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RESALIS:; A Double Bet

 Creating a sub-group of Innovative health care
professionals, bringing together clinicians, care workers,
a health insurance fund and a pharmaceutical company.

 Demonstrating, In a pragmatic Situation, that a co-
ordinated care network for a chronic disease such as
asthma reconciles improvement in quality of care and
reduction in costs to the health insurance fund.
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Key Facts

 Resaliswas created as an association in 1998

 Support from the Eure CPAM CA and CNAMTS at the
end of 1998

« Approved by the Soubie commission in December 1998
* First patients included in April 1999

 |nauguration of the breathing centre in2000

« Support from FAQSV end of 2000

* Hirst results published in 2001
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A Network, to Do What?

v Educate

v Train

v Share

v Standardise
v Evaluate

v Remuner ate
v Administer
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Playersin the Networ k

104 health car e professionals
— 43 doctors, 40 pharmacists, 21 paramedical staff

e ascientific council

— Respiratory physicians, expertsin medical |.T.,
evaluation and education systems, etc.

an exter nal assessor
— REESFrance

additional partners

Evreux Hospital, the Evreux mayor’s office, the
Eure General Council, URCAM .
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Description of the I ntervention

6 HEALTH PROGRAMMES

Computerisation of the consulting clinics
Exchange of medical and paramedical records
Introduction of medical guidelines

Medical training for doctors

Patients’ educations

Evaluation programme Continuous recording
practices onto a specific database



ODbjectives of the Evaluation

TO DEMONSTRATE that management of patientsin the
context of a Co-ordinated Care Network® allows:

- MEASUREMENT of the effectiveness of
treatments in everyday practice

- EVALUATION of the impact of a health education
programme

- ESTIMATION of the economic benefits
of improved management

4th european conf. Health Economics - July 02 SL-2417/02



METHOD

 Inclusion criteria

e Design of the study
 Information system
« Patient stratification

e Plan of the analysis
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| nclusion Criteria

® Adults and children over 10 years old
® Asthmatic patients regardless of grade

® Patients who have given their informed consent and are
orepared to attend the educational sessions offered.

® Patients who reside in the region of Eure and who do not
Intent to leave the region within a period of 18 months
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April 98 April 99

T = Quarter after inclusion
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Computerised I nformation System

@, RESALIS M=

” Fichier Edition Insertion Enregistrements Fenétre 7

TITI CAMARA {Né{e) le 22/11/69) Dr. Florian LANCOMN

Questionnaire suivi
Consultationivisite initiale

Recours Medical/Prescriptions I P'resu:riptiu:uns.-"lssuel Prezcription médicamentsl

MEDICAL

[ Mon
v Qi
[~ Me sait pas

Reéalisation [~ pgn | Meilleure des I 0 Réalization d'une Asthime

d'une mesure trois mesures g ihilie ot .
i DD | o duDEp (MmN desensibilisation allergigue

PRESCRIPTION

FPrescription de Prescription Prescription
sé:eunce]{s} de I (et d'exarnens [ ND_” d'examens
kingsitherapie [v| Qi paracliniques [w Qui hiologiques

respirataire hors bhiologie

Fadiographie thoracigque MHFS

Mombre de séances | n Radiologie des =inus WS
(Altre) [

Flaguettes

Gaz du sang
Théophyllinémie
[Autre)

Fermer | Cuntinuer>| HSH"S

\wez-vous prescrit au patient des examens biologiques ? [ Mad MM | |
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Detailed ana

DATSUIVI
TYPEREC

MAJOHONO
MAJOURG

MAJONUIT
MAJODIM

PREXABIO
PREDUC
PRCURETH

CURHOSP
PRSEJCLI

AT
ATTYPE

ATDUREE
ABPROFDU
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Type of visit (medical visit, consultation, exter nal
hospital consultation, day hospital

Feeincrease (YES/NO)

Emergency increase (YES/NO)

Night increase (YES/NO)

Sunday increase (YES/NO)

Prescription of the laboratory investigations (Y ES/NO)
Prescription of education session (YES/NO)

Thermal cure (YES/NO)

With hospitalisation (Y ES/NO)
Climateresidential stay (YES/NO)

Stopped work (YES/NO)
Type of stop

Duration of stop (days)
Duration of absence from work (days)
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Grades of Severity Defined by
the General Practitioner
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Gradel:
Grade 2.
Grade 3
Grade 4 :

Intermittent asthma
mild persistent asthma
moderate persistent asthma

severe persistent asthma



Level of Drug Therapy by Grade
GINA 1995

Gradel No maintenance therapy
| ntermittent asthma

Grade 2 Inhaled corticosteroids (< 500 ug) or Cromone or Theophylline

Mild persistent | retard.
asthma | f necessary, increase corticosteroids up to 800 ug

either Beta2 LA, inhaled or oral, or Theophylline retard
Grade 3 Inhaled corticosteroids (200 — 1600 pug)

Moderate persistent
asthma either Beta2 LA, inhaled or oral, or Theophylline retard

Grade 4 Inhaled corticosteroids (180Q — 2000 ug)
Severe persistent @

asthma. ; dInhaled Beta2 LA and/or oral Béta2 LA and/or Theophylline
retar

Ref : GINA 1995
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Plan of the Analysis

e Clinical end point:
(1) number of follow upswith control during 3 months
(i) median timeto no control

* Financial end point:

() mean cost of 3 month follow up with control and
without control

(i) mean cost of a 3 month follow up, all combined

e Economic end point:

Incremental cost-effectiveness ratio of usual care 3 month
follow up and follow up by the networ k
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Clinical End Point
Control of the Asthma

Composite criteria based on the criteria of the
Canadian consensus*:

* Day-time symptoms

* Night-time symptoms

« Exacerbations of the asthma

« Lossof work and absence from school

« Consumption of Beta2 mimetic agents CA

« Peak Expiratory Flow Rate

* Boulet et al.:CMAJ 1999.10: S1-S9
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Thresholds for Non-Contr ol

Criteria

Canadian Consensus

Day-time symptoms

>6d/7d

>6d/7d

Night-time symptoms

> 1 night/week

FEV1

<80 %

Exacerbations

1 since the last consultation or causing
the consultation on the day

L oss of work
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Quarterly Evaluation of Control

e State of control/non control was assess for each
of the consultations

e The number of consultations with control and
without control was counted by quarter

* |f the number of non controlled consultations
was > than the number of controlled
consultations during a quarter [ patient is not
controlled for thetrimester
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Treatment of Missing Data

 If one or more of the 6 criteria characterising
control Is not documented,

« Without one of the thresholds being breached
when the other items are compl eted,

* Then, the patient Is assumed to be controlled.
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Financial End Point

Direct costs:
hospitalisation, medical consultations,
par aclinical investigations, medicinal products
Indirect costs:
losses of production
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Economic End Point

Ranking usual care or network management according to the
efficiency of follow up over a period of 3 months

o C,, . Cost of management after intervention
* Cwio : Cost of management without intervention
e E : Number of quarterly follow ups with control

- A : Incremental cost effectiveness
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RESULTS

* Population
 Clinical impact
e Financial impact

e Economic impact
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Patient Inclusion and Follow Up
On sitestudy: 1 April 1999 — 24 April 2002

» Before Phase

43 Participating doctors

34 Doctors downloaded information
338 Patientsincluded

311 Eligible patients

119 Patientsonly had 1 inclusion visit before intervention

192 Patients had at least 2 consultations before intervention

e After Phase

115 Patients followed up for 12 months after intervention
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Description of the Population
n=311

— 160 men and 150 women, no detailson 1

— Mean age44.4years + 2.4 years
 10-25yearsold: 20.26 %
e >60yearsold: 30.72%

— 19% long term sick for chronic respiratory failure
(CREDES: 6%), half over 60 yearsold

— Median length of history of the disease: 14.5 years
— Smokers 20% (= CREDEYS)
— 1/3 of patients had allergic asthma (according to GP)
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Continuous Data M anagement

e 1st April 1999 : start of the “ before phase’

— 1st analysis : November 1999 (n=114)
— 2nd analysis: January 2000 (n=171)
— 3rd analysis : July 2000 (n=275)
— 4th analysis : January 2001 (n=311)
o 24 October 2001 : start of the “ after phase”
— 1st analysis : July 2001 (n=115)

— 2nd analysis : January 2002 (n=115)
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Per centages of Controlled Patientsin
the 18 Quarter Before I ntervention
and In the 1% Quarter After

1st quarter | Number of Number of

after | patientswith | patientswith Total
1st quarte controlled | non controlled | ' Ot@&
betore asthma asthma controlled before: 45 %
Number of
patients with . 0
d——— 20 5 25 controlled after: 62 %
asthma N
Number of P=0.04
patients with :
non controlled 14 16 30 (McNemar test, paired samples)
asthma
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Asthmaltic

12 Months Follow Up Before I ntervention
#192 PATIENTS

Follow up Follow up Not seen
with without inthe 3
control control months

Quarter 1 54

Quarter 2

Quarter 3

Quarter 4
182

SL-2417/02
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Control and Non Control of Patients
Follow Up for 12 months Befor e | nter vention

#192 PATIENTS
Quarter 1

Follow up Follow up Number of
with control | without control follow up
Quarter 2

s
e

Before intervention

Quarter 4

TOTAL patient-quarter
follow up

4th european conf. Health Economics - July 02 SL-2417/02 30



Outcome of Asthmatic Patients

12 Months Follow Up After Intervention
# 115 PATIENTS

Follow up Follow up
with without
control control

Not
seenin
the 3
months

Quarter 1 53 |

Quarter 2

Quarter 3

Quarter 4
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Patient Control and Non Control

Follow Up for 12 Months After Intervention
#115 PATIENTS

with control | without control follow up
After intervention
Querer 1
Quare 2
Querte 3
Querer 4

TOTAL patient-quarter
follow up

84

65

45
263
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Quarterly Asthma Control Rate 12
Months Before and 12 M onths After
| nter vention

Before 202 : 384 = 52.60
After 178 : 263 = 67.68

| ncremental effectiveness=+ 15.08 %



Changein Asthma (
After » Inte

Comments:
52.6% of patientscontrolled (before phase) vs 67.7% (after phase) i.e. a gain in patients controlled
per quarter of
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Comparison of Time Spent with Controlled
Asthma Before and After Intervention

COURBES DE SURVIE "AVANT-"APRES"
10y Estimation of median

time before becoming
non controlled:

Before: 190 days
D—GROUPE "APRES"(N=36) CI (95%) — [ 84 ) 266]

+ CENSURES DU

GROUPE "APRES' After - > 352 dayS
5 GROUPE "AVANT (N=45) Cl (95%) — [ 243 N ]

+ CENSURES DU
GROUPE "AVANT

100 200 300 400 P=0.002

DUREE DE SURVIE* (JOURS)

w
2
(2}
L
a
>
)
<C
-

* Qurvival time (days) = time between first follow up consultation (controlled)
and becoming non controlled
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Comparability of « Befor e- \Tt
Study of Socio-Demographic Ct

« Before» Group | «After » Group "
(n=45) (n=36) P

men: 51 % men: 58 %
women: 49 % women: 42 %

CSP

Occupation

Health Insurance >0.30
system

Length of history of

asthma (years) 16.4 + 1.8 years 14.3 = 2.4 years

*Sudent test for continuous variables, Chi2 test for qualitative variables
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Mean Quarterly Cost of Follow Up ¢,
Controlled vs Non Controlled

(w]

contrdlés phase "avant”

contrdlés phase "apres"
—e—non controlés phase "avant"

—&— non controlés phase "aprés"

(w]

Trimestre 1 Trimestre 2 Trimestre 3 Trimestre 4 >1 an

Comments:
- The cost of a non controlled patient for 1 quarter isalways higher than that of a controlled patient.

- Impact of arare event: hospitalisation in cost variability.

- The mean cost per quarter in the before phaseis higher than in the after phase both in controlled and in non-
controlled patients.
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A

All Statuses

Follow up after
intervention n = 26

Nature of Consumption

Total costs

Medical costs

Drug costs (all)
Anti-asthma drug costs
Hospital costs
Investigation costs

Indirectcosts

Comments:
Reduction in total costs of 83 € per patient per quarter
L argereduction in hospital cost : 57 € per patient per quarter
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| ncremental Cost Effectiveness Ratio of
Follow up of Asthma for 3 Months Before
and After | ntervention

1C 17213 €—-255.23 €

|E 6/7.7% —52.6 % + 15.08 %

- 8L.10€ (324w

172.13 € : Cost of 3 monthsfollow up after intervention
255.23 € : Cost of 3 monthsfollow up without intervention

e 677 . Rate of follow upswith control over 3 month period
after intervention
52.6 . Rate of follow upswith control over 3 month period

before intervention
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Conclusion w

« Change in state of health in the RESALIS* cohort, one
year after introducing the network

— 15% gain in patients whose asthma was controlled over a
period of one quarter one year after introducing the

networ k

« 52.6% of patients controlled over a quarter in the Before Network
phase
* 67.7% of patients controlled over a quarter in the Network phase

[1 Podgtive initial results for the network In terms of
Improvement of patient 's state of health

* to be compared subsequently to the « others » group
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Conclusion 2

e Changesin cost for the RESALIS* cohort, one
year after introducing the network

— Fall in total quarterly patient cost of 83 €:

» Totaly quarterly cost per patient in the before phase 255.2 €
» Tota quarterly cost per patient in the network phase: 172.2 €

— the cost incurred by a controlled patient is invariably
less than that incurred by a non-controlled patient

[1 Positive initial results for the network in terms of
reduced cost
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