gc.ca/publicat/hpcdp-pspmc/36-8/assets/pdf/ar-04-eng.pdf
50 / f d d 3. http://www.aha.org/content/00-10/071204_H4L_HighestQualityCare.pdf
0 O patlents are nOt gettlng recommen e Care 4. httgs:Y/VV\:/VWWWE.ibrzi)grk?nzzr.]ezzlresearch/improvinq-qugits-sand%?/;mei;?t‘h)e-u-s-
health-care-system/

5. McGlynn, et al. N Engl J Med 2003; 348:2635-2645June 26, 2003DOI:
10.1056/NEJMsa022615
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http://content.healthaffairs.org/content/32/2/216.full
http://www.phac-aspc.gc.ca/publicat/hpcdp-pspmc/36-8/assets/pdf/ar-04-eng.pdf
http://www.phac-aspc.gc.ca/publicat/hpcdp-pspmc/36-8/assets/pdf/ar-04-eng.pdf
http://www.aha.org/content/00-10/071204_H4L_HighestQualityCare.pdf
https://www.brookings.edu/research/improving-quality-and-value-in-the-u-s-health-care-system/
http://www.nejm.org/toc/nejm/348/26/

Biggest Obstacles to Patient Engagement at Provider Level

&

Overworked
Physicians

" Watson Health © IBM Corporation 2017
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Insufficient Provider
Training

A

Clinical Information
Systems that Fail to
Adequately Track
Patients
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AuUto

mated Patient Engagement

Admin SalesDemo ~

Dashboard Outreach Transition

0 -

Select All

Asthma
Chronic Obstructive Pulmonary Disease (COPD)

Coronary Artery Disease v Providers: | All Providers - Date: [February 09, 2017 | 5|
Diabetes
Update Results Print ~~
Diabetes-Uncontrolled
Heart Failure Reason Phone Provider Facility
High Cholesterol Hypertension (980) 555-0114  Stephenson MD, Haviva J.  Starview Cli
Hypertension 2017 at 2:40 PM
Hypertension, Malignant Diabetes (865) 555-0123 McCormick MD, Cadman  West Street
Medicare Advantage Wellness 017 at 7:56 PM
Medicare Annual Wellness - First Visit Diabetes [51 5:| 555-0162 Craft MD, Keith Center Stres
Medicare Annual Wellness - Subsequent Visit 7 at 11:45 AM
Medicare Initial Preventive Physical Exam (IPPE) Asthma (870) 555-0127  Morgan MD, Norman West Street
Thyroid Disorder IR
Diabetes (928) 555-0155 Rivas MD, Denton Downtown £
Wellness
s wenrerea wnoeeod 18t 11:04 AM
T = @ Bauer, Garrison High Cholesterol (818) 555-0161 Craft MD, Keith Center Stret

" Watson Health © IBM Corporation 2017
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Targeting Campaigns for Population Health Management

Admin SalesDemo -

Coordinate

Patient Management Campaigns

Saved Page Views: |Very High HbA1cand LDL~ Groups: |All Groups - Providers: | All Providers - ¥
v Send Campaign Actions -
Patient Management 8 Columns -
Patient Name Patient ID Date of Birth Age Phone Email Payor Address
> Pickering, Wendell 000001 03/11/1960 56 | (563)555-0111 wendellpickering20205@example.com Aetna US Healthcare 921 Samson Court, Allen TX, 75002
5 Valdez, Price 000011 07/02/1943 73 | (614)555-0198 pricevaldez64800@example.com Aetna US Healthcare 410-2883 laculis Rd., Pri :
5 Leonard, Echo G 000050 08/23/1852 64 | (819)555-0195 . Admin SalesDemo - o-
> Summers, Brenden 000052 04/19/1955 62 | (8B08)555-0163
Coordinate
5 Haley, Drake 000054 02/28/1925 92 | (935)555-0197
Patient Management Campaigns
4} | » | Page1of1 Records per Page: |10 -
|Carr|paign Name Content
«
1 Population Hello. This message is from [Provider Name] for [Patient Name]. We invite you to
2 Message Provider: attend an upcoming diabetes group session here at the Whole Health clinic. At this

session we will discuss tips and tricks to help you better manage your blood sugar.

[Your Provider T Bring your questions and be prepared to walk away with some new ideas. To reserve
Phone Number: your seat or to ask questions, please call our office at [Provider Phone Number].
|( ) - Thank you. Goodbye.

\
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Visualize Quality Metrics

Admin SalesDemo - (7

Dashboard Coordinate Remind

Groups: | Center Street Family Medi ~ Providers: | All Providers -

Update Results

Diabetes Hypertension Preventive
HbAlc LDL-C  Nephropathy Screening Other Measures Hypertension Measure
HbAlc — Prev: Breast Cancer
HTN: BP Control 55 Screening
DM: HbAL Prev: Cervical Cancer
: C .
Control | % _ HTN: BP Screening
Measurement 70 Prev: Colorectal Cancer 73

Screening

DM: HbAlc Poor
B1 HTN: Follow-u
Control (7 1o <9%) - Vis!it' 36
DM: HbAlc 37 HTH: HEDIS - BP -
Testing (1/6mo) Contral
[

Condition Compliance

Condition
Asthma
BMI Management
COPD

Coronary Arterv Disease

DM: HbAlc
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Comprehensiveness &

Care Coordination

Patient Management Campaigns

Saved Page Views: |Visit Prep - Today

¥ | Groups: |All Groups

Patient Management

Appointment Date/Time

Patient Name

ntm

Appointment Provider: Wilcox MD,

> 2/8/2017 9:00:00 A Worlsley, Agatha 02/12M1933  OFFICE V
> 2/9/2017 9:30:00 AM 09/23/1951 | OFFICE V
> 2/9/2017 10:00:00 AM | Lee, Loretta 03/07/1941 | OFFICE V
» 2/9/2017 11:15:00 AM | Valdez, Price 07/02/1943 | NEW PATI
> 2/9/2017 12:15:00 PM | Sparks, Aurora 06/22/1961 | OFFICE V
> 2/9/2017 1:15:00 PFM | Joyner, Danielle 06/13/1951 | PHYSICAI
Appointment Provider: Craft MD, Keith

> 2/8/2017 10:00:00 AM | Reese, Amena 02/04/1965 = NEW PATI
5 2/9/2017 1:00:00 PM | Gillespie, Lenore 01/24/1964 | OFFICE V

Watson Health © IBM Corporation 2017

Agatha Worlsley arcT et 17111/2016 wrer eecooonc Blizter MD, Dalia
DOos LAanguiao= FPSOMARY NS (2R L [ = =
12/02/1933 English Medicare 817-555-0100 Blitzer MD, Dalia
GENDER ETHNCITY EA
Female Caucasian
FPATENT D ADDRESS
0000000 1324 Master Drive, Fort Worth, TX
Blood Pressure VITALS LABS
1~ BLOOO PRESSURE 138062 07/19/2016 [Mparc 5.0% 8;”3’%12
() G HEART RATE" 87 bpm 07/19/2018 |TOTAL CHOL 170 /197201
iRl () G ot 485kg  OH27/2018 |oe 20 maidL 07/19/2018
' T Co PROBLEMS =
, = n
- () Cataracts
Chronic cbstnuctive pulmonary disease
@ ’ GERD
‘.f / ‘/ / / #  Hypenension
S & > s OCstacpoross
Fobwntun s Gownie v Dussrsis
HbA1c
as ALLERGIES
- = 3 Tetracydine |
J0 @  MEDICATIONS Start Date Start Date
MONTELUKAST SOOIUM 10 MG TABS OS162013
i OPTIC-VITES TABS 03072013
onl ) ) , PLAVIX 75 MG TABS 01117/2014
¥ 4 F 4 PRAVACHOL 40 MG TABS 051172007
¥4 f ¥ 4 gi 4[ PRILOSEC 20 MG CFDR 103 1/2006
. =i STRFES FOR ONE TOUCH ULTRA 02212011
wata
LDL TOPROL XL 25 MG XR24H-TAB ORO0B2011
‘- TYLENOL ARTHRUTIS PAIN 650 NG 030772013
e - CR-TABS
"W ZOULOFT 50 MG TABS 0026/2013
ol
et = ALERTS
-
o DM Missing BV Determénason DM Missing HDATE Teshng (14r)
o DM Missang BP Measurement DM MEssing LDL Testing
4 [ [ & DM Missing Eye Exam HTN: Missing B8 Measurement
r 4 ¥ 4 F 4 DM Missing Foot Exam LDL Mssing Test (Mgh Rsk Pop)
- : DM Missing MBA1c Testing {1/6mo)
- e LN
HCC RAF Code-Description Code Date

Mo Specnad Heart Arrirythmeas 0302 427.31 - Al Teefiabhon o606 48
" Oabeles wihout abon 0121 25000 - DMl wo ¢ nl s uncnir o51914
N2 —

(53] W R —
netdiieal A 3 Gia) e Heart Fasure 0377 4280 - CHF NOS 01916
we I ] 5
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Benefits of Care Management

AN The
: qd COMMONWEALTH
g Ny FUND

Admission/ Readmission

A Avg. Admissions decreased 20.6% ,[jsulﬁf REEE
A Avg. Readmissions decreased 10%
Emergency Department Utilization

A Average ED utilization rates dropped 21.5%

Cost of Care
A Average per capita expenditures dropped 13.1%

Quality of Care
A A Mo r twad 6B% lgwer in the intervention groupvs.c ont r ol s 0
A fDecreased body-mass index by 59.1%, improved HbAlc 66.7% and improved in LDLby 3 1 . 6 %0

Provider Experience
A i 8% of PCPs reported the program allowed them to provide morec o mpr ehensi ve car eo
A 1 8% of practices reported improved chronicdi sease car eo

Quality of Life/Patient Experience
A 7 S-8B6 scores improved in four of eights c al e s 0
A @ S F ph¥sical functioning and mental functioning increased by 15% and 16% 0

http://www.commonwealthfund.org/~/media/files/publications/issue-brief/2014/aug/1764_hong_caring_for_high_need_high_cost_patients_ccm_ib.pdf

Caring for High-Need, High-Cost Patients:
What Makes for a Successful Care Management
Program?

Clemens S. Hong, Allison L. Siegel, and Timothy G. Ferris

" Watson Health © IBM Corporation 2017
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Orlando Health T saving time for care managers

Orl ando Heal t h P hG@@aseiCoordmationAeas faced aanunsbsr ®f challenges in providing care to
patients transitioning out of hospital:

I Care Managers had to access multiple systems to see the relevant information for a patient
I Workflow was cumbersome, with no guidance on steps to follow

I Led to more time preparing for and conducting outreach calls and assessments VY =
ORLANDO [HEALTH

.
nNUsing [this solution]
process and eliminate unnecessary waste. The

unintended outcome is that after using the
product for 2 months we have seen an increase

. .. . Quality
In productivity of our Care Managers and it has Care Team re Post Acute Case Management
_ ) R Coordination Management
actually given them back 2 hours of their day. © rovencowe | L wsksiticatir
. Health Coaching ED Visits Improven:::(r)t::npgortunitis
Suzanne GI‘USZka, RN The Right Careinthe Right Educationand Engagement Home Care Clinicaland Financial

Placeatthe RightTime Community Resources SNF

Sr. Director, Health Services RisksStratification
Orlando Health Physician Associates

Monitoring

Coding Opportunities

Hospice

Collaboration = Improved Patient OQutcomes
d . 4
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Our Mission

We, Watson Health, aspire to
Improve lives and give hope by
delivering innovation to address
ERfsess o d 0SS most
challenges through data and
cognitive Insights.

ih © IBM Corporation 2017
E

35



Thank you



http://www.ibm.com/watson/health/
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