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Super-Utilizers
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Characteristics High-Impact Care Priorities
 Super-utilizers Population/Risk » Care coordinators
¢ Poly-chronic, frail, (RNs or social workers)

* Address psychosocial
and non-clinical barriers

elderly, urban poor
* Frequent hospitalizations,

emergency visits * Community resources
* Psychosocial and ’ 5% ‘ navigation
socioeconomic barriers High Risk * Intensive transition

* Costs make up planning
45-50percent | S * Frequent one-on-one
interaction

¢ Limited and stable
chronic conditions ’ 35% - 40%

* At risk for procedures Medium Risk

* Costs make up
30 - 40 percent

* Reduce practice variation

* Systematic care and
evidence-base medicine

¢ Team-based,
coordinated care

* Scalable care team

* Practice at top of license

* Healthy
* Minor health issues
* Costs make up

10 - 20 percent

* Focused coordination

and prevention

* Movement toward virtual,
mobile, anytime access
Convenience is critical
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Inclusion and Exclusion Criteria _I
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* Inclusion Criteria

- Advanced Chronic lliness and

- 3 hospitalizations in the past year or

- At least one prolonged length of stay (greater than 30 days) or

- Overall costs = top 1% of healthcare costs in prior calendar year
* Exclusion — SMI, pediatric, nursing home, hospice, neighbor island
* Source of Referrals - Service coordination department
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r3 Referral Flow Diagram

(D zeatol 7 lodfoece Assessed for Eligibility (n=10,000)
S IS S, Screened for Chronic Advanced Ilinesses and
> 3 hospitalizations in the past year or
Prolonged hospitalization > 30 days or
Overall top 1% of health care costs in prior calendar year

Excluded (n=9948)
Not meeting inclusion criteria

Super Utilizers (n=52)

Excluded (n=25)
Serious Mental Illness (n=2)
Enrolled in Hospice (n=3)
Neighbor Island (n=10)
Nursing Home (n=2)
Pediatric Population (n=5)
Death (n=3)

Participants Referred (n=27)
|

Participants Enrolled (n=21)
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Intervention I
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* August 2017 — August 2018, 27 referred and 21 enrolled
* Hospice like services — interdisciplinary team
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e Care Coordination — PCP, Specialists, Service Coordinators
* Duration of services - 90 days

e 24 x7 triage availability via phone or in-person by RN

e Rate of Reimbursement — routine home hospice rate
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Demographics (N
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Medicare

Race/Ethnicit
/ y Age Distribution

Race/Ethnicity
Age
Others [ 1

Asian [N 4
® No m Yes E
Other Pacific Islander [N 4 §_
-]

Gender Samoan [N 4 I

Hawaiian [ 8

0 1 2 3 4 S5 6 7 8 9
Frequency

55-64 65-74

® Female = Male




Clinical Characteristics (N = 21
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Palliative Performance Scale (PPS)

80%—-100% (full ambulation & self-care) - 2

60%—70% (unable to work, poor ambulation) _ 6

40%-50% (unable to work, mainly sits/lies) _ 10

20%—30% (bed-bound, needs total care) - 3

0 2 4 6 8 10
Frequency

12

Diagnosis
Cardiac EEEEEEEEEEE—— 7
Infectious N 5
Pulmonary N 4
Oncology I 2
Renal w1
Endocrine N 1

Gastrointestinal N 1

0 1 2 3 4 5 6 7 8
Frequency
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Edmonton Symptom Assessment
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35

3 < 0.0001
2.5

2
1.5

1 P=0, UE?E - 00052 P = 0.0447
0.5

0

Pain
Depression
Anxiety
Shortness of
Breath

W Baseline m End of Study
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Utilization Data - PMP
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20.00%
0.00%
FFS RX PMPM FF I E
-20.00%
FFS RX PMPM = overall net cost change (includes all -40.00% -36.00%
patient care costs including pharmacy) -45.27%
RX PMPM = pharmacy costs exclusively
-60.00%
FFS PMPM = fee for service (includes all patient care
costs except pharmacy)
IP PMPM = all costs associated with inpatient -80.00% T oL
hospitalization '
ER PMPM = all costs associated with emergency
-100.00%

department visits




Per 1000 Members Annualized |
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e ED visits decreased 79%
— Before: 5785/1000
— After;: 1188/1000
e |P admission rate decreased 75%
— Before: 3108/1000
— After 772/1000

* Overall net savings: 36%
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Goals of Care
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Conclusion
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Supportive care has the potential to be a clinically,
emotionally and financially beneficial solution in treating
costly and complex super-utilizers in managed care
organizations.
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