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Brief Description  
Deciding when to have end of life care conversations with patients can be established earlier with the help of real-time data and perceptive analyses. 
Physician anxiety and family perceptions
 
Guests: Corina Tracy, Blake Marggraff 

Long Description

Understanding the importance of end life conversations for the patient and family is critical time. There are many stakeholders who pay a role in end of life care, including clinicians, patient, payers, and the regulatory impact. Using predictive analysis, along with real time data can initiate a conversation that has the possibility of happening four months before instead of seven days before. Additionally, using predictive analysis, actuarial judgement and prognostication bring value, not only from a cost and utilization, but for patients to understand their health status. Implementing “real time data”  in the hospice setting would help remind patients of their medications and gain an understanding how they are feeling in order to report back to their primary physician of clinician. As a patient in hospice care, their time is usually short, therefore using data physicians can leverage to make decision is crucial for time management. Hospice care needs “real time” patient process and outcome data to decide their care and influence decisions. Additionally, when patients leave the hospice setting, many times they  do not have a technological tool that tracks their progress and health status. Incorporating different communication and data tools will help influence predictive data and start a conversation about end of life treatment sooner.  



Guest Information

	Corina Tracy 
EVP & Chief Operating Officer  
Compassus

· Helped set national hospice programs standards 
· Led National Quality Partners Advanced Illness Action Team’s “Strategies for Change”
· Recognized by Nashville Medical News as a top 10 female healthcare leaders in Nashville 

Hospice Compassus 
· Preeminent hospice care provider 
· dedicated to delivering unsurpassed comfort and compassionate navigation through life’s closing chapters
· One of Inc. Magazine’s 2017 Fastest-Growing Companies

	Blake Marggraff
Founder & Chief Executive Officer
Epharmix

· Venture-funded entrepreneur at intersection of medicine and consumer tech
· Co-founded Epharmix in 2015
· Board Member, Institute for Family Medicine
· Formerly co-founder & advisor, Betabox


Epharmix
· Keeps toughest patients in touch with care teams 
· Customers are providers with risk-bearing pop health contracts
· Evidence-based patient engagement proven to improve clinical outcomes
· Interventions for 23 complex conditions
	Matthew Hanis
Host & Executive Producer
Business of Healthcare

· 25-year healthcare industry veteran
· Held leadership roles in health systems, payers, and commercial enterprise
· Day job leading Hanisworks LLC, virtual health business consultancy

Business of Healthcare
· Serves healthcare executives across all major industry segments
· Audience of over 10,000 stakeholders including 4,700 decision makers
· Editorially independent focused on meeting Mission and Margin goals





Highlights
· Compassus leading provider of hospice and palliative care services
· Epharmix has proven patient engagement and return-on-investment in randomized clinical trials 
· Describing ‘Medically-Possible’ makes End-of-Life conversations realistic, reduces suffering
· End of Life discussions often occur too late or not all because high-risk for clinicians
· Predictive analytics and patient-reported outcomes could help trigger the hospice conversation between patient, families, and clinicians
· Both Epharmix and Compassus innovations could help improve end-of-life care


FULL TRANSCRIPT


	Time Stamp
	Speaker
	Transcript

	
	
	

	0:11
	Hanis
	Corina Tracy, Blake Marggraff, thank you so much for joining the business of healthcare today. 

	0:15
	Hanis
	You've probably spent more time thinking about death and communicating about death than, well, most of the US population.

	0:24
	Hanis
	What is different about the way you think about death 

	0:28
	Tracy
	 I think that I think in terms of medically possible, when I was a nurse at the bedside, both inpatient end-of-life care and outpatient end-of-life care, I ran into so many times when I would speak to the physician and they would be talking about prognosis, they would be talking about weeks or months. When I would get to the bedside of the family, they automatically interpreted it to be year. [lower thirds]

	0:59
	Tracy
	Yes, miracles can happen, but it's not likely, medically, and so I view a lot of our healthcare as opposed to the 5% that, or the 1% that, yes, you could have a cure. I view of what's mostly medically possible. It makes me, I guess, just view the whole system differently, understanding that I'm gonna come to that time in my life and I'm gonna be most interested in, not what's just slightly possible, but what's medically possible. I would say what makes me view it different is I've seen a lot of suffering. I used to... When you're 22 years old and you're in end-of-life care, you have to really quickly decide if you can come to grips with your own mortality, or you need to find a different career, right?

	1:49
	Tracy
	 Most people at 22 aren't thinking about, "I, someday, am gonna be here." That's just not the way that life works. I learned at a very young age and very early that there's a lot worse things than death. What I learned also very quickly is, hospice makes things so much better, I often times would leave somebody's house and think to myself, "What would they do right now if they didn't have hospice care?"

	2:22
	Hanis
	 You're a young entrepreneur, you're in this space of health tech and entrepreneurial venture funded. What's the... You're also a pretty compassionate guy. What do you... What's the hardest part of connecting the dot between what you might feel as mission, versus what you feel around the growth and development of your business? Where's the conflict in what you do?

	2:49
	Marggraff
	 It's a good question. I think that most of the people with whom I interact, call it the executive level of a lot of healthcare systems, are compassionate. That's why a lot of us pursue healthcare. It's one of the easiest ways to make an enormous impact, if you do it correctly, on a lot of lives. The biggest problem is incentive structures, and I think we acknowledge that that's true, but the fragmentation of the industry combined with a lack of clear incentives through that process, really slow down innovation. The solution, and I think the reason that I take an evidence-based, an evidence-first approach to product development, is it often doesn't feel safe to innovate in the face of lots of risk and lots of uncertainty, and unlike pharmaceuticals and devices, a lot of technology out there hasn't been shown to really drive value. The biggest barrier that I face is the one that I had intentionally designed this company to solve, which is, it's darn tough to innovate in healthcare unless you know exactly what you're doing. [Marggraff Lower Thirds]

	4:09
	Hanis
	 Unless you have the evidence to prove the efficacy of what you're doing?

	4:14
	Marggraff
	 Correct. Yeah.

	
	
	Highlight breakpoint

	4:15
	Hanis
	 describe what is Epharmix, what's the value proposition?

	4:18
	Marggraff
	 Epharmix helps keep the 20% of toughest patients, generally the high and rising risk patient population in touch with their outpatient care management team. And we do that using technology to collect signs and symptoms for each of 24 different conditions generally chronic conditions for those patient populations. If you're a care manager you almost have X-ray vision into your panel instead of having to guess which patients might be tough that day or cold calling everybody. You can only call on the one or 2% of the population that usually need to touch.

	
	
	Highlight end point

	4:51
	Hanis
	 One of the things that's compelling I think about what you've accomplished is the peer reviewed evidence of longitudinal patient engagement that you've achieved. Tell me about that.

	5:02
	Marggraff
	 Sure. So it turns out that it's really easy to get a couple of answers from a patient and really hard to get a couple hundred answers from a patient especially over months and years. That's where a lot of energy goes for Epharmix. So we're over 60%, about 61% engagement for a full year for even the most challenging patient to populations the elderly, those with multiple chronic conditions. Of course with that engagement we're able to collect symptomatology longitudinally which allows for the enabling of improved outcomes. Now engagement outcomes the logical next step is financial benefit which is exactly what we see. You mentioned the research, so Epharmix now has 12 IRB's or works with independent researchers that have 12 IRB's, 6,000 patients on those IRB's and seven peer reviewed journal articles.

	5:55
	Marggraff
	 And The valuable part of that content beyond a demonstrating that the technology actually works is it lets me begin to put a dollar amount around the value that Epharmix drives. Which is I think first a bit unique in today's very crowded digital health space but also very comforting to the economic and clinical buyers especially of the risk bearing providers because finally they can see through clinical research and corroborated through commercial implementation the ROI that they can expect which enables more aggressive risk taking and that helps everybody.

	6:30
	Hanis
	Who's your customer?

	
	Marggraff
	 Sure. So our customer is the healthcare provider that is progressively taking risk on patient populations and has established an outpatient care management capacity specifically as a means to take more of that risk but is struggling with productivity meaning the number of patients that a given care manager can oversee. And is, of course, highly motivated, highly incentivized to drive outcomes for patients across a broad spectrum of conditions.

	7:04
	Marggraff
	 So it's a tall order.

	7:05
	Hanis
	describe Compassus.

	7:07
	Tracy
	 Sure. So Compassus is a nationwide, a little bit of home health, mostly palliative care and hospice. We are in 32 states, we see about 8,000 patients on our service a day. 

	7:21
	Tracy
	Like Blake our patients are those top couple percent. The most difficult, the most frail and the most expensive in the healthcare system. 

	7:31
	Hanis
	 One of the things we've talked about in our in our preparatory conversation was the challenge of the end of life discussion...

	7:39
	Tracy
	 Yeah...

	7:41
	Hanis
	 Tell me a little bit about that.

	7:42
	Tracy
	 It's very interesting and maybe a little hard to believe on the outside if you're not doing this everyday, but I would say the biggest barrier to end of life care being more mainstream. And when I say mainstream what I mean is anybody who has a terminal illness. If I'm a physician or a case manager any kind of clinician and I know my patient has a terminal illness, hospice should be the default option as opposed to the last thing people talk about, so that's what I'm referencing when I say mainstream. Just like high blood pressure medicine is the default option when somebody has high blood pressure. Medicine is based on practice, evidence-based practice and hospice is one of those. {Guest Card]

	8:33
	Tracy
	 It's hard to believe that the biggest barrier is that people don't want to talk about it. 

	8:40
	Tracy
	 With my own dad recently, it took me a long time to get my brothers to have the conversation about my dad's end of life wishes. It's all of us, we all have a hard time talking about it.

	8:49
	Tracy
	And it's happening these days, it's too late. 63% of people who are on hospice are on hospice for less than 30 days. [Graphic 1.1]

	9:00
	Tracy
	 36% of those are on less than seven days. So 36% of people in America who access hospice get less than seven days of care.

	9:08
	Hanis
	 What is it that's hard for a physician in that moment? Why is the end of life conversation so challenging for even the most compassionate physician?

	9:16
	Tracy
	 Well ….I think it's emotional. I think it's a high-risk conversation because I think as the clinician you're not sure how the patient's gonna respond. I think they feel guilty. We don't have a society that embraces death very well. We all know that it's gonna happen, that we're all gonna die but most people don't talk about it. So I think they feel like they're failing and we would all like to think that healthcare could save and cure everything but it just can't.

	9:52
	Tracy 
	Currently there's a lot of efforts to change that. There's the Conversation that's out there and that is gaining steam. It's for people like us. We could download how to have a conversation with our families on end of life care. So there's a lot of things. There's also something out there called the Serious Illness Conversation. It is for clinicians and there's a class that we're gonna start participating in and providing for clinicians on how to have discussions. 


	10:26
	Hanis
	 When you think about the engagement that you achieve, the 61% over a year, what does that engagement look like? What is that CHF patient actually doing?

	10:37
	Marggraff
	 Sure. CHF, COPD, any of the chronic conditions that, disproportionately, impact elderly patient populations. That patient is responding to text messages, phone calls, that are asking about simple signs and symptoms. Some are objective or quantitative, many are subjective, going so far as to ask how are you feeling. And that's just, as an aside, really empowering for a patient that might not have perceived his or her health to be of interest to the care management team. Because, finally, when that patient does get a call from the care manager saying, "Hey Mrs. Smith, I noticed that you reported you were breathing worse." There's the closure of the feedback loop, patient stays more engaged, but everybody feels more involved. [Marggraff Guest Card]

	11:25
	Hanis
	 And so the economic value, the business value to that risk bearing provider that you sell to, is it that you're getting the care manager to intervene in just the right patient at just the right moment?

	11:41
	Marggraff
	 Yep, just the right patient, just the right time, and with the requisite background data, so that it's not a snapshot. It's not something that's going wrong and, "Oh, my gosh, what's happening?" It's a much more informed intervention.

	32:48
	Tracy
	If you think about all this on your graphic, all the complexity and the different variables, I wonder if we laid a typical path of a CHF patient.

	
	Marggraff
	 Sure.

	
	Tracy
	 Or a COPD patient in the traditional healthcare system. What everybody's talking about is transitions of care also.

	
	Hanis
	 Right, right.

	
	Tracy
	 And overlaying the how many transitions of care people have in that time period, I would guess it would look just as complex.

	11:53
	Tracy
	 a COPD patient has an exacerbation. And then they end up in the hospital. So this is a big transition. And then they come home, and depending on condition so it's another transition to home. They may get home health, they may end up in a facility for a short rehab span, depending, another transition. And they may just go home with nothing, which happens probably more than... We'd be surprised. Because anybody taking care of this patient knows that it's just a... Lotta times short amount of time before this is gonna all happen again, so it's surprising how many of these patients go home with nothing, which makes me think of... If Epharmix at minimum, right?

	12:43
	Marggraff
	 Right. And that's in a way next to nothing.

	12:44
	Marggraff
	 It takes very little, but adds a whole lot.

	12:50
	Tracy
	if you go back through a lifespan of a year, if you look at a patient that may have had this happen four five six times in a year, of all the different times which I'm gonna call transitions that they've access the healthcare system. It's...

	13:02
	Hanis
	 It's enormous.

	13:03
	Tracy
	 It's enormous.

	13:05
	Marggraff
	 It's striking.

	13:06
	Tracy
	All of these conversations at these different transition points, without some kind of data or understanding of the whole picture, could all look different. So we could all... This could be me, and depending on where I'm at in the system and who's dealing with my transition could be a different conversation than I had last time, and then we wonder why the healthcare consumer is confused. They don't understand their prognosis, and they don't understand how to really make an informed decision. [Graphic 1.2]

	13:34
	Hanis
	 One provider could say, "You're doing great. We're gonna get you home. Everything's gonna go well." Another provider might be either more willing to say...

	13:47
	Marggraff
	 Just three days later, right, yeah.

	13:48
	Hanis
	 To the family, "I'm sorry, but I wanna be clear with you, Mom's in a tough place."

	13:56
	Tracy
	 That's right. Right.

	13:57
	Tracy
	 That's where data, getting data that can be aligned and can have triggers and standards of care, would make a big difference.

	14:01
	Hanis
	 Yeah.

	14:03
	Hanis
	 You described a vision of a predictive analytic. The idea that if I could tell that a particular patient is likely in an end of life stage, and I could know that four months out, as opposed to seven days out, that's a valuable thing that you see. Talk about that.

	14:27
	Tracy
	 So…I think we need something objective to trigger a clinician, even if it's not the clinician themselves to have a conversation. It's for them to get the right person in to have a conversation with the patient and family. You talked about staging. [Lower thirds]

	14:48
	Marggraff
	 Yep.

	14:49
	Tracy
	 We simply call it getting the right care at the right time. And healthcare, generally, runs on objective  data, actuarial judgement. Physicians prefer, generally, actuarial judgement as opposed to subjective judgment. And when we talk about predictive analytics, it is actuarial judgement and prognostication. And that would add a lot of value, not only from a cost and just utilization of the system. But really for human beings, for people to really understand and to be able to be able to meet some life-closure issues that they're dealing with. I read an article actually this morning before I came, and it was about oncology patients, this article was about oncology patients. And they were doing a study, and they took... It was a 170-ish oncology patients, and it was all of their clinicians had agreed that these patients had a less than six-month prognosis. And so they went to talk to the patients in this study, and less 20% of them had actually had a conversation, of the patients had actually had a conversation about their next several months during their prognosis.

	16:13
	Hanis
	 Wow! And again coming back to the anxieties and incentives, and the things that on go inside the head of the clinicians that are so challenging.

	16:24
	Tracy
	 Right. I think it's two fold. I think its the predictive analytics, it's getting that objective information in clinicians hands, and a trigger for what you do next with that. What's the next form of treatment when you find out somebody has a trigger, and a limited prognosis. And it's the stuff we're making a lot of headway in America right now with the conversations. Just making it less taboo. Many people have heard about Lacrosse Wisconsin.

	16:52
	Marggraff
	 Yep.

	
	Tracy
	 Yes. It's amazing.

	
	Marggraff
	 And joke about it, now it is not a taboo, it's embraced.

	16:59
	Tracy
	 I think it's 96% or something of folks in Lacrosse Wisconsin have an advance directive, so it's possible. We can have the conversation, and I think what hospice advocates, or what I would say Compassus advocates, is both. These conversations are incredibly important, and these technology platforms. Where we can get some real objective data to help prognostication into the hands of clinicians, and incentives from a payer perspective, the value based purchasing. We know without a doubt that end of life care at home, and whether that be a nursing home, or assisted living, or a person's home, but where that patient and family see it as home. With an interdisciplinary team addressing their issues. Higher quality, frankly better deaths, and a lot less cost.

	17:59
	Tracy
	 I think those types of things, those types of technologies that really help show where the patients are going, are gonna be used more, be more useful. And from that, I think we'll see more hospice and earlier hospice utilization. When you look at some of the data, from data that you could get, there are some clear paths that show that somebody has a prognosis, a short prognosis that you can see in data. And putting that in clinician's hands, as opposed to just their subjective evaluation, I think, is one of the answers to the problems.

	17:53
	Hanis
	 How does what Epharmix does fit into hospice?

	18:34
	Marggraff
	 I think if anything Epharmix helps make the decision to transition a little bit more comfortable. It's nice to have the full picture you mentioned holistic care within hospice. There's no reason that it should limited to when that patient steps in that door.

	18:48
	Marggraff
	 And Corina you brought this up several times. I truly fear that I don't bring it up enough. You continue to reference the importance of making the patient comfortable, and confident. Which is rare, and is the term patient even sometimes a little bit dangerous, because it dehumanizes an individual who's much much more than just signs, symptoms, and an estimated time to death.

	
	Tracy
	 Absolutely.

	
	Tracy
	 Yeah. Absolutely.

	19:15
	Hanis
	 So, then you get to this decision point of whether you have the conversation

	20:03
	Marggraff
	[bookmark: _GoBack] Sure, and that's a cultural taboo as well, is saying, "Hey maybe there's too much money that we're spending on a given patient." Let me guess what Corina's thinking, because as I try to empathize more and more with your business, I'm thinking this as well. I don't think that the conversation occurs right beforehand. But I think that what data enables is the conversation. [Lower Thirds]

	20:28
	Marggraff
	 And as data are more plentiful and more accessible, both for family and the care providers, that conversation can occur earlier, and earlier, and earlier until it's an ongoing dialogue, and there are no surprises. There's no uncomfortable, "Let's sit down and chat about this," moment.

	20:48
	Tracy
	 And I would say what I learned about Epharmix, which is important and interesting, and needs to be brought into this conversation, is you guys are obtaining, collecting patient reported outcomes. I would say that's the other thing that's incredibly useful in this. Much of the outcome that we're measuring, just generally in healthcare, is either process outcome, financial outcome, very little, actually patient reported outcome. Again, we're improving, and from a service perspective, there are some required surveys that go out in home health, in hospitals and now in hospice for bereaved family members to rate the care that their family member had, or their loved one had. [Lower Thirds]

	
	Tracy
	 But actually, real-time patient reported outcome, simply how well are we doing managing their symptoms, and how are they feeling? Are they feeling distressed? And what really struck me about the technology of Epharmix is that's real-time data. If you think about being prepared to have conversations with somebody, helping them understand their healthcare needs and the future of their healthcare, that's incredibly important. When my physician or my clinician is talking to me, them having some insight about just how I have been for the past six months is so important. And it would empower the clinician to also have a conversation, because it's the human part of what we're all doing.

	22:25
	Hanis
	 Is the interesting thing about Epharmix, applied to this particular problem, is it interesting to go down the path of trying to detect and predict the patient that needs hospice? Or is it more interesting to be an intervention once a patient's in hospice to try to optimize the patient experience?

	22:48
	Marggraff
	 Certainly, pre-hospice. This is engagement, prediction, prevention, empowering a conversation and a dialogue. Trying to prevent adverse outcomes, and then when it makes sense for the transition to occur, making that acceptable to everybody involved, well informed and seamless.

	23:10
	Tracy
	 Couldn't you use your platform for both? And what I mean is... So something that we're working, diligently and advocating in Compassus, is patient reported outcomes.

	23:22
	Marggraff
	 Interesting.

	23:23
	Tracy
	 So right now, if you're a consumer of hospice, there is a brand new website called hospice compare where you can go get some data on, "Do I choose hospice A, B, or C."

	23:38
	Tracy
	That data is mostly process reported data, like, "Are we doing process A?"

	23:42
	Tracy
	 "Are we doing process B?" It doesn't give insight whether or not process A actually works.

	23:49
	Tracy
	 Or if process B actually works. "Does process A actually make me feel better?"

	
	Marggraff
	 Interesting, so there's that...

	23:57
	Tracy
	 So it's not patient reported. So we're working hard with national quality forums, CMS, to advocate getting some more patient reported outcomes. Where I'm going with that is the platform that I saw on Epharmix could be exactly used for that.

	
	Marggraff
	 Sure.

	24:14
	Tracy
	 Such as the technology a hospice like ourselves, could have daily information about somebody's pain, real-time.

	24:19
	Marggraff
	 That's very true.

	24:22
	Tracy
	 We could send out, "How are you breathing today? How is your pain today?"

	24:23
	Marggraff
	 Yep.

	24:26
	Tracy
	 And understand everyday the way...

	
	Marggraff
	 That's a great point. That's completely accurate. I think Matt you and Corina are both one step ahead of me.

	
	Tracy
	 You just got a new customer.

	24:38
	Hanis
	 Corina Tracy, Blake Marggraff, thank you so much for spending the time today with Business of Healthcare.

	24:51
	Tracy
	 Thank you for having us.
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