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Multimorbidity and Population Health Management

AMultimorbidity is the norm
In our population.

ACare for these persons is
fragmented and expensive

ADisease management
programs fail, when many
chronic conditions are co-
prevalent

| |
EXEAN .-
ARisk stratification is a key Y aflA Yy
component for case finding A"‘ q “ﬁ .' &

and case-mix adjustement.
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Jéf REGIONE per VENETO

WAHT IS THE ACG SYSTEM?

USED FOR RISK ADJUSTMENT:

Developed by Johns
Hopkins University ,
Baltimore (USA)

REGIONE peL VENETO
L1

JOHNS HOPKINS
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2] REGIONE or VENETO
3 key goals from our regional Plan

X

AStratify the population
and their risk.

Alntegrating data to
Integrate professionals
IN primary care

Almprove care
coordination for

persons with multi-
morbidity.
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Scaling up with ACG in VENETO

APilot 2012-2013: 2 LHU (1 min inhabitants)

ADatabase building
(/\,uf b AStatistical validation

E%EEEE J [/ Alntegration with GP diagnoses

A 2013-2014: 6 LHU (2 min inhabitants)
ARetrospective analyses :
AFocus on specific chronic diseases
depressione, diabetes, € .
AHospital admission predictive modelling
AACG Interface with business intelligence
systems

A2014-2015: 21 LHUs (5 min inhabitants)
AAIl LHUs are involved
N g/ ARegional database is now available
ACase management program in
primary care
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s REGIONE pet VENETO

Person centered data collection

Disease registries Hospital discharge data
(ICDY) (ICDICM)

Mental Health
Database (1cp10)

Emergency
Room (ICD9CcMm)

Rare disease registry
(ICD 9)

Nursing homes

Hospice (icbacmy > A
~ \ Drugs (ATC)

- .

-

Home care - _
(International Classification for Primary Costs & tariffs
Care-ICPC) ( DRGs, tariffs, drug costs)

Giunta Regionale
Area Sanita e Sociale




(leaA T *6°9) pollad swi]

ey REGIONE per VENETO

ACG Actuarial Cells Reflect the Constellation of
Health Problems Experienced by a Patient

Treated Diagnostic Morbidity
Morbidities Codes Groups

Visit 1

93 ACG
Categories

Visit 2

Visit 3

Clinician Clinical Age and
Judgment Grouping gender
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Therisk pyramid: ResourceUtilization Bands

PALLIATIVE CARE,

CARE COORDINATION _
End of life = 1¥%

4 =Multimorbidity a

CASE MANAGEMENT
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— 2 :
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vANAGEMENT  Multiple simpleconditions = WEIGHT2,4
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Populationvscost%distribution by RUBs
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JOHNS HOPKINS

Jéf REGIONE per VENETO

% Population and costs
by N. of chronic conditions
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g8:] REGIONE pi VENETO !
4% \What type of intervention did we need?

APopulation
focused
AEvidence based

AAdapted from the
Guided Care Model

AComprehensive
APersonalized

Alntersectorial
approach

AGranting continuity

Segreteria Regionale per la Sanita



9] REGIONE peL VENETO

Theparadigmof CongestiveHeart Failure

Congestive Heart Failure . Comorbid conditions.
Year 2014. Source: ACG database

Congestive heart failure

Cardiac arrhythmia

Hypertension, w/o major complications

Hypertension, with major complications
Ischemic heart disease (excluding acute...

Cerebrovascular disease

Cardiac valve disorders

Type 2 diabetes, w/ complication

Nonspecific signs and symptoms

Emphysema, chronic bronchitis, COPD
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80

90

100
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9] REGIONE peL VENETO

Theparadigmof CongestiveHeartfailure

Prevalenza x 100
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Scompenso cardiaco (diagnosi). Prevalenza per Azienda ULSS.
Anno 2013. Fonte: archivio ACG

1§ 2 19 9 20 21 1 16 32 14 6 12 5 10 7 4 17 &8 15 22 13
Ulss

N. of patientswith CHF in 2013 In Vene( 70.828

N. of patientswith CHF In 2014 Iin Vene* 72.875
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g8:] REGIONE pi VENETO !
Theparadigmof CongestiveHeartfailure

Prevalenza x 100

Scompenso cardiaco (diagnosi). Prevalenza peretae
sesso. Anno 2014. Fonte: archivio ACG
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Theparadigmof CongestiveHeartfailure
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