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WEBINAR REMINDERS

A Webinar will be recorded
today and available the week

of September 19"

I Together2Goal.org Website
(Improve Patient Outcome#,
Webinars)

T Email distribution

A Participants are encouraged ) A Q
to ask questions using the {\

oChat 6 and o0Q&AO0 T uU ct 7“on s

on the right side of your

screen
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INPUT REQUESTED: 2017 WEBINAR TOPICS

A Beginning planning for 2017
monthly webinars

A Email topic and/or speaker
recommendations to
together2goal@amga.org

A Selfnominations accepted
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GOAL POST SEPT. NEWSLETTER HIGHLIGH

National Day of Action

A Twitter chat
I Nov. 3, 23pm Eastern
I #T2Gchat
A Online pledge
I Commit to different
ocoactionso on

T Select from our ideas or
create your own!
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TOGETHER2 GOAAT AMGAG S

INSTITUTE FOR QUALITY LEADERSHIP (IQL

AMGA 2016

Institute for Quality Leadership
November 15-17, 2016

San Francisco Marriott Marguis

San Francisco, California

AMGA.

Advancing High Performance Health

A Conference ThemeSucceedingUnder MACRA
and RiskBasedPayment

A To Registerwww.amga.org/IQL2016

Together2Goal.



TOGETHER2 GOAAT AMGAG S

INSTITUTE FOR QUALITY LEADERSHIP (IQL

DIABETE

*SUBJECT TO CHANGE

Together2Goal.

A Monday, November 14

I PreConference Session*

A Johnson & Johnson Health Care Systems.
Inc. CORE Program

A Tuesday, November 15

I Chief Quality Officer/Director
Leadership Council

A Improving Care Delivery: Assessing and
Addressing CVIRisk

A TeamBased Approach to Diabetes Care

A Wednesday, November 16

I Peerto-Peer Breakout Session

A New Approach to Improving Diabetes Care
with In-Person Professional Education
Training Model ©2016 AMGA FOUNDATION



TODAYO0OS SPEAKERS

A Sameera Ahmed, MS, RHIA, CHDA

I Senior Healthcare Data Analystehigh
Valley HealthNetwork

A Nina M. Taggart, MD, MBA

I Physician Administrator, Population
Health, LehighValley Health Network

RgetherZGoaL £2016 AMGAFOUNDATION



Lehigh Valley
& Health Network

EEEEEEEEEEEEEEEEEEEEEEEE

Using Reports and Registries to Support the Management of
Diabetes Patients

Nina M. Taggart, MD, MA, MBA, FAAO
Sameera Ahmed, MS, RHIA, CHDA



¢c2RIFI&Qa 5Aa0dzaarzy

Alntroduction

Al 1 bQa LIRLMzZ I GA2Yy KSIFf K
management strategy

ADevelopment and deployment
of patient registries using
Optum One



Lehigh Valley Health Network

A Recognized by U.S. News & World Report, Fortune, Modern Healthcare, Leapfrog,
others

A 5 hospital campuses, 12 Health Centers
A +10 ExpressCARE locations
A Approx. 1,161 acute care beds

A 1,340 physicians
(700 networkemployed)

A More than 13,000 employees
A Ancillary Services

A Physician Hospital Organization
A Revenues over $2 Billion



U.S. Healthcare Delivery System Evolution

Acute Care System 1.0

A Episodic healthcare

A Lack of integrated care
networks

A Lack of quality & cost
performance transparency

A Poorly coordinated chronic
care management

Coordinated Seamless
Healthcare System 2.0

A Patient/person centered

A Transparent cost and quality
performance

A Accountable provider
networks designed around
the patient

A Shared financial risk

Community Integrated
Healthcare System 3.0

A Healthy population-centered,
population health-focused
strategies

A Population-based
reimbursement

A Community health integrated

A Networks linked to
community resources
capable of addressing
psycho-social/economic
needs

*Halfon N, Long P, Chang DI, Hester J, Inkelas M, Rodgers A. Applying a 3.0 transformation framework to guide large-scale health system reform.

Health Affairs 2014;31(11). doi: 10.1377/hlthaff.2014.0485.



Populytics

APopulation health management
and analytics firm

AEstablished December 2013

Alntegrated services
A Population Health Analytics
A Clinical care coordination

AExpert professionals
A Payer & provider informatics
A Advanced analytics
Alnsurance and risk management




Integrated Care Management Model for a Healthie
Community

Community Care Teams

Ambulatory Care Managers

PCMH Initiatives

Convenience, Access
& Preventative Care
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Population Health Management Executive
Committee

AClinically driven, includes key network leadership

AProgrammatic focus leverages clinical integration and care alignment
throughout LVHN

AShared KPIs
AClinical pathways

A Costs/spend
AUtilization (Inpatient, ED, Readmissions)

APharmacy costs
Alnforms and facilitates concurrent work



ldentifying Diabetes Care and Cost Opportunities

Claimsbased analytic tools
used to identify cost drivers
by clinical condition for
attributed population

Other measures of interest
by clinical condition

ANumber of members
Alnpatient & ER utilization
A Comorbidities (CKD, CHF)

Diabetes Patients

Attributed ACA patients with >= 1 episode of diabete:

Choose Calculation Payer Active Member  PCP Continuity  IP Admits Group
Paid MR- ~| @ @ @ (AN (A1) ~| [an
2 D No @ MNopCP
Member Month Type i | Yes @ PcP ER Visit Group
Cohort Member Months - (A - (Al
Detail v Clinical Category: Paid
Endocrinology Diabstes 519,762,901
Nephrology Chronic renal failure $19,672,076
Cardiology Ischemic heart disease Y 519,540,149
Cardiology Congestive heart failure I 59998 696
MNeurology Cerebral vascular disease 59,296,051
Infectious diseases Seplicemia 58,603,933
Cardiology Hypertension I 57.057.160
Orthopedics & rheumatology Joint degeneration, localized - back $6,308,550
Orthopedics & rheumatology Joint degeneration, localized - knee & lower leg 55,963,907
Pulmonalogy COPD I 55,465,636
Paid By Relationship Paid by Risk
Dependent | 52,195,087 well 5217,252
evoree | <7 %62050 s |s1s202
Spouse . 59,476,279 Moderate 55411423

Paid by Preventative Quality Indicator (PQI)

Angina Without Procedure
Asthma in Younger Adults
Bacterial Pneumonia

COPD or Asthma in Older Adults
Dehydration

Diabetes Long-Term Complications

| 534,312

$337
I 51115501
I 51149944
[l 5323.460

I 52051

Diabetes Short-Term Complications [ $206,157

Heart Failure
Hypertension

I - 424915

|l 5281301

Lower-Extremity Amputation among .. [l $565.012

Perforated Appendix

B 5111794

s with claims paid in period 2/1/2015 - 1/31/2016

High _ $50,998,388
— e

Very High

P Top Paid By Hospital Facility
LEHIGH VALLEY HOSPITAL

LEHIGH VALLEY HOSPITAL MUHLENBERG

ST LUKES HOSPITAL
EASTON HOSPITAL

HOSPITAL OF THE UNIVERSITY OF PENNSYL
GNADEN HUETTEN MEMORIAL HOSPITAL
ST LUKE S HOSPITAL ANDERSON CAMPUS
SACRED HEART HOSPITAL OF ALLENTOWN

Clinical Category

How HEALTHIER Hape
Member Cost
| [am -

Condition Detail

Population Overview Selected

Members
Member Months
PP

Total §

Admits

Days

ER Visits

17,814
211,220

Episodes
Admits/K
Days/K

ER Visits/K
Episodas/K
ALOS
Readmit Rate
Readmits

63274548~
I 512555560
- $15,976,922
s
54293554
I $3,219,599
3207230
J 52518255

THE SURGICAL SPECIALTY CENTER AT COOR.. | $1,994,420

<2 GOOD SHEPHERD SPECIALTY HOSPITAL

051,946,454 S



Using Clinical Data to Stimulate Discussion

ADM Cohort Demographic Profile

Show Data Actions

T
DM: Pts w/ Dx by Age and Gender

30.0%
25.0%
20.0%
15.0%

10.0%

Percent of Patients

Age [End of Time Period]

Show Legend # of patients: 76,359

Show Data Actions =

o 2
DM: Pts w/ Dx by % of Bachelor's or More in Pt's
Zip Code

\ 424

35.0%
30.0%
25.0%
20.0%

15.0%

Percent of Patients

10.0%

5.0%

—

% of Bachelor's or More in Pts ZIP Code [Current]

# of patients: 74,762

X

L]

Percent of Patients

DM

A A

Pts w/ Dx by Race (Unmapped)

1981 W [White)
13.3%

41211 [White or
Caucasian]
5%

) §

A"

DM: Pts wf Dx by Median Household Income
(CPI Adj) in Pt's Zip Code

20.0%

265.0%

20.0%

15.0%

10.0%

Median Household Income (CPI1 Adj) in Pts ZIP Code [Current]

Show Data

Show Data

Actions ¥

# of patients: 75,012

Actions ¥

# of patients: 74,762

Percent of Patients

Percent of Patients

9 [5 ¥ A | showData  Actions v

DM: Pts w/ Dx by Financial Class

50.0%
50.0%
40.0%
30.0%
200%

10.0%

-

Financial Class (Most Frequent Last Recorded Yaar]

# of patients: 76,418

Qe 44

DM: Pts w/ Dx by Mean Per Capita Income (CPI
Adj) in Pt's Zip Code

Show Data  Actions v

50.0%

20.0%

30.0%

200%

10.0%

Mean Per Capita Income (CP! Adj) in P¥'s ZIP Code [Currenf]

# of patients: 74,759



sing Clinical Data to Stimulate Discussion

ADM Cohort Clinical Profile

3 3 X
° 2 5 ¥ showDate  actions v ° 2 5] ¥ o showbData  Actions v ° 2 5] ¥ o showData  Actions *
Dt Pts il O DM Pts by Evidence Type DM Pts by Last BMI Categorized
Obes (Class I Normsl: 14.5-243
i 12.0%
20,000 13.3%
s00%
70000
oo 2 a0
& snpoo B Obese [Class NI}
b= 5 30.0% 35.0.39.99.
5 eom 2 16.7%
2 anooo 5 zoow Quwsart 230
= 20,000 “ 28.2%
10.0%
10,000
All Patiants APL DwPL Lab, DwPL Med DwPl Lab  hied Lab Lab, Med
had Obess [Class 1) 300
34,98
28.1%
Al Patierts O Evidance Type [Up fo End of Time Period]
#of patients: 74,235 # of patients: 84,633 # of patisnts: 51,580
3 3

° 2 5] ¥ |a | ShowDsta  Acons v | © 2 G ¥l showbsts  Asons v || © F Sk 44

Show Data Actions =

% DIV Pts by Last A1c Categarized % DM Pts by Last LDL Categorized % DM Pts by Last SBP Categorized
30.0% s0.0%
40.0%
4 zm0w 4 4 soow
& & §
5 onow §  aoow f 0w
5 5 5
T 0w T 0w T 0w
4 4 8
8 0w 8 8 mow
10.0%
50% 10.0%
=45 4882 5370 7460 8480 8410 il4r Optimal for Good Near Borderline  High: 180-  very High Optimal Nomal Pre-HTH Stage 1 Stage 2
patientsat  controlfor  Optimal High: 130 189 180+ =tia 115118 120-139 HTH: 140 HTH: 150+
wary high patientsst 100123 159 153
Last Ao Categorized Last LOL Categorized

Last SBP Categerized
# of patients: 31,546 = # of patients: 26,087 @ # of patients. 61,370 @



Using Clinical Data to Stimulate Discussion

ADM Care Gap Overview



