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Research Collaborator Background AImMSs
L . . . 1. IDENTIFY
New models for delivering cost-effective and high-quality acute care are needed to meet the demands of the NEW MODEL OF
a quickly growing and medically complex senior population. This Is particularly true for seniors with heart fallure who CARE
Ge | S | nger are often high utilizers of hospital-based services. In response, Geisinger health system implemented a mobile
Integrated health paramedic program (MIHPP) whereby trained paramedics provided home-based clinical care
. . . . - . . . 2. QUANTIFY
and management of seniors enrolled in their Heart Failure Clinic (HFC). This study examined the impact of the
. . o . L . . UTILIZATION
MIHPP Intervention on seniors’ hospital-based utilization hypothesizing that participation in the MIHPP would lead CHANGES AND
to lower hospital-based utilization in the six months after the MIHPP intervention. ASSOCIATED
SAVINGS
Results
. T e Summary and Next Steps
Total Visits ED Outpatient Visits 000 Hospitalizations
Research Methods 1400 250 200 W 1. Patients treated via Geisinger’'s MIHPP
o h activit 9 . 1200 l 500 700 had lower hospital-based utilization in the
esearch activities and approach: 1000 W 600 6 months following MIHPP engagement
1. Retrospective analysis of « 800 o, 150 | » 200 as compared to the 6 months preceding
electronic health record data & & < 400 MIHPP engagement. This is true for all
| hospital-based visit types studied.
2. Measure the difference between 400 200 |
hospital-based utilization in the 500 >0 100 2. Patients had 41 fewer Emergency
6-month period prior to 0 Department (ED) outpatient visits (21%

0 0 _ Pre Post _ _
engagement in the Mobile Pre Post Pre Post decrease) In the post-6-month period and
Integrated Health Paramedic 428 fewer hospitalizations (55%).
Pro_grda]rcnlfmd_ nthe g-month 3. Given the high average cost associated
period 1oflowing suc 30-Day ED Revisits 30-Day All Cause Outpatient Visits with hospitalizations (approximately
engagement. 500 500 Readmissions 150 l $10,000), these findings suggest that

3. Estimate Savings associated with 250 | 250 } 130 lower utilization after engagement with
pre- versus post-MIHPP 500 | 500 110 [ the MIHPP program is associated with a
engagement. o p | o Y cost savings for Geisinger (approximately

‘> 1 o 1 ‘w70 11r
S >0 S >0 S $4.28 million).
100 100 >0 .
30 4. Future analyses will compare the pre-post
50 50 10 utilization of this cohort to a control group.
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