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Today’'s Agenda

Introduction and goals of the meeting
Components of Care Coordination
— Bob Waterhouse: The Administrative Platform

— Jan Berlin: The Clinical Components & measures

Panel Discussion

— Introductory comments from panelists

—Q&A
Wrap up and next steps




Goals for Today

o Share the work done on the referral process
* Provide a forum for questions and comments

e Enlist support for the Care Coordination
Initiative




National Quality Forum
Six National Priorities & Goals

 Engage patients and families in managing their health
* Improve health of the population
* Improve the safety and reliability of America’s healthcare system

Ensure patients receive well-coordinated
care within and across all healthcare

organizations, settings and levels of care

» Guarantee appropriate and compassionate care for patients with
life-limiting illnesses
» Eliminate overuse while ensuring the delivery of appropriate care

Health care is complex and has many opportunities for success, or
risk, in caring for patients
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Care Coordination
National Quality Forum

Domains

Healthcare home
Proactive plan of care
Communication
Information systems
Transitions, hand-offs

Principles

It's for everyone

Attention: Vulnerable populations
Data: at all levels

Patient/family centered

Safe, effective, efficient, timeliness

Patients Must Navigate (a short list):

Data, information
Emergency Departments
Families

Hospitalists

Long term care facilities
Primary Care Physicians
Rehab centers
Specialists

WViNiC | |




PHO Care Coordination

Focused on moving the patient and their
iInformation from physician to physician

— It may be group to group, provider to provider, etc

)

o : Patient &
clinically responsible: : .

T : information
continuity, information

and proper care’ <

Specialist Office
Primary Care Office pecialls !

‘expertise &
timely & clear
messaging’




PHO Care Coordination

IS not...

® Care Management

— Assisting patients with clinical issues (usually chronic
disease) in person or telephonically

@® Care Transitions

— This term speaks to patients’ movement through any
healthcare domain, often in/out of a hospital setting

® Case Management

— Helping patients with social and/or economic
challenges that intersect with their medical issues




What's the Problem?




Care Coordination:
From the Patient’s Perspective

Percent U.S. adults reported in past two years:

Your specialist did not receive basic
medical information from your
primary care doctor

Your primary care doctor did not
receive a report back from a specialist

Test results/medical records were not
available at the time of appointment

Doctors failed to provide important
medical information to other doctors
or nurses you think should have it

No one contacted you about test
results, or you had to call repeatedly
to get results

Any of the above

Source: Commonwealth Fund Survey of Public Views of the U.5. Health Care System, 2008.
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Care Coordination:
From the Patient’s Perspective

67% of patients who saw four or more physicians in the last
two years experienced one or more of the following:

* Received conflicting information from the doctors

 Were forced to redo a test/procedure because previous results not
available

e Returned for another office visit because medical information was
unavailable

* Tried and failed to get two of their physicians to speak to each other

Kaiser Foundation, Harvard Public Health, National Public Radio, 2009
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Care Coordination:
Physician Challenges:. Complexity

* The typical primary care doctor has 229 other
physicians in 117 practices with whom care

must be coordinated*
— Hoangmai,H et al. Ann Intern Med 2009;150:236-242

e The typical patient has seven doctors*
— Bodenheimer, T., N Engl J Med 2009;358:10

*Medicare beneficiaries




Care Coordination:
Physician Challenges: Communication

Brigham and Women’s Hospital, Harvard Medical
School, adult referrals:

 68% of referrals -- specialists reported they
had received no information from PCP

e 25% of the time specialty consultation reports
had not reached PCP 4 weeks after specialty
ViSit

Gandhi et al. JGIM 2000:15:626




Patient Referral Process Initiative 2004
Survey of 360 Doctors*

‘We need to improve the referral process...’

PCPs said we need: Specialists said we need.:

e 71%: standardized form ¢ 50%: standardized form

e 60%: electronic e 41%: electronic
communication communication

*By MMC PHO and MHIC




Employ Standard Form

60 { OO PCPs 57
50 4 M Specialists
40 &
5
o 30 26
a
2041 1p 19 19
10 - 8
2
0 . .
Always Sometimes No Not Aware™

*PHO, Wellins, Anderson and team early in the 2000s
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Referral Scheduled Within 7-10 Days
(Docs Impression)

70 4 O PCPs
61

60 | M Specialists| 55

50 A
% 40 4 39
o
2 30 25

20 A

12
10 -
= | s
0+ fmm . .
Never Sometimes Usually Often

NINICPHO




Care Coordination:
We Heard From Our Workgroups (2009)...

From Primary Care

« Timeliness of referral can be an issue

« Messaging back often not clear or timely
From Specialists

 Frequently have no clinical information from
PCP

 Referrals can be either inappropriate in
nature or urgency
From Both

« We need to improve the referral process
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How to Achieve Success...

Dr. Berwick (IHI) Describes Four Levels
of Health Care:

A. Patient’s experience

o2

Microsystems (small units of care delivery)*

C. The functioning of the organizations that house the
microsystems*

D. Environment of policy, payment and regulation

*we can control




How to Achieve Success...

Learn from the past
— The referral form project early in the 2000s met

some challenges:

e Microsystems: Physicians & offices were not
ready to let go of individual needs

e The ‘organization’: did not feel the need

In 2010...
e Health care improvements are clear (some)

 We know we need a team approach; be a champion
e Give up a little, gain a lot
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Key Elements of An
Effective Referral Process

 Access
— Patients seen in medically necessary timeframe
e Collaboration
— PCP & Specialist partner to insure highest level of care
e Communication
— Consistent, clear communications between PCP & Specialist
e Coordination

— PCP & Specialist partner so patient and doctors understand
who’s managing

Patient Satisfaction




Care Coordination
The WIns

* Doctors talk to each other - always good

o Better information transfer - improved quality
 Decreased tests ordered - costs savings

 More appropriate referrals - specialists can specialize

 More timely referrals - satisfy PCP needs

e Clear expectations - create continuity of care

o Standardization - evidence-based guidelines
o Defined workflows - less work for offices

Better Care, Better Health, Lower Costs
(Triple Aim)
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Care Coordination
Administrative Components

 Master Service Agreement
o Specialty Referral Form

* Referral Protocol

 EHR transition

— Rebecca Hemphill, MD working with EPIC team on elements

e Consultation Note Format




oneo MMCPHO
i LOMIMunity

Physicians WM P S (44 CSPITAL CRGARIZETHIH

PRIMARY CARE [/ SPECIALTY CARE
MASTER SERVICE AGREEMENT

Principles and Philosophy

WE BELIEVE . ..

* 'We should strive 1o provice the gt cane, at the dght place, the first time

» Tne goal of collaboration betwesn specialty care and primany cans providess 15 1o
provide hign qualty and eMcient palient centarsd cars

» The palent-physician ralabonship Is the primary driver of overall sats"action
» That physician-to-physician commaunlcation improves patient care

» Primary Care Providers nesd {o be supparted In working to thalr full scope of
praclice

» Specialisis senving In a consuitant nole 1o the Primary Care Providers should see
ihe patlents they are uniguely quaifed to diagnose and treat

» Tobe successful, we must slrive 0 make ihe cofaboratlon between speclaity
practices and primary cane praciicss personalized 52 that patients, ciniclans ang
siar fesl that someone “carss about me” and “Enows me”

» M will take courage and personal and organizational accountzbiity 1o achieve
ihesa goals in the cument manket envinonment

&z a member of the Community Physicians of Maine in
conjunciion with MMC PHO, | commit to take action to realize this
vigion.

Fhysiclian Sloralure Cates




MASTER SERVICE AGREEMENT

PRIMARY CARE [

SPECIALTY CARE

Refarral Guldelinss

oommit i
» Adopling & muualy agreed upon nefey
fiarm Tat confains consiskEnt lanpuage
and formadng

Froviding and recehing respecil
ferdback ndmm specialists o pomole

| commR o
» AZopEng amulualy agress umon melemal
Torm that conlains consisienl anguape anc
Tamating

Contacting all refemed palients prompdy
and redrecing paderts, as acpmpriske

the chjectves of hese guidelnzs
»  Prodding and receiing respectful fesdback
lo%rom e releming primeary cans prosider o
promole the objectves of hese quidelines
Eatlent Managament
oomemi o | commE o:
v Adopling specific guides to care and & AZOpENg soeciic Quides 10 cane anc

refermals a5 ey are developed

Canng for patients with & holkstic
approeach which, when sppropisie, might
wary Trom standardized guidsines

Frovidng breely and aporopriate padeni
Imiomeadan to e specialist

Aeadng the consulabion ard foliow-un
care plans dewsinped by specialst

Sesuming cans for nabenls anos
dlscharged from the spedallst

Coniacing the patent, F desmed
approprizie, when nolfsd of the palient's
falure o k=en thadr inlEs consutalion

referrais a2 they ane deveioped

Casnp for pafents wihin a molisdc aoproach
which, winen approorise, might vary hom
sfandandized puldaiines

Cieseinping patent care plans when
Irdicated, wiin dear Insiruchions for pathent
Tollow un

Communicaing patlent care plars fo the
refersing Frimary Care Frovider and palent

Provdding fimety Tollow up wih pabierls as
nesided, parfculary F a speclaky speciic
miszicafon or l=sl has bean orderad

Commuricatng o the releming Primarny

appoiniment Care Frowidier when pabenis fall to show for
Ihair ifRa) consultation apooinament
Avallabillity
oomemit o | commE o:
»  FProsiding acoesshke comiact Wia my »  Prodding scoessible confact via my pager,
paper, phore, emall or ofice relay phione, =mall or o¥oe reay
» Amanging for coverage when | am = Aranging for coresrage when | am
unasalabie urasaliabie
Education
oomemi bo: | coenmi o

Mantaining he skils necassany (o mest

the mislually agresd unon scope of

praciice, and participaing In avalanie
sucatone opsorunbiss

= AdopEng or desinning uncalsd, specialy
perEnent puideines and probocots thal ans
ex5y Io acc=ss and follow, and provide
nzzded educational cpparuniles

Inisals:

Fage 2ol 3




=(FROUPF NALME & 3% - Fluee- Fix

SPECIALTY EEFEEEAL FOERM
Dhasze:
Rasferral B _ O O nexl available plysicss in e groog
Rasferral S2alf Conlact Bfemalios Nise Fleene Mumibe=.
Fleaze za=d a copr (rone and back) of the pans=zt's inzoranes caxd(z) ar inznrancs teformanon wick thiz form

Pailicanl Mime __ QOE Farenil (<18}

Buet Addiean o Cily, Suale, Zip o
Patient Fhane H) {0 Cell:

Bpezial Meede O Inverpreten O '‘Wheelchses Feoisnd 02 O Ceher

Referreng Poovelier: Pagesad HF1 8

Palienl' s Pressy Paovales, of il pirare rend 3 copy af remrelt satelch

NEXT SECTION 7O BE FILIED IN BY PROVIDES

TUrgeacy:

O Hext vailable spposiment O Wettin -2 i 0O Withe | wk

O Urgest [wilhe 22 — 28 bes) (O Emirgescy [withe 22 his) prevader ée call gpesizht fior nogins or amengwad reguesis
Eeason for comsultation (primary dx or =x):
Ceomelianiion vervice reguezied (check 2l that agphezjc

O Single consultalie for apimsn on dugzeain anlion rsalmenl, pleasr sead padieet back iz mr for follew-up

0O Comsulalinn sl sngieng comanagerm=t ol palenl with Pramiry Peovider
O Flesds: axsimme petmary nesporcebility for angoing ere relalsd 1o “seen [ eorlleten”

O Precedise: OO Teilifgg

O Crsbetes Edusalios - oifis far O b

Sepperisy decomesdatice beiong sest ta speczalizl

O Freblem lea O Bedieitsen lot O Alesgy ba

O Feferral letter (O Oilice runlefa) (BT
O Lats

O Imiging fepeta

O Petirt heogiled pecands [
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I Eeferring office obmin: the appoiormsot Eom the speczalize’s sffice: Complote balow Lefore rending o the spesiebn
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Paliem flified el ippasiment:  Dale Olnp=sem O Med OFix O Fhane O VWooos il




+GROUP NAME Address - Phone- Fax
SPECIALTY REFERRAL FORM

Date:

Referral to: O Or next available physician m this group

Referral Staff Contact Information: Name: Phone Number:

Please send a copy (front and back) of the patient’s insurance card(s) or insurance information with this form

Patient Name: Parent(if <18yrs) DOB

Street Address: City, State, Zip:

Patient Phone (H) (W): Cell:

Special Needs: O Interpreter O Wheelchar Bound ~ 002 O Other

Referring Provider: Pager # NPI #

Patient’s Primary Provider, if different please send a copy of consult note(s)




NEXT SECTION IO BE FILLED IN BY PROVIDER

Urgency:
O Next available appomtment 0O Within 2-4 wks 0 Within 1 wk

O Urgent (within 24 - 48 lws) O Emergency (within 24 hrs) provider to call specialist for urgent or emergent requesis

Reason for consultation (primary dx or sx):
Consultation service requested (check all that applies):

O Single consultation for opinion on diagnosts and/or treatment; please send patient back to me for follow-up

O Consultation and ongoing co-management of patient with Primary Provider

[0 Please assume primary responstbility for ongoing care related to “reason for consultation”

O Procedure O Education these require completion of a specific specialty addendum sheet

O Other:

Supporting documentation to be sent to specialist:

O Problem list O Medication List O Allergy hist

O Referral letter O Office note(s) (dates)
O Labs

O Imaging reports

[ Pertinent hospital records O Other:
Requests for specialist:

O Additional providers to recerve copy of flus consultation:
O Other mstructions:




NEXT SECTION TO BE FILLED IN BY SCHEDULING OFFICE

If Specialty office makes the appointment: Complete below and immediately return form to the referring physician

If Referring office obtains the appointment from the specialist’s office: Complete below before sending to the specialist

The Patient’s appointment was made within the above requested time frame. Yes No (curcle)

Please provide a reason 1f (NO) was circled: Staff Initials

Appt Date: Time: Location: Physician:

Patient notified of appomntment: Date O Inperson O Mall OFax O Phone O Voice mail




SPECIALTY EFFFERAL FORM FEOTOCOL

To the sxtant this is rsasonzbly possible and 2pproprizte for e sitnation:
» Tk S4andamd Rafomrel Form will be used o rafer ol pateets.

»  The rafsmring provides will call the specialist for 21l Emerget (within 24 hours) or
Urgeet (anttim 24 1o 48 hours) appointwsots, m addition b sending the refazral
form 2=d appropriate docomentatos

= Forall other refeerals please nse cos of the options below:

CRETICHY A
The Eeferring provider or office will zemd ¢he referral form and the approprisre
docomentation to the specialist”s office wiich chen calls the patient to make the
appoinrment:
= Thka specialis’s offics receives the completed Stamdard Eefarmal Fomme, along witk
tha appropriate petsnt documents Srom the refarm=g providar.

=  Thka specialist’s offics comtacts the patisot 2=d mekes the appoi=tme=:.

*  Thka specialist’s offics will complets the 2ppoiztmest porson of the Stazdard
Fafumal Foom 21 the bottom and will izamedsataly retam 12 to the refscnng
poeridiar.

TN £
The Eeferming provider's office calls the speciali=t™s office o obrain the patient's
appoinrment, and then sends rthe referrsl form and sppropriste informatios:

*  Thkarefeming providas’s office contacts the spacielist bo obdeiz an appodoiment for
tha patismt, 2od notifies the patisot.

*  Thkarefming providar’s office wnll comoplats the Stendard Radferre] Form,
inclading the sappointment postion 2t the botiom.

» Tks rafscrng provider’s office will immeedistehy se=d he form. along vath the
appropriate patice? documsnts to the spacialist




SPECIALTY REFERRAL FORM PROTOCOL

To the extent this is reasonably possible and appropriate for
the situation:

e The Standard Referral Form will be used to refer all
patients.

e The referring provider will call the specialist for all
Emergent (within 24 hours) or Urgent (within 24 to 48
hours) appointments, in addition to sending the referral
form and appropriate documentation.

e For all other referrals please use one of the options
below:

WViNiC | |




OPTION ONE

The Referring provider or office will send the referral
form and the appropriate documentation to the
specialist’s office which then calls the patient to make
the appointment:

e The specialist’s office receives the completed Standard
Referral Form, along with the appropriate patient
documents from the referring provider.

e The specialist’s office contacts the patient and makes the
appointment.

e The specialist’s office will complete the appointment
portion of the Standard Referral Form at the bottom and
will immediately return it to the referring provider.
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OPTION TWO

The Referring provider’s office calls the specialist’s
office to obtain the patient’s appointment, and then
sends the referral form and appropriate
information:

e The referring provider’s office contacts the specialist to
obtain an appointment for the patient, and notifies the
patient.

e The referring provider’s office will complete the
Standard Referral Form, including the appointment
portion at the bottom.

e The referring provider’s office will immediately send the
form, along with the appropriate patient documents to
the specialist.
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Transitioning to an EHR




CONSULTATION NOTE FORMAT

Referring Physician:

Reason for Consultation: (from specialty referral form)

Impression:

Treatment Recommendations:

Specialist’'s Responsibility:
PCP’s Responsibility:

Test Results:

Follow-up:

Specialist’'s Responsibility:
PCP’s Responsibility
Medication Changes:

Patient Evaluation:




Care Coordination
Clinical Components

Specific Guides to Care and
Referral




' Ty
Diabetes
Type 11
¥
Lifestyle Intervention
I B
Metformin
Refer for I
Education HBAIC = 7
| ; l
Sulforivlurea & I Glitazone or Incretin Bazal Insulin %
Titrate to goal O | & Titrate to geal (no O [ Titrabe to goal (most
(least expensive] | associabad effective, especially if
hypoglycemia) symptomatic)
¥ ¥ ¥
HbAlC = 7 HbAIC = 7 Hb&1C = 7
¥ ¥ -
Continue: Continue: Intensify:
fpi"f?‘-.E‘.tTE?rrva?ﬂf Sulforylurea Glitazone Bacal IrEFL:rin
decisions %"mmﬂ . Add either: O Incretin Or Consider: ¥
foo mmp.hmred Basal Insulin, Add either: Glitazone B ,l HbAIC = 7 |
referral is Glitazone Basal Insulin ar
recommendsd or oF Incratin Ll
Incretin Sulforivlurea Rechack
. Every
¥ 3 Maonths
# HEAIC =7 |
r
Intensify existing medications if possible
AND:
F
- REFER
EgE
‘lll _
Lommunity
| I.'. WHICIADS Thate guades are internallv-generated MSCPHD recommendations for conduct baged on input from phygicians and do mot purpart bo be standands MPHO
af M of cane, and should not be regardsd as evidence of such standards. In many instances the guides are Ekely to eoceed standands of cane,

WL FPHY UL A K- FOSPITAL CIRGRA EATION



Disclaimer

Disclaimer for Guides to Care and Referrals,
from legal department MH, to be at the end
of each document:

“These guides are internally-generated
MMCPHO recommendations for conduct
based on input from physicians and do not
purport to be standards of care, and should
not be regarded as evidence of such
standards. In many instances the guides are
likely to exceed standards of care.”
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Care Coordination
What we hope to learn from your feedback

PCP

« Have appointments been made within the appropriate
requested timeframe?

 Have specialty practices accepted the Standard
Referral Form

Specialty
 Has the Standard Referral Form been adequately
completed?

« Have PCPs sent “Supporting Documentation” (Labs,
Problem, Med, allergy Lists, etc) before the
appointment date?

Satisfaction Survey




Care Coordination Measures:
looking ahead...

e Adherence to Guides to Care and Referrals
(PCP — Specialist)

e Consultation Note Format
(Specialist — PCP)




Panel Discussion

« Comments from panelists
— Brian Jumper
— Skip Schirmer
— Mark Bouchard

e Q&A




Evolution of the Guides
to Care and Referral

Brian Jumper
MMP Urology




Urology Medical Diagnoses

e 2009 PHO with MMP Urology looked at:

— Lower Urinary Tract Symptoms (LUTS or
HBPH”)

— Urinary Retention
— Urinary Stones

 These 3 accounted for 30% of Urology
Top 10




LUTS Algorithm

LOWER URINARY
TRACT SYMPTOMS

for MALES v 5
. e Males over

(able to V0|d) e Males over 40

with a positive
Suspect UTI All Other Male Patients family history of

Or cancer

Prostatitis inalvsi e African American

Urinalysis Males over 40

Positive Neg

Positive or Neaative

tive

Nega

|

Alpha Blocker

Positive tive

Urine Culture

Flomax
Antibiotic l
PSA
Alpha Blocker T
Flomax
5 Alpha Reductase Inhibitor:
l Avodart or Proscar

May or may not be added
Or
May be added at a later date
in a serial fashion

PSA
Not Necessary

5 Alpha Reductase Inhibitor
Not Necessary

Observe
If no improvement in
> 6 months

.

REFER

A4
"

? Cystoscopy

{I.’
ese guides are internally-generated MMCPHO recommendations for conduc

ammunity
Li" i]] ”.]_l.'”_'l / based on input from physicians and do not purport to be standards of care, and MmpHo
1y -L‘_"- 1ans should not be regarded as evidence of such standards. In many instances the
ob e guides are likely to exceed standards of care. MME THYSICIAN- HOSPITAL ORAANIZATION




Conclusions

 |nitial goal of diverting patients to PCP
allows more time and availability of the
Urologists for surgical problems.

« A simple Algorithm can be very
complicated to gain acceptance from
various providers. Cannot please
everyone, so must be a GUIDELINE.

* Future goals will focus on quicker access
Into our office with expedient diagnoses
and treatment.
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Comments from Other
Panelists




Questions




Next steps

e Share with colleagues
— Be a champion
— Teamwork Is key to success

 Use the PHO for:
— Further information and details
— Practice visits
— Communication
— Assistance




Contact Information

- Jeffrey Aalberg, MD, Senior Medical Director,
aalbej@mmc.org or 482-7061

- A. Jan Berlin, MD, Associate Medical Director,
berlii@mmc.orqg or 482-7063

- Robert Waterhouse, MD Associate Medical Director,
waterrl@mmec.orq or 482-7068

- Sandi Daigle Quality Program Manager,
daiglsa@mmc.org or 482-7067

All materials can be found on the MMCPHO website at
http://mmcpho.org
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