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Next Steps

• Returning home to Blanding, Utah to work for Utah Navajo Health 
Services 



The art of medicine consists in amusing 
the patient while nature cures the disease

—Voltaire



Healthcare has changed since the time 
of Voltaire and its evolution continues.  
 
Our next horizon: Value Based Care 
and the Accountable Care 
Organization (ACO)





Payment In Accountable Care 
Organizations

Primary 
Care

• Annual Physical 
• Office Visits 
• Procedures

Emergent 
Care

• Urgent Care 
• Emergency 

Department

Hospital 
Care

• Inpatient Stays 
• Advanced 

imaging 
• Surgical Services



Payment 
Determination

Risk is the driving factor

Hierarchical Care Conditions (HCC) on a 
patient’s problem list determine level of 
risk

• These are often addressed at Yearly Physical or 
Annual Wellness Visits

Emphasis on coding correctly and 
“capturing” HCCs



Last Year:



Let's See How This Works...





The 
Quandary

Does clicking the 
button in the EMR lead 
to better outcomes? 

Are we simply jumping 
through hoops?



The art of medicine consists in distracting the 
physician with menial tasks while nature cures 
the disease and someone else makes money

—Anonymous PGY-3 at McKay Dee fm residency



“The White Paper”

• Written by Humedica 
• Clinical Analytics firm in Boston, MA 

• Analyzed data using a pool of 4M 
patients from all over the USA cared 
for by 26 different medical groups 
• Assessed the effect of accurate 

coding and risk monitoring on 
patient outcomes









Assessing Similar Metrics in Our Area

• Used a patient pool of 1,380 patients from the North Region of Utah 
• All patients had Medicare 
• Data pertained to a 12-month period 
• Outcomes measured 
• ER visits 
• Code Verification 
• Annual Wellness Visits



Baselines 
from Our 
Pool 



Baselines 
from Our 
Pool



Per Pa&ent ER Visit Rate by AWV Comple&on Status
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Percent of Pa&ents Who Accessed ER in 12 months by AWV 
Comple&on Status
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Percent of Pa&ents Who Accessed ER in 12 months by "Coded" 
Status
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Key Takeaways

• Annual Wellness Visit completion does correlate with fewer 
ER visits 
• Fewer ER visits would result in lower costs and more 

savings to the system and potentially increased income 
for the physician 

• Coded risk did not, in our pool, correlate with fewer ER visits 
• The 12 months evaluated was in the midst of the 

COVID-19 pandemic which may be a confounding factor 
• “Coded” does not mean healthy, it insinuates the 

contrary



Conclusions

• Are we simply distracting ourselves by 
turning red text on a Problem List black and 
capturing HCCs as opposed to truly caring for 
our patients?  
• Probably not 

• A balanced approach of accurately coding 
and capturing HCCs while providing 
competent care is the best way forward 
• A good case for Annual Wellness Visits – 

Making a Difference 

• Moving forward: continue to monitor these 
metrics and increase our sample size
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