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As health care expenditures in the U
nited States rise w

ithout 
concom

itant im
proved health of the population, it is vital to 

dem
onstrate how

 to risk stratify the population and deliver 
appropriate services to achieve the triple aim

: im
prove clinical 

outcom
es, im

prove patient experience, and low
er cost of 

care. 

Background

Clinical Setting

Prospective observational cohort study 
M

easured change in PAM
 at initial visit and at 6 m

onths after 
initial for all SCC patients.  
M

easured change in SF-12 at initial visit and 1 year after initial 
for all SCC patients.
M

easured change in SBP, HbA1c
from

 initial visit to average of 
follow

-up visits (3-15 m
onths after initial) for SCC patients 

m
eeting these baseline thresholds:
•

SBP ≥150 m
m

Hg
•

HbA1c ≥8%

Clinical O
utcom

es: Results
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Stanford Coordinated Care is a prim
ary care clinic established 

in M
ay 2012  for high-risk high-cost patients in the Stanford 

self-insured health plans to achieve the triple aim
.  SCC 

recruits patients from
 the top 20%

 of Stanford em
ployees and 

dependents that account for the top 65%
 of health plan costs.  

SCC features integrated team
 care w

ith on-site 
m

ultidisciplinary services. Care Coordinators/M
edical 

Assistants perform
 routine preventive and chronic disease 

m
onitoring and interact w

ith their panel of 100 patients 
betw

een clinic visits to encourage com
pletion of the patient’s 

action plans. O
ther team

 m
em

bers are: prim
ary care 

physicians, physical therapist for pain m
anagem

ent, LCSW
 for 

m
anagem

ent of depression and anxiety, pharm
acist for 

m
anagem

ent of diabetes and other chronic conditions, and 
dietitian. PCPs have panels of 300 patients/FTE.  A clinical 
nurse specialist supervises the Care Coordinators, provides 
care transition assistance to patients and assists w

ith acute 
com

plex care issues.
The SCC team

 explicitly focuses on im
proving each patient’s 

self m
anagem

ent by supporting the patient’s self-identified 
goals and assisting the patient to form

 achievable action 
plans, scaled according to their responses to the Patient 
Activation M

easure survey. Patient Activation M
easure (PAM

) 
assesses a patients know

ledge, skill, and confidence in 
m

anaging health and healthcare (higher num
bers indicate 

increased skill and confidence). SCC fosters relationship based 
care, w

hich has been show
n to im

prove com
pliance. 1
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Conclusions
•

The SCC team
 succeeded in increasing patients’ activation 

and capacity for self m
anagem

ent.
•

SCC appears to im
prove clinical outcom

es for high-risk 
patients, supporting one branch of the triple aim

.  
•

Patients experienced significant im
provem

ents in SBP, 
and HbA1c, relative to baseline. 

•
SBP and HbA1c im

provem
ent relative to control 

suggests possible m
odest effect, although it w

as not 
statistically significant in this sm

all sam
ple. 

•
Lim

itations w
ere the sm

all num
ber of enrolled patients

due to SCC’s new
ness, control groups w

ere not risk 
m

atched to SCC patients, and control groups w
ere not

available for PAM
 or SF-12 because these surveys are 

only given by SCC.
•

SCC appears to reduce utilization and cost of care, 
although further study w

ith m
atched controls is needed to 

reduce “regression to the m
ean” bias. The sm

all num
ber of 

events of utilization lim
its the statistical significance of the 

findings.
•

SCC patient centered care has received top ranking in 
patient satisfaction

com
pared to a national sam

ple.
•

Care Coordinators/M
As w

orking under protocol and 
inform

ed by a
care gap dashboard are very effective at 

ensuring routine m
onitoring for prevention and chronic 

disease m
anagem

ent.References
1) Thom

, David H., et al. "Further validation and reliability 
testing of the Trust in Physician Scale." M

edical Care 37.5 
(1999): 510-517.

Patients w
ith average follow

 up SBP ≤140 m
m

Hg w
ith 

baseline >= 150:
SCC

M
atched Control (N

=317)
58%

 [95%
CI: 41%

 -74%
] 

48%
 [95%

CI: 45%
 -52%

]

Difference betw
een SCC and control: 9%

 (p-value = 0.30)

Patients w
ith average follow

 up HbA1c ≥0.5%
 reduced from

 
baseline of >= 8:
SCC

M
atched Control (N

=43)
68%

 [95%
CI: 51%

 -85%
]

57%
 [95%

 CI: 46%
-68%

]

Difference betw
een SCC and control: 11%

 (p-value = 0.30)

Systolic Blood Pressure (SBP)

G
lycated

Hem
oglobin (HbA1c)

Short Form
-12 Health Survey (SF-12)

Patient Activation M
easure (PAM

)

W
e sum

m
arized change in PAM

 according to net 
im

provem
ent: the percent of patients w

ho im
prove m

inus the 
percent w

ho w
orsen.

N
et 34%

 [95%
CI: 24%

-44%
] of SCC patients experienced a 

significant (3 points) positive change in PAM
.

•
57%

 of SCC patients had significant increase in PAM
. 

•
23%

 of SCC patients had significant decrease in PAM
. 

N
et 27%

 [95%
CI: 19%

-34%
] of SCC patients im

proved PAM
 by ≥ 1 

level (Fig. 1).
•

37%
 im

prove by ≥ 1 PAM
 level.

•
10%

 drop by ≥ 1 PAM
 level.

Physical com
posite score change: 

•
M

ean 2.5 point increase (p-value <0.0001)
•

M
edian: 1.7 point increase

M
ental com

posite score change: 
•

M
ean 0.9 point increase (p-value = 0.15)

•
M

edian: 0.4 point increase

O
bjectives

•
Determ

ine quantitative changes in Patient Activation 
M

easure (PAM
) for patients enrolled in SCC.

•
M

easure changes in key clinical param
eters (HbA1C, 

Systolic Blood Pressure [SBP] and SF-12 m
easure of physical 

and m
ental functioning) for patients enrolled in SCC.

•
Com

pare key clinical param
eters (HbA1C and SBP) betw

een 
SCC patients and SCC-eligible patients w

ho receive prim
ary 

care elsew
here.

•
Determ

ine patient satisfaction based on Press Ganey
survey 

of “Likelihood to Recom
m

end.”
•

Exam
ine cost of care and utilization pre-and post-

enrollm
ent

Race
W

hite
69%

Asian / Pacific Islander
9%

Black / African Am
erican

4%
O

ther / U
nknow

n
17%

Ethnicity
Hispanic or Latino ethnic group

8%
Risk and Cost

Average annualhealth care spend/patient
$43,000

Average M
ARA prospective

risk score SCC patients 
2.5

M
edical History

# M
edical Conditions --M

ean (Interquartile Range)
9.3 (6-12)

Hypertension --no. (%
)

116 (35%
)

Diabetes --no. (%
)

74   (22%
)

Dyslipidem
ia --no. (%

)
124 (37%

)

Age
<39

20%
40-49

18%
50-59

29%
60-69

27%
>70

6%
M

arital Status
M

arried / Life Partner
61%

Single / Separated / Divorced
35%

SCC Population
Table 1. Patient Characteristics

Figure 2. PAM
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U
tilization and Cost of Care: M

ethods
253 patients w

ith at least 6 m
onths enrollm

ent
com

pared w
ith 6 m

onths pre-enrollm
ent from

 Crim
son

claim
s data base. Excludes one heart transplant patient w

ith 
$2.5 m

illion unavoidable cost after SCC enrollm
ent. Savings 

assum
ed to persist for 12 m

onths. Average enrollm
ent based 

on m
onthly reports from

 SCC to health plans.  
U

tilization and Cost: Results

Patient Experience

Inpatient 
Adm

issions
ER Visits

Cost of Care

-29%
-59%

-13%

SCC patients receive Press Ganey
surveys after attending clinic 

visits. 22 patients com
pleted the survey on average per m

onth 
for the last 6 m

onths. For 28 of the past 30 m
onths SCC has

ranked in the 99th percentile (national) in "Likelihood to 
Recom

m
end."

Based on an average of $43,000 per year paid claim
s per

patient, potential savings  per year for 300 SCC patients 
w

ould be approxim
ately $1.8 m

illion. Stanford health plan
concluded that the capitated rate w

as less than w
hat w

ould 
have been paid for the sam

e level of service as fee for service.

Clinical O
utcom

es Study: M
ethods

SCC utilizes a dashboard that pulls from
 the EHR and alerts Care

Coordinators of care gaps due. The 10 screening HEDIS m
etrics 

are com
pleted by CC follow

ing protocols. They regularly achieve
the 90

thpercentile.
Figure 1. HEDIS M

etrics Perform
ance

Retrospective cohort com
parison study

Identified a m
atched cohort of patients from

 Stanford health 
insurance plans (receiving care at other Stanford prim

ary care 
clinics) to serve as control. M

atched on the basis of sim
ilar 

intake date and sim
ilar baseline m

easure (i.e., SBP, HbA1c). 
Com

pared change in the biom
arker m

easures for the SCC and 
control cohorts.

HEDIS Q
uality M

etrics

Clinical outcom
es w

ere assessed for 333 SCC patients enrolled 
in SCC for at least 6 m

onths as of 12/31/2014 . 
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