
Decision Support for Chronic Care 
The CeutiCare Model 





A Brief Background of CeutiCare, LLC 



 
• Started in 2007 
• First round of funding 

in 2009 
• Began as a health 

service company  
with MTM focus 

• Evolved into HIT 
company 

 
 
 
 
 
 

Kenneth Bachmann, Ph.D.,  
F.C.P. CEO 

 
 
 
 
 
 
 

Allen Nichol, Pharm.D.  
COO and VP Operations 

 







The Software 
• Focused EMR – using 

patient specific data 
• Evidence-Based Decision- 

Support Algorithms  
• 36 decision nodes for 

metabolic syndrome 

 



 Areas of Concentration 



Type 2 Diabetes 
• 27 million in U.S.  
• 15% of U.S. by 2050 
• $245 billion in 2012 (up 26% from 2010) 

Chronic Kidney Disease (CKD) 
• Prevalence estimated near 13% 
• $15,000-$38,000 PPPY depending upon presence or 

absence of T2D and/or HF 
• $88,000 PPPY for dialysis 

United Health Center for Health Reform and Modernization, 2010 Report 
KDIGO 2012 Clinical Practice Guideline for the Evaluation and Management of  
Chronic Kidney Disease Int’l suppl. VOL  3 | ISSUE 1 | 136-150, JANUARY (1) 2013 
USRDS Annual Data Report:CKD. Costs of Chronic Kidney Disease,  Vol 1 pp 109-118, 2013 

 



Pain Management 
In 2008 there were 14,800 painkiller deaths 
 
For every 1 death there are: 

• 10 treatment admissions for abuse 
• 32 ED visit for misuse or abuse 
• 130 people who abuse or are dependent on  

pain medication 

From CDC, Policy Impacts: Rx Painkiller Overdoses, November 2011 
 
Thanks to Paul Kover, Ohio Board of Pharmacy 

 



Pain Management 
 

Thanks to Paul Kover, Ohio Board of Pharmacy 



Pain Management 
• 15-27 deaths/100,000 
• BWC 

• 58,000 member 
• 6,400 claims/month 

for narcotics 
• Cost of $4.55 

million/month 
 

Thanks to Paul Kover, Ohio Board of Pharmacy 
http://www.cdc.gov/vitalsigns/PainkillerOverdoses/index.html (November 21, 2011). 

 

http://www.cdc.gov/vitalsigns/PainkillerOverdoses/index.html


Pain Management 
• Non-narcotic Pain Management Program 

• Implements the recommendations of the IOM 
blueprint for pain management 

• Treats patients according to the evidence-based 
guidelines of the: 
• American Academy of Neurology 
• American Association of Neuromuscular  

and Electrodiagnostic Medicine 
• American Academy of Physical Medicine  

and Rehabilitation  



Type 2 
Diabetes 



*499 patients in cohort include no-show and non-complaints 



Type 2 
Diabetes 



One Year Pilot Project with an  
Ohio Medicaid HMO 

• 40 Medicaid patients assigned to CeutiCare 
• 120 Control patients 
• Decreased global medical costs in CeutiCare 

group by 29%, but increased in control group 
by 200% 
• Relative per patient saving of app $5000 

PPPY in spite of: 
• Increased prescription costs 
• Increased laboratory costs 
• Increased physician visits/costs 
• Cost of pharmacist 

 



Type 2 
Diabetes 





HPIO Policy Brief  
on TeleHealth 

 

“Notably, the movement 
towards payment reform 

and aligning payments 
with health outcomes may 
facilitate greater adoption 

of telehealth.” 



Accountable and Collaborative Care 



Workable for: 
• PCP Offices 

• PharmD 
• In-office presence 
• Virtual presence 
• Telemed back-up to other extenders 

• Mini-Clinics (e.g. Walgreens) 
• Nurse Case Managers working for: 

• PBMs 
• Insurers 
• BWC 



 
Bolt Decision Support Software to: 
• Commercial EMRs 
• Disease Management Software 
• Data-Tracking Software 
 

Back up Extenders with TeleVideo Access to: 
• PharmD 



Decision for Support for Chronic Care 
The CeutiCare Model: Recap 





Roadblocks 



Acknowledgements: 
 
• Rocket Ventures 
• John Hickner, M.D. 

Access Community Health Ntwrk, 5401 S Wentworth Ave 
Chicago, IL 60609 
Formerly, Dept Medicine, Cleveland Clinic 

• AbbVie Pharmaceutical Research  
and Development 



 
Questions? 

 
 
 

Thank You Kenneth Bachmann,  
Ph.D., F.C.P. CeutiCare, LLC 



The Software: 
• A smart client developed with C# technology deployed  

via the web 
• Patient data is stored in a SQL database located on a  

central server 
• Reporting features are generated and stored with Microsoft’s 

SQL Server Reporting Services (SSRS) mapping 
• Client-Server Communication 

• At launch users are redirected to a server page that 
downloads and executes latest version of the software 

• CeutiCare’s software behaves like any other traditional 
client application  



Novelty 
Pharmacist as physician extender 
 lack of buy-in 
 lack of trust 
 desire to remain independent 
 

Disruptive Technology 
Disruption of office routines 
 Office Managers, Billers, Other office staff 

Health Systems & Third Party Payors 
Belief that comparable programs are already offered 
 Concierge programs 
 Nurse case managers 
Concern about cost-savings, share gain,  and financial risk 
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