
 

    

Chronic Care Management – More Important Than Ever 
The current global pandemic is highlighting the benefits 

provided through coordinated care and wellness services 
 
For many years, advocates of value-based care models have consistently promoted a very simple yet important 
message: care coordination improves clinical outcomes and increases patient satisfaction. It’s hard to dispute that 
proactively addressing and managing a person’s physical and mental health can lead to a reduction in unnecessary 
treatments and hospital admissions, and an increase in that person’s overall quality of life. This is more important 
when addressing those with chronic complex medical/behavioral issues that put them at risk of death. Never in 
our wildest dreams could we have realized the tremendous need for care coordination in combating a global 
outbreak. 
 
What we do know is that those who hold the greatest risk of being infected by this coronavirus (SARS-CoV-2) and 
the disease that it causes (COVID-19) are older individuals (65+ years of age) with chronic diseases and/or 
compromised immune systems (pulmonary ailments, heart disease, diabetes, cancer, etc.). What many do not 
know are the following statistics about the population in the United States: 
 

• Fifty percent of all adult Americans have at least one chronic condition This amounts to approximately 
125-130 million people. 

• Two-thirds of Medicare beneficiaries have at least two chronic conditions.  This amounts to 
approximately 35 million people over the age of 65 

• People living in rural areas of the US are disproportionately affected by chronic disease, with higher rates 
of multiple chronic conditions, higher rates for many of the most notably chronic diseases, and higher 
age-adjusted death rates compared to those in urban settings. (Rural Health Information Hub, 2019) 

 
When combining our understanding of those most at-risk with the logical, yet rarely acknowledged statistical facts 
regarding the health of our population, the proverbial bullseye that has been painted onto the chests of our elderly 
has become exponentially larger. While the easiest and most effective protective measures to mitigating this 
pandemic include social distancing and hand washing, we can’t overlook the benefits of care coordination models. 
Expanding the engagement and overall relationship between patients and healthcare providers (specifically 
primary care physicians their clinical support staff) will prove to be an equally successful mitigation method. 
 
Well-defined care coordination services, such as the CMS-sponsored Chronic Care Management (CCM) program, 
have proven to be successful in driving better health outcomes. CCM accomplishes this – outside of the traditional 
office setting via phone, chat and teleconferencing services – through enhanced education, increased compliance 
with the goals and interventions defined in a treatment plan, improvements to medication adherence, and most 
importantly by promoting a greater sense of accountability for their patient’s overall well-being. More than ever, 
elderly Americans are ready and willing to engage with their health and decrease their risk of infection, and RHC’s 
are in position to be paid handsomely in support of them (approximately $67 per 20 minutes of service, provided 
by a clinically accredited staff member under the general supervision of a physician). 
 
When assessing the pros and cons of implementing a care management program, providers who had found lack of 
patient commitment to be a leading barrier to entry will now find less resistance from an increasingly concerned 
population. And once this situation is behind us, I expect many people will have learned a valuable lesson and 
continue to maintain a tight bond with their clinical care teams beyond the traditional office visits. The obligation 
is on providers to promote both the availability and value of preventative and coordinated care while leveraging 
the wonderful solutions offered through healthcare technology partners. With the recently announced details 
regarding the funding reserved for RHC’s through the Provider Relief Fund ($162,000 average per RHC), clinics will 
be well equipped to supply the necessary resources that are recommended to ensure the successful rollout of a 
care management program.  
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