Mobile e-Visits Within the Medical Home
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Learning Objectives

Recognize cultural pressures driving E-technology in healthcare
Review 2-year study on mobile e-Visit technology

Summarize the global benefits of mobile E-visit technology

Analyze the implications of making the Medical Home virtual




Goals
Demonstrate Mobile e-Visits are possible, safe,

effective---and, patients love them.

Enhance the Triple Aim: Improved
patient experience, lower cost of care, and
advance the population health.

Show opportunity for positive disruption
In health delivery.

Prove that distance does not diminish care.




Are the Benefits of Telehealth a Myth?

Cost effectiveness of telehealth for patients with long

Effect of telehealth on quality of life and psychological
outcomes over 12 months (Whole Systems
Demonstrator telehealth questionnaire study): nested
study of patient reported outcomes in a pragmatic,
cluster randomised controlled trial

(B cwem oS

laaetivy Carbaviggbil r s ine feradTh

rex in Fepxarlify s

Adamn Slewenilon sernr

Hlerrderzan n wch oificer

, Arme: Magers pro
Banders Inciumr

Lrnes Derlow profssorof
prinecipse] invrsiigs

14 e ot Ly L vy |, Lur

LI, FLRERLPRTTERE T s, | K Sy
Mhrdmee LE Unrssl vl Uik, Colund, L “ngsas Gad ke Howmon i
ARt

O T anrane, e affacr of paennd paracarien, hema boanad
whhanl 1 i P el i aly B, e sl dapranrkion
ATIDCTAR A |5 Pnehe I i Wy, wirh ey TAT e e
Dl 1 A iy o A e e e e W s e,

ot T T T sl 1 e e 1 i B B e 15T e,
reemcd I pran ok, chimer canckon inad mriad of raish aalh e Whicks
Sermene. T ey el whl sl e 2370 ) e al pieaes on e
thot i e leaarien, and w bl e, o o sk Lo e
T ol e ar bowalios, fraw m b, (e werm s ned |6 o e

= 57 Hawran

LAV
pride, Larmz Rixae v

m uil'l:fl'_'aun'u[rjwr'. Moy Mg
Farmirggy irad irmeoelinn muwsgEmIR frrstuzarey”, Sk P Mowman
ior, profsser, doan, ae Bie Whoe Sy=

FUMLLIE L roaby v | vod Aoydes Prmndu LE "1 s idlsed Dned

msesrrefy, S
iy Lo i Bxaalify el
. Heslen Dall s
Mariin Durd=ley frod of e

5K

cid poalicy ', Cakicing
s impdemen i, Canaling

oo of public Pk borad primary e T

= Demnonskaiar evaluzlion kam

gL S dhe g, L sl o M e
nLIK

fe v, Prie v Inmeve e mar ansl v raemed maarmms e

e i ae ) Ml sl cenrrelad e ek mradng b paeansl
FERCTien W B TR P ErAAR W AT VAR R £ AL e TR
FowTicl e, whe: crempiaac s einnroie maseuree arallthoss e
ol feompisrw ceacohon and 1501 whiocompl e drhe foesline
AREACETIAT TR, A7 AT O b S SAr R e (vl abie can cobe T
Smeretnry par el Ml A, Bered e s ARty wined in rhiad
Vet vt |1 O0) PRI I ek Pl e e el 3 R
exbere. raesmerhoay.

Sicirm rrm il ey o e (e g o oy sorbent 34 i ] D T iveral mim chs amira]

W wppw i |- Ve i Sy D wmorraior (W) wnminsegy
e wem i - D ian ! e e el e i
‘e wem e S przoes sna

Vi gz - e T o R e Y 1 S T R [ S R e VST Takane ath D gonmene Sy

i g -ty of o e

il B 1 Lo st o chang e sczran (Somoleie Com Sohert]
e e e e e T

Vil Bule 3 M i i g

tha 12 ronh sl period

s e & -:-m-un-w-l rma ak wmch EEsETt ot Gergren s
e 4 T P

P cormraac Sk MR o o AL

Sbara s o E, T R

term conditions (Whole Systems Demonstrator
telehealth questionnaire study): nested economic
evaluation in a pragmatic, cluster randomised
controlled trial
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The culture that shops online, banks online, purchases books,
movies and music online---will conduct healthcare online.

The question is, “With whom will they conduct it?”




“I'm very sorry, but we cannot see you today.”




“I'm very sorry, but we cannot see you today.”

« Rural Multi-Specialty Clinic: Full




“I'm very sorry, but we cannot see you today.”

Rural Multi-Specialty Clinic: Full

U.S. residents are retiring at 10,000/day
96,000 physician shortfall in U.S. by 2020
47,000 MD-equivalent work force cutback/4-yr




"U.S. Health System (Organization & Delivery) is Unsustainable”
(2005, IOM/NAE Joint Statement)




"U.S. Health System (Organization & Delivery) is Unsustainable”

(2005, IOM/NAE Joint Statement)

1)

U.S. Health System Too Complex & Costly to Continue”
(2012, IOM Consensus Statement)




Standard of Medlcal Care

Healthcare struggles to advance.

Stifled by process, not science.

Systemic Indictment: We simply cannot get the
benefit of our knowledge to those in need of care in an
efficient and effective manner.




“You never change things by fighting the existing
reality. To change something, build a new model
that makes the existing model obsolete.”

-Buckminster Fuller







United States

25% Symptom-checker as much as going to MD

27% Instead of going to MD

10% Web-based info-Tx saved their life

(Royal Phillips Electronics Study, 12/12)(http://www.newscenter.philips.com/us_en/standard/news/press/2012/20121212_philips_survey_health_info_tech.wpd)

70 million already have online access to their MD

(www.census.gov/prod/2005pubs/p23-208.pdf)



http://www.newscenter.philips.com/us_en/standard/news/press/2012/20121212_philips_survey_health_info_tech.wpd

* 6 Billion Cell phones in use

« 1 Billion Smartphones (2X by 2015)

15 Billion will have Med Apps by 2015

(Research2Guidance 2010---http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm263340.htm)

S S



*

The Next Market SOIution?

Control: Who really makes the decisions influencing outcome?
'y

Person/Family The “"System”

“Control”

At Home/Low Acuity Hospital/High Acuity’

Location/Acuity

S S



87% would love the convenience -- and the
savings -- of using online technology to consult
with their doctors.

MyHealthGuide Source: Stacy Johnson, MoneyTalkNews, 9/12/2010
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ORIGINAL ARTICLE

Safety of Prescribing PDE-5 Inhibitors via e-Medicine
vs Traditional Medicine

Mark A. MuUNGER, PHARMD; GREGORY J. STODDARD, MS; ALLEN R. WENNER, MD; Joux W, Bacuman, MD;
Joun H. Jurige, MD; LAURA Poke, RN; axp Diaxa L. Baker, RN

CBJECTIVE: To determine the safety of a US-based, state-regu-
lated Internet system vs a multispecialty primary care system for
prescribing phosphodiesterase type 5 (PDE-5) inhibitors for erec-
tile dysfunction.

PATIENTS AND METHODS: From January 1, 2001, through Decem-
ber 31, 2005, 500 e-medicine clients (mean = SD age, 47=11
years; hypertension, 60%: type 2 diabetes mellitus, 2%: mean =
SD number of medications, 0.4=0.8) vs 500 traditional medicine
patients (mean = SD age, 57=12 years; hypertension, 50%; type 2
diabetes mellitus, 23%; mean = SD number of medications,
5.1=3.1) with erectile dysfunction symptoms were assessed.
Noninferiority safety was assessed in this retrospective, cross-
soctional study with stratiﬁod tandom sampllng by identification

s deal el AT B e

care industry has appropriately raised serious concerns
about the safety of prescribing over the Internet.*’

Two major obstacles exist for the safe and effective
delivery of e-medicine prescribing. The first is need for a
medical interview tool that generates a complete and accu-
rate individualized medical history.* An expert interview
tool has been developed and is currently being used in an e-
medicine prescribing system.’ The interview uses confir-
matory guestions and standardized scales to collect medi-
cal history, symptoms, drug history, and prior adv erse drug
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Analysis of Safety Endpoints

Traditional
Medicine  e-Medicine Safety Outcome
safer

sarer
—

Asked time of sexual dysfunction
Asked confidence in erection

Asked erection acceptable for penetration
Asked maintain erection to complete intercourse

No contraindicated prescriptions

PDF-5 inhibitor medication instructions provided
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ORIGINAL ARTICLE

Pilot Study of Providing Online Care in a Primary Care Setting

STEVEN C. Apamson, MD, axp JouN W. Bacuman, MD

OBJECTIVE: To study the use of e-visits in a primary care setting.

PATIENTS AND METHODS: A pilot study of using the Internet for on-
line care (“e-visits") was conducted in the Department of Family
Madicine at Mayo Clinic in Rocheaster, MN. Patients in the depart-
ment preregistared for the service, and then were able to use the
online portal for consultations with their primary care physician.
Use of the online portal was monitored and data were collected
from November 1, 2007, through October 31, 2009.

RESULTS: During the 2-year period, 4282 patients were registered
for the service. Patients made 2531 online visits, and billings
were made for 1159 patients. E-visits were submitted primarily
by women during working hours and involved 294 different con-
ditions. Of the 2531 e-visits, 62 (2%) included uploaded photo-
graphs, and 411 (16%) replaced nonbillable telephone protocois
with billable encounters. The e-visits made office visits unneces-
sary in 1012 cases (40%): in 324 cases (13%), the patient was
asked to schedule an appointment for a face-to-face encounter.

CONCLUSION: Although limited in scope, to our knowledge this is

regulatory issues, and concerns over security, privacy, and
confidentiality,” Also, electronic consultations to date have
generally used online forms or secure

e-mail. The information in these formats | gor editorial
is unstructured and often lacks sufficient | comment,
information, prompting the clinician to | see page 701

respond to the patient to request further

information, which results in delays.” Furthermore, the lack
of organization in an e-mail makes it difficult to code com-
plexity: consequently, the same fee is often charged for all
online consultations, regardless of complexity.”

Isolated reports of the use of online consultations have
been disappointing. For example, despite indications that
electronic communication could decrease health care
costs®** and provide reimbursement from patients, ¥

[ransforming




The Kentucky Doctor




The Kentucky Doctor

e Online




The Kentucky Doctor

e Online >>>> Mobile




The Kentucky Doctor

e Online >>>> Mobile >>>> Safe




The Kentucky Doctor

e Online >>>> Mobile >>>> Safe >>>> Efficient




*

The Kentucky Doctor

e Online >>>> Mobile >>>> Safe >>>> Efficient

* House Call by Smartphone




*

The Kentucky Doctor

e Online >>>> Mobile >>>> Safe >>>> Efficient

* House Call by Smartphone

* Mobile + Smartphone = Next-Gen Telemedicine




The Kentucky Doctor

*

Online >>>> Mobile >>>> Safe >>>> Efficient

* House Call by Smartphone

 Mobile + Smartphone

Next-Gen Telemedicine
85% U.S. pop mobile phones

(2013 Pew Internet/PewReserchCenter)

81% Adults use internet
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EVIDENCE OF COST SAVINGS & QUALITY
IMPROVEMENT in the MEDICAL HOME

Barbara Starfield of Johns Hopkins Universit

*Within the U.S., adults with a primary care physician (rather than a specialist) had 33 percent lower costs of care and
were 19 percent less likely to die.

In both England and the United States, each additional primary care physician per 10,000 persons is associated with a
decrease in mortality rate of 3 to 10 percent.

In the U.S., an increase of a single primary care physician decreases the death rate 1.44/10,000 persons.

Commonwealth Fund has reported:
A medical home can reduce or eliminate racial and ethnic disparities in access and quality for insured persons.

The U.S. health care system could reduce health care expenditures by more than $2 trillion and save U.S. households
$537 billion during the next 10 years by adopting a series of polices that include greater use of primary care and the
patient-centered medical home.

Denmark has organized its entire health care system around patient-centered medical homes, achieving the highest
patient satisfaction ratings in the world. Denmark has among the lowest per capita health expenditures and highest
primary care rankings.

Investing in Primary Care Patient Centered Medical Homes:
«Improved quality of care,

*Higher patient satisfaction,

*Savings in Hospital and Emergency room utilization.

R i e

Source: PCPCC (www.pcpcc.net)




( Enter the Reason for Your Visit )

Please select the reason for your visit from the list
below.

( o

OR enter the reason for your visit.

[ Poison vy )
(e.g., cough, headache, chest pain,
depression) Help

(

Patient



( Enter the Reason for Your Visit )

Please select the reason for your visit from the list
below.

( i

OR enter the reason for your visit.

[ Poison vy ]

(e.g., cough, headache, chest pain,
depression) Help

(

| Play audio

8:32 PM

Continue



Oct 15,2012 11:12 PM

Chief Complaint
Jill Atkins is a 42 year old female. Her
reason for visit is "poison ivy",

History of Present lliness

#1. "poison ivy"

Location
She reported: Skin rash located on
the right arm. Rash confined to one
region of body. Itching only in one
place.
She denied: Ilching over many parts
of body.

Media ‘ Continue

Provider
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Oct 15,2012 11:12 PM Contact info
Chief Complaint jil@myemail.com
Jill Atkins is a 42 year old female. Her Cell: (123)-456-7890
reason for visit is "poison ivy"., Pharmacy
Pharmacy Rx (111)-123-4567
History of Present lliness Allergies
#1. "poison ivy" PCN
Location Add'l Info
She reported: Skin rash located on | do not tolerate pills well. Prefer
the right arm. Rash confined to one capsules,
region of body. ltching only in one Meds
place. MVI1 QD
She denied: Ilching over many parts Nuva Ring 1 Monthly
of body. Requip 0.5 mg Nightly

Media ‘ Continue Photo

Continue
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Oct 15,2012 11:12 PM

Chief Complaint
Jill Atkins is a 42 year old female. Her
reason for visit is "poison ivy",

History of Present lliness
#1. "poison ivy"
Location
She reported: Skin rash located on
the right arm. Rash confined to one
region of body. Itching only in one

place.
She denied: Iiching over many parts
of body.

Media Continue

Contact info
Cell: (123)-456-7890
Pharmacy
Pharmacy Rx (111)-123-4567
Allergies
PCN
Add'l Info
| do not tolerate pills well. Prefer
capsules,
Meds
MVI 1 QD
Nuva Ring 1 Monthly
Requip 0.5 mg Nightly

Photo Continue

ol ATAT =

" Library | POISC

I've reviewed your medical information, and it sounds like
you've developed a form of dermatitis or rash that
commonly occurs when a person comes into contact with
certain plants such as poison ivy, poison oak, or poison
sumac. The exact cause of the rash is unimportant in
such cases, as the treatmant for all is the same,

I've sent your pharmacy a prescription for a mild steroid
to apply to the affected area until the rash clears. I've
also Included prescriptions for a short course of oral
steroids (corlisone) and an antihistamine, if needed
Applying an over-the-counter drying agent such as lvy-
Dry lotion or calamine lotion over the steroid cream
shoukt help as well.

Most dermatitis will respond to treatment rather quickly;
however, f you don improve, if the condition worsens,
or if you generally feel unwell, then I'd like to see you in
the office for an examination

Add Lib item Continue




Primary Care Pilot: Yr 1

206

188 E-VISITS

9 COUNTIES SERVED

MEAN AGE: 42.5
YEARS
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5% Opt-Out by MD
26% Repeat-Usage/6 mos
90% Occurred before 9:00pm
97% Global Patient Satisfaction

<3 minutes Turnaround




*. &

Primary Care Pilot: Yr 2

283 E-VISITS

10 COUNTIES SERVED

R i e



Primary Care Pilot: Yr 2

« 80% Acute / 20% Chronic
« 2% Opt-Out by MD
«1.7:1 Female : Male
 40yr Avg Age




2 Year Combied

P

MEAN AGE.:
41 YEARS

471 E-VISITS

Opt-Out: 3%

14 COUNTIES SERVED

r“x&



14.92% Increase
Practice Capacity

BASELINE

14.939% Decrease
Per-Capita Costs




Primary Care After-Hours Savings

2% Would have done nothing -
Would have gane Potential worsening
to a specialist {Absenteeism/Increased Cost)
(Absenteeism/ l::_ =
Increased Cost) | 8 -

Would have :
gone to the ER o 53%
(Dramatically o Wouldhave

In¢reased Cost) watted 1o see
their physician,
(Absenteeism)

Would have
(JOHP oan utgem
care dinic
{Increased Cost)

S S

Avg after-hour visit = $205
Online care fee = $(40)
Avg savings after-hrs =  $ 165/visit

After-hours care/yr = 190
Avg Savings/yr = $31,350
Primary Care MD = 300,000
PCP After-hours Savings = $9.4 Bil/Yr




Estimated Health System Savings

1.2Bil Pt Visits/Yr (0.4) = 480 Mil
Avg Savings $60/visit

U.S. Health System Savings/Yr = $28.8 Bil/yr
(>1% Tot HC Budget U.S.)

mHealth will save U.S. healthcare industry $305B/10yr

The Deloitte Center for Health Solutions 1/13 (Brookings Institution Study)
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The Triple Aim

1. Improving patients healthcare experience

2. Reducing per-capita cost of care

3. Improving overall population health

Institute for Healthcare Improvement




Are the Benefits of Telehealth a Myth?

Cost effectiveness of telehealth for patients with long

Effect of telehealth on quality of life and psychological
outcomes over 12 months (Whole Systems
Demonstrator telehealth questionnaire study): nested
study of patient reported outcomes in a pragmatic,
cluster randomised controlled trial
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telehealth questionnaire study): nested economic
evaluation in a pragmatic, cluster randomised
controlled trial
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Patient Market Value

Convenience:. Care wherever/whenever
Convenience: Less disruption of work/daily life
«Care from your own provider

*Easy to use




Hospital System Market Value

Competitive market advantage

Improves Hospital-Owned Practice ROI

Reduce readmissions (25% min)

Lower ER losses (Turn to gain)
Communication/PR tool for the hospital
Provides true mobility in the health system.
Improves efficiency home health/palliative care
Makes Medicaid profitable




Employer Market Value

Lowers healthcare costs

Less absenteeism (Acute/Chronic/Family surrogates)

Less presenteeism (Decreased acuity/complications)

No out-of-pocket cost for technology (Expense of 15t Gen)
Improves morale/productivity




Insurance Carrier's Market Value

* Lowers global acuity
* Only telehealth model within the Medical Home
 Modern approach to healthcare




Governmental Market Value

Improves access

Lowers cost of care

Improves provider shortages
Addresses disparate populations
Addresses multi-lingual cultures
Increases patient engagement




Disruption Sustainable?

1. Market Test: Timing - Fulfill an unmet need?

Adapted from Exploiting Chaos, J Gutshce, Gotham Books 2009




Disruption Sustainable?

1. Market Test: Timing - Fulfill an unmet need?

2. DynamicTest: “l've got to tell someone about this.”

Adapted from Exploiting Chaos, J Gutshce, Gotham Books 2009




Disruption Sustainable?

1. Market Test: Timing - Fulfill an unmet need?
2. DynamicTest: “l've got to tell someone about this.”

3. Simplicity Test:  “House Call by Smartphone.”

Adapted from Exploiting Chaos, J Gutshce, Gotham Books 2009




mHealth Telemedicine
Wil 1t work?

1. Solve a problem?

. Addresses Access
. Patient Inconvenience
. Clinician Manpower

Does it cut costs?

Decreases per-capita costs
Decreases institutional costs
Decreases global system costs
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Online Banking : Finance
ITunes Music : Recording Industry




Kindle : Book Sales
Online Banking : Finance

ITunes Music : Recording Industry
mHealth/e-Visits : Healthcare




1.

2.

3.

4.

Summary

mHealth e-Visits are possible, safe, effective---
and, they are the public’s preference.

Mobility in the Medical Home represents a positive
disruptive model of healthcare delivery.

True mobility can bend the cost-curve.

Distance dose not diminish care.




Mobility Will Forever Change the Delivery of Healthcare

Thank You!

Contact

William C. Thornbury, Jr., M.D.

wctmd@glasgow-ky.com




