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|dentification of Cirrhosis

Proactive Searching
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( iLFT increases liver diagnosis, improves quality of care, and is highly cost-effective )
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Linkage to Care: Known population Management
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Figure 1. Initial results of
P-CIMS implementation.
Identification of patients
with cirrhosis and their
linkage to specialty care.
EMR, electronic medical
record; HCC, hepatocellu-
lar carcinoma.
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Hotspotting

Best Case Scenario

Morando F. J Hepatol. 2013.
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Hotspotting

Best Case Scenario

Care Management Standard Care P value
30-day readmissions 15.4% 42.4% <.01
1-year all-cause mortality 23.1% 45.7% <0.025
1-year liver-related mortality 15.4% 35.6% <0.05
Global costs \1479 =+ 2184/ 2816 = 3893 <0.05

Morando F. J Hepatol. 2013. 59:257.
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Cirrhosis is Special: more the merrier

Total 30-day readmissions after any hospitalization during follow up

P-value IRR and 95% CI P-value IRR and 95% ClI
Continuity of care Usual provider of care
Lowest 25th percentile ref Ref Lowest 25th percentile ref ref
25th-50th percentile 1.18 (1.05, 1.33) 25th-50th percentile 1.04 (0.91, 1.19)
50th-75th percentile 1.14 (1.01, 1.28) 50th-75th percentile 1.11 (1.00, 1.23)
Highest 25th percentile 1.19 (1.06, 1.34) Highest 25th percentile 1.12 (1.00, 1.25)

Clin Gastroenterol Hepatol. 2020 Sep;18(10):2340-2348.



APPs in

Hepatology

Mid-Level Providers in
Transplant Hepatology:
A National Survey

Amanda Chaney, ARNP, ENP-C,
Eugene Richie, RN' and
Andrew P. Keaveny, MD, FRCPI'

doi:10.1038/ajg.2010.262




APPs provide excellent, focused complex care

BMJ VOLUME 325 29 SEFITEMBER 2001 bopcom
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APPs facilitate behavioural change

Knowledge Outcome
(disease stage, best diet) Expecations
y V9V
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Fe . =~ =71 Social history and Outcomes

social determinants
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1 through Apps 1| of Fiasalth weII-b_elng,
| D premp—— survival

Clinical Therapeutics/Volume 43, Number 3, 2021

Clinical Therapeutics/NNolume 43. Number 3. 2021.
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Original Article

The Quality and Outcomes of Care Provided to Patients with
Cirrhosis by Advanced Practice Providers

Elliot B. Tapper &, Shengchen Hao, Menghan Lin, John N. Mafi, Heather McCurdy, Neehar D. Parikh,
Anna S. Lok



«Natural Experiments»
APPs were associated with more
HCC/varices screening and rifaximin use
after HE discharge

Screening Endoscopy screening On rifaximin after
for HCC for varices discharge for HE

Denominator 97013 84138 5082
Metric Satisfied Prior to APP visit 26.1% 7.2% 7.9%

Before and after
Metric Satisfied After APP visit 30.1% 8.9% 14.8%

an APP visit

1.23 1.20 2.09

. 0
Adjusted OR (95% Cl) (119, 1.27) (1.13, 1.27) (1.80, 2.43)




Headline: Headline:
Gl still important 1+1=3

A B Gastroenterology/Hepatology with APP
APP without Gastroenterology/Hepatology versus
versus Gastroenterology/Hepatology without APP

Gastroenterology/Hepatology without APP
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«Dose Effects»
Longitudinal Impact of APP Care

Screening for HCC Screening for
(screens per varices (endoscopy
person year) per person year)

30-day readmissions
per discharge

Number of events in
patients seen by APP per
person year, median (IQR)

Number of events in
patients never seen by APP
per person year, median
(IQR)

Adjusted incidence rate
ratio (95% Confidence 1.61 [1.60, 1.63] 1.51[1.49, 1.54] 0.88 [0.87, 0.90]
Interval)




Mortality Benefit?

APP Associated With Reduced Mortality

Modeling the Effect of Advanced Practice
Providers on Mortality
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Price Tag?

Total Charges

Crude Charges, 2015 USD
(Median, IQR)

Non-APP

Incidence Rate Ratios (95% CI)

APP

APP

Unadjusted

Adjusted

$9,619
(5,041-18,183)

$4.450
(2,143-9,033)

1.40 (1.39, 1.41)

1.79 (1.77, 1.90)




Apps/Wearables

Proactive Monitoring




76 Patients Completed the
Survey

(TAM: 61, 51-67)

10 Excluded:
1 Red/Green Colorblind
6 No Android/iPhone

3 Insufficient Time

| |

46 Agreed to Download the %00 Bgv';l\?;:jgtrﬁ:
EncephalApp: EncephalApp:
30 Successfully
Downloaded the 16 Unalg:\ecteo I?:vanload the
EncephalApp p PP
9 Completed At Least One Run of 21 Did Not Complete a
the EncephalApp Run of the EncephalApp

Liver Int. 2020 Jul;40(7):1556-1563. (TAM: 64, 61-68) (TAM: 64, 58-78)




Apps/Wearables

Tsunami of Noise

Ganapathy. Liver Int. 2017;37(12):1843-185.



Remote monitoring: Video visits as case
study

Additional necessary tools
+ Patient portal
+ Video visit platform

« Downloading platform

Diversify platforms & devices
+ Common devices with varying
screen sizes and audio

Provide devices

+ Directly to patients
+ Community access centers

Enroliment equity
+ Offer telehealth to everyone

Process simplification

+ Minimize technology
prerequisites

Provide self-efficacy resources

+ Telephone, videos, pamphlets
+ Leverage caregivers

Increase familiarity
* Modifying role of prior patient

Troubleshooting resources portal use
- Practice video visits [— « Leverage caregivers
+ Real-time help Policy

+ Involve caregivers
Choose familiar platforms

+ Payment parity

+ Reduce geographic restrictions
Communicate appropriateness
+ Physical exam capability

+ High patient satisfaction

Proactively address concerns
+ Privacy information
+ Insurance clarity

« Downloading platform

Privacy concerns

Insurance coverage
& co-pay concerns

Figure 1.Barriers to and facilitators of video visit use.
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