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Methods and systems are provided for managing patient or 
patient populations within a fully integrated captivated 
healthcare system , which includes creating a patient profile 
or a patient population profile ; screening , assessing and 
treating a patient or patient population ; reviewing , analyz 
ing , and comparing a patient or patient population to a 
control group or pre - treatment patient profile or patient 
population profile ; and prioritizing , scheduling , and care 
coordination for a patient or patient population as part of 
follow - up healthcare assessment and services included in the 
fully integrated healthcare delivery system . Part of the 
methods and system includes the ability to utilize compara 
tive patient and patient population data to assess and control 
healthcare access , quality , and costs . 
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Figure 20 Overview of CMC Dashboard Report 

Patent Application Publication 

WWW 

* * * * * 

* * 

* 

* * WWWWWWWWWWWW 

W 

* 

* 

* * * * * 

* * 

* 

1 . Delne , ti Ronton baino TevisWE 2 Detta the date of the report 

3 . The ugend detines to meaning of the green ignt yelow light and red light then in the raport 

999099 . : : 

CMC Dashboard 
2 ADELE DE 2018 

Posted the Brush 

Apr . 19 , 2018 Sheet 20 of 34 

3 

389 den Hose Foot 

US 2018 / 0108430 A1 



US 2018 / 0108430 A1 Apr . 19 , 2018 Sheet 21 of 34 

az ema 

* * 

* * * * 

* * 

sa k * * * * * * * * * * * * * * JUDGET F & NOS HOE VERA KB RO BOM EXEKUS ugas UK 

M 

EME U OU DES KESTAAN VUON KO 

SIKRETO Sas su MOHD BE SHIP & 6 7 
68 m m 3 

W 

. . . . . . . . . . . . . . * * * 

Patent Application Publication 

Overview of CMC Dashboard Report Figure 21 



Figure 22 

umo Health 

DIBOLL ( 10 ) 

Patent Application Publication 

CMC Dashboard 
March 2015 

DED 

Pento Disrase Wattagement 

Telehealth Encounters 

LISTEN 

ON 

100 

seente Hest 

D 

LES 

38 338 
BEDIES 

02 2083 

SENSI 
DATA 

POOL 

SURES 
SEEDS 

2832 

Apr . 19 , 2018 Sheet 22 of 34 

1993 REGISTRIKO 080Pa on voor 

N WERED BY Wonen 

so dalt Hostel Sarich 

Total Number olovandens 

1930 
USA 

3 

BESI 

o 

SUS 

BENTEUEGOS 

SE3 

US 2018 / 0108430 A1 

UKURXO 
WOMENS 

WWW 



Figure 23 

239 

comb Health 

Patent Application Publication 

B 

CMC Dashboard 
March FY 2015 

Access To Care 

ORBOLON 

D2 

2010 

19 

SO 
OF 30 

HOME LESS 

Batas 

posty Scenes 
BE 

SEASES MAN 
S SUSREKO on 

Apr . 19 , 2018 Sheet 23 of 34 

mone S co 

CADES 
Medication Management 

Sealt Hospital oruces 

Total Number of Ottenders 

2007 

en San Sepas Fenster 

BeSTAR SOURCESTES 
300SL 

ELLS 

BERISIKO W 

US 2018 / 0108430 A1 

WWW KO NA 



BOX EKS 

US 2018 / 0108430 A1 

1997 

So 
SHOES SHERIA Soprano 

202 

Colorado 
Total Humko at Oherders 

SOSHI 

Medication Management 
Les 1930 

03 

923 

3333 W 

ON 

Apr . 19 , 2018 Sheet 24 of 34 

88 TL 

wo 

09396 

BOEK RON 1990 330 

SOBOM Where o LED 

35 
Ments : HEALTH ATOA 

WWE 

HEXBE Song 

OVERLEDE 

IB3 Boca 

2010 

Telehealth Encounters 

Access To Care 

Prevention / Disease Management UNICA Relors 

2015 

March CMC Dashboard 

2 

wo Healt ; 

Patent Application Publication 

. 

Figure 24 



2500 

Figure 26 

2600 

25029 

Figure 25 Provide a computer system having at least one memory unit and at least one processing unit communicably coupled to the at least one memory unit , wherein the at least one memory unit stores 
data in one or more patient profiles or patient population profiles 

2608 

2606 

Patent Application Publication 

External Database ( s ) 

Remote Device ( s ) 

2504 

Screen one or more of the patients or patient population for a disease based on one or more established clinical protocols using the computer system 

2612 

Network 

2506 

Assess a state of the disease based upon clinical results , and 
update the patient profile ( s ) or patient population profile ( s ) to include the clinical results of the at least one test and the assessed disease state using the computer system 

2604 

Apr . 19 , 2018 Sheet 25 of 34 

Processing Unit ( s ) 

2508 

Determine a health management status of the one or more 
patients or patient population in comparison to the established clinical protocol ( s ) or a disease criteria , a control patient or the patient population or other comparison mechanism using the computer system 

2606 

2602 

Internal Database ( s ) 

Memory Unit ( s ) 

25100 

Provide a recommended corrective action plan ( CAP ) based on the health management status and patient profile ( s ) or patient 
population profile ( s ) using the computer system 

US 2018 / 0108430 A1 



Patent Application Publication Apr . 19 , 2018 Sheet 26 of 34 US 2018 / 0108430 A1 

Figure 27A 

PENABLES VIES 

Institute lifestyle sudification & group / individual educatin? with specific patient goals . 
• Haseline Labs - Hepatic Function Panel ( LFP ) . UA . Lipid pael , thyroid fuoction , ECG , fasting & 2 hour posiprandial serum 

glucose und ATC 
• Initialt aspirin therapy if indicated ( Table 5 ) and there are no contraindicativos to therapy ( Table 1 ) . 

Start low dose Acetibilur * * ( Enalapril 2 . 5mg ( D ) if no citrairklications ( see Table 1 ) . . 
Stari statin Merapy if LDE > } { ! Omgia . ( Provastatin III i XUmg it no contraindications - - 04 Table 1 . ) 
Evaluate fur target organ darage and co - owhidities - - o baseline foot and eve exur , 
Weight loss ( > 10 % above ( BW ) exercise plan , diet plan . 
Reier to Denial for oral / periodontal disease evaluation withio 30 days from the initial chronic care visii . 
mmmmmmmmmmmmmmmmmmmmmmmmmm 

* * If intolerant to Aceititor , microalbumin Quoyally . 
If inicialhunit - - - 31 , consider nor - dihydrotyrinine 
CCB ( verapamii or diltiazena ) , Ace - inhibió or CCB 
usage preclutes necessity for anoual microxibwin . 

SIQEFESE Sous 

: 

2 Odetto ste 
• Begin NPH Insulin 0 . 5 - 1 . 0 wits ' kg / day . Administer 2 / 3 of dose 

before breakfast and 1 / 3 ofdose before supper . 
• Begin Regular sliding scale before each shcal ( AC ) . 
Order fingersticks ( FS ) 3 times a day beiore means and ar bedtime for 
2 weeks . 
Follow up in 2 wceks . . 

Controlled ? NO Yes 
pon . . . . . . . . . . 

wwwwwwww 

Reevaluate compliance with medications , exercise 
2 : { { . 
Adjust am and pm NPH dose by 10 % of total 
daily dose ( IDD ; natól AM and I ' M FS are at . 
g ( ) 22 , the fif " ??? , 

• Follow up every 2 weeks until FS are at goal . 

Estimate the average amount of regular insulin neried 
before cach meal for die past 2 weeks . Convert to fixed 
Xunt of regular insulin before each meal . 

Monitor for typoglycemia by oduining FS AC and 135 25 
clinically indicated minimum of 4 times a week before 
different meals . 

• Retum io clinic every month until stable , then follow up in 
Chronic Care Clinic . 

• Ootain Alc every 3 months 
Obtair Complere Metabolic Panel ( CMP ) , Hepatio 
Function Pawei ( LFP ) , Lipid panel , kod UA Qonually 
Conduct foot & eye exam annually 

IIIIIIIIIIIIIIIIIIII 

Yes NO Controlled ? 3 is pubicik experiencing 
hypoglycemia iwice 
week ? ( FS < olmg / ut ) ? 

Yes 

* Reevaluate compliance with 
medications , exercise and diet . 

• Reevaluate regular sliding scale and 
NPI loses . 

Consider referral to specialist . 
No | momenten Adjust insulin o prevent 

hypoglycemia 
o Consider referral lo specialist 

GLYCEMIC CONTROL , INDEX " 
wwwwwwwwwwwwwwwwwwwwwwwwwwww w 

Ideal Cai Consider Action 

* Clycemic Cantrol Statement : 
Less suivgeni AIC goals tan die general goal of < 7 may be 
appropriate for patients with a listory of severe hypoglycemia , 
limited life expectancy adviced microvascular or 
MACTOvascular complications , or extensive comorbict conditions 
and those with longstanding dialxies in whom the general goal 
is difficult try attain tespite diabetes self - management 
clucation , appropriate glucine monitoring , indi etlective custs 
of multiple glucose ivwering agents including insulin 

Fasting Blood Glucose 
Evening Blood Glucose 
Ale 

80 - 120 
100 - 140 

< 7 % < 7 % 

90 - 130 
< 180 
579 % 57 

< 8001 > 140 
< 100 0 > 180 

> 7 % 
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Figure 27B 

TYPE DEBEES MEES 

IF FPG < 100mg / di 
Rescreen every 3 years 
at the most 

No Random plas?na glucose > 200mg d ) . 
Fasuing piasia glucose ( FPG ) 126 , 01 

Alc6 . 5 
082 occasions ? Categories of increased risk for diabetes : 

1 . FPG 100 to 125 mg / dL ; 
2 , AIC 5 . 7 to 0 , 1 % ; 
3 . 2hFG following XGTT 1 . 30 to 199 mg / dL . 

Counsel on exercise , diet and weighit loss . 
• Provide diabctos education 

Treat HITN and lyperlipidlewa 
Roscreen FPGanually 

« Instirssté Lifestyle Modification & Group / Indivicius ) Education with Specific Patient Goals 
• Start sssetformin at 500mg 6 if no contraindications ( see Table 1 ) . Fitrate up to 1504my / day in 
500mg increments over 2 - 4 weeks . Maximum dense is 2500my day . 
Order Cosmiete Metabolic Panel ( CMP ) , Hepatie Function PackLFP ) , UA , thyroid functiou , Lipid Panel 
and AIC . 

« Initiate aspirin therapy if indicated ( Table 5 ) and if there are no contraindications to therapy ( Table 1 
• Start low dose Ace - Inhibitor * * ( Enalapril 2 . 5mg ( D ) if no centraindication ( see Table 1 ) . 

Start statin therapy if LDL is > 100medi . ( Pravastatin 10 to 80mg if no contraindications - - see Table 1 . ) 
• Weight loss ( > 10 % above IBW ) . exercise plass , diet for health ( DPH ) 
• Evaluato for target organ damage qui co - morbidities - d baseline foot and eye examn 
Refer to Dental for escaliperiodontal disease evaluation within 30 days fiou the initial chronic cu visit 

* * } f intolerant to . Acaphibiinc , microalbuwin anwy . 
I ' microalbumiu > 30 , consider con - hydropyridine CCB 
( verapamil or diltiazem Ace - inhibitor Os CCB usage Recheck Alc in 3 months . pcecludes 11ecessity for annori microaixin . 

Is Alcat goal of < 7 % ? 

5 

Yes 

• Costige current therapy . « Reevaluate compliance with medications , diet and 
exercise plau . 

* Add gipizide if no contraindications ( ste Table 1 ) . 
Starting dose is Smyyd . Titrate up to 40mykay in 
ging increments over 2 - 4 weeks ( if dose exceeds 15mg , 
divide ito at least 2 doses ) . 

* Review Alc every 3 months , Once Alo 
is ar goal for 6 months ( two consecutive 
lab draws ) and conwoli established and 
stahlo , check Aic every 6 months . 
Follow up i CCC every 6 months . 

* Recheck Complete Metabolic Pauci 
( CMP , UA , Hepatic functioa Panel 
( LFP ) and Lipid Panel anually 
Conduct foot and eye exam anually . 

- Monitor for hypoglycemia . 

10 10 
Recheck Alcin 317000hs . 

Is Alcat goal of < 7 % 
Go XX # 7 

• Reevalnate compliance w?ta piedications , diet nu ? 
exercise pian . 

, Continue metformiss . 
Start evering insulin . Start NPH ( 0 . 2u / kg or 10 - 15u ) every 
PM Check FS . Titrale greoing dose of NPH by 10 % of 
total daily dose ( TDD ) until AM FS are at goal . 

• Reduce glipizide to 10mg every AM from BD , 
• Monitor for hypoglycemia . 
« Check AM and PM fingersticks ( FS ) for blood glucose ( BG ) 

response . 

GLYCEMC CONTROL INDEX * 
* Ske Glycemic Control Statement on page # 1 . 

Ideal ( jual Corsides Activa 

Follow up at least monthly . Fasting Blood Glucose 
Evening Blood Glucose 
Alc 

80 - 120 
100 - 140 
< ? ! 

90 - 130 
< 180 
< 7 % 

< 30 or > 148 
000 > 181 ) 

- > 7 % 11 Cie to box # 12 ] 



Patent Application Publication Apr . 19 , 2018 Sheet 28 of 34 US 2018 / 0108430 A1 

Figure 270 
12 

Continued from 
box # 11 

13 
Are PM fingersticks 

at goal ? 
Ves 

14 

Recheck Alcaii mooths 
is Alc at goal of 7 % ? No 

Yes 
• { { itue ??????y . And ?????????? 

16 
GOD box ? 

Start Multi - dose Insulin Therapy by increasing NPH 10 
twice daily dosing . Add NPHat ( . 3u / kg . in the AM to de PM 
regimen started above in box # 9 . Titrate AM or PM dose of 
NPR by 10 % of total daily dose ( IOD ) antil AM and PM 
fingersticks are ai goal . 

• Ostain AM and PM fingersticks ( FS ) 
• Monitor for hypoglycemia 
* Follow up at least monthly 

18 

Yes Are AM and PM 
f?rigersticks al goal ? 

Recheck Alcat 3 months . 
Is Alcat goal of < 7 % ? 

19 Nos Yes Vies 
C35tissue metusmin 

20 • Intensify insulin regimen hy adding Regular sulin QD OP BID if 
patienx is not able to tolerate higher dose of NPH and / or is hyperglycemic 
after meals . 

Cistixx 677 

• Taper and discontinue glipizide 
• Obtain AM and I ' m fingersticks ( FS ) 
• Monitoi los typoglycemia , 

Follow up at least monthly . 

Yes Yes 
ASC AM and PM 

fingersticks at goal ? 
Recheck Alcat 3 months . 

Is Alcat goal of < 7 % ? 

Yes No 24 24 23 
litraie NPH and / or Regular Insulin am or pm by ( 3 ) IDD . 
METOD , 200x / day , consider referral li specialist 

Goto box ? 
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Figure 27D 

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM 
- - - Oral agent failure 

• Patient is ou maximum cose of glipizde and 
mctformin and Alc is not at goal 

• Do not use tixed dose 70 / 30 insulin uniess 
patient is stable and only if doses of NPH 
and Regular insulini are sisslar to 70 / 30 
ratio . 

MAAARRRRRRRRRRRRRRRRRRRRRRRAAR 

Ale above goal but 
< 6 . 5 % 

Alc > 8 . 5 % 

Kas patient heen diabetic 
for 10 years ? 

Ves 

7 

Start evening issulin 
Discontinue metformin only it 
patient has contraindications ( see 
Table 1 ) 
Start NPH at 0 . 11 0 . 25u / kg sovery 
PM Timie by 10 % of Total Daily 
Dose ( TDD ) until fasting plas?na 
glucose ( FPC ) is at goal . 
May need to reduce glipizide 2013 
qara o preveri hypogiycemis . 

• Check AM fingersticks 
* Monitor for lypoglycerria 

Start Multi - dose Insulin Regimer 
• Discontinue metformin only if 

patient has contraindicatious ( sec 
Table 1 ) 
Start NPH at 0 . 3 - 0 . Suku for TDD 
Administer 20 of dose in the AM 
anu 1 / 3 of dose in the PM . Jitrate : 
by 10 % of TDD unul AM and PM 
fissgersticks are ai goal . 

* May need to reduce glipizide Ong 
BD to prevent hypoglycemia . 
Check AM and PM fingersticks 

- Monitor for hypoglycemia . 

Stari Sessss - intensive Inxssiss 
Kariness 

Discontinise udurwis only if 
patient has conuiuiications ( see 
Table 1 ) 

• Taper and discontinue glipizide 
Stasi NPH 1 0 3 - 10 . 5u / kg for UDD 
Ailminister 2 / 3 of duse in AM and 
13 of dose in PM . 
Start Regular insulin at Sumate 
arn and 513 . 
Adjust NPH and Regular insulin by 
10 % , « TDD in the AM and FM 
until AM and PM fingersticks are at 
goal . 

- Monitor for hypoglycemia . Are PM IST If pt is unable to solcrate higher dosc 011 
NPH and AM and , or PMFS are not ar 
goal , may need to add regular insulin 50 

tegimen Yes 
10 

Check Alc43 
months . Is Alc31 

goai < 7 % ? 
Check Alcq3 months . 
1 Alo at goal < 79 % ? Check Alcq3 mouths . 

15 Alcat you ! < 7 % ? 
YES Ves Yes 

Costine cwrest therapy and 
follow up is CCC . 

Costinue Current therapy and ? 
follow up in CCC . wwwwwwwwwwww * Obtain Aic every 6 months 

Obtain Complete Metabolo Panel 
( CMP ) , UA , Hepatie Puction Paso 
( LEP ) and Lipid Panel annually 
Conduct foot and eye exam annually 
Reiniosco diet and exercise ai cach 
clinic visit 

* Obtain Aic every o months 
Obtain Cormiole Metabolic Panel 
( CMP ) , UA , Hepatic Function Papel 
( LEP ) and Lipid Panel annually 

• Conduci foot and eye exam annally . 
• Reinforce diet and excrcise at each 
clinic visit 

15 
Reevakate compliance with 
mexlications , exercise and diet . 
Titrate NPH and / or Regular 
Insulin am or pm by 10 % of TDD 
ITDD is 200u / day , consider 
referral to specialist 
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Figure 27E 

DIABETES DISEASE MANAGEMENT GUIDELINES 

$ 

I . Assessment 
A . Screening : Should be conducted on high risk individuals and those with suggestive symptomatology . 

1 . Criteria for Testing for Diabetes in Asymptomatic Undiagnosed Individuals 
& Testing for diabetes should be considered in alt individuals at age 45 years and above , if normal , if should 

be repeated at 3 year intervals . 
6 . Testing should be considered at a younger age or be carried out anually in individuals who 

? are obese ( > 120 % desirable body weight W or BM } > 25 kg / ni ? 
. have a first - degree relative with diabetes 

are members of high - risk ethnic population ( e . g . , African - American , Latino Native American , Asian 
American . Pacific Islander ) 
& have delivered a baby weighing > 9 b or have been diagnosed with GDM 
* are hypertensive ( 140 / 90 ) 
* have an HDL cholesterol level < 35 mg / dl and / or a triglyceride leve } > 250 mg / dl 
o on previous testing , had IGT or IFC 
. have a history of vascular disease 
have other clinical conditions associated with insulin resistance ( 2 . . PCOS or acanthosis nigricans ) 

B . Syamptons 
1 . Polyuria 
2 . Weight loss with polyphagia 
3 . Polydipsia 
4 . Blurred vision 
5 . Vaginitis or lialaitis 
6 . Extremity numbness , parastiesia 
7 . Fatigue 
& Acanthosis Nigracans 
Past Medical History : If previously diagnoscd with diabctcs , relevant history includes : 
? . Periodontal disease 
2 . Exercise pattein 
3 . Eating patterns ( frequency of going to chow and / or eating out of comnissary ) 
4 . Prior and current treatment of diabetes and results 
5 . Prior or current infections , frequency 
6 . Severity and cause of acute complications of DM ( hypoglycemia / ketoacidosis ) 
7 . Symptoms and treatment of chronic diabetic complications 

a . Microvasuclar : eye , kidney , nerve 
6 . Macrovascular . cardiac , CVD , PAD 
9 . Other : sexual dysfunction , gastroparesis 

D . Physical exami ; ( Initial and CCC ) Should include the following : 
1 . Hciglit & Weiglit ( complete at cach visit ) 
2 . Blood pressure ( complete at each visit ) 
3 . HEENT : Ophthalmoscopic examination ( preferably dilated ) , oral exam , thyroid palpation 
4 . CV : cardiac exaix , peripheral vascular exam to include pedal pulses 
5 . Extremities : Especially sensation of hands , fingers and feet . 
6 . Abdominal exam 
7 . Skin exainination 
8 . Neurological examination ( to include monofilament exam on feet ) 
9 . Dental examination 

E . Lab Evaluation ( See pathways for frequency ) 
1 . Complete Metabolic Panel ( CMP ) 
2 . Fasting lipid paire ) 
3 . Urinalysis ( C & Sif U / A abnormal ) 
4 . Calculated GFR 
5 . Test for micoalbuminuria 
6 . Ale 
7 . EKG ( if age > 35 ) 
8 . TSH ( baseline ) 
9 . Hepatic Function Panel ( LFF ) 
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Figure 275 

Diabetes Disease Management Guideline Page 2 

11 . Diagnosis 
A . FPG : Ideally after an overnight fast ( alternatively , no caloric intake for a minimum of 8 hours ) 
B . OGTT : Use is reserved for pregnant patients but may be used as an alternative to FPG 
C . AIC : The test should be performed in a laboratory using a method that is NGSP certified and standardized to 

the DCCT assay . 
CRITERIA FOR DIABETES MELLITUS DIAGNOSIS 

Lab ; Normal : Categories of increased risk for diabetes : Diabetes : 
Fasting Plasma < 100 mg / dL 100 to 125 mg / dL > 126mg / dL 
Glucose ( FPG ) * 
20PG following 144 ) mg / dL 140 to 199 mg / dL > 200mg / dL 
OGT * * 

HbA1CA1C ) < 9 . 7 5 . 7 to 6 . 4 > 6 . 5 

* In the absence of unequivocal hyperglycemia the tests should be confirmed by repeat testing . 
* * OGIT = Oral glucose tolerance test . 

III . Plan / Treatment - Treatment should begin with metformin ( see algorithm page 2 ) , weight loss dietary restrictions 
ADA dier ) and exercise . 

A . Diet : 45 - 65 % total energy froui carbohydrates , 20 - 35 % trom fat , 10 to 35 % from protein and 20 - 35g of fiber 
daily . 

B . Exercise : If there are no medical contraindications , it least 150 min / week of moderaie - intensity aerobic 
phydical activity ( 50 - 70 % of maximum heart rate ) and / or ai least 90 min / week of vigorous acrobic exercise 
> 70 % of maximum heart rate ) is recommended . 

C . Weight loss : Coal to approach ideal body weight 
D . Pharmacologic Therapy : 

1 . See Treatment Algorithms and tables 1 - 3 . 
2 . Glycemic Goals include Aic < 7 % , AM fingersticks 90 - 130mg / dL and PM fingersticks < 180mgd . 

E . Control of Co - morbid disease states such as : 
1 . HTN . . . BP goal < 340 / 80 
2 . Lipids - - goal TC < 200 mg / dl , LDL < 100 ing dl , HDL > 40 mg / dl , TG < 150 mg / di 

F . Vaccinations : pneumococcal and annual influenza 

IV . Classification 
A . HSM - 18 Restrictions : Should be an individualized assessment commiserate with the patieni ' s severity of 

disease . 
1 . Unit of Assignment : If a patient is a brittle Type | Diabetic , for example , the patient should be 

assiuncil to a unit with 24 hours nursing coverage . Patients with severe diabetes and multi - system 
end organ disease would be more appropriately monitored at a 24 hour nursing unit or RMF . 
Diabetics that require BID Insulin dosing should be housed at units with at least 12 hour nursing 
service 
Housing Assignment : For most diabetics , who are stable , no restrictions . However , a severe 
diabetic should not be assigned to a single cell . Those diabetics who are prone to typoglycemia or 
ketoacidosis should also be restricted to a lower sunk , ground floor and restricted from climbing 
Work Assignment : For patients prone to hypoglycemia or severe hyperglycemic , consideration 
should be given to restriction from teniperature and humidity extremes . Patients with documented 
peripheral vascular disease and / or neuropathy should not wear steel coed boots and should limit 
squatting , 

4 . TP : No restrictions unless severe diabetic , then as needed . 
5 . Transportation : No restriction unless severe / brittie diabetic that would necessitate nursing / EMS 

care / monitoring during transport , 
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Figure 27G 
EDUCATION FOR PATIENTS AND FRACTITIONERS 

2 . 

C . 

1 . Who is educated ? 
A . Unit Practitioners - - uptated on diabetes so accurate ad easy to understand infomation is provided to patients . 
B . Asl diabetic patients 

1 . Type 1 diabetics - 3bsolute deficieocy iu issuin secretion . 
2 . Type 2 diabetics - A combination of resistance to insulin action and inadequate compensatery insulin secretory response . 

fi . Who Cucates ? 
A . Tlie Ouii Team will delegate educational respousibility 

1 . Educator must document date and time of education in patient ' s chart . 
Physician , Physician ' s Assistant , and Clinical Pharmacist have final responsibility to ensure education occurs ( if not 
downented ou chat as completed by some other designated alucation provider , must provide diabetes educativu at clinic 
visit ) . 

3 . Units with available dicticiaas will provide counseling on diet and how to choose the correct foods from the meai line , 
Otherwise , die Counseling will be completed by the diabetes educator . 

II . When does education take place ? 
A Within the patient ' s first week of stay ou unit assignment OR at the initial visit to chimic , whichever concs first . 
B . Croup Education providing individual goals fix weight , exercise , glucose levels , dies , etc . 
C . Individual Education ar clinic visits will supplement information provided oy group education . 
What is tcluded in clabetes educatiqu ? ( to inciude healu services personnel ad diabetic patients ) 
A . Pathophysiology of Type I versus Type 2 diabetes 
B . Non - pharmacologic treatment piam & impactance of lifestyle modifications 

Signs , symptoms , and treatment for acuis complications of diabetes mellitus 
1 . Hypoglycemia 

a . Signs and symptoms - - dizziness , Sighinealerness , shakiness , hury vision 
b . Treatment - Counsel patient to ingest 15 grams of carbohydrates ( ie . I slice of brcad , 4 - 5 sm3 ) pieces of candy , can of 

soxla , ez of orange juice ) . Have the patient wait 5 - 10 minutes for blood glucose to rise . If patient is continues to be 
sympomatic , comsel patient to have quotar 15 grams of carbohydrates or to seek medical attention . 

2 . Hyperglycemia 
a . Signs and symptoms - - polyria , polyphagia , polydipsia , blurry vision 
h . Treatmeni - exercise , hydration , diet counseling 

3 . DKA 
2 . Signs and symptoms - - Polyuria , polyphagia , polydipsia , acute abdominal pain , nausea , sikorthess of breath , alterexi mental 

status , sinus tachycarlis , kelotic hrcath 
63 . Labs - - serum ketones , anion gap / metabolic acidosis 
c . Treatment - - manage as inpatient x 35 an emergent issue 

D . . Monstring parameters - frequency and impostosice 
1 . Alc Done every 3 months ( if noi ai goal ) or every 5 months ( if at goal ) . Ale signifies overall control patient ' s diabetes . 
2 . Finger sticks - - Ordered at the provider ' s discretion . This depicts a snapskrot of patients ' blood glucose at the current time . The 

patiens skould be counselexi to take the finger stick hefore the meal ( ie . breakfast and dinners . They shouk ! kuow whai 
his mi her goals are and should be encouraged to self record his or her fingersticks and bring the log to his or her clinic 
appointments . 

E . The importance of insulin - - Patients should be counseled Wai diabetes is a progressive disease and that eventually 
he or she may be started on insulin . Thoroughly counsel patient on potential side ettects ( ie , hypoglycemia and 
possible weight gain ) , and how to manage theu Counsel patient to achninister insulin before meals and that it is 
important not to skip meals when on insulin . 
Proper techniques of administering insulin for all patients on insulin ( 1 . 2 . , proper self - administration , insulin preparation , mixing , 
and administration sites , 
Chronic complications of diabetes ( 1 . e . , retinopaty , neuropathy , nephropathy , cardiovascular , cerebrovascular , gud peripheral 
vascular disease , and means for prevention 

B Patient self monitoring to incisde foot skin , and wound care 
Foot ' skin care tips : 

Watch for palu , sumbuess , and / or wounds that will not litai . 
Keep skin supple try drinking plenty ot water . Never put lotion or moisturizers between the thes . 

3 . Wash feat daily with lukewarm water and soap . 
Dry feet well , especially between the toes . 
Check feet daily ( including hattoms and between toes ) for sores , redness , and swelling . 
Change into clean socks daily . 

7 . Keep feet warm wd dry . 
$ Never walk barefooi . 
9 . Keep toenails wissmed . 
10 . Examine shoes dady for things that could hurt you fexr such as rocks or debris . 

1 . Dental hygiene to include daily hrushing in the moming and evening and flassing once daily . 

- - i nimi 

4 . De 

virio 
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Figure 27H 
Pharmacologie Therapy 

Table 1 . Contraindications to medications cornewsly used in Diabetes Managemeat 
Medication Asylue « » utr????? ? 
Metformin Skenal impairment ( 1 . e . SCr > 1 . 4mg / dL in fanates and 21 . 5mg / dL in males 

Metabolc acidosis , acute or chronic , including ketoacidosis 
Hodinated contrast wedia , intravascala we in radiologic studies 
Hypersensitivity to metformin 

Glipizide Diabetic keuacidosis 
peyperscusitivity to glipizide 

Insulin Hypersensitivity to any coinponent of the formulation 
Enalapri ) PACE - inhibitor induced andiocdlema 

Hereditary or idiopathic andioedema 
Preguancy 
Hypersensitivity to enalanol or other ACE inhibitors 

Aspirin Syndrmne af asolna , nasal polyps and rhinitis 
Inicrited or acquired bleeding disorders ( including factor VII and fieiu IX deliciency 
Children ( < 16 years of age ) fortise in viral infections 
Pregnancy ( 3rl senester ) 
Hypersensitivity to salicylates , other NSAIDs , or any component of the formulation 

Sratins Acrive liver disease 
( t . g . , Pravastatin und Atorvastaus Inexplained persistent elevations of serum transaminases 

Pregnancy 
Hypersensitivity to statins or any component of the formulation 

try 

POOOOOOOOOOOO 1 : 04 Carwrison . al . . agents . . . . . . . . . . . . . . . . 
Sutervention Decrease in Alc ( % ) * Advestages saitang 

Lifestyle monoišerapy 1 - 2 Low cost , many benefits Fails in 1 year 
1 . 5 Weight neutral , inexpensive Kil side effects , sare lcric acidosis 

Glipizide 1 . 5 - 2 . 5 Inexpensive Weight gain , hypoglycemia 
Insulin No dose limit , improved lipid profile , Injections , monitoring , hypoglycemia , 1 . 5 inexpeusive rf g gaw 

* UKPDS showed that a percent fall in AIC was associated with a 35 percent recuction in microvascular endpoints , an 18 percent 
seduction ia shyocardial infarction ) , and a 17 percent seduction in all - cause mortality , 

de 
vyo 

Tote 3 , Pharmacokinetics of Inssija * : 
Insulin Oweet of Action Peak Active Eflextive Duratios 

ar less 30 to 60 min 2 10 3 Bours 10 hours 
NPH insuli 2 104 hows W10 10 hours 12 . to 18 hours 

70 / 30 Insulin Bo to til min 3 to 12 hours 12 to 13 hours 

* The pharmacokinetics of insulin preparations may be used to determine which insulin to adjust wlien a patient is experiencing symptoms 
of low or high blood glucose , 

Examples : 
1 . If paticat is synupiomatic of hypoglycenia around Sam and he or she injected NPH and Regular insulin at 4will , most likely it is the NPH 

that needs to be adjusted as it is peaking 5 hours after injection . 
2 . If patient is symptomatic of hyperglycemia after dinner , the Regular insulin will need to be adjusted as its visat of action is faster than 

the NPH , 

Table 4 . Sample Regular issusis Sliding Scale 
Blood glucose range ( mg / dL ) nits of regular insulin to be administered 

( 30 to 200 

201 na 250 
251 to 300 
303 to 350 
351 tn 300 
401 to 450 
451 to 500 

> 0 } Check for ketones , Cactaci unit provider 
ABRAS 
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Figure 271 

Table 5 . Indications for Daily Aspirin Therapy * 
000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 888 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 

YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY 

ooooososososososososoopposososososososososos povos 
Indication 1 Comments 

Primary Prevention 
• Men > 50 years of age with diabetes and at Consider aspirin therapy ( 75 to 162 mg / day ) . 

least I additional major cardiac risk factor 
( family listory of CVD , hypertension , 
smoking , dyslipidemia , or albuminuria ) , 
Women > 60 years of age with diabetes and Consider aspirin therapy ( 75 to 162 mg / day ) . 
at least 1 additional major cardiac risk factor 
( family history of CVD , hypertension , 
smoking , dyslipidemia , or albuminuria ) . 
Lower risk individuals , such as mel < 50 There is not sufficient evidence to recommend 
years of age or woinen < 60 years of age aspirin . 
without other major risk factors . oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo . Not recommended for patients < 21 years Risk of Reye ' s syndrome . 

sop 

$ op 

Secondary Prevention 
Patients with diabetes and i history of CVD . Use aspirio therapy ( 75 10 162 mg / day ) . 

Use clopidogrel ( 75 ing day ) . 1 . Patients with diabetes , CVD , and 
documented aspirin allergy . 

* Patients with diabetes , CVD , and an Acute 
Coronary Syndrome . $ $ $ $ 

Combination therapy with aspirin ( 75 to 162 
bng / day ) and clopidogrel ( 75 nig / day ) is 
keasonable for up to 1 year after the event . 
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METHOD AND SYSTEM FOR POPULATION 
HEALTH MANAGEMENT IN A CAPTIVATED 

HEALTHCARE SYSTEM 

CROSS - REFERENCE TO RELATED 
APPLICATIONS 

[ 0001 ] This patent application claims priority to U . S . 
provisional patent application Ser . No . 62 / 402 , 493 filed on 
Sep . 30 , 2016 entitled “ Method and System for Population 
Health Management in a Captivated Healthcare System ” , 
which is hereby incorporated by reference in its entirety . 

INCORPORATION - BY - REFERENCE OF 
MATERIALS FILED ON COMPACT DISC 

[ 0002 ] None . 
TECHNICAL FIELD OF THE INVENTION 

[ 0003 ] The present invention relates generally to the field 
of information systems and , more particularly , to managing 
patient or patient populations within a fully integrated 
captivated healthcare system . 

STATEMENT OF FEDERALLY FUNDED 
RESEARCH 

[ 0004 ] None . 
BACKGROUND OF THE INVENTION 

[ 0005 ] The medical needs of inmates in US prisons and 
jails were largely ignored by society until the early 1970s , 
when the convergence of several independent forces brought 
the issue of correctional healthcare to the forefront . One of 
these forces was organized medicine . In response to surveys 
indicating serious and pervasive healthcare deficiencies 
within correctional institutions , several organizations 
became involved in efforts to improve medical care for 
prisoners . The American Public Health Association pub 
lished the first comprehensive national healthcare standards 
for correctional facilities in 1976 . The American Medical 
Association developed model healthcare delivery systems 
for jails , published its own correctional healthcare standards , 
and established a program to accredit healthcare systems in 
jails . 
[ 0006 ] Another force in bringing about reforms was the 
court system . A series of decisions by the lower federal 
courts during the early 1970s established a constitutional 
basis for providing an adequate level of medical care to 
prisoners . In the landmark case of Estelle v Gamble , the US 
Supreme Court affirmed that deliberate indifference to the 
serious medical needs of prisoners was a violation of the 
Eighth Amendment and ruled that the federal courts could 
intervene to ensure sufficient medical care . By 1981 , 25 
states were under court order or consent decree to improve 
conditions in their correctional institutions . 
[ 0007 ] . These reforms were soon threatened by demo 
graphic changes in the nation ' s correctional populations . 
Responding to society ' s concerns about crime , lawmakers 
enacted legislation that limited judicial discretion in sen 
tencing for certain offenses , resulting in sizeable increases in 
the number of mandatory and fixed sentences , and concur 
rent decreases in the use of alternatives to incarceration . 
Between 1980 and the early 1990s , the US prison population 
more than doubled . Additionally , incarceration rates for 

offenders with special healthcare needs , including elderly 
offenders and women , increased rapidly . 
[ 0008 ] The explosive growth of the prison population , 
coupled with soaring medical costs and a shrinking base of 
public funding , severely strained the healthcare resources of 
many correctional systems in the 1990s . Moreover , health 
policy analysts began to point out that existing health 
delivery models were not designed to handle the increase in 
chronic illnesses and infectious diseases within the prison 
population . Faced with these challenges and a legal mandate 
to improve conditions in its prisons , the state of Texas began 
to develop and implement a novel fully integrated popula 
tion management healthcare system . 
[ 0009 The Texas correctional managed healthcare system 
is structured on a series of contractual relationships between 
Texas Department of Criminal Justice ( TDCJ ) , Correctional 
Managed Health Care Committee ( CMHCC ) , and 2 state 
medical schools . TDCJ contracts with CMHCC to provide 
statewide oversight and coordination of health services . The 
CMHCC in turn contracts with University of Texas Medical 
Branch ( UTMB ) and Texas Tech University Health Sciences 
Center ( TTUHSC ) to provide physical , mental , and dental 
healthcare to the prison population . Both universities sub 
contract with local clinicians on an as - needed basis . 
[ 0010 ] The TDCJ Health Services Division monitors the 
quality of care delivered by the contracted clinicians via its 
Health Services Quality Improvement Program . Biennial 
operational reviews of prison health facilities are conducted 
to ensure compliance with national and state standards and 
laws . Additionally , the division investigates all medical 
related grievances , reviews all prisoner deaths , and monitors 
the incidence of communicable diseases . 
[ 0011 ] The CMHCC is composed of 9 appointed mem 
bers , including 3 public members and 2 representatives from 
TDCJ , UTMB , and TTUHSC . Five members are physicians . 
Besides coordinating the contractual provision of health 
services , the committee monitors the general quality of 
healthcare , resolves disputes related to medical care , and 
implements the use of case management , utilization review , 
and other managed care tools . The committee has the power 
to enforce compliance with contract provisions . 
[ 0012 ] The TTUHSC service area includes the western 
portion of Texas ( about 20 % of the prison population ) ; 
UTMB serves the remainder of the population . UTMB 
primarily uses its own employees to provide correctional 
health services ; TTUHSC uses a mix of its own employees 
and subcontracted local clinicians . 
[ 0013 ] Primary care is provided at ambulatory clinics 
located in every TDCJ facility . Basic dental and mental 
health services are also available at all but a few clinics . 
Additionally , infirmaries are located in 16 correctional 
facilities . More advanced levels of care are available at 
Hospital Galveston and several regional medical facilities . 
Either the American Correctional Association or the 
National Commission on Correctional Health Care accredits 
all medical facilities . Hospital Galveston has been awarded 
accreditation with full standards compliance by the Joint 
Commission on Accreditation of Healthcare Organizations . 
[ 0014 ] A number of programs are available for inmates 
with special health needs , including those with chronic 
diseases and psychiatric disorders . Chronic care clinics have 
been established to provide more effective interventions for 
the increasing number of offenders with chronic diseases . 
Elements of chronic care management include patient edu 
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cation , regular evaluations by a clinician , monitoring for 
medication efficacy and compliance , and evaluation of labo 
ratory tests . Interventions are based on evidence - based prac 
tice guidelines and clinical protocols developed by a joint 
pharmacy and therapeutics committee . The clinics provide 
care for patients with hepatitis C virus infection , essential 
hypertension , psychiatric disorders , asthma , diabetes melli 
tus , HIV infection , and numerous other diseases and disor 
ders . 
[ 0015 ] Many inmates have a medical alert code , indicating 
a current or past history of a mental disorder . Services 
available to this population include group and individual 
psychotherapy , psychopharmacologic therapy , and crisis 
intervention counseling . Inpatient care is provided at dedi 
cated psychiatric facilities . Outpatient services are available 
at almost all ambulatory clinics . Extensive use of telepsy 
chiatry has also expanded treatment access and scope . As an 
alternative to administrative segregation , TTUHSC imple 
mented an inpatient program for mentally ill offenders with 
a history of aggression . The Program for the Aggressive 
Mentally - Ill Offender uses cognitive behavioral therapy to 
help inmates curb aggressive impulses . Texas also was one 
of the first states to develop a model program for the 
mentally retarded offender . Telehealth has been an integral 
component of healthcare delivery under the managed care 
model . Besides general medicine and surgery , 28 specialty 
and subspecialty services are available via Telehealth . Tele 
health has proved to be especially effective for Texas ' 
sprawling prison system , because it improves timely access 
to specialty care for offenders in remote locations . Tele 
health also has helped reduce the overall cost of transporting 
inmates over considerable distances for consultations . 
[ 00161 UTMB deploys a correctional telehealth network 
that combines the videoconferencing capabilities of tele 
health with a customized electronic records management 
system ( EMR ) . The technology enables secure , comprehen 
sive storage of medical records that can be readily accessed 
by clinicians at the prisons and the hub site . Clinicians also 
have immediate access to the TDCJ formulary and disease 
management guidelines . Utilization review and case man 
agement are facilitated by the fully digital system , which 
also integrates a pharmacy management program to permit 
monitoring of compliance with treatment guidelines . 

memory unit and at least one processing unit communicably 
coupled to the at least one memory unit , wherein the at least 
one memory unit stores data in one or more patient profiles 
or patient population profiles , ( b ) screens one or more of the 
patients or patient population for a disease based on one or 
more established clinical protocols using the computer sys 
tem , ( c ) assesses a state of the disease based upon clinical 
results , and updating the patient profile ( s ) or patient popu 
lation profile ( s ) to include the clinical results of the at least 
one test and the assessed disease state using the computer 
system , ( d ) determines a health management status of the 
one or more patients or patient population in comparison to 
the established clinical protocol ( s ) or a disease criteria , a 
control patient or the patient population or other comparison 
mechanism using the computer system , and ( e ) provides a 
recommended corrective action plan ( CAP ) based on the 
health management status and patient profile ( s ) or patient 
population profile ( s ) using the computer system . 
[ 0019 ] In other aspects or embodiments , the method may 
include the step of coordinating a delivery of a health care 
to a plurality of patients using the computer system , wherein 
the health care comprises an acute and non - acute integrated 
health care involving at least one of a physical health care , 
a behavioral health care , or a dental health care . Other steps 
may include ( a ) evaluating the delivery of the health care to 
the plurality of patients using the computer system based on 
one or more metrics comprising at least one of a patient 
access to the health care , a quality of the health care , a cost 
of the health care , a clinical data , a non - clinical data or a 
financial data , ( b ) coordinating a follow - up to the delivery of 
the health care to the plurality of patients using the computer 
system , or ( c ) providing one or more health education 
materials to the plurality of patients using the computer 
system . The patient profile ( s ) or patient population profile ( s ) 
may include at least one unique identifier such as medical 
record number , social security number , inmate number , unit 
number , facility name , region name , or state name . The 
patient profile ( s ) or patient population profile ( s ) may further 
includes a prior medical record ( s ) or a history of medical 
conditions . 
[ 0020 ] In other aspects or embodiments , the screening step 
may further ( a ) include performing at least one screening 
test and including results of the at least one screening test in 
the patient profile ( s ) or patient population profile ( s ) , ( b ) be 
based on the established clinical protocol and / or disease 
criteria , or ( c ) include an evaluation of risk factors in the 
patient profile ( s ) or patient population profile ( s ) relevant to 
the disease state or condition . The disease may be a first 
disease , and the steps further include determining a health 
management status of the patient with respect to a second 
disease based on the patient profile and a co - morbidity of the 
first disease with the second disease . 
[ 0021 ] In other aspects or embodiments , the method may 
include ( a ) receiving an inquiry or request from a patient for 
related products , treatment , procedures , tests , education or 
counseling via the computer system , ( b ) providing a recom 
mended action and a clinical or non - clinical follow - up via 
telehealth , ( c ) providing a recommended action to a recipient 
on an intranet or internet - based system , ( d ) displaying a 
recommended action on a visual enabled device comprising 
at least one of a computer , a smart phone , or tablet , ( e ) 
implementing the recommended corrective action plan 
( CAP ) to address the disease state or condition , ( f ) providing 
the one or more metrics and one or more recommendations 

SUMMARY OF THE INVENTION 
[ 0017 ] The disclosed invention relates to a comprehensive 
integrated healthcare population management method and 
system in a captivated healthcare system , which includes 
creating a patient profile or a patient population profile ; 
screening , assessing and treating a patient or patient popu 
lation ; reviewing , analyzing , and comparing a patient or 
patient population to a control group or pre - treatment patient 
profile or patient population profile ; and prioritizing , sched 
uling , and care coordination for a patient or patient popu 
lation as part of follow - up healthcare assessment and ser 
vices included in the fully integrated healthcare delivery 
system . The disclosed invention further relates to the ability 
to utilize comparative patient and patient population data to 
assess and control healthcare access , quality and cost using 
aggregated and de - aggregated data displayed on a plurality 
of dashboards . 
[ 0018 ] In one embodiment , a computerized method of 
population health management in a captivated healthcare 
system ( a ) provides a computer system having at least one 
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via one or more devices communicably coupled to the 
computer system , ( g ) displaying at least one of the metrics 
in a dashboard format on the one or more devices , or ( h ) 
providing a quality system and risk management program . 
[ 0022 ] In another embodiment , a system of population 
health management in a captivated healthcare system 
includes at least one memory unit to store a patient profile 
or a patient population profile including a patient data and a 
test results , and at least one processing unit communicably 
coupled with at least one memory unit . The at least one 
processing unit ( a ) screens one or more of the patients or 
patient population for a disease based on one or more 
established clinical protocols , ( b ) assesses a state of the 
disease based upon clinical results , and updating the patient 
profile ( s ) or patient population profile ( s ) to include the 
clinical results of the at least one test and the assessed 
disease state , ( c ) determines a health management status of 
the one or more patients or patient population in comparison 
to the established clinical protocol ( s ) or a disease criteria , a 
control patient or the patient population or other comparison 
mechanism , and ( d ) provides a recommended corrective 
action plan ( CAP ) based on the health management status 
and patient profile ( s ) or patient population profile ( s ) . In 
other aspects or embodiments , the at least one processing 
unit : can be communicably coupled to one or more internal 
databases or local devices ; can be communicably coupled to 
one or more remote devices and / or external database ( s ) via 
a network , and / or can automatically receive data , transmit 
data or control medical - related devices . The system may 
perform other functionality and / or include other components 
as described above in reference to the method . 
[ 0023 ] The present invention is described in detail below 
with reference to the accompanying drawings . 

[ 0034 ] FIG . 14 is an annotated screen shot of a patient 
level dashboard according to an embodiment of the current 
invention ; 
[ 0035 ] FIG . 15 is a screen shot of a Corrective Action Plan 
( CAP ) form according to an embodiment of the current 
invention ; 
[ 0036 ] FIG . 16 is a screen shot of a facility level dash 
board according to an embodiment of the current invention ; 
[ 0037 ] FIG . 17 is a screen shot of a region level dashboard 
according to an embodiment of the current invention ; 
[ 0038 ] FIG . 18 is a screen shot of an all region level 
dashboard according to an embodiment of the current inven 
tion ; 
[ 0039 ] FIG . 19 is a list of patent education topics accord 
ing to an embodiment of the current invention ; 
[ 0040 ] FIGS . 20 - 21 are examples of dashboard interfaces 
according to another embodiment of the current invention ; 
10041 ) FIG . 22 is a screen shot of a facility level dash 
board according to another embodiment of the current 
invention ; 
[ 0042 ] FIG . 23 is a screen shot of a region level dashboard 
according to another embodiment of the current invention ; 
[ 0043 ] FIG . 24 is a screen shot of an all region level 
dashboard according to another embodiment of the current 
invention ; 
[ 0044 ] FIG . 25 is a flow chart of a method in accordance 
with another embodiment of the current invention ; 
10045 ] FIG . 26 is a block diagram of a system in accor 
dance with another embodiment of the current invention ; 
and 
[ 0046 ] FIGS . 27A - 271 are a diabetes mellitus clinical 
protocol according to an embodiment of the current inven 
tion . 

BRIEF DESCRIPTION OF THE DRAWINGS 
[ 0024 ] The above and further advantages of the invention 
may be better understood by referring to the following 
description in conjunction with the accompanying drawings , 
in which : 
[ 0025 ] FIG . 1 is a hub and spoke diagram outlining the 
components of the method and system according to an 
embodiment of the current invention ; 
[ 0026 ] FIG . 2 is a workflow diagram outlining clinical 
decision points and analyses metrics according to an 
embodiment of the current invention ; 
[ 0027 ] FIG . 3 is a data flow diagram outlining the data 
transport , data storage , and data reporting according to an 
embodiment of the current invention ; 
[ 0028 ] FIG . 4 is a flow diagram outlining the population 
health management metrics calculation process . 
10029 ] FIG . 5 is a flow diagram outlining the multidimen 
sional persistent data store KPI fact . 
[ 0030 ] FIG . 6 is a flow diagram outlining the multidimen 
sional persistent data store patient fact . 
[ 0031 ] FIGS . 7 - 8 are examples of dashboard interfaces 
according to an embodiment of the current invention ; 
[ 0032 ] FIG . 9 is a flow diagram of the Quality Systems 
and Risk Management processes according to an embodi 
ment of the current invention ; 
[ 0033 ] FIGS . 10 - 13 are annotated screen shots of the 
Medical Sick Call interfaces and printed output reminder 
according to an embodiment of the current invention ; 

DETAILED DESCRIPTION OF THE 
INVENTION 

[ 0047 ] The current invention now will be described more 
fully hereinafter with reference to the accompanying draw 
ings , which illustrate embodiments of the invention . This 
invention may , however , be embodied in many different 
forms and should not be construed as limited to the illus 
trated embodiments set forth herein . For example , the pres 
ent invention is not limited to use in a captivated healthcare 
system . Rather , these embodiments are provided so that this 
disclosure will be thorough and complete , and will fully 
convey the scope of the invention to those skilled in the art . 
10048 ] Embodiments of the current invention provide a 
method and system that provide population health manage 
ment in a captivated healthcare system . FIG . 1 shows 
embodiments of the current invention that provide a plural 
ity of services and support that directly and indirectly 
increase patient access to primary and specialty healthcare ; 
healthcare quality metrics , evaluation and comparison , and 
reduction in overall healthcare costs . Further embodiments 
of the current invention are provided that improve patient 
outcomes , increase communication between key stakehold 
ers , identify opportunities for process improvement and 
monitor clinical progress of patients . 
[ 0049 ] Now referring to FIG . 1 , a hub and spoke diagram 
summarizing the services and support offered by a capti 
vated population health management system 100 in accor 
dance with an embodiment of the present invention is 
shown . The current invention utilizes a modular component 
system that is comprised of , but not limited to : care coor 
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dination 102 , clinical delivery 104 , ancillary services 106 , 
population health 108 , Triple Aim metric assessment 110 , 
other services and support 112 , etc . Care coordination 102 
may include , but is not limited to : scheduling 102a , sick call 
102b , telehealth 102c , disease management 102d , care fol 
low - up 102e , correction action plan 102f , etc . Clinical 
delivery 104 may include , but is not limited to : physical 
health 104a , behavioral health 104b , oral health 104c , etc . 
Ancillary services 106 may include , but are not limited to 
ambulance transport 106a , pharmacy 106b , mammography 
106c , physical therapy 106d , etc . Population health 108 
includes , but is not limited to : clinical protocols 108a , 
clinical outcomes 108b , training 108d , patient education 
108e , etc . Triple Aim metric assessment 110 may include , 
but is not limited to : care access 110a , quality management 
1106 , cost 110c ( e . g . , utilization review 110d , financial 
analysis 110e , etc . ) , metric dashboards 110f , etc . Other 
services and support 112 may include , but are not limited to : 
provider recruitment and retention 112a , EMR integration 
and optimization 112b , etc . 
[ 0050 ] Referring now to FIG . 2 , a clinical workflow 
diagram 200 outlining clinical decision points and analyses 
metrics in accordance with an embodiment of the present 
invention is shown . A scheduling component 202 is used for 
care coordination , which can be initiated from the electronic 
medical record ( EMR ) based on the patient being seen on a 
treatment timeline or disease progression indicated in the 
healthcare dashboard and treatment algorithms in block 204 
or through a requested sick call initiated by the patient in 
block 206 . In a further embodiment of the current invention , 
the use of telehealth ( multi - point audio visual enabled 
interaction ) is used to support the care coordination if the 
required clinical specialty is not located at the same physical 
location as the patient in block 208 . The care coordination 
also includes care follow - up and corrective action plan 
( CAP ) development in block 210 . 
[ 0051 ] Once the captivated population unit requests the 
appointment through the EMR in block 212 via blocks 204 
or 206 , the clinical provider schedules the patient ' s appoint 
ment based on clinical indications from the dashboard or 
patient initiated requested sick call process in block 214 . 
Once the appointment has been scheduled in block 214 , the 
patient is notified of the appointment schedule in block 216 . 
At this point , if the medical provider is located at the same 
physical location as the patient as indicated in block 218 , the 
patient receives clinical care via on - premises staff in block 
220 . If the required medical provider is not located at the 
same physical location as the patient , telehealth is utilized to 
conduct a remote medical visit with a medical provider 
located in a different physical location than the patient in 
block 208 . The remotely conducted medical encounter via 
telehealth may direct on - premises staff to deliver clinical 
care to the patient in block 220 . If the remotely conducted 
medical encounter indicates that the patient needs to be 
further evaluated or examined by the remotely located 
specialist , the patient , via EMR care coordination and com 
munication , can utilize the ancillary services such as ambu 
latory transport to be moved off - site to another physical 
location for further healthcare related services in block 222 . 
All clinical monitoring and interaction during the on - prem 
ises staff 220 and the off - site medical encounter 222 are 
documented and becomes part of the longitudinal patient 
records embodied in the current invention in block 224 . The 

clinical provider order patient disposition for follow - up and 
corrective action plan ( CAP ) development as appropriate in 
block 210 . 
[ 0052 ] FIG . 2 further provides examples of Triple Aim 
( access 110a , quality 110b , and cost 110c ) metrics 110 that 
can be collected , assessed , compared and reported under the 
current invention . These metrics can be collected , assessed , 
compared and reported at a plurality of time points within 
the progression of the method and system of the current 
invention . The metrics collected , assessed compared , and 
reported under this invention are viewable on a plurality of 
dashboards 110f that can be displayed on an intranet and / or 
Internet enabled video capable device . 
[ 0053 ] Now referring to FIG . 3 , data flow diagram 300 
outlining the data transport , data storage , and data reporting 
( Data Mart ) in accordance with an embodiment of the 
current invention . The schematic outlines the data collection 
points 302 such as , but not limited to , the Pearl EMR 
Database ( EMR ) 302a , Pharmacy Database ( PRS ) 302b , 
Datalogic Automation ( Accusort ) Database ( DLA ) 302c , 
First DataBank National Drug Data File ( NDDF ) Database 
( FDB ) 302d , and Utilization Review Database ( UR ) 302e . 
All collected data 304 is brought into the ETL 306 for data 
extraction , data transformation , and data loading . The 
extracted , transformed , and loaded data 308 is then moved 
to the CMC data warehouse 310 for storage . Data 312 may 
also be manually entered into the data warehouse 310 via 
data entry dashboards ( e . g . , web site , etc . ) 314 . The data 316 
located in the data warehouse 310 can then be accessed 
through a multitude of processes such as , but not limited to , 
pre - fetch queries , manual queries , or push and pull direct 
messaging . The data 316 stored in the data warehouse 310 
can also be utilized to construct a plurality of multi - dimen 
sional analysis tools 318 including , but not limited to , 
facility scorecards 318a , Excel spreadsheet ( pivot tables ) 
318b , patient clinical stats 318c , etc . The data 316 stored in 
the data warehouse 310 can be utilized to build custom 
dashboards and reports that capture , track , and analyze : 
Triple Aim ( access , quality , and cost ) metrics 110 , Disease 
Prevention and Management statistics , Medication Manage 
ment , Access to Care metrics , Specialty and Hospital Ser 
vices totals , and Telehealth Encounters . Further , custom 
dashboards can be constructed to include a multitude of 
levels that can be aggregated and de - aggregated as needed . 
[ 0054 ] In a preferred embodiment of the current invention , 
the patient and patient population data can be aggregated for 
assessment and comparison of larger populations . Patient 
level data includes , but is not limited to : patient results 
related to disease prevention and management , disease states 
and criteria , patient process , lifestyle improvement oppor 
tunities , etc . Unit level data includes , but is not limited to : 
patient lists ( patients that make up a unit ) related to disease 
prevention and management , patient and unit identifiers and 
criteria , unit process improvement opportunities , etc . Facil 
ity level data includes , but is not limited to : unit lists related 
to disease prevention and management , unit and facility 
identifiers and criteria , facility process improvement oppor 
tunities , etc . Regional level data includes , but not limited to : 
facility lists related to disease prevention and management , 
facility identifiers and criteria , facility process improvement 
opportunities , etc . In a further preferred embodiment of the 
current invention , more complex data aggregation and de 
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aggregation is provided , allowing greater sorting for disease 
prevention and management data based on geographical 
identifiers . 
[ 0055 ] In a preferred embodiment of the current invention , 
all dashboards and reports are arranged around a plurality of 
glossaries . Examples of these glossaries are provided below , 
which include , but are not limited to : Disease Management 
Glossaries , Access to Care Glossaries , etc . Each glossary is 
typically comprised of Measure , Target Goal , Definition , 
Methodology , Corrective Action Threshold , and the HEDIS 

2013 Corrective Action Target ( Medicaid Standard ) . The 
outputs of the dashboard and related spreadsheets and 
reports are a direct result of the definitions and methodolo 
gies used to generate each measure against the target . 
Disease states include , but are not limited to , the following : 
Diabetes ( HbAlc , LDL , Blood Pressure , nephropathy 
screening ) , Hypertension ( BP ) , Coronary artery Disease 
( LDL ) , Asthma ( prescribed appropriate treatment ) , etc . 
[ 0056 ] An example of a Disease Management section of 
the Disease Management Glossary is shown below . 

Disease Management Glossary 
Disease Management 

Corrective HEDIS 
Action 2013 
Threshold ( Medicaid ) 

Target 
Goal Measure Definition Methodology 

Asthma 90 % 73 % 

56 % Hypertension 55 % 
( both < 60 
and > 60 ) 

Percentage of patients who were Denominator : 81 % 
prescribed the appropriate Total number of 
treatment based on the current patients who meet 
CMC asthma disease the criteria to be 
management guideline at the included . 
time of the report . To be 
included , the patient must meet 
the criteria below : 
1 . The patient must have the Numerator : 
condition mild persistent , Number of points 
moderate persistent , or severe in the above 
persistent asthma for at least 12 group with active 
months Asthma 90 " / o prior to orders for inhaled 
the report date . This is based corticosteroids 
upon the first observed date for 
the diagnosis in the EMR ( ICD9 
codes 493 . 2 | 493 . 3 | 493 . 4 ) 
2 . The patient must have been in 
TDCJ custody for at least 12 
months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
Percentage of hypertension Denominator : 50 % 
patients whose most recent Total number of 
blood pressure measurement at patients who met 
the time of the report met both the criteria to be 
the systolic and diastolic included . 
standards for their age group . To 
be included , the patient must 
meet the three criteria below : 
1 . The patient must have a Numerator : 
current diagnosis of Number of 
hypertension which was first patients in the 
observed at least 12 months above group 
prior lo the report date . ( All whose systolic 
ICD9 codes starting with 401 . ) and diastolic the 
This is based upon first blood pressures 
observed dale for the diagnosis met the standard 
in the EMR . for their age 

group . 
2 . The patient must have been in Patients are sorted 
TDCJ custody for at least 12 by their age 
months . This is based upon the group , and a 
patient ' s received date . ( The 12 calculation is 
month custody period and the 12 conducted for 
month condition period must be each age group . 
concurrent ) 
3 . The patient must have a 
documented blood pressure in 
the EMR within 12 months of 
the date of the report . 
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- continued 

Disease Management Glossary 
Disease Management 

Target 
Goal 

Corrective HEDIS 
Action 2013 
Threshold ( Medicaid ) Measure Definition Methodology 

55 % 50 % 41 % Coronary 
Artery 
Disease 
( CAD ) 

For hypertension patients < 60 
ylo , the standard for systolic 
blood pressure was s140 , and 
the standard for diastolic blood 
pressure was s90 ( less than or 
equal to 140 / 90 ) . 
For hypertension patients 260 
y / o , the standard for systolic 
blood pressure was s150 , and 
the standard for diastolic blood 
pressure was $ 90 ( less than or 
equal lo 150 / 90 ) . 
Percentage of CAD patients Denominator : 
whose most recent low density Total number of 
lipoprotein ( LDL ) result at the patients who met 
time of the report was < 100 the criteria to be 
mg / dl . To be included , the included . 
patient must meet the three 
criteria below : 
1 . The patient must have the Numerator : 
condition CAD ( defined below ) Number of 
for at least 12 months prior to patients in the 
the report date . This is based above group 
upon the first observed date for whose LDL was 
the diagnosis . s100 mg / dl . 
CAD defining diagnoses 
include : myocardial infarction 
or who have a diagnosis of 
ischemic vascular disease ( IVD ) 
( ICD9 codes starting with 410 | | 
411 412 413 414 ) 
2 . The patient must have been in 
TDCJ custody for at least 12 
months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
3 . The patient must have a 
documented LDL result in the 
EMR within 12 months of the 
date of the report . 
Percentage of diabetes patients Denominator : 
whose most recent blood Total number of 
pressure was less than or equal patients who met 
to 140 / 90 . Both the systolic and the criteria to be 
diastolic pressure must meet the included . 
standard . To be included , the 
patient must meet the three 
criteria below : 
1 . The patient must have the Numerator : 
condition diabetes ( any type ) for Number of 
at least 12 months prior to the patients in the 
report date . This is based upon above group 
the first observed date for the whose BP was 
diagnosis in the EMR . $ 140 / 90 
2 . The patient must have been in 
TDCJ custody for at least 12 
months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
3 . The patient must have a 
documented BP result in the 
EMR within 12 months of the 
date of the report . 

Diabetes BP 55 % 50 % 59 % 
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- continued 

Disease Management Glossary 
Disease Management 

Target 
Goal 

Corrective HEDIS 
Action 2013 
Threshold ( Medicaid ) Measure Definition Methodology 

78 % Nephropathy 80 % 
Screening 

Diabetes 

Percentage of diabetes patients Denominator : 72 % 
who have either had a Total number of 
documented urine microalbumin patients who met 
result in the EMR or who have the criteria to be 
an active prescription for an included . 
ACE inhibitor or ARB 
medication . To be included , 
the _ patient must meet the two 
criteria below : 
1 . The patient must have the Numerator : 
condition diabetes ( any type ) for Number of 
at least 12 months prior to the patients in the 
report date . This is based upon above group 
the first observed date for the whose either have 
diagnosis in the EMR . a documented 

urine 
microalbumin 
result in the EMR 
or who have an 
active prescription 
for an ACE 
inhibitor or an 
ARB medication . 

2 . The patient must have been in 
TDCJ custody for at least 12 

months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
Percentage of diabetes patients 
who met the various criteria and 
standards below . ( ICD9 codes 
that start with 250 . ) 
Percentage of diabetes patients Denominator : 41 % 
whose most recent HbAlc result Total number of 
at the time of the report was patients who met 
< 8 % . To be included , the patient the criteria to be 
must meet the three criteria included . 
below : 
1 . The patient must have the Numerator : 
condition diabetes ( any type ) for Number of 
at least 12 months prior to the patients in the 
report date . This is based upon above group 
the first observed date for the whose HbAlc 
diagnosis in the EMR . was < 8 % . 
2 . The patient must have been in 
TDCJ custody for at least 12 
months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
3 . The patient must have a 
documented HbAlc result in the 
EMR within 12 months of the 
date of the report . 
Percentage of diabetes patients Denominator : 45 % 
whose most recent low density Total number of 
lipoprotein ( LDL ) was < 100 . To patients who met 
be included , the patient must the criteria to he 
meet the three criteria below : included . 

45 % 47 % 1 . Diabetes 
HbAlc 

50 % 34 % 2 . Diabetes 
LDL 
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- continued 

Disease Management Glossary 
Disease Management 

Target 
Goal 

Corrective HEDIS 
Action 2013 
Threshold ( Medicaid ) Measure Definition Methodology 

1 . The patient must have the Numerator : 
condition diabetes ( any type ) for Number of 
at least 12 months prior to the patients in the 
report date . This is based upon above group 
the first observed date for the whose LDL was 
diagnosis in the EMR < 100 . 
2 . The patient must have been in 
TDCJ custody for at least 12 
months . This is based upon the 
patient ' s received date . ( The 12 
month custody period and the 12 
month condition period must be 
concurrent ) 
3 . The patient must have a 
documented LDL result in the 
EMR within 12 months of the 
date of the repot . 

[ 0057 ] An example of a Staffing section of the Disease 
Management Glossary is shown below . 

Disease Management Glossary 
Staffing 

Target 
Goal Measure Definition Sources 

Total Actual 
FTES 

N / A 

N / A Total Authorized 
FTES 

Vacancy Rate N / A 
Medical FTES N / A 

Nursing FTES N / A 

Actual Full Time Equivalent ( FTE ) number of Monthly Vacancy Report 
current FTE staff being utilized through actual ( finance ) 

permanent employee filled positions , 
Overtime and Agency FTES 

Authorized FTE number of ongoing positions Monthly Vacancy Report 
approved in the FY14 budget ( finance ) 

Percentage of number of actual FTE numbers Monthly Vacancy Report 
to number of authorized FTES ( finance ) 

Number of actual and authorized medical Monthly Vacancy Report 
staff to include MDs , Dos , PAs and NPs ( finance ) 

Number of actual and authorized nursing staff Monthly Vacancy Report 
to include RN ' s , LVNs , CMAs and PCTs ( finance ) 
Number of actual and authorized dental Monthly Vacancy Report 
staff to include DDSs , DHS and DAS ( finance ) 
Number of actual and authorized other Monthly Vacancy Report 

staff to include CCAs and PMs ( finance ) 
Number of actual agency staff FTEs used Monthly Vacancy Report 

( finance ) 
Number of actual OT FTEs used Monthly Vacancy Report 

( finance ) 

Dental FTES N / A 

N / A Other Staff 
FTES 

Agency FTES N / A 

Overtime FTES NA 

- continued [ 0058 ] An example of a Specialty and Hospital Services 
section of the Disease Management Glossary is shown 
below . Disease Management Glossary 

Specialty and Hospital Services 

Target 
Goal Measure Definition Sources Disease Management Glossary 

Specialty and Hospital Services 
N / A 

Target 
Goal Measure Definition Sources N / A 

Appointments 
via 

Tele - health 
Hospital 

Admissions 
ER 

Department 
Visits 

Number of primary and specialty Operations 
clinic encounters conducted Report 

via Tele - health 
Number of community hospital UR 

admissions Report 
Numbe Number of community UR 

emergency visits Report 
N / A N / A HG Specialty 

Care 
Referrals 

Number of referrals for 
specialists consultations 
submitted and approved 

Report 
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[ 0059 ] An example of a Pharmacy section of the Disease 
Management Glossary is shown below . 

- continued 

Disease Management Glossary 
Pharmacy 

Disease Management Glossary 
Pharmacy Target 

Goal Measure Definition Sources 

Target 
Goal 

N / A 
Measure Definition Sources 

N / A Prescriptions 
per inmate 

Number of 
non 

formulary 
scripts 

Reclamation 
dollars 

Percentage of all provider Pharmacy TDCJ 
generated prescriptions filled Monthly 

for medications not on Utilization Report 
the formulary 

Number of dollars reclaimed Pharmacy TDCJ 
from unused medications Monthly 

Utilization Report 

N / A 

N / A 

Average number of Pharmacy TDCI 
prescriptions dispensed per Monthly 

inmate per month Utilization Report 
Percentage of all provider Pharmacy TDCI 

generated prescriptions filled Monthly 
for medications on the Utilization Report 

formulary 

Number of 
formulary 

scripts 
[ 0060 ] An example of an Access section of the Access to 
Care Glossary is shown below . 

Access to Care Glossary 
Access 

Measure 
Target 
Goal Definition Sources 

80 % Dental 
ATC 

Electronic 
Medical 
Record 

80 % Dental 
ATC 

Electronic 
Medical 
Record 

Dental 
??? 

80 % Electronic 
Medical 
Record 

80 % Nursing 
??? 

Electronic 
Medical 
Record 

Nursing 
ATC 

80 % 

TIH 
Electronic 
Medical 
Record 

Electronic 
Medical 
Record 

80 % 

Each patient who submits a Sick Call Request 
for Dental Services will be physically seen by a 
licensed healthcare worker within 72 hours of 
receipt of the SCR . A Licensed Health Care 
Professional includes a nurse , medical / dental 

provider or dental hygienist . 
Each patient who submits a Sick Call Request 
for Dental Services will have chief complaint ( s ) 

listed and the date and time the SCR was 
received documented in the medical record . 

Each patient who has been referred to a dentist 
( through nursing dental triage ) will be seen by 
the dentist within 10 working days of receipt of 
the SCR in the Health Services Department . 
Each patient who submits a Sick Call Request 
for Medical Services ( whether NSC or Provider 
Sick Call ) will be physically seen within 72 

hours . Must be seen by a Licensed Health Care 
Professional ( Nurse [ LVN or RN ] , MD , 

DO , PA or FNP ) . 
Each patient who submits a Sick Call Request 

for Medical Services will have chief 
complaint ( s ) documented in the medical record . 

Each patient who has been referred to a 
physician , physician assistant or advanced 

practice nurse will be seen by the physician , 
physician assistant or advanced practice nurse 

within 10 working days of receipt of the 
SCR in the Health Services Department . 

Each patient on outpatient status who submits a 
Sick Call Request or is referred for Mental 

Health Services will be interviewed within 72 
hours . For triage , the patient must be seen by a 

Health Care Professional . 
Each patient who submits a Sick Call Request or 
is referred for Mental Health Services , will have 
chief complaint ( s ) listed and the date and time 
the SCR was received or reason for referral 

documented in the medical record . 
Each patient on Outpatient Mental Health status 
who has been referred to a Qualified Mental 

Health Professional ( QMHP ) for further 
evaluation and / or treatment is seen by the 

QMHP within 10 working days of receipt of the 
SCR in the Health Services Department . Or 
notification by Health Care Professional to 

determine urgency of need as follows : 
Urgent Mental Health Needs - refer immediately 
to QMHP , includes but is not limited to risk of 
suicide or injury to self or others , acute distress 
or agitation and certain medication side effects . 

Medicine 
ATC 

80 % Mental 
Health 
ATC IH 

Electronic 
Medical 
Record 

80 % Mental 
Health 
ATC IH 

Electronic 
Medical 
Record 

80 % Mental 
Health 
ATC IT 

Electronic 
Medical 
Record 
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- continued 
Access to Care Glossary 

Access 

Measure 
Target 
Goal Definition Sources 

Non - Urgent Mental Health needs - refer to 
QMHP within 10 working days . 

Request / Complaint not mental health related 
refer patient to appropriate department and 
follow - up on further requests or referrals . 

[ 0061 ] Referring now to FIG . 4 , a flow diagram 400 
outlining the population health management metrics calcu - 
lation process in accordance with an embodiment of the 
present invention is shown . Population health management 
performance metrics are based off all patients within the 
captivated population health management system . The 
population of all patients goes through a series of reduction 
algorithms based on several factors and criteria before a 
cohort is created to calculate metrics : 

[ 0062 ] Diagnosis : Diagnosis to be included is configu 
rable and set of diagnoses is iterated to determine the 
patient population . Diagnoses : D = { d 1 , d 2 , . . . d n } 

10063 ] Key Performance Indicators : A set of Key Per 
formance Indicators is defined . Key Performance Indi 
cators ( KPI ) : K = { k 1 , k 2 , . . . k n } 

10064 ] Criteria : There are several configurable criteria . 
An example would be that the offender has been 
incarcerated and in the healthcare system being mea 
sured for at least one year . Criteria to be Included in 
Measure : C = { c1 , c2 , . . . cn } 

Patient locations ( Patient Units : U = { u 1 , u 2 , . . . u n } ) are 
iterated and the group of all patients is programmatically 
reduced to the desired Measure Group M which is then 
iterated for a comparison function h ( x ) with target values for 
each and every patient and the count of patients meeting 
target goals is incremented . The Measure Group is divided 
by the cohort to yield a percentage meeting targets for a 
facility . 

10065 ] A = > Vx ( xEA > XED ) 
[ 0066 ] A = = > Vx ( xEA > XEC ) 
[ 0067 ] h ( x ) : { A , count of A } 
[ 0068 ] M = M + 1 
[ 0069 ] X = M / A 

Data is aggregated to any level defined in the Location 
Dimension ( e . g . R = Region Level ) by using sum of numera 
tors over sum of denominators 

[ 0070 ] R = EMEA 
KPI Facts , and Patient Facts are created during the iterative 
process . 
[ 0071 ] Iterate diagnoses to be measured from the diagno 
sis set { D , count of D } in block 402 . Filter and reduce to 
total set of patients with diagnosis d , from all offenders an 
at prison unit u , where A = > Vx ( XEA > XED ) in block 404 . 
Filter and reduce to total set of patients in A that meet all 
criteria in C to be included in the measure group ( Cohort ) 
where A = = > Vx ( xEA - > XEC ) in block 406 . Iterate patients 
meeting criteria to be included in measure group and com 
pare with Key Performance Indicators ( KPI ) value to deter 
mine patient is meeting target goal or not where h ( x ) : { A , 
count of A } in block 408 . If the target goal is not met , as 
determined in decision block 410 , save to persistent storage 

as non - compliant patient fact in block 412 . If , however , the 
target goal is met , as determined in decision block 410 , 
increment count of patients meeting target goals where 
M = M + 1 in block 414 and save to persistent storage as 
compliant patient fact in block 416 . Thereafter , calculate 
percentage of patients meeting target goals at the unit where 
X = M / A in block 418 and save to persistent storage as KPI 
fact in block 420 . Thereafter , aggregate to region level using 
sum of numerators over sum of denominators for region R 
where R = EM / EA in block 422 . Finally , aggregate organiza 
tional level using sum of numerators of sum of denominators 
for region R where O = EM / EA in block 424 . 
[ 0072 ] To measure Key Performance Indicators ( KPI ) for 
varying and disparate diagnoses , treatment regimens , lab 
results and other clinical data , a custom - built Online Ana 
lytical Processing ( OLAP ) persistent data store was built to 
support Multidimensional Analytical ( MDA ) queries and 
data mining in dashboard format . Data is stored in the 
persistent data store as numeric clinical facts categorized by 
dimensions . Two Facts were defined for Health performance 
metrics in the captivated healthcare system : a KPI Fact ( FIG . 
5 ) and a Patient Fact ( FIG . 6 ) . 
10073 ] FIG . 5 is a flow diagram 500 outlining the multi 
dimensional persistent data store KPI fact 502 . The KPI Fact 
502 % meeting target goals ) provides a multidimensional 
view of clinical measures 504 in relation to performance 
indicators for each measure ( e . g . , health care service areas , 
clinical measures ( e . g . , Diabetes Hemoglobin A1C < 8 % ) , 
target goals , national averages , corrective action thresholds , 
etc . ) . This view of the metrics allows for comparison of 
locations 506 ( e . g . , TDCJ units , CMC regions , unit types , 
etc . ) over time 508 ( date / time of measure ) and the devel 
opment of trend analysis . 
[ 0074 ] FIG . 6 is a flow diagram 600 outlining the multi 
dimensional persistent data store patient fact 602 . The 
patient fact provides 602 a multidimensional view of 
patients included in measures including patient demograph 
ics data 604 as well as specific outcomes that were recorded 
606 ( diagnosis , first observed , etc . ) , custody status 608 
( segregated , general population , etc . ) , incarceration date 610 
( e . g . , length of time incarcerated , etc . ) . This view allows for 
clinical analysis of outcomes over time 508 ( date / time of 
measure ) , clinical measurement 504 ( e . g . , health care ser 
vice areas , clinical measures ( e . g . , Diabetes Hemoglobin 
A1C < 8 % ) , target goals , national averages , corrective action 
thresholds , etc . ) , locations 506 ( e . g . , TDCJ units , CMC 
regions , unit types , etc . ) , as well as identifying high - risk 
patient groups and predictive analysis . 
[ 0075 ] In another preferred embodiment of the current 
invention , non - clinical metrics are collected , assessed , com 
pared , and reported in a plurality of dashboard formats . 
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Non - clinical metrics include , but are not limited to : Access 
to Care ( timeliness ) , Medical Provider Type , Specialty and 
Hospital Services ( specialty referral volume , telehealth 
clinic volume , community hospital admissions , community 
ER visits ) , Staffing ( vacancies by discipline , use of agency 
staffing , overtime ) , Pharmacy ( formulary and non - formulary 
volume , prescriptions per patient , reclamation dollars ) , etc . 
[ 0076 ] FIGS . 7 and 8 provide example dashboards of an 
embodiment of the current invention . In FIG . 7 , the dash 
board 700 includes a first set of links 702 ( e . g . , Home , About 
UTMB , Directory , Web Mail , UTMB , Logout , Search , etc . ) , 
a second set of links 702 ( e . g . , Health System , Education , 
Research , Business & Finance , Leadership , Communica 
tions , Give to UTMB , Alumni , Contacts , etc . ) , and a third set 
of links ( e . g . , Home , Facility Dashboards , Patient Dash 
boards , Data Miner , Site Map , Glossary , Help , etc . ) . Links 
702 , 704 , 706 are configured to allow users to access internal 
and / or external functions , information , resources , software , 
etc . from the dashboard 700 . Links 702 , 704 , 706 can be 
buttons , tabs , text , icons , graphics , etc . that are single items 
or part of a navigation bar , menu or other configuration . Note 
that the current invention is not limited to the links 702 , 704 , 
706 shown or their orientation or configuration . In FIG . 8 , an 
example of Facility Dashboards 800 includes Org / Facility 
Drill Down 802 , Facility Scorecard 804 , Region Breakdown 
806 , Facilities Compliance Map 808 and Facility Report 
810 . These dashboards display desired information and 
analytics in graphs , tables , lists and text . The information 
can be changed , viewed or updated using various functional 
links or buttons . Note that the current invention is not 
limited to the links 702 , 704 , 706 shown or their orientation 
or configuration . 
[ 0077 ] The current invention provides a Quality Systems 
and Risk Management program to ensure data integrity , data 
accuracy , date timeliness . In a preferred embodiment of the 
current invention , the Quality Systems and Risk Manage 
ment program employs Lean - Six - Sigma Green Belt and / or 
Black Belt certified staff to provide quality assessments 
included , but not limited to : Facility Quality Improvement / 
Quality Management , Support Services Quality Improve 
ment / Quality Management , Peer Review , Morbidity / Mortal 
ity Review , Clinical Quality Review , Pharmacy and 
Therapeutic Review , Incident Reports , Corrective Action , 
Root Cause Analysis , etc . 
[ 0078 ] For example , FIG . 9 is a flow diagram of the 
Quality Systems and Risk Management processes 900 
according to an embodiment of the current invention . The 
risk management process 902 receives data from occur 
rences 904 , inquiries 906 , deviations 908 and programs 910 . 
The risk management process 902 provides data to and 
receives data from root cause analysis 912 and audits 914 . 
The executive quality council 916 uses the risk management 
process 902 to provide data and recommendations to in 
patient / out patient clinical services 918 , performance 
improvement 920 and medical executive committee 922 , 
which in turn provide data and recommendations to execu 
tive management 924 . 
[ 0079 ] Prevention and Disease Management goals include 
a Corrective Action Threshold ( CAT ) . Any unit that drops 
below the CAT on a Dashboard Report is required to initiate 
a Corrective Action Process that includes the following : a 
Quality Improvement / Quality Management meeting to dis - 
cuss corrective actions , a Corrective Action Plan prepared by 

Unit Managers and approved by Regional Managers , Follow 
Up Tracking for six ( 6 ) months . 
[ 0080 ] At the end of the Follow Up Tracking period , if a 
unit is still below the CAT , the unit must repeat the process : 
conduct a Quality Improvement / Quality Management Meet 
ing to discuss corrective actions , submit a second Corrective 
Action Plan approved by Regional Managers , submit to a 
further six ( 6 ) months of Follow Up Tracking at the end of 
the second Follow Up Tracking period , if a unit is still below 
the CAT , the unit is referred to the Executive Quality 
Council for action . 
[ 0081 ] A non - limiting example of the system will now be 
described . A Diboll Facility patient is feeling dizzy and 
decides to request sick call at his unit location . The patient ' s 
sick call request is documented using the process and 
interfaces provided in FIG . 10 - 13 . FIG . 10 provides that 
every patient to be scheduled will have a reminder created 
in the EMR . FIG . 11 provides that reminder is now available 
on the patient ' s Current Reminder Screen . FIG . 12 provides 
the Admin Reminder Screen that allows viewing , modify 
ing , and printing the list of patients scheduled to be seen by 
a specific provider or all providers at that facility . FIG . 13 is 
an example of the printed Reminder List that is provided to 
the patient for their records . 
[ 0082 ] After the patient ' s appointment has been sched 
uled , an onsite medical provider performs the clinical 
encounter with the patient . The local medical provider is not 
specialized in the area of diabetes mellitus and informs the 
patient that he will need to be seen by a specialist via 
telehealth . An offsite specialist provides the patient tele 
health specialty care consultation . The specialist utilizes the 
established diabetes mellitus clinical protocol provided in 
FIGS . 27A - 271 . After the telehealth specialty consult , the 
onsite medical provider can provide the direct clinical care 
prescribed by the telehealth specialty provider . The medi 
cation management system embodied in the current inven 
tion is used to track the delivery and compliance of the 
prescribed medication . 
[ 0083 ] The test results and medication , along with other 
clinical and non - clinical information become part of the 
patient ' s longitudinal patient record within the electronic 
medical record ( EMR ) . The data is presented in a plurality 
of dashboards outlined and demonstrated in the current 
invention . FIG . 14 is an annotated screen shot of a detailed 
Disease Measurement Work dashboard for the patient based 
on two diabetic criteria : 1 ) No HbA1C recorded within the 
last year and 2 ) HbAiC > 8 % patient level dashboard . The 
individual patient dashboards display patient identifiers such 
as , but not limited to : Medical Record Number ( MRN ) , 
Patient Name , Age , Gender , Race , Weight , Custody , etc . 
Based on the individual patient ' s medical results , indicated 
on the dashboards , a corrective action plan could be cus 
tomized for the patient to work towards reaching clinical 
care criteria that fall within acceptable targets and overall 
system goals as illustrated in FIG . 15 . FIG . 19 illustrates 
patient education materials that can assist the patient to 
achieve the target goals . 
[ 0084 ] The clinical and non - clinical data collected and 
reported on the individual patient basis , can be aggregated to 
other dashboards to better and more accurately demonstrate 
the assessment of a larger health population such as a unit , 
facility , region , or state . FIG . 16 provides an illustration of 
the Concepcion Prison dashboard 1600 , made up of aggre 
gate data collected from individual patients at the Concep 
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cion Prison . The dashboard 1600 captures data based on a 
time frame 1602 , a facility type 1604 and / or unit 1606 . Other 
criteria can be used . The dashboard 1600 captures : Preven 
tion and Disease Management metrics 1608 of four major 
disease states ( Asthma , Diabetes , Hypertension , and Coro 
nary Artery Disease ( CAD ) ) along with a multitude of sub 
categories of each disease state ; Medication Management 
metrics 1610 including reclamation dollars ; Access to Care 
metrics 1612 including Dental , Mental , Physical ( Nursing 
and Medical ) care ; Specialty and Hospital Services metrics 
1614 including community ER visits , community hospital 
admissions , and specialty care referrals ; UTMB CMC Tele 
health encounters 1616 by modality ; and Total Inmates 
1618 . The Prevention and Disease Management metrics 
1608 and Access to Care metrics 1612 display the percent 
age as well as a visual performance indicator ( e . g . , a green 
light if the metric is greater than or equal to the goal , a red 
light if the metric is less than the goal ) . Other metrics and 
types of visual performance indicators can be used . 
[ 0085 ] FIGS . 17 and 18 provide illustrations of other 
stratified dashboards that are a further aggregation of data . 
FIG . 17 illustrates the Region level dashboard 1700 and 
associated metrics similar to those shown in FIG . 16 . FIG . 
18 illustrates the All Region level dashboard 1800 and 
associated metrics . The dashboard 1800 captures data based 
on a time frame 1602 , a facility type 1604 , service category 
1802 , measure group 1804 and / or measure 1806 . Other 
criteria can be used . The dashboard 1800 captures : target 
goal , national average and corrective action threshold 1808 ; 
metrics 1810 for each region ; unit metrics 1812 for each 
region ; and a graph 1814 displaying the metrics for each 
region over time . The collection , assessment , comparison , 
and recording of the patient ' s data become part of the 
complete population management system that can be used to 
achieve the Triple Aim 110 ( access , quality , and cost ) . 
[ 0086 ] FIGS . 20 and 21 provide example dashboards of 
another embodiment of the current invention . In FIG . 20 , 
reference 1 identifies the geographical region of the inte 
grated population health management method and system . 
Reference 2 identifies the time frame . Reference 3 identifies 
the dashboard target summary . Reference 4 identifies the 
Prevention and Disease Management results , Medication 
Management results , Access to Care results , Specialty and 
Hospital Services results , Telehealth Encounters results , and 
Total Number of Offenders results . 
[ 0087 ] In FIG . 21 , Reference 1 identifies the disease state . 
Reference 2 identifies the timeframe . Reference 3 identifies 
the Target Goal , National Average , and Corrective Action 
Threshold . Reference 4 identifies the dashboard target sum 
mary . Reference 5 identifies the summary aggregate Total , 
Met , and % Met . Reference 6 represents the individual 
facility metrics that make up the aggregate region metrics 
shown . 
[ 0088 ] The clinical and non - clinical data collected and 
reported on the individual patient basis , can be aggregated to 
other dashboards to better and more accurately demonstrate 
the assessment of a larger health population such as a unit , 
facility , region , or state . FIG . 22 provides an illustration of 
the Diboll Facility dashboard , made up of aggregate data 
collected from individual patients at the Diboll Facility . The 
dashboard captures : Prevention and Disease Management 
metrics of four major disease states ( Asthma , Diabetes , 
Hypertension , and Coronary Artery Disease ( CAD ) ) along 
with a multitude of sub categories of each disease state ; 

Medication Management metrics including reclamation dol 
lars ; Access to Care metrics including Dental , Mental , 
Physical ( Nursing and Medical ) care . Specialty and Hospital 
Services metrics including community ER visits , commu 
nity hospital admissions , and specialty care referrals ; Tele 
health Encounter by modality , and Total Number of Offend 
ers . The Prevention and Disease Management metrics and 
Access to Care metrics display the percentage as well as a 
visual performance indicator ( e . g . , a green light if the metric 
is greater than or equal to the target , a yellow light if the 
metric is less than the target and greater than or equal to 10 % 
of the target , and a red light if the metric is less than 10 % of 
the target ) . Other types of visual performance indicators can 
be used . FIGS . 23 and 24 provide illustrations of other 
stratified dashboards that are a further aggregation of data . 
FIG . 23 illustrates the Region level dashboard and associ 
ated metrics . FIG . 24 illustrates the All Region level dash 
board and associated metrics . The collection , assessment , 
comparison , and recording of the patient ' s data become part 
of the complete population management system that can be 
used to achieve the Triple Aim 110 ( access , quality , and 
cost ) . 
[ 0089 ] FIG . 25 is a flow chart of a method 2500 in 
accordance with another embodiment of the current inven 
tion . The computerized method 2500 of population health 
management in a captivated healthcare system ( a ) provides 
a computer system in block 2502 having at least one 
memory unit and at least one processing unit communicably 
coupled to the at least one memory unit , wherein the at least 
one memory unit stores data in one or more patient profiles 
or patient population profiles , ( b ) screens one or more of the 
patients or patient population for a disease based on one or 
more established clinical protocols using the computer sys 
tem in block 2504 , ( c ) assesses a state of the disease based 
upon clinical results , and updating the patient profile ( s ) or 
patient population profile ( s ) to include the clinical results of 
the at least one test and the assessed disease state using the 
computer system in block 2506 , ( d ) determines a health 
management status of the one or more patients or patient 
population in comparison to the established clinical protocol 
( s ) or a disease criteria , a control patient or the patient 
population or other comparison mechanism using the com 
puter system in block 2508 , and ( e ) provides a recommended 
corrective action plan ( CAP ) based on the health manage 
ment status and patient profile ( s ) or patient population 
profile ( s ) using the computer system 2510 . The captivated 
healthcare system can be a prison , nursing home , assisted 
living facility , veteran ' s facility , school , college , or univer 
sity , etc . 
[ 0090 ] In addition , the method may include the step of 
coordinating a delivery of a health care to a plurality of 
patients using the computer system , wherein the health care 
comprises an acute and non - acute integrated health care 
involving at least one of a physical health care , a behavioral 
health care , or a dental health care . Other steps may include 
( a ) evaluating the delivery of the health care to the plurality 
of patients using the computer system based on one or more 
metrics comprising at least one of a patient access to the 
health care , a quality of the health care , a cost of the health 
care , a clinical data , a non - clinical data or a financial data , 
( b ) coordinating a follow - up to the delivery of the health 
care to the plurality of patients using the computer system , 
or ( c ) providing one or more health education materials to 
the plurality of patients using the computer system . The 
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patient profile ( s ) or patient population profile ( s ) may include 
at least one unique identifier such as medical record number , 
social security number , inmate number , unit number , facility 
name , region name , or state name . The patient profile ( s ) or 
patient population profile ( s ) may further includes a prior 
medical record ( s ) or a history of medical conditions . 
[ 0091 ] The screening step may further ( a ) include per 
forming at least one screening test and including results of 
the at least one screening test in the patient profile ( s ) or 
patient population profile ( s ) , ( b ) be based on the established 
clinical protocol and / or disease criteria , or ( c ) include an 
evaluation of risk factors in the patient profile ( s ) or patient 
population profile ( s ) relevant to the disease state or condi 
tion . The disease may be a first disease , and the steps further 
include determining a health management status of the 
patient with respect to a second disease based on the patient 
profile and a co - morbidity of the first disease with the second 
disease . 
[ 0092 ] Other steps may include ( a ) receiving an inquiry or 
request from a patient for related products , treatment , pro 
cedures , tests , education or counseling via the computer 
system , ( b ) providing a recommended action and a clinical 
or non - clinical follow - up via telehealth , ( c ) providing a 
recommended action to a recipient on an intranet or internet 
based system , ( d ) displaying a recommended action on a 
visual enabled device comprising at least one of a computer , 
a smart phone , or tablet , ( e ) implementing the recommended 
corrective action plan ( CAP ) to address the disease state or 
condition , ( f ) providing the one or more metrics and one or 
more recommendations via one or more devices communi 
cably coupled to the computer system , ( g ) displaying at least 
one of the metrics in a dashboard format on the one or more 
devices , or ( h ) providing a quality system and risk manage 
ment program . 
[ 0093 ] FIG . 26 is a block diagram of a system 2600 in 
accordance with another embodiment of the current inven 
tion . The system 2600 of population health management in 
a captivated healthcare system includes at least one memory 
unit 2602 to store a patient profile or a patient population 
profile including a patient data and a test results , and at least 
one processing unit 2604 communicably coupled with at 
least one memory unit 2602 . The at least one processing 
2604 unit ( a ) screens one or more of the patients or patient 
population for a disease based on one or more established 
clinical protocols , ( b ) assesses a state of the disease based 
upon clinical results , and updating the patient profile ( s ) or 
patient population profile ( s ) to include the clinical results of 
the at least one test and the assessed disease state , ( c ) 
determines a health management status of the one or more 
patients or patient population in comparison to the estab 
lished clinical protocol ( s ) or a disease criteria , a control 
patient or the patient population or other comparison mecha 
nism , and ( d ) provides a recommended corrective action 
plan ( CAP ) based on the health management status and 
patient profile ( s ) or patient population profile ( s ) . The at least 
one processing unit 2604 can be communicably coupled to 
one or more internal databases 2606 or local devices . In 
addition , the at least one processing unit 2604 can be 
communicably coupled to one or more remote devices 2608 
and / or external database ( s ) 2610 via a network 2612 . More 
over , the at least one processing unit 2604 can automatically 
receive data , transmit data or control medical - related 

devices . The system 2600 may perform other functionality 
and / or include other components as described above in 
reference to FIG . 25 . 
10094 ) To facilitate the understanding of this invention , a 
number of terms are defined below . Terms defined herein 
have meanings as commonly understood by a person of 
ordinary skill in the areas relevant to the present invention . 
Note that these terms may be used interchangeable without 
limiting the scope of the present invention . Terms such as 
“ a ” , “ an ” and “ the ” are not intended to refer to only a 
singular entity , but include the general class of which a 
specific example may be used for illustration . The terminol 
ogy herein is used to describe specific embodiments of the 
invention , but their usage does not delimit the invention , 
except as outlined in the claims . 
[ 0095 ] It will be understood that particular embodiments 
described herein are shown by way of illustration and not as 
limitations of the invention . The principal features of this 
invention can be employed in various embodiments without 
departing from the scope of the invention . Those skilled in 
the art will recognize , or be able to ascertain using no more 
than routine experimentation , numerous equivalents to the 
specific procedures described herein . Such equivalents are 
considered to be within the scope of this invention and are 
covered by the claims . 
[ 0096 ] All publications and patent applications mentioned 
in the specification are indicative of the level of skill of those 
skilled in the art to which this invention pertains . All 
publications and patent applications are herein incorporated 
by reference to the same extent as if each individual publi 
cation or patent application was specifically and individually 
indicated to be incorporated by reference . 
10097 ) The use of the word " a " or " an " when used in 
conjunction with the term “ comprising " in the claims and / or 
the specification may mean " one , ” but it is also consistent 
with the meaning of “ one or more , " " at least one , " and " one 
or more than one . ” The use of the term “ or ” in the claims is 
used to mean " and / or ” unless explicitly indicated to refer to 
alternatives only or the alternatives are mutually exclusive , 
although the disclosure supports a definition that refers to 
only alternatives and “ and / or . ” Throughout this application , 
the term “ about " is used to indicate that a value includes the 
inherent variation of error for the device , the method being 
employed to determine the value , or the variation that exists 
among the study subjects . 
[ 0098 ] As used in this specification and claim ( s ) , the 
words “ comprising ” ( and any form of comprising , such as 
" comprise " and " comprises ” ) , “ having ” ( and any form of 
having , such as “ have ” and “ has ” ) , “ including ” ( and any 
form of including , such as “ includes ” and “ include ” ) or 
" containing ” ( and any form of containing , such as “ con 
tains ” and “ contain ” ) are inclusive or open - ended and do not 
exclude additional , unrecited elements or method steps . 
100991 The term " or combinations thereof ” as used herein 
refers to all permutations and combinations of the listed 
items preceding the term . For example , " A , B , C , or com 
binations thereof ” is intended to include at least one of : A , 
B , C , AB , AC , BC , or ABC , and if order is important in a 
particular context , also BA , CA , CB , CBA , BCA , ACB , 
BAC , or CAB . Continuing with this example , expressly 
included are combinations that contain repeats of one or 
more item or term , such as BB , AAA , AB , BBC , AAABC 
CCC , CBBAAA , CABABB , and so forth . The skilled arti 
san will understand that typically there is no limit on the 
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number of items or terms in any combination , unless oth 
erwise apparent from the context . 
10100 ] It will be understood by those of skill in the art that 
information and signals may be represented using any of a 
variety of different technologies and techniques ( e . g . , data , 
instructions , commands , information , signals , bits , symbols , 
and chips may be represented by voltages , currents , elec 
tromagnetic waves , magnetic fields or particles , optical 
fields or particles , or any combination thereof ) . Likewise , 
the various illustrative logical blocks , modules , circuits , and 
algorithm steps described herein may be implemented as 
electronic hardware , computer software , or combinations of 
both , depending on the application and functionality . More 
over , the various logical blocks , modules , and circuits 
described herein may be implemented or performed with a 
general purpose processor ( e . g . , microprocessor , conven 
tional processor , controller , microcontroller , state machine 
or combination of computing devices ) , a digital signal 
processor ( “ DSP ' ) , an application specific integrated circuit 
( “ ASIC ” ) , a field programmable gate array ( “ FPGA ” ) or 
other programmable logic device , discrete gate or transistor 
logic , discrete hardware components , or any combination 
thereof designed to perform the functions described herein . 
Similarly , steps of a method or process described herein may 
be embodied directly in hardware , in a software module 
executed by a processor , or in a combination of the two . A 
software module may reside in RAM memory , flash 
memory , ROM memory , EPROM memory , EEPROM 
memory , registers , hard disk , a removable disk , a CD - ROM , 
or any other form of storage medium known in the art . 
10101 ] All of the systems , devices , computer programs , 
compositions and / or methods disclosed and claimed herein 
can be made and executed without undue experimentation in 
light of the present disclosure . While the systems , devices , 
computer programs , compositions and methods of this 
invention have been described in terms of preferred embodi 
ments , it will be apparent to those of skill in the art that 
variations may be applied to the systems , devices , computer 
programs , compositions and / or methods and in the steps or 
in the sequence of steps of the method described herein 
without departing from the concept , spirit and scope of the 
invention . All such similar substitutes and modifications 
apparent to those skilled in the art are deemed to be within 
the spirit , scope and concept of the invention as defined by 
the appended claims . 
What is claimed is : 
1 . A computerized method of population health manage 

ment in a captivated healthcare system , comprising : 
providing a computer system having at least one memory 

unit and at least one processing unit communicably 
coupled to the at least one memory unit , wherein the at 
least one memory unit stores data in one or more patient 
profiles or patient population profiles ; 

screening one or more of the patients or patient population 
for a disease based on one or more established clinical 
protocols using the computer system ; 

assessing a state of the disease based upon clinical results , 
and updating the patient profile ( s ) or patient population 
profile ( s ) to include the clinical results of the at least 
one test and the assessed disease state using the com 
puter system ; 

determining a health management status of the one or 
more patients or patient population in comparison to 
the established clinical protocol ( s ) or a disease criteria , 

a control patient or the patient population or other 
comparison mechanism using the computer system ; 
and 

providing a recommended corrective action plan ( CAP ) 
based on the health management status and patient 
profile ( s ) or patient population profile ( s ) using the 
computer system . 

2 . The method of claim 1 , further comprising the step of 
coordinating a delivery of a health care to a plurality of 
patients using the computer system , wherein the health care 
comprises an acute and non - acute integrated health care 
involving at least one of a physical health care , a behavioral 
health care , or a dental health care . 

3 . The method of claim 2 , further comprising the step of 
evaluating the delivery of the health care to the plurality of 
patients using the computer system based on one or more 
metrics comprising at least one of a patient access to the 
health care , a quality of the health care , a cost of the health 
care , a clinical data , a non - clinical data or a financial data . 

4 . The method of claim 2 , further comprising the step of 
coordinating a follow - up to the delivery of the health care to 
the plurality of patients using the computer system . 

5 . The method of claim 1 , further comprising the step of 
providing one or more health education materials to the 
plurality of patients using the computer system . 

6 . The method of claim 1 , wherein the patient profile ( s ) or 
patient population profile ( s ) includes at least one unique 
identifier such as medical record number , social security 
number , inmate number , unit number , facility name , region 
name , or state name . 

7 . The method of claim 1 , wherein the patient profile ( s ) or 
patient population profile ( s ) further includes a prior medical 
record ( s ) or a history of medical conditions . 

8 . The method of claim 1 , wherein the screening step 
further comprises performing at least one screening test and 
including results of the at least one screening test in the 
patient profile ( s ) or patient population profile ( s ) . 

9 . The method of claim 1 , wherein the screening step is 
based on the established clinical protocol and / or disease 
criteria . 

10 . The method of claim 1 , wherein the screening step 
further comprises an evaluation of risk factors in the patient 
profile ( s ) or patient population profile ( s ) relevant to the 
disease state or condition . 

11 . The method of claim 1 , wherein the disease comprises 
a first disease , and further comprising the step of determin 
ing a health management status of the patient with respect to 
a second disease based on the patient profile and a co 
morbidity of the first disease with the second disease . 

12 . The method of claim 1 , further comprising the step of 
receiving an inquiry or request from a patient for related 
products , treatment , procedures , tests , education or counsel 
ing via the computer system . 

13 . The method of claim 1 , further comprising the step of 
providing a recommended action and a clinical or non 
clinical follow - up via telehealth . 

14 . The method of claim 1 , further comprising the step of 
providing a recommended action to a recipient on an intranet 
or internet - based system . 

15 . The method of claim 1 , further comprising the step of 
displaying a recommended action on a visual enabled device 
comprising at least one of a computer , a smart phone , or 
tablet . 
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16 . The method of claim 1 , further comprising imple 

menting the recommended corrective action plan ( CAP ) to 
address the disease state or condition . 

17 . The method of claim 1 , further comprising the step of 
providing the one or more metrics and one or more recom 
mendations via one or more devices communicably coupled 
to the computer system . 

18 . The method of claim 17 , further comprising the step 
of displaying at least one of the metrics in a dashboard 
format on the one or more devices . 

19 . The method of claim 1 , further comprising the step of 
providing a quality system and risk management program . 

20 . The method of claim 1 , wherein the captivated health 
care system comprises a prison , nursing home , assisted 
living facility , veteran ’ s facility , school , college , or univer 
sity . 

21 . A system of population health management in a 
captivated healthcare system , comprising : 

at least one memory unit to store a patient profile or a 
patient population profile including a patient data and a 
test results ; 

at least one processing unit communicably coupled with 
at least one memory unit ; and 

the at least one processing unit ( a ) screens one or more of 
the patients or patient population for a disease based on 
one or more established clinical protocols , ( b ) assesses 
a state of the disease based upon clinical results , and 
updating the patient profile ( s ) or patient population 
profile ( s ) to include the clinical results of the at least 
one test and the assessed disease state , ( c ) determines 
a health management status of the one or more patients 
or patient population in comparison to the established 
clinical protocol ( s ) or a disease criteria , a control 
patient or the patient population or other comparison 
mechanism , and ( d ) provides a recommended correc 
tive action plan ( CAP ) based on the health management 
status and patient profile ( s ) or patient population profile 
( S ) . 

22 . The system of claim 21 , wherein the at least one 
processing unit further coordinates a delivery of a health 
care to a plurality of patients , wherein the health care 
comprises an acute and non - acute integrated health care 
involving at least one of a physical health care , a behavioral 
health care , or a dental health care . 

23 . The system of claim 22 , wherein the at least one 
processing unit further evaluates the delivery of the health 
care to the plurality of patients based on one or more metrics 
comprising at least one of a patient access to the health care , 
a quality of the health care , a cost of the health care , a 
clinical data , a non - clinical data or a financial data . 

24 . The system of claim 22 , wherein the at least one 
processing unit further coordinating a follow - up to the 
delivery of the health care to the plurality of patients . 

25 . The system of claim 21 , wherein the at least one 
processing unit further provides one or more health educa 
tion materials to the plurality of patients . 

26 . The system of claim 21 , wherein the patient profile ( s ) 
or patient population profile ( s ) includes at least one unique 
identifier such as medical record number , social security 
number , inmate number , unit number , facility name , region 
name , or state name . 

27 . The system of claim 21 , wherein the patient profile ( s ) 
or patient population profile ( s ) further includes a prior 
medical record ( s ) or a history of medical conditions . 

28 . The system of claim 21 , wherein the screening pro 
vided by the at least one processing unit further comprises 
performing at least one screening test and including results 
of the at least one screening test in the patient profile ( s ) or 
patient population profile ( s ) . 

29 . The system of claim 21 , wherein the screening pro 
vided by the at least one processing unit is based on the 
established clinical protocol and / or disease criteria . 

30 . The system of claim 21 , wherein the screening pro 
vided by the at least one processing unit further comprises 
an evaluation of risk factors in the patient profile ( s ) or 
patient population profile ( s ) relevant to the disease state or 
condition . 

31 . The system of claim 21 , wherein the disease com 
prises a first disease , and further comprising the step of 
determining a health management status of the patient with 
respect to a second disease based on the patient profile and 
a co - morbidity of the first disease with the second disease . 

32 . The system of claim 21 , wherein the at least one 
processing unit further receives an inquiry or request from a 
patient for related products , treatment , procedures , tests , 
education or counseling . 

33 . The system of claim 21 , wherein the at least one 
processing unit further provides a recommended action and 
a clinical or non - clinical follow - up via telehealth . 

34 . The system of claim 21 , wherein the at least one 
processing unit further provides a recommended action to a 
recipient on an intranet or internet - based system . 

35 . The system of claim 21 , wherein the at least one 
processing unit further displays a recommended action on a 
visual enabled device comprising at least one of a computer , 
a smart phone , or tablet . 

36 . The system of claim 21 , wherein the at least one 
processing unit further implements the recommended cor 
rective action plan ( CAP ) to address the disease state or 
condition . 
37 . The system of claim 21 , wherein the at least one 

processing unit further provides the one or more metrics and 
one or more recommendations via one or more devices 
communicably coupled to the system . 

38 . The system of claim 37 , wherein at least one of the 
metrics is displayed in a dashboard format on the one or 
more devices . 

39 . The system of claim 21 , wherein the at least one 
processing unit further providing a quality system and risk 
management program . 
40 . The system of claim 21 , wherein the captivated 

healthcare system comprises a prison , nursing home , 
assisted living facility , veteran ' s facility , school , college , or 
university . 
41 . The system of claim 21 , wherein the system is intranet 

or internet - based , displayed on a visual enabled device such 
as , but not limited to , a computer , smart phone , and tablet . 

42 . The system of claim 21 , wherein the system utilizes a 
telehealth embedded function within the Electronic Medical 
Record to facilitate clinical and non - clinical communication . 
43 . The system of claim 21 , wherein data for the patient 

profile ( s ) or patient population profile ( s ) is retrieved from a 
database externally linked to the system . 

44 . The system of claim 21 , wherein data for the one or 
more metrics is retrieved from a database externally linked 
to the system . 

* * * * * 


