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The prackics provides the folowing:

+ Liais the tvee important condions

+ Provides the nome ond soorce of evidence-hased guidcfines for each condfion

+ Demonshates how the guideines for eath condifion ars implemented b patent
care, using chart toois, sereen shots of workEow organizess.

+ Exanples of guidsins Imglementation, organizers, fow sheets o teinplates
based on condiion-specific guidelnes enabling the pracice o develop
freatment plans and document pationt stafus and progress. Thess fools are
used by the praciice fo manags patient care, Tempiates of the fools may be

provided for documentation.
s Elactronis sysiem organizer (6.9, registry, EHR, other syaten) screenshots
shewing femplatas for ua;tmer% plane and documenting progress. . ' BRI TR LS BT BubasiFE
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Provide patients with an electronic copy of thelr health Information {including
diagnostic test results, problem list, medication lists, medieation allergles) upon
request.

More than 50 percent of all patients who request an electronlc copy of thelr health
Information are provided it within 3 business days.

Any EP that has no requests from patients or their agents foran electronic copy of
patient health information during the EHR reporting period,

The praetice provides the following information and services to patients and Yes Mo
families through a secure slectranic system.

1. More than &0 percant of patients who request an elecironic copy of their health | 0
information {e.q., problem list, diagnoses, diagnostic tesi resulls, medication
fiats, allergies] receive it within three business days*

. At least 10 percent of patients have electronic access to their current health 0 ]
information {including lab results, problem list, medication listz, and allergles}
within four business days of when the information is available o the practice™
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Measure #13

Provide clinical summaries for patients for each office visit.

Clinfeal summaties provided to patients for more than 50 percent of alt office visits
within 3 business days.

Any £P who has no office visits during the EHR reporting period.

Element C: Electronic Access

The practice pravides the following information and services to patients and Yes  Ho
families through a secure elecironic system.
3. Clinical summaries are provided fo patients for more than 50 percent of office 0 M

vigits within three business days*
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Summary of Today's V ;fﬂi

Arete, Rohi B
o/iz/8nio visitwith Sam \‘i’ ifz‘“ MDD

\\-..

Treatment

« Start Crestor : 4o MG 1 fablet Orally once a day (for: Diabetes mellitus without mention of complication,
wype IT or unspecified type, not stated as uneontrolled)

Patient Instructions:

See below (for: Routine general medical examination at health care facility) w
Tests orderediperformed today =
labs: s
s CBC an o1f1afzo10 (fors Diabetes mellitus witheut mantion of complication, type 1T or unspecified type,

not stated a5 uncontrolled)

+ ALT(SGPT), AST(SGOT) on 01/12/ 2010 (for: Diabetes mellitus without mention of complication, type I

or unspecified type, not stated as uncontrolled)

+ LDL Cholesterol (Directy on ot/ 12f2010 (for: Routing goneral medical examination at health care facility)

s HDL Cholestercl on o1f12/z010 (for: Routine general medical examination at health care facility)

+ TSH+Free Tqon or/1z2/zo10 {for: Routing general medical examination at health care facility)

Recommended Wellness and Prevention Guidelines
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CoreMeasure#14

A Capability to exchange key clintcal Information {for example, problem lis:, medication
| list, medication aflergies, and diagnostic test results), among providers of care and
4 patlent autharized entities electronically.

| Parformed at least one test of certifiad EHR technology’s capadity to electronically
H exchange key clinical information.

"No exclusion,

Etement B Referfa! Tral: "mg anﬂ Foi! ' W-Up '
'MUST-PASS s GEmen

The practice coordinates referrals by:

6. Demonsirating the capability for electronic exchange of key clinical O |
information {e.g., problem list, medication list, allergies, diagnostic test
results) between clinicians*
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Element C: Coordinate With Facilities and Care Transitions

On itz own or in conjunction with an external organizaticrn, the practice Yes Ho HA

systematically:

7. Demonstrates the capability for electronic exchangg of key chlinfcal IR [}
information with {acilities®

PCMH 5C factor 7. was pr v

Example documentation to meet PCMH 5B Factor 6

Faclor & The practice is asked to show that its certifed EHR {echnology has the
capacity to electronically exchange key clinical information with faciliies. That s,
the praclice needs to show its capability to send and receive key clinical
information etectronically {e.g., problem lists, medication lists, madication allergies,
diagnastic test resulls) with other providers of care, with pah&n’muthanx&d entities
{zuch as health plans, an entify facilitating health information exchange among
providers or a personal health record vendor identified by the paient. The key
chnical information is based on the judgment of the cfinician. There is no
reqguirenent for the practice to be able to exchange dala on a regular basts now.
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Over Five Million Now Victims of Healthcare ; Hits 1é'0’%§j_§h
Breaches P

Yuesday, NHovember 23, 2010

Cortribted By “The Degariment of Heath and Human Senvices' Office for Civil Rights has
feadfines released stalistics on heaunformation treaches Miat show a tolalof 5 35

kot Amaricans’ recolds have been compromesad in 192 data joss
%‘ Incidents since Seprenber 2008,
Y D’&Ei

One of the miost recend ireaches g Keystona/Ameritieakh Marcy Heath
Piar.s:mﬁ.‘a'ed cwr 280 090 recrxds, ncisding petsonafy {derbhabi
It = slaub g :"Mmlmr:m be found.

 The number of heath irfornaton breaches is generaly on a downward frend azcarding to clatae
. cofedled under the HITECH ad mandales, end ine majorty are dus to st of stelendata storage

5 Accordingio e HITECH Acts breach 7epiring rufes, alf everis that affect 500 or more records
need to be tepoited, incfuding nolificat-ons befng seat e those whose irfformation has been
e OITESENE W G0 days.
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Frequency of Conducting a Formal Risk
| Analysis

| 8%

Every Six Months
Annualy | _ — f 4_7%53%
Every Two Years
More than Two Years
Other
Don't Know Egg:}g

3rd Annual HIMSS Security Survey, sponsored by Intel

@Aoo Meaningful Use/ PCMH 2011 Overlap
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# Protect electronic health information created or maintained by the certified EHR
# technology through the implementation of appropriate technical capabilities.

¥ Conduct or review a security risk analysis in accordance with the requirements under
45 CFR 164.308{a}{1) and implement security updates as Aecessary and correct
| identified security deficiencies as part of its risk management process.

8 No exclusion.
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PCMH 5: Track and Coordinate Care 18 points

The practice systematically tracks tests and coordinates care across specialty care,
facility-based care and community organizations,

Element B: Referral Tracking and Foilow-up S

MUST-PASS Al S _ :

The practice coordinates referrals by: Yes No

1. Giving the consultant or speclalist the clinical reason for the referral and H ]
pertinent clinfcal infoermation

2. Tracking the status of referrals, including required timing for receiving a 1 O
specialist's report

3. Following up to obtain a specialist’s report M |

4. Establishing and decumenting agreements with specialists in the medical i1 |
record if co-management Is needed

5. Asking patfentsffamilies about self-referrals and requesting reports from i1 1
clinicians

5. Demonsirating the capability for electronic exchange of key clinical 1 ]
information {e.g., problem list, medication list, allergies, diagnostic test
rezults) between clinielans®

7. Providing an electronic summary of the care record for more than §0 pereent [ Il

of referrals ™

HI PRIMARY CARE
DEVELOPMENT
CORPORATION
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What is Your Referral Tracking Process?

How many of you have a Referral Clerk?

— Job description
— Written process on executing referrals

How many of you reconcile referrals? (all, some
defined ones)

— Written process on receiving reports and label for
charting
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What is NCQA looking for?

l_‘_! BB T T T I

ol - | Referral note to.the - |
£ fudhaization . 2 g '
2 Teswes isn 71 specialist from the PCP. |
€3 Reads 3 o
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Referral Tracking Best Practices
* Have a written process for executing and
reconciling referrals
 |dentify an individual who's’ task is to keep track
of referrals

* Providers are alerted routinely of patients that
don’t complete referrals
— Is it the patient or the referral process

* Take action on Referrals pending-
— make close out notes if pt doesn’t comply
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PCMH 3: Plan and Manage Care 17 points

The practice systematically identifies individual patients and pians, managss and
coordinates thelr care, based on their condition and needs and on evidence-based
guidelines.

Element C: Care Management .= .

MUST-PASS. .0 e

The care team performs the folfowing for at least 76 percent of the patients Yes No
identified in Elements A and B.

1. Conducts pre-visit preparations

2. Coliaborates with the patient/family to develop an individual care pian,
including treatment goals that are reviewed and updated at each relevant visit

0
O
3. Gives the patient/family a written plan of care 1
4, Assesses and addresses barriers when the patient has not met tremtment goals [
5§, Gives the patient/family a clinical summary at each relevant visit O

O

O

6. Identifies patientsifamilies who might benefit from additional care management
support

7. Follows up with patientsffamilies whe have not kept important appointments

Scoring S A00% e TR ] e i :
The practice The practice The pratlice The practice
meets 8-/ meels 5 meels 34 meets 1-2 meets no

factors factors faclors factors factors

Explanation  MUST-PASS elements are considered the basic building blocks of a patient-centered
medical home. Praclices must earn a score of 50% or higher. All six must-pass
elements are required for recognition

CORPORATION
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What is Your Care Management Process

 How many of you have a “Care Manager”
— Care Management Activities
— Developed a program and measure success

— Have Written Protocols
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What is NCQA looking for?

There are two method for coliecting data for these elements.

Method 1. Query your electronic medical records or other electronic patient
records fo obtain the information for the important condlitions identified in
PCMH 3: Elements A and the high-risk or complex patients identified in PCMH
3: Element B {o calculate the percentage directly.

if you can Use Method 1 (above) to respond to these elements, you can enter the
responses directly into the Survey Tool and you do not need to use this Record
Review Workbook.

Method 2. Review a sample of 48 patient records to obtain the information.
(Note: Patient records may be a registry or efectronic records or paper medical
records.)

Refer to each element in the PCMH 2011 standards for details about scoring PCMH
3C, 3D, and 4A.

If you cannot use Method 1, you must use Method 2 ta respond fo these elements
and must filt out the Patient Conditions and Record Review Worksheets. You may
respond to some elements with Method 1 and others with Method 2.

r.]l PRIMARY CARE
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48 Patlent Record Rewew |

AL - e B

NCQA’s Patient Centered F'!edical Ho [ (PCMH) 2011
Record Review Worksheet
Please read the Workbook insteuctions and fill out the Palient Conaltions YWorksheet before completing this worksheet,

IMPORTANT HOTE: Read the instructions tq deternine if your practice ¢an select the “not used” optien avallabls in the drop-down boxes fo!

£ st A E DAl BEat e AL ———— - '. ———
b MY Treuchions o Patiedt Condiions | Record Review 83 7 - ¢
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Care Management Best Practices
* |dentify a population that would benefit from
Care management activities (DM, CAD, COPD,
Non- compliant patients)
* Define CM activities for patients and articulate

them to all staff,
— Define measures of performance when possible.
* |Internal and external benchmarks

— Make your patients aware of your CM program
— Give them summaries of their status
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[ cowornon Where Are You Today?

PCMH 1: Enhance Access and Continuity 3

PCMH 1: Enhance Access and Continuity 20 points

The practice provides access te culturaily and linguistically appropriate routins care and
urgent team-based care that mests the nesds of patlentsffamilies.

Element A: Access Dunng Office Hours

MUST-PASS -

The practice has a written process and defined standards, and
demonsirates that it menitors performance against the standards for:

1. Providing same-day appointments [H [m}

Yes Mo NA

Explanation Factor {-The prac:hm resecves fima for samea-day appalniments {alsn mlfamad to As
“open access,” “advanced access® of "sanwe-day scheduling”) for routine and urgent
care hasad on patient preferanca or fdage  Adding ad bon of imscheduled
appaintments 10 a fuli day ot scheduled appointments does not meo! the requirsment.

Ast exemple of @ teasote of wecess is “dEd svalinble sppodginent,” wilk am vpen-
access goal of Zero days {(same-day availlability). Third avaitable appointment
neusuies the lenglh of Gsoe Trorm when ¢ palient coptacls he praciice o reguest an
appointent, to tha third next avallable appoiniment on hisfber clinician’s schedule.
The practice may measure availability for a vaniety of appointment types inciuding
urgent rare, new patient physicals, roatine axams and rafum-visit axams

Faclos 1 hays boen idoentiffod uy 4 critical factor and rpust ba mel for practicss (o
rocsive any score on the clement.

32 PCMH 1: Enhance Aecess and Continulty

Examples Documantation

Factor 1: The praclice has a documenled process for staff o foliow for scheduling
sams-day appoiniments and has a report {hat covers at least fiva consecutive days
and shows the use of same-day appointments throughout the praclice. The practice
may provide a report showing the average third available appomntment.

(A e care
i cororon \Where Are You Today?

A system designed to provide timely access
requires daily capacity and demand

to be in balance.
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What is Demand?

* Reflects need for service by a panel of patients for
— Clinical care, referrals, advice, condition monitoring

— Prescriptions, forms and results
— Self-management support, education

e Two types of demand:

— External: from patients directly, or referral sources on
behalf of patients

— Internal: generated by provider-directed return visits
to the clinic or health center.

] prmary care THE TRANSITION TO SCHEDULING
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[/ corporamion THAT IS PATIENT-CENTERED

(J CREATE PREDICTABILITY (JUSE CAPACITY

IN SCHEDULE O DECLUTTER THE
(I CREATE RELIABLE SAME- SCHEDULE!

DAY CAPACITY (JCREATE WHITE SPACE
L) CLEAR THE PATIENT’S ] BALANCE SAME-DAY

PATH TO APPOINTMENTS CAPACITY WITH SAME-
(ABROADCAST! SAME-DAY DAY DEMAND

APPOINTMENTS




THE TRANSITION TO SCHEDULING
THAT IS PATIENT-CENTERED

f-ll PRIMARY CARE
DEVELOPMENT
CORPORATION

Ercetars fraaiiire o Every Betpmer hood

A CREATE PREDICTABILITY  LJUSE CAPACITY
IN SCHEDULE QO DECLUTTER THE
[AI CREATE RELIABLE SAME- SCHEDULE!
DAY CAPACITY CJCREATE WHITE SPACE
L1 CLEAR THE PATIENT’S J BALANCE SAME-DAY
PATH TO APPOINTMENTS CAPACITY WITH SAME-
DAY DEMAND

L1BROADCAST! SAME-DAY

APPOINTMENTS
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THE TRANSITION TO SCHEDULING THAT IS PATIENT-CENTERED

STEP THE CLINIC THE PATIENT
Drep tae ne-dhow = using comirmation ca'ls, Patents tegin tolezm sbod yor
CREATE comaing, investizating no-shows and olier stst=gles | naw schadelng swiem Thoykrow il
PREDICTABILITY ‘et 1 n2-3how:s in the siaglz- fgte, your schedule | is very arporan. o cal o tancs ct
M SCHEDULE 8 arecistadle™ Yen knowwho i3 coming atdwhich | teschadule so aother pasiert s 522
slcts are avatable| a providz,
Icplerient sane day aceess. The Opename-Dev clots | Palienis can get a1 appointmert teday
GREATE create sane-cey capacity 30 thal youcen imenadirely | if they want il Walkeins wat less
RELIABLE SANE- - same-Jay appeieents to pracieets rathe than timz bazavee ey are saved I sae-
DAY CAPAGITY furnicg them away. onuged ayacity may fise #ay 1ois,
tesoporasily
Ifakz sarethal -ha path for hepatiect 1o “find” our | Pakend is oered 3 sans-day
GLEAR THE same- day and Jther slots is cCear whether they call apacistnzat when thew call. They
PATIENT'S PATH durng regalar howss or afer bowrs, Give pabentewino | dor’tawed < long lave baspeds 0
To wanl appe:nienis oday ar apromirent jodag! som2ate They 33mcher 5w
: ENTS provider. Ttaey aeed toeacel o
AFPOINTM reschadule, thev can gel “hrough
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¢ Create predictability in the schedule
Create reliable same day access

GUIDE TO: MAKING
CONFIRMATION CALLS

Awell-executed confirmation call process provides intelligence for the daily plan of what to expect and assists in efficiency of
the patient visit. This process supports and builds relationships bebween patients and their Patient Care Team (PCT). For
highest impact, cenfirmation calls must be done cn a consistent basis and will require praparation.

A prmary care THE TRANSITION TO SCHEDULING

DEVELOPMENT

[ corroration THAT IS PATIENT-CENTERED

# of Total Slots
# Pts Scheduled
{including overbooks)

# Qf Open _Slots

il it

_. e o oo
[ i ] meenn poped] sbenn|

# of walk Ins
# Same Day Appts
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& CREATE PREDICTABILITY L USE CAPACITY

IN SCHEDULE (QDECLUTTER THE
A CREATE RELIABLE SAME- SCHEDULE!

DAY CAPACITY (JCREATE WHITE SPACE
A CLEAR THE PATIENT’S O BALANCE SAME-DAY
 PATH TO APPOINTMENTS  CAPACITY WITH SAME-
CIBROADCAST! SAME-DAY DAY DEMAND

APPOINTMENTS

Al esse  THE TRANSITION TO SCHEDULING
[} comeoranon THAT IS PATIENT-CENTERED

oClear the patient’s path to appointments

Secret Shopper Call Instructions

What is a Secret Shopper?

A Secret Shopper is someong who poses as a regular customer at a business that
focuses on providing service like department stores, hanks, restaurants and even
doctors’ offices and health centers. Companies use what the Secret Shoppers learn
while posing as a customer to improve their services and to determine what is needed
to increase customer satisfaction.

In this case, the Secret Shopper is youl Remember it is a secret, so don't tell anyone
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Trir s ey T

| & CREATE PREDICTABILITY A USE CAPACITY

IN SCHEDULE A DECLUTTER THE
IA CREATE RELIABLE SAME- SCHEDULE!

DAY CAPACITY {ACREATE WHITE SPACE
A CLEAR THE PATIENT’S (1 BALANCE SAME-DAY

PATH TO APPOINTMENTS CAPACITY WITH SAME-
[ABROADCAST! SAME-DAY DAY DEMAND

APPOINTMENTS
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What is TNAA (Third Next Available Appointment)?

* |t is a measure of access on a provider’s schedule. It measures
the wait for an appointment in your system due to patient,
provider and system generated demand.

* the next or even the second next available appointment may
have become available due to a cancellation or other event that is
not predictable.

Why TNAA is Important
 High TNAA indicates a clogged and backlogged system which
typically results in:
— Poor access and continuity
— Delay in care for patients who must wait
— High no-show rates
— High walk-in/drop-in rates
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How do | measure TNAA?
* Same day and time each week
* [ook at schedule and ask:

“As of right now, what is the third next ava;/qb/e
appointment for this provider?”

Simple rule: Count all calendar days including weekends
and holidays as it makes it easier to compare waits
across providers and patients wait all of these days

A promary care Understanding TNAA:

DEVELOPMENT

[} coreoramon  paclutter the Schedule/Use Capacity

How to Record TNAA

» Record the number of days from today to the third next
available appointment

* Do this for new visits and return visits for each provider

* |f there are three appointments available today, the

TNAA is 0. If the third next available is tomorrow, the
TNAA is 1; the day after that the TNAA is 2, and so on.

o Record the date and number of days of wait on the
TNAA Calculation Tool for each provider

* Share the results with the provider and the team.
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@?iﬁiﬁmﬁ Action Planning/Getting Organized
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Part 1: Access & Communication (20 mins)

* As ateam, brainstorm how you will begin to implement same day
access at your organization.

* What can you do tomorrow?

* Select a team member to report out your on 1 of your next steps
Part 2: MU/PCMH: Goal Setting (20 mins)

Refer to your MU/PCMH Goal Setting Tool

As a team, review the MU section first

— In developing your goals, consider your MU assessment findings as well as
what you've learned today.

Next, begin your Barrier Analysis

Select a team member to report out on your MU goal/timeline and
1 barrier that you have identified

PRIMARY CARE
| DEVELOPMENT
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2 Cxcellent Healthcare in Every Neighborhood

Contact:

Deborah Johnson Ingram
212-437-3935
Djingram@pcdcny.org

www.pcdc.org




