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The Centers for Medicare & Medicaid Services (CMS) has released financial and 
quality performance results for fiscal year 2015 and you are going to like what 
you see. 

The Medicare Shared Savings Program (MSSP) is working and it is working well.  
According to CMS, MSSP ACOs generated total program savings of $429 million 
in the last year. That’s a big number. Of participating ACOs, 119 shared savings 
program ACOs earned shared savings by holding spending far enough below 
their financial benchmarks and meeting quality standards. 

ACOs supported by Caravan Health consistently scored among the best in the 
country. Our focus on coordinated care, patient engagement and productive 
wellness visits is delivering better patient outcomes and improved community 
health. First year ACOs raised quality scores from 69.8% to an astonishing 
96.88% in one year. Our ACO aggregate cost is down 4.4%, and more than 130 
community health systems have achieved more than 80% of their rigorous 
implementation goals within six months. 

In the weeks ahead, we will continue to dig deeper to glean meaningful informa-
tion from the numbers but we already know what to expect. Working with you, 
we are making health care better.  The triple aim of better health, better experi-
ence and lower cost is no longer just a concept. This is what we do.

We can all take great pride in the numbers that tell us the Medicare Shared 
Savings Program (MSSP) is working well thanks to your hard work and dedica-
tion to the health of your community. Thank you. Keep up the great work.

MAKING HEALTHCARE BETTER

DISCHARGE
EMERGENCY

Stories from the Field
A care coordinator (CC) 
was set-up with a 
discharge patient who she 
was to follow for the next 
30 days. The discharging 
physician informed the CC 
that the patient was to be 
ordered outpatient iron 
infusions five times a 
week.  Later, the CC spoke 
with the patient and 
looked at the hospital 
discharge orders which 
revealed nothing had been 
ordered. The CC immedi-
ately contacted the hospi-
talist that discharged the 
patient and had the physi-
cian fax over an order to 
have the iron infusion 
set-up that day. In addi-
tion to arranging the iron 
infusion, the CC also 
reviewed instructions with 
the patient which she had 
yet to receive. The patient 
felt a tremendous amount 
of relief when she learned 
the CC would be available 
to assist with care in the 
next month and the CC 
was elated to know 
first-hand the successful 
outcome of effective 
transitional care manage-
ment.
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In October 2015 an 81-year-old male patient was assigned to his care coordi-
nator (CC) for transitional care following a hospital admission for a femoro-
popliteal (fem-pop) bypass surgery. The surgery unfortunately failed and 
amputation of his right leg was recommended. The patient, who lives with 
multiple circulatory conditions, was adamant about having a second opinion 
prior to agreeing to amputation of his leg. The CC agreed and made a referral 
to a specialist. The patient was seen by the specialist and had multiple surger-
ies in an attempt to restore circulation. Unfortunately, an amputation was 
required in March. 

The patient now lives at home with his wife, who continues to work full time 
and is the primary caregiver. The CC has followed the beneficiary’s journey 
and has helped his wife coordinate many aspects of care following the ampu-
tation including:

• Delivery of a hospital bed, manual wheelchair, shower/tub bench, and grab 
bars.
• Installation of the grab bars in the tub/shower unit. 
• Application for assistance in home renovation including widening of door-
ways for wheelchair maneuver.
• Referral to a local hometown skilled nursing facility and acute inpatient 
rehab at home facility.
• Assisted wife with paperwork required for sick leave with her employer.
• Assisted in application and process of securing motorized wheelchair. 
 
The CC serves as a personal contact so that the patient and his wife may call 
with questions or needs. The wife receives much needed emotional support 
from the CC, helping her provide efficient care for her husband so he can 
remain living at home, a strong desire of his.

 

EMOTIONAL SUPPORT
Everyday, care coordinators 
are in the field improving 
the lives and well-being of 
their communities. Patients 
across the country are 
receiving the care they need 
and deserve because of the 
knowledge and compassion 
care coordinators bring to 
their roles. 

Each month we highlight 
success stories, emphasizing 
the importance of  Care 
Coordination. We’d like to 
thank and recognize this 
month’s notable stories, 
submitted by  Northern 
Hospital of Surry County, 
North Mississippi and Pekin 
Hospital.

If your facility has a Care 
Coordination success story  
to share, please email Care 
Coordinator Newsletter 
Editor, Sage Beard, 
sbeard@caravanhealth.com.



A patient living with uncontrolled Type II diabetes along with Hyper-
tension and Osteo-Arthritis, expressed to her care coordinator (CC) 
that she didn’t feel the Annual Wellness Visit (AWV) was an essential 
aspect to her care. The patient had been regular about seeing the 
doctor when she fell ill and always attended her follow-up appoint-
ments. She felt unconvinced that an AWV was necessary. 

In a meeting with the patient and her husband, the CC outlined the 
many benefits of an AWV and enforced the idea that ‘one hour per 
year extends life and reduces disabilities.’ The CC explained that the 
AWV helps with early detection of emerging chronic conditions and 
other potential health problems, and identifies healthy lifestyle 
changes. As a result, the patient scheduled an AWV immediately as 
well as an appointment for her husband. The situation was an eye 
opening experience for the CC. It made her realize the importance of 
ensuring patients are not only aware of the AWV but that they also 
understand the tremendous importance of the annual visit to their 
overall health.

 

WELLNESS CHALLENGE
Tip of the Month
As the seasons turn-over, holidays, 
birthdays and gatherings begin to fill 
our calendars and so do seasonal 
travel plans. Travel is an important 
part of life. It is a good practice to 
inform patients about how Medicare 
coverage can vary based on your 
location.

According to medicare.gov, in most 
situations Medicare won’t pay for 
health care or supplies you get 
outside the U.S. There are three 
situations when Medicare may pay 
for certain types of health care 
services you get in a foreign hospital 
(a hospital outside the U.S.):

• In the U.S. when a medical emer-
gency occurs, and the foreign hospital 
is closer than the nearest U.S. hospi-
tal that can treat your medical condi-
tion.
• Traveling through Canada without 
unreasonable delay by the most 
direct route between Alaska and 
another state when a medical emer-
gency occurs, and the Canadian 
hospital is closer than the nearest 
U.S. hospital that can treat the 
emergency.
• When you live in the U.S. and the 
foreign hospital is closer to your 
home than the nearest U.S. hospital 
that can treat your medical condition, 
regardless of whether an emergency 
exists.

For domestic travel, Medicarere-
sources.org states that Original 
Medicare plus a Medigap plan will 
provide coverage across the nation, 
including the U.S. territories. Medi-
care Advantage plans cover emergen-
cy care anywhere in the United States 
or its territories, but for routine care, 
plans typically require enrollees to 
use a local provider network. 

For more information, beneficiaries 
may visit www.medicare.gov.

Registration is now open for our Fall Quality Improvement 
Workshops.  Workshop topics will include how the Medicare risk 
adjustment system works and how to get paid correctly through 
effective recording of patient problem lists and proper diagnoses 
coding.  Staff will learn how to identify high-value post-acute care 
facilities and encourage patients to seek the best post-acute care 
providers.  To register, visit http://proprietary.caravan-
health.com/quality-improvement-workshops.html. 

Quality Improvement Workshops


