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Use of care management tools—such as group visits or patient registries—varies

widely among primary care physicians whose practices care for patients with four
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PATIENTS WITH CHRONIC
CONDITIONS
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common chronic conditions—asthma, diabetes, congestive heart failure and depres-
sion—according to a new national study by the Center for Studying Health System
Change (HSC). For example, less than a third of these primary care physicians in
2008 reported their practices use nurse managers to coordinate care, and only four in
10 were in practices using registries to keep track of patients with chronic conditions.
Physicians also used care management tools for patients with some chronic conditions
but not others. Practice size and setting were strongly related to the likelihood that phy-
sicians used care management tools, with solo and smaller group practices least likely
to use care management tools. The findings suggest that, along with experimenting
with financial incentives for primary care physicians to adopt care management tools,
policy makers might consider developing community-level care management resources,

such as nurse managers, that could be shared among smaller physician practices.

Inconsistent Use of Care Management Tools for Chronic lliness

mproving the care of patients with
chronic conditions is a priority for policy
makers as both the prevalence and costs of

chronic disease in the United States increase.

By one estimate, the care of chronic condi-
tions accounts for about 75 percent of U.S.
health care spending, or about $1.5 trillion,
annually.' Previous research has shown
that care management tools, ranging from
nurse managers to patient registries to iden-
tify patients with chronic conditions, can
improve care processes and outcomes for
patients with chronic conditions.

However, some care management tools
work better than others. Interventions
using team-based care—such as nurse
managers and nonphysician patient edu-
cators—as well as group visits have been
associated with better control of diabetes
and other chronic conditions, while provi-
sion of written patient education materials
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is less effective.” Likewise, research has
shown that automated reminder systems
and prompts to perform certain care are
more effective than other alternatives offer-
ing less-specific and less-timely feedback to
individual physicians.’

Among primary care physicians car-
ing for adult patients in 2008, 91 percent
were in practices treating patients with
four common chronic conditions—asthma,
diabetes, congestive heart failure and
depression, according to findings from
HSC’s nationally representative 2008
Health Tracking Physician Survey (see
Data Source). Yet, these physicians’ use of
care management tools varied widely, and
interventions backed by the strongest evi-
dence of effectiveness were used much less
frequently. Both practice size and setting, as
well as the specific chronic condition being
treated, were strongly associated with the

use of certain care management tools.
The survey asked physicians whether
their practices used:

e written materials for patient education;
e nurse managers to coordinate care;

e nonphysician educators;

group visits;

reports for physicians on the quality of
preventive care they deliver;

reports for physicians on the quality of
care they deliver to patients with chronic
conditions; and

e patient registries.

Three-quarters of physicians reported
offering patients written educational mate-
rials, but use of other tools for patient
education and improved self-care was
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Table 1

U.S. Primary Care Physicians' Use of Care Management Tools for Patients with Asthma, Diabetes, Congestive Heart
Failure and Depression, by Practice Size/Setting and Specialty, 2008

WRITTEN NURSE NONPHYSICIAN GRrour REPORTS ON REPORTS ON REGISTRY TotAL
: MATERIALS : MANAGERS : EDUCATORS :  VisITS  : QUALITY OF : QUALITY OF : : NUMBER OF
: FOR SOME FOR SOME FOR SOME FOR SOME : PREVENTIVE : CHRONIC : MEASURES
! ORALL OR ALL OR ALL OR ALL CARE CARE USED
: CoNDITIONS : CONDITIONS : CONDITIONS : CONDITIONS : : :
ALL PHYSICIANS : 75% 31% 50% 20% 63% 68% Po42% 29
PRACTICE SIZE/SETTING
Soro/2 73 : 18 36 : 9 P 68 L3 1 26
PuysiciAN (R) : : : : : )
GROUP (3-5 76 P23 39 10 C 66 70 o390 26
PHYSICIANS) : : : : :
GrouP (6-10 65 P oo 50* V! P 64 67 i 47 i 28
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Group (11-50 71 D3 5% o 60 68 i 39 i 27
PHYSICIANS) : : : : :
GRrOUP (>50 85+ i 50¢ 67* Co3 AT 77+ L s7r i 35%
PHYSICIANS) : : : : :
GROUP/STAFF % | s 90* Lo L s PR
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HospitTaL/ : : : : : :
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FamMiLy : : : : :
Pracrice/ 75 N i 47* 19 C63 68 o431 28
GENERAL : : : : :
PRACTICE

* Difference from reference group, as indicated by (R), is statistically significant at p<.05.

Source: HSC 2008 Health Tracking Physician Survey

much lower (see Table 1). Half of physi-
cians reported using nonphysician educa-
tors, one-third used nurse managers and
one-fifth used group visits. The higher use
of written patient education materials may
reflect expediency rather than effective-
ness. Written materials are inexpensive and
require little upfront investment compared
with the other interventions described,
but they are also associated with the least
benefit."

Physicians more uniformly used tools
offering feedback on the quality of their care,
which can help identify areas for improve-
ment. About two-thirds of physicians
reported receiving reports on the quality of
their preventive and chronic care, and 42
percent used registries to identify patients
with specific chronic conditions. However,

some of these reports and registries may be
generated by patients’ insurers rather than
by physician practices and thus may not
apply to all patients treated by a practice.

Overall, 47 percent of physicians were in
practices that used two or fewer of the seven
care management tools, and 4 percent were
in practices using six or seven care manage-
ment tools (see Figure 1).

Practice Size and Setting
Affect Physician Adoption

Physicians” adoption of care management
tools varied significantly by how their prac-
tices were organized. Physicians in larger
groups were more likely to use nearly every
type of care management tool than physi-
cians in solo or two-physician practices.

Likewise, physicians in group- or staft-
model health maintenance organizations
(HMOs) were the most likely to use all of
the care management tools.

For example, about one in 10 physicians
in solo or two-physician practices reported
using group visits, compared with about
three in 10 physicians in group practices
of 50 or more physicians, and about seven
in 10 physicians in group/staff HMOs.
Similarly, about four in 10 physicians in
solo or two-physician practices reported
using patient registries, compared with
almost six in 10 physicians in group prac-
tices of 50 or more physicians and seven in
10 physicians in group/staff HMOs.

Use of reports on the quality of preventive
and chronic care varied less across practice
settings. Eighty-six percent of physicians
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in group/staff HMOs received both types of
feedback reports, compared with physicians in
solo or two-physician practices where 63 per-
cent received reports on preventive care and
68 percent received reports on chronic care.

Previous research also has found modest
uptake of care management tools, but the
studies have been limited to larger physician
practices and do not reflect the experiences
of the nearly two-thirds of physicians who
work in practices with fewer than 20 physi-
cians. In the 2008 Health Tracking Physician
Survey, 14 percent of physicians were in
practices of 20 physicians or more and
reported similar rates of care management
tool adoption on average as respondents in
a 2006 national survey of similar-sized prac-
tices.” The findings from the 2008 Health
Tracking Physician Survey suggest that phy-
sicians practicing in smaller groups, whose
uptake of care management tools had not
previously been measured, are much farther
behind.

Surprisingly, physicians who reported
that most or all patients in their practice
had chronic conditions were no more likely
to use care management tools than physi-
cians who reported few or no chronically ill
patients. Among primary care physicians,
there was little difference between general
internists and family practitioners. By com-
parison, specialists—cardiologists, endocri-
nologists, pulmonologists and psychiatrists
who treat patients with congestive heart
failure, diabetes, asthma and depression,
respectively—generally reported similar or
lower rates of care management tool use
as primary care physicians. One exception
was endocrinologists, who were much more
likely to report using nonphysician educa-
tors and group visits in the management of
diabetes (findings not shown).

Care Management Use Varies
by Chronic Condition

Among primary care physicians whose
practices treated patients with asthma,
diabetes, depression and congestive heart
failure, most used care management tools
for patients with some conditions but not
others (see Table 2). Physicians using tools
in their practices for patient education and
improved self-care—written materials, nurse
managers, nonphysician educators and

Figure 1

U.S. Primary Care Physicians' Use of Care Management Tools for Patients with
Asthma, Diabetes, Congestive Heart Failure and Depression, by Number of Care
Management Tools Used, 2008
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Note: Physicians were asked whether their practices used written materials for patient education; nurse managers to coordi-
nate care; nonphysician educators; group visits; reports for physicians on the quality of preventive care they deliver; reports
for physicians on the quality of care they deliver to patients with chronic conditions; and patient registries.

Sources: HSC 2008 Health Tracking Physician Survey

Table 2
U.S. Primary Care Physicians' Use of Selected Care Management Tools

to Treat Patients with Asthma, Congestive Heart Failure, Diabetes and
Depression Across Conditions, 2008

Usep TooLs FOR Usep TooLs . Usep TOOLS FOR
NONE OF THE FOR 1-3 OF . ALL SELECTED
: SELECTED CHRONIC :  THE SELECTED CHRONIC
CONDITIONS CHRONIC CONDITIONS
CONDITIONS
WRITTEN EDUCATIONAL : :
. 24% . 1% 9
MATERIALS 4% : 31% 45%
NURSE MANAGERS : 69 22 : 10
NONPHYSICIAN : :
50 : 35 : 15
EDUCATORS : : :
GROUP VISITS : 80 : 16 : 3

Source: HSC 2008 Health Tracking Physician Survey
Electronic Medical Records
and Care Mcmagement

group visits—were asked about which tools
they used for which conditions. With the
exception of written educational materials,
less than 15 percent of physicians reported
using any tool across all four of the chronic
conditions. Care management tools aimed
at patient education and improved self-care
were more widely adopted for diabetic and
asthmatic patients.

Health information technology, particu-
larly fully electronic medical record (EMR)
systems, should provide physicians with
easier ways to manage patients with chronic
conditions. Typically, EMRs have features
to generate reminders for physicians to pro-
vide preventive care and to generate patient
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Data Source

This Issue Brief presents findings from
the HSC 2008 Health Tracking Physician
Survey, a nationally representative mail
survey of U.S. physicians providing at
least 20 hours per week of direct patient

care. The sample of physicians was drawn

from the American Medical Association
master file and included active, nonfeder-
al, office- and hospital-based physicians.
Residents and fellows were excluded, as
well as radiologists, anesthesiologists and
pathologists. The survey includes respons-
es from more than 4,700 physicians, and
the response rate was 62 percent. The

survey includes a subsample of 1,304 phy-

sicians who reported training in internal
medicine or family practice, providing
primary care for adults, and that their

practice treats patients with diabetes, con- :

gestive heart failure, asthma and depres-
sion. Estimates from this survey should
not be compared to estimates from HSC’s
previous Community Tracking Study
Physician Surveys because of changes in
the survey administration mode from
telephone to mail, question wording, skip
patterns, sample structure and popula-
tion represented. More detailed informa-
tion on survey content and methodology
can be found at www.hschange.org.
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reminders for preventive care.

Less than one-third (29%) of primary care
physicians reported having a fully electronic
medical record. Among these physicians,
slightly more than half (54%) used physician
reminders to provide preventive care and
one-third (34%) generated patient reminders.

Policy Implications

Despite growing policy attention to improv-
ing care for people with chronic conditions,
use of care management tools varies widely
among primary care physicians. There are
few financial incentives for physicians to
bear the cost of adopting care management
tools, particularly in a predominantly fee-
for-service payment environment. Insurers
will rarely reimburse physicians for resource-
intensive types of care management, such as
hiring nurse managers to coordinate care or
additional staff to maintain patient registries.

Both public and private payers are experi-
menting with new payment approaches that
would reward physicians that offer these and
other services. In the medical-home model,
for example, primary care practices can
qualify for additional per-patient, per-month
payments by demonstrating that they provide
services aimed at organizing and coordinat-
ing care.

However, even with additional payments,
it may not make sense for individual physi-
cian practices, particularly small practices, to
invest in and develop the infrastructure for
improved care management. Some care man-
agement tools are expensive to implement
and only make financial sense in larger prac-
tices where economies of scale exist. Offering
individual practices modest per-patient
incentives to adopt care management tools
does not address the problem that many of
these practices are simply too small to sup-
port additional staff or other resources on
an ongoing basis. Moreover, no single payer
may represent enough of a physician’s patient
panel to drive spending decisions.

An alternative approach would provide
incentives for practices to join together in
affiliated networks large enough to sustain
a variety of practice innovations on their
own.’ For example, Community Care of
North Carolina, an offshoot of the state’s
Medicaid program, has successfully created
community-level resources and funded case

managers that are shared among several
small practices.

Networking and community-based
resources may not be a panacea; even large
practices that were not part of HMOs on
average only used half of the care manage-
ment tools studied. To strengthen the use of
care management tools in primary care, phy-
sicians may require education and technical
assistance above and beyond the incentives
currently proposed. B

Notes

1. Institute of Medicine, State of the
USA Health Indicators: Letter Report,
Washington, D.C. (2009).

2. Trento, Marina, et al., “Group Visits
Improve Metabolic Control in Type 2
Diabetes: A 2-year Follow-up,” Diabetes
Care, Vol. 24, No. 6 (June 2001); Tsai,
Alexander C,, et al., “A Meta-Analysis
of Interventions to Improve Care for
Chronic Illnesses,” The American Journal
of Managed Care, Vol. 11, No. 8 (August
2005).

3. Bodenheimer, Thomas, “Interventions
to Improve Chronic Illness Care:
Evaluating Their Effectiveness,” Disease
Management, Vol. 6, No. 2 (July 5, 2003).

4. Roter, Debra L., et al., “Effectiveness
of Interventions to Improve Patient
Compliance: A Meta-Analysis,” Medical
Care, Vol. 36, No. 8 (August 1998).

5. Shortell, Stephen M., et al., “Improving
Chronic Illness Care: A Longitudinal
Cohort Analysis of Large Physician
Organizations,” Medical Care, Vol. 47,
No. 9 (September 2009).

6. Meyers, David S., and Carolyn M.
Clancy, “Primary Care: Too Important
to Fail,” Annals of Internal Medicine, Vol.
150, No. 4 (Feb. 17, 2009).




