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The Problem:  Is it possible to create a financially sustainable clinic that improves the health of 
the most challenging, underserved population in our health system?  The Intensive Outpatient 
Clinic (IOC) did just that.   
 
Lessons Learned:  We selected Medicaid patients with multiple comorbidities and high 
ED/Hospital admissions.  Instead of finding medically complex patients requiring better care 
coordination (our assumption), we were surprised to find a population with high rates of 
emotional/physical trauma and challenging social needs - homelessness, unreliable access to 
food, and severe mental health/addiction problems – factors we hypothesized led to a high 
degree of inappropriate healthcare utilization.   
 
Implementation:  We organized the clinic around our patient’s needs - social workers with 
expertise in trauma-informed care, case managers focused on connecting patients to community 
resources, and primary care providers comfortable treating end-of-life and addiction/mental 
health problems.  Our interdisciplinary approach focused on meeting our patient’s goals.  We 
provide 24-hour access directly to the care team.  A psychiatrist provides consultative advice for 
complex mental health and addiction issues.   
 
Because our evolving care model would not survive in a fee-for-service environment, we created 
a capitated payment model that not only led to greater accountability to patient outcomes but also 
allowed for critical program components:  home visits, telehealth, and mental health integration.   
 
Outcomes:  Our results have confirmed our model works.  Patient Reported Outcome data show 
that key domains (depression, anxiety, sleep, and pain interference) that can lead to inappropriate 
healthcare utilization have all improved.  Self-reported measures in self-efficacy, trust, and 
communication with the team have all improved.  Medicaid claims data demonstrate, compared 
to matched controls, IOC patients after one year have a 46% decrease in ED visits (4.7 less visits 
per patient per year), 39% decrease in Hospital days, and 50% decrease in total costs over 
baseline ($27,000 less per patient per year).   
 
 
  


