
�������������	
���
	��
�����������
��������
�	���������������	
���
	��
�����������
��������
�	��

Community Roundtable, 11/5/07
Heather Watson, MBA/HCM
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Inpatient Discharge For Any Reason Among the entire CMI, 
HF Cohort/year/1000 members with  Heart Failure
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Source: CMI DATA 
Cohort 30,000

Increase in discharge rate 
from 2005 to 2004 represents

3,038 discharges
x 3.4 ALOS = 10,329 

patient days

Calculations:  Total inpatient days = 10,329.  646 – 548 =  98 
discharges per 1000 members with CF.  Have 31,000 with CF, so 
31 x 90 = 3,038 discharges x 3.4 ALOS = 10,329 patient days
10,329 patient days = per day at each medical center. 861 = 10,329 
/ 12 medical centers.  2.359 patient days = 861 / 365 days per yr.  



Time after Discharge that Patients are Readmitted
(Number of Patients by Week Post Discharge)
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Source:  PAS, CHF_Hosp_Utilization, Patient count based on 
number of days  to readmission for HF (run date = 5/26/06), MAS 
Consulting Analysis
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Follow up 
must be 
timely!
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� Six month pilot 
� 150 Honeywell/HomMed Genesis 

remote monitoring devices 
� Four participating sites: Panorama 

City and Lancaster, Riverside, 
Kern County

� Fifty devices at each location 
Standard peripherals include b/p
cuff, weight scale, O2 sat, also 
available are glucose monitor, 
peak flow, and PT/INR. 

� Daily transmission of clinical data 
from patient homes to care 
manager computers
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� generate e-referrals, order labs

� mail/screen depression screening PHQ-9

� assist in enrolling and dis-enrolling process of members in 
telemonitoring pilots

� assist in delivering patient education materials, order charts 

� looking up labs to make them available to the pharmacist 

� assist in maintaining active heart failure care management registry
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• Care Manager survey: Qualitative assessment of perceived change in 
quality of care, productivity, ease-of-use, satisfaction with the technology 
(at 6 months)

• Care Manager telephone logs: Qualitative analysis of Care Manager 
perceived avoided utilization

• Post study comparison of utilization using administrative data (at 9 
months)
� Inpatient, urgent care and ER utilization (inside and outside)
� CHF readmissions
� Length of stay

• Patient satisfaction with care and device
• Patient quality of life, pre-post (MLWHF or SF12)
• HgA1c levels for diabetic patients in Kern with A1c>9: goal is to reduce 

by 2%
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Pre/Post Pilot Member Satisfaction with Health 
Care

(n=27)
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Note: Riverside and Panorama City/Lancaster only. Kern return rate  too small to include.



Post Pilot Member Satisfaction Survey Results
(n=27)
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Note: Riverside and Panorama City/Lancaster only. Kern return rate  too small to include.



17. Is the usage of the telemonitoring device a benefit to your 
patients?
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18. Do you feel you are a more effective care manager using the 
telemonitoring device?
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Utilization Analysis-Pre-During-Post
(Preliminary Data, N=88) 
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� Care Managers logged interventions made as a 
result of data received which they strongly felt 
prevented ER visits and admissions

� The availability of the real time data from these 
high risk patients enables the Care Manager to 
intervene when necessary. 

� Members who acted on their own to adjust 
diuretics were not included in these logs
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• Ms. Jones sends her daily vitals. The 
care manager sees that her diastolic b/p
increased to 90 which is unusual for her. 
She also responded “yes” to more 
tiredness and swelling than usual.

• The care manager calls the patient and 
adjusts medications which could include 
diuretic, htn meds, and/or insulin, and 
provides education about diet and fluid 
consumption. 
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*Note: Members who used their own self-adjusted diuretic 
action plan were not included in these numbers
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� Care managers access to real time patient vitals 
allows for prevention of exacerbation and 
ultimately utilization

� Very high member satisfaction with devices
� Dedicated Care Management staff needed for 

efficiency and satisfaction (i.e., no less than 25-
50 devices per care manager)

� Quality of vendor installation partner impacts 
care manager satisfaction and efficiency
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