BECOMING A MEDICAL HOME

ElPrimary Health Care, Inc. is a team of caring professionals providing healthcare
and supportive services for people in Central lowa to improve their quality of life.




PRIMARY HEALTH CARE

e Four medical clinics (3 in Des Moines, 1 in
Marshalltown)

e Pediatrics, OB/GYN, internal medicine, family
practice, HIV, dental, mental health, supportive
services, pharmacy 3

» 25,000 patients, 90K+ visits ||
— % homeless
— 51% uninsured
— 50% minority (Polk County=19.3%)
— Refugee influx




WHAT WE ARE DOING

e EMR implementation

 Accountable Care Organization

* Construction

e Building/replacing workforce

e Reporting requirements of
FQHC

e Audits, audits, audits!

e |CD-10

e Numerous projects and small grants
And now you want us to do WHAT?!?




Bending the Curve
Spending on Medicare and Medicid
Percent of GDP

Accountable Care Organization

Organization

Technology

f Golden Healthcare




PROCESS
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PCMH 1: Enhance Access and Comtinuity 29

Provide referrals to
COMMUNITY resources

Coordination
of care

Team care

appointment measures the length of time from when a patient contacts the practice
to request an appointment, to the third next available appointment on his/her
clinician’s schedule. The practice may measure availability for a variety of
appointment types including urgent care, new patient physicals, routine exams and

retum-visit exams.

Comprehensive health
assessmenit

Use data for population
management {must
pass)

BEC

Use electronic
prescribing




PROCESS

e NCQA factors are numerous and overwhelming

e Visual representation

e Divided levels of house among senior leaders with
oversight and clinic directors as responsible person

e Divided must pass
elements among
each of our clinics to
transform, and would
share among all sites




HIGH RISK PATIENTS




PERCEPTION: CASE STUDY 1

Problems
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Description

NEED PROPH VAC W/COMB
DIPHTH-TETANUS-PERTUSS
WVAC

TOBACCO USER
TIMEA UNGUIUM

MEDIASTINITIS -- fibrosising
type from earlier life 2
prieumaonitis,

has superior vena cava
syndrome

evaluated by ames pulmonary
9.7% eosinophils

WVENOUS STASIS ULCER,
CHRONMIC -- unna boots sinc
2003" has failed wound dinic
and is allergic to comprassion
hose

hx deep ulcers and recurent
cellulitis

LEARNING DISABILITY --
unable to read

OBESE
DYSLIPIDEMIA
DIABETES MELLITUS
COPD

CHRONIC VENOUS
INSUFFICIENCY

HYPERTENSION

Code
ICD-V06.1

ICD-305.1
ICD-110.1
ICD-519.2

ICD-454.0

ICD-315.2

ICD-278.00
ICD-272.4
ICD-250.00
ICD-496
ICD-459.81

ICD-401.9

Onset Date
11-Jul-2012

21-0ct-2011
17-0ct-2011

17-0ct-2011

17-0ct-2011

17-0ct-2011
20-Jul-2011
20-Jul-2011
20-Jul-2011
20-Jul-2011

20-Jul-2011

[EZE

E !

=
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X Interactions: 1 Active Only ¥ | [= | » C) Drugstore.col
Description Instructions Last Rx P Generic Sta
METFORMIN HCL 1000... 1 by mouth a day 07-Jun-2012 #60X 5 METFORMIN... 20-I
LISINOPRIL-HYDROCH... 2 TABS DAILY 01-Mar-2012 #60 X5 LISINOPRIL-H... 20-:
PULMICORT FLEXHALE... 2 PUFFS BID BUDESONIDE  20-2
SILVADENE 1 %% CREAM APPLY AS 22-Aug-2012 #4001 a STUVER SINEA (-

DIRECTED PULMICORT FLEXHALER 90 MCG/ACT AEPE
2 PUFF5 BID
Alc=6.3

How would you rate your overall health?
(Options: Excellent, Good, Fair, Poor, Horrible

“Excellent”




PERCEPTION: CASE STUDY 2

Problems Medications
L 7 X Active Only ¥ = (o Merc = 2 4 Interactions: Active Only ¥ ; ’ ) Drugstore.com ¥
# Description Code Onset Date  End Da # Description Instructions Last Rx P Generic Start Date
MACROBID 100 MG CA... 1 by mouth twice 26-Sep-2012 #14 X 0 NITROFURAN... 26-Sep-201:
DYSURIA ICD-788.1  26-Sep-2012 a day
SCREENMING FOR MALIGNANT ICD-V76.2  26-Sep-2012 LISINOPRIL-HYDROCH... take 1 tab By 12-Sep-2012 #30X 3 LISINOPRIL-H... 12-Sep-201:
ROUTINE GYNECOLOGICAL ~ ICD-V72.31 26-Sep-2012 CLONAZEPAM 0.5 MG... 1 By Mouth Twice 27-Aug-2012 #30X0 CLOMAZEPAM  27-Aug-201.
EXAMINATION a Day As Needed
ALLERGIC RHINITIS 1CD-477.9  27-Aug-2012 aniety
AMKLE PAIN 1CD-719.47  21-Aug-2012 RANITIDINE HCL 150... 1 by mouth twice 15-Jun-2012 #60 X 3 RANITIDIME... 15-Jun-2012
a day
SOMATIZATION DISORDER  1CD-300.81 30-Jul-2012 DICLOFENAC SODIUM... take one PO BID  24-Sep-2012 #60X 1 DICLOFENAC... 05-Mar-201:
ABDOMINAL PAIN/COLIC, ICD-789.00  16-Jul-2012 PRN pain
UNSPECIFIED HYDROXYZINE PAMOA... take one 4 Times 27-Aug-2012 #120 X0 HYDROXYZIN... 27-Aug-201:
GERD ICD-530.81  15-Jun-2012 a Day As Needed
DIZZINESS/VERTIGO, NOS  ICD-780.4  15-Jun-2012 GABAPENTIN 300 MG... take one cap. 16-Jul-2012 #90 Each... GABAPENTIN  18-Mow-201:

PREGNANCY EXAMINATION  ICD-V72.41 10-Apr-2012 three times daily

OR TEST NEGATIVE RESULT FLUOXETINE HCL 40...  take one PO daily 12-Sep-2012 #30X 2 FLUOXETINE... 04-Jan-2012
DIETARY SURVEILLANCE AND ICD-VE5.3 18-Apr-2012 DEPO-PROVERA 150 M... IM Q 12 weeks 26-Sep-2012 #1ml X 4 MEDROXYPRO... 26-Sep-201:
COUNSELING FLEXERIL 10 MG TABS  TID By Mouth As  06-Aug-2012 #90 X 1 CYCLOBENZA... 14-Nov-201:
SURVEILLANCE OTH PREV ~ ICD-V25.40  10-Apr-2012 Needed muscle
PRSC CONTRACEPT METHOD spasm
NECK AND BACK PAIN ICD-723.1  21-Mar-2012 AMBIEN 10 MG TABS  1/2 Q HS pm 18-Jan-2012 #15X 0 ZOLPIDEM TA... 18-Jan-2012
FIBROMYALGIA/MYOSITIS,  ICD-729.1  05-Mar-2012 ALLERGY 10 MG TABS QD 12-Sep-2012 #30X3 LORATADINE  16-Aug-201:
UNSPECIFIED FLONASE 50 MCG/ACT... 2 sprays each  14-Sep-2012 #16 X 2 FLUTICASONE... 16-Aug-201;
UTI, UNSPECIFIED/PYURIA  ICD-599.0  10-Feb-2012 ate daily
HIP PAIN, RIGHT ICD-719.45 01-Feb-2012 BMIi= 45
VITAMIN D DEFICIENCY ICD-268.9  04-Jan-2012
INSOMNILA, SLEEP DISORDER, ICD-307.40 04-Jan-2012 BP=128 / 90
UNSPECIFIED . ] ]
DEPRESSION/ANXIETY ICD-300.4  04-Jan-2012 Hosplta lizations= 10
OBESITY, NOS ICD-278.00  20-Dec-2011
CHROMIC PAIN SYNDROME ~ ICD-338.4  20-Dec-2011 |d | | h | h 3
PREMENSTRUAL DYSPHORIC ICD-625.4  01-Dec-2011 How wou you rate your overa ealth:
SYNDROME . . .
SINUSITIS, ACUTE, FRONTAL ICD-461.1  01-Dec-2011 (Optlon Excellent, GOOd, Falr, Poor, Horrible

“Fair”




QUANTITATIVE PICTURE OF WHERE HIGH RISK PATIENTS ARE AT

2703 SPA Quality Measures

Location: PHC - East Side Center |PHC - Engebretsen PHC - Marshalltown PHC - Qakridge
Medical Center
ltem Target Value Y Value Yo Value %o Value %
1. Chronic Conditions
A. Patients with Diabetes Diagnosis 50 30.3% 65 31.71% 41 44 57% 18 29.03%
1. Patients with an A1c during reporting year 45 a0% 63 96.92% 40 a7 56% 17 a4 44%
2. HbAIC =§ = 0% 3 B2% | ng' 47 T2.31% | o 20 48.78% |4 1 B1.11% | o
3. HbA1IC 5-9 8 16% 7 10.77% 10 24.39% 2 11.11%
4. HbA1C =9 ] 12% 13.85% 10 24.39% 4| 22.22%
5. Number of unduplicated patients with diabetes who = 60% 9 18% 15 23.08% 21 51.22% 3 16.67%
had a dilated or retinal eye exam in the last 12 4 ¥ § 4
manths
6. Number of patients with LDL checked 24 48% 33 50.77% 16 30.02% 7 35.89%
7. LDL=100 = G0% 18 36% l, 21 32.31% l. 9 21.95% J. 5 27.78% ',
8. LDL==100 5 10% hh 16.92% 7 17.07% 1 5.56%
9. MNumber of patients with at least one test for =T5H% 23 46% 37 56.92% h 75.61% 7 38.89%
microalburr?in ¥ ¥ v ¥
10. MNumber of patients with Foot Exam = TH% 25 50% ‘ 43 73.85% ‘ 36 87.8% ./ 16 85.89% ./
11. Number of patients without a foot exam 25 50% 17 26.15% 5 12.2% 2 11.11%
B. MWumber of Patients 18-85 with Hypertension Diagnosis a9 53.94% 135 G65.85% Ga T5% k| 50%
1. Patients with BP 89 100% 135 100% 69 100% iy 100%
a. Patients with BP = 140/90 = G0% 52 58.43% | 92 68.15% | o 53 T6.81% | o 14| 4518% |
C. Mumber of Patients with Asthma Diagnosis 43 26.06% 33 16.1% 11 11.96% 14 22 BE%
1. Number of Patients on Appropriate Medications = T5% 27 62.79% { 16 48.48% l, 5 45.45% l, 12 B571% [o
a. Patients 5-11 0 0% 0 0% 0 0% 0 0%
b. Patients 12-50 15 55.56% 9 56.25% 3 60% 9 T5%
c. Patients 50 and over Rl 40.74% 7 43.75% 2 40% 3 25%
2. Preventive ltems
A. Total Number of SPAPatients 165 100% 205 100% 92 100% 62 100%
1. BMI Calculated = B0% 164 | 99.30% |y 200 97.56% | o 91 98.91% | o 62 100% [ o
2. Flulmmunizations > 55% 44| 26.67% l, 80 39.02% l. 34| 36.96% J. 53 9.68% ',
3. Women between 24-64 101 61.21% 97 47.32% 45 48.91% 33 53.23%
a. Women with Pap 39 38.61% 37 38.14% 15 33.33% 21 63.64%
3. Patient Self-Report Measures
A Patient Engagement Questions
1. Number of Patients Asked PEQ1 How Well Providers 1 0.61% 39 19.02% 61 66.3% 0 0%

10
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ENROLLMENT PROCESS

Care coordinators identifies
potential patients

Explains program to patients

Provider verifies Dx and
severity

Scanned to billing
Follow up in registry

Our philosophy: active
patient consent and
understanding most
important part of process

Start small to avoid patient
shift

Identification of Eligible Members
Patients will be identified for the IME Health Home Program through one of the following methods:
1) Alist of patients with at least 2 qualifying chronic conditions will be run out of i2i.
2] Family Support Workers will print their clinic schedule each day and note patients that have Medicaid,
Medipass or Medicaid/Medicare.

Qualification Process

The Family Support Worker (FSW) will utilize the two identification methods (i2i report & daily patient

schedule) to determine which patients to target.

1. The FSW should focus first on qualifying eligible patients being seen in the dinic each day.
a. Print the list of patients coming in the following day
b. Mark all patients with Medicaid OR Medicare FOHC
i. For Medicare patients, from the schedule go into registration and see if they are dual
eligible

. The F5W will pull up the patient's chart in the EMR and review the problem list.

d. The F5W will complete the following PACCTAT form sections:

i. Patient ID (the patient’s Medicaid #)

ii. Date of Assessment
iil. CC-HH ID {this is the BEC NP| number — 1588692487)
. Emtrance Criteria

e. [f the patient is deemed eligible, the FSW will take the PTAT form to the provider se=ing the

patient.

f.  The provider will review the entrance criteria to determine if it is correct and will work with
the FSW to complete the Condition Category section of the form. The patient’s problem list
and the list of eligible diagnoses will be utilized as tools.

The provider and FSW will document which Tier the patient qualifies for on the PTAT form.

h. The F5W will meet with the patient to explain the IME Health Home Program and get the
patient’s verbal consent to enrcll them. The F5W will sign and date the bottom of the form
when they receive consent. The F5W will give the patient a copy of the Health Home handout.

i.  The F5W will also ask the patient which hospital{s) they use for their inpatient care. This will be
documented in the Family Support Note. The FSW will call the hospital(s) the patient identifies

™

and ask that PHC be documented as the patient’s primary care provider.
J-  The F5W will take the PTAT form and enter the relevant information into the online IMPA
system and complete the field “Date Submitted through IMPA™.

k. The F5W will look up the patient in i2i [this step is very important, it allows a list of patient br
tier and 3 way to look up static D codes)
i. Add “5PA 2703 Confirmed” as a tracking type
ii. Double dick on this tracking type, and enter in the tier assessment (1-4) and date.
The F5W will open a Family Support Note in the EMR and document the patient’s enrollment

and verbal consents for the IME Health Home Program.
i. Go to the Chart section of GE and click on Find Patient. Search by the patient's date of
kirth and open up their chart.

12



CHALLENGES AND SOLUTIONS

BARRIER SOLUTIONS

Filling out PTAT

Patients being enrolled elsewhere
Patients changing insurance status

Billing issues

1. PDSA on process

2. Education for Care Coordinators and
providers

3. Billing process to send questionable
PTATs to QD and MD

Only enroll our most regular patients
QA process for FR and FSW

Work in progress

1. Questions to IME

2. Internal audit process using registry
3. Use tools on IMPA

13



OUTCOMES

* Dramatic increase in process measures
— Foot screening
— Labs being done
— Hospitalization follow up

e Some movement in clinical outcomes
e Job satisfaction of Nurse Care Managers
* Relief of care teams

e Joy and empowerment of patients

14



PATIENT SUCCESS STORY

October 2012

My first case study was a 59 year old male who has
obesity, hypertension and several other diagnoses.
Case Manager has worked with pt for past three
months specifically on making healthy lifestyle
changes through healthy choices of food and
healthy ways to increase activity. Pt has dropped
13 pounds in the three month time period where
the previous three month period showed weight
gain. During the second months visit patient
brought wife (55 y.0.) and she asked if she could
be on the program too. She was eligible for the
program and we signed her up as well to work on
the healthy lifestyle changes. Specifically with her
we have been working on how to prepare healthy
foods and are in the process of building a recipe
file of healthy cooking to assist her in the efforts.
In order to accomplish this, both patients kept a
food diary of what they had been eating so that
nurse care manager could determine their likes
and then nurse care manager has assisted them in
finding foods that they love cooked in a healthier
way. Pt #2 has had a 4 pound decrease in weight
in the last month. Both of their new goals this
month is to incorporate walking and some weight
training for toning (improvised by utilizing soup
cans first and as they advance, we will move them
up to a higher weight can) our treatment goals
are to assist both of these patients to lose weight
through inexpensive, healthy lifestyle changes that
they can adapt to their everyday lives. Both
stopped by this week just to say hi and are looking
great, moving better, their eyes are brighter and
they have more color in their face. J

November 2012

My patient is a 55 year old female with multiple chronic conditions. Her
qualifying medical home conditions are obesity, diabetes Il, mental illness
and tobacco usage. The patient was first introduced to the medical home
program in July. | visited with her for the first time in November.

The patient’s care manager visit consisted of discussing weight loss
management, diabetic education and mental health treatment goals. The
patient has started physical therapy and is excited about her weight loss
with physical therapy alone. She has lost four pounds in the last two
weeks. The patient was advised about the Mercy Wellness Center
program. The physician was able to write a note for the patient to attend.
She will start the wellness center in two weeks when her physical therapy
is complete.

Since the patient has been more active with exercising she has started to
have episodes of hypoglycemia. The patient had her diabetic medications
adjusted during her office visit to correspond with these episodes. The
patient was given information about symptoms of hypo and
hyperglycemia. She was advised that if she is unsure if she is hypo or
hyperglycemic to check her blood sugar since symptoms can often be the
same.

The patient has recently been started on a new medication for her mental
health condition. The patient reports that this is working very well for her.
She reports not having an episode of depression since starting this
medication over a month ago. The patient was also given a note from her
physician stating that it is ok for her to have a pet companion. The patient
agrees that this would be beneficial to her mental health. All parties
agree.

Future treatment goals for the patient consist of continuing with her
weight loss. The patient was given a calorie counting book and was
showed how to make healthier food choices. The patient will also
consider smoking cessation. Patientis currently smoking less than half a 15
pack per day but at this time she is not ready to quit.




THANK YOU!

Chris Espersen
cespersen@phcinc.net
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