
For Providers

As we approach the end of the year, ensure A1C values are collected and

documented for all patients with uncontrolled diabetes. Monitoring and

managing these levels is critical to improving patient outcomes and meeting our

value-based contract goals.

Another care gap that needs to be addressed is Kidney Health Evaluation for

Patients with Diabetes (KED). This diabetes quality measure requires TWO TESTS

(eGFR and uACR).

Engaging High Utilizers

Healthcare organizations can reduce unnecessary utilization in value-based care 

while maintaining quality by focusing on prevention, care coordination, and data 

analytics. These efforts ultimately lead to better health outcomes for patients 

and cost savings for providers and payers. Here are 5 strategies to help decrease 

utilization in value-based care:

1. Enhancing Care Coordination: Strengthening coordination between care teams 

reduces inefficiencies and enhances patient outcomes. Using technology, care 

teams can collaborate across disciplines to track patient progress and 

coordinate timely interventions.

2. Focusing on Preventive Care: Prioritizing preventive care and chronic disease 

management helps keep patients healthier and reduces hospital admissions, 

emergency department visits, and the use of expensive procedures.

3. Using Data Analytics for Targeted Interventions: Data-driven insights identify 

patients at high risk for complications or avoidable hospitalizations. Predictive 

analytics can pinpoint patters of overutilization, allowing care teams to intervene 

proactively and address patients' needs before they escalate. CHESS can provide 

offices with a tuck-in list weekly for prioritizing high utilizer outreach before the 

weekend.

4. Patient Education and Engagement: Providing education on managing chronic 

conditions, understanding care options, and using services like telehealth can 

empower patients to seek appropriate care.
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5. Encouraging Use of Primary Care: Shifting care from specialists and emergency 

departments to PCPs reduces unnecessary referrals and testing. Frequent visits 

and support for high utilizers enables earlier interventions, avoiding expensive 

care settings.

Balancing patient outcomes with cost-effectiveness is no easy task, but as 

healthcare providers, doctors and care teams are uniquely positioned to ensure 

patients receive the right care at the right time in the right place.

EDUCATING PATIENTS TO REDUCE 

AVOIDABLE EMERGENCY 

DEPARTMENT VISITS

The average cost of a visit to

the hospital emergency

department is 12 times higher

than a physician office and 10

times higher than an urgent

care center.

Read More

COORDINATING CARE THROUGH 

HIGH UTILIZER INTERDISCIPLINARY 

CONFERENCES

As part of its continuous

improvement efforts, CHESS

piloted monthly

interdisciplinary conferences to

help ensure more coordinated,

holistic patient care.

Read More

ZONE TOOLS

Encourage patients to hang

Zone Tools in a prominent

place where they are frequently

during the day to teach

symptom awareness and self-

management. 

Download Tool

TRANSITIONAL CARE MANAGEMENT: 

SUPPORTING PATINETS DURING 

VULNERABLE TRANSITIONS

Transitional Care Management

plays an integral role in

reducing utilization, helping

organizations meet value-based

goals. 

Read More

https://www.chesshealthsolutions.com/2022/04/12/educating-patients-to-reduce-avoidable-emergency-department-visits/
https://www.chesshealthsolutions.com/2021/08/18/coordinating-care-through-high-utilizer-interdisciplinary-conferences/
https://www.chesshealthsolutions.com/wp-content/uploads/2024/08/Zone-Tool-High-Blood-Pressure.pdf
https://www.chesshealthsolutions.com/2024/09/18/transitional-care-management-supporting-patients-during-vulnerable-transitions/


Patient Education Pointer of the Month

Motivational Interviewing (MI) puts behavior change in the hands of the patient,

reducing risky behaviors and promoting healthy behaviors. It is a collaborative, goal-

oriented style of communication that emphasizes partnership and compassion.

Guiding principles of MI include:

Resist the "righting reflex" or urge to correct

Use active listening to engage with the patient

Understand the patient's motivations for change

Ask powerful open-ended questions

Honor the patient's values

Respect the patient's freedom to choose

Partnership-like collaboration

Clinician should not assume the role of the expert

Structuring conversations using OARS will put behavior change goals in the hands

of the patient, leading to successful MI. To learn more about this effective style of

communication, tune into the Move to Value Podcast or

visit https://www.chesshealthsolutions.com/2023/05/23/motivational-interviewing-

partnering-with-patients/.

Download When & Where To Go Flyer

https://www.youtube.com/watch?v=Ba46_g_v0No
https://www.chesshealthsolutions.com/2023/05/23/motivational-interviewing-partnering-with-patients/
https://www.chesshealthsolutions.com/2023/05/23/motivational-interviewing-partnering-with-patients/
https://www.chesshealthsolutions.com/wp-content/uploads/2024/09/Where-to-go-When-Flyer-Draft-No-Logo.pdf
https://www.chesshealthsolutions.com/wp-content/uploads/2024/09/Where-to-go-When-Flyer-Draft-No-Logo.pdf
https://www.chesshealthsolutions.com/wp-content/uploads/2024/09/Where-to-go-When-Flyer-Draft-No-Logo.pdf


Additional Resources

2024 SUPD & SPC Quality Measures

2024 SUPD & SPC Exclusions

Learn More!
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