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Lactation Analysis
P a t i e n t  b y  S t a t e

Patients by State

Of 603 patients who completed a telemedicine visit, 433

patients were counted and sorted. Those highlighted by state

show the highest by visit volume.



Lactation Analysis

Initial visits made up 94% of all visits with 

follow up visits accounting for 6%.

Initial vs. Follow Up

94% of patients rated the provider with 5 stars.  

5% rated the provider with 4 stars.  

1% rated the provider with 1 star.  

Overall 99% of patients gave the provider a 

4 or 5 star rating.

Rating of Provider

92% of providers used a computer web 

connection to perform consultations.

8% of providers utilized a mobile device.

Provider Connection Type

94% 99% 92%



Lactation Analysis
P a t i e n t  C o n n e c t i o n

.33%
Phone

32%
Web18%

Mobile Android

50%
Mobile IOS

Patient Connection Type

Patients had the option to connection for a consultation through a 

traditional telephone call, their web-enabled computer, or via a phone.  

Over 65% of patients connected via a mobile device, while 32% 

connected via a computer and less than 1% utilized traditional 

telephone-only visits.

Average Follow up Visit

50% were between 28-75 minutes long.

Appointment scheduled times were 25 minutes.

28 Minutes

Average Initial Visit

50% of Initial visits were between 38 – 96 minutes long.

Appointment scheduled times were 50 minutes.

38 Minutes



Lactation Analysis

Wait time of 10+ minutes

Lactation Telemedicine Visit

Wait time of 5 minutes or less

Lactation Telemedicine Visit

Wait time of 10 minutes or less

Lactation Telemedicine Visit

82%

13%

5%



Lactation Analysis
W h e r e  w o u l d  t h e y  h a v e  g o n e  h a d  t h e y  n o t  h a d  a  t e l e m e d i c i n e  l a c t a t i o n  v i s i t ?

Made an Office Appointment

54%

Would have gone nowhere

41%

Would have gone to a Retail Health Clinic

2%

Would have gone to and Urgent Care Center

2%

Would have gone to the Emergency Room

.06%

54%

41%



Telenutrition

Michele Clark, Market Director of Business 

Development, Sycamore Springs

Maria Szeszol, Pharm D ’20, Butler University



Nutrition Analysis
P a t i e n t  b y  S t a t e

Patients by State

Of 9,666 patients who completed a telemedicine visit, 7,889

patients were counted and sorted. Those highlighted by state

show the highest by visit volume.



Nutrition Analysis

Average wait time for each visit was 

approximately 4.29 minutes.  

Wait Time

93% of patients rated the provider with 5 stars.  

6.5% rated the provider with 4 stars.  

Less than 1% rated the provider with 1, 2, or 3 stars.  

Overall 99% of patients gave the provider a 

4 or 5 star rating.

Rating of Provider

94% of providers used a computer web 

connection to perform consultations.

6% of providers utilized a mobile device.

Provider Connection Type

4.29 4.92 94%

N a t i o n a l  D a t a



Nutrition Analysis
P a t i e n t  C o n n e c t i o n  – N A T I O N A L
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Phone

37%
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Mobile Android

36%
Mobile IOS

Patient Connection Type

Patients had the option to connection for a consultation through a 

traditional telephone call, their web-enabled computer, or via a phone.  

Over 57% of patients connected via a mobile device, while 37% connected 

via a computer and 6% utilized traditional telephone-only visits.

Average Visit Length

Appointment scheduled times were 25 minutes.

17 Minutes

8,796 NATIONAL PATIENTS



Nutrition Analysis
P a t i e n t  C o n n e c t i o n  – I N D I A N A

6%
Phone

39%
Web25%

Mobile Android

30%
Mobile IOS

Patient Connection Type

Patients had the option to connection for a consultation through a 

traditional telephone call, their web-enabled computer, or via a phone.  

Over 55% of patients connected via a mobile device, while 39% connected 

via a computer and 6% utilized traditional telephone-only visits.

Average Visit Length

Appointment scheduled times were 25 minutes.

17 Minutes

870 INDIANA PATIENTS



Nutrition Analysis
W h e r e  w o u l d  t h e y  h a v e  g o n e  h a d  t h e y  n o t  h a d  a  t e l e m e d i c i n e  n u t r i t i o n  v i s i t ?

Made an Office Appointment

24%

Would have gone nowhere

69%

Would have gone to a Retail Health Clinic

2%

Would have gone to and Urgent Care Center

3%

Would have gone to the Emergency Room

2%

24%

69%



Questions



E-cigarette Use in Rural 

Indiana

IRHA Fellowship

Desmond Atem

Katie Lugar

Mitchell Western

MacKenzie Whitener



Background
“Tobacco use among youth and young adults in any form, including e-cigarettes, is not safe. In recent years, e-

cigarette use by youth and young adults has increased at an alarming rate. E-cigarettes are now the most 

commonly used tobacco product among youth in the United States.” 

Recent increases in the use of e-cigarettes is driving increases in tobacco product use among youth.6,7The 

number of middle and high school students using e-cigarettes rose from 2.1 million in 2017 to 3.6 million in 

2018—a difference of about 1.5 million youth.

Current (past 30 day) use of e-cigarettes went up among middle and high school students from 2011 to 2018.6,9

Nearly 1 of every 5 high school students (20.8%) reported in 2018 that they used electronic cigarettes in the 

past 30 days—an increase from 1.5% in 2011.

Young people that use e-cigarettes are four times more likely to use combustible cigarettes.

https://e-cigarettes.surgeongeneral.gov/documents/2016_SGR_Exec_Summ_508.pdf https://www.cdc.gov/tobacco/basic_information/e-cigarettes/index.htm



https://www.cdc.gov/tobacco/infographics/youth/pdfs/vs-

infographic-2018-p.pdf?s_cid=bb-osh-youth-graphic-008



Current Policies 

15/50 States have a law defining an e- cigarette – Indiana does

9/50 States have a law taxing e- cigarettes – Indiana does not

27/50 States have laws on Product Packaging of E-Cigarettes

48/50 States have laws on Youth Access to E-Cigarettes (Varies 18-21) Indiana is 18

19/50 States have laws on Retail licensure on E-Cigarettes

www.publichealthlawcenter.org



Proposed Legislation

● Tobacco to 21

● Raise It for Health

● Marketing Law Change



Current Educational Programs

More Informational – PSA: Parents / Teachers Etc. (Infographics)

Radio Infomercial / “New Brain” Ad

General Surgeon Site “Know the Risks”

Truth Initiative

Smoking Cessation Education 

Is this information being correctly presented to the youth population. The greatest at risk age group?



Proposed Project

Quantitative Data Collection-Survey (Primary)

Understand the issue in rural in Indiana

Quantitative Data Analysis-CDC BRFSS

Understand the use of e-cigarettes in the national data and other associated risk factors

Educational Campaign Creation/Partnership

Based on finding of survey, development of educational campaign.



Questions



Indiana Medicaid ACOs
Lara Kish, Tracy Craft

IRHA Fellowship Program

June, 2019



Accountable Care 
Organizations 
(ACO)

• Group of health care providers that 
coordinate care

• Align payer and provider incentives to focus 
on value-based outcomes instead of volume



ACO BasicsACO BasicsACO BasicsACO Basics

• Overall Goal

1. Better health

2. Improved patient experience

3. Lower costs

• Key Components

• Value-based Payment Structure

• Quality improvement measurement tool

• Data collection and analysis



Current ImplementationsCurrent ImplementationsCurrent ImplementationsCurrent Implementations

• 12 active Medicaid 
ACOs 

• Variations

• Governance 
Structure

• Payment Structure

• Scope of Services 

• Quality Measures



Successes in Medicaid ACOsSuccesses in Medicaid ACOsSuccesses in Medicaid ACOsSuccesses in Medicaid ACOs

State Started Savings Notable Improvements

Colorado 2011 $77 million Lower rates:

• ED visits

• high-cost imaging

• readmittance to hospitals

Maine 2014 $4.56 million

Minnesota 2012 $213 million • 14% decrease in hospital admissions 

• 7% decrease in ED visits

Oregon 2013 • 21% increase screenings for children at risk of 

developmental, behavioral, and social delays

• 19% increase in use of effective contraception in women 

ages 18-50

Vermont 2016 $15.7 million



Fee for Service Payment System Fee for Service Payment System Fee for Service Payment System Fee for Service Payment System 

• Current Medicaid 
payment system

• Funds are distributed 
based upon services 
rendered



Why is the Fee for Service Why is the Fee for Service Why is the Fee for Service Why is the Fee for Service 
System Problematic?System Problematic?System Problematic?System Problematic?

• Quality of care and patient 
outcomes are not incentivized

• Focus is centered on high paying 
services

• Preventative care is cost 
prohibitive 

• The Social Determinants of Health 
slip through the cracks



Why is Fee for Service Why is Fee for Service Why is Fee for Service Why is Fee for Service 
Problematic? Problematic? Problematic? Problematic? 

• A system of inefficient, 
cursory, care is created 

• Lives are lost 
unnecessarily due to 
lack of coordinated care

• Inefficient use of 
resources for hospitals 
AND taxpayers



How can an 
ACO assist?

Reimbursement relies on 

outcomes and preventative 

care 

Increased patient access to 

mental health screenings, 

physical wellness screenings, 

and case management services

This increase in care leads to….



ACO ACO ACO ACO 
ImprovementsImprovementsImprovementsImprovements

Improved prognosis

Improved overall quality of life

Less uses of healthcare resources

Higher reimbursement rates
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Questions


