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San Jose 
2,726 

Modesto 
2,939 

San Bernardino 
3,033 

LA/OC 
37,300 

CareMore has successfully deployed its care model 

Riverside 
875 

Source: Management estimates for membership for the year ending 12/31/11 

California 
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6500 Dual Eligibles 

Average Age:  74 

67% at least 1 chronic condition 

42% 2+ chronic conditions 

1200 ESRD patients 

1800 institutionalized patients 
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Healthcare cost and quality problems are concentrated….not 
widespread 

Healthy Stable Sick Sickest 
mostly 1 + Chronic Illness mostly 3 + Chronic Illness 

Progressive Illness 2010 Medicare 
Spending Projection = $522 B 
46 Million Beneficiaries 
Spending Per Beneficiary = $11,347 

23 Million Beneficiaries 
- Spending $1,130 each 
- Total Spending = 5% 

($26 B) 

16.1 Million Beneficiaries 
- Spending $6,150 each 
- Total Spending = 20% 

($104 B) 

7 Million Beneficiaries 
- Spending $55,000 each 
- Total Spending = 75% 

($391 B) 

Average 
Spending 

CHF, DM 

85% of Beneficiaries = 25% Spending 15% of Beneficiaries = 75% Spending 

ESRD, CANCER 
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The essentials of CareMore’s model  
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Chronic Care 
Management 

Acute Care 
Management 

Predictive Modeling 
& Early Intervention   

Redefining Primary 
Care 

Operating Principles 

  Clinical Control - CareMore extensivists determine 
when a patient requires proprietary services and 
programs 

  Speedy Deployment - Proprietary services and 
programs can be deployed within minutes 

  Efficient Allocation of Clinical Resources - The 
model replaces physician labor with skilled, allied 
health professionals such as NPs, MAs, therapists and 
dieticians  

  Early Intervention - Proprietary resources and 
predictive modeling allow for early intervention to 
prevent acute episodes 

Secondary  
Prevention 

Redefined Acute  
Care Episode 
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Non-Frail Population 

CareMore’s system functions in parallel with community physicians 

Primary Care 
Physicians 

Extensivists 

Member 
Services 

Continuous Frailty 
Assessment Tools 

Provider 
Relations 

CareMore 
Care Centers 

CareMore 
Extensivist 

CareMore 
Care Centers 

Home Based 
Services 

Specialists 

Case 
Managers 

Primary Care 
Physicians 

  Close monitoring of non-frail members to 
proactively identify at-risk members and 
aggressive management of chronic 
conditions to prolong the onset of frailty 

  Intensive management of frail and 
chronically ill members, identified through 
predictive models, data scans, PCP 
referrals or member self-identification 

Frail & Chronically Ill Population 
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CareMore solution – new model of care 

Predictive 
modeling 

Integrated IT 
infrastructure 

Longitudinal patient 
record 

Point-of-care 
decision support 

Evidence-based 
protocols 

Nursing 
Home 
Team Strength  

Training 

Fall 

Anti-
Coagulation 

Exercise 

Foot care 

Nutritionist 

Monitoring 

Diabetes 

ESRD 

COPD 
CAD 

CHF 

Palliative 
Care 

Hospice 

Mental 
Health 

Social 
 Workers 

Pre-Op 

Functional 

Behavioral 

Social 

Clinical End of Life 
Care 

Social / 
Behavioral 

Support 

Secondary 
Prevention 

Risk Event 
Prevention 

Chronic 
Disease 
Support 

Frailty 
Support 

Healthy 
Start 

Wound Clinic 
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A day in the life 

  Sees 620 patients in our Care Centers for follow-up and chronic care management 

  Provides more than 1,917 rides to patients to and from points of care 

 Makes 56 post-discharge calls to our members 

  Sees more than 51 new members to assess health, arrange and document personal care plans 

  Visits 20 homes to provide social and behavioral support 

  Engages 5 families in end-of-life/hospice planning 

  Provides 671 strength and exercise training sessions 

 Makes 220 care visits to patients residing in nursing homes/assisted living 

  Reads 777 blood pressures from monitors in the homes of hypertensive patients 

  Reads 750 weights from monitors in the homes of chronic heart failure patients 

  Sees 70 behavioral visits, largely for depression 

  Cuts toenails for 105 patients at the CCC 
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Note: Data as of 11/12/10 

On an average business day, CareMore…. 
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Considerations for Dual Eligible Demo 

  Access 

  Solutions for Compliance 

  FULL Integration 

  Incidence of Stroke, Amputations, Infections, Falls, etc. 

  Admission and Readmission Rates 

  Impact of Mental Health Support 
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A CARE MODEL (NOT A NETWORK) MATTERS MOST 

HIGHER QUAITY CARE IS LOWER COST 

MEASURE CLINICAL OUTCOMES, NOT PROCESS 


