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Washington State Multi-Payer Medical Home Reimbursement Pilot

Invitation to apply

8/5/2010

Washington State Health Care Authority

Washington State Medicaid

Puget Sound Health Alliance

Dear Colleague,
As you might be aware, we are planning to launch a Multi-Payer Medical Home Reimbursement Pilot.  We are now in the process of recruiting practices and we are writing to invite you to consider participating in this unique opportunity.
We all know that quality improvement works, but that it also takes time and resources that are not fully provided for within the current reimbursement system. The fee-for-service payment model is ineffective in rewarding quality and value. This pilot, which is being led by the Washington State Health Care Authority and co-sponsored by the State Medicaid program and Puget Sound Health Alliance, has the participation of eight health plans.  It is a chance to support practices that are interested in testing a different payment system and their ability to achieve specific, targeted outcomes. 
The pilot will test whether paying primary care in a way that enables timely, coordinated care will decrease costly preventable emergency room visits and hospital admissions. The pilot will last three years and is expected to launch early next year. Applications to participate are due no later than September 10, 2010 at 5:00 pm.
We will be testing two payment models. In Plan 1, practices will receive additional revenue via per member per month payments in exchange for a commitment to achieve practice-specific reductions in preventable ED visits and/or hospital admissions. In Plan 2, practices also receive per member per month payments but on a revenue neutral basis via a commensurate reduction in fee-for-service payments – in this model, practices would not receive additional revenue. In both models, practices share in savings from the estimated prevented costs.

You should know that the pilot is not without risks. Under Plan 1, practices unable to reach their target will commit to a reduction of up to half of the per member per month payments planned in the following payment period.  In both models, if any practice does not maintain its baseline level of quality care it may not share any savings created.

In selecting practices to participate in the pilot, we are looking for those that have a strong likelihood of success. Included in this package of information are: 

· Inclusion/Exclusion Criteria,

· Pilot Description 

· Advisory Letter for Practices 

· Application Instructions
· Copy of the application (must be completed online)
Please read all materials first prior to completing application on-line. The link to the application is available at: http://www.zoomerang.com/Survey/WEB22AZMDBC4M7
Our interest in this pilot is in testing alternative reimbursement approaches to support timeliness and coordination of care through advanced primary care, adding value for both patients and payers. We hope that you will consider participating. 
Sincerely,
Richard Onizuka, Ph.D

Director, Health Policy  Washington State Health Care Authority

Pilot Description

What is it?

A reimbursement pilot involving eight major health plans in Washington State to pay primary care practices differently in exchange for improved quality of care and outcomes.  If better primary care leads to reduced expensive care in emergency rooms and hospitals, then those savings are shared between the practices and plans.  There are two payment models being tested, Plan 1 for practices that seek new money for investment, Plan 2 for practices further along in their development and are confident they can achieve the targets without additional investment.  

What is different?

In this pilot,  health plans will pay primary care practices for work that normally does not get reimbursed in a fee-for-services payment model, such as care coordination, increasing flexible access to care, tracking and monitoring chronic conditions and doing preventive outreach or follow up planning.  The pilot tests whether paying for this coordinated care leads to a reduction in the rates of preventable emergency room use and preventable hospital admissions.  The pilot tries to align payment incentives for both practices and health plans that lead to better quality care.  Practices share savings when they maintain quality of care and prevent expensive emergency care or hospital based care.  

What are the payment models? 

Plan 1 – This payment model provides additional revenue to practices in exchange for an agreement that the practice will reduce preventable emergency room use and /or preventable hospital admissions by a specific amount. The additional money is provided as a payment for each health plan member linked to a practice (per member per month payment).  In the first year, plans pay $2.50 per member per month and $2.00 per member per month in years 2 and 3. The practice has flexibility in how it uses the money to care for their patients.  This practice-specific target is calculated to be the point at which the health plans’ investment is equal to the estimated savings from reductions in preventable ER or hospital care.   With further reductions beyond the practice-specific target point come new savings beyond the invested amount.  The initial savings go first to the health plans making the investment. After reaching the practice-specific target, the additional savings are shared between the practice and the plans equally.  If the practice is unable to meet the specific target, the practice would see a reduction in the following per member per month investment.  The reduction in per member per month however would be limited to 50% of the initial payment or $1.25 less in the second payment period.  The reduction may be smaller depending on savings and target met.   This model will appeal to practices that need additional investment in staff or programs to implement coordinated care. It may also appeal to small and mid-size practices. 

Plan 2- This payment model does not provide additional revenues to practices.  Instead it keeps the amount of money paid to the practice in year one to be the same as in previous years. The new payment however would allow for a certain amount to be per member per month payment while reducing the fee for service component by an equivalent amount.  For year one, the per member per month amount would equal $2.50, in years 2 and 3 it would equal $2.00.  Because there is not additional revenue to practices, practices will not set a practice-specific target.  Estimated shared savings will be calculated if a reduction in preventable emergency room and hospital admissions is noted. In this plan, initial savings go first to the practice, which has made the investments in the past to implement change that is resulting in reduction of costly tertiary care. The practices would receive up to the equivalent of $2.50 for year 1 and $2.00 for year 2 and 3. Savings that occur beyond that amount would be shared between practices and plans. 

What are the risks?

For both payment models, practices must maintain their baseline quality performance measures. 10 quality measures will be defined and practices must maintain their levels on 7 out of 10.  Plan 1 carries the risk that a practice that does not meet its break-even point or practice-specific target will receive less additional payment in subsequent years.  Both plans carry the risk that shared savings generated do not cover all of the practice investment made to implement care coordination and advance primary care development. 

What is the time line?
The pilot will start in early 2011 and continue for 3 years. Call for applications will start August 2010 and the deadline is September 10, 2010. Preliminary candidates will be selected mid-September with final candidates selected by early December 2010. 
Who should apply?

Any practice is invited to apply who can show a willingness to share required data for quality care and outcomes reporting, an ability to participate in the pilot for all three years, and a motivation to achieve the goals of improved patient-centered care. While these are not required, a preference will be made for practices who are current participants in the Washington Academy of Family Physicians/ Department Of Health Patient-Centered Medical Home Collaborative; that have reached at least a level I NCQA certification in the patient centered medical home recognition program; or were past participants in a Washington State Disease Collaborative.  See attached “Application Instructions” for details. 

Contact Information:

Reena Koshy 
Project Coordinator –Puget Sound Health Alliance

Washington State Multi-Payer Medical Home Reimbursement Pilot

reenakoshy@gmail.com  
phone (630)-885-9383

Steve Lewis – Health Care Authority

Email Steve.Lewis@hca.wa.gov  
Phone  (360)-923-2824
Inclusion and Exclusion Criteria

Washington State Multi-Payer Medical Home Reimbursement Pilot   7/29/2010
Capacity: 8-20 clinics (contingent on funding and total population size)
Inclusion Criteria:
The following criteria will be used to determine a practice site’s entry to the pilot and whether it is well positioned to achieve the targeted outcomes of the pilot.  It is not expected that practices have all criteria in place prior to entry into the pilot but they should have a plan to implement the following through one of the payment models selected.
Eligible practices will:
· Be primary care oriented (family medicine, internal medicine, pediatrics), have a minimum of four full time equivalent providers in one practice location (clinic site), and be located in Washington State. A clinic site with fewer than 4 full time equivalent providers may combine with another clinic site if they are able to meet all inclusion criteria functions as a single entity and similarly do not meet exclusion criteria;
· Have at least 8,000 active patients in the practice (to ensure adequate numbers for quality measures and avoid negative impacts of outcome measures)
· Have a commitment to working towards implementing key principles of the “patient-centered medical home” and to make changes that impact their entire practice population;
· Have visible commitment from practice leadership to engage in the Pilot and to organize and lead efforts within the practice to achieve targeted outcomes;
· Have in place or plan to implement a system for care coordination with delineated tasks and team members (for example nurse care manager or health educator/care planner) with explicit accountability for follow-through, including proactive outreach to patients with more complex care needs and those patients recently seen in the emergency room or discharged from the hospital
·  Routinely use an electronic patient registry for patients with one or more chronic conditions to support effective care coordination;
· Be willing and have the capability to measure and report quality measures as defined by the Pilot at least bi-monthly; and,
· Be willing and able to participate in the Pilot for three years
Exclusion Criteria:
The following practices will not be eligible to participate in this Pilot:
· Specialty practices (non-primary care)
· Practices where a majority of patients are or are expected to be under a capitated or sub-capitated payment structure.
· If Medicare is included as a payer then practices participating in an ongoing Medicare demonstration pilot or in Chelan, Okanagan, or Douglas counties will not be eligible.
· Practices undergoing a change of ownership during the pilot period (unless minimal change expected with transition)
Desired attributes and capacities:
The following capacities are considered desirable and development will be important for success in this Pilot. All of these attributes do not need to be in place at the time of application into the Pilot.
· Having extended hours to include weekday evening and weekend access to enable patients to more readily access the practice, particularly for same-day or urgent needs during “after hours” 
· Enabling patients to access the practice in multiple ways including by in-person visit and by telephone or secure email
· Having a clear system for care coordination as described above.
·  Having an established system of communication with the hospital (or be willing to actively engage in developing such a system) that is the predominant provider of acute care services to the practice population that includes (1) timely notification of patient use of the emergency room, and (2) opportunity to coordinate on discharge planning and notification at the time of discharge
· Having a strong service culture within the practice that includes a team orientation to delivering care
· Having a significant percentage of their practice covered by participating health plans
Preference in practice selection will be shown for (but not limited to) practices that are participating in the current Washington State Patient-Centered Medical Home Collaborative led by the Washington Academy of Family Physicians and the Washington State Department of Health (DOH); have participated in a previous DOH-sponsored Collaborative between 1999-2009 and/or achievement of at least Level 1 NCQA certification as a patient-centered medical home.
Pilot enrollment Process:
1. A clinic site with 8,000 active patients and 4 or more full time equivalent providers at a specific address will be considered to count as one practice site. Multiple clinic sites choosing to enter with payment model Plan 2 can apply with all sites in or with some of their network sites but would be considered one entity (submitting one application). 
2. Practices will be asked to submit an electronic application that will include both check box and narrative portions. A standard scoring tool will be used and the same reviewers will score all electronic applications. The pilot application will assess practice qualifications and eligibility.
3. Preliminary practice sites will be selected based on the enrollment application score and their organizational characteristics. Participating payers will provide these practices with utilization data on preventable emergency room and hospitalization rates for a specified baseline period. The preliminary practices will then consider feasibility of reaching pilot goals. Practices are offered an interview to discuss the informed consent process which will include confirmation of the payment model selection, specific practice targets for outcome measures, and potential financial consequences of generated savings or losses.
Advisory
From recent experience with similar multi-payer medical home pilots around the country, it is strongly advised that practices do not undertake transformation projects such as this while simultaneously implementing a new electronic medical record or addressing other major organizational changes due to limited ability to manage both successfully. Similarly, practices without steady leadership and adequate staffing to reasonably expect to successfully achieve the targets associated with this Pilot will face increased risk. 

To test the payment models under the widest variety of conditions we reserve the right to select clinics which represent a diverse range of practice sizes, ownership structures and rural and urban settings. The Washington State Health Care Authority RESERVES THE RIGHT TO MAKE SUBSTITUTIONS OR CHANGES TO THE INCLUSION CRITERIA BASED ON ACTUAL ENROLLMENT.
Advisory Letter for Practices

Your involvement in this Pilot would be an opportunity to participate in a test to demonstrate enhanced primary care capability in managing care and costs, which will hopefully lay the foundation for establishing a different and more advantageous approach to primary care reimbursement in our State.
As you consider enrollment in the Pilot – in either Plan 1 or Plan 2 - it is important to consider both the potential benefits and risks for your practice.  

Practices will be considered well-positioned for success if they have the following in place.  Carefully consider how your practice either does or can in the near future include the following elements:

· Have extended hours to include weekday evening and weekend access to enable patients to more readily access the practice, particularly for same-day or urgent needs during “after hours;” 
· Enable patients to access the practice in multiple ways including by in-person visit and by telephone or secure email;
· Have a clear system for care coordination within the practice with delineated tasks and team members (nurse care manager or health educator/care planner) with explicit accountability for follow-through, including proactive outreach to patients with more complex care needs and those patients recently seen in the emergency room or discharged from the hospital;
· Have an established system of communication with the hospital (or be willing to actively engage in developing such a system) that is the predominant provider of acute care services to the practice population that includes (1) timely notification of patient use of the emergency room, and (2) opportunity to coordinate on discharge planning and notification at the time of discharge; and,
· Have a strong service culture within the practice that includes a team orientation to delivering care.

In Plan 1, this Pilot is an opportunity to:

· Earn additional revenue for your practice on a per member per month basis that you can use to enhance patient care, develop your core competencies as a practice and strengthen your clinical performance; 

· Share in the savings associated with appropriately reducing ED visits and hospitalizations for your patients;

· Develop a stronger relationship with the hospital or hospitals where your patients are most likely to receive care.

· Receive data from health plans on preventable emergency room and preventable hospital admission patterns that may allow you to better address the concerns of your patients

· Share in savings when maintaining your current level of clinical quality measures

With these potential benefits come some potential risks.  As you think about enrollment, consider the following:

· As a participant in Plan 1, if you fail to achieve the targets associated with reduced ED visits and hospitalizations.  you will be required to reduce  up to 50% of future per member per month payment that you receive This reduction would be implemented by each health plan as a reduced per member per month payment  in the next scheduled payment period, over 6 to 18 months.

· Depending on the mix of patients you have in your practice, you may have a higher or lower per member per month payment.  In other words, you will want to make sure that you have a sufficient number of patients with insurance from the health plans participating in this Pilot to make your participation worthwhile. Take into consideration any payments you are already receiving from participating health plans to reduce ED use or hospital admissions as these plans may not duplicate payments for the same patients.

· The practice will need to sign an addendum to existing health plan contracts that describes only the changes expected in this pilot for the duration of the pilot. This may require up to eight new contract addenda depending on the mix of patients and participating payers in your practice.  Common language will be provided to each health plan to ensure that the process is streamlined but sufficient time would need to be allowed for these negotiations to occur by beginning of January 2011. 

· The Pilot is anticipated to last 36 months.  If you hire additional staff during the Pilot based on your increased revenue, these positions may not be funded adequately at the conclusion of the Pilot unless you are able to sustain that higher level of revenue over time or to generate cost savings in other practice inputs.

· If you currently have an ineffective (or nonexistent) relationship with the hospitals where your patients are most likely to receive care, you may have less chance of success in collaborating with these facilities during a time limited Pilot.  

· From recent experience with similar multi-payer medical home pilots in other places, it is advised that practices do not undertake transformation projects such as this while simultaneously implementing a new electronic medical record or addressing other major organizational changes due to limited ability to manage both successfully. Similarly, practices without steady leadership and adequate staffing to reasonably expect to successfully achieve the targets associated with this Pilot will face increased risk.

· In order to allow for outcomes measurements, shared savings, and evaluation of the payment pilot, practices and plans will have to agree to one common method for many calculations including: attribution of patients to plans and practice, calculations of performance measures, calculation of outcome measures, calculation of shared savings and penalty payments.  While there is no perfect measurement method for all the calculations and outcomes we are tracking, there are consequences tied to use of the measures such as achievement of practice specific targets and performance measures.  The consequences can result in bonus payments by payers and penalty payments by practices.   The methods used in this pilot may be different than measures used by your practice or plans previously. 

· If your patients currently do not have access to integrated mental health or chemical dependency counseling, you may have less of a chance of decreasing preventable emergency room visits in your commercial population.

In Plan 2, this Pilot is an opportunity to:

· Have additional flexibility in how your practice generates and utilizes revenue, with relatively less generated through fee-for-service and relatively more through a per member per month payment that is not visit-based;

· Share in the savings associated with appropriately reducing ED visits and hospitalizations for your patients;

· Develop a stronger relationship with the hospital or hospitals where your patients are most likely to receive care.

· Stabilize practice revenue with planned payments that are equal to a baseline period prior to pilot entry. 

· Share in savings when maintaining your current level of clinical quality measures

With these potential benefits come some potential risks.  As you think about enrollment, consider the following:

· There is no additional upfront revenue associated with Plan 2, so your practice is at risk for any investments you make in additional staffing to strengthen your practice’s core capabilities to achieve the targets.

· Depending on the mix of patients you have in your practice, you may have a higher or lower per member per month payment.  In other words, you will want to make sure that you have a sufficient number of patients with insurance from the health plans participating in this Pilot to make your participation worthwhile. Take into consideration any payments you are already receiving from participating health plans to reduce ED use or hospital admissions as these plans may not duplicate payments for the same patients. 

· The practice will need to sign an addendum to existing health plan contracts that describes only the changes expected in this pilot for the duration of the pilot. This may require up to eight new contract addenda depending on the mix of patients and participating payers in your practice.  Common language will be provided to each health plan to ensure that the process is streamlined but sufficient time would need to be allowed for these negotiations to occur by beginning of January 2011. 

· If you currently have an ineffective (or nonexistent) relationship with the hospitals where your patients are most likely to receive care, you may have less chance of success in collaborating with these facilities during this time limited Pilot.

· From recent experience with similar multi-payer medical home pilots in other places, it is advised that practices do not undertake transformation projects such as this while simultaneously implementing a new electronic medical record or addressing other major organizational changes due to limited ability to manage both successfully. 

· In order to allow for outcomes measurements, shared savings, and evaluation of the payment pilot, practices and plans will have to agree to one common method for many calculations including: attribution of patients to plans and practice, calculations of performance measures, calculation of outcome measures, calculation of shared savings and penalty payments.  While there is no perfect measurement method for all the calculations and outcomes we are tracking, there are consequences tied to use of the measures such as achievement of practice specific targets and performance measures.  The consequences can result in bonus payments by payers and penalty payments by practices.   The methods used in this pilot may be different than measures used by your practice or plans previously. 

· If your patients currently do not have access to integrated mental health or chemical dependency counseling you may have less of a chance of decreasing preventable emergency room visits in your commercial population.

Application Instructions

Before Applying:

Read 

· Inclusion/Exclusion Criteria 

· Advisory Letter to Practices

· Pilot Description
· Copy of application (attached)
Assess your capabilities

Match your current and planned abilities against the “desired attributes and capacities” listed in the inclusion/exclusion criteria.  Understand that you do not need to have all ‘desired attributes’ before you apply.  You should however have a plan in place that allows you to reach the pilot goals and objectives of reducing preventable emergency room visits and hospital admissions for which these capacities have been identified. 

Understand how the information will be used

The application questionnaire and narrative responses will help select preliminary and final candidates. There is no single score that assures acceptance. Rather this is a tool for the selection team to use to compare each practice’s abilities and characteristics in order to keep a wide variety of practice sites in the pilot. 

The responses will help identify matching control practices. It will be important to match practices in both the pilot intervention group with controls on their demographic characteristics and their responses to each category of questions. 

Application Process:

Complete the electronic application (Step 1)

Complete an online electronic application before 5:00 pm PST September 10, 2010
In the application, practices will indicate which payment model it plans to use and describe a plan of action to reduce preventable ER and hospital admissions.  Use the following link to start the application: http://www.zoomerang.com/Survey/WEB22AZMDBC4M7
Results

Preliminary practice selection will be completed by mid- September 2010

Practices will be notified by email and phone call. 

Tip:  You will not be able to save answers to the online application and return to it, therefore, you may want to review the questions and draft a preliminary set of answers.   A copy of the application is attached and can be used to prepare answers and estimate the time needed to complete the application online. 
Application Questions

Questions about the pilot or application process can be directed to: 

Reena Koshy – Puget Sound Health Alliance 

Email reenakoshy@gmail.com,   cell (630) 885-9383

Steve Lewis – Health Care Authority

Email Steve.Lewis@hca.wa.gov    phone (360) 923-2824
Responses will be sent back by email or phone call as needed. 

Technical questions regarding online application
Gayatree Sapre – Puget Sound Health Alliance
Email gsapre@pugetsoundhealthalliance.org  phone (206) 448-2570 x 113
Set practice-targets for the reimbursement payment method (Step 2)

Health plans will compile a data report on preventable emergency room use and hospital admissions for each practice site and have it available by early November 2010. Preliminary practices will review the data and can re-evaluate original action plans and make revisions to achieve the pilot goals.   In this step, a practice site will confirm the payment model selected and identify its practice-specific target marking the point beyond which shared savings would accrue.  A practice can also determine if the pilot payment method and goals are achievable. 

Understand pilot design and methods

Practices should understand all specific definitions, payment methods, outcome measures, and calculations related to the Pilot during this second application step.  Information will be provided to each practice during the second step describing specific payment methods and specific targets chosen by that practice and the consequences of not meeting targets. This information will also be described in an addendum to existing practice-plan agreements which practices and plans must sign if chosen.  Interviews and on-site visits provide opportunities to discuss each candidate’s specific questions.

Final practice selections

Final selection is done by reviewing practice-specific targets and payment model selection with each practice site.  Final selection is expected by early December 2010. 

Agreement to all terms of the pilot design 

Practices and Plans must sign an agreement to accept all pilot design terms. Each health plan will draft separate addenda to existing contracts with each practice in the pilot.  A significant amount of time will be needed to develop, review and sign contracts depending on how many plans are represented in the practice population.  All contracts must be signed by January 1 2011 by Final selected pilot participants. 
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July 26, 2010

Dr. Richard Onizuka
Director, Health Policy
Washington State Health Care Authority

- P.O. Box 42710

Olympia, WA 98504-2710
Dear Dr. Onizuka,

Dr. Peter McGough has been serving as the physician liaison for the Washington State Medical
Association (WSMA) on the Washington State Multi-Payer Medical Home Reimbursement pilot
advisory committees, representing a practicing physician perspective. Over the past year the
WSMA has been discussing the potential benefits of the patient centered medical home,
including the concept of a reimbursement pilot that will support primary care practices, improve
care outcomes and control unnecessary costs. The association has been following the progress
of the Multi-Payer pilot closely, appreciating the updates and suggesting ideas intermittently.

On behalf of the WSMA, I want to express our support for the Multi-Payer Medical Home
Reimbursement pilot request for applications. The reimbursement pilot will help us understand
how payment methods affect clinical and performance outcomes. These initial steps are
necessary to make further changes that lead to sustainable support for all primary care practices.

The WSMA also supports the Washington State Health Care Authority’s application for the
Center for Medicare and Medicaid Services (CMS) Multi-Payer Advanced Primary Care
Practice Demonstration. Support for advanced primary care practices is feasible only when a
majority of a practice population is covered by participating payers. Inclusion of Medicare as a
payer will provide significant support for pilot practices and generate further insight to the
effectiveness of the payment model tested.

We are proud to be part of this initiative, and support the State’s effort as it moves forward with
the implementation phase of the Multi-Payer Medical Home Reimbursement Pilot.

Sincerely,

Deborah J. Harper, MD
President

cc:  Peter McGough MD, WSMA Liaison, Washington State Multi-Payer Medical Home
Reimbursement Pilot
Thomas J. Curry, WSMA Executive Director/CEO
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Page 1 - Heading


Instructions:  Please complete the survey at one session. It will not allow you to save answers. It may be best to review the questions and draft answers prior to starting.  In the narrative section, you may prefer to cut and paste answers from a previously prepared text. 

 

*Mandatory questions must be answered in order to advance the page.  If multiple spaces, please enter a value in each space or "?"

Page 1 - Question 1 - Open Ended - One or More Lines with Prompt
[Mandatory]

Please fill out all the following information

	· Clinic Name
	

	· Street Address
	

	· City
	

	· Zip Code
	

	· Phone number
	


Page 1 - Question 2 - Open Ended - One or More Lines with Prompt


Please identify the Lead Clinician  for the practice. Please indicate whether this person will serve as the key contact for the pilot.

	· Name
	

	· Title
	

	· Phone number
	

	· Email
	

	· Is this person the key contact for the pilot?
	


Page 1 - Question 3 - Open Ended - One or More Lines with Prompt


Please identify the Lead Administrator for the practice. Please indicate whether this person will serve as the key contact for the pilot.

	· Name
	

	· Title
	

	· Phone number
	

	· Email
	

	· Is this person the key contact for the pilot?
	


Page 1 - Question 4 - Open Ended - One or More Lines with Prompt


Please identify the key contact for the pilot if not listed in the previous two questions.

	· Name
	

	· Titlle
	

	· Phone number
	

	· Email
	


Page 1 - Question 5 - Choice - Multiple Answers (Bullets)


Please choose a description for your practice

· Family Medicine

· Internal Medicine

· Pediatric

· Other

· Subspecialty Only (stop and review exclusion criteria)

· Other, please specify

Page 1 - Question 6 - Choice - Multiple Answers (Bullets)
[Mandatory]

Choose the type of practice (choose all that apply)

· Solo

· Single specialty

· Multispecialty

· Residency practice

· Community health center (federally qualified health center)

· Hospital based health clinic

· Rural health clinic

· Multi-site primary care group

· Other, please specify

Page 1 - Question 7 - Open Ended - Comments Box


If you answered multi-site group practice, please list all your intended practice sites

Page 1 - Question 8 - Yes or No


Are you a part of a formally organized network (select one)

· Yes

· No [Skip to 2]
Page 1 - Question 9 - Choice - One Answer (Bullets)


If you have answered "yes" to the above question please choose from the following options to describe your clinic network.

· indpendent practice association

· hospital - owned clinic system

· multi-specialty group

· Other, please specify

Page 1 - Question 10 - Yes or No


If you answered "yes" to being part of a nework, will any network sites be involved in a Medicare demonstration pilot in Chelan, Douglas, or Okanagan counties?

· Yes

· No

Page 2 - Question 11 - Yes or No
[Mandatory]

Is your practice involved a Medicare pilot currently?  (review exclusion criteria if yes)

· Yes

· No

Page 2 - Question 12 - Open Ended - One or More Lines with Prompt
[Mandatory]

Please fill in the full time equivalent number of providers (MD, PA, ARNP, NP, DO) and practice team member with each credential or job role at your clinic site. (A full time equivalent (FTE)= at least 28 hours of patient contact time per week for clinicians) 

**If there are less than 4 FTE medical providers in the practice be aware that participation can only proceed in collaboration with another practice and the application must be submitted reflecting the collaboration as a single participating unit. 

Enter "0" if no one in position

	· MD
	

	· NP/ARNP
	

	· DO
	

	· PA
	

	· RN
	

	· Care Coordinator/ Manager
	

	· Social Worker
	

	· Behavioral Health Counselor
	

	· Nutritionist
	

	· Pharmacist
	


Page 2 - Question 13 - Choice - One Answer (Bullets)


Please choose the appropriate description for the area where your practice is located.

· urban   (pop. 50,000 +)

· large rural    (pop. 10,000 to 49,999)

· small town/isolated rural  (pop. below 10,000)

Page 2 - Question 14 - Choice - Multiple Answers (Bullets)


Our clinic has: (please check all that apply)

· an electronic registry

· an electronic health record

· no electronic registry currently   (Stop – see exclusion criteria)

Page 2 - Question 15 - Open Ended - One Line


What is the total number of active primary care patients at your site? (approximately)

Page 2 - Question 16 - Open Ended - One or More Lines with Prompt
[Mandatory]

Please indicate the percentage of your patients that are currently within the category: Commercial (includes Basic Health Plan) .   Use a" ?" if unknown

	· Aetna
	

	· CIGNA
	

	· Community Health Plan
	

	· Group Health
	

	· Molina
	

	· Premera
	

	· Regence
	

	· United
	

	· All other
	


Page 2 - Question 17 - Open Ended - One or More Lines with Prompt
[Mandatory]

Please indicate the percentage of your patients that are currently within the category: Medicaid Healthy Options .

	· Community Health Plan of Washington
	

	· Group Health
	

	· Molina
	

	· Premera
	

	· Regence
	

	· United
	

	· All other
	


Page 2 - Question 18 - Open Ended - One or More Lines with Prompt


Please indicate the percentage of your patients that are currently within the category: Medicare Advantage.

	· Aetna
	

	· CIGNA
	

	· Community Health Plan of Washington
	

	· Molina
	

	· Premera
	

	· Regence
	

	· United
	

	· All other
	


Page 2 - Question 19 - Open Ended - One Line
[Mandatory]

Please indicate the percentage of your patients that are currently within the category: Medicare fee for service.

Page 2 - Heading


Patient Population

Page 2 - Question 20 - Choice - One Answer (Bullets)


When considering the past 2 - 3 years, how would you assess the level of patient turnover within your practice? (check one)

· Significant

· Moderate

· Minimal

· Don’t know

Page 2 - Heading


Organizational History

Page 2 - Question 21 - Open Ended - Comments Box
[Mandatory]

Please list the hospital(s) that your patients most frequently use for admissions or emergency services.

Page 2 - Question 22 - Yes or No
[Mandatory]

Have there been any major changes in this practice in the last 12 months?

· Yes

· No [Skip to 3]
Page 2 - Question 23 - Choice - Multiple Answers (Bullets)


If yes, there has been signficant change in the last year, please check all that apply:

· Change in ownership

· Implemented a new electronic health record system

· Implemented a new billing system

· Office relocation

· Challenges to financial stability

· Significant clinician turnover or loss

· Significant staff turnover or loss

· Other, please specify

Page 3 - Question 24 - Choice - One Answer (Bullets)


How often does this practice hold regular meetings to discuss health services delivery and patient care? (check one)

· Weekly

· Monthly

· Quarterly

· Annually

· Never

· Other, please specify

Page 3 - Question 25 - Choice - Multiple Answers (Bullets)


If meetings are held, who attends meetings regularly (check all that apply)

· Physicians

· Other Clinicians

· Ancillary Staff (Nurse,MA, LPN, etc)

· Office Staff

Page 3 - Heading


Readiness

Page 3 - Question 26 - Yes or No
[Mandatory]

Is your clinic participating in the Washington State Patient-Centered Medical Home Collaborative?

· Yes

· No

Page 3 - Question 27 - Choice - Multiple Answers (Bullets)


Are you certified by any of the following NCQA Recognition Programs? (Please check all that apply)

· Back Pain (BPRP)

· Diabetes Physician (DPRP)

· Heart/Stroke (HSRP)

· Physician Practice Connections (PPC)

· Patient Centered Medical Home (PPC-PCMH)

Page 3 - Question 28 - Yes or No


Has your practice been part of a Washington State Collaborative sponsored by the Department of Health between 1999-2009? If "yes" please indicate which one (s) in the box below.

· Yes

· No

· Additional Comment

Page 3 - Heading


Flexible Access/ Extended Hours

Page 3 - Question 29 - Open Ended - One or More Lines with Prompt


What are your office hours? ( list hours and mark if closed for breaks)

	· Sunday
	

	· Monday
	

	· Tuesday
	

	· Wednesday
	

	· Thursday
	

	· Friday
	

	· Saturday
	


Page 3 - Question 30 - Choice - Multiple Answers (Bullets)


What do you offer patients in terms of flexible access of care? (check all that apply)

· Phone appointments

· Email consultation

· Same day RN/Triage phone call consult

· Same day provider appointment

· Other, please specify

Page 3 - Heading


Patient Centered Services

Page 3 - Question 31 - Choice - Multiple Answers (Bullets)


Please identify which services patients would be able to receive on-site at your practice if needed. (check all that apply)

· Immunizations

· Family Planning or birth control services

· Counseling for mental health

· Counseling for substance abuse

· Treatment of minor trauma (i.e., sutures, splinting, casting)

· Minor surgical procedures (i.e., mole removals, nail removals, )

Page 3 - Question 32 - Choice - One Answer (Bullets)


Self-management support:

· ....is provided by trained clinic educators within each practice

· …is available by referral to self-management classes or educators off-site

· …is limited to the distribution of information (pamphlets, booklets)

· Other, please specify

Page 3 - Question 33 - Choice - One Answer (Bullets)


Partnerships with community organizations (for example with support groups, food banks, self-management groups for disease conditions ,  elderly day centers, etc)

· …currently exist with formal programs and policies in place

· …are being formed to develop programs and policies

· …do not exist

Page 3 - Question 34 - Choice - One Answer (Bullets)


Can your facility communicate with people who do not speak English well?

· Always

· Most often

· Usually not

· Never

· Other, please specify

Page 3 - Heading


Ability to Report Measures

Page 3 - Question 35 - Choice - One Answer (Bullets)


Our clinic uses a registry function which:  (Please check the most accurate description)

· Includes all patients in the clinic

· Includes all patients with diagnosed chronic illnesses

· Includes only patients with specific chronic illnesses.

· Other, please specify

Page 3 - Question 36 - Open Ended - Comments Box


If only patients with specific illnesses are recorded in a registry, please list all conditions tracked.

Page 3 - Question 37 - Open Ended - One Line


What was the date of implementation for the practice registry?

Page 3 - Question 38 - Choice - Multiple Answers (Bullets)


Which of the following health data does the electronic health record or registry enter? (Check all that apply)

· Demographics

· Health history

· Vital signs

· Medication

· Lab results

· Risk factors

· Referral

· Allergies

· Ongoing psychosocial and lifestyle information

· Patient action plan designed by patient and care providers

· Other, please specify

Page 3 - Question 39 - Yes or No


Can reports be generated on all of the data fields you selected above? If no please describe briefly limitations

· Yes

· No

Page 3 - Question 40 - Yes or No


Is there is one easy to use screen that provides a comprehensive summary of the patient?

· Yes

· No

Page 3 - Question 41 - Yes or No


Can users generate reports on a panel or population of patients (e.g., all patients with an A1C above or below a certain value?

· Yes

· No

Page 3 - Question 42 - Yes or No


Can a report list the question and names of all patients who fit the criteria under each statistic?

· Yes

· No

Page 3 - Question 43 - Yes or No


Has the practice evaluated patient satisfaction or patient experience within the last year?

· Yes

· No

Page 3 - Question 44 - Open Ended - Comments Box


If yes to the above question, how was this measured and what tool was used?

Page 3 - Question 45 - Yes or No


Does the practice have a formal process for routinely measuring staff and provider experience or satisfaction?

· Yes

· No

Page 3 - Question 46 - Open Ended - Comments Box


If yes to the above question, how was this measured and what tool was used?

Page 3 - Question 47 - Choice - Multiple Answers (Bullets)


Can the data system report on the following measures by January 1, 2011 (check all that apply)

· Diabetes  hemoglobin A1C poor control: percentage of people with diabetes 18-75 years old with most recent hemoglobin A1C level more than 9%

· Cholesterol management: percentage of patients with diabetes and/or heart disease, age 18-75 with LDL cholesterol

· Blood pressure control: percentage of patients with diabetes and/or heart disease, age 18-75 with the most recent blood pressure measurement less than 130/80

Page 3 - Question 48 - Choice - Multiple Answers (Bullets)


What functions do you currently have with your existing computer system (check all that apply).

· Provide patients with clinical summaries for each office visit

· Support at least one clinical decision tool

· Exchange patient clinical information with key providers and patient-authorized entities

· E-mail with patients or medical providers

· Provide patients with electronic copy of health information

· E-prescribing

· Computer provider order entry with drug-drug interactions and drug-allergy checks

· Protection and security of patient data in electronic medical record

· Exchanges reportable condition information with public health agen

Page 3 - Question 49 - Yes or No
[Mandatory]

Are there plans to purchase or make major modifications to the current practice computer system in the next 36 months?

· Yes

· No [Skip to 4]
Page 3 - Question 50 - Open Ended - Comments Box


If yes to question above, please explain the plan to manage both computer system change and participation in this pilot (briefly, character limit 3,500)

Page 4 - Heading


Narrative Section: This section allows the practice to describe which payment model you are planning to select and how you plan to use the change in payment method to achieve the goals of the pilot - reducing preventable emergency room use and preventable hospital admissions.  Please try to answer questions briefly or in a bulleted format. There are a 100 points possible in this section. 

Tip: You will not be able to save the application on line therefore you may want to draft answers for each question and then cut and paste the responses in the application in one sitting.  The character limit is 3,500 for each comment box.

Page 4 - Question 51 - Open Ended - Comments Box
[Mandatory]

Please describe how your practice plans to reduce potentially avoidable emergency room visits and preventable hospitalizations by patients in your practice.   Please include a description of specific program changes, such as new staff roles, expanded program services, or evidence from previous service interventions that may be built upon in this pilot. Please describe which payment model suits your goals best.

                     Possible Points: 25

Page 4 - Question 52 - Open Ended - Comments Box
[Mandatory]

Describe any current or proposed method of communication between your practice and the emergency room and hospital (where your patients are most likely to go) that allows your practice to identify its patients with recent or frequent ER visits and hospitalizations. Describe how your patient population’s current use of the ER or hospital may change with your proposal.

 

                       Possible points:10

Page 4 - Question 53 - Open Ended - Comments Box
[Mandatory]

Describe how the practice structures care coordination for people with chronic conditions  and comment on the following: use of patient registries for tracking and planning care and monitoring medications and lab tests;  proactive outreach to providers and patient with reminders and timely notification of results;  self-management support with development of shared care plans; support in linking patients with community based programs;  use of a care coordinator, planner, or team members with explicit accountability for follow-through including outreach to patients recently seen in the emergency room or discharged from the hospital.

            Possible points: 20

Page 4 - Question 54 - Open Ended - Comments Box


Please describe your practice’s current quality improvement work, identifying any staff with specific roles in data analysis, leadership, or dissemination of information. Describe how quality improvement work integrates into regular clinic processes.

            Possible points: 10

Page 4 - Question 55 - Open Ended - Comments Box


Describe how the practice leadership will support the practice in reaching its specific target goals (e.g. allowing planning time, support for program development and evaluation). Describe what other major projects the practice is undertaking currently or within the next 2 years (e.g. launching electronic medical records, starting a residency program, expanding clinic sites or services)

                           Possible points: 10

Page 4 - Question 56 - Open Ended - Comments Box
[Mandatory]

Please outline the roles and responsibilities within the practice to carry out the pilot goals of reaching practice specific outcomes, reporting monthly progress and required data elements.

                     Possible points: 5

Page 4 - Question 57 - Open Ended - Comments Box


Please describe two key strengths or capabilities in your organization that create confidence in the clinic’s ability to participate successfully in the Pilot. 

                           Possible points: 10

Page 4 - Question 58 - Open Ended - Comments Box


Please describe two key limitations or challenges the practice will need to      overcome to achieve successful participation.

                                   Possible points: 10
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