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Questionnaire: (10 of 15)

(®} Red asterisk indicates a required field.

Objective: Repart ambuldtory clinicat guably measuras 16 LS.

Measure:  Successfally report to CMS cmbulatory clinfcal gustity measeres sciccted by MG in the mahner spedfied by tho CHS,
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Core Measure #11

Implement one clinical decision support rule relevant to specialty or high clinical
prioilty along with the ability to track compliance with that sule.

tmplement one dinical decision support rule,

No exclusion.

[Etement A: Implement Evidence Based Guidelines -~~~

The_praclice implf:mems. evidence-based guidelines through point-of-care Yes Ho
reminders for patients with:

4.  The first important condition® 0 O

2. The second importani condition 0 0

3. The third condition, refated to unhealthy behaviers or mental health or O O

substance abuse.
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The practice proides the folowing:

+ Lists the tres inwportant condons

* Provides the name and souree of evidsence-basad guidelines for each conddion

+ Demonsirates how ha quidatnss for eath cordifion se imptemen'ed  pafient
tare, uaing chart tools, sareen shols of waddkdiow ofganizers.

* Examples of ouldaine l.fm:demmtamn organizets, faw Qﬁe-:s of templates
based oh corrEtion-specic quidetnes enabling the practce o deveiop
traatment plans and Gocumend patient stafus and progress. Thase focds are
used by e prachce 1o nanage patien! eare. Tenplates of he ools may be

provided for documentaton.
. E}emc system organdzer (g, :eglsh-y, EHR, other system} sereenshots

showing templates for freatment plans and documenting progress. . e e
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Provide patients with an electronic copy of thelr health information {including
diagnostic test results, problem list, medication lists, medication alergies} upon
request.

Morethan 50 percent of all patients who request an electronic copy of their health
informiation are provided it within 3 business days.

8 Any EP that has no requests from patients or thelr agents for an electronic copy of
B patient health information during the EHR reporting period.

Element C: Elecironic Access

The practice provides the following information and services to patients and Yex Mo
famiklies through a secure slectronic system,

1. More than 50 percent of patients whe reguest an electronic copy of their health i [
information {e.g., problem list, diagnoses, disgnostic test resulls, medication
lists, allergiss) receive it within three business days*

MU menu I 2. Al least 10 percent of patients have electronic access to their current heaith R
DL information {including Iab results, problem list, medication lists, and altergies)
measu within four business days of when the information is available fo the practice®
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Provide clinical summaries for patients for each office visit.

SN Clinical summaries provided to patients for more than 50 percent of all office visits
within 3 business days.

|l Any EP who has no office visits during the EHR reporting period.

'PCMVIH 1C Factors 3 -

Element C: Electronic Access

The practice provides the following information and se'vices te patients and Yes Ho
families threugh a secure electronic systen.

3. Clinical summaries are provided to patients for more than 50 percent of office ) O
vigits within three business days*
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‘ Py
Samwmary of Today's Visit

Arote, Rohi B3
oS iei2o0 visit with Sam Wilhis, MD

Treatment

« StartCrestor : 40 MG 1 tablat Orally onece a day (for: Diabetes mellitus withowt mentsea of complication,
typollor unspec;ﬁed type, not stated as uncontrolled)

Patient Instructions:

See belove {for: Routine general medical examination at health care facility) “
Tests orderedipsrfonmed loday et
{.abs: o
+ CBCon o1f12/2010 (for: Diabates mellitus withoutl mantion of complication, type 1T or unspecified type,

not stated as uncontrolled)

+ ALT(SGPT), AST (S50T) on o1f12fz010 (for: Diabotes mellitus without mention of complication, type 11

or unspecified type, not stated as uncontrolled)

+ LDL Cholestarol {Directy on o1fiz/2010 (for: Routine ganaral medical examination at health care facility)

s HDL Cholesterol on o1/12/z010 (for: Routite general medical examination at health care facility)

o TSH+Free T4 on o1/12/2010 {for: Routine goneral medical examination at health care facility)

Recommended Wellness and Prevention Guldelines
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Core-Measure # 14

§ Capability to exchange key dinical information {for example, problem Iist, medication
§ fist, medication allergies, and diagnostic test results}, among providers of care and

i patient authorized entitles efectronically.

Performed at least one test of certified EHR techne!ogy‘s capacity to electronically

d axchange key clinical information,

No exdlusion,

Element B: Referral Trackmu am:l Folluw—U
MUST-PASS Cot ; ;

The practice coordinates referrals by:

5. Demonstrating the capability for electronic exchange of key clinical | il
information {e.g., problem list, medication list, allergics, diagnostic test
rezults) between clinicians®
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Element C: Coordinate With Facilities and Care Transitions . " f points
On its own or in conjunction with an external organization, the practice Yes Ho NA
systamatically:

7. Pemonsirates the capability for electronic exchange of key clinical 1 3

informaticn with facilities®

PCIVIH 5C factor 7. was previously designated :

Example documentation to meet PCMH 5B Factor 6

Factor & The practice iz asked to show that its certified EHR fechnology has the
capacity to electronically exchange key clinical information with faciliiss. That is,
the practice needs to show itz capability o send and receive key dinical
information electronically {e.g., problem lists, medication fists, medication allergies,
diagnostic test results) with other providers of care, with patient-authorized entities
{such as heafth plansg, an entity facilitating health information exchange among
providers or a personal health record yvendor identified by the patient. The key
clinical information is based on the judgment of the clinician. There is no
requirement for the practice to be able to exchange data on a regular basis now.
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Ove;' Five Million Now Victims of Healthcare
Breaches

Tuesday, Hovember 23, 20i0
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Corlribr.tzd By The Depaniment of Heath and Humar Senvices' $fice for Crdl Righis has

Headlines released stabistios on healizinformation dteaches b show a lofal of 535
refion Americans' recotds have been comgromised in 192 dala foss
indidents since Seplember 2000,

I!B\Dﬁ{'ﬁ One of the mostsecen: reaches 21 Keystone’AmerHaalth Mercy Healh
i - Nﬁ\jé { Pians involved over 200,004 recorgs, induding perscnaly idenhfiable

inforpating thatw ad b diive that can not be found.

e fumber of beatth infotmation breaches is generaly 60 & downward irend aceording fo datg
cotedted under the HITECH aci mandates, end (e majonly are due to lost or stolen data sterage

Accotdng o the HITECH Acr's reach repdriingd nfes, al everts that aTect 500 of mose records
need 1o be reported, includng notificatons belng sert te those whose information has been

ol
i'\&‘.‘;{,‘gi\




Frequency of Conducting a Formal Risk
Analysis

8%

Every Six Months { 3%

Annuaily 53%

Every Two Years
More than Two Years

Other |

02010

Don't Know
B2009

3rd Annuat HIMSS Security Survey, seonsored by Intel
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Protect electronie health Information created or maintained by the ceriffied EHR
technology throogh the implementation of appropriate technical capabilittes,

Conduct or review a sectirity risk analysls I accordance with the requirements under
45 CFR 164.308(a)(1} and implement security updates as necessary and comrect
B |dentified security deficiencles as part of its risk management process,

1 No exclusion.
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PCMH 3: Plan and Manage Care 17 points

The practice systematically identifies individual patients and plans, manages and
coordinates their care, based on thelr condition and needs and on evidence-basad

guidelines,

B Element C: Care Management -

MUST-PASS '

The care team ;ﬁerforms the following for at least 75 percent of the patients Yes
identified in Elements A and B.

1, Conducts pra-visit preparations

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

3. Gives the patient/family a written plan of care
4. Assesses and addresses barriers when the patient has not met treatment goals
6. Gives the patient/family a clinical summary at each relevant visit

6. Identifies patientsffamilies who might benefit from additional care management
support
7. Follows up with patlentsffamilles who have not kept important appointments

=
<

0 o o o B
R o Y Y

Scoring T 160% _
The practice The practice The practice | The practice The practice

meels 6-7 meefs b ~ meels 34 meets 1-2 meels po
factors factors faclors factors factors

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

,_]I PRIMARY CARE
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What is NCQA looking for?

There are two method for collecting data for these elements.

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

If you can use Method 1 {above) to respond to these elementis, you can enter the
responses directly into the Survey Tool and you do not need fo use this Record
Review Workbook.

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

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

if you cannot use Method 1, you must use Method 2 to respond to these elements
and must fill out the Patient Conditions and Record Review Worksheets. You may
respond {o some elements with Method 1 and others with Method 2.
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_48 Datlent Record ReVIew

N E [ SR S
NCQA's Patient- Centered Medical Honle {PCMH) 2011
Record Review Workshseet

Please read the Workbook tastrictions ang fill out the Patient Conditions Viorksheel hefore completing this worksheet.
IMPORTANT HOTE: Read the instructions td determine if your practics can selact the “not used” option available in the drop-down boxss fo:
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Care Management Best Practices
ldentify 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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PCHH 1: Enhance Access and Conlinuity 31

PCMH 1: Enhance Access and Continuity 20 points

The practice provides access to culturaily and linguistically appropriate routine care and
urgent team-based care that meets the needs of patientsHamliles.

Element A: Access During Office Hours 777/

MUST-PASS o

‘The practice has a written process and defined standards, and
demonstrates that it monitors perfermance against the standards for;

1. Providing same-day appolntmients [ [}

Yes No HA

Explanation Enctor 1- The practice resarves fime for same-day appaintments {also rafemed 1o as
“open access,” “advanced access® or “same-day scheduling”) for routine ond urgent
care hasad on patient prefarance or fringe Adding ad hor or unscheduled
appointments to a i doy o scheduled eppointments doas rot mest the requirement.

At exanple of 4 fedstie of acoess is Yidd availubio appolilasal” wills an opens-
accass goal of zero days (sam2-day availability). Third available appolntment
nwuswes the length of tine o wheis g patiend conlacts U pracice W eguest @i
appointment, to tha third next avaiiable eppointment on hisfher cBnician’s schedule,
The praclice may measure availabiity for a veriety of appointment typas including
uegent race, nesy palient physicals, msdine exams and refiir-visit axams

Futler 1 lias bean idontifiod as o eritical factor ood inust b miet fur practives (o
racolve any scora o the

32 PCMH 1: Enhance Access and Continulty

Examples Documentation

Factor 1; The praciice has a documented process for staff to follow for scheduling
same-day appointments end has a report that covers at least five consecutive days
and shaws the tss of same-day appointments throughout the practice. The practice
nray provide a report showing the average third available appoinlinent.
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A system designed to provide timely access
requires daily capacity and demand
to be in balance.

@zzzigf;ﬁfg; Where Are You Today?

Ercetent fathitre o fyeg tephrtmid

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.
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(1 CREATE PREDICTABILITY (JUSE CAPACITY

IN SCHEDULE (IDECLUTTER THE
CICREATE RELIABLE SAME- SCHEDULE!

DAY CVAPACITY LICREATE WHITE SPACE
CICLEAR THE PATIENT’S ] BALANCE SAME-DAY

PATH TO APPOINTMENTS  CAPACITY WITH SAME-
JBROADCAST! SAME-DAY DAY DEMAND

APPOINTMENTS

A PrimaRy care THE TRANSITION TO SCHEDULING

DEVELOPMENT

[} corroranon THAT IS PATIENT-CENTERED

& CREATE PREDICTABILITY - LJUSE CAPACITY

IN SCHEDULE CJDECLUTTER THE
{ACREATE RELIABLE SAME- SCHEDULE!

DAY CAPACITY _1CREATE WHITE SPACE
COCLEAR THE PATIENT’S . [ BALANCE SAME-DAY

PATH TO APPOINTMENTS - CAPACITY WITH SAME-
COBROADCAST! SAME-DAY - DAY DEMAND

APPOINTMENTS
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THE TRANSITION TO SCHEDULING THAT IS PATIENT-CENTERED

.
STEP THE CLINIC THE RATIENT
Drcp e no-d-ow =06 1sing contmation cals, Palients begin fo leetn ehoabyor
CREATE comvaing, imvestizating no-shows and ofaer strat=nies | mew schedikng syiem Taey keow i
PREDICTABILITY Waer fae n0-show s (n the singla-digte, vour schedule | is vaty arporam, L cal o canes cy

IN SCHEQULE

is “arediztanle”  You know whe i3 coning andwhich
slcts are avalable]

teschadule 30 awther paciert zansee
aprowde,

heplerent sanz day access. The Opeiame-Cev elots
create sane-dey sapacty 30 that youcen immahiacely

Patends can get an appoirtmect today
if they wan: il. Walk-ins wart ees
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CREATE I , : : ;
RELIABLE SAME- U--ef SHne- dy pontents o paects raﬂ}&“ than tbns baoavse taey wresaved i sane
DAY CAPAGITY furning thetr &Fay. SHUSEC spacity may rise day Fois.
teroporarity
Idak= srethat -hepath forshapatieet 1o find” yowr  § Pakent is oered 3 samz-Jay
GLEAR THE same-day and ather ¢85 is clear whether “hey call apacistnzd when they call. They
PATIENT'S PATH durng regalar hows or afer t'.uurg, Give oahenls war | dot’twel 2 long lace baspeas @
TO wanl appocnircents tday ar apy oinfend soday! SOMEIE "hea 3z her s
APPOINTMENTS provider. Tty aeed tocacel or

reschadule, thev can gel rowch
-1

THE TRANSITION TO SCHEDULING
THAT IS PATIENT-CENTERED

¢ Create predictability in the schedule
Create reliable same day access

GUIDE TO: MAKING
- CONFIRMATION CALLS

A wali-executed sonfirmation call process provides intelligence for the daily plar of what to expect and assists in efficiency of
the patient visit. This process suppofs and builds relationships between patients and their Patient Care Team (PCT). For
highest impact, confirrmation calis must be done on a eonsistent basis and will require praparation.
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Prowder

Day of Week
't Start of Each Da!.'

# of Total Slots

¥ Pts Scheduled
{inciuding overbooks)

# of open slots

R iR R ##### SR

# of Walk Ins
# Same Day Appts

(A prmary care THE TRANSITION TO SCHEDULING

DEVELOPMENT

[ coreoration THAT IS PATIENT-CENTERED

ﬁCREATE PREDICTABILITY L1USE CAPACITY

IN SCHEDULE (JDECLUTTER 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-
CABROADCAST! SAME-DAY DAY DEMAND

APPOINTMENTS
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eClear the patient’s path to appointments

Secret Shopper Call Instructions

What is a Secret Shopper?

A Secret Shopper is someone who poses as a regular customer at a business that
focuses on providing service like department stores, banks, restaurants and sven
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 you! Remember it is a secret, so don't tell anyone

A Primary care THE TRANSITION TO SCHEDULING

DEVELOPMENT

[ corporation THAT IS PATIENT-CENTERED

- A CREATE PREDICTABILITY  &USE CAPACITY

IN SCHEDULE A DECLUTTER THE
A CREATE RELIABLE SAMIE- SCHEDULE!

DAY CAPACITY {ACREATE WHITE SPACE
I 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)?

- |tis 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

A roeary care. Understanding TNAA:

DEVELOPMENT

[ corroration  paclutter the Schedule/Use Capacity

How do | measure TNAA?
* Same day and time each week
e [ook at schedule and ask:

“As of right now, what is the third next available
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
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How to Record TNAA

* Record the number of days from today to the thlrd 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.

* 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.

(A FRimaRy Care Understanding TNAA:

DEVELCPMENT

[} coreoramion peclutter the Schedule/Use Capacity

Provider 4:
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G Action Planning/Getting Organized

Evowimat bemthore n Eveg N paotasd

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

¢ Asa 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
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5 B Excellent Healthcare in Every Neighborhood

Contact:

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

www.pcdc.org




