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Listed below, find the top 10 reasons, hospital systems and physician 
groups should outsource care coordination services:

1.  Need for trained personnel. Only properly trained care specialists 
using agile, auditable tracking software, can provide proper care 
without using more time than is allotted in the CMS reimbursement 
guidelines. They need to be able to handle at least 250 patients per 
cycle, or risk losing money. Experienced managers and support staff 
are also required to run this type of service. Unfortunately, hiring the 
right people often doesn’t translate into adequate patient enrollment 
or ROI, especially early on.

 
2.  Capital requirements. Along with dedicated staffing, care 

coordination services require a significant financial investment, 
including new spending on office space and maintenance, 
computer hardware, customized software, and more. Additional 
capital is also needed to cover negative cash flows for at least 3 
to 4 months, primarily due to the training/learning curve, assuming 
everything goes as planned.

 
3.  EHR tracking challenges. In addition to variations in EHR formatting 

and quality, reliable and accurate patient contact tracking systems 
that meet Medicare requirements are difficult to implement and 
expensive to operate.  

 
4.  Competing goals. In a hospital or practice, strong returns on 

investment require high patient turnover to cover the costs of 
facilities, equipment, people and all other capital investments. 
Value-based care and Medicare incentives, however, create 
different objectives, which can make it difficult for in-house care 
management services to meet ROI objectives.

Is your healthcare 
organization ready  
for MACRA? 
Scoring begins this year, so it 
is more important than ever 
to implement necessary 
quality measures as soon as 
possible, ensuring the highest 
reimbursement rates in 2019. 
MIPS and APM requirements 
are the same as those for care 
coordination codes (CCM, 
TCM, AWV); with the deadline 
for full MACRA enrollment 
quickly approaching, consider 
outsourcing quality and 
coordination services today! 
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5.  Lack of time. Small medical practices require a lean staff that must 
wear many hats. While doctors and support staff have medical 
training, they often do not possess advanced business training.  
When you add onerous regulations and data management 
processes into the mix, it’s no wonder that smaller medical practices 
are less profitable than their larger counterparts.  

 
6.  Third party certification requirements. Certifications such as PCMH, 

for example, always require professional third party consulting 
services. Medical practices need a strong partner who can provide 
accurate and timely data to these certification bodies.

 
7.  Changing regulations and codes. Count on regulatory changes 

every three years. For example, new MACRA regulations are far 
more complex than before, and interpretations become more 
important after each of these changes. In order to fully benefit 
from Medicare reimbursements in 2019, practices need to work 
on their quality scores today. These new expanded requirements 
became effective January 1, 2017. Care coordination vendors with 
sophisticated tracking and auditing mechanisms will allow you to 
benefit from these advantages sooner, and with more certainty.   

 
8.  Arduous patient enrollment. Enrolling patients can be extremely 

time consuming. Without automated software and dedicated staff, 
it is virtually impossible to have the correct number of proper care 
specialists on the phones to match the active patient population. 
And without achieving critical mass, your organization will not be 
able to reach its population health goals.

 
9.  Complex patient engagement strategies. It doesn’t matter how 

many patients you enroll in your coordination program if they 
are not engaged with, and compliant to, the instructions you 
are providing them. Simply calling a patient is not enough to 
guarantee satisfactory ROI. Look for a vendor with innovative patient 
engagement strategies, such as trackable educational videos.  
To learn about trackable patient education videos, click here.

 
10.  Tracking risks. If your organization receives less than 100% 

reimbursement, it can face penalties due to 30 day readmissions.  
In order to mitigate risk, look for care coordination and provider- 
based population health vendors who offer the following risk 
mitigation resources: 

a.  Dedicated TCM specialists, 
CCM coordinators, and AWV 
and ACP facilitators

b.  In-hospital TCM educators  
(if required) 

c.  Nurse managers/chart 
reviewers

d.  Virtual (call center) reviewers

e.  Phone operators/nurse  
advisors

f.  Regulatory compliant  
invoicing practices for  
CCM and TCM services 
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“Practices do not have the 

infrastructure to properly enroll 

and consistently care for 90%  

of the patients that enroll. 

Specially trained Wellness 

Coordinators permanently 

dedicated to each patient  

need only 2 months to enroll  

500 patients. For these 500 

patients, we need only two  

FTEs to conduct CCM on 

400+patients every month. 

CCM and TCM are all about 

tested, auditable business  

process automation,  

specialization and tracking  

for each individual patient.”

-  Huy Nguyen, MD, Care 24-7 

Executive Chairman
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http://www.thewellnessnetwork.net/patient-education/care-coordination/
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