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H O€on tou pappakov otnv nNPaKTikn tou disease

management otnv npwtofaduia ppoviida vyeiac
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Ficure IB4:2
Patients and Costs by Number of Chronic Conditions, Ages 18-64,
BCBSM, 2008

100%5

Q0%

80%

70%

&0%

50%

40%

30%

20%

10%

0%
% of total patients % of total spending




Aldyvwon KAmToiou Xpoviou TTPORBARNATOC UYEIQG

EPQTHEH: ECEic EXETE SilayvwoTel amd iatpd GTI TTACKETE ATTO KATTOIO XpOvio TTpoRANUGa uyeiac;
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AvaAuon KAtny. Xpoviwy voohHAaTwy avd nAIKIOKH oudadd




AvAAucon dpIBHOU Xpoviwy KATAOTACEWY OTOV TTANBUGCHO HEAETNC
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ApPIBLIOG XpoVviwy KATASTATEWW
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AGyol XpONG UTTNPETIWV UYEiag

Aoyor eicaywyng o€ Anpoaio 1 181wTIKG voookopeio
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[Mpoc BeATiwoN TNC OLKOVOULKNG
artoSoTIKOTNTAC TOU CUCTHHATOC

e H ToU MANBuopoL umo
OLKOVOMLKEC OUVONKEC Umopel va emitevyOel povo

LE

 Metaél twv 6pACEWV TIOU TIPOTELVOVTOL
— H €pdoaon otov EAeyxo TwV ToPAYOVIWV KlvOUvVou
— H eotloon oTOV MPOCUUMTWHATIKO EAEYXO

— H opbn dlaxeipon Twv nopwv, PE Epdacon oto avlpwrvo
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H Bswpla tng SLaxeipLonc thG vooou
(Disease Management)

* H dlaxeiplon tng vooou eotLlalel oTNnV
TwV alcBevwyv EvavTtl TNG LEUOVWHLEVNC
QVTLLLETWTILONCG SLaKPLTWV ETIELCOOLWV

— Ol KOTOLOTALOELC artoTEAOUV
£POPHUOYNG TNG TIPAKTLKAG QUTNG

e [La TNV EMLTEVEN TOU OTOXOU XPNOLUOTIOLELTOL LD OELPQL
NMPOCEYYLOEWV OTIWG

— H exmaidevon tou aoBevoug, ol KOLTEUGUVTr']pLi-:q odnyleg,
N napaKo)\ouenon (monitoring), n opBN xpnon cbapfakwvm
K. a 2 .‘,‘.??}il



Disease Management

SUBDOMAINS

= Risk status

= Comaortid
conditions
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Complexity
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= Process
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= Patient
satisfaction

= Provider
satisfaction

Figure. Disease management taxonomy.




TABLE 4. DMAA Definition of Disease Manmmunt”

Bﬂlf-i:l'ﬂ efforts are signlﬁcam. Disease mmgamnm:
supports the physician or practitioner/patient relationship and plan of care;
emphasizes prevention of exacerbations and complications through the use of evidence-based practice guidelines and patient empowerment strategies; and
evaluates clinical, humanistic, and economic ouicomes on an ongoing basis with the goal of improving overall health,
5 : components include:
pumla’uun |den11'ri:ahun PIOCEsses;

evidence-based practice guidelines,

collaborative practice models to include physician and support-service providers;

patient seli-management education (may include primary prevention, behavior modification programs, and compliance/surveillance);

process and outcomes measurement, evaluation, and management, and

routing reporting/feedback loop (may include communication with patient, physician, health plan, and ancillary providers, and practice profiling).
Full-service disease management programs must include all 6 components. Programs consisting of fewer components are disease management support services.
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TABLE 3. Selected Disease Management Definitions

1.

“[disease management] refers fo the use of an explicit systematic population-based approach to identify persons at risk, intervene with specific programs
of care, and measure clinical and other outcomes.™

“,... (i5ease management is generally defined as a comprehensive, integrated approach to care and reimbursement based on a disease's natural course.

The goal of disease management is to address the iliness or condition with maximum effectiveness and efficiency regardless of treaiment seting(s) or
typical reimbursement patterns,"

",... (isease management typically refers to multidisciplinary efforts to improve the quality and cost-effectiveness of care for selected patients suffering
from chronic conditions. These programs invalve interventions designed to improve adherence to scientific quideiines and ireatment plans."




Ta YpOVLOL VOOIULOTA LLE TLC LEVOAUTEPEC
duvatotnteg napepBaonc otn dtaxeiplon

1. AwBnitTng

2. YmEptoaon

3. AocOBua

4. Xpovia Mvevpovikn N6cog
5. Ooteonopwon

6. Xpovia KatadAwpn

British Columbia Association of Family Physicians



EP Essent. 2016 Mar;442:31-40.

Heart Failure Update: Chronic Disease Management Programs.
Fountain LB".

# Author information

Abstract

Postgrad Med. 2016 Mar,128(2):238-49. doi: 10.1080/00325481.2016.1129259. Epub 2015 Dec 22.

Multidisciplinary COPD disease management program: impact on clinical outcomes.
Morganroth M1, Pape G2, Rozenfeld ¥3, Heffner JE.

Author information

Abstract

OBJECTIVES: We hypothesized performance improvement interventions would improve COPD guideline-recommended care and decrease COPD
exacerbations in primary care clinic practices.




Disease management kol cuppopPpwaon
oTNV aywyn: n EmMidpacn ota anoteAEoAT

Value Health. 2009 Sep;12(6):915-22. doi: 10.1111/).1524-4733.2009.00539.x. Epub 2009 Apr 27.

Costs of medication nonadherence in patients with diabetes mellitus: a systematic review and critical analysis of
the literature.

Salas M', Hughes D, Zuluaga A, Vardeva K, Lebmeier M,

 Low medication possession ratios were associated with
higher costs
— a 10% increase in MPR for an antidiabetic medication was

associated with an 8.6% reduction in total annual health
care costs

— Studies generally reported increments of mean annual
costs according to baseline HbA1lc values.




Diabetes Care. 2008 Sep,31(9):1717-22. doi: 10.2337/de07-2118. Epub 2008 Jun 3.
Impact of disease management on utilization and adherence with drugs and tests: the case of diabetes treatment

in the Florida: a Healthy State (FAHS) program.
Thiebaud P!, Demand M, Wolf SA, Alipuria LL, Ye Q, Gutierrez PR.




IS THE RULE OF HALVES APPLICABLE IN DIABETES TYPE 2?
EVIDENCE FROM GREECE

Vasiliki Tsiantou’, Eleftheria Karampli®, Dimitris Zavras?, Kostas Athanasakis?, Elpida Pavi®, John Kyriopoulos?

Figure 1: The Rule of Halves in Diabetes type 2 in Greece

1ns.

DIABETES DIAGNOSED RECENWE CARE ACHIEVE
PATIENTS TREATMENT

TARGETS

Given that in Greece it is estimated that BD0.000 people suffer from

diabetes type 2!, the number of those that receive care is estimated

at 347200 and only 150.338 patients are controlled. It is worth

noticed that based on our results almost 240.000 people are
unaware of their condition.




Descriptive Statistics

| N | Range | Minimum | Maximum | ~~ Mean | Std. Deviation
Statistic Statistic Statistic Statistic Statistic Std. Error Statistic

MPR_cramer 202 . 1.12 . 7875 .01360 .19335
alid N (listwise 202
MPR_cutoff
l=mpr<0,25
2=mpr 0,26-0,5

3=mpr 0,51-0,75
4=mpr=0,76

Coefficients=

P ode | Unstandardized Coefficients Sig-
| B8 @ | sta.Ermor | @0 Beta |
oo oo ‘

- D03 Neloly] -2.905 Nelelsl

a. Depandant Wariable: MPR__cramer




OzO0Il katavédAwoav @dppaka Toug TeAeuTaioug 3 pveg
EP. 109. Zgxvdre KATTOIEG POPESG VA AAUBAVETE TA QAPHOKA OOG;

Total

(O} 487 69,3

Nai 215 30,6

A= /AA. 1 0,1

. ApeAeite KATTOIEG POPEG VA AAUBAVETE TA PAPHOKA COG;

Total

Oxi 578 82,2

Nai 125 17,8

A= /AA. 0 0,0

Mepikég @opég OTAV AICOAVEDTE XEIPOTEPA ME TN ARYN TWV PAPHAKWY OTAMATATE TN ARYN TOUG;

Total

Oxi 427 60,7

Nai 242 34,4

A=/AA. 34 4.8

Mepikég @opég OTav a1o0dveoTE KAAUTEPA OTAMATATE TN AYN TWV QAPHAKWY CAG;

Total

Oxi 590 83,9

Nai 110 15,6

A= /AA. 3 0,4

703




Table 2 — Risk factors frequently associated with poor inital medication adberence.

Risk factors

Reported effect size {range of
odds ratics/relative risks)

Referemces

Dirug classispecife medication
Demagraphim/pationt characteristics
Age (younger)
Eorioeconomic suahes lower)
Gender fmale]
Racefethnicity [ron-White)
Urbrn resicdency
Mudical comorbaditios, illness severity, and
dissase chaonicity
Fharmacy M-Pﬁm&ﬁlﬁfﬂulﬂﬂFﬂm
medicaticn Expenies
Mudication bulwfs ar provider relatianships
Fhysicsan charaeteristics (e, funiar,
regident, ﬁﬂ'i.l'l'l.&l']'{'&l'l!"i'-!l. apecinl )
Treatment fegporme’side affects
Miscullanesus risk Factars
Electranis preseriptions
Weskend seiptaenmoutside pharmacy
Discharge medication counssling
Pregsiption Cram BrEerREncy Raom
Tokuesa e
Antidepressants withaut mental heslth 0K
Patienta Iecking Wanspertatson
Non-HMO insuranee plan
Shoaer insurarss e ery 1 period

L5487

130 - 270
0.32-6.20
0961, 365
LEG-1.74%

1.08
1.40-2.78%

120-7.3

140-185
L0151

m‘l

B.11-1719,21-25 27 %)

[11-13,15,24,25.37-51]
[8.15,18.24,25,28.30,31]
[12,1%.24,25.51]
[5:29,31]

[25]

[8,1%35,17 180,22 73,25
8,30,51]
[11,12,14,16,17, 22-26,2%]

[9,16,12,24,30.31]
18,11,13,15.37]

[i6,20]

[25]
[i1,12]
[15]
[27]
8]
[29]
[31]
8]
8]
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Panousi N, Balasopoulos T, Athanasakis K, Kyriopoulos J:
Examination of the relationship between treatment
satisfaction and/or HRQoL with patient adherence to ARTs
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JULHOPpPWOoN o€ Eva LOLALTEPO «YXPOVLOY
voonua

Results:

1.treatment satisfaction and the percentage of treatment
adherence showed a positive correlation

2.patients’ treatment satisfaction and as a consequence
treatment adherence was enhanced with the use of simplified
treatment regimens (single pill)

3.8 studies found that treatment satisfaction was higher with
treatment regimens with fewer side effects and less drug induced
toxicities

4.Significant relationship between patients’ beliefs and attitude
towards medication with the level of treatment satisfacticin
5.all 23 studies reported a significant positive correlation & I
between HRQoL and adherence



Mw¢ UITOPOUE VA EMNPEACOUUE T CUUHOPPWON OTO
nAailolo evoc npoypappatoc disease management;

* MANBoC KaTaYEYPAUUEVWY TIAPEUBACEWYV (KoL TNC
avTioToLXNC ATOTEAECLLATIKOTNTAC TOUC) OTN
BBAoypadia

1. KAaolkeC mapeUBACELC HEOW TNC EMAdNC/EMLKOLVWVLOC
HeTaéL enayyeApatio vyeiac — aoBevn

2. 20yxpovec tapepPaocelc mou Baocilovtol oto epyaleia
TWV VEWV TEXVOAOYLWV
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J Med Internet Res. 2015 Feb 24,17(2):e52. doi: 10.2196/mir.3951.
Impact of mHealth chronic disease management on treatment adherence and patient outcomes: a systematic

review.
Hamine 8', Gerth-Guyette E, Faulx D, Green BB, Ginsburg AS.

RESULTS: In all, 107 articles met all inclusion criteria. Short message service was the most commonly used mAdherence tool in 40.2% (43/107) of
studies. Usability, feasibility, and acceptability or patient preferences for mAdherence interventions were assessed in 57.9% (62/107) of studies and
found to be generally high. A total of 27 studies employed randomized controlled trial (RCT) methods fo assess impact on adherence behaviors, and
significant improvements were observed in 15 of those studies (56%). Of the 41 RCTs that measured effects on disease-specific clinical outcomes,
significant improvements between groups were reported in 16 studies (39%).
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Dis Manag. 2008 Jun;11(3):141-4. doi: 10.1089/dis.2007.0013.

Improving medication adherence with a targeted, technology-driven
disease management intervention.

Laﬂmnsﬂ_[la1, Allison W, Chen JC, Demand M.

Behavioral intervention, automatic “alarm” on late refills (based on pharmacy
data), telephone consultation. Statistically significant results in terms of re-
initiation of therapy




Health Aff (Millwood). 2008 Jan-Feb;27(1):103-12. doi: 10.1377/hithaff.27.1.103.

Impact of decreasing copayments on medication adherence within a disease management environment.
Chernew ME1, Shah MR, Wegh A, Rosenberg SN, Juster |A, Rosen AB, Sokol MC, Yu-Isenberg K, Fendrick AM.

EXHIBIT 3

Effect Size For Medication Possession Ratio (MPR)

Effect size
(percent
Drug category MPR points)

Baseline
MPR

ACE inhibitors/ARBs 2,59+
Beta-blockers 3.02****

G8.37
G8.30

Diabetes drugs 4. 02F*++
Statins 3.3gk*++
Steroids 1.862

G59.46
52.99
31.56

SOURCE: Authors” multivariate analysis of administrative data.

Health Aff (Millwood), 2008 May-Jun;27(3):896. doi: 10,1377/ hithalf.27.3.896.

Look to behavioral economics.
Sangokova C.

Comment on

Impact of decreasing copayments on medication adherence within a disease management environment. [Health Aff (Millwood). 2008]




MANAGERIAL

Abolishing Coinsurance for Oral Antihyperglycemic Agents:
Effects on Social Insurance Budgets

Kostas Athanasakis, MSc; Anastasis G. Skroumpelos, MSc; Vassiliki Tsiantou, MSc;
Katerina Milona, MSc; and John Kyriopoulos, PhD

VOL. 17,NO. 1 1 THE AMERICAN JOURNAL OF MANAGED CARE »




Ont Health Technol Assess Ser. 2013 Sep 1,13(10):1-66. eCollection 2013,

Specialized nursing practice for chronic disease management in the primary care setting: an evidence-based
analysis.

Health Quality Ontario.
Abstract

Can J Diabetes. 2015 Aug;39(4):322-4. doi: 10.1016/).jcjd.2014.12.008. Epub 2015 Mar 19.

Diabetes Case Management in Primary Care: The New Brunswick Experience and Expanding the Practice of the
Certified Diabetes Educator Nurse into Primary Care.

Jones SL.

JAm Pharm Assoc (2003). 2015 Sep-0ct:55(5):516-26. doi: 10.1331/JAPhA.2015.14285.

Pharmacist-provided diabetes management and education via a telemonitoring program.
Shane-McWhorter L, McAdam-Marx C, Lenert L, Petersen M, Woolsey S, Coursey JM, Whittaker TC, Hyer C, LaMarche D, Camoll P, Chuy L.

Abstract
OBJECTIVE: To assess clinical outcomes (glycosylated hemoglobin [A1C], blood pressure, and lipids) and other measurements (disease state
knowledge, adherence, and self-efficacy) associated with the use of approved telemonitoring devices to expand and improve chronic disease

management of patients with diabetes, with or without hypertension.




OpLOPEVO CUUTTEPACHLATO

* Baolko mpoPfAnua Kot faotkog mapayovtac oxedLaopou
TWV UTINPECLWV UYELOC yLa TO HEAAOV: Xpovia
voonpotnta

* Baolkn amelAn ya t1o cuotnuo Vyelac (onpepa Kol oto
HEAAOV): emdNLoAoyikn HETAPOAN + TTEPLOTOAN OTN
daravn Vyeiac

— + TMEPLOTOAN TOU “KOoWVwVLIKOU Kpatoug”???

* Avaykn yla TopaywylkeG AUCELG, €W aro T
GUVﬂ@LGuéva [ ‘I




OpLOMEVA CUUTIEPACHOTO

* OLumnnpeoiec NAY ypeLaleton OXL ATAQ VoL UTTAPXOUV,
aAAd vo Asltoupyouv otn Baon HETPNOLULWV
QTIOTEAECUATWV

— H NOY xpetaletal va «masw» otov acBevr, 0L va Tov
TEPLUEVEL

e >TO MAALOLO AUTO, N TPAKTLKA Tou disease management
elval pa evoladepovoa mpoogyyLon npog oculntnon

Conclusion: The evidence synthesized shows considerable evidence 1n the eftectiveness and efficiency of DM
programs 1n process, health services, QOL and so on. The question 1s no longer whether DM programs work, but

rather which type or component of DM programs works best and efficiently in the context of each healthcare

system or country.
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