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Chronic Disease

- Three in four Americans age 65 and older have Multiple Chronic
Conditions (MCC) (cdc.gov)

- Medicare’s total budget for 2017 was $705.9 billion

- The 71%ofpeople with MCC account for 93%oftotal Medicare
spending (cdc.gov)

- The most prevalent individual conditions among the over-65
population include: arthritis, hypertension, pulmonary disease,
diabetes, cancer, and osteoporosis

The ROIofChronic Care Management (CCM) Services

For patients receiving CCM services, CMS spent $ 1,395 PMPM in the Ist 6
months 0f2015 and only $1,192 in the Ist 6 months 0f2016 showing savings
(15%), (modernhealthcare.com,
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Causes of Chronic Disease:
(Social Determinants)

Tobacco use
Harmful use ofalcohol
Raised blood pressure
Physical inactivity
Raised cholesterol
Overweight/obesity
Unhealthy diet

Raised blood glucose

Arecent study showed a $2443 (10%) decrease in
expenditures for participants who reported all of their
social needs were met in com parison to those who
reported none oftheir socialneeds met after
controlling for group differences. Organizations that
integrate medicaland socialservices may thrive under
policy initiatives that require financialaccountability for
the totalwell-being of patients.

Expenditure Reductions Associated with a
Social Service Referral Program
https//www.liebertpub.com/doi/10.1089/pop.2017.

0199
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https://www.liebertpub.com/doi/10.1089/pop.2017.0199

Medicare Preventive Services Proposed Solution:

“Community Integrated Health aims to
Utilization encouraged by Medicare Intentionally strengthen the relationships
e Additional preventive services being between Ir. ad{t/ona/ healthcare systems
and community  -based organizations in
added annually order to help all community members live
e Current move toward Value Based their healthiest lives”

reimbursement - NC alliance of medical partnership summit 9/6/17

Unfortunately

<35% Patients are provided any individual preventive
service

<20% Patients are receiving an Annual Wellness Visit

North Carolina Medical Society

<13%Providers have actually filed a CCM claim ('\ FOUNDATION
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The North Carolina Medical Society Foundation Response

“Our Community Health T -0
Initiative is a coalition that C!I) Aco:m:pital
fosters single source CBO/YMCA 4 '

collaboration between
Community Based Organizations
(CBO's) currently providing
services that improve health

with local healthcare providers Q’ EL

Social Service Medical

and social support networks” Organizations Providers
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‘ Our Community Health Initiative Strategic Partners

the) & other CBOs

e Facilities and equipment
e National footprint and Legacy
e Evidence Based Health
Programs
Certified Health Coaches

C)OCHI

(Purpose built EHR for CBOs)

e Program Creation

e Mobile App for Patient
Assessments

e Patient Engagement Engine

e Integration with EHRs and Unite
Us

e Healthcare Billing Solution

CONSTANT
CARE

Staffing for AWVs & ACPs

EHR integrations

AWV scheduling service

CCM Enrollment Service & Call
Center

Care Coordination Service

Eligibility and Gaps in Care Analysis

&

NCCARE360

National footprint

Integration with statewide social
services

Integration with provider EHRs
Enrollment directly from NC CARE 360

ul
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‘ Our CHI Integrated Care Model Flow Chart
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Our CHI’s Technology Platform Features

Digital Referral

Imports data from Primary Care
Providers (PCP)allowing for pushing

patient data to the OCHI EHR platform .

Electronic Patient Data Transfer
to PCP

Digital transfer of PCP critical
MIPS/MACRA data directly from
Platform via Direct Messaging
utilizing CCDAs and/or PDFs

€ > C @ https://go.ochi.app/Me

mbers/FullMemberList

Enroliments

Create New Member

Name

Blount, Beth

I Coronado, Laura

Dewberry, Secily
Ellis, Wendy
Enichen, Donna
Joiner, Jess
Khadija, Al
mathews, judy
McNeil, Drelton

I Newton, Kimberly

« 1.2 »

Q  search Members

poB

10/28/1968

2/16/1975

9/17/1966

3/9/1975

3/12/1976

12/4/1980

/1911972

7/7/1953

1/6/1956

3/19/1982

Program

LIVESTRONG™ at the Y

Diabetes Prevention

Diabetes Prevention

LIVESTRONG™ at the Y

Moving For Better Balance

LIVESTRONG™ at the Y

LIVESTRONG™ at the Y

P3

Diabetes Prevention

Diabetes Prevention

Waiting List

Admin User
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QVEW ©
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bsequent AWV - G0439 .
‘ ys Gian Revehue Opportunities (Annual Values)

Advance care planning (CPTcodes 99497-99498)

$174.43
Electrocardiogram G0403 $ 118.21

$ 81.00
JPPE - G0402 $17.30

$ 169.02
Annualdepression screening G0444 $ 18.38

$ 18.38
Alcoholmisuse, 15 minutes G0442 $ 26.67

$ 26.31
Alcoholmisuse counseling face to face G0443 $12.97

$ 1,128.00
Preventive services into practice minutes G0447 (\/\ EESEJI{IDM,&TlISOﬁ




Referral Management

Of all the value -based initiatives one can pursue,keeping patients within
a high value referralnetwork requires the smallest investment and
delivers the highest ROL

Why? Because each primary care physician influences an estimated $10
m illion in downstream spend.

In a risk-based world,organizations that arent measuring and
tracking referrals put them selves ‘at risk’ofoutsourcing work to other
providers who aren’t aligned with them clinically or financially.
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Franklin Walker, MBA

VP, Rural Health Systems Innovation

Executive Director, Community Practitioner Program
Executive Director, Community Health Initiative
Executive Director, Project OBOT

North Carolina Medical Society Foundation

222 N. Person Street

Raleigh, NC 27601

fwalker@ncmedsoc.org
(919)-833-3836

fax (919)-833-2023
direct (919)865-5250
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