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What we’ll do today
 Brief overview of us and our system

 Describe 4 steps in our response to community 

needs

 STEP 1:  Forming of the Healthcare Access 

Coalition and why

 STEP 2:  ED to Patient Centered Medical Home 

Project 2010-2011

 STEP 3:  January 2014: Health Efficiency             

Navigation Initiative (HENI)

 STEP 4:  What’s Next? Access to Care and 

Health Coaching

 Answer any questions you may have



About Carilion Franklin Memorial Hospital 

and Carilion Clinic

 37-bed Acute Care “Tweener” Facility

 21,000 Emergency Department Visits per year

 290 hospital employees

 Part of a 6-hospital, 900 physician “Clinic” system

 Sole community hospital in Franklin County, Virginia

 5th largest county in Virginia geographically

 Primary Market population – about 56,000

 Primary & Secondary population – about 200,000





Mission, Values, and Vision

Our Mission

 Improve the health of the communities we serve

Our Values

 For Carilion Clinic:

 CommUNITY: Working in unison to serve our community, our Carilion family and our loved ones. 

 Courage: Doing what's right for our patients without question 

 Commitment: Unwavering in our quest for exceptional quality and service

 Compassion: Putting heart into everything we do

 Curiosity: Fostering creativity and innovation in our pursuit of excellence

Our Vision

 We are committed to a common purpose of better patient care, better community health 

and lower cost.



Step 1:  Form                          

Healthcare Access Coalition

2010



Let’s SBAR it!

SBAR = Situation, Background, 

Assessment, Recommendation



Situation - 2010

 Rapidly rising uncompensated care

 Rapidly rising healthcare costs

 Overutilization of services

 Cuts to Medicaid and Medicare

 Uncoordinated care among the uninsured, 

Medicaid, Medicare

 At CFMH, 62% of uncompensated care came 

through Emergency Services

 Only 17% of ED uncompensated care was 

primary care – Waiting too long for treatment



Situation - EMTALA
The Emergency Medical Treatment and Active 

Labor Act (EMTALA) is a U.S. Act of Congress 

passed in 1986 as part of the Consolidated 

Omnibus Budget Reconciliation Act (COBRA). It 

requires hospitals and ambulance services to 

provide care to anyone needing emergency 

healthcare treatment regardless of citizenship, 

legal status or ability to pay. 



No pay or less 

than cost forces 

providers to shift 

cost or close –

Jobs lost

If Cost is shifted, 

employers pay or 

pass on to 

employees

Employers lay off 

employees to 

pay for benefits 

or reduce 

benefits

Patients head 

to Hospital ER 

(Highest Cost 

Care)

Patients 

head to 

hospital ER 

(Highest 

Cost Care)

Govt. Cuts 

Safety Net  

Funding

WHERE IT 

STARTS!

Situation . . .



19% for September 2011

Translates to between $16-19M in Free Care/Year

Background: 
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Background :  

Uninsured most likely to not have a medical home



Assessment:  Health Reform

 What it is not:
 Raising taxes

 Rationing care

 Cutting payments to providers

 What it is:  Lowering cost by
 Coordinating care

 Providing incentives to providers to keep patients healthy 

and manage chronic conditions

 Providing patient incentives to keep themselves healthy 

and manage chronic conditions



Assessment:

Healthcare Finance 101

Self or No Pay

Medicaid
Medicare

Commercial 

Insurers

Profit

Cost

Charge

Profit

0.0

1.0

2.0

0% 100%

Results in:

Unaffordable 

Insurance for 

Business and 

Individuals,  

rationing, and 

increased 

taxes to keep 

up with it all.
Loss



Recommendation . . .
It’s primarily about reducing overutilization 

and employing good case management!

Self or No Pay

Medicaid Medicare

Commercial 

Insurers

Cost

Charge

0.0

1.0

2.0

0% 100%

Doctors Connected

NextGen ACO

Evolent

Aetna 

and 

others

Dodging

the Bullet

HENI:  Every dollar saved drops 

to the bottom line and it is good 

for patients – a WIN-WIN!

Over 20% of these patients at 

CFMH used the ER 6 times or 

more in one year.



Vote and Group Activity

 OVERWHELMING YES!

 Divided into groups:
 Access & Screening

 Primary Care

 Specialty Care

 Funding

 Medication Access

 Transportation

 Case Management

 What are Barriers to doing this?

 How can we remove those Barriers?



And then what happened?

 Enlisted Evaluator (Baseline and Ongoing)

 Virginia Tech School of Public Health

• Community Assessment focused on Uninsured

• Annual Evaluation

 Enlist Physician Champion – Dr. Robert Strong

 Form Local Task Force

 Work on Model Specifics from Baseline

 Developed Grant Proposal and Sustainability Plan

 Applied for Grant Funding (but did not receive) 

 Started Programs anyway



Step 2:  ED to PCMH Project

2010 - 2011

 Use Emergency Room as a point of 
Primary Care Education

 Get people connected with Patient 
Centered Medical Home

 Ensure we meet our EMTALA 
obligations

 Start with CMA Rocky Mount patients 
and expand as we have primary care 
options





Results???







Aetna and others

Aetna and others

Aetna and others



Step 3 – January 2014:                       

Health Efficiency             

Navigation Initiative (HENI)

http://ferrummagazine.com/wp-content/uploads/2013/04/Ferrum_College_Horiz.jpg


Concept Paper



HENI - Purposes

1. Utilize the Emergency Department as a primary place 

of identification of patients with coverage issues;

2. Do our best to find and influence coverage for them;

3. Navigate them to appropriate care settings close to 

home; and

4. Utilize the full array of coordination services within 

Carilion Clinic and with safety net providers in our 

region to facilitate 1-3.



Health Efficiency Navigation Initiative (HENI) Model

CFMH Emergency 

Room

Patients Enter 

System

Free Clinic of  

Franklin County

TriArea Health  

Center (FQHC)

Carilion Primary  

Care Providers

Carilion Clinic

Urgent Care
CFMH Inpatient

Carilion Clinic 

Specialists

Potential HENI 

Patient Identified and 

referred to CHOA

Are they an 

Emergency 

Room Patient

?

Eligible for 

Medicaid?

Eligible and 

willing to sign up 

for Exchanges?

Are they 

uninsured

?

Credentialed Provider 

Medically screens & 

stabilizes patient

Bassett Clinic 

(FQHC)

Yes

No

Yes No

Screened by CHOA and 

referred to Eligibility 

Assistance and signed 

up for Medicaid

Patient leaves 

System

Yes

Screened by CHOA and 

signed up for 

exchanges, if desired

Yes

No

Do they have a 

primary care 

medical home?

No Are they willing to 

go to primary 

care 

immediately?

CHOA works on  

Medical Home 

Placement

Yes

Provider moves them to 

onsite primary care.  

CHOA works on medical 

home.

Are they an 

Emergency 

Room Patient

?

Yes

No

Releases signed and 

patient entered into 

CharityTracker

Releases signed and 

patient entered into 

CharityTracker

Releases signed and 

patient entered into 

CharityTracker

No
Patient waits in ED and 

Wait is based on Acuity

Yes
Patient sent to 

APPROPRIATE Medical 

Home & Agencies to 

Coordinate further care and 

Specialty referral as 

necessary

Other area referral 

providers/agencies

Releases signed and patient 

entered into CharityTracker by 

all partner agencies

No



Enrollee Comparison               

2015-2016 Open Enrollment



Tough Decisions to 

Make !

Initial 

Success in 

Care 

Coordination

Continued 

focus on 

efficiency / 

Care 

Coordination

Significant Financial Improvement over time!



Service Utilization
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Service Utilization 2016
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HENI Effect on Outcomes: 

FY 2015-2016



Trend

953410 - Level 1 ED Visits

953411 - Level 2 ED Visits

953412 - Level 3 ED Visits

953413 - Level 4 ED Visits

953415 - Level 5 ED Visits

953416 - Level 6 ED Visits

953417 - LWBS

913410 - Visits Emergency

Improved ER Acuity

Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year Full Year

FY2006 FY2007 FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015 FY2016 FY2017 FY2018 Trend

953410 - Level 1 ED Visits 348         234         241         188         281         279         184         171         125         154         123                 98                   143                        

953411 - Level 2 ED Visits 5,402     4,963     4,568     4,167     3,437     3,250     3,927     3,447     2,920     2,599     2,548             2,407             1,824                    

953412 - Level 3 ED Visits 10,216   11,972   12,917   12,394   8,694     7,380     7,955     7,405     7,193     7,937     8,207             8,209             7,468                    

953413 - Level 4 ED Visits 4,636     5,711     5,720     6,050     6,960     7,909     7,561     7,018     6,958     6,756     6,519             6,534             6,016                    

953415 - Level 5 ED Visits 2,972     2,154     1,983     2,914     4,069     4,260     4,188     4,235     3,869     3,675     3,316             3,202             4,546                    

953416 - Level 6 ED Visits 157         166         179         134         37           33           30           36           12           10           15                   77                   216                        

953417 - LWBS 490         617         577         732         444         596         636         632         489         752         724                 655                 639                        

913410 - Visits Emergency 23,731   25,200   25,608   25,847   23,478   23,111   23,845   22,312   21,077   21,131   20,728           20,527           20,213                  

Actual Volume



70.91%

71.22%

70.35%

72.41%

69.00%

69.50%

70.00%

70.50%

71.00%

71.50%

72.00%

72.50%

73.00%

Actual Plan Actual Plan

FY2017 FY2018

Deductions % of Revenue

Patient Value

Deductions as % of Revenue

VAR = -2.11%

$ Impact = $411K

VAR = -2.06%

$ Impact = $2.891M



Aetna and others



 Web-based – Focused on Social Determinants

 Connect to all HENI Members - MOAs

 Connect to other Community Agencies - MOAs

 HIPAA Compliant - Releases

 Easy to Use

 Results since November 2016:

 Nearly $1 Million in Community Benefit

 Over 3,000 Individuals Served

 Almost 8,000 Acts of Kindness



Aetna and others



Carilion Clinic Community Outreach 

Partnership Grants

Challenge now is volunteers to drive!



More Transportation

 Area Agency on Aging

 United Way award 

made this possible





Awards . . .



Step 4:  What’s Next?

Access to Care and 

Health Coaching



Community Needs Assessment

1. Access to primary care 

2. High cost of care

3. Access to dental care

4. Access to mental / behavioral health 

services

5. Transportation / transit system

6. Poverty / low average household 

income

7. Alcohol and drug use

8. Culture: healthy behaviors not a 

priority

9. Lack of health literacy / lack of 

knowledge of healthy behaviors

10. Coordination of care



21

What About You?



Medicaid Expansion

December 17, 10 a.m. – 2:30 p.m.
Carilion Franklin Memorial Hospital
Medical Office Building Auditorium

Volunteer 
Training

Applications accepted November 1!



Impact Of Social Determinants Of Health

Source: Institute for Clinical Systems Improvement; Going Beyond Clinical Walls: Solving Complex Problems, 2014 Graphic designed by 

ProMedica.

 20% of a person’s health 

and well-being is related 

to access to care and 

quality of services

 The physical 

environment, social 

determinants and 

behavioral factors drive 

80% of health outcomes



Health and Social Care Spending 

Source: Organization for Economic Co-operation and Development

Personal Health Care Spending, 2014 Social Service Spending, 2014



Winona Health

Community Care

Network



Where things fall apart . . . 

 Inability to manage care needs due to 

social constraints

 Social isolation; limited support systems 

and resources

 Low health literacy: inability of 

patient/families to recognize and react to 

signs of acute illness

 Exacerbations of multiple chronic 

illnesses

 No primary care provider relationship

 Medication management errors

 Handoffs

 Non-medical issues show up in 

healthcare system

Source:  Winona Health presentation on their Community Care Network



And another thing . . . 

 Working on best way to manage 

primary care access after hours

 Fast Track?

 Urgent Care?

 TeleAccess?

 Something Else?



Questions?
CONTACTS:

William D. “Bill” Jacobsen, MHA FACHE

Vice President, Carilion Clinic

Administrator, Carilion Franklin Memorial Hospital

(540) 489-6344

wdjacobsen@carilionclinic.org

James “Tyler” Lee

Community Outreach & Development Manager

(540) 489-6561

jtlee1@carlionclinic.org

mailto:wdjacobsen@carilionclinic.org
mailto:jtlee1@carlionclinic.org

