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Integrating Chronic Care and Business Strategies in the Safety Net (Toolkit)
Stories from the Field

GreenField Health, Chuck Kilo, MD

GreenField Health is an independent, six-physician primary care group in Portland, Oregon. GreenFietd Health also provides feaching and consulting services focused on all aspects of
ambulatery care performance Improvement. We started clinical services in 2001 by creating a fully paperless ciinic that was established on the principles of the Chronic Care Modsl, We
continue {his focus {oday as we're moving to establish our second clinic and 1o drive continuous performance improvement in out slinlcal work. GreenField Health has a fully intagrated
electronic health record with a robust regisiry available 1o ali clinicians. Our electronic health record and our registry provide:

1. Paflent-speclfic reminders of needed care at the time of visits,
2, Lists of patients due for services
3. Aggregate population-based performance data.

Our secure messaging systam allow patients to connect {o us electronically to provide updates on thelr care such as glucose levels in diabetic patients or weights In those with
congestive heart fallure. Sacure messaging allows us to give palients rapld coaching and support for self-management, as well as timely lab results with instructions.

Specific benefits of the chronic care madel to our clinls Inchida:

+ Positioning our Group o excel at pay-for-performance, which s on the horizon in our state, Oregon,

« Allowing us to Bill evaluation and management {E&M) code 99214 for hearly all of our visits for those with chronic condltions.

= Supporting the Ability to Provide group visits at an E&M code 93213 or 58214,

« Facilitating Payments of $30 to 40 per e-visi, so vital In our efforts to engage patients in relationship-based care, which we also worked with our insurers to establish.
« Enabling Grant Funding of more than $75,000 in 2007 as we help others in our State to implement the Chronic Care Modet.
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Point-of-Care Hemoglobin Afc Testing at the Medical College of Wisconsin, Jaishree Hariharan, MD

At tha Medical College of Wisconsin (MCW), the Primary Care Clinic partnered with the endocrinologists to {est a rellable, easy, and effective point-of-care A1c test. Point-of-care Alc
testing aliows the physician or nurse practitioner {o administer and receive results of the test at the time of the appolntment—facilitating face-fo-fave Infornation sharing, immediate
declsion making with pafients, and befter giycemic control.

MCW tested the DCA 2000, which requites a finger sfick, analyses the sampls, and provides the results in 8 minutes. After MCW tested and confirmes the refiabliity of the DCA 2000 In
fall 2005, one medical assistant was frained on its use. It was plicted with one physician starding In November of 2005. By April 2008, all medical assistanis ware trained on its use and it
spread fo all the clinic physicians. The standardized Jab tesfing was also available.

A total of 330 tests were performed over one year at the internal Medicine Clinic in MCW, Approximately haif the tests were ardered by the resident physician during their ofink: sessions.
Tha clinic has more than 800 diabetic palients. The Impact of the point-of-care testing includes better diabetes controf, improved patient care, and financial benefits. Specifically, the
test:

» Aliows for immediate declsion making at the time of the visit.

» Ensables Physictan to show patlenis a snapshof of their controf over time, to help engage them in seif-management.

» Benefits Resident Physicians who are thers only part time and decreases thelr paperwaork.

+ ADDS VALUE for patients who cannot oblain standardized iaboratory tests due to financial or fransportation lssues. The test Is much more convenient and provides immediate
answers.

+ Enhances Finances. The Centers for Medicare and Medicald Services (CMS) increased payment for point-of-care Al testing in 2007,

Retur) onten

CareSouth Carolina Integration of Behavioral Health Services, Liz Kershner, MSW, LISW

Fifteen years ago, CareSouth Carolna ended the fragmentation between medical and mental health services by hiring ciinical social workers to assist medical providers with the care
and freatment of primary care patlents with mental haalth needs.

Through our initial pariicipation In the Health Disparities Collaborative for depression and implementation of the Chronic Care Mede! In 2000, our care teams:

« Implemented evidence-based guidelines for the treatment of depression In primary care.

« Usad the Patlent Electronic Care System (PECS), a clinical mformation system provided by the Bureau of Primary Health Care, to track the depression outcomes of all patients.

= Screened all new adult and adolescent patients for depression with tha PHQ-9, an evidenced-based, self-adiministered depression screening tool designed for use in primary
cara. All paflents are also assessed for depression at thelr annual visits.

= Muonitored patienis diagnosed with depression using depression care management guidalines. The PHG-9 Is the ool used at CereSouth Carolina to track outcomes and
response o treatment.

Quality of Care

Currently, 47 percent of all CareSouth Carolina patients with major depression are achieving at least a 50 percent Impravement in their depression outcomes within 4 months of
Ireatment, as tracked by PHQ-8 score updafes.

An additional benefit of onsite integration is the ability of the primary care provider to introduce the patlent In nead of mental health care to the behaviorat health care provider by way of
the "warm handoff." This promofes frust between patlents and providers and coordinated care plans between providers.

Financial Impact

Primary care providers alsc appreciate the immediate avallability of onsite behavioral health providers to assist with complex mental health cases, thus afiowing them to maintain the
quick pace of a primary care practice.




‘The clinical sogial workers at CareSouth Carolina have been credentiated with alt major private Instrance carriers as well as Medicald and Medicare. Therefore, sama-day
reimbursement is posslble for patients recelving both physical and mental health treatment at a CareSouth Carolina faciiity. The cBinical social workers have also been added to local
employee assistance programs. In addition, they provide mental health treatment in juvenile and Jong-erm care facifities, which reimburse at least $65 per mental health session.
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Economic Impact of Chronic Care Modei Implementation at Mercy Clinics, David Swieskowski, MD

Mercy Clinios, a network of oufpatient clinics In Des Moines, lowa, began implementing a Chronic Care Model for diabetes care In two clinics in 2002, A disease registry was used to
{rack alf patients and a quarter-fime care coach was identified in each clinic. In addition to improving the quality of cate for diabetic and hypertensive patients, Mercy has also Improved
its financial position.

Because of prework done by the care coaches, use of standing orders, and use of a diabetes office visit form, providers were able to bill a higher level of service without requiring more
provider tima. An analysis of diabetes visit E&M coding for 2003 to 2005 showed that E&M level 4 visits went from 35 percent to 74 percent of the billings. The impact was to increass
the average net revenue from diabetes visits by $12.29,

in addition to the increased E&M coding revenue, Mercy Clinics is seeing other financial benefits from Chronic Care Model implementation:

+ Increased Lab Revenue. Systemwide urine microalbumin festing went from essentfally 0 to 10,868 tests per year. Tha Medicare profit was $8 per test, yielding about $87,000
profit per year.

Profitable Group Visits. Revenues exceeded expenses by a large margin.

Reduced Transcriptlon and Filing Costs. The diabetes office visit form requires litthe or no dictation, saving physiclan time and transcription cost.

Increased Reimbursement for Patient Education. Mercy negotiated a payment of $54 for patient education with their largest insurer.

Pay-For-Performance Bonuses. Mercy has completed the first year of a pay-for-performance project and has recelved the maximum payment for all 25 providers invoived for a
total of $353,000.

« New Grants. Mercy has received more than $170,000 in grant funding to further this initiafive.
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Reduced Hospitalizations in the Univera System

Univerd's inilial foray into disease management using the Chronic Care Made] began in 1988 with congestive heart fallure, a condifion responsible for a significant portion of overall
health cate costs in the United Stales. According to Peggy Calogero, R.N., Manager for Unlvera's Chronic Riness Program, costs for congestive heart failure are increasing for a variety
of reasons Including lack of coordination in the delivery of care and wide variation in the application of care.

By tha time Univera completed the Chronic Disease Collaborative, about 100 patients were participating in the program. Univera saw a reduction in hospital admission rates for heart
faliure, "Evan with the increase in pharmacy costs, savings in hospitalization alone stilf created overall savings,” Calogero says.
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