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OAKLAND PHYSICIAN NETWORK SERVICES
REMOTE MONITORING CARDIACSTUDY

LESSONS LEARNED

OBJECTIVES

v/ IMPLEMENTATION
STRATEGIES

V' PROCESS FLOW

v/ IMPACT ON COST AND

QUALITY June 13,2024

AGENDA

LESSONS LEARNED: THE OBVIOUS

LESSONS LEARNED: THE NOT SO OBVIOUS

THE PLAYBOOK
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STUDY FRAMEWORK

COLLABORATIONPARTNERS

4 PRACTICES
PHYSICIAN ORGANIZATION:
OPNS
OVER 500 ELIGIBLE CARDIAC PATIENTS
PROJECT MANAGEMENT:

MONITORING DEVICES: CARE SOLUTIONS GROUP

SMART SCALE, PULSE OX
RPM DATA AGGREGATOR:

CARECONVENE
OUTREACH, TRAINING & EDUCATION

REMOTELY MANAGED
BY REGISTERED NURSE

MEDICAL DEVICES:
ARROW

LESSONS LEARNED - THE OBVIOUS
Al GENERATED RESPONSE TO OUR QUESTION

(1) PATIENT ENGAGEMENT

(2) TECHNOLOGY

ﬁ (3) CcosT

(4) SECURITY

WHAT ARE THE CHALLENGES
OF REMOTE PATIENT (5) DATA OVERLOAD & ACCURACY

MONITORING?
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LESSONS LEARNED - THE OBVIOUS

DRILL DOWN ON THE CHALLENGES

3 KEY TRAITS: TECH-SAVVY, ALERT, ENGAGED

PATIENT ENGAGEMENT MISS ONE, CHALLENGES ENSUE

MESSY, WEAK SIGNAL, NO SIGNAL, FAULTY DEVICE
MULTIPLE DEVICES SHIPPED
SUCH ISSUES MORE COMMON THAN WE THINK

TECHNOLOGY

COST CREEP, HIDDEN COSTS, ACCOUNTABILITY
REQUIRES TOP-DOWN VIEW OF ENTIRE PROGRAM

b

COST

LESSONS LEARNED
THE NOT SO OBVIOUS

#1 - OUTREACH

#2 - PATIENT SELECTION

#3 - SELECTION OF DEVICE VENDOR

#4 - TECH INSTALLATION

#5 - PATIENT + PRACTICE ENGAGEMENT

#6 - PATIENT EDUCATION

#7 - COST MANAGEMENT



#1 - OUTREACH

e e s

DECADE AGO: 60-70% SUCCESS WITH TELEPHONIC OUTREACH

TODAY: 15-25%SUCCESS WITH TELEPHONIC OUTREACH

TEXT MESSAGING: MINORIMPACT

OUTREACH EXAMPLE: DSNPSTUDY 2014 - 2016

A SOLUTION: APPROACH/ENROLL PATIENT/FAMILY WITH IN-OFFICE VISIT

KEY PATIENT TRAITS
#2 -PATIENT SELECTION

TECLLSA\ALY

WHAT HAPPENS WHEN 1-3 TRAITS ARE MISSING?

ALERT PATIENTS MESS UP
FORGETFUL PATIENTS
OVERMANAGEMENT OF SOME
SURRENDER OF THE FRUSTRATED
THE KNOYW IT ALLS

ENGAGED

CREATESNEED FOR COMPLIANCE OVERSIGHT TO
SCALE TO A LARGER POPULATION

6/13/2024
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#2 - PATIENT SELECTION TRADE-OFF

THE SCALE /COST TRADE-OFF

1p5
Small Scale /

Minimal Oversight
Self-Sustainable - Why?
Tech Sawy, Alert, Engaged
Low Cost

Larger Scale
aily Oversig
Technology Issues
Behavioral Challenges

50

High Cost - Need Compliance Support

PROGRAM COST

#3 -SELECTION OF DEVICE VENDOR

CHARACTERISTICS OF THE HEALTH TECH INDUSTRY

FRAGMENTED, THE WILD WILD WEST
LOW ACUITY BIAS

TRANSACTIONAL APPROACH

MINIMAL TO NO CLINICAL INVOLVEMENT

AN SN

DATA SCARCITY - “DEERIN HEADLIGHTS” LOOK

ASOLUTION
GET PICKY, ASK QUESTIONS

PUSH BACK AGAINST ANALL-IN STRATEGY
SHOWME THE DATA-THEY HAVE ACCESS BUT DON’T KNOW HOW TO USE

6/13/2024
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#4 - TECH INSTALLATION

ASOLUTION
MULTIPLETECHNOLOGY AND
LOGISTICAL ISSUES SURFACE, OUTSOURCE TO TECH EXPERTS
MANY UNEXPECTED
v INSTALL

v/ FAULTY DEVICES
v/ CONNECTIVITY ISSUES v CONNECT
v MULTIPLEDEVICES SHIPPED v EDUCATE
v' MISMATCH OF DEVICE TO

ENROLLEE MAY SPEND MORE BUT WILL
v RETURNS SAVE MANY HEADACHES DOWN

THE ROAD
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#4 - TECH INSTALLATION

CASE STUDY - ASOLUTION

GEISINGER /BEST BUY
PILOT PROGRAM OF 300 PATIENTS
GEEK SQUAD PROVIDED THE IN-HOME TECH INSTALLATION
TIME FOR PRESCRIBED TO SET-UP:
96 HOURS WITHOUT GEEK

CUT INHALFWITH GEEK
— PROGRAM BENEFITS:
DECLINE IN TECH ISSUES
PATIENTS MORE COMPLIANT
PATIENTS MORE EDUCATED ABOUT DEVICES
RN CAN FOCUSONCLIN ICAL ISSUES
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#5-TWO TO TANGO
PATIENT + PRACTICE

PATIENT ENGAGEMENT IS A MUST

PRACTICE ENGAGEMENT IS ALSO A MUST

MISSING ONE, PROJECT SHOULD NOT CONTINUE

A SOLUTION

APPOINT A CHAMPION WITHIN THE PRACTICE,
ONE WHO IS THE SINGLE CONTACT POINT WITHIN THE PRACTICE

#6 - EDUCATION

PATIENT MORE EDUCATED - HOW?

EDUCATION THROUGH A RN
DISCUSS WHAT/IF SCENARIOS

EDUCATION VIA GEEK SQUAD TRAINING (IF OUTSOURCED)

ASOLUTION

CONSIDER UTILIZATION OF A
REGISTERED NURSE TO EDUCATE THE PATIENT/FAMILY
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#7 - COST MANAGEMENT

VIEW FROM THE TOP - WHAT IS IN THE BUDGET? HOW MUCH SPENT
TO DATE? WHAT IS LEFT?

EARLY SPENDING IMPACTS DOWNSTREAM ALLOCATION OF FUNDS

FOCUS ON VALUE-ADD ACTIVITIES, ELIMINATE THE NON-VALUE ADD

A SOLUTION

DELEGATE MANAGEMENT OF FUNDS TO
PROGRAM MANAGER WITH ADVISORY COUNCIL OVERSIGHT

A FRAMEWORK THAT WORKS
THE MINI-PILOT

A MINI-PILOT WITHIN A PILOT

10% OF THE SIZE OF THE FULL PILOT
PILOT =300 PATIENTS
MINI-PILOT =30 PATIENTS

TEST PROCESSES

DEVISE, TEST, MODIFY
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THE RPM PLAYBOOK
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OPERATING PRACTICES

TECH SOURCING

v DUE DILIGENCE ON VENDORS

v IN-OFFICE ENROLLMENT vV BRINGIN THE TECH EXPERTS FOR
vV SMALL OR LARGE PROGRAM? INSTALLATION
Y APPOINT A “CHAMPION” FINANCIAL MANAGEMENT
v DRIVE FINANCIALACCOUNTABILITY TO
v DON’TOVERMANAGE PATIENTS PROJECT MANAGER
v CONSIDER THE BIG PICTURE TO MANAGE
v LAUNCHWITH A MINI-PILOT
COST/RISK:
v/ CONSIDER USE OF RN FOR RPM + CCM + TCM TO SPREAD COST ACROSS
MULTIPLE REVENUE STREAMS OR MULTIPLE
COMPLIANCE & EDUCATION PRACTICES
17
Q&A
ALIUCAR YASIR BAKKO CHRIS BAILEY
COO/CFO DIRECTOR OF INFORMATICS CEO
CARE SOLUTIONS GROUP OAKLAND PHYSICIAN NETWORK SERVICES CARECONVENE
E-Mail: ali@caresolutionsusa.com E-Mail: ybakko@opns.org E-Mail: chris@careconvene.com
Phone: (248) 320-0544 Phone: (248) 682-0088, Ext. 120 Phone: (616) 617-3270
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