
FEBRUARY 2015 | VOLUME 6

WI

FEBRUARY 2015 | WISCONSIN

www.unitedhealthcare.com

UnitedHealthcare Community Plan
Attn: Ginger Dzick
10701 W Research Drive
Milwaukee, WI  53226

1 Member names are fi ctitious to protect the privacy of our members
2 “The Epidemic of Chronic Disease in Wisconsin: Why it Matters to the Economy and What You Can Do to Help.” Wisconsin Department of Health Services, 
January 2011, p. 5, https://www.dhs.wisconsin.gov/publications/p0/p00238.pdf

3 “The United States of Diabetes: Challenges and opportunities in the decade ahead.” UnitedHealth Center for Health Reform & Modernization, Working 
Paper 5, November 2010, http://www.uhccommunityandstate.com/content/dam/community-state/PDFs/diabetes-working-paper.pdf

4UnitedHealthcare claims system 

A mother’s 
sacrifi ce.

MEMBER STORY

What looked like noncompliance was really 
the case of a mother neglecting her own 
needs to care for her children.

When Sara1 called the UnitedHealthcare 
Member Advocate, she had a simple 
request: She needed a primary care provider 
to help her manage her diabetes. But Erin 
Wilcox, who answered the call, soon found 
that Sara’s needs were anything but simple.

“When I started asking her questions, it all 
came pouring out,” Wilcox said. “She had 
been discharged from two clinics for missing 
appointments because she couldn’t get time 
off work. She left another clinic when they 
scolded her for being noncompliant, telling 
her she wasn’t invested in her health.”

Wilcox says it’s not unusual for people like 
Sara to be judged harshly. “It’s easy to get 
the idea that people are being irresponsible,” 
she said. “But more often than not, it’s 
because of the barriers they’re facing.”

No time, no money, no help.
In Sara’s case, there were barriers upon 
barriers. A mother of two, Sara had recently 
moved to Milwaukee to escape a domestic 

violence situation. She was working two 
minimum-wage jobs, bringing home around 
$800 a month. Paying for day care was a 
constant struggle, forcing her to choose 
between a safe placement and one she 
could afford.

Sara was on probation at one of her jobs 
because she had missed work to deal with her 
nine-year-old, who was acting out in school. 
She was $1,000 behind on her electric bill 
and worried about how she would keep 
treating her three-year-old’s asthma with an 
electric nebulizer if the power were shut off.

Sara couldn’t get to the energy assistance 
offi ce during the day, and the local pantry 
was out of food the last time she visited. 
She only had enough food for two days, 
but said she could stretch it to three if she 
didn’t eat herself. Both kids needed new 
clothes, and the school had just sent a note 
home about the holes in her son’s shoes. 
Payday was fi ve days away.

continued on page 4
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Breaking down barriers.
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A NEW MODEL OF CARE

A mother’s sacrifi ce.
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MEMBER STORY

Not surprisingly, Sara wasn’t managing 
her diabetes very well. Her blood sugar 
levels were terrible and she needed to go 
to the bathroom nearly 30 times a day. 
“She always made sure her kids got to the 
doctor, but she couldn’t get time off for 
her own appointments,” said Wilcox.

Removing barriers one at a time.
“I’m so glad she got to us because her 
barriers were all things we could address,” 
said Wilcox. “The most important thing for 
single parents is to fi nd clinics that have 
evening and weekend hours, as well as 
providers who are used to dealing with 
these kinds of barriers.” Wilcox was able 
to connect Sara to a primary care provider 
at a federally qualifi ed health center that 
had extended hours.

The second thing Sara needed was 
proper nutrition. “When you’re diabetic, 
you’re not supposed to eat a lot of 
carbohydrates, but the food pantries 
are fi lled with cheap, fi lling foods like 
white rice, potatoes and instant mac and 
cheese,” said Wilcox. “It’s expensive to eat 
healthy, but diabetics need whole wheat 
and fresh vegetables.” Wilcox was able 
to get emergency food vouchers for Sara 
and fi nd a food pantry with evening hours.

Wilcox then worked with the rest of the 
Member Advocacy team to help Sara with 
her other barriers. They helped her apply 
for energy assistance and get new clothes 
and shoes for the children. They connected 

her son to behavioral health services, 
eventually getting the whole family into 
therapy, which helped Sara connect the 
dots. She said, “I didn’t realize my son 
was probably acting out because he 
had seen me being abused.”

A more hopeful future.
Wilcox said Sara’s situation is all too 
common. “The people we serve are just 
like us, but they had the bad luck to get 
cancer or experience domestic violence 
or one of their kids got sick,” she said. 
“Just one little thing can snowball and 
change everything about your life.”

That’s why Wilcox is such a strong 
proponent of managed care. “Unlike 
fee-for-service, at UnitedHealthcare we 
have a whole team of people to serve 
our members, including case managers, 
nurses, social workers, member advocates, 
network people and more,” she said.

Sara is now back on her feet and her case 
manager is in frequent contact, helping her 
learn to manage her diabetes and move 
toward independence. “Once you get people 
what they need, they’re good,” said Wilcox. 
“They’ll call when they need something 
instead of letting things get out of control.”

And as Sara learned, a simple phone call 
can make all the difference. As she told 
Wilcox, “You guys saved my life, my sanity. 
You cared so much about me and my 
family and you don’t even know me. All 
I can say is thank you a million times.”

Initial results are positive.
The goal is to empower members to meet 
their own needs so they can be transitioned 
to a more traditional case management 
program. “They continue to have support, 
but they have the knowledge and resources 
to live independently and take charge of 
their own health issues, knowing they 
can always contact us with questions or 
concerns,” said Schoenauer.

Now beginning its second year, the program 
is showing positive results. Compared to 
traditional case management, the CTCM 
program produced an additional 14% 
reduction in health care costs.

High-needs members are also seeing better 
health outcomes, making the program a 
win-win for the state. 

“The state of Wisconsin really challenged 
us to be the thought leaders in managing 
this population,” Schoenauer said. “We’re 
happy to report our successes back to the 
state and we look forward to continuing 
to work with them to reduce barriers and 
create innovative solutions.”

“ The state of Wisconsin 
really challenged us to 
be the thought leaders in 
managing this population.”
Kathleen Schoenauer, director 
of clinical and medical 
operations, UnitedHealthcare 
Community Plan of Wisconsin

Average yearly costs for 
a person with diabetes 
with complications:

$20,7003

Average yearly costs 
for a person with 
diabetes without 
complications: 

$7,8003

Wisconsin Medicaid 
costs due to diabetes.2
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Santa gets a 
helping hand.
The Adopt-a-Family campaign delivers gifts 
and goodwill to those in need.

COMMUNITY STORY

No matter what our age, we all have special wishes at the holidays. The 
UnitedHealth Group Wauwatosa Involve team was excited to fulfi ll some of those 
wishes for community members through the 2014 Adopt-a-Family campaign.

Daphne Jackson, marketing manager for community and provider engagement 
and chair of Wauwatosa Involve, said the team partnered with the Sojourner 
Family Peace Center and Interfaith Older Adults to conduct the campaign. 
A giving tree was placed in the UnitedHealth Group offi ce in Milwaukee, covered 
with ornaments featuring gift wishes from individuals and families in need.

Employees shopped for gifts or donated money for gifts to be purchased. More 
than 150 gifts were donated, including a refurbished laptop for a 17-year-old boy 
who needed a computer to help him complete his schoolwork. Gift cards were 
also donated to parents so they could shop for their children.

In addition, Jackson had learned about an older woman who had recently had hip 
surgery and her visiting nurse had told Jackson that the woman’s apartment was very 
chilly. When a Community Plan leader heard about the situation, she donated a space 
heater to help the woman feel more comfortable during the cold winter months.

The team held a wrapping party and then divided into groups to play Santa and 
deliver the gifts to each recipient in person. “Getting to meet community members 
and spend time visiting is the best part,” said Jackson. “Seniors especially can feel 
lonely at the holidays.”

The people who received gifts were very grateful, sending cards and letters to 
say thank you. “Your kindness and generosity brought joy to families at a time 
when they needed it most,” said Carmen Pitre, executive director of Sojourner 
Family Peace Center. Margarita Garcia-Guerrero, Near Southside director with 
Interfaith Older Adults, said, “My seniors are very happy to know that someone 
cares, especially during the holidays, when for some it’s the hardest time of year. 
Thank you, UnitedHealth Group employees.”

continued on page 4

“ Your kindness and generosity brought joy to families 
at a time when they needed it most.” Carmen Pitre, 
executive director, Sojourner Family Peace Center.

gifts were donated 
though the Adopt-a-Family 

campaign, including:

150+

NEW COATS AND JACKETS10

TOYS AND BOOKS20
GIFT CARDS18

HAT, GLOVES AND 
SCARF SETS8

NEW TOASTERS2

REFURBISHED LAPTOP 
AND NEW TABLET1

Everyone wants to be healthy. But members on 
Medicaid face challenges that can get in the 
way of good health, including poverty, unstable 
housing and a lack of transportation. Breaking 
down those barriers is the goal of a new 
model of care developed by UnitedHealthcare 
Community Plan of Wisconsin.

The Chronic Targeted Care Management 
(CTCM) program focuses on members in the 
top 5% of health care usage. These individuals 
tend to have chronic, complex medical issues, 
as well as multiple socioeconomic challenges. 
Most also have diagnosed behavioral health 
or mental health conditions. The result is 
frequent ER visits and hospital admissions, 
which drive up costs and often fail to address 
members’ underlying health issues.

Kathleen Schoenauer, director of clinical 
and medical operations, said that in the past, 
Community Plan leaders used a “wraparound” 
approach in which providers surrounded 
members with care designed to meet their 
complex medical needs.

“What we found was that it didn’t really get to 
the socioeconomic and social barriers we were 
seeing,” she said. “So we designed a model 
that would continue to wrap these members 
with care, but also provide an intensive case 
management program that would include the 
resources they needed.”

A data-driven, hands-on approach.
CTCM uses claims data to pinpoint members 
with the greatest needs. “We’re looking for 

people who have frequent hospital readmissions, 
frequent ER visits, a pharmacy history that 
shows noncompliance — all signs of a disease 
that is not well controlled,” said Schoenauer.

Once members have been identifi ed, they are 
contacted by CTCM case managers. “These 
case managers have been selected for this 
role because they are truly passionate about 
doing hands-on intervention with members 
and providers,” said Schoenauer. “We take a 
very common-sense approach, meeting people 
where they are, determining what their barriers 
are and working to help reduce those barriers.”

The model is high-touch, with case managers 
taking an intensive approach for anywhere 
between 12 and 24 weeks. They can be 
in touch with members on a daily basis, 
going with them to doctor appointments, 
helping them understand their conditions, 
communicating with providers and arranging 
for social supports like food and housing.

For example, one case manager devised a way 
to help a noncompliant member learn to take 
her medications correctly. “The member was 
on nine different medications, all at different 
frequencies, and she was having a very hard 
time,” said Schoenauer. “This case manager came 
to her home, wrote down all her medications 
and contacted the physician to confi rm the 
dosage and schedule. Then she took photos of 
each medication and made a poster with clear 
directions about what the member was supposed 
to take each morning, afternoon, evening and 
before bed. It’s worked out incredibly well.”

Breaking 
down 
barriers.
A new model of care is reducing costs 
and improving health outcomes for 
members with complex needs.

A NEW MODEL OF CARE

14%
The additional reduction 

in health care costs 
achieved by CTCM 

compared to traditional 
case management.4

First-year study group 
showed a decrease in 

health care costs, from

$314 PER 
MONTH.4

TO

$755 PER 
MONTH

Emergency room utilization 
decreased by

70%
for the population 

engaged in CTCM.4
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