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Anatomy of a Disease
Management Program

Understand the key dimensions of this growing trend.
BY LINDA REEDER, RN, Cm, CNA, MBA

ABSTRACT:
Learn the strategies
and planning behind
disease management
programs. Initiation

and success depend

on nurse leaders, case
managers, and infor-
mation technology.

[Nurs Manage 1999:304):41-45]

comprehensive integrated

approach to care and re-

imbursement based fun-

damentally on the natural
course of a disease, with treatment
designed to address the illness with
maximum effectiveness and effi-
ciency.!

Sound good? Many health plan ad-
ministrators think so. This definition
of a disease management program il-
lustrates such programs’ appeal: They incorporate care
planning and outcomes measurement, targeted treatment,
and cost-efficiency.

Other terms used to describe these programs empha-
size the preventive and health-promotion aspects. Terms
such as wellness management, health management, pa-
tient management, and health risk management all de-
scribe the same primary assumptions that underlie disease
management:
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& Approximately 20% of
the population accounts
for 80% of health care ex-
penditures.
¢ Measures such as preven-
tive and ongoing care that im-
prove the patient’s quality of
life cost less than handling more
acute illness down the road.
¢ A multidisciplinary team across
the continuum of care can best man-
age complex medical conditions.
¢ An identified population cur-
rently experiences huge variations
in treatment and outcomes.
¢ An optimal way to treat
patients exists to decrease
that variation, improve qual-
ity, and lower cost.
& Assertive, empowered
consumers take a more ac-
tive role in their care.

Essential components

Some health plans and employers develop their own in-
ternal disease management programs. Others contract
pharmaceutical companies, pharmacy benefit managers,
home health care companies, patient education compa-
nies, consulting firms, or other vendors for such services.
Whether an organization completes planning in-house or
contracts with an outside source, planners must complete
the following objectives to build a viable program:
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+ Select a focused disease state (includ-
ing stage of the disease process and spe-
cific ICD-9 codes).

¢ Create a method of stratifying patients
to identify candidates.

+ Identify or develop the best practice
protocols, clinical guidelines, and path-
ways that are disease-specific, evidence-
based, rigorously tested, regularly mod-
ified to reflect current health knowledge,
and drawn from reputable sources.

+ Use sophisticated information systems
to collect, store, manage, and analyze data.
+ Monitor compliance.

# Educate patients and families about wellness, the disease
process, and related topics so they can be active self-man-
agers.

& Positively influence providers’ behavior by educating
them about key drivers of illness and the latest treatment
options and outcome studies.

+ Offer incentives and disincentives for patients and providers.
¢ Integrate the program across the continuum of care.

+ Involve case management and utilization management.
& Maintain partnerships with the patients and families, pay-
ers, providers, and other clinicians such as pharmacists.

¢ Determine baseline data and benchmark results against
this data.

+ Support continuous quality improvement of the care
process.

Disease management programs also must incorporate out-
comes management initiatives. Outcomes management helps
caregivers develop quality indicators and collect data that
answer the following questions:
¢ What's the level of clinical quality from both the patient
and provider perspectives, involving key indicators such
as symptoms and physiologic parameters, complications,
mortality, and key events?
¢ From a utilization perspective, has the program reduced en-
counters or limited them to a more appropriate care setting?
Has the program lowered projected risk, costs of lost work-
days (direct, indirect, and opportunity costs), or acuity levels?
¢ Does the program provide effective service, in terms of
scheduling, response time, and program access mechanisms?
+ How have the patients’ functional status and quality of life
changed, including self-care ability, compliance, and patient
education level?

+ Have satisfaction levels changed for patients and their fam-
ilies, the payers, employers, providers, other clinicians,
and case managers?

+ How appropriate is the program to its patient group,
population size, measurable goals, logistics, communica-
tion means, and timing of data collection?
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Ninety million
Americans suffer
from at least one
chronic condition,
including one in

four children

under age 18.

Targeting specific

disease states

Chronic disease affects a significant num-
ber of people of all ages. Ninety million
Americans suffer from at least one chronic
condition, including one in four children
under age 18. And 39 million suffer from
more than one chronic disease.?

Although chronic disease strikes all
ages, the elderly account for a dispro-
portionate level of expenditures that
will grow as the baby boomer popula-
tion ages. With these demographic vari-
ations in mind, how can caregivers decide which disease
states to target in a disease management program?

First, consider the key stakeholders in managing chronic
disease, including patients and their families, integrated de-
livery networks, health plans and HMOs, providers, employ-
ers, the community, outsourcing and other partners, phar-
maceutical companies, and other vendors. Next, consider
key characteristics of the disease state or condition such as:
+ high-cost acute events associated with the chronic disease
+ high variation in cost or practice
+ high prevalence or impact (lost work or school days)
+ a disease course that’s understood
# a realistic ability to alter the course of the disease through
focused interventions
+ alternative treatments and interventions that exist for the
condition
# a relatively short time frame between expenditures and
clinical improvement
& a reasonable ability to identify the cost drivers and cap-
ture costs
+ a sound ability to monitor compliance and collect ob-
jective data
& patient management that crosses care settings
+ the ability to determine standardized, measurable, and
objective outcomes.

Role of nurse leaders

Of course, nursing plays a key role in disease management
programs. Many aspects of these initiatives rely on nursing’s
established strengths. Primarily, nurse leaders must help ana-
lyze data to identify candidates for the program, provide
nursing resources as the program evolves, and select the
appropriate information systems to capture nursing inter-
ventions and care.

Because nurses have unique patient assessment skills and
we practice throughout the continuum of care, we're ideally
sujted to identify potential enrollees in the program. Nurses’
training and experience enable us to analyze patient data
from a very personalized perspective.

rtlp./ www.nursingmanagement.cont
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Complex data analysis helps identify patients who are at
high risk or potential risk for developing a certain disease
or who already have been diagnosed. For those at risk, pro-
grams emphasize prevention. Caregivers improve monitoring
and health promotion activities to delay the onset, decrease
the severity, and decrease the odds of the future diagnosis.
Programs emphasize education for those already diagnosed,
as well as monitoring and behavior modification to decrease
symptoms and complications and improve patients’ quality
of life. Nurses then play a large role in evaluating effects of
the plan of care.

Since nurses care for patients throughout the entire dis-
ease management process—development, implementation,
and ongoing improvement—nurse leaders need to supply
and organize adequate resources. During the development
and implementation stages, patients need professionals with
specialty knowledge. Nurses must carefully coordinate qual-
ity management, case management, utilization review, clin-
ical guideline development, and outcomes research to
achieve success.

Finally, to select an information system that provides the
functionality necessary to capture and integrate nursing

data, nurses must be well represented at the planning
table. Representatives understand the profession’s clinical
work flow, terminology, unique contributions, and docu-
mentation that need to be incorporated.

Case management objectives

Case managers’ in-depth understanding of clinical events,
health care financing, patient education, and the coordina-
tion of multiple resources to achieve cost-effective care play
a particularly important role in disease management pro-
grams. Their credibility extends to the consumer’s estab-
lished trust, and longstanding relationships with players in
the managed care environment, which enables them to
work as effective patient advocates and coaches.

In addition, case managers help patients cope with lifestyle
changes and psychosocial concerns secondary to their con-
dition. They help patients navigate through the health care
system and communicate with providers and other direct care
professionals. Case managers also are skilled in assessing cul-
tural, psychosocial, and environmental factors relating to pa-
tient care, and in tracking the patient over an extended period
of time instead of only through an isolated clinical event.
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Education, a primary function of case
managers, could include explaining de-
tails of the condition or the program’s
logistics, as well as how to use equipment
and medications, take advantage of com-
munity resources, and identify signs and
symptoms to prevent crisis events. Treat-
ment plan and rationale reinforcement
and continual encouragement and com-
pliance monitoring are vital to the disease
management program’s success. Overall,
case managers personalize the program.
They provide that invaluable bridge be-
tween the population-based disease
management process and a particular
patient with unique circumstances.

well represented at

Information technology
requirements

Due to the complexity of information
needed to support a disease management program, infor-
mation technology is an essential enabling tool. It enables
caregivers to identify potential participants, monitor and
track clinical information, educate clients, present detailed
protocols to clinicians, track progress against the plan of
care, and perform detailed analyses for outcomes and other
studies.

Participant identification. Information systems identify
potential enrollees through a variety of internal and external
means, including mining comprehensive databases. These
systems help caregivers analyze:
¢ utilization data from care settings within the delivery
network
¢ actuarial data
¢ marketing data and research both by employers and the
health plan
medical and pharmacy claims
survey data
case manager referrals
provider referrals
employers’ health risk appraisals, lost work time, and ed-
ucational offerings
¢ patient feedback and self-referrals
¢ chart reviews.

FPatient monitoring A number of new technologies enable
caregivers to monitor the patient’s physical condition—even
remotely. Telemonitoring and virtual home visits can sup-
plement traditional home visits, telephonic case management,
and scheduled reminder calls. Patients can use sophisticated
interactive telephone and voice-mail systems to call their
providers with subjective clinical updates, while cameras
installed in their home transmit relevant information such

* ¢ ¢ 0
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To select an
information system
that provides
the functionality
necessary to
capture and
integrate
nursing data,

nurses must be

the planning table.

as skin condition. Sophisticated E-mail,
auto faxing, and intranet systems will
further enhance communication with
the virtual care team.

Education. A new term, consumer
health informatics, refers to the use of
technology to further enhance health
care’s educational processes. This in-
cludes videotapes, audiotapes, and CD-
ROM applications, as well as more so-
phisticated interactive software and Web-
based applications tailored to the disease
and literacy needs of specific patients.

Also, 24-hour call centers help triage
patient inquiries and provide education
regarding specific conditions. Call cen-
ters direct patients to the most appro-
priate care settings as dictated by the
nature and severity of the complaint.

Clinical guidelines. To successfully
manage disease states, programs must incorporate practice
guidelines, clinical pathways, and other tools. Some condi-
tions require fairly simple or low-tech interventions, while
others have more complex requirements.

A variety of clinicians and others working with the patients
need to access information contained in these systems in real
time. Users should have the ability to incorporate timely and
accurate clinical alerts, reminders, trending data, and bul-
letins easily into the workflow. Remote access and mobile in-
put devices such as pen-based or handheld units also pro-
mote interaction with the system.

Caregivers need to collect and analyze variances from ex-
pected interventions and outcomes. The system must identify,
organize, and report data to caregivers in a useful manner.
Follow-up options for these variances such as simply noting
the variance, generating additional orders, or generating ad-
ditional documentation should be presented for ongoing
decision making.

Outcomes analysis. For a health plan to justify a disease
management program’s costs and to contract for services suc-
cessfully, administrators must analyze the program’s success
in the eyes of all stakeholders. Plans also require this anal-
ysis to manage relationships with disease management out-
sourcing contractors.

Health plans monitor critical quality indicators with care-
ful consideration of the reporting required. Information needs
vary by stakeholder, disease state, and required detail. Quan-
tified evidence of progress can provide a significant motiva-
tional factor in patients’ and families’ compliance, as does an
understanding of their relationship to the patient population.

Additionally, relational databases and query tools, statis-
tical and financial models, and an intuitive and workflow-
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friendly user interface are essential to mine the volume of
information collected for the disease management program.
Information enters the system via handheld devices, station-
ary workstations, and interfaces with other applications;
the system then needs to extract information from the
database and convert it into useful formats for a variety of
audiences including patients and families, nurses, physi-
cians, and administrators.

Furthermore, the system must aggregate comparative fi-
nancial and administrative data for nonparticipating patients
in the same cohort as those in the program. This enables
health plans to evaluate significant differences in outcomes
and establish baseline participant and physician prescribing/
ordering patterns.

The future of disease management

As disease management evolves as an approach to patient care,
growing interest and some trends emerge. One trend favors
more community-based care and less acute, hospitatbased care.
Another underscores the continuing sophistication of pro-
grams that address common comorbidities by integrating re-
lated data instead of using single, disease-specific programs.

In the future, improved clinical decision support tools will
help users proactively identify high-risk patients. Informa-
tion systems will support further integration between case,
quality, and utilization management and financial applica-
tions. Overlapping these trends is the growing use of infor-
mation technology to enhance the link between adminis-
trative, clinical, and financial data.

Disease management programs provide greater opportu-
nities to positively impact patients’ health and improve their
experiences with the health care system. Managed care or-
ganizations can also use these programs to retain current
enrollees and expand services to others by leveraging valu-
able resources like nurse leaders and case managers while
implementing state-of-the-art information systems. A
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