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Delivery of Care

• 24/7 

• Inpatient

• Clinic

• Tele-health

– Videoconferencing (1-2x/wk)

– Text (daily)

– Phone (daily)

• Home visits (weekly)

• Care coordination (daily) 

• School visits (as necessary)
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Medical Complexity
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NICH PATIENT DIAGNOSES
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Pulmonary Hypertension

Inflammatory Bowel Disease

Cardiovascular Problems

Cancer

Obesity/Type 2 Diabetes

Seizure Disorder

End Stage Renal Disease

Failure to Thrive

Medically Fragile Infant

Post Transplant

Cystic Fibrosis

Other Medical Conditions

Chronic Pain

Type 1 Diabetes
Other Medical Conditions

Spina Bifida
Eating Disorder
Cerebal Palsy

Excoriation Disorder
Nephrotic Syndrome

Sickle Cell Disease
Asthma

Chronic Constipation



Social Vulnerability
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Types of NICH Patients

Expected Cost 
Reduction Patients
Intervention – High 
utilization with intent to 
improve health while 
reducing costs.

Expected Cost 
Increase Patients
Goal is to improve 
adherence to help patient 
qualify for a transplant. 
Likely that costs will 
increase.

Stabilization Patients
High level of psychosocial 
risk, lack of follow-through 
with care, evidence of poor 
adherence; All of which 
would place the patient at 
risk of future health 
problems and high 
utilization.

Prevention Patients
Recent diagnosis coupled 
with social vulnerability.
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PMPM - Prevention

© 2011 Michael A. Harris, PhD



PMPM – Cost Reduction
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PMPM – Cost Increase
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PMPM - Stabilization
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Improving Health (HbA1c)
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Reducing Hospitalizations
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Improving Care
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NICH vs *Oregon CCO Outcomes

• 21% decrease in ED admissions 1 year after NICH
– *17% for all CCOs and all patients across Oregon

• 50% decrease in hospitalizations 1 year after NICH
– *27% for adults with CHF

– *32% for adults with COPD

– *18% for adults with asthma 

• 73% decrease in hospital day stays 1 year after NICH

• 50% decrease in total costs of care 1 year after NICH
_______________________________________________________________

*Data from Oregon’s Health Systems Transformation
2013 Performance Report - OHA

© 2011 Michael A. Harris, PhD



It Takes a Village

Interventionists
Matthew Heywood

Katie Harris

Lena Teplitsky

Rachel Raphael

Liz Karkula

Jimmie Ogden

Abby Neisius

Arwen Maas-DeSpain

Kristen Leadem

Jane Strugatsky

Annan Sheffield

Medical Consultants
David Spiro

Brian Rogers

Leadership Team
Kim Spiro

Dave Wagner

Michael Harris


