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Why Anticipatory Care Management 

 
 
 
 
 
 

The promise of engaging consumers in their care to improve 
outcomes, increase satisfaction and lower costs is at hand. Data analysis 
tools help us predict the future costs of ill people and people likely to 
become ill in the future.   Actionable, behavior-based education is available 
to be dispensed at the time when your member needs to make a better 
health care decision.  Anticipatory Care Management  programs facilitate 
the use of available data to target high-risk people who can benefit from 
early intervention.  And  that can prevent high-cost events.  Prevention that 
not only improves outcomes, but makes a real difference to your bottom 
line. 

 
Current data collection and management 
capabilities give health plans the ability to 
segment their members into identifiable groups 
for targeted wellness and disease management 
programs and to assess the success of those 
programs over time.   Yet, healthcare could do a 
great deal more to make the most of its data.  
Education interventions can be ‘triggered’ by 
moments in care.  Low-cost interventions can 
reach entire populations at risk for a high-cost 
event by changing a behavior or causing an 
action that save dollars while ensuring better 
outcomes. 
 
Consider the example of HealthPlus, a Michigan 
managed care company.  HealthPlus identified 
patients who appeared not to have filled 
diabetic, high blood pressure and cholesterol 
medications and mailed personalized 
educational information to these patients about 
why they should take their medicines.  After 
three years of tracking results, 77% of 
noncompliant patients with high blood pressure, 

56% of noncompliant diabetic patients and 49% 
of noncompliant cholesterol patients were taking 
their medications.i  While chronically ill patients 
might use several hundred dollars’ worth of 
prescription medicines each month, the cost of a 
night in a Michigan hospital is nearly $4,000.  A 
study from Cutting Edge Information states that 
as many as 125,000 deaths and up to 20% of all 
hospital and nursing home admissions result 
from patients failing to take their medications or 
not taking them properly.ii 
 
The HealthPlus example demonstrates the 
power of anticipating high-cost events and 
managing a risk with cost-effective educational 
support in the area of medication compliance.  
Krames Anticipatory Care Management takes 
this concept further by building out 
comprehensive, easy-to-implement programs for 
Asthma, CAD, COPD, Heart Failure, Depression 
and Diabetes that can help you avoid events 
that are bad for patient health, costly to patients, 
and costly to you.  
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What is Anticipatory Care Management 
 

 
• Uses member data already 

being collected to trigger a 
targeted, behavior-
motivating message 

 
• Engages members earlier 

to avoid costs down the 
line. 

 

 
• Targets those individuals 

at greatest risk for high-
cost events 

 
 
• Influences decision-making 

that affects medical 
outcomes and costs 

 

 
• Properly doses information 

as needed based on a 
moment in care not just the 
presence of a condition. 

 
• Supports health behaviors

Anticipatory Care Management enables you to 
educate broad segments of people with 
individually targeted messages via “mass 
personalization” that effectively supports the 
self-care needs of individuals.  This means that  
highly individualized education can be 
dispensed to high health care utilizers with 
target intervention illnesses.  You can do this 
with Executable Content. 
 
Executable content is granular, single-message, 
actionable chunks of education material related 
to a specific care event or behavior-change 

need.  When this content is “executed”, it is 
pushed programmatically at a trigger point to 
meet an intended educational objective. 
 
For example, looking at claims data, you can 
identify all members with diabetes (mass 
audience) and send targeted messages so that  
the person who has no record of an annual foot 
exam receives one message, the person without 
an annual eye exam receives another message, 
and the person who missed his quarterly HbA1c 
test receive a third message (personalized.) 
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Triggers in the form of lab, biometric, pharmacy and medical claims data map to Education 
Interventions through a content-return rules engine, and these Interventions map in turn to 
Messages designed to create awareness, drive an action or change a behavior. 

How Anticipatory Care Management Works: Program Design 
 
We start with evidence-based guidelines 
published by leading medical organizations such 
as the American Heart Association or the Center 
for Disease Control. From these guidelines, we 
distill a set of care standards that become the 
basis for each Anticipatory Care Program. 
These standards of care are then editorially 
mapped to education interventions. These 
interventions have one of three specific 
objectives. 

 Create Awareness 
 Drive an Action 
 Change a Behavior 

 
Each intervention is, in turn, associated with one 
or more educational messages (or articles) that 
support the objective of the intervention. 
  
Examples of education interventions are:  

 Explain the results of and implications 
for a lipid panel test (awareness) 

 Get a fasting lipoprotein test every 5 
years (action) 

 Control high cholesterol with diet and 
exercise (behavior change). 

 
For example, the intervention mentioned 
above—control high cholesterol with diet and 
exercise---would have the following messages  
associated with it: Diet and Cholesterol Control, 
Good Fats versus Bad Fats, Eating More Fiber, 
and Fitting Exercise into your Life. 
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Education Interventions and the Rules 
Engine 
Each education intervention is associated with 
one or more content-return rules.  The content 
return rules are based on the associated 
standards of care and assumed availability of 
patient/member data. These rules recommend 
the combinations of data that should be present 
to appropriately execute, or trigger, an education 
intervention.   
 
The content-return rules are if/then statements 
that refer to the presence or absence of multiple 
data triggers that can include: 

 Personal Demographics (age, gender) 
 Lab Data 
 Biometric data 
 Diagnoses (ICD-9 codes) 
 Procedures (CPT codes) 
 Medications (NDC codes) 
 Claims Data 

 
The output of each content return rule is an 
education intervention code.  Each intervention 
code is associated programmatically with the 
mesages that support the intervention’s 
objective.  
 
_____________________________________ 
For Example: 
 
Logic and Inputs (IF) 
Age > 19 
And 
Blood Pressure > 140/90 and/or ICD9 = 401. 
 
And Not 
 
ICD9 =250. (diabetes)ICD = 410. 411. 412. 413. 
414.0 , 414.8, 414.9 or 440.0 (Coronary Artery 
Disease [CAD]) 
ICD9 = 585 (chronic kidney disease) 
 
Output: (Then)  
Intervention CAD-BP-12: Control high blood 
pressure with lifestyle modifications (weight loss, 
DASH diet, aerobic activity, moderate alcohol 
consumption). 
 
The logic above is for an individual who has 
hypertension, based on either blood pressure 
reading or a previous diagnosis, but who does 
not have diabetes, CAD, or kidney disease.   

The message below would be associated with 
this particular intervention. 
 

 
 
 
 
However, the logic would be different for an 
individual with high blood pressure and kidney 
disease.  In that case, the trigger point might be 
a blood pressure reading of 130/80 and the 
education intervention would be: control high 
blood pressure with lifestyle modification and 
drug therapy. A different message, shown 
below, would be associated with this 
intervention. 
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Summarized graphically, an Anticipatory Care Management program is a flowchart wherein an education 
intervention is derived from standards of care and objectives, and is dependent on content-return rules 
that recommend the combinations of data that should be present to appropriately execute an education 
intervention. 
 

 

 

Anticipatory Care Management Beneath the 
Hood 
 
 
Presented technically, the process of creating an 
education intervention for an Anticipatory Care 
Management program  looks like this, where 
client-owned data is run through a rules engine 
to generate a standards-of-care-based 
education intervention code.  Education 
intervention codes are associated with a content 
plan made up of one or more messages 

(articles) that educate about that intervention’s 
objective.  Each message (article) is stored in 
XML format in Krames/StayWell’s content 
database and can be called up as a group via 
Web Services, or individual or sets of messages 
can be called up using the metadata built into 
the messages (ICD-(, CPT, NDC, MeSH, 
gender, age, etc.). 
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Customization of Content Plans 
 
It should be noted that the content-return rules 
and education interventions can be customized 
in accordance with client preferences.  For 
example, rules can be modified to accommodate 

available data sets;  education interventions can 
be added, deleted or modified; metadata coding 
can be customized; and client content can be 
integrated into the content plans.

 
Sample Content-Return Rules 
 
Guideline-driven content-return rules recommend the combinations of data that should be present to 
appropriately execute an education intervention.  In the coronary artery disease (CAD) examples below, 
education interventions differ if specific data is present (“+”) or absent (“-“) and these rules are based on 
practice guidelines from  organizations such as the American Heart Association and  the American 
College of Cardiology. 
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Flexible Delivery Architecture 
Content is delivered via a Service Oriented 
Architecture.  Web services use either SOAP, 
HTTP GET, or HHTP POST commands.  They 
allow retrieval of messages associated with 
intervention codes, as well as search using any 
of the metadata.. 
 

For customers needing an alternate deployment 
option, content can be syndicated and delivered 
as either XML or HTML.  However, it is 
recommended that customers make use of web 
services for real-time access to content 
additions and updates. 

 

Anticipatory Interventions vs Disease Management 
 
Krames has developed Anticipatory Care 
Management programs for Asthma, COPD, 
CAD, Heart Failure (CHF), Depression and 
Diabetes.  Traditional disease management 
approaches have been costly.  So costly, you 
probably could address only 10-20% of your 
chronic disease population.  Now, Krames can 
help you implement highly personalized yet cost-
effective anticipatory interventions targeted to 
potentially high utilizers who are headed for 
suboptimal outcomes.   Krames programs can 
help build awareness and change behaviors 
before bad health decisions are made.  We 
know, and independent studies have shown, 

that an educated patient is more likely to 
achieve better outcomes than the uneducated 
patient.iii iv 
 
Your diabetic population may need to be 
reminded of the importance of regular HbA1c 
testing or an annual foot exam. You identify the 
target population for the intervention, and 
Krames provides credible, objective-based and 
actionable education interventions that will make 
a bottom-line difference in outcomes (and 
dollars). 
 

 

 
 
Sample intervention deployed via e-mail.  Interventions can be mail based, e-mail based or Web 
based. 
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Anticipatory Care Management: Are You Ready? 
Actionable, behavior-based education is available to be dispensed at 

the time when your member needs to make a better health care decision.  
Anticipatory Care Management  programs facilitate the use of available 
data to target high-risk people who can benefit from early intervention.   
Prevention that not only improves outcomes, but makes a real difference to 
your bottom line.  Krames Anticipatory Care Management programs can 
put it all together for you.  Are you ready? 
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Contact Us 
 
Krames has been the leader in patient education since 1974.  Krames content can be found in over 80% 
of US hospitals, is used by over 300,000 providers in doctors’ offices nationwide, and used by leading 
managed care and disease management organizations nationwide.  Annually, Krames content touches 
40 million lives.   
 
We know that when patients are educated, their outcomes improve.  And when health improves, so does 
your bottom line.   
 
Contact us to learn how we can help your organization. 
 
 
Customer Service: 800.333.3032 
Toll Free Fax: 866.722.4377 
Business Development: 267.685.2519  
Main Switchboard: 267.685.2300  
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