
Sustaining 
Improvement 
Workshop Series

Workshop#2: During Visit
©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA



WORKSHOP SERIES OVERVIEW

BEFORE VISIT
- Empanelment - Care Team
- Pre-visit planning - Guidelines

DURING VISIT

o Visit flow
o Care plan
o Patient self-management

AFTER VISIT

oMonitoring panel
o Closing referral loops
o ED and Hospital follow up
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VOLUME BASED 
CARE

VALUE-BASED CARE

©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA

Presenter
Presentation Notes
THROUGHOUT THIS PRESENTATION, I WANT YOU TO KEEP THIS IN MIND. CONSIDER THE CHANGES YOU WILL MAKE TO BE ABLE TO BE SUCCESSFUL IN THIS NEW PAYMENT MODEL. - transitioning from fee-for-service or volume based  to value-based care. THE INTENT OF THE PROGRAMS YOU ARE CURRENTLY PARTICIPATING IN TO MAKE THIS SHIFT IS TO lowers cost and improve patient care.The current fee-for-service (FFS) model incentivizes MORE services (VISITS, TESTS, HOSPITALIZATIONS), which contributes nothing to improving health. PROVIDERS are paid for each medical test they run, but they aren't compensated for coordinating patient care among different providers, or spending time on patient education. There isn’t a billing code for that. As a result, care is fragmented and disjointed, leading to inefficient delivery and wasteful duplication of services. A patient feels overwhelmed by the care labyrinth he or she must navigate.IT WILL REQUIRE CHANGING THOSE PROCESSES YOU CURRENTLY HAVE THAT DRIVES THE FEE FOR SERVICE MODEL WHERE THEY ARE COMING IN FOR A RX REFILL OR LAB RESULTS BECAUSE THAT REVENUE IS NEEDED. IT MAY BE STILL BE NECESSARY FOR SOME PATIENTS WHOSE MEDICATIONS OR LAB RESULTS CHANGES THEIR TREATMENT PLAN, BUT NO LONGER DOES IT HAVE TO BE THE MEANS FOR YOU TO BE ABLE TO COVER YOUR COSTS. REMEMBER - VALUE BASED CARE PAYS YOU ONE LUMP SUM EACH MONTH FOR EACH PATIENT NO MATTER IF YOU SEE THEM 1 TIME PER YEAR OR 8 TIMES PER YEAR. YOU WANT TO SHIFT TO DOING ATLEAST 1 ANNUAL COMPREHENSIVE VISIT SO THAT YOU ARE PROACTIVELY ADDRESSING THEIR NEEDS, RISK, AND CREATING A CARE PLAN THAT INCLUDES SELF-MANAGEMENT GOALS.SO ONCE AGAIN, WHAT CHANGES WILL YOU MAKE TO BE ABLE TO ADAPT FROM VOLUKE TO VALUE?



©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA



DURING VISIT

VISIT FLOW CARE TEAM

CARE 
PLANNING GUIDELINES

©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA



DURING VISIT
INTAKE VITALS SCREENINGS

EVALUATIONDIAGNOSISPLAN

ORDERS CARE PLAN COORDINATE 
CARE

©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA

Presenter
Presentation Notes
EMPANELEMENT IS ACTIVELY MANAGING YOUR ASSIGNED PATIENTSWHY???ENUSURES ACCESS & CONTINUITYYOU & YOUR TEAM ASSUMES RESPONSIBILITY OF COORDINATED COMPREHENSIVE SERVICES FOR THOSE PATIENTS ON Y0UR PANEL. IN DOING SO, YOU SEE REDUCTIONS IN…………….
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https://www.stepsforward.org/modules/pre-visit-planning

https://www.stepsforward.org/modules/pre-visit-planning
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https://www.cdc.gov/st
eadi/pdf/tug_test-a.pdf

https://www.cdc.gov/steadi/pdf/tug_test-a.pdf


INTAKE VITALS SCREENINGS

EVALUATIONDIAGNOSISPLAN

ORDERS CARE PLAN COORDINATE 
CARE

• Use PHQ9
• Remission

CMS: 
DEPRESSION
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BREAST
Mammogram

• CMS: Percentage 
of women 50-74 
years of age

• HMSA: Women 
52–74 years of 
age as of the end 
of the 
measurement 
year

CERVICAL
Pap Smear
• CMS: Percentage 

of women 21-64 
years of age

• HMSA: 
percentage of 
women 24–64 
years of ag

COLORECTAL
FOBT, 
Colonoscopy, Flex 
Sigmoidoscopy
• CMS: Percentage 

of adults 50-75 
years of age

• HMSA: 
Percentage of 
adults 51–75 
years of age
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Presenter
Presentation Notes
Through your work in CPC+, you will identify those patients in two ways.LONGITUDINAL: First, you will systematically risk-stratify your empaneled population to identify the high-risk patients most likely to benefit from targeted, proactive, relationship-based (longitudinal) care management. EPISODIC: you will identify patients based on event triggers (e.g., transition of care setting ***** CLICK***SUCH AS ED, HOSPITAL ADMIT, DISCHARGE, TRANSFER, or new diagnosis of major illness) for episodic (short-term) care management regardless of risk status**DOES THIS HAPPEN IN YOUR OFFICE?? WHAT COMPONENTS CAN WE DO BETTER, OR NEED TO IMPLEMENT??  CONSIDER WHO IN THE OFFICE CAN DO THIS. WE WILL END THIS WORKSHOP WITH AN ACTIVITY FOR YOU TO PLAN OUT HOW YOU WILL IMPLEMENT THIS IN YOUR OFFICE



DURING VISIT

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
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Presenter
Presentation Notes
Basic patient demographics including name, age and sexAll current members of the patient’s care team including their spouse or family caregiver(s), PCP (if they have one) and the individual in charge of coordinating the care team activities for the patientAll treatment programs the patient is currently enrolled inActive problems that need to be addressedGoals including self-management goalsAll interventions and the status of those interventions including their current completion status and their start and end datesRisk factors or barriersActive medication list

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
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TEAM MEMBERS: Identified & 
defined

Providers
Leadership

Clinical staff
Clerical staff

Tasks, roles & responsibilities 
are defined by skillset, protocols 
established

DURING VISIT
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Presenter
Presentation Notes
FIRST STEP- IDENTIFY YOUR CARE TEAM MEMBERS AND DEFINE EACH PERSON’S ROLE. THAT INCLUDES PROVIDERS, CLINICAL & CLERICAL STAFF. WHAT ARE THEIR CURRENT ROLES AND DAILY TASKS? DO THEY FIT THEIR SKILL SET? ARE THEY EQUIPPED TO FUNCTION IN THAT ROLE? IS TRAINING NEEDED? CROSS TRAINING CONSIDERED? DO THEY NEED WRITTEN PROTOCOLS TO SUPPORT THEIR ROLE?



Each individual performs at the highest level of his or her qualifications.

In a traditional practice model, failure to delegate often limits efficiency.

DURING VISIT
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Presenter
Presentation Notes
STEP 2 IS TO RE-THNK & DELEGATEACCORDING TO THE AAFP: In a traditional practice model, failure to delegate often limits efficiency. The Provider is typically the only person in the office who can generate revenue. If the Provider is spending time entering data in an EHR or filling out forms that do not require his or her expertise, that is time not spent seeing patients and generating income for the practice.Each individual performs at the highest level of his or her qualifications. Providers performs the functions that only they are qualified to do and delegates the other tasks to well-trained clinical assistants (RNs, licensed practice nurses, or very capable and experienced MAs).



BEFORE VISIT

Documentation Intake 
Screenings Triage protocols
Care Management Patient Education

Chronic disease management
Patient self-management

Written guidelines for:
Frequent tasks, evidence based guidelines, 
standing orders
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Presenter
Presentation Notes
WHAT GUIDELINES OR PROTOCOLS CURRENTLY EXIST IN YOUR PRACTICE? BASED ON THE INFORMATION PROVIDED THUS FAR, WHAT NEW GUIDELINES SHOULD YOU CONSIDER? FREQUENT TASKS: DOCUMENTATION, MESSAGING, SCHEDULINGEVIDENCE BASED GUIDELINES: CHRONIC DISEASE MANAGEMENT, PREVENTATIVE CARESTANDING ORDERS: TRIAGE PROTOCOLS, PRESCRIPTION REFILLSTRIAGE PROTOCOLS – ARE THERE ANY CONDITIONS YOU MAY CONSIDER TREATING OVER THE PHONE IF IT MEETS A SET CRITERIA?



BEFORE VISIT Documentation

Screenings

Frequent tasks, standing orders
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Presenter
Presentation Notes
WHAT GUIDELINES OR PROTOCOLS CURRENTLY EXIST IN YOUR PRACTICE? BASED ON THE INFORMATION PROVIDED THUS FAR, WHAT NEW GUIDELINES SHOULD YOU CONSIDER? FREQUENT TASKS: DOCUMENTATION, MESSAGING, SCHEDULINGEVIDENCE BASED GUIDELINES: CHRONIC DISEASE MANAGEMENT, PREVENTATIVE CARESTANDING ORDERS: TRIAGE PROTOCOLS, PRESCRIPTION REFILLSTRIAGE PROTOCOLS – ARE THERE ANY CONDITIONS YOU MAY CONSIDER TREATING OVER THE PHONE IF IT MEETS A SET CRITERIA?



BEFORE VISIT Care Management,Patient Education
Patient self-management

Evidence based guidelines, standing orders
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Presenter
Presentation Notes
WHAT GUIDELINES OR PROTOCOLS CURRENTLY EXIST IN YOUR PRACTICE? BASED ON THE INFORMATION PROVIDED THUS FAR, WHAT NEW GUIDELINES SHOULD YOU CONSIDER? FREQUENT TASKS: DOCUMENTATION, MESSAGING, SCHEDULINGEVIDENCE BASED GUIDELINES: CHRONIC DISEASE MANAGEMENT, PREVENTATIVE CARESTANDING ORDERS: TRIAGE PROTOCOLS, PRESCRIPTION REFILLSTRIAGE PROTOCOLS – ARE THERE ANY CONDITIONS YOU MAY CONSIDER TREATING OVER THE PHONE IF IT MEETS A SET CRITERIA?
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WEBSITES:
MIPS – QPP WEBSITE

https://qpp.cms.gov

HMSA Payment Transformation Toolkit
https://hmsa.com/portal/provider/zav_pel.aa.PAY.100.htm

HMSA P4Q
https://hmsa.com/portal/provider/1180-

7076_P4Q_Guide_Commercial_QUEST_AA_Primary_Care_010117.pdf

©2017 ALL RIGHTS RESERVED – NKF HAWAII, EAST HAWAII IPA

Presenter
Presentation Notes
DR DOLAN

https://qpp.cms.gov/
https://hmsa.com/portal/provider/zav_pel.aa.PAY.100.htm
https://hmsa.com/portal/provider/1180-7076_P4Q_Guide_Commercial_QUEST_AA_Primary_Care_010117.pdf


QUESTIONS

Please complete evaluation form

MAHALO!
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DR DOLAN
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