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The Need to Improve Populations and Reduce Costs: The New Paradigm

DSRIP: More clinically integrated models 
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The Need to Improve Populations: The New Paradigm

Our system now does not put the responsibility on the patient and focuses

too much on high cost services.
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The Need to Improve Populations: The New Paradigm

The need for integrated services with the focus on the patient and

Populations. Information is key
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The Need to Improve Populations: The New Paradigm

Some common barriers that must be addressed……….

 Master Patient Indexing

 Patient Consent

 Information Security 

 Patient Attribution 

 Patient Matching

 Patient Outreach and Communication

 Patient Engagement

 Identification

 Segmentation 

 Stratification 

 Risk Scoring 

 Performance Metrics 

 Evidence Based Clinical 

Rules

 Alerts, Reports 

 Care Gap Analytics

 Medical Cost Analytics

 Quality and Outcome 

Analytics

 Predictive Analytics

 Physical Hardware, Network 

Connectivity 

 Clinical Applications (EMR, 

Care Management, Referral 

tracking)

 Financial Application 

(Enrollment, Claims, 

Payment)

 Exchange Application 

(HIE/RHIOs)

 Add-ons (Interfaces)

 Business Intelligence 

Applications (Data 

Warehouse, Population 

Health)

 Engagement Application 

(Secure Messaging, 

Provider/Patient Portal, 

Online Directories, Remote 

Monitoring/

Telemedicine)

 Workflow Impact Analysis

 Policies and Procedures updates

 Business Continuity Planning

 Clinical and Data Governance

 Training and Education

 Helpdesk and Support

 Change Management

Stakeholder

Engagement

Data

Readiness

Analytics 

Readiness
Patient 

Engagement 

Readiness

DSRIP IT 

Considerations

Management 

Readiness

Partner 

Readiness

 IT Governance

 IT Strategy

 Architecture

 Future Roadmap

 IT Portfolio Management

 Vendor Management

 Aggregation 

 Normalization

 Exchange 

 Data Mining

 Prediction 

 Payer Data 

 Semantic Interoperability

 Data Quality
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The Need to Improve Populations: The New Paradigm

Key questions to address………………….

 Understanding the goals of your organization in an 
environment of constant change (DSRIP and Non-
DSRIP). What are the needs you are looking to address 
or improve in the community? 

 How do you identify what high risks exist for a specific 
patient or patient population:
 How do you assess them?

 How is information provided to the care team?

 How to engage the patient and encourage self management?

 The transitions must be smooth and effective
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The Need to Improve Populations: The New Paradigm

Key questions to address………………….

 Ensuring the technology you will use or purchase will 
actually meet the needs of the organization for DSRIP 
and future long term goals….intelligent technology 
spending
 Many vendors in the field

 A lot of options with mature functionality

 Being able to see through the fog….understanding your needs

 People, process, TECHNOLOGY and data
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Vicki Harter, VP Product Management, Caradigm
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Photo courtesy of Naveed Zafar, part of the Caradigm team
Customers | Promises | Simplicity | Teamwork

Unleashing innovation to solve healthcare’s greatest challenges

1 M 
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Goals:

• Reduce avoidable hospital use and improve other health and public health measures at both 
the system and state levels.

• Create a more cost efficient Medicaid program with improved outcomes.

• Assure access to quality care for Medicaid members and long-term delivery reform through 
managed care payment reform.

Delivery System Reform Incentive Payment program

12

DSRIP-similar states: Florida, New Mexico, and Oregon
DSRIP-applicant states: Alabama, Illinois, and New Hampshire 

Source: Medicaid.gov.  Health Home Information Resource Center. 
http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-
Homes-Technical-Assistance/Health-Home-Information-Resource-Center.html

DSRIP States: Nationwide Importance:

California Kansas

Texas

Massachusetts

New Jersey New York
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Caradigm DSRIP Solutions
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The Key Questions

How do you assess high risks for a specific patient or patient population?

Caradigm Risk Management – Identification and Stratification

Caradigm Care Management – Assessment and Enrollment

How is information provided to the care team?

Caradigm Care Management – Definition of the care team

Caradigm Quality Improvement –Identify gaps in care

How do you engage the patient and encourage self management?

Caradigm Care Management – Create Self Management Action Plan (SMAP)

Caradigm Patient Engagement – Personal Health Record

Can the transitions be smooth and effective?

Caradigm Care Management – Real-time alerts and rules based work flows

Caradigm Knowledge Hub – Surface information to the point of care
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Care Coordination and Management Solution

Outreach
Care

Planning
Enrollment

Risk
Management
(RM)

Care 
Management 
(CM)

Quality 
Improvement
(QI)

Caradigm Intelligence Platform (CIP)

Care
Management 

and 
Coordination

Billing
Data

Patient
Engagement

Caradigm Population Analytics

Caradigm DSRIP Package of Solutions

Track, Monitor and Report on Metrics
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Integrating and sharing data within the PPS:
Caradigm Intelligence Platform
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Enabling a Strategic Approach
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Leveraging the Investments in the Caradigm Intelligence Platform

Cohort Management
Tools to rapidly address common surveillance and cohort management 
needs

Analytics and Big Data
Analytics tools and third-party connections to easily generate insight and 
drive improvements

Rich Data Asset
Robust, smart interfaces to simplify and accelerate data aggregation
Data from the community, made available within work flows in real time

Cloud Hosting
Flexibility with subscription pricing and simplified deployment

Solution Ecosystem
Embedded applications that scale to meet changing business needs
Full development environment to accelerate solution creation
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Future-proof your data investment

17

Utilization
Management
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Identifying and Stratifying the Population:
Caradigm Risk Management, Quality Improvement
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The Science

• Blended artificial Intelligence

• Highest accuracy, sensitivity, 
specificity

The Differentiators for DSRIP

• Most accurate science in the 
industry

• Models calibrated to the 
customer’s Medicaid population

• Identification of most actionable 
patients

• Patient-level drivers of current 
and future risk

Accurate and meaningful prediction

19 Risk Management, powered LexisNexis® with by MEDai science

A more complete picture

Movers
Risk

Forecast 
Cost

Quality 
Compliance

Motivation 
Index

Inpatient and 
Emergency
Visit Risk

Forecast
Risk
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Maximizing Return on Intervention

20 Risk Management, powered LexisNexis® with by MEDai science

Focus on the right interventions with the most actionable patients

77,000 Diabetics

High Cost Population

High Impact Population

54,552
patients

925
patients

Savings Potential

$6,403,775

Common 
Approach:

High Cost patients

1.6 M 
population

Caradigm Risk 
Management

Acute Impact
Quality Compliance

Motivation
Movers

Savings potential 
$425 PM/PY 

Savings potential 
$7000 PM/PY 



©2014 Caradigm. All rights reserved

Quality Improvement
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Screen Shot – Performance Benchmarking

Performance 
Benchmarking

Quality Gaps 
Analysis

Quality 
Management

Workflow 
Integration

Measure 
Calculation
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Admissions per 1000 Analysis

Following admission trends
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The admission analysis:

• Uncovers trends in 

admissions that will lead to 

better transitions 

coordination

• Enables better 

understanding of utilization 

patterns of current at-risk 

populations.

• Enables better 

understanding of utilization 

patterns of populations to 

reduce unnecessary 

admissions

Features & benefits
• Industry-standard metric 

determines the number of 
admissions over time by many 
factors, including region, 
facility, provider specialty, 
provider, major diagnostic 
category (MDC), diagnosis 
related group (DRG) and age 
grouping.

• Cross 
facility/provider/specialty 
comparative analytics

• Navigation to the individual 
patient/member longitudinal 
care record.
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Integrate the Care Team:
Caradigm Care Management
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Technology for Integrating  the Community- Wide Care Team
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Caradigm Intelligence Platform

HL7 CCD CSV XML

Patient Encounter Lab Results Etc.
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Care Management
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Assess at-risk patients

Enroll in programs

Generate plan of care

Manage and intervene

FILE

EHRMONITOR MEDICATION LABFILM

CONSENTEMERGENCY DOCUMENT EVENTS

CARE MANAGER
PHONEMULTIPLE 

SYSTEMS
WORK

LIST

AT-RISK PATIENTSCARE TEAM

PLAN OF CARE

Integrates evidence-based clinical guidelines into  
patient-centric care plans to promote quality and 
efficiency in the delivery of healthcare across the 
continuum. 

• Individual assessments of Medicaid patients
• Defined care teams 
• Communication of care plans
• 360° view of the patient and care team SELF MANAGEMENT 

ACTION PLAN
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Caradigm Care Management Personas

Building to support today’s healthcare organizations
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Care Management

User home screen allows for easy prioritization of a complex workload

Confidential & Not For Distribution
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Robust Care Team  Approach

28

Establish clear roles and responsibilities to coordinate care
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Assessments Drive an “Intelligent Plan of care”

29

Reducing variations in care through evidence-based content mapping
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Care Management

Program analytics

Confidential & Not For Distribution
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Effective Transitions at the Point of Care:
Caradigm Knowledge Hub, Patient Engagement



©2014 Caradigm. All rights reserved

Point of Care integration capabilities
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Knowledge Hub surfaces 
additional patient information 
within the clinical workflow.

Features

• EHR integration

• Context management

• Configurable scorecard

• Computed risk scores

• Application integration

• Notes or data capture

©2014 Caradigm. All rights reserved. 

Knowledge Hub – Bringing additional patient data into the EMR



Low
CAUTI risk

6
QI gaps

82↑
Readmit risk

4
CDM gaps



Hospital acquired conditi...

Admission history

8

Caradigm Knowledge Hub  © 2014

Patient is enrolled in...

4

2

No screening for colorectal cancer

Quality measure gaps

HbA1c > 8.0

Missing LDL

Age: >69

Chronic conditions: 1 or more

Current inpatient LOS: 3-6 days

Patient had dx: Diabetes milletus

Visits in past 3m: 3

Visits in past 6m: 4-5

Visits in past 1y: 6-10

Readmit risk positive factors

Inpatient admissions

Inpatient readmissions

Emergency admissions 2

Total admissions in past year

Smoking Cessation

No ACE/ARB prescribed

Disease management gaps

Missing influenza vaccine

Low
CAUTI risk

6
QI gaps

82↑
Readmit risk

4
CDM gaps
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• Telehealth visits

• Remote 
Monitoring/
Pt. Gen. Data

• Onboarding/ 
HRA

• Readmissions 
Reduction

• Gaps in Care
Closure

• Aggregate

• Share status 
across 
solutions

Keep on Track

• Risk

• QI

• Condition 
Management

Caradigm 
Apps

Multi-
Modal 

Outreach

TeleHealth*Longitudinal 
Record

CIP

Caradigm PHMS – Integrating the Patient 

Identify Gaps Close Gaps

* Target partnership timing 2H’15-1H’16
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Establish Engagement as a Core Element of PHMS

GOAL:  Activate patients to drive health-related behavior change
Meet patients where they are with the right message at the right time

Behavior     =        Ability------X-----Motivation-----X-----Trigger
(ease of action)      (why I should care) (prompt to act)

Engage Outreach partner with proven expertise/solutions:

• Best practice/evidence-based messaging, targeting and interaction design

• Comprehensive campaign tools for patient relationship management 

• Robust monitoring system to enable rapid, performance-based iteration

• Actionable analytic reports with metrics at the outreach, program and 

LOB level

Measurement 
Driven

• Rapid,
performance-
based iteration

• Focus on improving 
clinical outcomes, 
operational 
effectiveness, ROI

Outreach

• Full range of 
contact modalities

• Incorporating
patient contact 
preferences

• Targeted messaging 

• Proven, effective 
interactions

©2014 Caradigm. All rights reserved. 

Telehealth

• Virtual visits

• Remote patient 
monitoring

• Bi-directional data 
flow with CIP

Evidence-Based
Focus

• Grounded in:

• Behavioral/ 
motivational/
social science

• Proprietary best 
practices/ evidence
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Care Coordination and Management Solution

Outreach
Care

Planning
Enrollment

Risk
Management
(RM)

Care 
Management 
(CM)

Quality 
Improvement
(QI)

Caradigm Intelligence Platform (CIP)

Care
Management 

and 
Coordination

Billing
Data

Patient
Engagement

Caradigm Population Analytics

Caradigm DSRIP Package of Solutions

Track, Monitor and Report on Metrics
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Join us at HIMSS15

Caradigm Booth #7307

Monday, April 13th Wednesday, April 15thTuesday, April 14th

1:00pm
Panel: Population 
Health Trends and 
Insights

3:00pm
Panel: Accountable 
Care Organizations

11:00am
Panel: Accountable 
Care Organizations

1:00pm
Panel: Population 
Health Trends and 
Insights

3:00pm
Panel: DSRIP Program –
Enabling Participation 
for Performing Provider 
Systems

12:00pm
Panel: The State of 
Healthcare Data Privacy 
and Security

Stay up to date:  http://www.caradigm.com/en-us/news-and-events/himss-2015/

Follow Caradigm on twitter: #CaradigmHIMSS15

http://www.caradigm.com/en-us/news-and-events/himss-2015/
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Questions?

40
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Disclaimer
The information presented represents current views and
product direction as of the date of the presentation. All
information is subject to change without notice, and does not
constitute a commitment, representation or warranty of any
kind regarding products or services featured. Your product
features and configuration may be different than those shown.
Timing and availability of future functionality remain at
Caradigm’s discretion. Names of certain persons, institutions
and places, and related information are fictitious; any similarity
to actual persons, entities or places is purely coincidental.


