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This presentation has This presentation has 
three parts.three parts.

OBJECTIVES CONTENT Time PRESENTERS

1. Recognize potential 
benefits from care 
management plus. 

1. Benefits:  Improved mortality 
and decreased hospital 
admissions, improved 
physician productivity. 

30 min. David A Dorr, MD MS

2. Employ new tools and 
processes for chronic 
illness care and for patient 
transitions.

2. Tools:  CMT, curriculum, 
others.

30 min. Ann Larsen, RN, CDE

3. Identify the benefits of 
coaching patients and 
families to assert a more 
active role in their care 
transitions.

3. Benefits:  Fewer readmissions 
and smoother transitions 
through patient and family 
coaching and education.

15 min. Eric Coleman, MD, 
MPH

David A. Dorr, MD MS



OBJECTIVESOBJECTIVES

1. Recognize potential benefits from Care 
Management Plus. 
2. Employ new tools and processes for 
chronic illness care and for patient transitions.
3. Identify the benefits of coaching patients 
and families to assert a more active role in their 
care transitions.



Case studyCase study

Ms. VieraMs. Viera
a 75a 75--yearyear--old woman old woman 
with diabetes,with diabetes,
systolic hypertension, systolic hypertension, 
mild congestive heart failure, mild congestive heart failure, 
arthritis and arthritis and 
recently diagnosed dementia.  recently diagnosed dementia.  



Ms. Viera and her caregiver come to Ms. Viera and her caregiver come to 
clinic with several problems, clinic with several problems, 
includingincluding

1.1. hip and knee pain, hip and knee pain, 
2.2. trouble taking all of her current 12 trouble taking all of her current 12 

medicines, medicines, 
3.3. dizziness when she gets up at night, dizziness when she gets up at night, 
4.4. low blood sugars in the morning, and low blood sugars in the morning, and 
5.5. a recent fall.  a recent fall.  



Ms. Viera’s office visitMs. Viera’s office visit

And Out in the hall:And Out in the hall:
6.6. The caregiver confidentially notes she is The caregiver confidentially notes she is 

exhausted exhausted 
7.7. money is running low for additional money is running low for additional 

medications. medications. 

How can Dr. Smith and the primary How can Dr. Smith and the primary 
care team handle these issues?care team handle these issues?



Flexible, multicondition care Flexible, multicondition care 
management in primary caremanagement in primary care

In primary care clinics

Care management

Referral
- For any condition or need
- Focus on certain 
  conditions

Care manager
- Assess & plan
- Catalyst
- Structure

Technology
- Access
- Best Practices
- Communication

Evaluation
- Ongoing with feedback
- Based on key process 
   and outcome measures



The right The right peoplepeople on the team with on the team with 
the right training is a core principle.the right training is a core principle.

PatientsPatients are taught to selfare taught to self--manage and have manage and have 
a a guideguide through the system.through the system.

Care managersCare managers receive special training inreceive special training in
Education, motivation/coachingEducation, motivation/coaching
Disease specific protocols (Disease specific protocols (all staff all staff 
includedincluded))
Care for seniors / Caregiver supportCare for seniors / Caregiver support
Connection to community resourcesConnection to community resources

Our care managers are currently all RNs; Our care managers are currently all RNs; 
other models are possible.*other models are possible.*



Case help: care manager Case help: care manager 
and Ms. Vieraand Ms. Viera
The care manager thenThe care manager then

assessesassesses –– readiness to change, disease readiness to change, disease 
states, cognitive status, safety states, cognitive status, safety 
prioritizesprioritizes –– cognition / depression, social cognition / depression, social 
issues then disease statesissues then disease states
coco--createscreates a care plana care plan
facilitatesfacilitates that care plan that care plan 
documentsdocuments success …success …

CARE MANAGEMENT PLUS helps provide CARE MANAGEMENT PLUS helps provide 
training and tools to make this happen!training and tools to make this happen!



TechnologyTechnology helps the team plan and helps the team plan and 
enact high quality care.enact high quality care.

Care management tracking databaseCare management tracking database
–– Available free of charge (requires MS Available free of charge (requires MS 

Access)Access)
–– Training manualsTraining manuals

Patient worksheet (summary sheet)Patient worksheet (summary sheet)
Dosage expertise / specificationDosage expertise / specification

www.intermountainhealthcare.org/cmtwww.intermountainhealthcare.org/cmt//



Encounter Encounter 
TicklerTickler



Patient Patient 
WorksheetWorksheet

Pertinent labs

Preventive care summary
Medications

Chronic conditions

Pertinent exams

Passive reminders
Organized by illness



CMT database CMT database -- exampleexample



Impact of Care Impact of Care 
ManagementManagement
Effectiveness and timelinessEffectiveness and timeliness

Diabetes (Diabetes (HSR, 2005 and new data for seniors)HSR, 2005 and new data for seniors)

Efficiency and satisfactionEfficiency and satisfaction
Physician and patient experiencePhysician and patient experience
ProductivityProductivity



Retrospective diabetes: Retrospective diabetes: 
DeathDeath

Diabetic patients Diabetic patients 
who were sent to who were sent to 
care managers care managers 
were significantly were significantly 
less likely to die in less likely to die in 
the first and second the first and second 
year than their year than their 
matched controls
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HospitalizationsHospitalizations

Hospital Admission
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Productivity Productivity –– same clinicsame clinic

Physicians who Physicians who 
referred to care referred to care 
managers:managers:

8% more 8% more 
productiveproductive

Than peers in same Than peers in same 
clinicclinic Non-user     User

8%



Benefit/Cost AnalysisBenefit/Cost Analysis

Costs/ClinicCosts/Clinic
Salary + training + Salary + training + 
adminadmin

$90,000$90,000

Benefits/ClinicBenefits/Clinic

Productivity (7 MD’s)Productivity (7 MD’s) $88,200$88,200

Hospitalizations ↓ *Hospitalizations ↓ * $0$0

Total (benefits Total (benefits –– cost)cost) --$1,800$1,800

* Society would 
save, per clinic, 
$79,092 in reduced 
hospitalizations.

Note: overhead costs, IS costs are assumed to be constant.
Equipment costs included.



Our framework for dosage: Drug therapyOur framework for dosage: Drug therapy

Education 1 hr
Every 3 weeks x 6 mos
Dispense: CM

Different services 
= breadth

Amount

Duration

Frequency

Adapted from work by Huber et al.



Dosage & Dosage & 
adherenceadherence
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HbA1c adherence
c = .70 - .72 (p < .0001)

For Adherence to HbA1c testing
Higher dose:
40% relative increase 

Increased face time
50% increase

Longer duration
40% increase

Increased # of services
40% increase



Patterns of care: What works?Patterns of care: What works?
Percent adherent to HbA1c guideline 

0% 20% 40% 60% 80% 100%

Resource aid

Brief intense

Active disease
treatment

Ongoing
maintenance

Active
coordination

Av erage 7 0.2%

Average 70.2%

Brief intense
also associated
with reductions
in HbA1c and
LDL.

Active disease
treatment
associated
with reductions
in HbA1c.



Thank you! & Questions?Thank you! & Questions?

Care Management Plus (Intermountain)Care Management Plus (Intermountain)
David Dorr David Dorr dorrd@ohsu.edudorrd@ohsu.edu
Laurie Burns Laurie Burns 
Laurie.burns@intermountainmail.orgLaurie.burns@intermountainmail.org
www.intermountainhealthcare.org/cmt/www.intermountainhealthcare.org/cmt/
www.intermountainhealthcare.org/seniors/www.intermountainhealthcare.org/seniors/

Care Transitions  (Colorado)Care Transitions  (Colorado)
www.caretransitions.orgwww.caretransitions.org



Thank youThank you


