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LAC DHS

The 2nd |argest safety-net provider in the country
Serves over 800,000 patients annually

Over 80% of LAC DHS patients are minorities
Nearly 90% live below the Federal Poverty Level

More than 40% of patients have Diabetes, HF, or
Asthma, and one or more other chronic conditions



LAC DHS patients age 50 and over with diabetes (n = 71,395)

5. LAC DHS patients with diabetes empaneled in the PCMH (n = 43,061)

4. LAC DHS patients over age 50 with diabetes in a stroke reduction
program with non-interactive access (n = 1,045)

3. LAC DHS patients over age 50 with diabetes in a stroke reduction
program at sites with interactive access to the DMR (h = 587)

2. ACN R&lI patients age 50 and over with diabetes
active in or completed other DMPs (n = 359)

1. ACN R&l patients age 50 and over active in
or completed the Diabetes DMP (n = 2,105)

Population

Smaller
Population




A-LL-L Implementation Strategies

Paper-Based
Methods

Electronic
Methods

Disease Management Population

Adult Type 2 Diabetes Protocol

Training for providers on the
benefits of A-L-L

Electronic A-L-L eMedRecon
prompt

A-L-L messaging to providers
through Disease Management
Registry Task List

Primary Care Population

* i2i Patient Visit Summary
A-L-L Report Messaging




Small Population, High Impact:
Incorporating A-L-L inte eMedRecon

Eligibility check for A-L-L done “behind the scenes”
Easy prompt interaction
Tracks reasons for not placing patient on A-L-L

Writes prescription automatically



Medication Reconciliation
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TAKE OME CAPSULE 2 TIMES A DAY

GABAPENTIMN CAP 200MG,PD
TAKE OME CAPSULE BY MOUTH AT
BEDTIME

INSULIM GLARGINE IMJ 100UNIT-ML 10ML
MDV, 50
INJECT 55 UNITS SUBCUTAMEOQUSLY ONCE

INSULIM NPH HUMAM IM] 100UNIT-ML
10ML, LY
INJECT 48 UNITS SUBCUTAMEQUSLY IN

INSULIM REGULAR HUMAMN IM] 100UNIT/ML
10MLLY
INJIECT 5 UNITS UNDER THE SKIM BEFORE

LAMCET SOFT TOUCH 200'5,ZZ
USE AS DIRECTED

LIFESCAN STRIP ONE TOUCH ULTRA
S0/VL,ZZ




Medication Reconciliation
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Medication Reconciliation

Med Alert

Ms. I - o or 202 50 and has digbetes and is not on aspirin, an ACE-I/ARE, and a
statin. This combination has been shown to reduce morbidity and mortality in those with diabetes.

Please select the appropriate response:

. Start:

Aspirin 81 mg. 1 tablet by mouth Daily. Dispense 90 tablets. 1 Refill.
Benazepril 20 mg. 1 tablet by mouth Daily. Dispense 20 tablets. 1 Refill.

Sirmvastatin 40 mg. 1 tablet by mouth Mightly. Dispense 90 tablets. 1 Refil.

.. Reason(s) Not Started:

Patient does not have diabetes
Patient is already on anti-platelet, ACE-I/ARB and Statin (or ezetimibe)
Risk of medications outweigh benefits

Contraindicated

Patient refused




Medication Reconciliation
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eMedRecon A-L.-L is Very: Effective

Description Percentage
Patients on ASA, ACE, and Statin 83%

Patients on ASA, and ACE 4%
Patients on ASA and Statin 3%
Patients on ACE and Statin 3%
Patients only on ASA 1%
Patients only on ACE 2%

Patients only on Statin 1%

Patients with no electronic
documentation of ACE, ASA or Statin

Total patients touched by grant 100%

3%




Works Great, Who Cares?




Works Great, Who Cares?

« DMPs care for a small fraction of the
population with Diabetes

* This needs to work in Primary Care

« Expanding into Patient Centered Medical
Homes



Incorporating A-L-L inte Primany; Care

e QOver 120 PCMH Teams

* |21 registry
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Date Pringsd: 2242014

Patient Visit Summary (DHS Patient-Centered Medical Home (Adult))
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Efficacy vs Effectiveness

Disease Management

Program Patients Empaneled Patients

Description Count Percentage Count Percentage
Patients on ASA, ACE, and Statin 4,253 83% 5,678 43%
Patients on ASA, and ACE 194 4% 1,060 8%
Patients on ASA and Statin 162 3% 724 5%

Patients on ACE and Statin 173 3% 699 5%
Patients only on ASA 62 1% 386 3%

Patients only on ACE 80 2% 727 5%
Patients only on Statin 46 1% 385 3%

Patients with no electronic

9 0
documentation of ACE, ASA or Statin 3% 3,640 27%

Total patients touched by grant 100% 13,299 100%




wo, Populations Over: Time

 Total Number of Patients Touched: 18,419

« Disease Management Program Patients
— 83% on 3 A-L-L Drugs
— 93% on at least 2 A-L-L Drugs

 Empaneled Patients
— 43% on 3 A-L-L Drugs
— 61% on at least 2 A-L-L Drugs



Two A-L-L Programs: The First Five Months
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Patients on Full A-L-L Regimen

/ 5678 2 Years

4253 5 Years
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What We ve LLearned...

Make it easy to do the right thing

Integration into workflow matters

Provider education and engagement does too

You can’t have it all



