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About Cardi-OH
Founded in 2017, the mission of Cardi-OH is to improve 
cardiovascular and diabetes health outcomes and eliminate 
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across 
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce and disseminate evidence-based 
cardiovascular and diabetes best practices to primary care 
teams.

HOW WE DO IT: Utilize monthly newsletters and an online 
repository of resources at Cardi-OH.org, podcasts available on 
Cardi-OH Radio, and the Project ECHO® virtual training model. 
Informed by an annual needs assessment.

Learn more at Cardi-OH.org
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Cardi-OH High-Level Success Metrics

1. Diverse group engaged with Cardi-OH
• Number and type of health care professionals (and whether they are a 

Medicaid provider) in collaborative and at events

2. Success of educational events (e.g., reach of event, knowledge 
increase, uptake of best practices)

3. Cardiovascular health metrics (e.g., blood pressure control, 
diabetes care and control) for aligned QI projects
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Background

• Cardiovascular disease (CVD) is the 
leading cause of death in Ohio 

• Disparities exist with higher rates of 
uncontrolled hypertension and CVD 
events among Black populations 
compared with Whites

2016 CVD Event Rates per 100,000
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A Statewide Collaborative Can Improve 
CVD Outcomes

• Statewide efforts and Quality 
Improvement (QI) activities are 
often fragmented

• Coordinated primary care 
collaboratives can have a strong 
impact on CVD outcomes
- Especially if engaged in organized

QI projects

This Photo by Unknown Author is licensed under CC BY-SA
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Cardi-OH Website Users by Location 
(through Dec. 2021)
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Top Topics of Interest by Category 
(through Dec 2021)
• Website: 

1. Recommendations for the Treatment of Confirmed HTN in People with Diabetes (n=626) 
2. Building a DASH Diet Plate (n=451) 

• Capsules (brief 250-word summaries of evidence-based clinical tips): 
1. Five Pearls of Motivational Interviewing (n=861) 
2. Home Blood Pressure Monitoring (n=480) 

• Currents (brief summary of a recently published article): 
1. Diabetes and COVID-19: Optimizing Care and Support for People with Diabetes During a 

Pandemic (n=120) 
2. Community Health Workers and Telehealth: Improving A1C Levels in Patients with 

Diabetes (n=105) 
• Cardi-OH Radio Podcasts:  

1. Addressing the Quadruple Aim in Health Care (n=264) 
2. HTN Management in the Era of Telehealth (n=205) 
3. Disparities in CVD and Diabetes: Implications for Practice (n=186)

• Project ECHO: TeleECHO Clinics (virtual case-based 12-week learning series): 
1. Shared Decision Making in Hypertension Management (n=51)
2. Communication: Opening the Door (n=48) 63



Hypertension Quality Improvement Project (QIP)
SMART Aims
• Increase HTN control 15%

• Increase HTN control among AA population 
20%

Strategies
• IHI Model for Improvement

• Change Package

• Monthly Action Period Calls

• QI Coaching

• Leverage EHR data for improvement

• Partner with Medicaid Managed Care Plans to 
address barriers

Academic 
Medical 
Centers  

Ohio 
Primary 

Care Clinics 

Managed 
Care Plans

Identification & 
Education of Best 

Practices and 
Processes

Testing, Modifying 
& Implementing 
Best Practices

Facilitating access to best 
practice, addressing 
non-clinical barriers
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Summary
• Cardi-OH has grown over the last 5 years
• Effective dissemination and engagement through online resources
• Improving hypertension control across diverse clinic settings
• Practice facilitation in the context of collaboratives can have a strong 

impact in improving clinical outcomes
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Remote Patient Monitoring 

§ USPSTF 2015 (updated 2021): 
§ Recommends screening for HTN in adults with office blood pressure measurement 

(OBPM) 
§ Recommends BP measurements outside of OBPM to confirm prior to treatment

§ AHA/ACC (2017)
§ Recommends out-of-office blood pressure readings to confirm a diagnosis and for 

management of blood pressure medications with telehealth or clinical interventions
§ Recommends at least 2 blood pressure readings taken at least 1 minute apart in the 

office setting

§ CMS (2018) created new reimbursement opportunities for RPM
§ RPM is the measurement and transmission of physiological parameters from the patient 

to the provider 

http://www.onlinejacc.org/content/accj/71/19/2199.full.pdf
https://www.uspreventiveservicestaskforce.org/uspstf/index.php/recommendation/hypertension-in-adults-screening
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Remote Patient Monitoring Benefits  

§ HBPM good predictor of clinical outcomes 
§ White coat and masked hypertension
§ Improved access
§ Insurance reimbursement for BP monitor
§ Population health 
§ Improved quality performance
§ Value-based care
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Remote Patient Monitoring Benefits 

§ Patient engagement
§ Care team collaboration 
§ Data driven management decisions for more rapid BP control 

§ Traditional approach: 4 interventions could take 6-12 months 
§ RPM and care team utilization could reduce that to 12-16 weeks 

§ Improved follow up through telehealth
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Remote Patient Monitoring – Address disparities 

§ Standardized office procedures 
§ Algorithms to prioritize lower cost medications 
§ Team-based care:

§ Address adherence 
§ Care gap outreach

§ Telehealth 
§ Resource considerations literacy
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Remote Patient Monitoring – ABPM and HBPM 

§ Ambulatory blood pressure monitoring
§ Home blood pressure monitoring 

§ Comparison table:

Clinic HBPM Daytime 
ABPM

Nighttime 
ABPM

24-Hour 
ABPM

120/80 120/80 120/80 100/65 115/75

130/80 130/80 130/80 110/65 125/75

140/90 135/85 135/85 120/70 130/80

160/100 145/90 145/90 140/85 145/90

http://www.onlinejacc.org/content/accj/71/19/2199.full.pdf
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Remote Patient Monitoring Process

Identify 
patients 

Enroll 
patient in 
RPM
• Validate cuffs

• Patient 

resources

Remote 
monitoring
• Care teams

• Telehealth 

Medication 
Adjustment BP at Goal
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RBPM Billing

SMBP CPT®Coding (ama-assn.org)
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Remote Patient Monitoring

§ Patient Training
§ Equipment
§ Interpretation 

§ Devices
§ Automation/Validation
§ Memory 

§ Instructions
§ 5 R’s 
§ 2 Readings 1 min apart

§ Common Errors
§ Sitting incorrectly
§ Distractions 
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Device Calibration 

§ Lists of sites with validated home monitors:
§ British Hypertension Society: 

https://bihsoc.org/bp-monitors/for-home-use/ 
§ Canadian Hypertension Society: 

https://hypertension.ca/hypertension-and-
you/managinghypertension/measuring-
blood-pressure/devices/ 

§ STRIDE BP: https://stridebp.org/bp-monitors 
§ U.S. Blood Pressure Validated Device: 

https://www.validatebp.org/
§ Validation of home BP devices
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Patient Resources
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Remote Patient Monitoring Opportunities 

§ Technology 
§ Disparities – digital divide
§ User barriers
§ Labor intensive time and billing  
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Remote Patient Monitoring 

§ OSU PCI Award

§ Care team collaboration across primary care (FCM + GIM)

§ Targets: Enroll up to 2200 patients over 3 years

§ Measures: 
§ Patients enrolled, % with BP at goal <140/90

§ Goals: 
§ Improve blood pressure control in aggregate
§ Improve control within 6 months for 80% patients enrolled 
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Closing Thoughts

§ Summarized Cardi-OH work
§ Updated on RPM
§ Gaps in healthcare
§ Innovative ways to provide care
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Questions?
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Michael Dalton Slides Here

Michael Dalton, Vice President, Virtual Care 
June 21, 2022

How Health Care Will Be Delivered in the Future:
Virtual and In-Home Health Care Delivery Strategies
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Objectives

1. Detail the disruption that is happening in the marketplace and what it means 
for how we will deliver care in the future.

2. Provide an overview of the core characteristics that will be the focus in
delivering care virtually and in the home.

3. Discuss the principles and capabilities providers will need to master and be 
cognizant of to be successful in new care models.



The Care Delivery Landscape Has 
Forever Changed 



Care is quickly shifting to the home and 
investors see the value it can create

Apr 28, 2021
1 min read

Humana Announces It 
Will Acquire Kindred At 
Home At An EV Of 
$8.1B

Source: McKinsey & Company



Investments and M & A in Virtual Care 
Delivery Has Rapidly Accelerated



What Does This Mean For Our 
Industry and Our Patients?
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DISRUPTION



Text Bar

The Future of Healthcare Will Be…

• Consumer-Centric
• Fragmented…but Integrated
• On-Demand
• Increasingly Asynchronous 
• Remote and In The Home
• Automated and Enabled 
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Text Bar
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Consumer-Centric

Source: Visual Capitalist and Publicis Health 
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At what rate do you believe 
virtual care will be utilized 5 
years fromnow? Consumer expectations have created a competitive environment for virtual care

• “Every patient population became more comfortable with virtual care 
during the  pandemic.”

• “Employers are telling payers that virtual services are a must-have.”

Technology advancements have opened the door for new virtual care solutions
• “Advancements in clinical technology enable physicians to do much more

remotely.”
• “Patients and providers learned that they can safely receive care from home 

during the pandemic.”

Comprehensive virtual and in home care delivery models will be positioned to 
deliver affordable, accessible, quality care to patients
• “Organizations struggle with virtual care when they approach it as a 

‘bolt-on’ service”
• “Direct-to-consumer platforms are now scalable, although I believe that health

systems are best positioned to provide a comprehensive care solution”

Consumer expectations will drive growth in virtual and in-home 
care regardless of the role that health systems and providers play



Text Bar

Fragmented…
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Text Bar
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Text Bar

… But 
Integrated
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Andrew Artenstein
NEJM catalyst innovations in care delivery



Text Bar
On-Demand
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Text Bar

Increasingly Asynchronous
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Digital Therapeutics

Breakthrough Devices Program/ 
Expedited Access Pathway

Emergency Use Authorization

By Prescription in Some Countries

No RCTs

Single RCT

Two RCTs

More Than Two RCTs

Real World Data

Cost Effectiveness Data

Other Interventional (Non-RCT)

Permanent DIGA

Delivers CBT

FDA De Novo (US)

FDA 510(k)Premarket (US)

CE Mark via MDD/MDR (EU)

CE Mark and DiGA (Germany)

MHLW (Japan)

Mobile App

Game

Web Application

Virtual Reality

Opioid Use 
disorder

Alcohol use 
disorder

Panic attack 
symptoms; PTSD

Irritable Bowel 
Syndrome (IBS)

Migraine

Attention deficit 
hyperactivity disorder 

(ADHD)

Substance Use 
Disorder

Fatigue in 
Multiple 
Sclerosis

Smoking
Cessation
(Nicotine
Addiction)

Depression

Anxiety Disorder / 
Panic / 

Agoraphobia

Chronic 
Insomnia

disorders and 
burnout )

Pain (unspecific 
back,kneeand 

hip pain;
osteoarthritis in MentalIllness

the knee,hip and (depression,
spine)

Insomnia

Tinnitus

12

3

4

Panic& 
Agoraphobia

anxiety, eating
QOL and Psychological/
psychosomatic issues 
from cancer diagnoses 
esp.cervix/uterus/ 

ovary
Obesity

TIA stroke; SAH or 
Intracerebral 

Bleeding/ 
Hemorrhagic 

stroke

Neuro-
Rehabilitation

Smoking 
Cessation

Post-traumatic stress 
disorder(PTSD)
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Musculoskeletal 
pain

MentalHealth and 
Behavioral 
Disorders

Bubbles

Coins
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How Does It Work? 
The Clinical Journey



Text Bar

Virtual AND In The Home
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Text Bar

Automated and Enabled
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Patient 
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Patient 
Web

  
   

Smart 
Triage

Provider 
App

Peer to Peer 
Audio / Video 
/ Chat service

Provider 
Web

  
   

AI Care 
Manager



How Do We Succeed?
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Text Bar

Our Guiding Principles
• Capturing and Amplifying The Consumer, Patient and Caregiver Voices Are 

Paramount
• Understanding The Impact Of Social Determinants Of Health Will Be Table Stakes
• Data Literacy Is Critical
• Check Our Egos: Virtual and In-Home Care Are The Great Equalizers
• Partnering Is Not An Option – It’s a Necessity
• Care and Benefits Navigation Have Never Been More Important 
• Automate Not To Replace, But To Emphasize The Human Elements of Care
• These New Care Delivery Models Will Not “Just Happen”
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Text Bar

We Can Only Move At…  
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The Speed Of Trust
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