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Agenda

* Intermountain Telehealth Introduction
* Five Big Change Questions
* Open Discussion
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Telehealth at Intermountain

Multiple Clinical Offerings

e Clinician-to-Clinician Consults (ICU,
stroke, etc.)

* Direct-to-Consumer
* Remote Patient Monitoring

* Branding Considerations:
“Intermountain Connect”
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Intermountain Connect Care Basics

Direct-to-Consumer On-Demand Urgent Care
 Started February 2016

e >30,000 visits; >75,000 enrollments
 American Well platform

e Staffing

o 75% by Intermountain providers (Advanced Practice
Clinicians)

0 25% by American Well Online Care Group (MDs)
* Mostly mobile, some desktop, few kiosks

* Beyond urgent care...
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Big Questions

* Why are we doing this?

* How do we define success for a telehealth program?

* How do we measure success of a telehealth program?

* How do we create high quality programs?

* How do we guide the institution through telehealth changes?
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Why are we doing this?
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Simple question. Right?
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How Do We Define Success at Intermountain?

. VISION

Institutional Goals
* Provide access to safe, high quality care
* Lower cost of care (for all involved)

QUALITY

* Become more consumer-oriented N G
* Improve access to care "

PATIENT
) EXPERIENCE

* Properly allocation resources

ENGaGED canecIVER®

Intermountain
Fundamentals of Extraordinary Care
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How Do We Measure Success?

Depends on the program. Depends on the goals.
Think in tiers of value. A

3" Tier: Value to System

Examples:

Total Cost of Care, Avoided
Costs, Staffing/Physical
Plant Reallocation, Patient
Examples: “Stickiness”

y

2" Tier: Value to
Individuals and Programs

1st Tier: Baseline Data

Cost per episode of care,
Examples: Program P&L, Provider

Visit, Enroliments, Productivity

Antibiotic Prescriptions,
Wait Times, Patient
Satisfaction, etc.

Difficulty of Calculating. Value to Program.

A fismeuntaim



How Do We Create High Quality Programs?

PEDIATRIC BEST PRACTICE FLASH CARD A

PEDIATRIC BEST PRACTICE FLASH CARD A
.......................................................................................... - Intermounta]nx

Strep Throat Healthcare

.......................................................................................... = Intermountain’

Strep Th roat Healthcare

Beg, borrow, and steal.

Reinvent when necessary.
° W h o d Efi nes ”Qu d | ity” at yo ur i TEST: Obtain rapid strep test ‘ PRESCRIBE antibiotics

available. |

Reference

Reference
DIAGNOSIS Link TREATMENT Link

( Positive (+) Strep Test or High Risk )
[

( Signs and Symptoms of Strep )

V72

1 1 1 P, 0 | ) NOT ALLERGIC ALLERGIC
I n St I t u t I O n H A b to penicillin to penicillin
. o . ” If child ean swallow pills: Cephalexin 20 mg/kg twice
L W h at IS Qu a | |ty to t h em ? TEST: Obtain " . PRESCRIBE <60 Ibs (<27 kg): ?a"v ”ﬂAX 1,000 mg daily)
° throat culture* v antibiotics /> + Penicillin VK 250 mg orally twice or 10 days OR
| 4 daily for 10 days OR Azithromycin 12 mg/kg
. o, o O * Benzathine penicillin 600,000 IU once daily (MAX 500 mg
* Does that definition work for ¢ s
prescribe antibiotics >60 Ibs (227 kg): Clindamycin 7 mg/kg 3
? END. for strep without a + Penicillin VK 500 mg orally twice times daily (MAX 900 mg
te | e h e a I t h Discontinue antibiotics strep test. daily for 10 days OR daily) for 10 days
* if prescribed. + Benzathine penicillin 1,200,000 IU
IM x 1 dose

When should telehealth adhere
or deviate?

e Can’t formalize everything.

Intermountain®
Healthcare

*There may be compelling situations

that will lead to a 24- to 48-hour
prescription of antibiatics until the
results of the throat culture are
avaialble, but this is the exception.

If child cannot swallow pills:

Amoxicillin suspension
50 mg/kg once daily (MAX 1,000 mg
daily) for 10 days

(

v

If no improvement in 48 to 72 hours, reevaluate patient for possible
complications (peritonsilar abscess, retropharyngeal abscess, etc. )

©2013 Intermountain Healthcare. CPMO67fcp - 11/13 Reference: CPM067
Not intended to replace physician judgment with respect to individual variations and needs.

©2013 Intermountain Healthcare. CPMO6T7fcp - 11/13 Reference: CPMO67
Not intended to replace physician judgment with respect to individual variations and needs.




How Do We Create High Quality Programs?

Data- and case-driven. Clear standards. Meaningful outcomes.
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Question 4: How Do We Guide Our Institution Through Change?

The hardest part f’

* Telehealth is not “installing a program” or a /
“killer app”

* 10% technology, 90% everything else
* |dentify clinical goals and needs

* Serve those goals and needs, not arbitrary
implementation endpoints

* Communicate relentlessly and realistically
about the why, not just the how

N ptsimountain

Intermountain®
Healthcare
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