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INTRODUCTION

» Diabetes--a major chronic disease and is one
of the leading threats to public health.!-2

The Chronic Care Model

« Chronic Care Management (CCM)--a critical

Community Health Systems
. . Resources and Policies Organization of Health Care
component of primary care to improve -
chronic patient care.34 Mt Sueu SR

« Wagner's Chronic Care Model®

Informed, “— - N Prepared,
Activated Pr(F)‘duct.lve Proactive
Patient < lnter"actlon%' Practice Team

Improved Outcomes

Developed by The MacColl Institute
® ACP-ASIM Journals and Books

Available from: http://www.improvingchroniccare.org/index.php?p=the_chronic_care_model&s=2
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INTRODUCTION

« Non-face-to-face CCM (NFFCCM) service--the Centers for
Medicare & Medicaid Services (CMS)

Original “non-complex” CCM (2015) Complex CCM (added in 2017)
1. CPT 99490: >=20 minutes/month 1. CPT 99487: >=60 minutes/month
2. CPT 99489: each additional 30 minutes
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RESEARCH OBJECTIVE

« To assess the impact of NFFCCM services on glycemic control and
health utilization among Medicare beneficiaries with type 2
diabetes in Louisiana.
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DATA

Source

 Electronic health records from Research Action for Health Network
(REACHnNet) database: 2013-March 2020

Inclusion
« Type 2 diabetes
« Medicare.

Exclusion
« Type 1 diabetes

Ovutcomes:
« Hemoglobin Alc (HbATC)
 Health care utilization
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METHODS

« Comparative Effectiveness Analysis
« Any NFFCCM VS No NFFCCM

« Covariates

« Statistical analyses

L Multivariable
>COre regression
matching &
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RESULTS

« Well balanced baseline
characteristics
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Health impacis

« Better glycemic contirol
* The impact of NFFCCM on HbAlc.

Mean HbA1c (%)? -0.063*** -0.151*** -0.017
(0.016) (0.042) (0.015)
Proportion of HbAlc less than 7%?2 0.016** 0.016 0.007
(0.006) (0.011) (0.007)
-0.011** 0.044*** -0.026%**
(0.006) (0.015) (0.005)
1,501 358 1,143
17,524 4,431 13,052
19,025 4,789 14,195

Notes: 1. Mean HbA1c during the 24-month follow up period. 2. The percent of patients with mean HbAlc less than 7%. 3. The percent of patients whose
HbAlc was declined by at least 0.5 % from baseline. SE in parentheses. * p < 0.10, ** p < 0.05, *** p<0.01
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Utilization impacts

0.657%**
(0.016)
-0.005***
(0.001)
-0.004%**
(0.001)
1,668
20,574
22,242

Notes: SE in parentheses. * p < 0.10, ** p < 0.05, *** p < 0.01
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(0.032)
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(0.003)
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0.638%**
(0.018)
-0.008***
(0.001)
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(0.002)
1,282
15,540
16,822




DISCUSSIONS

« Consistent with other related studiesé’

* More primary care visits, fewer ED visits and hospitalizations

« Strengthen the benetfits of reimbursing NFFCCM

« Support the remote care for diabetes
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LIMITATIONS

e Selection into treatment

» Generalizability
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»Receiving NFFCCM was associated with:

» better glycemic conftrol
* more outpatient visits

« fewer inpatient admissions and ED visits
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