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Background

Hartford grant to Intermountain to use care Hartford grant to Intermountain to use care 
managers in outpatient clinicsmanagers in outpatient clinics

HealthInsightHealthInsight contracted for analysiscontracted for analysis
Carefully constructed and executed programCarefully constructed and executed program
Impressive resultsImpressive results
How can we apply this to appropriate DOQHow can we apply this to appropriate DOQ--
IT clinics throughout the state (and farther)?IT clinics throughout the state (and farther)?



Case 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 clinic 
with several problems, including

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 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?



Care Management Plus
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 physician refers Ms. Viera to a 
Care Manager

The care manager starts:The care manager starts:
building rapport with the patient building rapport with the patient 
understanding the patient’s concerns understanding the patient’s concerns 
coaching them to work through the coaching them to work through the 
barriers that keep them from selfbarriers that keep them from self--
management.  management.  

Why do you think that the doctor sent Why do you think that the doctor sent 
you to see me?you to see me?
What is your biggest concern or fear?What is your biggest concern or fear?



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

assessesassesses –– readiness to change, disease states, readiness to change, disease states, 
cognitive status, safety cognitive status, safety 
prioritizesprioritizes –– cognition / depression, social issues cognition / depression, social issues 
then disease statesthen 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!



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

PatientsPatients are taught to selfare taught to self--manage and have a manage and have 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 includedall staff included))
Care for seniors / Caregiver supportCare for seniors / Caregiver support
Connection to community resourcesConnection to community resources

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



Technology helps the team plan and 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.www.intermountainhealthcareintermountainhealthcare.org/.org/cmtcmt//



Why not use EHR to do this?

You could!  But,You could!  But,
The vast majority of EHRs don’t include The vast majority of EHRs don’t include 
these functions; andthese functions; and
Adoption of these functions is slow.Adoption of these functions is slow.

This system will help show the benefit and This system will help show the benefit and 
use of care management.use of care management.



Pertinent labs

Preventive care summary
Medications

Chronic conditions

Pertinent exams

Passive reminders
Organized by illness

Patient 
Worksheet



Encounter 
Tickler



CMT database - example



What was the effect of Care 
Management?

We know becauseWe know because
The CMT has tools to track what the care The CMT has tools to track what the care 
managers did; andmanagers did; and
Process measures (adherence, workflow)Process measures (adherence, workflow)

Outcomes are obtained from claims and Outcomes are obtained from claims and 
other data sources (but can be added to other data sources (but can be added to 
CMT)CMT)



In all, 4,735 patients (1,582 seniors) were seen in 
2004-05, receiving 22,899 services (9,434 for 
seniors).

Service category All patients Seniors

ALL 22,899 9,434

Following evidence-
based protocols

12,955 (56.6%) 4,421 (46.9%)

General education 6,808 (29.7%) 2,252 (23.9%)

Communication 6,789 (29.7%) 4,199 (44.5%)

Motivating patients 6,243 (27.3%) 2,247 (23.8%)

Social issues / barriers 8,221 (35.9%) 3,608 (38.2%)



Impact of Care Management

Effectiveness and timelinessEffectiveness and timeliness
DiabetesDiabetes

Dorr et al. 2005. Impact of Generalist Care Dorr et al. 2005. Impact of Generalist Care 
Managers on Patients with Diabetes. Managers on Patients with Diabetes. Health Health 
Services ResearchServices Research, 40(5): 1400 , 40(5): 1400 –– 2121
new data for seniorsnew data for seniors

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



Study Design

Retrospective cohortRetrospective cohort
Comparison of care managed (CM) patients Comparison of care managed (CM) patients 
(7 clinics) with patients from similar clinics (7 clinics) with patients from similar clinics 
w/out care managers (n=4)w/out care managers (n=4)
CM patients matched to controls on key CM patients matched to controls on key 
characteristicscharacteristics



Diabetes Guideline Adherence

1,185 CM patients matched to 4,740 1,185 CM patients matched to 4,740 
control patients (1:4)control patients (1:4)
Outcomes:Outcomes:

Overdue for HbA1c testingOverdue for HbA1c testing
HbA1c testedHbA1c tested
HbA1c level <7.0HbA1c level <7.0
Mean HbA1c levelMean HbA1c level



Guideline Adherence: Results

OutcomeOutcome Odds RatioOdds Ratio

Overdue for HbA1c testOverdue for HbA1c test 0.790.79**

HbA1c TestedHbA1c Tested 1.421.42**

HbA1c in control (<7.0)HbA1c in control (<7.0) 1.241.24**

**p<0.01p<0.01



Mean HbA1c Levels
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Retrospective Analysis

Seniors enrolled in MedicareSeniors enrolled in Medicare
1,144 CM patients with diabetes matched 1,144 CM patients with diabetes matched 
to 2,288 control patients (1:2)to 2,288 control patients (1:2)
Outcomes:Outcomes:

DeathDeath
Hospital admissionHospital admission
Admission for ambulatory care sensitive Admission for ambulatory care sensitive 
conditionsconditions



Deaths:



Admissions:
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ACS Admissions:
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Productivity – same clinic

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

8% more productive8% more productive

Than peers in same Than peers in same 
clinic

Non-user     User

8%

clinic



Benefit/Cost Analysis

Costs/ClinicCosts/Clinic
Salary + training + adminSalary + training + admin $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 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 & 
adherence
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HbA1c adherence
c = .70 - .72 (p < .0001)

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

Increased face time
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Longer duration
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Increased # of services
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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%

Active disease
treatment
associated
with reductions
in HbA1c.

Brief intense
also associated
with reductions
in HbA1c and
LDL.



How can Care Management Plus 
help create better care?
The care managers can do their jobs better withThe care managers can do their jobs better with
summariessummaries of patient care plansof patient care plans
scheduled followscheduled follow--upsups
flexible flexible protocols protocols for carefor care
daily remindersdaily reminders about tasks for populationsabout tasks for populations
reportsreports for all patients for all patients 
demonstrationdemonstration of monthly activitiesof monthly activities

ALL CAN LEAD TO IMPROVED PATIENT OUTCOMES ALL CAN LEAD TO IMPROVED PATIENT OUTCOMES 
and CLINIC PRODUCTIVITY!and CLINIC PRODUCTIVITY!



What happens after “Phase 1”?

Research team and Hartford interested in Research team and Hartford interested in 
generalizabilitygeneralizability and expansion of the projectand expansion of the project
Commission on Aging goal to link partnersCommission on Aging goal to link partners
HealthInsightHealthInsight 1d1 care management targets1d1 care management targets
Created a Phase 2 that’s just begunCreated a Phase 2 that’s just begun
Phase 3?  Other states?Phase 3?  Other states?



Supporters and Collaborators

Intermountain Healthcare Intermountain Healthcare 
HealthInsightHealthInsight
Utah Commission on AgingUtah Commission on Aging
UnivUniv of Utah Center on Aging & Nursing Schoolof Utah Center on Aging & Nursing School
Others: Area Aging Services, AARP, MedicaidOthers: Area Aging Services, AARP, Medicaid
John A. Hartford FoundationJohn A. Hartford Foundation
AHRQ AHRQ 
Deseret FoundationDeseret Foundation’’s Roy W. Simmons s Roy W. Simmons 
Endowment for Geriatric Research and EducationEndowment for Geriatric Research and Education



Endorsed by:

Utah Medical AssociationUtah Medical Association
Utah Academy of Family PractitionersUtah Academy of Family Practitioners
Utah Chapter of the American College of Utah Chapter of the American College of 
PhysiciansPhysicians

Which helped in the recruitmentWhich helped in the recruitment



What are the key elements?

Framework to maintain from the original modelFramework to maintain from the original model
Care managers role in care teamCare managers role in care team
Tools, knowledge and links to resourcesTools, knowledge and links to resources
HIT support/functionalityHIT support/functionality
Rigorous evaluationRigorous evaluation

What can be adapted? What can be adapted? 
Small/rural clinics? RN Small/rural clinics? RN vs vs NP? Varied EHRsNP? Varied EHRs



Project Description

Application processApplication process
Questions to answerQuestions to answer
ResponseResponse
Time line:   last half of 2006Time line:   last half of 2006

Curriculum developmentCurriculum development
Relationship and expectation settingRelationship and expectation setting
Assessment of HIT and team processesAssessment of HIT and team processes



Eligible DOQ-IT Clinics

Already have clinics recruited who have Already have clinics recruited who have 
EHR in place and are motivated to improve EHR in place and are motivated to improve 
carecare
~ 2 dozen of them large enough (6+ ~ 2 dozen of them large enough (6+ 
providers) to make it economically feasibleproviders) to make it economically feasible
33--4 of them were smaller clinics with 4 of them were smaller clinics with 
special needs or resourcesspecial needs or resources



Curriculum

DevelopmentDevelopment

ContentContent

DisseminationDissemination



Curriculum Content
Topical Area Delivery Strategy Methods

Orientation, Role, 
Technology training

~10 hours in person 
(divided)

Power point 
presentation; Case 
examples, role 
playing

Managing Chronic Illnesses
Mental Health Issues
Senior Patient Management
Patient Coaching

On-Line (~10 
hours, divided)
Case studies

Asynchronous and
Synchronous faculty 

discussion.
Posted power-point 

slides.
Community Resource 

Acquisition
Final Case Study (See 

evaluation)

In-Person Seminar Internet search 
activities

Case Study 
Presentations



Challenges and Barriers

Nurse shortageNurse shortage
Budget restraintsBudget restraints
Office practice redesign:  collaborativeOffice practice redesign:  collaborative
Clinic size needed to sustainClinic size needed to sustain

What aspects can be used by smaller clinicsWhat aspects can be used by smaller clinics
QIO support requiredQIO support required
ee--learning learning 
Other feedback Other feedback –– what’s needed for a Phase 3?what’s needed for a Phase 3?



Thank you! & Questions?

Sharon Donnelly Sharon Donnelly –– DOQDOQ--IT IT 
sdonnellysdonnelly@@healthinsighthealthinsight.org.org
Laurie Burns Laurie Burns –– CM+, CMT CM+, CMT 
Laurie.burns@intermountainmail.orgLaurie.burns@intermountainmail.org

David Dorr David Dorr dorrddorrd@@ohsuohsu..eduedu
http://www.http://www.intermountainhealthcareintermountainhealthcare.org/.org/cmtcmt//


