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Housekeeping: 
Webinar Toolbar Features

Open and close your control panel

Join audio:
• Choose Mic & Speakers to use VoIP
• Choose Telephone and dial using

the information provided

Submit questions and comments via
the Questions panel

Note: If time allows, we will unmute
participants to ask questions verbally.
• Please raise your hand to be

unmuted for verbal questions.

Your Participation

NOTE: 
In the event that there is 
not time to answer 
questions live, all 
questions submitted via 
the Question Function of 
the GoToWebinar toolbar 
will be recorded, an FAQ 
generated and posted to 
our webpage 



Housekeeping: 
Webinar Resources/Handouts

• Webinar slides & other resources are 
uploaded to the “Handouts” section of 
your GoToWebinar Toolbar. 

• Note: You may need to check the 
download bar of your browser to view 
the resources.

Handouts



Agenda
1. Introduction

2. Overview of Population Health and Patient Outreach

3. Using MDC Patient Lists to Reach Invisible Patients
4. Cherry Street - Leveraging Outreach and Getting the Most from 

Your Efforts

5. Great Lakes OSC - Patient Outreach Best Practices

6. Open Q/A with the Audience and Wrap-Up



Overview: Who Is in My Panel and What Does 
It Mean to Deliver Population Health? 
What do we mean by “Invisible Patient?”

What is Population Health?

Defining a Panel or Population Served
◦ Patients you deliver services to and “know”
◦ Attributed members you have not yet seen or “know”

What is Patient Outreach?
◦ Assessing risk and need with your population
◦ Leveraging SDoH findings
◦ Challenges and barriers to patient access and engagement



Quick Poll 

Do you currently use patient lists to identify 
invisible patients?



Invisible Patients
IDENTIFICATION USING MDC PATIENT LISTS



Identifying Invisible Patients in your MDC Patient List
Your monthly patient lists include the field # of visits to any PCP
 The number of visits over the most recent 12 months of available claims data.  

 Calculation utilizes HEDIS values sets to identify visits and taxonomy to confirm the service was 
completed by a PCP or OB/GYN

 Well care visits

 Ambulatory visits

 Other ambulatory visits

 Other helpful fields:  
 # of acute admissions in newest release

 # of ED visits in newest release timeframe

 # of readmissions in newest release timeframe



Tips for using Excel
Add filters to the column names

 Select all columns

 Select Data tab

 Select Filter

In the column “# of visits to any PCP in newest 12 months’ of data” 

Select 0 to limit rows to only those patients with no PCP visits in the last 12 months

Sort column “# of ED visits in newest release timeframe” 



Excel tips



Results

Real example with all patient information de-identified



Links and Questions
MDC Patient Lists - Reference Document

https://www.michigandatacollaborative.org/sim-pcmh/docs/PCMH_Patient_List_Information_Guide.pdf


Polling Questions 
 Is there someone (or a group of people) who performs 
outreach regularly to patients who have not been seen in 
the office?

What are the challenges to outreach? 



Hiding In Plain Sight
KERRIE BARNEY, MA-ORGL, BSN, RN

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES



Where are they hiding?

Artist Liu Bolin of China paints himself into his art

• With another provider
• In another community
• In a hospital, the legal system, another facility
• In a “list” somewhere
• At “home”
• In self-management



Why are they hiding?
Technology 
trips us up

We’ve built 
obstacles

We don’t engage them 
where they are

Ride or light?

They are buried under other things 

All art and photos by Liu Bolin, artist. Retrieved from Google image search of artist’s name.



Uncovering 
People Means…

• Being a system that “sees” people
• Through reporting
• Through access
• Through education

• Building sustainability
• Across sites
• Across payers
• Across team members
• Across time

• Bridging connections
• By checking access patterns
• By engaging others who serve
• By going to them

• Becoming culturally adept
• To a person’s community
• To a person’s concerns
• To a person’s plan
• To a person’s people (team)

• Bringing fresh eyes
• For their reluctance
• For their absence
• For their access 
• For their fear

Image(s) are the art of Liu Bolin



Patient Outreach 
Best Practices
MARIE WENDT RN, MSN

DIRECTOR OF QUALITY & CARE MANAGEMENT, GREAT LAKES OSC

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES



Great Lakes OSC
30 Independent Private Care Practices

10 counties

25 different EMRs

Care Managers hired/managed by practices
◦ 32 CM’s

◦ 3 LMSW

◦ 5 Care Coordinators

◦ 2 SIM Practices



Challenge: 
Managing “Invisible” at Risk or Rising Risk Populations

Who are they? 

How do we get them in the office?

How do we engage them?

This Photo by Unknown Author is licensed under CC BY-SA-NC

http://misslwholebrainteaching.blogspot.ca/2012_12_01_archive.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


TEAM BASED Effort

1. Utilize patient lists

2. Determine ED utilizers

3. Take advantage of TCM opportunities

4. Tackle rising risk

5.  Support behavioral health anyway you can

6.  Pull in with social needs at every discussion



Patient “Lists”     



Patient Lists…Now What?
Begin teaching MA’s, triage nurse, front desk 
◦ if patients call for appt, refills, symptom management

◦ Use list to see if a patient on SIM PCMH list, BCBSM list, ACO list, etc.
◦ Check EMR for flag
◦ Check risk score in EMR

Tag patients in EMR/schedule (“eligible” versus “participating in” Care Management) 
◦ Alert when parents bringing in kids for sick visits ask to talk about parents needs. 
◦ Alert when patients are coming in for sports physicals
◦ Alert for post ED utilization or inpatient calls 
◦ Tag when patients are coming in for yearly exams

#1 Tag care manager calendars for when patients are coming in for any reason!



ED Utilization & Inpatient

Pt PING

FAX

EMR

Calls

ACO-high priority contact list 



ED Utilization
MA or RN calling within 24-48 hours
◦ Meaningful discussion

◦ Open ended questions
◦ Modified Med Rec
◦ Questionnaire filled out and provided to  physician
◦ Education

◦ Extended office hours, on call physician 24/7

7-10 day appt (some only if concerns)

PCSD
◦ Note to physician team

◦ Appropriate ED Utilization & Magnet 
◦ VIP Cards

Physician calls patient themselves!
◦ Physician pager
◦ Physician home visits



Patient Ping
Have you 
resolved all of the 
issues related to 
why patients go 
to ED during 
business hours??



Check the “Perception”

Real patient responses when asked why they did not call their PCP prior to going to ED:

➔ “I left a message that I was not feeling well and needed an appt. No one called me back.”

➔ “I tried to make an appointment, but the soonest appointment was weeks away.”

➔ “I have been going to the office for years and had no idea I could call after hours for help." 

➔ “I can’t ever talk to anyone at the clinic, I just get sent from the front desk to voicemail. It is hard to 
talk to anyone during the day, unsure they will actually answer a call at night.”



“Family” Trends



ED Utilization & Obesity Success Case
40 Yr old female
◦ Anxiety, depression, insomnia, GERD, hypothyroidism, others 
◦ She was frequenting ER for non-emergency concerns

Warm hand-off February 2017.
◦ Medication management and compliance.

◦ Not reading her medication bottle labels
◦ Continued taking her meds as before and was not aware of any adjustments that had been made. 

◦ Goal: weight loss & Improve a poor self-image. 
◦ She began by walking short distances twice daily to build up endurance. 

◦ Increase to walking 2-3 miles several days a week.
◦ Stress in her life 

◦ BH provider and counselor twice a month.



Continued…
Maintaining 49# weight loss!!                                                            

Improved ER utilization & decreased the frequency visits with her PCP.

Year ER PCP CM

2017 9 16 6

2018 7 12 9

2019 to date 4 5 10



TCM Care Management
Strategy to Manage RISK
(Role of Care Manager versus MD, PA, NP)

CARE MANAGER

◦ Introduce Self/CM during 48-hour call
◦ Identifies “red flags”

◦ Inform patient would like to see at TCM appt
◦ Explains Care Mgt

◦ Permission to call in 1-2 weeks 
◦ Follow up on medical plan of care
◦ Set up longitudinal care management 

◦ (After 29 days-start billing)

MD, PA, NP

◦ CM + Provider Huddle
◦ Provider “Elevator Speech”

BARGE in the ROOM!

BOTH: **Provide personalized CM flyer
**5 W’s



“Invisible” Rising Risk Patients
Generally Healthy Patients
◦ May have social needs

Investment in future
◦ Efficiencies
◦ Outcomes
◦ Cost

Examples
◦ Any GAPS in care patient

Newly Diagnosed:
◦ Any new ADHD meds follow up
◦ Any new psych meds follow up
◦ Diabetes
◦ Asthma & COPD
◦ CHF



Behavioral Health without BH Help!
BH Initiative
◦ Available counselors within each region

Value of LMSW’s

Strategies for “wary” RNs
◦ Education

Tools for patients
◦ 3 Good things
◦ Mindfulness



SDoH Screening
Informally screen/assess all ED utilizers on the phone
◦ “Pull” them into the practice
◦ “Is there anything I can help you with aside form your medical needs?”
◦ You “care’ about them

Formally screen anyone flagged as frequent ED utilizer & Inpatient

Educate on health literacy opportunities

◦ Grab while they are here!



Wrong Address?
No phone?...Will not pick up the phone?
Homeless?

1ST LINE

Email-Portal
◦ Get it on their phones!

Call

Snail mail

***Pull in from SDoH needs randomly

2ND LINE 

Make sure all the stars are aligned!

Avoid calls during full moon!

Pray!

Work on your karma!

Convince  Our Rural Community Partners to hire CHW’s



Marie Wendt 

Mwendt@glpo.org
989-529-1957

THANK YOU!!!
Director of Quality & 
Care Management

mailto:Mwendt@glpo.org


Audience Q & A



Additional Polling Question (if time) 

What are your best practices in reaching 
invisible patients?
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