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Objectives

• Explain the project work and theory behind our PCMH sustainability 
 tool 

• Show our tool’s method of assessing PCMH sustainability  and the 
 drivers behind its creation

• Present how the tool can enable practices to start managing their 
 PCMH costs to help sustain the PCMH model in preparation for 

 advanced healthcare delivery models

Presenter
Presentation Notes
We want to provide you with the framework of how we came up with this tool
The process that we took when working to create this tool and all of the methods we employed

We hope to discuss our methodology and why we thought this was the right way to go.
It builds off the success of our step‐by‐step guide to assist organizations with applying for and obtaining 
Medical home recognition through the NCQA.  It has been downloaded X number of times and has assisted X number of health centers.  In our manual, we mention in the introduction that NCQA recognition is only one step in a larger process of transforming your health center into a true PCMH, where patients’ needs and interests are prioritized at all times.  The Sustainability Toolkit will help with this larger process of sustaining the transformative changes and continuous improvement. 


Discuss the tool’s use and the connection between pcmh costs, efficiency and sustainability.  This is where the triple aim and process performance and outcome intersect with cost, population and
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Question #1: Process

How are you continuing the PCMH process 
 post‐recognition?

Part of sustaining PCMH is following your 
 PCMH related policies and procedures. 

Presenter
Presentation Notes
We have a few questions to start this process and help to frame our discussion about the tool.

Read question and answer

Do you have a system in place that surpasses obtaining recognition that allows you to maintain the PCMH policies and procedures?
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Question #2: Performance

What impact is PCMH having on the practice?

If you are spending a lot of resources to maintain 
 your PCMH activities, is your PCMH model of care 
 delivery sustainable?

Presenter
Presentation Notes
Read question:

This question leads us to talk about the efficiency.  Without efficiency how likely are we to maintain these activities?
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Question #3: Outcome

By following your processes and performing them well (or 
 poorly), what overall impact are you having on your patient 
 population?

The PCMH care delivery model may be costly but improves 
 patient health and experience.  This dynamic needs to be 

 considered when making management decisions on whether 
 to expand, reduce, or rework PCMH activities.

Presenter
Presentation Notes
Our goal with PCMH is to improve health outcomes and so the efficient performance of processes that further PCMH allow us to make adjustments that improve health outcomes
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How the Tool Looks at Sustainability

•Organizes & integrates PCMH 
 recognition data

•Evaluates PCMH effectiveness
– Breaks down data in three 

 ways: processes, 
 performance, and outcomes

•Provides best practices

Presenter
Presentation Notes

New approach to evaluating PCMH

We assessed sustainability in 3 different ways.  
The first was process.  Are the activities protocols and procedures still being used?
The second was Performance.  Can you financially afford to sustain or have the capacity operationally to do the activities in PCMH
Finally we thought assessment of What does this all yield for the practice/ patient/ and community.  Do the ongoing a
activities equate to measurable improvement?
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Relationship to Advanced Delivery Models

• PCMH is foundation of more advanced delivery models
– ACO
– Health Home
– Pay for performance

• Efficiency has larger affect on bottom line under capitated 
 payment models 
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Tool Creation

Literature Review

Input from Expert Advisory Panel 

Interviews with CHCs and FQHCs in 
New York

Presenter
Presentation Notes
We have reviewed the literature, your input, the interviews we had with CHCs and FQHCs and had three iterations of tools that we have created, we started with a triple aim grid that helped us formulate our thoughts and how they relate to PCMH sustainability.  We created a process tool to see if we could review those items that are essential and we created a fiscal tool that would look at cost.  All of these tools helped us to arrive where we are now.
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Literature Review: System‐Focused PCMH Evaluation
• Aggregate Cost & Utilization:

• But….
– What was the cost to the practice?

– When are the cost savings and improvements in health 
 realized?

Invest in 

 

Primary Care

Reductions in 

 

avoidable hospital 

 

use

Overall cost 

 

savings & better 

 

health

Presenter
Presentation Notes
Improved health care delivery:
Right care, at right time, right format

Improved patient health:
Intermediate clinical outcomes
Staying out of the hospital
Improve patient outcome through patient education and self-monitoring 
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Promising Practices for Sustainability

• Geisinger’s Proven Health Navigator™
 

& Rapid Cycle 
 Innovation:

– Financial
 

and quality
 

budgets are reviewed together

• Seattle’s Group Health Cooperative’s Medical Home
– Smaller primary care panel size & increased visit time

• BCBS of North Dakota’s MedQHome:
– MDInsight: interactive tool that collects patient data 

 from multiple sources

Presenter
Presentation Notes
These innovations were not done on community health centers. 

Geisinger: Short and long term metrics; Focus is on chronic disease patients using the most resources; Monthly performance reports of quality & efficiency are reviewed by practice; Opportunities for improvement are identified & Change management plans are created; Compensation is tied to specific care innovation & quality goals.

Seattle: 10,000 patients = 5.6 physicians, 5.6 MAs, 2 LPNs, 1.5 PAs, 1.2 RNs, 1 pharmacist; In-person visits from 20 to 30 minutes & used care teams

BCBS: Better decisions at point of care for better clinical outcomes. MedQHome software: Tracks and compares performance and Allows data sharing across multiple entities
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Common Challenges for Primary Care Practices

• No standard measures

• No baseline data

• Right mix of process and outcome measures

• PCMH measured as sum of parts or as a whole integrated entity

• Evaluating “medical homeness”
 

from the physician’s vs. the 
 patient’s perspective

• Best internal practice processes for success of PCMH

Presenter
Presentation Notes
Read each bullet:
There are lots of different measures but usually applicable to insurance companies
There is no benchmark for sustainability so data doesn’t exist on a practice level
What is the right mix what will strike the balance
Many practices said that they were doing some of the items well and 
Who is evaluating the process, the clinician or the patient and which perspective should be reviewed
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Tool Creation

Literature Review

Input from Expert Advisory Panel

Interviews with CHCs and FQHCs in 
New York

Presenter
Presentation Notes
We have reviewed the literature, your input, the interviews we had with CHCs and FQHCs and had three iterations of tools that we have created, we started with a triple aim grid that helped us formulate our thoughts and how they relate to PCMH sustainability.  We created a process tool to see if we could review those items that are essential and we created a fiscal tool that would look at cost.  All of these tools helped us to arrive where we are now.
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Presenter
Presentation Notes
We took this charge very seriously and began to perform literature review and site assessment review to inform our thoughts around this important topic.  

We needed a group of high level individuals with their hands on the pulse of Patient Centered Medical Home and the operational impacts it has in the industry.  We also needed to ensure that the group of leaders were aware of the current trends affecting public health that inform our practices and had experience troubleshooting, problem solving, strategic planning and had the power to make decisions in their organizations.  We need to look at metrics that made sense and what would be valuable to look at.  This made their input invaluable.
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Tool Creation

Literature Review

Input from Expert Advisory Panel 

Interviews with CHCs and FQHCs in 
New York

Presenter
Presentation Notes
We have reviewed the literature, your input, the interviews we had with CHCs and FQHCs and had three iterations of tools that we have created, we started with a triple aim grid that helped us formulate our thoughts and how they relate to PCMH sustainability.  We created a process tool to see if we could review those items that are essential and we created a fiscal tool that would look at cost.  All of these tools helped us to arrive where we are now.
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Site Selection

Health Center G

Health Center H

Health Center F

Health Center E

Health Center D

Health Center A

Health Center B

Health Center C

Presenter
Presentation Notes

When working with the interview sites we selected a cross section of 8 ambulatory care sites in New York to visit.
We formulated a questionnaire to discuss what the sites strengths, weakness and barriers to PCMH were.  The questionnaire prompted robust discussions that elaborated what centers struggled with and triumphed over regarding PCMH.  The reviews culminated in a collection of rich information around PCMH and the different perspective provided by the ambulatory practices.


Quality improvement activities 

Care management activities 

Referral tracking

Tracking of financial indicators
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Interview Summary 
Common Themes and Challenges:

• ‘closing the loop’
 

on all referrals (PCMH 5)

• Integrating patient care among all clinicians as well as the front desk 

 staff (PCMH 1)

• Determining the effectiveness of reminder calls and patient mailings 

 (PCMH 1 and 3)

• Defining the role of the patient navigator and determine how many 

 are necessary to facilitate adequate care teams (PCMH 3)

• Using EMR data to effectively guide management decisions (PCMH 6)

Presenter
Presentation Notes
DISCUSS HOW THIS RELATES TO LIT REVIEW FINDINGS

Read first bullet 
Across the board most of the centers rated closing the loop as one of the most elusive and difficult of the processes to maintain  primarily to receive information back from other providers and to ensure patient went for visit outside of their doors and fully account for those actions.

Second bullet
Little is said in the literature on tracking referrals & effectiveness of reminder calls and patient mailings – possibly because the focus was not on the practice itself and pointed more toward the health industry on the whole.

There is some evidence and best practices that suggest that integrating patient care among all staff (allowing them to work to the top of their licenses) will improve sustainability of medical home principles and efficiency. 

The role of the EMR is discussed at great length in the literature.  Being able to link data from multiple sources to draw conclusions is a common problem.  This is why we are seeing more workarounds like the MDInsight software in North Dakota and data warehouses.  
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Building the PCMH Sustainability Tool

Presenter
Presentation Notes
Thanks, Sarina.  So, after we gathered and organized the information from the literature review, the members of our expert advisory panel, and the site interviews we started building the tool.  Despite our wealth of information, building the tool proved to be more difficult than we had anticipated.  
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So here’s what we  
came up with…

Presenter
Presentation Notes
Therese will now present to you what we finally came up with… and we are looking for your  feedback
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Sustainability Index

Section Total Points:
Process 2

Performance 6

Outcome 2

Overall Sustainability 
Score: 10

0 5                   10 15               20
 not sustaining                                                         sustaining 

Sustainability Scores

Presenter
Presentation Notes
I’d like to start by showing you the final summary page of the tool, so that you can see where the different parts of the tool are building towards.  Our tool is divided into three main sections: process, performance, and outcome.  As Sarina described earlier, each of these sections looks a sustainability of the medical home a little differently, so we provided a section score for each one.  These scores total to make up the final score shown here.  

Below the table, is a graded line that is there to give the user an idea of where their score falls in the spectrum of sustainability measured by this tool.  

 Ultimately, as we are able to collect more practice level data through this tool, we will develop benchmarks so that users can see how well their practice is sustaining PCMH compared to other comp. 
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Process 

Question Response Recommendation Sustainability Points
1. Does your practice review your medical 
home standards/ policies on patient access 
at least annually?  

no

Policy review and revision should be done at least 
annually.  A policy team should review patient 
experience data on patient access to assess if the 
clinic's policies address and meet the standard of 
service established by the organization.

2. Does your practice maintain a process 
for performing patient experience surveys 
at least annually?  

maintain 0.75
3. Do you create and use quarterly reports 
from an EMR to assess collection for 
patient demographic data:

a.       Date of Birth yes  0.25
b.      Gender yes  0.25
c.       Race yes  0.25
d.      Ethnicity yes  0.25
e.    Preferred Language  no

PCMH Sustainability Toolkit:
Process

Presenter
Presentation Notes
This is a snapshot of the process section of the tool.  I will be showing you only snapshots today, because they are easier to present and follow compared to scrolling through Excel.  If you want to see the full version of the tool, please visit our website.  

This snapshot shows the three types of that are included in this section.  The first one is a yes or no questions (read question).  Here, this practice answered “no.”  Since they answered “no,” a best practice recommendation popped up to provide them with some guidance on how to improve.  You’ll see over here, that since they are not performing this process, they received 0 points.  This section is out of 20 points, and as mentioned before, the weights are based on how a survey of health centered rated the difficulty of implementation and maintenance.  

The next question (read) has the answer choices “maintained,” “improved,” or “reduced or stopped.”  The user will receive points for maintained or improved but not reduced or stopped.  If they answer reduced or stopped, another best practice recommendation will pop up. 

The third question has different sections.  (read).  Here, the practice gets points based on how many of these sub-elements (in this case, what demographic data they are able to collect).  If they put “no,” they simply receive no points.  

The point total for this section will total at the bottom and will appear in the Summary tab that I showed earlier.  
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Performance 

Factor 1A2 Activity: 
Responding to 
patient calls during 
office hours

Is the site peforming the 
activity? (1=yes, 0=no)

1

Total # of active patients 
for 12 month period 3000
Avg. # of minutes per call 4
Total time for activity 
(minutes) 12000
Total time for activity 
(hours) 200
Inputs 
Staffs responsible RN & MA
Average hourly wage 25.00$                        
Hours for activity 200
Total activity cost 5,000.00$                  
Cost per patient call 1.67$                          

Presenter
Presentation Notes
Factor 1A2 is “providing timely clinical advice by telephone during office hours.”

first, the user will enter in what activity they are performing to meet this standard.  In the example, this practice said that they are responding to patient calls during office hours.
Since they are doing the activity, they indicate in the drop down a “1” for yes
This practice has 3000 active patients 
According to their nurses and medical assistants, they found that the average patient call takes 4 minutes.  The medical assistance said that their calls were relatively short – like 2 minutes, because most patients were just calling about a prescription.  The RNs said that their calls took 6-8 minutes on average, because the patients they talk to have more complicated clinical questions.  
The tool then calculates an estimate of the total amount of time that is spent on responding to patient calls, if we assume that on average each patient calls once.  We know that there are some patients who call every week and some patients who never call.  However, if the practice has a way that they can track the number of these calls, which some EMRs can do, then instead of entering the total number of patients you would enter the total number of calls received for the year.  
Next, the user enters in the staff who do this activity
And then the average of their hourly wage.  So, let’s say that the nurse makes $30 an hour and the medical assistant makes $20 an hour.  This would average to $25 an hour.  
The tool will then calculate what this activity is costing you in total based on the staff pay and the hours needed to complete the activity.  Here, the total is $5,000.  It also calculates the cost per patient call as a measure of efficiency.  

This is the basic format for most of the factors in the Must Pass elements.  For the factors in PCMH 3: Care management, the number of patients reduces to only those who have one of the three clinically important conditions.  The factors in PCMH 6: continuous quality improvement, the format is not by cost per patient, but calculates costs based on staff time attending QI meetings or working on QI projects.  
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Performance Summary

PCMH Activity Cost Cost/patient
Must Pass Standard 
Met

PCMH Factors in Must 
Pass Elements

1A2
Responding to patient calls 
during office hours 6,000.00$          2.00$                             

1A3
Responding to patients' 
electronic messages 10,500.00$                          3.50$                             

1A4

Documenting clinical advice 
given via phone or 
electronic message in 
medical record 3,000.00$                            1.00$                              Yes

PCMH Sustainability Toolkit:
Performance
PCMH Budget

Actual PCMH Budget 241,316.67$                       
Projected PCMH Budget 200,000.00$                       
Additional per member 
payments for PCMH 
recognition (if 
applicable) 216,000.00$                       

All 6 Must Pass 
Elements Sustained  Sustainability Points
yes 6

Presenter
Presentation Notes
This is a snapshot of part of the summary page for the performance section.  All of this data (point to first box) is populated from each of the tabs.  There is also a column that shows, based on your responses regarding whether this factor is performing the activity, whether the must pass standard is getting met.  Remember, a practice needs to complete 50% of the factors under the Must Pass elements in order to receive recognition.

At the bottom of the page, the actual amount spent on your PCMH must pass activities is totaled.  There is also a space to type in your projected PCMH budget, if you have one.  And a place to enter any additional payments you are receiving from payers for your recognition.  

We decided to base the sustainability points on whether you are sustaining all 6 must pass elements.  We thought it was unfair to give a point value to the financial data, since we do not having information on what is reasonable and not reasonable to be spending on PCMH.  There is likely a lot of variation with this as well depending on the size and location of the practice.  However, we did want to include it, so that practices can start getting an idea of what PCMH is costing them and where they may be working inefficiently.  
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Outcomes

Area Score 1 Score 2 Change:
*indicate improved, 
same, or worsened 

Sustainabilty Points

75 80 improved 1

1. A1C < 9 80% 90% improved 1
2. Controlled BP 140/19 70% 70% same 0
3. LDL/HDL

1.adult immunizations 90% 88% worsened ‐1
2. pap smear 60% 60% same 0
3. depression screening 50% 65% improved 1

80% 90% improved 1
Total Sustainability 
Points: 3

Staff Satisfaction Scores or Staff Turnover Rate:

PCMH Sustainability Toolkit:
Outcome

Patient Experience Scores:

Clincal Measures:

Preventive Measures:

Presenter
Presentation Notes
This is a snapshot of the Outcomes tab.  Here the user can enter their patient experience scores if they have them and the clinical and preventive measures that they submit to NCQA.  We also included a space for staff satisfaction or turnover rate, because we read over and over again in the literature about how PCMH sustainability can be affected by changes in staffing.   A practice that keeps losing staff and having to spend time training new staff will have a harder time sustaining their PCMH activities.  

Under score 1, the user enters a score for one point in time.  If the data is available, this would preferably when the practice first received NCQA PCMH recognition.  Score 2 should be around the time that the user is filling out the tool, which would be sometime after recognition, maybe 6 months or a year.  
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Sustainability Index

Section Total Points:
Process 2

Performance 6

Outcome 2

Overall Sustainability 
Score: 10

0 5                   10 15               20
 not sustaining                                                         sustaining 

Sustainability Scores

Presenter
Presentation Notes
I’d like to start by showing you the final summary page of the tool, so that you can see where the different parts of the tool are building towards.  Our tool is divided into three main sections: process, performance, and outcome.  As Sarina described earlier, each of these sections looks a sustainability of the medical home a little differently, so we provided a section score for each one.  These scores total to make up the final score shown here.  

Below the table, is a graded line that is there to give the user an idea of where their score falls in the spectrum of sustainability measured by this tool.  

 Ultimately, as we are able to collect more practice level data through this tool, we will develop benchmarks so that users can see how well their practice is sustaining PCMH compared to other comp. 
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