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Home Telehealth Monitoring

Beneficiary  Population: 276,189 (2008)
-4 0% of Al &86,R98 0Sate Population

DoD/DHS 71,634

RIRUBISS VA (Vets) 74,555

Other VA AN / Al (Tribal) 130,000
Total Federal 276,189

IHS/Tribal ~10% Chronic ~27,000

Note: Total Federal/Tribal Population includes .
both odual o and otripleo benefici
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Home Telehealth Monitoring

What are the Benefits?

Regular monitoring helps avoid acute episodes
Allows the patient to remain in the home longer

Reduces outpatient visits, hospital admissions, re -
admissions and patient/family travel

Increased patient compliance w/health advice
Improved patient health and wellness

Increases disease knowledge (cause and effect)
Reduces costly Medevacs with early intervention
Demonstrated real and substantial Cost Savings
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THE ALASKA NATIVE HEALTH CARE SYSTEM

Native Health Corporations providing health care under contract

Physician w/ Direct Inpatient

Archlic Slope Native Association

. Maniilagq Association

Norton Ssound Health Cormporation
Yukon-Kuskokwim Health Corporation
Bristol Bay Area Health Corporation
Alaska Native Tribal Health Consortium
Southcentral Foundation

Southeast Alaska Reg Health Consortium
Physician w/ Contract In ient

2. Tanana Chiefs Conference

10. Chugachmiut

11. Kodiak Area Native Association

12, Metlakatla Indian Community

13. Ketchikan Indian Corporation

PA [/ MNP

14, Tanana Tribal Council

15, Ninilchik Traditional Council

16. Aleutiarn/Pribilof Islands Association
17. Eastern Aleutian Tribes

18. Kenaitze Indian Tribe

12. Eklutna Native Village

20. Council of Athabaskan Tribal Governments
21, Yakutat Tlingit Tribe

22. Hoonah Indian Association

CHA / CHR L
23. Native Vilage of Diomede

24. Akiachak Native Village

25. Native Village of Kwinhagak

26. 5t George Traditional Council

27. Karluk Tribal Council

28. Tyonek Native Vilage

22. Copper River Native Association

eNOOBLN~

30. Mt Sanford Tribal Consortium \
31. Chitna Traditional Village Council

32. Valdez Native Tribe -
Other

33. Ukpeagvik Inupiat Corporation 56

34. North Slope Borough

35, Fairbanks Native Association

36. Chickaloon Village

37. Knik Trilbe

38, Seldovia Village Trilbe

3%. Alaska Native Health Board 16

RAHall

%ﬂ-‘&o ooﬂjpﬂ.-

or compact with IHS

;9 N\
oL AN
7o) QB
A N 5
Native Health 8 S >
Corporations ! i £)
LN v
% G
I Original Corporations S "‘

Local Service Boundries
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Home Telehealth Monitoring

Levels of Care - Alaska Tribal Health System
Village -based services

Community Health Aide/Practitioners working in village clinics

(180 sites in rural Alaska, majority without road access)
Sub -regional services

Mid -level providers serving several villages (some regions)

Regional services

Reglional inpatient hospitals with physician, dental & behavioral
health services (6 facilities)

Statewide tertiary & specialty services

Alaska Native Medical Center (located in Anchorage)

Contract Health Services
Coverage for private sector referrals beyond direct care system
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THE ALASKA NATIVE HEALTH CARE SYSTEM

Typical Referral Patterns

REFERRALS FROM:
© HOSPITALS

© WD HEALTH CENTERS

© PANP HEALTH CENTERS
© CHA CLINICS
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Medevac Travel Costs - Examples

] - Nuiqsut to Anchorage
Point Hope to Anchorage- | ™= $37.600
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Health Related Travel Cost from Rural
Alaska to Referrals Centers

o Nuiqsut to Anchorage
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Home Telehealth Monitoring
Robust and Operational

Lifetime Care Chronic Disease Mgmit.

d Monitors placed in the home permanently

d Not an Episodic Care Model

Partners with existing tribal systems -
of -care

24/7 0o 365 Care Center
Noti fications per Pat

Vital Sign Monitoring
BP

Pulse

Glucose

Weight

Sp02

= =4 =1 =
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Home Telehealth Monitoring

HTM Host Org Length HTM Host Org Length
522:iettélﬁ(\[)rrs1yA(r:r(:]r;)munity 09/12 Eastern Aleutian Tribes 10/12
Aleutian Pribilof Islands Assoc 09/12 Maniilag Health Association 10/12
ANMC Cardiology Dept 09/12 Copper River Native Assoc 10/12
Kenai - Dena'ina Health Clinic 09/12 Seldovia Village Tribal Clinic 4/13
SEARHC 09/12 31 Medical Group (USAF) 4/13
Metlakatla 09/12 Norton Sound Health Corp. 4/13
South Central Foundation 10/12 Bristol Bay Area Health Corp Pending
Ninilchik 10/12 Tanana Tribal Council Pending
Mt Sanford  Tribal Consortium 10/12
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Home Telehealth Monitoring

What is Provided by AFHCP

Equipment; ViTelCare Tur tl e 4000s
Peripherals

1 (800) Telephone Service for Sending Data
24/7 Call Center Services

Data Analyses and Reporting

Program Management

Funding Advocacy

Self -Sustainment Planning
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Home Telehealth Monitoring

Extremely valuable 0

A Health Organizations Benefit
0 24/7 Care Center pushes data to providers on per patient basis

0 24/7 Care Center -- 1st level of Triage for out -of dparameter readings
d Less time spent on tracking Patient data and more time in managing

patient performance d actual and predictive analysis
0 Filtered escalation -- Hierarchal notification trees work best

A The Patients benefit
0 Regular feedback and interaction with education
0 Cause and effect reinforcement
d Confidence knowing that vitals are monitored 100% of the time
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Home Telehealth Monitoring

Monitors data/ health assessments 100% of time

Checks on patients / encourages sending of data

Tracks patient trends / sends reports to providers

Culturally sensitive and appropriate contacts

Empowers patient self -management 8 Immediate Feedback
Provides patient education - Cause and Effect

Enhances program satisfaction and simplifies relationships

Troubleshoots equipment / Creates Service Tickets
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Home Telehealth Monitorinc
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Home Telehealth Monitoring
VitelCare Turtle 400

-68

WEIGHT

i GLUCOSE
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Home Telehealth Monitoring
ViTelCare Turtle 400: Home Messaging Unit

80 Color touch screen with |
Voice and visual prompts

Supports 4 medical devices simultaneously
Optional manual entry screen

Weighs 2.3 Ibs

Health assessment questions

Integrated educational prompts

Operates on Wired Phone & Broadband
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Home Telehealth Monitoring

Category ANMC Patient A (CHF )JANMC Patient B (  CHF) (Agg"bitia“?g_”:+§3
Pre -HTM Post -HTM | Pre -HTM Post -HTM Pre -HTM Post -HTM
# Medevacs 3 1 0 0] 5 0]
Hospitalization 6 1 3 0] 5 (53days) 0]
Emergency Room 5 1 3 0 5 0]
Clinic Visits 5 2 7 7 4 1
Appointment
NO -Shows 0 0 4 0 UKN 0
ANMC Costs $249,420 $15,826 $119,804 $7,258 $307,558 $433
HTM (1x) + 24/7/yr $0 $2,380 $0 $2,380 $0 $2,380
Total Costs $249,420 $18,206 $119,804 $9,638 $307,558 $2,813
Cost before Cost after :
Costs Avoided ROI
HTM HTM
$676,782 $30,657 | $646,125 2,107%




Home Telehealth Monitoring

Patient Population Outcomes

A Patient Cent Crage daSel f
0 Compliance with Provider Instructions
0 Increased Disease Knowledge and Self -Care
0 Positive Reinforcement

A Improved Laboratory Results:
0 HgbA1C: Sustain levels within Parameters

A Improved Vital Signs
0 Obtained Patient Specific Provider Set Parameters
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Home Telehealth Monitoring

Actual Patient Outcomes -- Pulse J_L
180
160
140
120
100

Down = Good
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Home Telehealth Monitoring
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--Glucose

itoring
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Home Telehealth Monitoring

0 —— Kenal Population Daily Glucose Average —
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Home Telehealth Monitoring

180 - Glucose and HbgA1C =
160 — 6.6
140 ; : 6.5
120 i - - - 2.;1
100 - 1
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Home Telehealth Monitoring
Actual Patient Outcomes -- Glucose
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Home Telehealth Monitoring
Actual Patient Outcomes -- Weight
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Home Telehealth Monitoring

Actual Pa|tient Outcomes I -- Blood Pressure
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Home Telehealth Monitoring
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Home Telehealth Monitoring

Why Use HTM?

A Better Patient Data more Often

A Enables Trend Based Analysis & Preventative Intervention

d Helps Prevent Chronic Conditions from becoming Acute
A Avoids Medevac Situations, ER Visits
A Helps Avoid Hospitalizations and Readmissions

A Avoids Routine Clinic Visits just to take Vital Signs
A Improves Patient Outcomes; Improves Self Care

08 Enables Patient Education & Lifestyle Changes
d Better Patient Compliance with Provider Instructions

A Reduced Provider Burden; Call Ctr Monitors Patients 24/7

A Reduced Patient Burden; Fewer Medical Appointments
d Better Quality of Life; Feel Better and More in Control
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Home Telehealth Monitoring

Challenges

Keeplng up with Service Tickets

Commitments to grow to over 280 Turtles by summer

120 units w/15% inop. d 18 units (includes 4 new)

éve downtime; 128.3 days, oldest 259 days @ Sand
oint

Solution is:

A Near -term : Recall Out of Service Units and
Replace with new

A Long -term : Need man -hours to make connection
with clients after hours (6 pm - 9 pm)
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Home Telehealth Monitoring

Challenges

Home Telehealth Monitoring Coding
and Billing

A Provider Involvement
A 24/7 Call Center

A Program Management
A Clinical Analyses

A Equipment

A Travel

A Data Hosting
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Home Telehealth Monitoring
Challenges

Data Analyses
{ Baseline Data required to assess HTM benefit
{ Baseline data is being received on all patients
d Dataup -l oad in progress then wedl
{ Solution is:
d Near -term : Recruit temporary help from Partners

d Long -term : Need man -hours to keep up with the
need for data loading, analyses and reporting
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Home Telehealth Monitoring

Conclusions

A Operational Now

A Positive Results

I Massive ROI

I Improved Outcomes
A Benefits

I Providers

I Patients

Questions
A Dave Peters @ 729 -4488 or dtpeters@anthc.org
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Home Telehealth Monitoring
AFHCP Recognitions

National Indian Health Board Award for Regional Impact ( )
Disease Management Association Award for Outstanding

Government Program ( )

Published in Journal of Native Aging and Health ( )

Best Practices Awd : National Indian Council on Aging ( )
AstraZenca Partnerships In Government Award ( )

Published in Veterans Health Journal ( )

USDeptof HHS Secr e tAwardy( 01996 )

Published twice in US Medicine ( )

VP Gor eds Hamme+ Rehweratingdsovernment ( )
Dr . Ki zerds Strategi cl99A) 1l i ance Award (
Federal Employee Team of the Year Award ( )
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Home Telehealth Monitoring

David T. Peters, Senior PM
Home Telehealth Monitoring Program
(907) 729 -4488, dtpeters@anthc.org

Alaska Federal Heath Care Partnership
1919 Bragaw St
Anchorage AK 99508
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