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 Dr. Bob Dicks 

 
 
 
 
 
‘Old-Fashioned’ Care Delivery is Today’s Innovation  
for Improving Population Health, Reducing Costs 
 
Dr. Robert Dicks and other members of 
his practice in Bloomfield do something 
that stopped being common in care 
delivery in the 1960s.  

They make house calls.  

Dr. Dicks, a specialist in internal medicine 
and geriatrics, is director of Geriatrics at 
Hartford Hospital. His ambulatory 
geriatrics program in Bloomfield is a pilot 
for meeting the needs of an older and frail 
population. The average age of patients in 
the practice is 85. 

“Because these patients 
are complex with a list of 
problems, managing their 
care requires more time 
and resources,” he says. 
“When you’re 85 and older, 
care complexity increases 
dramatically with chronic 
diseases, functional problems 
and geriatric syndromes.”  

Geriatric syndromes are medical problems 
that usually have more than one cause, such 
as difficulty swallowing caused by age-related 
physical problems or medication side effects; 
malnutrition caused by difficulty swallowing or 
improper diet; frailty caused by malnutrition; 
bladder-control problems caused by an 
infection, constipation, heart disease, diabetes 
or medication side effects; sleep deprivation 
caused by depression, dementia, medication, 
heartburn or bladder-control problems. 

“It’s common for older people to have 
incontinence problems, for example,” Dr. 
Dicks says. “If you treat that with standard 
medications without considering other 
impacts, you can change bowel function, you 

can affect control of glaucoma and you can 
disturb sleep. The result is minor control of the 
bladder, but everything else is worse. Medical 
care focused on one aspect of their condition 
is not very successful. You can’t just manage 
one piece of the problem.” 

House calls enable Dr. Dicks and other 
members of the practice to better understand 
the needs of this population of patients. The 
team tailors their approach to keeping patients 
stable and helping them avoid injuries and 
expensive, and often frustrating, trips to the 
Emergency Department.  

“The standard of care for elderly patients 
having problems is to call 911 and go to the 
ED,” Dr. Dicks says. “That doesn’t serve the 
patient’s needs. We need real-time feedback 
in order for the provider to intervene. When 
these patients go to the ED, they often get  
numerous tests, are hospitalized  
unnecessarily, are treated for things they don’t  
(Continued on page 2.) 
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Home Primary Care Success Stories 
 
The Veterans Affairs Home-Based Primary Care 
Program focuses on patients with complex, 
chronic, progressively disabling disease and 
provides comprehensive, long-term home care. 
An analysis of data from a 2002 VA study of 
more than 11,000 patients showed that after 
veterans were moved to an Independence at 
Home Program, hospital days dropped by 62 
percent and nursing home days by 88 percent. 
Overall costs fell by 24 percent. As spending 
went down, patient satisfaction went up.  
 
Doctors Making Housecalls, located in North 
Carolina, stared in 2002 with one physician and 
her managing-partner husband. The practice 
now has 52 clinicians visiting private residences 
and independent assisted-living facilities to 
provide care for frail, elderly patients. They 
conduct more than 75,000 home visits a year 
and coordinate care across the continuum. 

need to be treated for and sometimes get sent 
to a nursing home. They come out functionally  
worse off. And in many cases, this is 
avoidable.” 
 
Solving this in the current healthcare 
environment isn’t easy. We’re still in a fee-for-
service environment, and house calls take a 
lot more time and resources than an office 
visit. In addition, a home visit must be 
justified in order for Medicare to pay – and 
then, gas and travel time aren’t included in 
the payment. 

“The ultimate goal in managing the care of 
older people is to avoid complications of 
illnesses, avoid functional decline and help 
them maintain a higher quality of life,” Dr. 
Dicks says. “Visiting the patient’s home gives 
providers a more clear understanding of the 

patient’s environment, including interaction 
with caregivers … things not visible in a clinical 
environment. And home visits are less 
stressful for patients and their families. It’s 
often difficult, time-consuming and 
uncomfortable for an elderly, frail patient to 
take a trip to a doctor’s office or clinic. There 
are patients who are bedridden and can’t get 
to a doctor’s office without an ambulance.” 

Dr. Dicks and his team make house calls 
sporadically, as required. They can’t devote 
their practice to it because it’s too costly. 

They also see patients in assisted-living 
environments, which is another issue, he says. 

“There’s a group of people who years ago 
would be in a nursing home but they’re in 
assisted living because there’s been a move to 
get people out of nursing homes and into the 
community. The problem with assisted living 
is that healthcare is à la carte. Assisted living 
is cheaper than a nursing home, but there’s 
an increase in the number of complex, 
debilitated people living there and having a 
hard time getting to a clinic. We need to 
develop resources to take care of these 
people.” 

According to a RAND Corporation study, the 
population aged 65 and over is projected to be 
83.7 million in 2050, almost double its 
estimated population of 43.1 million in 2012.  

Approximately 4 million adults in the United 
States are homebound, and many can’t access 
office-based primary care. The study says: 
“Home-based medical care can improve 
outcomes and reduce health care costs, but 
this care operates in a quality measurement 
desert, having been largely left out of the 
national conversation on care quality.”  

As we move into risk-management pools and 
get paid for utilization of resources, home care 
can be extremely valuable. In a risk-pool 
world, sending everyone to the ED would be a 
catastrophe. Higher-quality care at a lower 
cost is the mantra of our healthcare 
environment. And the aging of the population  
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will have wide-ranging implications for 
reducing costs.  

“Often the best care is saying ‘Let’s see how 
you do on this particular treatment for a 
couple of days. And see if you respond.’ Not 
necessarily doing a lot of tests,” said Dr. Elliot 
Fisher, a researcher at the Dartmouth 
Institute for Health Policy, during an interview 
with 60 Minutes. “The best care may well be 
staying home with a trial of a new medication, 
rather than being admitted to a hospital where 
you can be exposed to a hospital-acquired 
infection. We have a system that rewards 
much, much more care.” 

Care that may not be needed. 

ICP continues to explore new ways to provide 
high-quality care while reducing costs, and Dr. 
Dicks’ practice is a demonstration of an 
innovation to consider for a specific patient 
population. 

As we are paid more for quality – for keeping 
people healthy and out of the ED and hospitals 
– we can spend more time with our patients 
because we will be rewarded for that type of 
care. And our patients will reap the benefits.  

 
 
 
 
 

 
Interested in More on This Topic? 

o Opportunity Knocks at Home: how Home-Based Primary Care Offers a Win-Win for U.S. 
Health Care (Brookings Institute) 

o To Save Billions, the Government Should Pay Doctors to Make House Calls (The Center for 
Media and Democracy, PR Watch) 

o Independence at Home web site 
o The Return of the House Call (News Works) 

 
News to Know 
 

 New WellCare Opt-in for ICP Members. ICP has announced a one-year agreement with 
WellCare for Medicare Advantage Insurance, effective Feb. 1, 2015 through Dec. 31, 2015. 
ICP Members have the opportunity to learn more on how to manage dual-eligible patients 
with Medicare and Medicaid insurance and be included in a shared-savings program through 
WellCare.  
 

 Letter of Agreement with Health New England. ICP has signed a Letter of Agreement 
(LOA), effective Jan. 26, 2015, with Health New England (HNE) for their Commercial line of 
business. ICP and HNE already had an LOA for Medicare Advantage. ICP and HNE are 
targeting signature on a full contract for both Commercial and Medicare Advantage by early 
spring. Reimbursement rates and general contract terms will be approved by the ICP Payer 
Relations Subcommittee and the ICP Board. Although HNE doesn’t have significant 
membership in Connecticut yet, ICP will support their growth in our service area. The HNE 
Commercial LOA is applicable to ICP member practices. 
 

 If you have questions, please contact our provider relations specialists: 
o Shaleighne Murphy– 860.972.9063 or Shaleighne.murphy@hhchealth.org 
o Christine Garthwaite – 860.972.7140 or Christine.garthwaite@hhchealth.org 

 

www.integratedcarepartners.org 
Email us at 
integratedcarepartners@hhchealth.org 
 

Integrated Care Partners (ICP) continues to engage and recruit physicians and forge partnerships with health plans, employers and providers. Our collective 
goal is to deliver the highest-quality, coordinated patient care and improve the overall health of populations. We continue to seek providers who are equally 
committed to delivering the best care and interested in the opportunity to participate in the shared-savings deals ICP is negotiating with payers. At no cost 
to member physicians, ICP also can deliver care-management resources for high-risk patients and the infrastructure needed to achieve quality measures 
that will allow providers to realize and sustain cost benefits and long-term viability in the currently changing health care market.  
 

Sincerely, 
Dr. James Cardon 
CEO, ICP and 
Executive Vice President & 
Chief Clinical Integration 
Officer, Hartford HealthCare 

http://www.prwatch.org/news/2011/08/10949/save-billions-government-should-pay-doctors-make-house-calls
http://www.brookings.edu/~/media/research/files/papers/2013/12/05%20home%20based%20primary%20care%20rauch/rauch_latelifecare.pdf
http://www.iahnow.com/
http://www.newsworks.org/index.php/local/the-pulse/68125-the-return-of-the-house-call

