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Practice Pearls

SORT PATIENTS BY RISK: 
THREE METHODS

 Identifying patients at risk of clin-
ical deterioration is key to manag-

ing your patient panel effectively 
in value-based care. Successful pri-
mary care practices use risk strati-
fication to identify patients at high 
risk of hospitalizations or other 
costly medical events.

There are several risk-stratifi-
cation methods practices can use. 
First, physicians can identify which 
patients carry the highest risk 
based on their personal knowledge 
of their patients. Second, practices 
can leverage technological tools 
like the Johns Hopkins ACG Sys-
tem (this is just an example, not an 
endorsement) that combine medi-
cal and pharmacy claims with EHR 
data to identify high-risk patients. 
Last, practices can partner with a 
clinically integrated network (CIN) 
or accountable care organization 
(ACO). CINs and ACOs can often 
provide risk-stratification tools to 
improve shared performance in 
value-based payment arrangements.

Don’t forget that success in 
value-based care requires acting 
on these insights. See your highest-
risk patients early in the calendar 
year and with appropriate fre-
quency throughout the year.

John P. Yeatts, MD, and Devdutta Sangvai, MD 
Durham, N.C.

FOCUS ON THESE FOUR 
AREAS FOR VALUE-BASED 
CARE SUCCESS

 Focusing on four key activities 
can help primary care physicians 

succeed in value-based care.
1. Access to preventive care. 

Annual wellness visits are key to 
keeping patients current on pre-
ventive care such as vaccinations 
and screenings. Medicare annual 
wellness visits also typically offer 
more reimbursement than similar 
evaluation and management visits.

2. Emergency department 
(ED) follow-up. After an ED visit, 
ensure patients have access 
to their medications and are 
equipped for self-care. Schedule a 
follow-up visit to talk about poten-
tial changes to their care plan. 
Some EHRs include alerts that let 
physicians know when patients 
have been to the ED.

3. Post-hospital care. Following 
up is also important after a hospital 
admission. Preventing readmis-
sions is key to the cost-saving goals 
of value-based care, and transi-
tional care management also pro-
vides enhanced reimbursements.

4. Closing quality and risk 
gaps. Accurate risk coding and 
access to data on patients’ health 
burdens can enable practices to 
better understand their attributed 
population, identify care gaps, and 
deploy resources wisely. 

Source: An introduction to value-based 
care for independent primary care prac-

tices. Aledade. Feb. 5, 2021. Accessed 
Sept. 27, 2021. https://resources.aledade.

com/guides/a-comprehensive-guide-to-
value-based-care-for-primary-care

PARTNER WITH SUBSTANCE 
USE DISORDER TREATMENT 
PROGRAMS 

 Success in value-based payment 
models often requires family 

medicine practices to have robust 
referral networks for services 
patients need outside traditional 
primary care. This includes behav-
ioral health services such as sub-
stance use disorder (SUD) 
treatment and recovery manage-
ment, which have become even 
more important as overdose 
deaths have increased dramati-
cally during the COVID-19 
pandemic.1 

Meanwhile, value-based care is 
expanding to include SUD treat-
ment programs. Many of these 
programs now must ensure clients 
receive health maintenance screen-

ings and medical treatments that 
are outside their traditional scope 
of services. At the same time, many 
SUD treatment programs are also 
dealing with staffing shortages and 
budget shortfalls.2

It’s more crucial than ever 
that primary care practices and 
community-based SUD treat-
ment providers work together. 
Collaboration creates win-win 
opportunities in value-based pay-
ment programs and better clinical 
outcomes. In addition to making 
referrals, co-locating is an option. 
The expansion of telehealth during 
the pandemic has removed logis-
tical barriers to co-locating SUD 
treatment within family medicine 
practices. 

If your practice has struggled to 
connect patients to SUD treatment 
providers, now is an ideal time to 
forge partnerships. To find state-
licensed SUD treatment providers 
in your area, go to https://www.
findtreatment.gov/ and enter your 
ZIP code into the search field. 

Alicia Kowalchuk, DO 
Houston 
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