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KEY MESSAGES

The experiences of the six States featured in this Highlight may be helpful to other 
States that are seeking to use care coordinators as an integral part of their strategy for 
achieving the functions of care coordination in primary care practices serving children 
and adolescents. Key messages include:

•	 States used different approaches to ensuring that care coordination would be effective, 
including educating practices about the functions of care coordination and providing 
them with technical assistance and/or funding to fulfill those functions.  

•	 All care coordinators performed a broad set of functions in their work with children 
and families. They also supported practices in their effort to transform themselves into 
PCMHs. However, a coordinator’s specific activities varied across States and practices.

•	 When practices were not involved in hiring the care coordinator, it was more 
challenging for them to integrate the coordinator into their daily operations. It was 
important for practices to be involved in hiring so they could select individuals with the 
credentials, demeanor, and communication style that best fit their needs and culture. 

•	 States facilitated the integration of care coordinators into practices by providing 
supports such as sample job descriptions, training, learning sessions, and peer-
networking opportunities for practices and care coordinators.

•	 States and practices reported that care coordinators contributed to increased 
patient-centeredness of care; improved population management; provider 
satisfaction, efficiency, and capacity; and caregiver satisfaction.

•	 Participation in the CHIPRA quality demonstration helped practices recognize the 
value added by care coordinators, leading many practices to plan on funding care 
coordination services after the CHIPRA quality demonstration ends.

 

 

This Evaluation Highlight is the ninth in a series that presents descriptive and analytic 
findings from the national evaluation of the Children’s Health Insurance Program 
Reauthorization Act of 2009 (CHIPRA) Quality Demonstration Grant Program.1  The 
Highlight focuses on how six States—Alaska, Idaho, Massachusetts, Oregon, Utah, and 
West Virginia—are using grant funds to support practices’ use of care coordinators 
by providing training, technical assistance, and/or funding as practices implement 
patient-centered medical home (PCMH) models. The analysis is based on work 
completed by the States during the first 3.5 years of their 5-year projects.   

How are CHIPRA quality demonstration 
States supporting the use of care  
coordinators?       
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Background 
Care coordination, a key element of high-
quality care, is broadly defined as the 
deliberate effort of health care providers 
to facilitate and organize the appropriate 
delivery of health care services for a 
patient.2,3,4 Care coordination comprises 
a wide range of functions—including 
establishing connections between patients 
and community and social services—
and it requires close communication 
and collaboration among all care team 
members and across different care settings 
and providers.5 Some evidence suggests 
that practices that coordinate care 
improve the quality of services and realize 
cost savings.6 In addition, a systematic 
review of the effectiveness of PCMHs 
reveals that embedding care coordinators 
(sometimes referred to as care managers) 
in practices leads to positive health 
outcomes and reduced expenditures.7 

Hiring a care coordinator or designating 
an existing team member as a care 
coordinator is one of many possible 
strategies for improving a practice’s 
capacity to coordinate care effectively.8 
A variety of personnel, including nurses 
and nursing assistants, social workers, 
patient advocates, and physicians, can 
coordinate care.5 Practices can identify 
the care coordination activities that 
should be performed and match them to 
team members based on an individual’s 
expertise and availability.5

Care coordinators have traditionally 
been employed by health insurance 
plans, State Medicaid agencies, and 
other organizations to work with 
patients who are high-cost (such as 
those with complex chronic conditions 
or special needs) or are otherwise at 
risk for poor health. These entities have 
typically delivered care coordination 
services by phone.9

Care coordination is also a key feature 
of PCMH models. As part of the 
CHIPRA quality demonstration, six 
States supported pediatric practices in 
improving care coordination as part of 
the practices’ broader goal 	of가
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In contrast to Oregon and Alaska, States 
that took a more directive approach to 
improving care coordination found that it 
was important to consider the practices’ 
needs and expectations, and the extent to 
which they were ready to integrate a care 
coordinator. For example, West Virginia’s 
original Request for Proposals (RFP) to 
participate in its PCMH demonstration 
stated that practices would share a care 
coordinator hired by a State contractor. 
When no practices 	practic�		
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promising source of support, and some 
practices offered anecdotal evidence 
that the presence of care coordinators 
enhances the quality of care. Practices 
noted the following:

• 	Care that is more patient-centered. 
Many practices found it easier to 
stay up to date on their patients, 
tailor visits more precisely to the 
needs of children and families, 
and engage patients in shared 
decisionmaking because of the 
previsit phone calls and shared 
care plans developed by care 
coordinators.

• 	Better population management. 
Many providers noted that, after 
care coordinators were brought 
into practices, utilization rates 
were higher for key preventive 
services such as immunizations, 
well-child visits, and developmental 
screenings; they also reported 
higher rates of completed 
referrals. Providers attributed 
these improvements to the care 
coordinators’ tracking of, and 
following up with, patients.  

• 	Increased provider efficiency 
and capacity. Because of the 
hands-on services provided by 
care coordinators to children and 
families, some clinicians have 
been able to enlarge their panels 
overall or increase the percentage of 
CSHCN they serve. 

• 	Greater caregiver satisfaction. 
Caregivers were more satisfied 
with the services their families 
received because they included 
help from care coordinators with 
identifying and accessing additional 
community resources and with 
managing the multiple providers 
with whom they interact. 

Some practices plan to fund  
care coordinators beyond the  
demonstration
Practices can find it challenging to fund 
a care coordinator because practices 
are usually paid only for face-to-face 
encounters with patients, not for care 
coordinators’ activities. However, the 
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To be most effective, strategies for 
deploying care coordinators need 
to be tailored to the particular 
needs, circumstances, and readiness 
of practices. To support both the 
integration of care coordinators into 
care teams and the effective use of 
their services, States involved practice 
staff in the hiring process, provided 
guidance on the functions of care 
coordination, and helped practices 
to recognize the value added by care 
coordinators. States also provided 
training and support directly to care 
coordinators.  

Financing care coordination services 
can be challenging. Although most 
States and practices have not yet 
settled on a financing strategy, many 
practices are committed to finding 
a way to sustain care coordination 
services after the end of the CHIPRA 
quality demonstration. The payment 
and delivery systems unique to each 
State will affect whether and how 
States can continue to help practices 
improve care coordination in general 
and support care coordinators in 
particular.    

Implications 
States interested in supporting the 
use of care coordinators in primary 
care practices that serve children and 
adolescents may want to consider 
the following lessons learned by the 
CHIPRA quality demonstration States 
featured in this Highlight: 

• 	Educate health care providers about 
care coordination and the value 
that care coordinators can add to a 
practice. 

• 	Consider the capacity and care 
coordination needs of practices 
before requiring a designated 
care coordinator. Some practices 
may be able to build effective care 
coordination systems with existing 
staff, whereas others may decide 
that a designated coordinator is the 
better option. 

• 	Support practices in hiring care 
coordinators or allow them to play a 
substantial role in the hiring process 
to ensure that a coordinator’s skills, 
communication, and work style 
match the practice’s culture and 
needs.

• 	Help practices clearly define the 
care coordinator’s role at the 
outset, including setting realistic 
expectations for what a care 
coordinator will do. This role will 
vary according to a practice’s 
capacity to fulfill the functions of 
care coordination, the characteristics 
of the children and families served, 
and the evolution of the practice’s 
needs.  	

http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2009/May/Making%20Care%20Coordination%20a%20Critical%20Component/1277_Antonelli_making_care_coordination_critical_FINAL.pdf
http://www.pcmh.ahrq.gov/portal/server.pt/community/pcmh__home/1483/pcmh_defining_the_pcmh_v2
http://www.academyhealth.org/files/RICareCoordination.pdf
http://www.academyhealth.org/files/RICareCoordination.pdf
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Additional information about the national evaluation and the CHIPRA quality  
demonstration is available at http://www.ahrq.gov/chipra/demoeval/. 

Use the tabs and information boxes on the Web page to:  

• Find out about the 52 projects being implemented in the 18 CHIPRA quality 
demonstration States.

•

http://www.ahrq.gov/policymakers/chipra/demoeval/what-we-learned/highlight07.pdf
http://www.ahrq.gov/policymakers/chipra/demoeval/what-we-learned/highlight07.pdf
http://www.medicalhomeportal.org

