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Practice Information Form

1. Practice Name

2. Please identify the Medical Champion First Name/ Last
Name, Title. (The Medical Champion is a medical provider who
the Collaborative Care Team will work in partnership with to
ensure that the initiatives is implemented in the practice,

ices are accessible, and challenges are identify and
addressed with proactively.)

3. Please identify the Administrative Champion First Name/ Last
Name, Title. (An Administrative Champion is a practice
administrative leader who the Collaborative Care Team will work
in partnership with to ensure that the initiatives is implemented
in the practice, services are accessible, and challenges are
identify and addressed with proactively.)

Included successful adoption of
CoCM CPT codes and engagement
with insurers for coverage.

To date, the program has:

v' 80% on-time implementation

v 483 providers across 60 practices
v' 25 embedded providers

v 19,000 patients engaged

v 99% CoCM billing

Figure 1: Project evolution from conception to
structure

Figure 2: Executive team oversaw implementation
and alignment with system strategy while the
operational team created processes for workflow,

reporting, training and ongoing performance
monitoring.

Figure 3: Project tracks aligned with operational
functions

Figure 4: Primary Care Practice Questionnaire

Broad-scale implementation of CoCM
IS possible In a newly Integrated
health system. Key strategies for
success Include recognition  of
individual cultures, aligning clear
shared goals, developing
standardized operations and
consistent engagement with key
stakeholders.

References

Archer J et al.. Collaborative care for
depression and anxiety problems.
Cochrane Database of Systematic
Reviews 2012;10.

Gilbody S et al. Collaborative care for
depression: a cumulative meta-analysis
and review of longer-term outcomes.

Arch Intern Med 2006:166.




