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ÅMultimorbidity is the norm 

in our population. 

ÅCare for these persons is 

fragmented and expensive 

ÅDisease management 

programs fail,  when many 

chronic conditions are co-

prevalent 

ÅRisk stratification is a key 

component for case finding 

and case-mix adjustement.  

Multimorbidity and Population Health Management   
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WAHT IS THE ACG SYSTEM? 

ACG = Adjusted Clinical Groups 

ITô S A  POPULATION GROUPER: 
USED FOR RISK ADJUSTMENT: 

Developed  by Johns 

Hopkins University ,  

Baltimore (USA) 
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3 key goals from our regional Plan 

ÅStratify the population 

and their risk. 

ÅIntegrating data to 

integrate professionals 

in primary care 

ÅImprove care 

coordination for 

persons with multi-

morbidity.  
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Scaling up with  ACG in VENETO 
ÅPilot 2012-2013: 2 LHU (1 mln inhabitants) 
ÅDatabase building 

ÅStatistical validation 

ÅIntegration with GP diagnoses 

Å 2013-2014: 6 LHU (2 mln inhabitants) 
ÅRetrospective analyses :  

ÅFocus on specific chronic diseases  

depressione, diabetes, é. 

ÅHospital admission predictive modelling  

ÅACG Interface with business intelligence 

   systems 

Å2014-2015: 21 LHUs (5 mln inhabitants) 

ÅAll LHUs are involved 

ÅRegional database is now available 

ÅCase management program in 

primary care 
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Person 

Hospital discharge data   
( ICD9CM)  

Disease registries  
(ICD9) 

Emergency 

Room (ICD9CM) 

Rare disease registry 
(ICD 9) 

Drugs  (ATC) 

Home care  
(International Classification for Primary 

Care-ICPC) 

Person centered data collection   

Costs & tariffs   
( DRGs, tariffs, drug costs) 

Mental Health 

Database (ICD10) 

Nursing homes  

Hospice (ICD9CM) 
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0= In  goodhealth=  18%

1 = Symptomsdevelopment=  44 %

2 = Single non-complexcondition
16%  

3 = Single complexdisease, 
Multiple simpleconditions = 

17%

4 = Multimorbidity and 
complexity= 3 %

5=
End of life =  1% 

PALLIATIVE CARE, 
CARE COORDINATION   

CASE MANAGEMENT
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The risk pyramid:                       Resource Utilization Bands

HEALTH MANAGEMENT TOOLS 
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Population vs cost % distribution by RUBs 
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Health care resources : % cumulative 
distribution 

 

MORE THAN 60% OF RESOURCES ARE 

USED BY  8% OF THE TOTAL 

POPULATION   

BEST TARGET  

FOR  CASE MANAGEMENT 

PROGRMS 
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% Population and costs  

by N. of chronic conditions  
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  What type of intervention did we need?  

ÅPopulation 

  focused  

ÅEvidence based  

ÅAdapted from the 

Guided Care Model  

ÅComprehensive 

ÅPersonalized 

ÅIntersectorial 

approach 

ÅGranting continuity  
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  The paradigm of Congestive Heart Failure  
Heart 
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  The paradigm of Congestive Heart failure  

N. of patients with CHF  in 2013 in Veneto 70.828 

N. of patients with CHF  in 2014 in Veneto 72.875 
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  The paradigm of Congestive Heart failure  
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  The paradigm of Congestive Heart failure  


