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Background Results

Admission-discharge-transfer (ADT) is a clinical
message that the electronic health record generates.
An episodic event such as an emergency department
(ED) visit or hospitalization (IP) triggers ADT.

* Blue Cross and Blue Shield of Louisiana (BCBSLA)
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Care Management (CMDM) program

. Atotal of 12,915 and 33,892 members were selected in ADT and control cohort, respectively. * One ADT referral saved $18 PMPM when translating $49 PMPM savings to 12,915 ADT referrals.

» Cohort definition:  The ADT group experienced a significantly shorter time Event-to-Referral than the control group [mean 3.3

(median 1) days vs. 86.1 (median 70) days, p<0.0001]. Conclusion
 The engagement rate was 4.7 times higher for those in the ADT group than the control group (38% vs. 8%).
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