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AGENDA

TOPIC Speaker Time
East Hawaii IPA Updates Susan Mochizuki, EHI IPA 15 min

ECO-System Referral & Resources
-Ecosystem Resources

-Aloha Kidney
-Community First Advanced Care Directive Workshops

-KTA Diabetic Management Program
-Kupu Care

Jane Bontuyan, EHI IPA

Dayna Wong-Otis, KTA
Lani Weigert, Kupu Care

20 min

Patient Attribution Under Payment Transformation Wayne Shishido, HMSA 15 min

IPA Bonus Bucks Lynda Dolan, MD, VP & 
Transformation Director

10 min

Announcements Susan Mochizuki, EHI IPA 5 min

© East Hawaii IPA 2017
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EAST HAWAII IPA UPDATES
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Welcome New IPA Employees!

Gay Mukai, RN, Licensed Care Manager

Marynell Vitales, RN, Patient Services Coordinator

FULL-TIME TEAM MEMBERS
• Susan Mochizuki, Administrator
• Joyce Vitales, Executive Assistant
• Jane Bontuyan, Administrative Assistant
• Michael Kurohara, IT Specialist
• Misae Wela, Transitions Coordinator
• Joy Kekua, Patient Navigator
• Gwendelyn Go, Patient Navigator
• Sheri Kang, Patient Navigator



EAST HAWAII IPA UPDATES
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Welcome NEW IPA MEMBERS
New Members  

 LaRae Barnes, APRN
 Dr. Sarah Howard – Ka‘ū Hospital
 Dr. Dwight Johnson – Ka‘ū Hospital
 Dr. Louis Pau, Anesthesiology/Pain Management
 Dr. Michael Russo, Neurology/Sleep Medicine

Members Representing EHI IPA in the Community
 Community First

Dr. Kevin Kurohara
Dr. Richard Lee-Ching

 Community First-Regional Health Improvement Collaborative (RHIC)
Dr. Laurie Hopman
Dr. Peter Matsuura

 RHIC-Community Action Network (CAN)
Dr. Michelle Mitchell



EAST HAWAII IPA UPDATES
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SAVE THE DATE!!!

EHI PROVIDER MEMBER RETREAT
Purpose: Decide on the IPA’s future

Wednesday, November 8, 2017 
3PM – 7PM

RSVP Required.  Announcement to follow.

Must participate in entire session —



EAST HAWAII IPA UPDATES

© East Hawaii IPA 2017

SAVE THE DATE!!!

HILO MEDICAL CENTER
& 

EHI IPA MIXER
Topic: Physician to Physician Communication

Tuesday, November 7 
5:30-7:30 PM

RSVP Required.  Announcement to follow.



EAST HAWAII IPA UPDATES
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eClinical Works Go Live — Starting October 2

Members Participating:
Dr. Daniel Belcher
Dr. Brenda Camacho
Dr. Darrett Choy
Dr. Ty DeSilva
Dr. Lynda Dolan
Dr. Laurie Hopman
Dr. Erin Kalua
Dr. Kevin Kurohara
Dr. Richard Lee-Ching
Dr. Douglas Olsen/Dr. Kara Okahara
Dr. Craig Shikuma

Others Members on eClinical Works
Alice Davis, DNP
Dr. John Dawson
Dr. Jon Gerdsen
Dr. Maria-Stella Perlas
Dr. Sydney Tatsuno

 Direct Reporting to CPC+ 
 Tablets for Patients to Complete 

Forms
 Screening Forms & Templates
 Care Coordination Module
 Direct Lab & Radiology Interface
 IPA User Group Meetings
 Connection to EPIC, Meditech

KICK OFF LUNCH- Tuesday, September 26



PCP QUALITY PERFORMANCE 
MEASURES

© East Hawaii IPA 2017

Performance 
Measures

How much 
money is left 
on the table

Number of  remaining 
members to achieve max 
payout

How much each 
member in the 
measure is worth

Red = High Value Green = Low Value

June 2017 
presentation



PCP QUALITY PERFORMANCE 
MEASURES

See COZEVA for $$s & Gaps–
i.e.-- BP Control



PCP QUALITY PERFORMANCE 
MEASURES

See COZEVA FOR $$s & Gaps
i.e.  Advanced Care Planning



PCP QUALITY PERFORMANCE 
MEASURES

See COZEVA for $$s & Gaps
i.e.  Influenza Vaccine



EHI IPA 2017 SYMPOSIUM GOLDEN 
NUGGETS

© East Hawaii IPA 2017

Please contact Joyce Vitales @ 
jvitales@ehiipa.com if you 
would like copies of any 
Symposium presentation

mailto:jvitales@ehiipa.com


Characteristics of a Good Team

• Aligned goals
• Defined roles and responsibilities 
• Trust and respect
• Communicate constructively 
• Actively listen
• Complimentary skills
• Everyone contributes
• Have fun



• My co-workers are committed 
to doing quality work.

• There is someone at work 
who encourages my 
development.

• I have had opportunities at 
work to learn and grow.

• I have a best friend at work.
• Someone at work has talked 

to me about my progress in 
the last 6 months.

• I have the opportunity to 
do what I do best at work.

• The mission or purpose of 
our clinic makes me feel my 
job is important.

• At work, my opinions seem to 
count.

• In the last week, I have 
received recognition or 
praise for doing good 
work.

14

Team Culture: 
How is my team doing?

Questions from the Gallup 12 Survey.



How to create team culture?

• Mastery – Share the Care, don’t delegate 
tasks – delegate responsibilities

• Trust – Combined trainings, co-location, 
communication

• Shared Purpose – Data-driven 
improvement (celebrate small and large 
victories); create team sense of 
accomplishment.

15



What do we start Wednesday?

1. Start huddles, mini-huddles, and/or 
meetings (good meetings).

2. Assess your team culture – where are 
your best areas? Which could use the 
most improvement?

3. Share the Care/Shared Purpose: Set 
team goals, either around quality or 
culture.

16
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Ecosystem Referral

Keep a log of referrals to Ecosystem- Attest at end of year via COZEVA
# of patients referred to each program



ECOSYSTEM REFERRAL

© East Hawaii IPA 2017

CLASS DATES:
(THURSDAYS)
SEPT 21
SEPT 28
OCT 5
OCT 12
OCT 19
OCT 26

TIME:
1 – 3:30 PM

LOCATION:
EAST HAWAII IPA
“NEW” OFFICE

REFER YOUR PATIENTS!



Free Advance Health Care Directive 
Classes

• Referral forms available (contact Tony Kent: akent@communityfirst.co)
• Community resource referral
• Patient returns to you with a COMPLETE AHCD

Dates
November 7, 2017
January 10, 2017
February 13, 2017
March 10, 2017
April 11, 2017
May 8, 2017



A Resource For Your Patients
• Regularly Scheduled AHCD classes at the Aging and Disability Resource 

Center (Every month starting in 2018. Weekend and evening classes are 
scheduled)

• Patients attend the first class. The committee offers the follow up in two 
weeks to answer additional questions and witness AHCDs for patients. 

• Over 300 AHCDs Completed in East Hawaii

• Approximately 50% completion rate!
20+ patients attending each class.

• Flyers with current dates available with EHI 
Office or from Community First



Schedule
Scheduled ADRC Information Sessions

Tue. -Nov. 7, 2017 9a – 10:30a (Follow up: Nov. 21, 9a – 10:30a)
Wed. - Jan. 10, 2018 9a – 10:30a (Follow up: Jan. 24, 9a – 10:30a)
Tue. - Feb. 13, 2018 5p – 6:30p (Follow up: Feb. 27, 5p – 6:30p)

Sat. - Mar. 10, 2018 9a – 10:30a (Follow up: Mar. 24, 9a – 10:30a)
Wed. – Apr. 11, 2018 9a – 10:30a (Follow up: Apr. 25, 9a – 10:30a)

Wed. May 9, 2018 5p – 6:30p (Follow up: May 23, 5p – 6:30p)

http://www.CommunityFirstHawaii.org/registration
OR akent@communityfirst.co or 464-2800.

Presenter
Presentation Notes
You may also contact Anthony Kent at this address or phone number.

http://www.communityfirsthawaii.org/registration
mailto:akent@communityfirst.co


KTA Pharmacy 
Diabetes Self-Management 

Education (DSME)
in HILO

Dayna Wong-Otis, Pharm. D.



• Who is eligible? 
– Patients with a diagnosis of diabetes
– Does NOT include pre-diabetes 

• Topics Covered: 
– The Essentials of Living with Diabetes
– Healthy Eating 
– Preventing Complications
– Medications and more

KTA Pharmacy DSME



• Accepted insurances: Medicare, HMSA, UHA, 
AlohaCare (soon), United Health Care (soon) 

• Cost to Patient 

• Plan Limitation
– Medicare: 10 hours of initial DSME, then 2 hours 

follow-up every year after

100% Covered 
(not including tax)

Co-pay or Co-insurance 
required

• United Health Care 
• AlohaCare
• UHA

• Medicare
• HMSA

KTA Pharmacy DSME



• Referring Patients – Send all documents to 
East Hawaii IPA 
– Referral form 
– Demographic Sheet
– Medication List
– Labs
– Most Recent Notes on Diabetes Consultation

• East Hawaii IPA will schedule patient for 
next available session

KTA Pharmacy DSME



• Kick-Off Event: Wednesday, October 11, 2017
– East Hawaii IPA Office 
– 4:00 pm to 4:30 pm 
– Interested patients should RSVP to East Hawaii 

IPA 

• Program begins Monday, October 16, 2017

KTA Pharmacy DSME



Understanding Kupu & Hospice 
Care



The Goal of Palliative Care is
to provide Relief & Comfort

from Pain & Symptoms 
caused by serious illness



Those challenged with:
• Frequent ER or Hospital Visits
• Frequent Calls or Visits to Your 

Office
• Diminished Independent activities

Who Needs Palliative Care? 



Qualifying for Kupu Care 
Patients of “any age” diagnosed with:

Congestive Heart
Failure 3 & 4

Cancer – Any Type,
Any Stage



Who Needs Comfort Care 

Patient who: 

• Frequent visits to ER or 
calls/visit  to your office

• Shortness of Breath
• Fallen several times
• Sleeping or lying in bed

most of day
• Needs Oxygen        
• Loss of appetite
• No Curative Treatments
• 6 month prognosis



Kupu Care vs. Hospice Care
Kupu Care
• Palliative, Care 

Coordination  
• Seeking a cure
• Live for years
• Relief Focus

Hospice Care
• End of Life, Skilled 

Nursing Care
• 6-month life expectancy
• Not seeking a cure.
• Meds/Equipment
• Comfort Focus



Questions?

Mahalo!



Patient Attribution under 
Payment Transformation

East Hawaii IPA

September 2017

Presenter
Presentation Notes




Agenda – Patient Attribution
 Importance of PCP Selection and Attribution

 Current Process

 PCP Selection Upon Enrollment/ Member Selection    (HMO, QUEST Integration, 
Akamai Advantage®

 Attribution Process (PPO & Akamai Advantage)

 Adding patient to panel

 Scenarios/Issues

 Future Process

 Timeline 

 New workflows – Adding Patient to Panel

 Solutions

 Payment Transformation Resources:
 Payment Transformation Program Guide
 PCP Toolkit
 Recorded webinars

38



Importance of Patient Attribution
 Patient attribution part of Pay for Quality and Patient-Centered 

Medical Home from the beginning
 Greater importance

 Monthly Payment Transformation payment = Base PMPM Rate X 
Attributed Members
 Performance (quality) max potential = Performance PMPM X

Attributed Members each month (or “member-months”)

 Reminder: Payment Transformation global payment is paid 
based on Member Attribution from one month earlier. (July 
2017 payment is based on June 2017 member attribution)

39



Current Process – Attribution
PCP Selection Upon Enrollment
HMO, QUEST Integration, Akamai Advantage

HMO QUEST Integration Akamai Advantage

Member selects HMO 
health center and a 
PCP within the health 
center*

Member selects 
PCP/clinic or is auto-
assigned to a 
PCP/clinic

Member selects PCP*

PCP’s name stored in 
HMSA’s member data 
base and printed on 
ID card

PCP/Clinic’s name 
stored in HMSA’s 
member data base and 
printed on ID card

PCP’s name stored in 
HMSA’s member data 
base and printed on 
ID card

40

*HMO and Akamai Advantage members who do not select a PCP are currently 
attributed via claims history logic if a PCP did not add the member via Cozeva



Current Process – Attribution using
Claims History

Claims History Logic:
 PCP they’ve seen most frequently in the last 16 months
 In the event of a tie, PCP seen most recently - unless PCP has 

added the member to their panel on Cozeva.

 HMO and Akamai Advantage members who have not selected a PCP 
upon enrollment or updated their information with HMSA 
membership, are attributed based on claims history logic.* 

 PPO members are attributed based upon the claims history logic.* 

 QUEST Integration members are attributed based on claims history 
logic, only when a PCP removes the member from their panel via 
Cozeva. 

* If no claims history, patient is not attributed to any PCP

41



Current Process –
Add Patient to Panel
 HMO, QUEST Integration, and Akamai Advantage 

members
 Members may call HMSA directly, to update their PCP selection
 Members sign the PCP Selection Form*, PCP faxes form to HMSA, 

PCP adds the patient via Cozeva, and files the form in the member’s 
medical record.

 PPO members
 Members sign the PCP Selection Form*, PCP adds the patient via 

Cozeva, and files the form in the member’s medical record. 

* Note: Pediatricians – A new form is available to indicate multiple children  on 
one form

42

Presenter
Presentation Notes
Now, let’s talk about how members can change their PCP.  Existing HMO, QUEST Integration and Akamai Advantage members may call HMSA to request a change in their PCP.  Typically, the change will be effective the first of the following month.  A second option would be for the PCP to have the member sign a PCP Selection form, and fax it to HMSA.  The PCP then adds the patient in Cozeva.  The form is then retained in the patient’s medical record. Please note that PPO members do not call HMSA to change their PCP.  After the patient signs the PCP Selection Form, the PCP adds the patient in Cozeva.  Forms for PPO members are NOT faxed to HMSA, but rather kept on file as part of the medical record.



Changing PCPs
PCP uses the PCP Selection Form

43

• Available at: 
https://hmsa.com/
portal/provider/za
v_pel.aa.PAY.100.
htm

• Available in several 
languages: English, 
Chinese, Japanese, 
Korean, Ilocano, 
Vietnamese 

This form is sometimes called the Attestation Form

Presenter
Presentation Notes
The PCP Selection Form is available in the PCP Toolkit, in the Provider Portal.  The form is available in several languages as well.



Changing PCPs
PCP uses the PCP Selection Form

Ensure patients are informed and agree they 
want you as their primary care provider.

Explain your role as their PCP and the 
significance of the PCP Selection Form.

Member completes form and signs. 

Provider keeps the form on file.

44

Presenter
Presentation Notes
When using the form, explain the PCP-Patient relationship and how it is beneficial for their care to be managed by a single primary care provider.  



45

How to Add a Patient Using Cozeva

1. Complete necessary information and click 
“Search”
2. Click the circle next to the member’s name 
to confirm member
3. Click the first box to confirm the medical 
need to access the member’s information
4. Click second box, “Add patient to P4Q or 
Payment Transformation program”



Current Scenarios/ Issues
Line of Business Scenario Likely Cause

HMO, QUEST 
Integration, 
Akamai Advantage

HHIN shows member is 
enrolled to PCP A.
Cozeva shows member is 
attributed to PCP B.

PCP B added the member in Cozeva without submitting the patient 
attestation to HMSA, so HHIN was not updated.

Attribution is with PCP B.

HHIN shows member is 
enrolled to PCP A. 
Cozeva shows member has NO 
PCP.

PCP A “declined” the member and removed the patient from his panel 
at some point in the past, and never added them back via Cozeva. 

PPO Member had one office visit per 
year and was attributed to PCP 
A, then attribution changed to 
PCP B this month.

PCP B added the member in Cozeva;

Or:

The visit with PCP B tied the number of visits and was also the most 
recent. Claims history logic was applied in this case, because no PCP 
had ever added the member to their panel in Cozeva.
Attribution is with PCP B.

PCP A adds the patient to his 
panel for the month. PCP B tries 
to add the patient to his panel in 
Cozeva, but receives a “block” 
message from Cozeva.

Only one PCP can add a patient during the month.  The second PCP 
will receive the “block” message.

46



Future Process – Timeline
Mid-August 2017 and beyond

47

Mid- August 
to end of 

September
Early 

October
Mid-

October

HMO, QUEST 
Integration, Akamai 

Advantage:
Discrepancies between 

HHIN and Cozeva will be 
updated, based on 

member preference, or 
PCP in HHIN

PPO:  
Systematically add 
PPO member to a 
PCP’s panel based 
on claims history 
logic or a Cozeva

add request in 
September to 

stabilize panels
PPO: 

Attributed to a PCP who 
has affirmatively added 

them on Cozeva

HMO, Akamai 
Advantage, QUEST 

Integration: 
Attributed to a PCP 

either via PCP Selection 
Form faxed to HMSA or 
member calls HMSA to 

change



Future Process – Add Patient to Panel
Beginning Mid-October 
HMO, QUEST Integration and Akamai Advantage members

1. • Member signs PCP Selection Form

2. • PCP adds member to panel on Cozeva

3.

• PCP faxes form to Attn: HMSA Membership Services          
948-8235 (Oahu)                                                                              
1-800-540-1668 (Neighbor Islands)                                          

4.
• PCP files form in the member’s medical record

5.
• Member is attributed to the PCP in HMSA’s enrollment 

database as of the end of the month

48



Future Process – Add Patient to Panel
Beginning Mid-October 
HMO, QUEST Integration and Akamai Advantage members

Special notes: 
 Fax the PCP Selection Form at least 2 weeks prior to end 

of the month to assure HMSA assigns the member to that 
PCP for that month’s count for PMPM payment

 PCP will still be able to add member(s) in Cozeva for 
purposes of accessing the member’s profile. However, the 
member will not be added to the panel for PMPM 
payment unless the Selection Form is submitted and 
processed by HMSA.

49



Future Process – Add Patient to Panel
Beginning Mid-October
PPO members

1.
• Member signs PCP Selection Form

2.
• PCP adds member in Cozeva

3.
• PCP files form in the member’s medical record

50

Note: Members will no longer be attributed to a PCP via the claims attribution 
process. PCPs will only be able to add PPO members via Cozeva

Presenter
Presentation Notes
This outlines the new workflow for Adding a PPO patient to your panel beginning Mid-OctoberMembers sign the PCP Selection FormPCP then adds the member to their panel on CozevaPCP files the form in the member’s medical recordPCPs do not fax the PCP selection form to HMSA for PPO members.  It is important to keep a copy of the Patient Attestation Form in the medical record as all attribution changes initiated via Cozeva are subject to audit. 



Solutions – Stabilization is the goal

51

Line of Business Current Scenario(s) Future Process/ Resolution

HMO, QUEST 
Integration, 
Akamai Advantage

1. HHIN shows member is 
enrolled to PCP A.
Cozeva shows member is     
attributed to PCP B.

OR
2. HHIN shows member is 

enrolled to PCP A. 
Cozeva shows member has 
NO PCP.

Mid-August – end of September: 
HMSA mailing letters to members, asking the member to confirm who 
they want as their PCP
*If member does not respond, attribution will revert to PCP selection on 
HHIN. QUEST Integration members may be auto-assigned a PCP.

Beginning mid-October: 
Any changes to PCP selection can be made by:
1. PCP faxing a Patient Attestation Form to HMSA   
OR
2. Member calls HMSA to update their PCP selection

PPO Member had office visit(s) in 
the past and was attributed to 
PCP A, then attribution 
changed to PCP B this month.

Early October:
Cozeva will systematically “add” all PPO members to your panel
1. Members who were attributed to you via claims history logic
OR
2. Members you added in Cozeva in the month of September

Beginning mid-October:
Members are attributed to a PCP who has affirmatively added them on 
Cozeva. The PCP Selection Form should be retained in the medical 
record.  HMSA will no longer be using claims history logic to attribute 
members to a PCP’s panel.

Presenter
Presentation Notes
This slide summarizes the changes that will be implemented in the coming month.  We believe that adopting these changes will result in more consistency and will better reflect the current PCP/patient relationship.  We are committed to improving existing processes, and we appreciate the feedback we’ve received from many of you.



RESOURCES

52

Presenter
Presentation Notes
Here are some special notes regarding adding an HMO, QUEST Integration and Akamai Advantage patient to your panel beginning Mid-October:We recommend faxing the Patient Attestation Form at least 2 weeks prior to the end of the month to assure HMSA assigns the member to you for the current month’s PMPM payment. Otherwise, the member will not be added to your panel for the PMPM payment until the following month.  It is important to fax the Patient Attestation Form to HMSA. If your office just adds the member via Cozeva without submitting the Patient Attestation Form, you will not be paid for that patient in our PMPM payment. 



Payment Transformation Program 
Guide
 Accessible via HHIN.  Login with Username and 

Password.

 Scroll down to “Useful Links”

 Click on “HMSA Payment Transformation Program 
Guide”

To request HHIN access, call 948-6255  on Oahu or 
1 (800) 603-4672, ext. 6255 toll-free Neighbor Islands

53



PCP Toolkit 
 Available in HMSA’s Provider Portal -

https://hmsa.com/providers/
 Scroll down to “Reference Information” section
 Under “Programs,” click on “Payment Transformation”

54



Payment Transformation –
Recorded Webinars 

 Available in HMSA’s Provider Portal -
https://hmsa.com/providers/
 Scroll down to “Reference Information”
 Click on “Training”
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Payment Transformation –
Recorded Webinars (cont.)

56

 Scroll down to “Payment 
Transformation”
 Click on the link to view a 

webinar
 Presentation slides are 

available as a PDF and may 
be downloaded
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QUESTIONS?

Presenter
Presentation Notes
At this time, we’ve allotted time for questions from the audience.



HMSA
East Hawaii Provider Engagement

Health Services Division Representatives

Tiffany Pa– Tiffany_Pa@hmsa.com
808-630-5020

Nahea Brenneman- Nahea_Brenneman@hmsa.com
808-494-2069

58

Presenter
Presentation Notes
Here are some special notes regarding adding an HMO, QUEST Integration and Akamai Advantage patient to your panel beginning Mid-October:We recommend faxing the Patient Attestation Form at least 2 weeks prior to the end of the month to assure HMSA assigns the member to you for the current month’s PMPM payment. Otherwise, the member will not be added to your panel for the PMPM payment until the following month.  It is important to fax the Patient Attestation Form to HMSA. If your office just adds the member via Cozeva without submitting the Patient Attestation Form, you will not be paid for that patient in our PMPM payment. 

mailto:Tiffany_Pa@hmsa.com
mailto:Nahea_Brenneman@hmsa.com


PO (IPA) Bonus Incentive Program

© East Hawaii IPA 2017E

 WHY???

 IPA is projected to have positive fund balance in 2017

 Independent providers work hard with limited resources to
follow best practices and document & report

 Offices need to continuously improve and train and empower staff

 Offices who perform well should be rewarded.

 IPA (PO) receives 90% of current funding from HMSA based on
engagement and performance measures under
Payment Transformation contract

Presenter
Presentation Notes




PO (IPA) Bonus Incentive Program

© East Hawaii IPA 2017E

WHO???

Primary Care HMSA Payment Transformation Providers
as of December 1, 2017

WHEN?

Bonuses granted December 2017 
Based on 2017 Performance

WHAT?

Selected PO (IPA) Engagement  & Quality Performance Measure

HOW??

Bonus Points Assigned to Selected Measures 

Presenter
Presentation Notes




PO (IPA) Bonus Incentive Program

© East Hawaii IPA 2017E

Points System Basis

Meeting attendance (includes webinars) & in-office meetings

24/7 Access - Complete attestation form - Secret Shopper to Sample

Contact Patient After ER Visit

Complete IPA Communication Survey

Presenter
Presentation Notes




PO (IPA) ENGAGEMENT - 24/7 Access

© East Hawaii IPA 2017

All PCPs have 24/7 coverage using AT LEAST ONE OF THE FOLLOWING:

Able to access 24/7:
 (1) PCP directly via phone
 (2) Another provider in group or designee directly via phone
 (3) Via Live Answering Service in timely manner
 (4) Through an online platform when care isn’t accessible in person      

or By phone (HMSA online care)

MUST ATTEST TO IPA BY SEPTEMBER 25, 2017

75% of patients asked must answer 2, 3, or 4

 IPA Must Attest

Presenter
Presentation Notes




PO (IPA) ENGAGEMENT - 24/7 Access

© East Hawaii IPA 2017

IPA Recommendations:
Must have 24/7 access to provider or provider’s delegate

Options:
-Use LIVE answering service
-Forward calls to your back-up provider’s office
-Refer to Urgent Care – provide numbers?
-Refer to HMSA On-line care
-Forward to provider’s cell phone

Please complete attestation form to qualify for points

Presenter
Presentation Notes




PO Quality Performance Measures -
Contact Patient After ER Visit

© East Hawaii IPA 2017

PO Measure – Emergency Room Utilization

Best Practice – Follow-up with Patient In-Person, By Phone, Email AFTER ER Visit

Since 3/29/17 – Called patients to facilitate follow-up appointment/touch base

1,582 patients – showed up at ER to-date (includes frequent fliers)

#s patients per provider ranged from 1 to 117 patients

147 of these were frequent fliers – 2, 3, & 4 ER visits

251 touched by HMSA Patient Navigator

15 Payment Transformation Physicians HAVE BEEN REFUSING to follow up

Presenter
Presentation Notes




PO Quality Performance Measures -
Answer Survey

© East Hawaii IPA 2017

PO (IPA)  Communication
PLEASE COMPLETE QUESTIONNAIRE FOR BONUS POINTS

PCP Name___________________________

Please circle:

1. Does EHI IPA regularly inform you of educational workshops and training?      
Yes / No

2.     Have you participated in EHI IPA meetings, workshops and/or webinars?
Yes / No

3.      Has the IPA shown a willingness to answer or find answers to your questions?
Yes /No

4.      Has the IPA provided you with information on Ecosystem (Community) Resources?
Yes /No

Earn points TODAY!!  

Presenter
Presentation Notes




EAST HAWAII IPA UPDATES

© East Hawaii IPA 2017

WE’VE MOVED!!!!

NEW ADDRESS:

Ka Waena Lapa‘au Building
670 PONAHAWAI ST., STE. 117
HILO, HI 96720



ANNOUNCEMENTS

Visit our calendar of events at www.ehiipa.com

© East Hawaii IPA 2017

Download RSVP forms for:

• Super Huddles
• Pediatrician Meetings
• Symposium

• Workshops
• Special Events

• Tuesday, September 26   eClinical Works Kick-Off Lunch
• Thursday, October 12   Pediatrician Huddle
• Tuesday, November 7   Hilo Medical Center - EHI IPA Physician Mixer
• Wednesday, November 8   EHI Member Retreat
• Tuesday, December 12   Super Huddle
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