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Overview of this practice change
intervention

} Background of care coordination
1 Study aims, design, and outcomes measurements

1 Who are the practices that signed on and why did
they choose to participate?

1 What is expected of the practices and how ready
were they for this practice change intervention?

1 How are the practices doing?
1 What are the early lessons?
1 Where are we going?




Background

}

Multiple initiatives to transform primary care
practices into medical homes

Typical primary care clinician coordinates care for
their panel of Medicare patients with 229 other
physicians in 117 different practices. (Pham, 2009)

Nurse based care management + IT = improved
coordination of care and outcomes of chronic
IlIness

Care Management Plus shown to be clinically and
cost effective in a large health system (Dorr, 2006,
2007)

Three - fourths of primary care practices in 2006
employed 5 or fewer physicians




} Testthe feasibility and acceptability  of nurse - based care
management coupled with information technology in rural
settings through implementation and expansion of Care
Management Plus;

} Evaluate the effect of care management in rural settings on
clinical outcomes , including hospitalizations, emergency
department visits, disease - specific clinical measures, and
specialty utilization;

} Evaluate the economic impact of nurse - based care
management at the overall patient expenditure and primary
care practice level.




