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Integrating and Sharing Patient Data
Real-time: The Key to Health Plan

Transformation

Janice Young, Principal Analyst, IDC Health Insights
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The Post Reform Collaboration Model
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The Post Reform Market - Rebranding to the New !ore:
Expansive Health Management
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Taking the Right Action

Actionable Analytics and Care Management Integration
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Actionable Advice and Analytics:
Examples

Reporting: Actionable: Result:

Compliance:

. . o Customized and
= 45% of patients with chronic diseases automated reminders to
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Integration and Sharing
Patient Data Real Time:
Impact to Healthcare Gaps

Diana Rappa-Kesser, RN, MSN, CCM, CCP
Business Solutions Director
Care Management, DST Health Solutions




Using Technology to Identify
Healthcare Gaps

* Identify Members

e Stratify Members
— “High Touch” Intervention

— ldentify Members without
primary care access

— Identify Member earlier

8

Copyright © 2012 DST Health Solutions, LLC




How Do We Provide Health Plans with
Meaningful Information?
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What Will Health Plans Do with
This Information?

 Proactively Manage
Care

e Reduce Healthcare
Gaps

 Affect Healthcare
Utilization Pattern
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How Does This Work?

Care Manager

Collaborative Team Placed in a Primary
Care Office

 Member (Patient) » Assess Member for

e Primary Care Missing Services
Physician and Staff (Care Gaps)
(Provider) e Shares Information

« Care Manager (Payer) with Provider

« Community Partners (Utilization)

* Proactively Manage
Care and Create
Community
Connections
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A Case Study: Healthcare Gaps

I CCNX - (Version 2.0 Build 11082011)
SEARCH MEMBER PROFILE WINDOW QUEUE NEW SEARCH(F12) CALLLOG NEW CALL HELP
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B Member Profile -

Member Dashboard
Cases

> Care Gaps
Member Data
Authorized Rep
Program status
Addresses
Family Members
Elg History
coB
IMedicaid
Medicare
Benefis
Accumulstors
Authorization
Medical Claims
UDFS
Pharmacy claims
Pred. Model
HRA
Notes
Letters
Attachments
Diseases
ProgramiLevel
Active Goals
Active Tasks
Clinical Data
Care Partner
In-Person Visits
Lab
Pre-Existing Concitions
Problems
Vaccinations
Group
EPSDT
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AID CATEGORY. |SPECIAL NEEDS| [CASE / DISEASE |[TSToPLOSS | | COBENSTS | | SENSTIVE MSG |7 Epspr.
MEMBERID: | 009388377 [or PLAN: MHC MOVE TO WORK QUEUE |
NAME: fMaRY B ELD DATE DENTFIED: [oen2m20m
RELATIONSHP: SUBSCRIBER PROGRAM STATUS: INVESTIGATE ] _€0m
LANGUAGE: ENGUSH ASG. ASSOCIATE: CERMINARO, FRANK REASSION| -
SSN: ' === ASG. DATE 1022072011 ‘ ELIGIBLE
GENDER | FEMALE DATE FULLY ENGAGED: | 00/00/0000 ‘ STARTNG _ __ ENDING
DoB. | 0amena7s  acE 36 CATEGORY: Case Management gorr || | 010172000 |
RISK SCORE: | 11.000000 CPS STARTENDDATE | 070172011 | 1073172011 — FREV ELIG DATE (IF NOT ELIGELE)
REF SOURCE [-AREANALYZER @swmmW}—l I [

Care Gaps Exist

Incentive
Critical Quality Incentive Lipid Test CDC- for Diabetes
Preventative Health Screen Flu Vaccine

At least once every 2 years

At least once per year

At least twice per year

At least once per year

At least once per year

Missing
Missing
Overdue
Overdue
Missing

Date last done goes here
Date last done goes here
Date last done goes here
Date last done goes here
Date last done goes here

Condition  seie _______|RuleFreauencyofservice [status _fuasteventoate |
Breast Cancer Screening
Cervical Cancer Screening
Diabetes HgbAle

» 36 year old female

» History: depression,
diabetes,
hypertension,
obesity

 Medications >10

* One child under 21
years of age

« Care manager
assistance

Copyright © 2012 DST Health Solutions, LLC




A Case Study: Family Members

I CCNX - (Version 2.0 Build 11082011)
SEARCH MEMBER PROFILE WINDOW QUEUE NEW SEARCH(F12) CALLLOG NEWCALL HELP

I Member Profile -

Member Dashboard
Cases
Care Gaps
Member Data
Authorized Rep.
Program status
Addresses

© Family Members
Elig History
CcoB
Medicaid
Medicare
Benefits
Accumulators
Authorization
Medical Claims

Attachments
Diseases
ProgramiLevel
Active Goals
Active Tasks
Clirical Data
Care Partner
In-Person Vists
Lab
Pre-Existing Conditions
Problems
Vaccinations
Group

l CPS ACTIVE

AD CATEGORY

SPECIAL NEEDS

ICASE / DISEASE " STORLOSS

SENSITIVE MSG I EPSOT

MEMEER D
NAME:
RELATIONSHIP:
LANGUAGE:
SSN

GENDER:

DOB:

RISK SCORE:
REF SOURCE:

009388377

o

PLAN

MARY [ J smimH
CRIBER

EnGUSH

[FEMALE

EEIEE
[ 11000000
CAREANALYZER

AGE 35

DATE IDENTIFIED:
PROGRAM STATUS:
ASG. ASSOCIATE:

ASG. DATE:

DATE FULLY ENGAGED:
CATEGORY:

CPS START/END DATE:
CPS HP SOCIAL WORKER:

MHC
06122011

10202011
00/00/0000
ICase Management

INVESTIGATE EDIT
RMINARO, FRANK :

MOVE TO WORK QUEUE I

ELIGIBLE
‘ STARTING ENDING

eom | [ooiz000 |

MCADOOZ, MARK

07012011 | 105312011

| PREV ELIG DATE (F NOT
| s —

ELIGIBLE |

YN
YES
YES

10025
10025

MEMEBER

MEMBER MEMEBER
D SUFFIX FIRST NAME

02 WILLIAM
03 JEAN

EFFECTIVE

DATE

| DISENROLLMENT

MEMBER
LAST NAME

SMITH
SMITH

GROUP
DATE NO

11/28/1974 HMO
11/28/2008 HMO

COMM'H
COMMH

| ENROLLMENT
| DATE

03/0172000
081672002

MEDICAID
MEDICAID

GROUP DESCRPTION

| _;IIHB&R I

* One Child under 21
years of age

» Access through
“Family Members”

» Assess Child for
Case Management
Services

» Special Needs

» Healthcare Gaps

‘Make Every Member Outreach Count”
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Early Periodic Screening, Diagnosis,
and Treatment (EPSDT)

B CCNX - (Version 2.0 Build 11082011)
SEARCH MEMBER PROFILE WINDOW QUEUE NEW SEARCH(F12) CALLLOG NEWCALL HELP
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I Member Profile - M= E

[TCPSAGTIVE [ AD CATEGORY. JSPECIAL NEEDS. [CASE / DISEASE [T STOPLOSS [sensmvemse | Eson.
MEMBER D 00938555 [o1 PLAN: MOVE TO WORK QUEUE |
NAME: JEAN [ [smm DATE DENTFIED: [O8r22011
RELATIONSHP: CRIBER PROGRAM STATUS: INVESTIGATE | eor |
LANGUAGE:  [ENGLISH ASG. ASSOCIATE: KERMNARO, FRANK |
SN - ASG. DATE: 107202011 ELIGIBLE
GENDER: [FEMALE DATE FULLY ENGAGED: | 000010000 _STARTNO _ __ENDNG
DOB: i1128f2008 AGE: : 3 CATEGORY: Case Management mnl |01n1m I
RISK SCORE: | 11.000000 CPS STARTENDDATE: | 07012011 | 103122011 PREY ELIG DATE (IF NOT ELIGIBLE)
REF SOURCE: [CAREANALYZER CPS HP SOCIAL WORKER: ADOOZMAFU( }_M [
- PROPOSED
Eligible as of the S e
Proposed
Screening Date | 1172222011 ]
~EPSDT -
ELIG SCREENING
VES REEN J - 3 YEARS
- Previous Valid Screening Information
CLAMID SCREENING SCREEN DATE
[NONE FOUND [NONE FOUND INONE FOUND EPSDT CLAMS
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Summary

Impact of Integration and Sharing Patient Data Real-time

e Improve communication and
coordinated care between
the payer, provider, patient
and the community partner

e Improve HEDIS measures
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The Last Mile:
Was the Right Action Produced and Did it Work?

= To access information
at the point of
decision (point of
care, point of
purchase, point of
service, or provider
selection) and act on
that information

= What should happen?
What is the desired
outcome?

= Measure the result:
did an action take
place? Was it a
desired or best
practice action? Did it
produce the desired
or expected
outcome?
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The New World of Customer Relationship Management.

360 Personalized Health and Care Management Tools

Acquisition

Personal Health
Record

Health and
Wellness

Personal Health
Advisors

Connected
Health

Provider
Interactions

Communication
Management:
Triggers, Alerts

Servicing
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Integrated
Consumer Tools

* Multi-channel integration
» Triggers/Alerts
* Integration with clinical
services and
communications
» Data sources and
integration

Analytic Investment

Consumer benefit/product..
Sales Analytics
Consumer segmentation..

Clinical Analytics

Consumer service and..| ' ‘ | | |
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Next Generation Secret Weapons 2010-2012:
Linking Consumers and Providers

Provider Analytics
Investment Priorities

Consumer Analytics

Investment Priorities
Integrated consumer

and provider messagin ,
P ging Recruitment to Contract

Quote to Card
Wellness to Care Communications Adjudication to
: preferences set by recipient Payment
Cradle to Retirement and best practices Careta.Ouality

Network & contract mgmt

Underwriting, portal,
benefit application

Integrated wellness and scenarios appear
care management,

communications, PHR,
actionable Bl triggers

Best practices

messaging/communication Payment estimators, real
time processing, electronic

payment

Outcomes analytics emerge On-line care guidelines, Bl
triggers, integrated

Did the right thing outcomes alerts, real and

happen??? nearer time performance
data
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Cost/quality transparency
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Questions

Janice W Young

Program Director

Please feel free to email me at
[wyoung@idc.com

(508) 935-4379

Diana Rappa-Kesser RN, MSN, CCM, CCP
Business Solutions Director .
drkesser@dsthealthsolutions.com
(610) 848-6909
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DST Health Solutions, LLC (DST) has provided the information in this Presentation for general informational purposes only, has a right to alter it at any time, and does not guarantee its
timeliness, accuracy or completeness. All obligations of DST with respect to its systems and services are described solely in written agreements between DST and its customers. This
document does not constitute any express or implied representation or warranty by DST, or any amendment, interpretation or other modification of any agreement between DST and any
party. DST hereby disclaims all warranties, either express or implied, including the warranties of title, merchantability and fitness for a particular purpose. In no event shall DST or its
suppliers be liable for any damages whatsoever including direct, indirect, incidental, consequential, loss of business profits or special damages, even if DST or its suppliers have been
advised of the possibility of such damages.

This Presentation and the material contained herein, which may refer to the computer systems, procedures, data bases, software programs, process specifications, documentation and
other materials (collectively “Information") created, maintained or provided by DST are proprietary to DST and are confidential.

No part of any DST Information may be reproduced, stored, disseminated or used, in any form or by any means, mechanical, electrical, or otherwise, without the prior written permission
of an officer of DST. Each authorized reproduction of any part of DST Information must contain notice of DST's copyright as follows: "Copyright © 2012 by DST Health Solutions, LLC.

© 2012DST Health Solutions, LLC is a registered trademark of DST Health Solutions, LLC. Third-party brands and names are the property of their respective owners, All rights reserved.
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