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Tiers of disease management
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Medical Management
surgery
Pharmaceutical
Co-management

Reasonable cost
Moderate intensity
Targeted population

Counseling/Coaching
Telephone-based
Clinic-based

Self-management
Web-based
Mail-based
Self-study

Low cost
Low intensity
Large population

Program

Cost



The goal:

High
efficacy

High
reach




10 leading causes of death Iin the United States

Deaths
Cause Estimated #
Heart disease 720,058
Cancer | 505,322
CerebrO\_/asc. Q|§e§se 144,088
Unintentional injuries
: , 91,983
Chronic lung disease
Pneumonia/ Influenza 86,679
Diabetes 79,513
Suicide 47,664
Chronic liver disease 30,906
HIV infection 25,188
1,757,188

McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA. Vol 270, #18, 1993.



Actual causes of death In the United States

Deaths
Cause Estimated # % Total
Tobacco 400,000 19
Diet/ activity patterns 300,000 14
Alcohol 100,000 5
Microbial agents 90,000 4
Toxic agents 60,000 3
Firearms 35,000 2
Sexual behavior 30,000 1
Motor vehicles 25,000 1
lllicit use of drugs 20,000 <1
Total 1,060,000 50

McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA. Vol 270, #18, 1993.



Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% |:|10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% |:|10%—14% .15%—19% Dzo%—z4% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% D10%—14% .15%—19% D20%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% D10%—14% .15%—19% D20%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% D10%—14% .15%—19% D20%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% D10%—14% .15%—19% D20%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D<10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% D20%—24% .5%—29% .30%




Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14% .15%—19% Dzo%—24% .5%—29% .30%




* CANINE CONSTITUTIONAL

i el wa'llk & e P i W e = .IP Far & fl.{ la e & I i el i i rula o | s -
T T L | 5 aomallvos e el | BEEG il P e wy rwily vpey Wl gy = o B mar F-g




Behavior Change Intervention

“Modifying or changing an undesirable health-related behavior”

1. Effective engagement.

2. A diagnosis to understand a person’s unique
motivation, confidence and change barriers.

3. A structured treatment plan.
- Uniquely tailored to each individual
- Longitudinal
- Follows proven clinical guidelines
- Incorporates proven behavioral
science models
- Offers tools and resources

4. Quantifiable outcomes measures.




Health &
Wellness

* Health Risk Assessment
* Weight Management

* Walking/Exercise

*« Smoking Cessation

» Stress Management

* Nutrition Counseling
*Back Pain Prevention

» Adolescent Health

Counselor
Interface

TOOLS

Pedometer
Interface

Disease
Management

Medication
Adherence

Behavioral
Health

« Chronic lliness Management «Compliance Risk Assessment °Insomnia

* Doctor-Patient &
Pharmacist-Patient
Relationships

» Management of secondary

symptoms:

stress, depression, sleep,

fatigue, pain
* Diabetes
« Pain Management
*Back Pain Treatment
* Hypertension
* Hyperlipidemia
» CAD/CHF
* Asthma
» Osteoporosis

Complete
Medical
Library

* Medication Compliance

e Custom solutions for:
* Hypertension

e Diabetes

* Heart Disease

» Osteoporosis
«Hemophilia

*NRT

e HIV

*Weight Loss

Video Library Recipe
(Exercise, Stress, .
Doctor-Patient lerary
Relationships)

* Depression

* Alcohol and Addiction

* Behavioral Health Risk
Assessment

» Eating Disorders

» Grief

* Guilt

* Self-esteem

 Caring for Loved Ones

* HIV and Depression

iPod Goal
Enablement Setting



Diabetes Management Solution

Doctor - Patient
Relationship

R Diabetes Education
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Medication Compliance

Nutrition Management

—

Weight Management
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Know Your Numbers

Stress Management




My Home Learn More Diabetes Plan Education Center Lifestyle Solutions

Doctor Appointment
Reminder

Mewver miss another
doctor appointment
again! Once you
have reviewed your
plan, use this
reminder to keep
track of your
appointments.

Welcome Mike,

Keep using your plan as a resource for
managing your diabetes. You'll find more
information as you read your plan again.

View Your Personal Diabetes Plan >

Prescription Refill
Reminder

Meed help
remembering your
next prescription
refill? after you have
reviewed your plan
try this handy tool.

Education Center
Visit the education
center to learn more
about diabetes,
Check out the
exercise and
stretching videos.

Reminders

Dr. Appointments
= Eve Exam 08/15/2008
s Dr. Tai 08/15/2006

Refill Reminder
* Avandia 08/01/2006

Set a Dr. Appt. Reminder =

Set a Refill Reminder =

Lifestyle Solutions

Here's a look at the Lifestyle
Solutions you have started.

- Manages Your Weight

Remember you can find all
wour Lifestyle Solutions here.
View all Solutions =




Know & Understand Your Numbers

Setting and Achieving Goals Reep

track

Track Your Number

TTEC]( Your EXET‘HS Medical Check List Goal Most Recent

Results/Dat

Take care of

Goal i
Yourself AMC below 7% Ask your health professional

about having this checked. Date:
Every timeyo Blood Pressure  below 130/80 150/95 Time:
visit your Total Cholesterol ~170 220 Result: mg/L
healthcare Asle health fossi I it s
s HDL above 40 = yuur. ed . professiona Notes:
’ about having this checked.
Bicod Brocame o e Ask your health professional + When and what you ate
Check about having this checked. J/ Ifyou skipped a meal
Triglycerides below 150 165 o When and How long you
exercised
Year you told us that you check your blood glucose when you think you need to. This 7 WWhen and how much
is a good start. But unless you are testing frequently, it is hard to know how diet, alcohol you drank
exercise, or stress .Ievel ma.y.r be affecting your blood glucose levels. Talk W|th v/ When and how much you
your health professional to figure out how often and when you should be testing. treated your low or high
Blood blood sugar episodes
Cholesterol . . . .
Check TIP: Print out the chart and put it on your refrigerator so you can update it v/ Besure to talk to your
daily. doctor about what you‘ve

recorded



Medication Adherence

"l don't want "l really want

to and don't to and need to
think | can." believe | can
do it."

Motivational Interviewing

"l really want

to and know

that | can do
it."

Behavior Modification

Mike, we want you to be successful at taking your
diabetes medication. Our team of experts has carefully
studied the research on motivation and self-confidence so
we can determine where you are now and how you can
make progress. Based on what we know about your
motivation and confidence scores, you are at Step 2 on the
path to success. When it comes to motivation and
confidence to take your medication, you're off to a good
start. Your next destination, Step 3, is just around the corner.

Health Belief Model

Self Confidence

Social Cognitive Theory

You want to take your medication. And you have some confidence that you can

do it. In other words, you're saying, "l really want to take my medication regularly
but | need to believe | can." As the image above shows, this places you at Step 2
on the path to success.




Weight Management

Mike,
use the powerof , d You've tried to lose weight this past year, and that's a great
yOU I’ m ] T'\ first step. Every attempt teaches you something. It's time to

work on making some smart changes that will last. You're

Initially, the pressure from others motivated feeling a little unsure that you can stay on track in

you to manage your weight. You will also

need motivation from within to stay on track challenging situations, like when you are upset, stressed,
and reach your goal. sad, or bored. Is that affecting your motivation to manage
your weight? Read on. There are many useful ideas for you

You tried to lose weight in the past, but weren't able to.
That doesn't mean you won't be successful this time.
Your mind plays an important role here. Changing the
way you think can make losing weight easier for you. It
may take some work at first, but we have tips to help
you succeed.

ahead.

stress

Stress doesn't have to sabotage
your weight management goals.

TRY THIS COMBINATION:

+ Although adding anything to If you could give up that medium order of
your schedule may seem french fries...
like too much to handle (saving you about 460 calories)
when you are stressed, find AND walk at a brisk pace for 20 minutes a
the time to get same day...
exercise. It actually reduces (burning 170 calories)
stress.

RESULT: You would lose about one pound a

+» Choose foods that are
week!

crunchy when you are
angry or tense. Try carrots
or pretzels.

+ If you are seeking comfort,
try something soft and
creamy like sugar-free
frozen yogurt.




Nutrition Management

keeping nutrition simple

setting smart goals

\.\. ’
[

Good goals Improving a daily habit has a lot to do with setting goals and
. .;Tm‘;:'“ seeking support. The same is true of changing your eating
4 = Maasurabi habits. Knowing what you want to accomplish and having
, ot . * Attainable someone to encourage you will significantly improve your
» Realistic

. Timedefined  ChANCES of making healthy changes that last.
It is very hard to know what a 1/2 cup or 3 ounces really is. A trick to make

it easier for you is to learn some everyday objects that are the same size of
common serving sizes. Below are some examples.

Fruits & Vegetables what's on
‘ — your plate?

You're deing well with whole grains, fruits, protein, calcium,
fats, limiting treats, and limiting sweet drinks. However, you
could boost your intake of vegetables. We've calculated

how many servings you need as a 52-year-old very active
male.

i grains
One serving of fruits and vegetables is 1/2cup.7 |8 ,-.
tennis ball. S

You eat 6+ servings, including 6+ whele grain servings.

& SEg

Recommended for you: 11 grain servings, including 3+
from whole grains.



Stress Management

your

stress profile
[part 1}

Sources
The greatest source of your tension is stress from
your health concerns. Managing your diabetes

How do you cope?

Everyone uses their own strategies to cope with stress. Some are healthier
and more productive than others. Use this chart to write down some healthy

alone can add a lot to what you ;31|read1j.r have going coping strategies you are willing to try next time you feel stressed from your
. . . daily work and lationships.
on in your life. But you can develop strategies that Aty work ane your rEiiansips
help you work towards better health. We also have listed some of your not-so-helpful strategies that you should try
to use less. Which of these are you willing to tackle first?
Adding to the stress you have about your health, m.
you also have some stress from your daily work
and your relationships. You mentioned that you com:;‘;‘::::;es * g:r:;r::::f ,
have difficulty keeping up with all of the demands in are you willing to out on others What makes you stressful:
your life_ It must feel like too much to handle at R )
_ _ down in a journal. + drink more + feeling rushed
times. Having other sources of stress, even when alcohol
they aren't as much of a problem as the stress  drink coffee + not having enough sleep
from your health concerns, can make it feel like you tea, or other
can't gain any control. d caffeinated + having a routine disrupted
uﬂ 4] y beverages
Q u ' RQ + managing diabetes
/ » taking out stress on other people

+ drinking more alcohol than usual



Smoking Cessation

welcome S

Congratulations! You've decided to quit. Being prepared, having strong
support, learning how to cope, and making changes in your daily routine will
all make it easier for you to kick the smoking habit. Qur mission is to help you
accomplish your goal of becoming smoke free for the rest of your life. Let's

your to

tools succeed begin by understanding who you are.
Everyone knows how hard it can be to quit smoking. But what are some of Created specifically for you. There are details about your smoking habit,
the factors that will be an advantage to you in your effort to quit? You are in a social environment, reasons for smoking, and motives for wanting to quit that
better position to succeed because older adults are more likely to be ready to make your needs unique. To help you quit, you need information that focuses
quit and men tend to have fewer and less intense withdrawal symptoms. on the specific issues you face as a man who has been smoking for 25
Let's look at some other tools you have. years. Let's highlight what we know.

Quitting Experience. This is your first attempt to quit smoking. With this
plan, you have the benefit of learning from the efforts of millions of others who
have quit before you.

Coping with Stress. Low stress and good coping skills can help you in your

effort to quit smoking. Managing your stress can reduce the number of times

you feel the need to smoke. And being confident in your ability to handle

problems can increase the likelihood that you will stay away from cigarettes - a
in the toughest situations. Y e

Working through Withdrawal. The following tips will help you handle some
of the more common withdrawal symptoms.

s Headaches. Take a warm bath or shower; practice relaxation
technigques; massage your scalp

« Constipation. Eat raw vegetables, and bran; drink at least 8 glasses of
water each day; exercise regularly

+ Sore or dry throat/Coughing. Sip cold water or fruit juice; chew sugar-
free gum; use cough drops or hard candy



Diabetes Education

Diahetes Education Center

Home |ealth Encyt

Hypoglycemia
Definition
Hypagiernmia necurs whan your klood sugar, caled glucose, (s sonami
fermn insuln snotk i used fo descite severe rypoghremia T resufis
UnCONSCInNGNESs

Alternative Names

Insulin shock; Low blocd sagar

Causes

Hypoghcemia resulls when your body's glucose iz used up oo fapidly, v
glucose |S felaaded inbd the bloodetre air LOG 210w, of wieh 100 mucha
relEaa il e blood sirearmn. Inaulin is 8 homone hal redues b
ROt e by s EAnCEEas i rEaponas 10 mereased gluchas lwels n

Fypoghcemia i netaively romimion in dabetce. I noours when oo mud
aral arfidiabetic medicabon i3 laken, il erdugh food is ealen, of iom &
Ineraage n the amdunt of exsetize wilhol s Incesss in fogd inlake

Fisdathed iy o, wWhees § NEWEOTN'S Blodd ghicods (& liw, |8 Sk
EiervB e bypig heermia may Doeus inan infant hoem B @ waman wih diatel
gestalional (;aused by prognandy) dabsies. Inthese capes, he thild is
a5 an ID# defant of digbetic mother)

I, during e regrancy, the mothes's blood sugar is persistenty high,
Par heak ABEIE1E N COMrOAing e saiass bInod &udgs oy produring et
WINET e I Do, ILnD Knger ess he momers guense, but sl p
lange amoures of Insulin, which drves B infanls blood sugar down fo g
|wemls, This & & medical emengency that may resull in gaigyres and dam
baky's nervous system i not teated

Bomsamas T auss of PRpogie amia 5 ursnown ddiopathicy. Inthess
___ DE00is whi ane nof dlabatic &nd who do not have Snofhel kndvn Cause |

Multimedia |n

In-Depth Re;

< E i P
Manitor blood glucose

0TI »
Part 1

S8t up the metar acconding §

the specific directions that come witn

your mater. Gl the supples ready, incleding a new test stnp and
disposable lancet Place the [ancet into the lancing dewce

1€ Back

Cafn SR04

e g s
ettt on Aar ankn g heafh inferma

&) Diabetes Educatian Center

Diabetes - type 2
Highlights
Diving Bpp mvals

= Eseradde (Byefla) iz a new bpe of injectable drug for palients whe cannol

Iheir blood sugar with orsl drugs. Approved in 2008, Epsnalos s used
It cormksralion with oral medicsion

= Exubessa, an nhaled insulin, was anproved in 2006 1 is |e §re podrinieced
farm of keulin

= Pramiintide {Semlin I5 & new Injactske grug a5 tEHan in combination wim
irezarbn Approwed In 2005, 815 anky fr pahiants who cannol condrol T slood
sugar weih insulin Meraey slons

Dy Wasning

RoiglIazone (avandia) o ¢aiSe of worsen swelling in B macular egon ofthe
men'a reling Wnsk natianis whio eetesiancani Fis eenhlam adan e e i fivede
Gliphers =uch a2 vidagliplin (Oahus) and sisgiplin (anwe) se 8 new tipe of dnsg
W EIFESS i |818- 25508 Clinical Hals. Researtsrs are sty them in
eomabinalion wiih metamin or thigzolidnsdiones
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EoEdEe, ALCOrdee U reEults from the 2005 Al bypede nsie and Lipid
Lanwerireg Treatmant i Presend Hear Alack Trial (ALLMAT) Howeser, ACE
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Self-Efficacy Motivation Personal
and Lifestyle and Self Health
Management Efficacy History

Medication Daily Time Diabetes
Routine Routine Management Diagnosis

Medication

Motivation
otivatio Adherence

You told us that you're highly motivated to manage your

diabetes, yet you sometimes miss a dose of your medication.In

addition, you don't feel you can eat healthy and exercise on a

regular basis. So, while you're willing to manage your diabetes OhHeaithviedar
you're actually struggling to do the things needed to take care of e
yourself. You've also been diagnosed with high blood pressure,
high cholesterol, and heart disease. Did you know that managing
your high blood pressure and eating healthy can help improve
your type 2 diabetes and your heart disease? Now, let's focus
on taking charge of your diabetes. It's morning, the time you
usually take your diabetes medication. Before you leave for the
day, there's alot you need to do: Eat breakfast, take your
vitamins and take a shower - sometimes you might not know
where to start.You probably thought you already had enough to
do in the morning, but you have to fit managing your type 2
diabetes into your routine as well. So, it's not surprising that
sometimes you rush out the door and forget to take your
medication. Try these strategies to remember your medication
every day:

sabetes Man  Education Center  Lifestyla Solutions

1. Tape a note to your bathroom mirror.
2. Put your medication bottle on the kitchen
counter where you'll see it in the morning.
. Place your medication bottle next to your
vitamins.




TOOLS

Counselor Pedometer Complete V(igggsgigr\g:y Recipe iPod Goal
Interface Interface Medical Doctor-Patient Library Enablement Setting
lerary Relationships)

« Keeps the participant connected

* Provides the support and freedom needed for daily
activities

« Uses multiple technologies to deliver and collect
information



Traditional 15t Generation New Generation Online
Wellness & Disease Management Wellness & Disease Management

Telephonic Counseling Web Based Interventions

supported by supported by
Onsite Print Web Onsite Print
Support Materials Content Support Materials
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