
 

Care Management Connection 

Support for The Michigan Care Management resource Center is provided by Blue Cross and Blue Shield of Michigan as part of the BCBSM Value Part-
nerships program 

MICHIGAN CARE MANAGEMENT RESOURCE 
CENTER 

The Michigan Care Management Resource Cen-

ter is funded by Blue Cross Blue Shield of Michi-

gan and aligns with BCBSM Value Partnerships, 

Physician Group Incentive Program. The goal of 

the resource center is to assist and support 

Michigan primary care practices as they contin-

ue to build upon their current Patient Centered     

Medical Home capabilities. 

Webinars 

 

 

MiCMRC/MiPCT Complex 

Care Management Course 

August 15th - 18th, Grand Rapids 

August 22nd - 25th, Saginaw 

September 12th -  15th, Lansing 

October 3rd - 6th, Lansing 

 

 

See page 2 for more details 

and registration links 

 

 

Visit www.micmrc.org/courses 

for additional course dates 

 

Submitting Your Care Management Success Story Just Got Easier 

The Michigan Care Management Resource Center now features a new single web based  
Success Story Template located on the micmr.org web site. The new web based template 
link is designed for submission of your care managers, practice and PO success stories. This 
link is available on MiCMRC website’s home page micmrc.org  

Non-pharmacologic Approaches to Pain 

By Linda Keilman, DNP, GNP-BC 

“One good thing about music, when it hits you, you feel no pain.” 

Bob Marley 
 

Pain is a universal human experience and can range from a surprise fleeting twinge to repetitive short-

lived acute episodes; and, it can progress to a chronic persistent presence. Since all human beings are 

unique, pain is individualized and not only impacts the physical but the psycho-social-spiritual dimen-

sions of every day living as well. Function and quality of life (QOL) can be adversely impacted by the 

presence of pain. The International Association for the Study of Pain (1979) defined pain as an unpleas-

ant sensory and emotional experience associated with actual or potential tissue damage. McCaffery 

(1968) defined pain as whatever the person says it is, existing whenever the person says it does, leading 

to self-report as the best method to gather subjective pain data. However, people who are unable to 

speak, have a limited vocabulary, or have cognitive impairment are not necessarily able to self-report; 

thus, observation of pain is another method utilized to effectively collect pain data (Chandler & Bru-

neau, 2014).  

A person living with pain needs to be accurately and comprehensively assessed and diagnosed by a 

health care professional. An understanding of the underlying pathophysiology and co-morbid condi-

tions of each client is essential in order to formulate accurate treatment decisions. Paramount to deci-

sion-making is gaining an understanding of how the pain impacts daily functioning and life satisfaction 

for the client and their family. Taking the time to determine an accurate pain diagnosis leads to effec-

tive interventions for optimal pain relief and treatment adherence.  

Health care professionals are faced with pain stories and pain diagnoses on a regular basis. Pain is one 

of the most frequent reasons individuals seek out health care assistance. The statistics are staggering: 

55.7% of adults (approximately 127 million individuals) in the US reported living with chronic or persis-

tent pain in a 2012 National Health Interview Survey (Nahin, 2015). Pain has become a priority public 

health issue. The interpretation of this data would suggest that care managers, as part of an interprofes-

sional team, need to develop current knowledge and advanced skills necessary to recognize and assist 

clients with therapeutic pain management.  

As of late, the national news has been full of information about pain – mostly related to misuse and 

abuse of opioid pain relievers leading to overwhelming statistics from addiction and neonatal absti-

nence syndrome to overdose deaths. Determining what medication a client should receive is up to the 

health care provider. Integrating a multimodal (nonpharmacological together with pharmacological) 

approach to pain management is evidence-based (Arnstein, 2011).  

Nonpharmacological approaches (NPAs) refer to interventions that do not involve medications and are 

directed at stabilizing or improving a client’s mental, physical, or psychosocial well-being (Centers for 

Medicare & Medicaid Services, 2016). NPAs can be behavioral, cognitive, psychological, mind-body, 

cognitive or energy based, environmental, interventional, rehabilitative or spiritual.  

Continued on page 5 
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MiCMRC/MiPCT Complex Care Management Course 

The MiCMRC/MiPCT Complex Care Management course is designed to prepare the 

healthcare professional for the role of Complex Care Manager. The goal of care management 

includes coordinating care, maximizing patient function, improving quality, and decreasing 

cost. 

The course is built upon the Case Management Society of America (CMSA) Standards of Prac-

tice for Case Management and Geisinger Proven Health Navigator Case Management. The 

MiCMRC/MiPCT Complex Care Management course instructors have extensive backgrounds 

in care management implementation.  Complex Care Management Course Details Click 

Here 

The course fee for Non-MiPCT Care Managers is $250.00. The course fee includes the stand-

ardized evidence-based CCM course and access to MiCMRC live and recorded webi-

nars. Course attendees may access the MiCMRC/MiPCT library of recorded webinars which 

focus on delivery of care management in the primary care setting, foundational knowledge for 

new care managers, and care manager skill-building. MiCMRC offers opportunities to earn 

Nursing and Social Work Contact hours via live and recorded webinars. 

Register for all MiCMRC/MiPCT CCM courses at www.micmrc.org 

NOTE:  If you have 15 or more Care Managers in your area and would like the     
MiCMRC team to provide a regional training at your location please submit your 
request to micmrc-requests@med.umich.edu  
 
Please submit questions regarding the MiCMRC/MiPCT CCM course 
to: micmrc-requests@med.umich.edu. 

 

Michigan Care Management Resource Center Approved Self-Management Sup-

port Training Programs – Update 

For information about MiCMRC approved self-management programs please see the docu-

ment titled “Care Management Resource Center Approved Self-Management Support Train-

ing Programs”     

This document includes details for each MiCMRC approved self-management program: loca-

tion, objectives, modality, resources, course date/criteria to schedule, trainer qualifications, 

certification/CEs, and cost. PDCM III and PDCM Oncology Care Managers are required to 

complete a MiCMRC-approved self-management course. For questions please submit to:  

micmrc-requests@med.umich.edu 

 

   

 

 

 

MiCMRC/MiPCT Care        

Manager Webinar “Non-

pharmacological Approaches 

for Behavioral and Psycholog-

ical Symptoms of Dementia” 

CE credit available 

 

MiCMRC/MiPCT Care        

Manager Webinar “Non-

pharmacological  Approaches 

to Depression” CE credit         

available 

August  15th -  August 

18th 2016, Grand Rapids. 

Introductory Webinar August 

15th, 2016. In-person 

training August 17th - 

18th 

August 22 - August 25th 

2016, Saginaw.              

Introductory Webinar August 

22nd, 2016.  In-person 

training August 24th - 

25th. 

September 12th - Septem-

ber 15th 2016, Lansing. 

Introductory Webinar Sep-

tember 12th 2016. In-

person training Septem-

ber 14th and 15th 

October 3rd - October 6th 

2016, Lansing. Introducto-

ry Webinar October 3rd, 

2016. In-person training        

October 5th  and 6th. 

 

MiCMRC/MiPCT  Complex 

Care Management Courses 

2016 

 
The Michigan Care Management Resource Center Announces a New Team 

Based Best Practice Web site Page 

The Michigan Care Management Resource Center (CMRC) is proud to announce a new Team 

Based Best Practice web page http://micmrc.org/best-practices  

This page is dedicated to the great work that is happening across the state by practice teams. 

The page features best practice stories that have been published in the Flash newsletters.  In 

addition, you will able to access the tools and/or resources that have been shared by the prac-

tice.  

If you would like to share a Team Based Best Practice of your own; please submit your story via 

www.micmrc.org .  There is a brief web based template to complete.  Subsequently a member of 

the CMRC team will contact you. If you have questions regarding the best practices you may 

contact the Michigan Care Management Resource Center at http://micmrc.org/contact-us.  

 

http://micmrc.org/system/files/programs/MiCMRC-MiPCT%20Complex%20Care%20Manager%20Course%20Flyer%202015-11-23.pdf
http://micmrc.org/system/files/programs/MiCMRC-MiPCT%20Complex%20Care%20Manager%20Course%20Flyer%202015-11-23.pdf
mailto:micmrc-requests@med.umich.edu
http://micmrc.org/contact-us
http://micmrc.org/system/files/micmrc-approved-self-management-support-mcm-program-summary-v12a.pdf
http://micmrc.org/system/files/micmrc-approved-self-management-support-program-summary-v15.pdf
http://micmrc.org/system/files/micmrc-approved-self-management-support-mcm-program-summary-v12a.pdf
http://micmrc.org/system/files/micmrc-approved-self-management-support-program-summary-v15.pdf
http://micmrc.org/system/files/micmrc-approved-self-management-support-program-summary-v15.pdf
mailto:micmrc-requests@med.umich.edu
https://cindysoo.wufoo.com/forms/x1bk2o4r1cxb8vh/
https://cindysoo.wufoo.com/forms/x1bk2o4r1cxb8vh/
https://cindysoo.wufoo.com/forms/x1p9t7s21ywrx7l/
https://cindysoo.wufoo.com/forms/x1p9t7s21ywrx7l/
https://cindysoo.wufoo.com/forms/xs253w31tky4aa/
https://cindysoo.wufoo.com/forms/xs253w31tky4aa/
https://cindysoo.wufoo.com/forms/x1mw8y510ntb0mq/
https://cindysoo.wufoo.com/forms/x1mw8y510ntb0mq/
http://micmrc.org/best-practices
http://www.micmrc.org
http://micmrc.org/contact-us
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Questions About billing? 

For questions about billing 

regarding your program send 

an email to: 

ValuePartner-

ships@bcbsm.com  

MiCMRC Questions? 

For questions please Contact 

Us  

Guideline for Prescribing Opi-

oids for Chronic Pain 

(factsheet),  

Non-opioid Treatments for 

Chronic Pain (factsheet),  

Checklist for prescribing opi-

oids for chronic pain 

(checklist), 

Why Guidelines for Primary 

Care Providers? (infographic),  

CDC’s Guidelines for Opioid 

Prescribing  for Chronic pain 

MDHHS Primary Care Website 

CDC - Morbidity and  Mortality 

Weekly Report Guideline 

3 

From the MI Department of Health and Human Services – Your Public 

Health Partner 

Webinar Series Regarding New CDC Guidelines for Opioid Prescribing 

In April, MDHHS shared an update about the new CDC Guideline for Opioid Prescribing. The guideline targets 

primary care (family, general and internal medicine practices), where rates of opioid prescribing have increased 

at a greater rate than other specialties. The guideline provides recommendations related to three main areas of 

concern: 

1) Determining when to initiate or continue opioids for chronic pain; 

2) Opioid Selection, Dosage, Duration, Follow-Up, and Discontinuation; and, 

3) Assessing Risk and Addressing Harms of Opioid Use. 

More recently, CDC's National Center for Injury Prevention and Control (NCIPC), their Clinician Outreach and 

Communication Activity (COCA), and the University of Washington partnered to present a webinar series about 

the Guideline. 

There are four webinars scheduled, the first of which occurred on June 22nd. Slides, session transcript and 

audio from the first webinar are available at CDCôs Clinician Outreach and Community Activity (COCA) 2016 

Webinars webpage. 

CDC Webinars listed below covering the following topics.   CE Opportunity for the following live and recorded  

webinars. 

¶ June 22nd (past) ï Overview of the CDC Guideline for Prescribing Opioids for Chronic Pain 

¶  July 27th  (past) ï Non-opioid Treatments in the Management of Chronic Pain 

¶ August 3rd ï Assessing Benefits and Harms of Opioid Therapy 

¶ August 17th ï Dosing and Titration of Opioids 

Continued on page 4 

mailto:ValuePartnerships@bcbsm.com
mailto:ValuePartnerships@bcbsm.com
http://micmrc.org/contact-us
http://micmrc.org/contact-us
http://www.cdc.gov/drugoverdose/pdf/guidelines_factsheet-a.pdf
http://www.cdc.gov/drugoverdose/pdf/guidelines_factsheet-a.pdf
http://www.cdc.gov/drugoverdose/pdf/guidelines_factsheet-a.pdf
http://www.cdc.gov/drugoverdose/pdf/alternative_treatments-a.pdf
http://www.cdc.gov/drugoverdose/pdf/alternative_treatments-a.pdf
http://www.cdc.gov/drugoverdose/pdf/pdo_checklist-a.pdf
http://www.cdc.gov/drugoverdose/pdf/pdo_checklist-a.pdf
http://www.cdc.gov/drugoverdose/pdf/pdo_checklist-a.pdf
http://www.cdc.gov/drugoverdose/pdf/guideline_infographic-a.pdf
http://www.cdc.gov/drugoverdose/pdf/guideline_infographic-a.pdf
http://www.cdc.gov/drugoverdose/prescribing/resources.html
http://www.cdc.gov/drugoverdose/prescribing/resources.html
http://michigan.gov/primarycare
http://dx.doi.org/10.15585/mmwr.rr6501e1
http://dx.doi.org/10.15585/mmwr.rr6501e1
https://emergency.cdc.gov/coca/calls/2016/callinfo_062216.asp
https://emergency.cdc.gov/coca/calls/2016/callinfo_072716.asp
https://www.mymeetings.com/nc/join.php?i=PW8523117&p=3377346&t=c
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Share Your  

Success Stories 

Submitting your success 

story is as easy as  click-

ing on  the following link: 

 

Share Your Success 

Story 

 

 

For help submitting your 

success story contact us 

at http://micmrc.org/

contact-us 

Submitted by Chelesea Deroshia – Alcona Health Center 

Mrs. Jones was referred to Alcona Health Center- Cheboygan Campus care management services 

by her primary care physician, Dr. Donald Watson, in February 2016. Mrs. Jones suffered from 

type 2 diabetes, hypertension, PVD, frequent falls and chronic pain. After explaining the benefits 

of care management to the patient she agreed to have the services in place. During the enrollment 

Mrs. Jones stated that her biggest concern was her frequent falls in combination with her spinal 

stenosis, chronic pain and obstructive sleep apnea. At the time of enrollment Mrs. Jones weighed 

252 lbs. which was having an impact on her pain and reducing her ability to take part in physical 

activities. 

In addition to addressing her concerns, some short term goals were created to address her chronic 

pain and ability to sleep in her bed again. This included utilizing natural pain management strate-

gies as well as using a wedge in bed to help her sleep more comfortably. Long term goals centered 

on reducing falls, and improving weight loss and A1C control. Mrs. Jones was given information on 

the plate method for diabetics and meal planning strategies. She was given criteria for healthy food 

and provided instruction on reading food labels. Mrs. Jones was also accompanied by Chelesea on 

an educational grocery shopping visit to assist with healthier food choices. Furthermore Mrs. 

Jones was introduced to the Moving Easy Program which helped add more physical activity to her 

routine. To help Mrs. Jones sleep, Chelesea contacted the local DME provider and was able to ne-

gotiate a price on a wedge to help the patient sleep.  

After discussing the plan of care with the PCP, the patient began to wean off her opioid medica-

tions and began utilizing the wedge while she slept, which significantly improved her comfort dur-

ing the night. Since coming off the opioid medications Mrs. Jones has not had any falls, and she 

states she feels better and more alert. In addition she has had a 20 pound weight loss since No-

vember of last year which for her is a big accomplishment considering her limited mobility. Both 

the patient and the PCP are happy with the progress made. 

         Although Blue Cross Blue Shield of Michigan and The Michigan Care Management Resource Center work collaboratively, the opinions, beliefs 

and viewpoints expressed by the author do not necessarily reflect the opinions, beliefs and viewpoints of BCBSM or any of its employees 

August 2016* 

There is no scheduled 

training for August 

 

September 2016* 

Introductory webinar  

September 19th at 9 am.     

In-person training       

September 21st 2016 at 

BCBSM Lyon Meadows 

 

 

 

 

*Registration links for train-

ing will be emailed to the PO 

leader. 

High Intensity Care 

Model/ GRACE Team 

Care Training 

2016 

Continued from page 3 

The rate of death from unintentional drug poisoning nearly quadrupled in Michigan from 1999 to 2014.1 

Additionally, the state was listed among those with the highest painkiller prescribing rates in a July 2014, 

CDC Vital Signs report.2 This webinar series will provide useful information and practical suggestions for 

managing chronic pain and using opioid painkillers, and can help providers prescribe in ways that benefit 

patients without exposing them to unnecessary risk. Please consider participating. 

For more information and to register, visit the CDC Clinician Outreach and Community Activity (COCA) 

2016 Webinars webpage. 

https://emergency.cdc.gov/coca/calls/2016/callinfo_062216.asp 

For more public health information and resources, and other continuing education opportunities, visit the 

MDHHS primary care website, at: www.michigan.gov/primarycare. 

_________________________________________________________________________ 

1 Michigan Prescription Drug and Opioid Abuse Task Force: Report of findings and recommendations for 

action, (2015). Office of the Governor, State of Michigan. http://www.michigan.gov/documents/snyder/

Presciption_Drug_and_Opioid_Task_Force_Report_504140_7.pdf. 

2 Centers for Disease Control and Prevention, (2014). Vital Signs Report: Opioid Painkiller Prescribing – 

Where You Live Makes a Difference. http://www.cdc.gov/vitalsigns/opioid-prescribing/ 

http://micmrc.org/share-your-success-story
http://micmrc.org/share-your-success-story
http://micmrc.org/contact-us
http://micmrc.org/contact-us
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         Although Blue Cross Blue Shield of Michigan and The Michigan Care Management Resource Center work collaboratively, the opinions, beliefs 

and viewpoints expressed by the author do not necessarily reflect the opinions, beliefs and viewpoints of BCBSM or any of its employees 

Continued from front page 

Learning the client’s story utilizes health literacy principles while considering cultural expectations and social pressures; this is especially 

true for males of all ages and children and adolescents. Once the client story is known, the care manager can begin to introduce NPAs they 

feel might be most beneficial to the individual based on the specific diagnosis, the client’s past experience with pain, co-morbid condi-

tions, functionality, and expected outcomes.  

What might some of these NPAs be? Effective and accurate education about pain is really the best place to start when developing an indi-

vidualized client care plan. Including the family whenever possible is a good strategy. Using simple, common lay language with short 

sentences and open-ended questions will help engage the client in the process. Providing written materials that are appropriate for age, 

gender, culture, and ethnicity is extremely important. Utilizing a teach-back method to ensure your intended message was received is very 

beneficial. Organizing important points in a logical flow and allowing plenty of time for questions will set the foundation for a great work-

ing relationship.   

The use of cold and heat application is common practice for many people, depending on the source and type of pain. Short-term use of 

cold can reduce circulation to an injured area, decrease edema, inflammation and muscle spasms; heat increases blood flow, metabolism, 

and the elasticity of connective tissues. Engaging in some form of physical activity or movement leads to increased blood flow and can 

positively influence pain perception. 

Diversion and distraction may reduce the perception of pain; consider having musical mobiles in rooms during infant examinations and 

immunizations. Getting attention away from the pain reduces the severity of the pain. Listening to pleasurable music releases pain reliev-

ing endorphins from the brain and slows respiratory and heart rates through activation of the auditory, motor and limbic regions of the 

brain - resulting in an overall sense of well-being and relaxation.  

Mindfulness meditation, guided imagery, hypnosis, breathing techniques, massage and touch, progressive muscle relaxation, prayer, 

biofeedback, electrical stimulation, and ultrasound can be very effective in reducing or eliminating pain. Thoughtful changes in the envi-

ronment (lighting, sounds, smells, temperature, colors, comfortable seating/sleeping, etc.) can create calm and serenity.  

The positive impact of human-animal interactions is well documented. Animal-assisted therapy or interventions have been correlated to 

decreased bothersome symptoms, increased socialization and improved QOL in all age and gender groups. It is believed that Florence 

Nightingale used dogs as companions for the critically ill back in the 1860’s. Research findings showed that pain, fatigue, stress, and 

mood were significantly improved for patients receiving dog visits when compared to patients without animal visits (Marcus et al., 2012). 

Be sure you know if the person likes animals and what kind; there is a big gap in dog versus cat lovers!   

These are just a few of the evidence-based NPAs that can be utilized effectively in pain management. Generally starting one intervention 

at a time is a good idea so that you know what works and does not work. Give the NPA time to work before determining that it is not effec-

tive. Document in the care plan what is tried, what works and what does not. You can introduce more than one NPA over time. This gives 

the client ways in which to keep from being bored with repetition. Providing re-education and genuine support and encouragement will 

empower the client to put the time and effort into their treatment plan that is necessary for achieving success. There are many NPAs 

available; talk with your clients to see what they might like to try. It can actually be a fun learning experience for everyone – including 

you! 

The expected outcomes for effective pain management and treatment utilizing NPAs include: reduction in pain sensation, gradual dose 

reduction and decreasing the length of pharmacologic treatment, maintenance or improvement in functional status, life satisfaction, em-

powered individuals who are armed with proactive knowledge to prevent or recognize further development or return of pain, hope, en-

hanced quality of life, decreased health care costs and unnecessary health care services utilization, and trusting relationships with the care 

manager and other members of the interprofessional team. A WIN-WIN scenario in the fight for therapeutic pain management! 

 

Resources: 

Arnstein, P. (2011). Multimodal approaches to pain management. Nursing 2011, 41(3), 60-61. 

Centers for Medicare & Medicaid Services. (2016, March 25). State operations manual surveyor guidance revisions related 
to psychosocial harm in nursing homes. Retrieved from https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-15.pdf  

Chandler, R., & Bruneau, B. (2014). Barriers to the management of pain in dementia care. Nursing Times, 110(28), 12-16.  

Keilman, L.J. (2015). Compendium of evidence-based nonpharmacologic interventions for pain in older adults. Advancing 
Excellence in America’s Nursing Homes. Retrieved from https://www.nhqualitycampaign.org/files/Guide_to_Evidence-
based_NonPharmacologic_Interventions_for_Pain.pdf 

Marcus, D.A., Bernstein, C.D., Constantin, J.M., Kunkel, F.A., Breuer, P., & Hanlon, R.B. (2012). Animal-assisted therapy 
in an outpatient pain management clinic. Pain Medicine, 13(1), 45-57. doi:10.1111/j.1526-4637.2011.01294.x 

McCaffery, M. (1968). Nursing practice theories related to cognition, bodily pain, and man- environment interactions. 
Los Angeles, CA: University of California at Los Angeles. 

Nahin, P. (2015). Estimates of pain prevalence and severity in adults: United States, 2012. The Journal of Pain, 16(8), 769-
780.  



 

Best Practice Spotlight 
Highlighting Best Practices Across the State  

¢ŜŀƳ aŜƳōŜǊǎ {ƘŀǊŜ ŀ wŜǎǇƻƴǎƛōƛƭƛǘȅ ƛƴ IŜƭǇƛƴƎ ǘƻ aŜŜǘ I95L{ aŜŀǎǳǊŜǎ 

 

{ƛǘǳŀǝƻƴΥ With 100,000 patients visiting the UMHS Canton Health Center practice annually, the 

practice needed a robust system to ensure that quality patient care is rendered at every visit and 

that gaps in care are closed. Their system starts with clearly defined team roles, shared responsi-

bility, accountability, team problem solving, recognition and rewarding staff for key successes.  

{ǘǊŀǘŜƎȅΥ  Clear roles and standard work help ǎtaff take responsibility for HEDIS measures 

starting with the initial call into the clinic, at the front desk, throughout the visit and at checkout. 

Accountability for outcomes takes place during 

the Daily Huddle held at 9 am around the Lean In 

Daily Work board. The board displays quality data 

as well as problems documented on the Everyday 

Lean Idea (9[L ŦƻǊƳύ that identifies a probable 

cause and suggested improvement. The ELI prob-

lem and suggestion is discussed and a decision is 

made to implement the idea or to further investi-

gate. The Everyday Lean Idea (ELI) is posted on the 

board until the problem is resolved. The board 

also includes quality performance trend reports, 

STAR performance, and gap reports that help 

identify patients missing certain health screenings.  

The team also celebrates success through recogni-

tion when improvements impact outcomes on the 

daily board. They annually share rewards for 

meeting measures by way of a quality performance bonus. This success is shared through a ǎǘŀũ 

ƭŜǧŜǊ indicating points earned based on metrics, along with the appropriate bonus going to staff.  

In addition, the team has worked on adding flags within the EMR alerting staff of gaps in care to 

be addressed regardless of the reason for the visit. Furthermore, the practice was innovative in 

filling their panel manager role by hiring a nursing student. This allowed for more flexibility in 

times to reach out to patients during off office hours such as evenings and weekends, to help 

remind patients of their needed tests. The practice also worked on an LƴǘǊƻŘǳŎǝƻƴ ǘƻ ǘƘŜƛǊ /ŀǊŜ 

bŀǾƛƎŀǘƻǊ letter that is shared with the patient to help them understand the services the care 

navigator provides. Included with the introduction is the CN contact information and a warm 

handoff from the physician to the patient.   

Cheryl West the administrative manager stated “Our success is not linked to one improvement 

but to the team’s focus on the patient, the data, using their voice and vigilance to spot problems 

and commitment to continuing improvement. These improvements also include the patient as a 

partner in the quality of their care.” 

 For more information regarding the best practice contact bƻǊŀ 9ǊǊƛŎƪǎƻƴ 

nisack@med.umich.edu  

WǳƴŜ оǊŘΣ нлмс 

./.{a tDLt 

tŀǝŜƴǘ-/ŜƴǘŜǊŜŘ aŜŘƛŎŀƭ 

IƻƳŜ /ŀǇŀōƛƭƛǘȅ IƛƎƘƭƛƎƘǘǎ 

1.0 Patient-Provider part-

nership 

3.0 Performance reporting 
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http://micmrc.org/system/files/ELI%20Form.pdf
http://micmrc.org/system/files/Canton%20Quality%20Performance%20Bonus.pdf
http://micmrc.org/system/files/Canton%20Quality%20Performance%20Bonus.pdf
http://micmrc.org/system/files/Canton%20Care%20Navigator%20Services%20.pdf
http://micmrc.org/system/files/Canton%20Care%20Navigator%20Services%20.pdf
mailto:nisack@med.umich.edu
http://micmrc.org/system/files/Canton Quality Performance Bonus.pdf

