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Brown & Toland Physicians (BT1P)

Company. Description

m Brown & leland IS a COmprenensive,
multi-specialty independent practice
association (IPA) serving the residents of
San Francisco and the Bay Area.

m Seven health plans (Commercial
& Senior HMOSs)
m 168,000 members
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Program Objectives

TlorIdentiiy: Patients at nign fSKTIor readmission

dnd enreliment INto’ DIsease Management o
omplex Case Management Programs

To decrease readmissions

s [0 Improve outpatient care with primary care

ohysician

s Reduce Emergency Room visits for high risk
patients

m Assess current health status of the member
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The Programs

m Intensive Home Medical Management
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ER Freguent Flyer Program

Description

_|

Case Vianagers Callfpatientsi Wit more: than two
VISILS 10 EMErgency: departments Within: a Six
month period to assess:

s Need of Brown & Toland’s Case Management
Program or Disease Management Programs (HIV,
Asthma, CHF, or Diabetes)

s Need of further education regarding accessing their
PCP timely

m Further notification to PCP when issues are identified

m [0 assess current ealth status of member
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ER FE Sample Questions

Can you tellfme wWny yourWent tor the
EMErgency’ Department?

s WWhen was the last time you saw your
PCP?

s Do you have problems making an
appointment with your PCP?

= Do you need help scheduling an
appointment?
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ER Frequent
Flyer
Algorithm

CM calls the
member

DM
Diagnosis?,

Screen
for High Risk
Factors?

Educate patient
and notify PCP

Do Not Finish Call Ambulatory Visits < 1
Inform DM Manager Inpatient Hospitalization X2
about member’s Multi-chronic conditions X4
visits Multi Prescriptions — 7 or more

N 3, I

Multi-chronic Invite member
Conditions X4 to enroll in
and is unstable program

Assess for home
health visit.
ncourage PCP visit,

Close case and
notify PCP

Health Plan
Brown & Toland (CM, DM,
or IHMM)
Community Resource
Contracted Mental Health

Carve-out

Notify PCP
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ER FF Interventions

s Education on how to access PCP
m Encourage use of urgent care resources

m Enroll patients into programs: Case
Management/Disease
Management/Intensive Home Medical
Management
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ER Visits of Comm. ERFF Enrollees

Commercial ER visits/000 for ERFF program enrollees called
between Aug and Dec 2008 (N= 62)

visits/000
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ER Visits ofi Sr. EREE Enrollees

Senior ER visits/000 for ERFF program enrollees called between Aug and Dec

2008 (N=17)
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Summary ER EE

~[ISK IMEMIENS
CJJrJJ rlovvn Tor tnis Jrouo

Not developed to address overall ER usage
Targeted as a Case Management intervention
Predictive Modeling to improve targeting

New intervention to be implemented: patient education
letter sent to members without a survey

Collaborate with Quality Improvement on physician
outliers with access Issues.
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Limitations

= REJIESSION Lo the mean

s Small' sample size

m Lack of urgent care centers as alternative
to the ER

1/ \ BROWNATOLAND
=)\l PHYSICIANS -



Discharge Follow-up Program

Description

JDf

hospital or SNF to ensure coordination and
continuity of health care as patients
transfer between different levels of care.
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Discharge Follow-up: Workflow

: Patient visit:
Patient data: 1. Self-introduction

1. Hospital progress notes 2. Discharge Program
2. Discharge Summary A L] T Brochure

3. Medication List

BTP:
1. EMR
2. BTCare
Authorizations Patient call:
1. First Call made within 48-hours
2. Second made seven days later

PHYSICIANS
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D/C Follow-up Sample Survey

Questions

\/\/ere /Ol ngerJ rlrJfJ rlo /Ol Imrler [anad your

Did you get your prescrlptlon(s) filled after you
left the hospital? Are you still taking those

medication(s)?

Do you have a follow up appointment with
your physician?

Did you receive any medical equipment? Did
you receive any home health services?

1/ \3 BROWNATOLAND
=M\ PHYSICIANS

15



Senior Discharge Follew-up Program

Analysis Methedology.

ntervention Date = date the first follow-up ca
was made

s Analysis period: 6 months pre/post intervention
date (enrollees must have B&T eligibility
throughout analysis period)

m Outcomes evaluated: Readmissions, ER
utilization, Outpatient follow-up
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Discharge Follow-up Program
Population Characterstics

Avg time to DCFU call
(days) 3 3 3

Avg Risk** 6.2 5.8 6.1

*Unique Members
**Represents the morbidity burden derived from the Johns Hopkins ACG® Risk Adjustment System
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Discharge Follow-up Interventions

(April 2008, — Mareh; 2009)

fjotalfPatients surveyed: 539

n Outpatient follow-up i1ssues: 12%

s Medication issues: 8%

m Discharge instruction issues: 6%

m Case Management/Disease
Management referrals: 11%

BROWN&TOLAND
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Overall B&T Senior Readmit Rate*

Readmit Rate

11.0% -

10.0% -

2006

2007

Year

2008

*Readmits are attributed to the facility where the readmit occurred

i
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Non-Study B&1 Senior Admissions

VS. Readmit Rate™ by Facility

Facility A Facility B
1,950 + -+ 16.0%
620 - + 16.0%
1850 | 3% 1 15.0% °
- L10% 6001 B
=1,750 | 2% 136%| S o - 14.0% ©
E F13.0% = = %807 -
<1650 R = E +13.0% =
= r120% 3 el L 12.0% 2
1’550 1 T 110% - 540 | 1 11.0% gi)
1,450 | | 10.0% 520 - L 10.0%
2006 2007 2008 2006 2007 2008
mmm Admits —e— Readmit Rate mmm Admits —e—Readmit Rate

*Readmits are attributed to the facility where the index admit occurred
The above is pre-enrollment data at the targeted facilities

PHYSICIANS
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Readmissions Rate Program

Enrollees®

14.1%  13.9%

14% -
12% -
10% -
8% -
6% -
4% -
2% -
0% -

11.7%

readmit rate

Facility A Facility B

@ 2007 Facility Rate m 2008 D/C Follow-up Rate

*Readmits are attributed to the facility where the prior admission occurred
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Discharge Follow-up Program Impact

on ER Utilization ofi Enrollees

5 **p_value = 003 **p-value = .02

ER visits/enrollee

Facility A Facility B

O Pre Enrollment @ Post Enrollment

*Average number of ER visits per program enrollee
**Pre/post analysis performed using paired t-test methodology
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Facility A & B Outpatient Follow-up
Post: Discharge limpact

Pre Post p- Pre Post
Enrollment | Enrollment value | Enrollment | Enrollment p-value
Average time to follow-up
(days) 113 31 <0001 116 3.0 <0001
Median time to follow-up
(days) 10.0 3.0 105 3.0
% of admits with follow-
up wiin 14 days 54% 1% | 0.001 b5% 86% | <.0001

A PHYSICIANS
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D/C F/U Summary

n DCEUNpregamrnaeraicVolcENmpPact on ER
ll"rJJJ‘/r-r'rJorJ

average tlme to follow Up at both faC|I|t|es

m Significant decrease Iin the average time to OP follow-
up post D/C

m Increased appointments occurred prior to day 15

= Impact on readmissions was not statistically
significant. Minimal impact on readmits

» Implementation of readmission notification letter
to PCP for 31 day readmissions.

([ \\Q BROWNATOLAND
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Limitations

m All readmissions were analyzed
s Patients with cognitive impairments
and/or limitations were included
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Change Management

n Pllot program with small group

m Provide strong leadership to implement change
DrOCess

s Develop competency of team members
s Develop champions for the cause
s Reward/Celebrate successes

(1 BROWN*TOLAND
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Future Steps

Intervention
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IHMM:: History: of Program

m 20055 O
2110aiain

s May 2008: Bankruptcy of CLM

m 2008/2009: In aftermath, Brown & Toland
with Health Net’'s financial assistance
created Intensive Home Medical
Management (IHMM) from failure of CLM

BROWNETOLAND
PHYSICIANS
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IHMM Criteria

m VIUSE e a Healthr Net SeERIor memier

o
/ Al el gl T C J.m N o' M rarab a\ el

pound, or Insufficient access to PCP

m Has an advanced illness and not enrolled
INn hospice

m Hospital discharge requiring transitional
care by home visiting physician
s PCP must agree with the referral

([ \3 BROWN&TOLAND
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Components ofi Program

= PRYSICIAN ProVIAES IN=NOME: Cal

services such as lab, radielogy, and home
health

m Brown & Toland Case Managers provide
telephonic care coordination support

m Brown & Toland Medical Director oversight

1/ \ BROWNATOLAND
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Intensive Home Management Pre/Post
Methodolegy.

ERReNMENT rEquirements:

n Homenounad, Healthr Net senior

m 21 year of CLM enrollment

m 21 year of B&T enrollment pre CLM enrollment
m 2] year of B&T enrollment post CLM enrollment
s Not deceased within 3 year analysis period

m Outcomes evaluated: Acute IP admits, ER visits,
ALQOS, Acute days
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Population Characteristics

Ll
Barticipants | Béz /s Sejors =
Average Age 82.9 76.4
%6 male 40.0 38 .4
Avg ACG
Risk Score 8.9 3.4

(A BROWNETOLAND
4\ PHYSICIANS
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250

200 -+

150 +

100 +

50 +

Admissions Vs. Readmission %

Pre Enrollment

=56)

Post Enrollment

I Admits —e— Readmit rate

+25.0%
+ 24.5%
+ 24.0%
+23.5%
+23.0%
+ 22.5%

22.0%
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Readmission Rate

500 -
450 -
400 -
350 -
300 -
250 -
200 -
150 -
100 -

50 -

434.1

45% decrease
240.3

readmits/000

Pre Enroliment Post Enroliment
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Utilization Rate

14,000.0 -
12,000.0 -
10,000.0 -
8,000.0 -
6,000.0 -
4,000.0 -
2,000.0 -

o

Aadmissions and Bed Days

11,449.6

1,767.4

4,751.9

1,046.
268, 1,343.3

Pre Enroliment

Post Enrollment Avg B&T Seniors

m Admits/000 @ Days/000
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Average Length of Stay.

Post Enrollment

Avg B&T Seniors

@ BROWNETOLAND
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ER Utilization

700.0 - 666.7 627.9

600.0 -
§ 500.0 -
@ 400.0 -
1%
> 300.0 - 249.2
nd
Y 200.0 -

100.0 -

0.0 -
Pre Enrollment Post Enroliment Avg B&T Seniors
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Pre/Post CLLM Enroellment Statistical Analysis>

p-value

Admits (-1.08, -0.37) <.0001
Readmits (-0.37, -0.02) 0.03

Bed Days (-9.71, -3.68) <.0001

ALOS (-3.6, -2.0) <.0001
ER Visits (-0.17, 0.25) 0.72

*Pre/Post analysis was performed using paired t-test methodology

BROWN&TOLAND

A\l PHYSICIANS

38



Summany/

m Significant decrease In admissions (Pp<.0001)
m Significant decrease in readmissions (p=.03)
m Despite negligible impact on readmission %

m Significant decrease in bed days (p<.0001)
m Significant decrease in ALOS (p<.0001)

m ALOS post program enrollment is below that of B&T average
for seniors

x |[HMM had nominal effect on ER utilization
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Limitations

= REJIESSION Lo the mean

s Small' sample size

m Programmatic changes during study
period
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