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About Urban Health Plan, Inc. (UHP): A Bronx-based
Federally Qualified Health Center (FQHC) Serving
over 80,000 Patients in New York City’s Most At-risk

Communities

Urban Health Plan, Inc ( UHP),
is one of the largest federally
qualified health center systems
in New York State with 12
primary care locations, offering
18 specialty services throughout
the Bronx, Corona, Queens and
Central Harlem. Founded in 1974
by a local physician, UHP works to
advance the health and economic
vitality of the communities they
serve.!? Classified as a Patient-
Centered Medical Home (PCMH),?
UHP uses a culturally appropriate
and team-based approach to
coordinate patient care across
its health care system while
improving  health  outcomes
for vulnerable patients in New
York City's most underserved
neighborhoods.

UHP’s main site is located in one
of the poorest Congressional
Districts in the country (median
household income of $28,042).
Over 97% of people living in the
area identify as a person of color

. More than half of the residents
speak languages other than
English at home, and many face
cultural and linguistic barriers to
health care.*

UHP serves neighborhoods that
have historically faced cultural,
linguistic, and economic barriers
to high quality primary and
specialty care (see Figure 1),
resulting in a high prevalence of
chronic conditions that exceed city,
state, and national rates. Steadily
increasing since2017,15% of Urban
Health Plan's patient population
had a diagnosis of diabetes in 2021
(see Figure 2), compared with 13%
of the New York City population.®
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Impact Summary

Urban Health Plan (UHP) sees
patients in one of the most
disadvantaged congressional
districts in the country.

Combining EEDs from eyecare
providers and autonomous Al, UHP
went from performing at 40% below
target of 1000 annual EEDs every
six months to 60% over target after
just six months of implementation
of an autonomous Al.

TARGET (1,000)

Nearly one in four patients were
found by the autonomous Al to
have referable diabetic retinopathy.

1in4 §4%

Deployment of autonomous Al
increased efficiency of limited

Keyecare resources. /




Figure 1: UHP Patient Demographic Information, 2021°

UHP Patient Population

N = 84,735

Ethnicity and Race

Hispanic or Latino

69,724 (83.0%)

Two or More Races

20,954 (64.5%)

Black or African American

9,567 (29.5%)

Language
Language Other than English Preferred 53,930 (63.7%)
Payer Mix
Medicaid/CHIP 54,347 (64.1%)

Medicare

6,619 (7.8%)

Other Third-Party Patients

5,850 (6.9%)

Self-Pay/Uninsured

17,919 (21.2%)

Federal Poverty Guideline and Income Level*

Below 200% of Federal Poverty Guidelines

66,613 (98.5%)

Below 100% of Federal Poverty Guidelines

61,362 (90.7%)

*Family of 2: $19,580 | Family of 3: $24,860 | Family of 4: $30,0007

Figure 2. Percentage of UHP population with a diabetes diagnosis, five-year trend.®
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The Problem

High Demand for Annual Eye Exams for Diabetes Exceeds the Capacity of Onsite
Eyecare Specialists.

Diabetic retinopathy (DR) is the primary cause
of new cases of blindness among working-
age adults (20 -74 years of age) in the U.S. DR
often progresses without symptoms, potentially
delaying timely treatment and making the
recommended annual eye exam for diabetes
(EED) of utmost importance.® Longer duration of
diabetes and higher HbA1c levels are well-known
contributors to increased rates and severity of
diabetes-related complications, including diabetic
retinopathy.® Additionally, Medicaid recipients
have an increased risk of developing diabetic
retinopathy' and people living in disadvantaged
neighborhoods are less likely to receive an annual
EED."

Over one quarter of patients seen at UHP have
poorly controlled diabetes as indicated by HbATc
levels exceeding 9.0% (or no test during year)®

and 64.1% have Medicaid/Children’s Health
Insurance Program (CHIP)® placing them at
increased risk for developing DR. Follow-up care
is difficult to manage because of limited eyecare
specialist availability; the consequences of which
may result in avoidable vision loss.™

At UHP in the first half of 2022, 631 (11%) of
the 5,736 annual EEDs needed were completed
by eyecare specialists, which fell 40 percent
below UHP’s goal of 1,000 annual EEDs every
six months (see Figure 4). Referring all patients
with diabetes needing an annual EED to eyecare
specialists proved inadequate to address the
low adherence rates due to an upwardly trending
percentage of patients diagnosed with diabetes
(see Figure 2) and limited availability of eyecare
specialists.

The Solution

Implementation of Autonomous Al Increases Annual EEDs Without Adding
Clinician (full time equivalents) FTEs.

Knowing a strategic approach was needed to increase capacity for annual EED completion rates, UHP
implemented an autonomous Al, LumineticsCore™, at three clinics in June 2022. LumineticsCore (formerly
IDx-DR; Digital Diagnostics, Coralville, lowa, USA) is the first FDA-cleared fully autonomous Al system
for the diagnosis of DR (including macular edema) in adults living with diabetes. Consisting of a robotic
camera coupled with Al software, LumineticsCore provides a diagnostic result at the point-of-care, without
the need for a specialist or remote reading network to interpret the image.

In the six months following deployment of autonomous Al (Jul - Dec 2022), 1,621 (28.3%) of the remaining
5,105 annual EEDs were completed: 629 by eyecare specialists and an additional 1,034 by LumineticsCore.
Providing a hybrid model of testing (i.e., combination of eyecare specialists and autonomous Al) resulted
in a 164% increase in the capacity to meet the high demand for annual EEDs (see Figure 4).



Of the 1,034 annual EEDs completed by LumineticsCore in 2022, 801 (77.5%) tested negative for more-
than-mild DR and did not need a referral to eyecare specialists, 233 (22.5%) tested positive for more-than-
moderate DR and were referred for follow-up care with an eyecare specialist (see Figure 4).

Figure 4. UHP exceeded goal for 1,000 annual EEDs within first six months of implementation.
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Conclusions

Combining Completion of Annual EEDs from Eyecare with an Autonomous Al
Moved Rates From 40% Below Target to 60% Over Target (1,000) in Six Months

UHP serves patients in one of the poorest congressional districts in the country. Disproportionately
burdened by diabetes and serving high numbers of Medicaid/CHIP recipients, patients seen at UHP have
increased risk of vision-damaging DR.

Implementation of an autonomous Al at the point-of-care enhanced patient adherence to annual EEDs
by making the exam more accessible. Alone, eyecare specialists completed 631 annual EEDs between
January and June 2022. The autonomous Al appended an additional 1,034 exams between July and
December 2022, demonstrating a 101% improvement in annual EED completion rates in six months.



Nearly one in four (233/1,034) examined with LumineticsCore was diagnosed with more-than-moderate
DR and were referred for follow-up care for timely, vision-saving treatment.

Afterreaching capacity of onsite optometrists, UHP took an innovative approach by integrating autonomous
Al alongside onsite eyecare. This hybrid model allowed for a rapid and significant improvement in annual
EED testing rates among New York's most underserved population. By harnessing this hybrid strategy,
UHP not only met but exceeded its goals, showcasing the effectiveness of combining autonomous
Al technology with existing healthcare resources in achieving enhanced healthcare outcomes. This
achievement underscores the potential of autonomous Al in augmenting point-of-care services and
addressing disparities in complex healthcare settings.

Combining completion of annual EEDs from eyecare with an autonomous Al,
allowed UHP to exceed their goal, increasing access and addressing disparities

in a complex healthcare setting.

About Digital Diagnostics

Digital Diagnostics Inc. is a pioneering Al diagnostics company on a mission to transform the quality, accessibility, equity, and
affordability of global health care through the application of technology in the medical diagnosis and treatment process. The
company, originally founded by Michael Abramoff, MD, PhD, a neuroscientist, practicing fellowship-trained retina specialist, and
computer engineer, is led by him and co-founders John Bertrand and Seth Rainford.

LumineticsCore™ (formerly IDx-DR) is an FDA-cleared Al-based diagnostic system designed for use at the front lines of care to
detect diabetic retinopathy (including macular edema), a common complication of diabetes and a leading cause of blindness.
LumineticsCore is cleared by the FDA to make a diagnosis without the need for a clinician to also interpret the image or result,
making it usable by health care providers who may not normally be involved in eye care. For more information and the latest
news follow: https://digitaldiagnostics.com/

For more information and the latest news visit: https://digitaldiagnostics.com/

1. Urban Health Plan, Inc. (2023). About Us. Retrieved May 11, 2023 from https://www.urbanhealthplan.org/our-community/

2. Miliard, M. (Host). (2021, July 9). HIMSS21 Changemaker Podcast: Alison Connelly-Flores of Urban Health Plan [Audio podcast episode]. In Healthcare IT
News. https://www.healthcareitnews.com/news/himss21-changemaker-podcast-alison-connelly-flores-urban-health-plan

3. National Committee for Quality Assurance. (2023). Patient-Centered Medical Home. Retrieved on May 11, 2023 from https://www.ncqa.org/programs/health-
care-providers-practices/patient-centered-medical-home-pcmh/

4. NYAM. (2014, November 14). New York City Health Provider Partnership Bronx Community Health Needs Assessment. Retrieved May 11, 20233 from https://
www.health.ny.gov/health_care/medicaid/redesign/dsrip/pps_applications/docs/st_barnabas_hosp_dba_sbh_health_system/3.4_st_barnabas_cna.pdf

5. Liu G., George J.D., Sharp J.W.,, Hu A, Chang T-M. (2019). Comparison of diabetes prevalence and severity between Chinese and non-Chinese populations in
New York City. Diabetes 68(Suppl. 1):2434-Pub. https://doi.org/10.2337/db19-2434-PUB

6. Health Resources & Services Administration. Health center program uniform data system (UDS) data overview. Retrieved on May 11, 2023 from https://data.
hrsa.gov/tools/data-reporting/program-data?grantNum=H80CS00368

7. Office of the Assistant Secretary for Planning and Evaluation. (2023, January 19) HHS Poverty Guidelines for 2023. Health and Human Services. Retrieved on
May 10, 2023, from https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

8. American Academy of Ophthalmology Preferred Practice Pattern Retina/Vitreous Committee. (2019, October). Diabetic retinopathy PPP 2019. American
Academy of Opthalmology. https://www.aao.org/education/preferred-practice-pattern/diabetic-retinopathy-ppp

9. Lundeen EA, Wittenborn J, Benoit SR, Saaddine J. Disparities in Receipt of Eye Exams Among Medicare Part B Fee-for-Service Beneficiaries with Diabetes —
United States, 2017. MMWR Morb Mortal Wkly Rep 2019;68:1020—1023. doi: http://dx.doi.org/10.15585/mmwr.mm6845a3

10. Bryar K.M.,, Basti N.S., Bowman S., French D.D., Bryar PJ. (2023, June). Rates, severity and risk factors of diabetic retinopathy based on health insurance.
Invest. Ophthalmol. Vis. Sci.. 2023; 64(8):0D18

11. Yusuf R., Chen E.M., Nwanyanwu K., Richards B. (2020). Neighborhood deprivation and adherence to initial diabetic retinopathy screening. Ophthalmol
Retina. 2020 May; 4(5):550-552. Published online 2020 Jan 28. doi: 10.1016/j.0ret.2020.01.016

12.Cai C.S, Li Y, Zeger S.L., McCarthy M.L. (2021, September). Social determinants of health impacting adherence to diabetic retinopathy examinations. BMJ
Open Diabetes Res Care. 9(1):e002374. https://doi.org/ 10.1136/bmjdrc-2021-002374

©Digital Diagnostics 2023 | www.digitaldiagnostics.com | info@digitaldiagnostics.com



