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Potential Uses of Al in Health
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How We Could Use Al in Health Care
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Al Use Cases in Pop Health

* Predictive Analytics
* May improve accuracy, “impactibility”, timeliness of insights

* Care Gap Closure
 All of the above, plus more efficient intervention

* Risk Adjustment
* Improving our ability to discern between valid vs invalid diagnoses

* Care Management
* Allowing smaller teams to care for larger number of patients / improved efficiency
* Goal generation, HRSN screening and connection to resources

* Remote Monitoring
* Enhanced efficiency



More Coming Our Way:
Al Roadmaps from Existing Vendors




Risks Inherent in Deploying Al in Healthcare

Al/ML Tools Could:

Offer Non-Actionable Predictions
or Biased Recommendations

Be Not Adopted or Blindly
Followed by Clinicians

Fail to Improve Patient Outcomes
/ Current State

Technically Malfunction

Violate Government Regulations
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Lessons Learned on Al Thus Far

* Need for streamlined Governance

* Need for Ongoing Monitoring and Support

* Avoid Pilotisis — Measure Impact and Fail Fast

* Respect Human Factors and Human-Centric Design Principles
* Need to Prepare the Workforce for Al
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Thank you!




|BJC)| HealthCare

Using Al to Improve End-of-Life Care

Nathan Moore, MD; Medical Director, BJC Accountable Care
Organization




Background

« Advance care planning is critically important for improving quality of
care, increasing patient/family satisfaction, and reducing unnecessary
costs

« ACP and palliative care are significantly underutilized in nearly every
health system in the US

« Major barriers:
— Accurate identification of high-risk patients
— Engaging providers to participate in goals of care discussions



Algorithm

Epic data is obtained 24 hours after admission analyzing 500+
variables including:

1. Diagnoses

2. Vitals

3. Labs

4. Medications/therapies

Death or hospice occurred in 1.4% of low-risk patients, 5.2% of medium-
risk patients, and 18% of high-risk patients (AUC = 0.89).



Workflow

— ldentification of high risk patients with no ACP completed

— Semi automated opt-out messages to providers
o Hospital floor
o ICU
o Primary Care

— Phased rollout to 8 hospitals of various types

— Small group, in person trainings with standardized patients



System Wide Results
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System Wide Results
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LLessons Learned

» Work backwards (problem - workflow = algorithm)
* Prediction alone is worthless without a realistic/usable intervention
* |s interpretability important to your users?

« Make it “as painless as possible” for the end users



LLessons Learned

« Data pre-processing is key
 Track model performance and retrain the model regularly
» Get to know your data team very well

« Compliance concerns



LLessons Learned

« Strive for high signal:noise to drive provider engagement

« Will your algorithm model be robust to upgrades to other parts of your
IT infrastructure?

« Consider going live in the background for a trial period

 Track outcomes of interest from the beginning



Questions?

HealthCare

Contact:
Nathan Moore, Nathan.Moore@BJC.org




Questions
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Upcoming Events NAACOS

Virtual Affinity Group Meetings - Register here

. Operations Affinity Group

Meets: October 29, 2024, from 3—4 pm ET.

Participants should include managers and others who oversee day-to-day aspects of running an ACO such as building
provider networks, engaging patients, practice transformation, and implementing projects to achieve the ACO’s
financial and strategic goals, etc.

*  Quality Affinity Group

Meets: November 5, 2024, from 3—4 pm ET.

Participants should include managers and others who implement initiatives designed to improve, measure, and
report the quality of care in an ACO, etc.

. Data and Analytics Affinity Group

Meets: November 12, 2024, from 3—4 pm ET.

Participants should include managers within ACOs who are responsible for integration, using data to analyze
performance, creating and integrating data from sources like EMRs, claims and registries, etc.
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https://www.naacos.com/affinity-groups/

Upcoming Events NAACOS

Virtual Affinity Group Meetings

. Executive Affinity Group

Meets: November 19, 2024, from 3—4 pm ET.

Participants should include CEOs, CFOs, Executive Directors, Chief Value Officers, and others who oversee the ACO’s
finances, budget, strategy, contracting, etc.

*  CMO and Clinical Affinity Group

Meets: December 3, 2024, from 3—4 pm ET.

Participants should include CMOs, CNOs, Pop Health Officers, and others who manage patient care, and clinical
care redesign, etc.

. Compliance and Legal Affinity Group

Meets: December 10, 2024, from 3—4 pm ET.

Participants should include those who ACO leaders and staff members who deal with compliance documentation,
operations, or events as well as those who deal with ACO contracting with payers and participants.
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Upcoming Events NAACOS

* Practice Transformation Learning Lab Register Here - fourth Friday of each month
from 12:00-1:30 pm ET)

* Topics include:

Where to start in practice transformation

Managing the care team: Taking action on practice redesign
Understanding available population health data
Combining data for population health initiatives
Developing or redesigning clinical care models

Population health tools: What works for your practice/ACO
Payor/Provider contracts and financial distribution models
Managing ED and hospital events

Developing a post-acute network

Advanced care models (home care, BH, SDOH support)

o O o o O o o o o o
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https://www.naacos.com/learning-labs/
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