PPC1: ACCESS AND COMMUNICATION
Element A: Access and Communication Processes

Item 1: Scheduling each patient with PCP for continuity of care

From Provider Manual:
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and they specifically require the patient’s signature or the signature of a guardian
Medical records should check with the primary care provider before sending any of these
“special release” documents

2, Inaccordance with state law, consents for HIV resting are required prior to performing
any resting and are scanned into the panent's chart

3. Before records are printed, the primary care provider is asked to sign the release to assure
the appropriateness of printing the record.

=

E. Chaperones
All providers will have access to a chaperone when caring for patients of any gender. Male
providers pertorming gmecological exams and breast exams are encouraged to have a chaperone in
the room during the exam

F. Contimuty
Continuity of care is recognized as one of the mest important dimensions of quality care. When a
new patient is seen for an appointment other than an acute visit, the patient is assigned that
provider as a Primary Care Provider (FCF)

Because the PCP s not always available, the providers in the clinic have been arranged into teams.

Every attempt will be made to schedule the patient with the PCP or their team member o improve
continuity of clinical staff (medical assistant, case manager, social worker, provider, etc). In order

to help clients identify their PCP, we are using colorcoded appeintment and business cards.

There azre also pictures of the providers in the patient care areas at each clinic.

Principles of Clinical Practice (P.2)
Revised 012000
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From CHC-A’s Website:
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Scheduling “Rules” and Appointment Types and Definitions
Clin326

Author(s): Xxxxx

Quick Reference: N

Scope: All CHC-AI Staff, Office Technicians, Medical Office Managers and Clinic Nurse Managers
Responsible Director(s): Medical

Approval/Date: June 12, 2002

Page 1 of 2
DESCRIPTION:
This procedure defines basic scheduling “rules”, as well as defining the appointment types used at
CHC-A.

PURPOSE:

The purpose of this procedure is to ensure appropriate staff understands the different appointment
types, their definition, any rules associated with them, and their length. The procedure further
ensures that patients will be scheduled appropriately: appointment type, length, provider, and time
frame.

PROCEDURE:
“RULES”
= Always schedule patients with their Primary Care Provider (PCP), unless
provider specifies otherwise, or if PCP is on leave; then schedule with a team
member.
= Do not schedule INS physicals on Thursdays (cannot place PPD).
= After scheduling an appointment, always review the appointment in “Make
Appointment” or “Find Appointment” to assure it is booked correctly.
= An appointment can be canceled up to 30 min. before sign in time; otherwise, it
is left in the schedule as a no show. Advise the scheduler and triage if an hour
long appointment cancels/no shows.

APPOINTMENT TYPES/DEFINITIONS
See page two.

ATTACHMENTS:
REVIEW DATES:
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Scheduling Guidelines

September 15, 2004

Existing Patients

1. We open our schedule 2 weeks out.

2. When patients call before 2 hours before the close of the session, we will meet their need that

day.

When an existing patient wants an appointment, the first thing to know is who the PCP is.

If the PCP is there that day and there are open appointments, schedule the patient.

If the PCP is there and there are no open appointments, send the call to the nurse.

The nurse will either give the patient an appointment with a provider, see the patient in a nurse

visit or meet their need some other way.

7. When existing patients call and the PCP is not in that day, ask the patient if they can wait until
the PCP is back in the clinic. If they can, give them an appointment for when the PCP is back.
All absences should be master scheduled.

8. If the patient cannot wait, give them an appointment with a provider on the pod. If there are no
open appointments, the call goes to the nurse who does # 6 above.

9. If patients are going to be seen on another pod, the nurses need to decide that together.

We need a plan for pods with no nurses.

©o 0k w

New Patients

1. Pods now know how many new patients they need to see per week (see the attached
spreadsheet).

2. Each pod needs to have a plan for working those new patients into the schedule.

3. The pod plans how they want to see the new patients (i.e. what days to have/not have or how
many on what days; what to do when a provider is on vacation and then when they return).
(They are accountable for the total over time, not necessarily a set number per week. Let’s say,
they have to meet their goal numbers every quarter).

The NTM directs the staff making appointments each morning on how to schedule new patients.
The staff then schedules accordingly.

Any appointment that looks like it will not get filled can be filled with a new patient, even if the
number of new patients has been achieved.

If there is a new Medicaid or Medicare patient with an acute need and the “slots are taken” the
call needs to go to the nurse and handled as an existing patient.

All attempts will be made to make a financial screening appointment for before the provider
appointment.

However, Medicaid and Medicare patients can be verified easily on WINASAP. Screeners or
the OT 1l should do this before the patient arrives or, at the very least, before they leave the
clinic.

If a new patient can come in a day or two ahead of their appointment, that is the best case.
However, the patient should always have an appointment close to their screening to decrease the
no show rate.

If/when there are more new patients calling than our goal numbers, each pod/site should keep a
running list of names, phone numbers and likely payor code to call in the event we have any
appointments it looks like we will not fill or no shows. Every attempt should be made to fill
those appointments by calling the names on the list. Patients with Medicaid and Medicare
should be called first.

The team lead keeps daily track of the number of new patients seen that week and the pod can
then plan/adjust accordingly.
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Advanced Access Scheduling Guidelines

Created: 11/03

The daily flow of patients through the clinic and whether or not we get paid for the services we
provide depends greatly on scheduling correctly and verifying paycodes. Remember, if we do it
right the first time we will not have to fix it later.

If the PCP is in the clinic, schedule the patient with their PCP.

If the PCP is not available, and the patient is not calling for acute reasons, tell the patient that
their provider is not in and offer them the next available appointment with their PCP.
(Explain to the patient that it is really best for them to see their PCP because their PCP
knows them best). If the patient insists on coming in today, schedule an appointment with
another provider on the same pod.

Always check the patient’s paycode prior to scheduling the appointment. If the patient needs
rescreened, schedule them with a screener sometime before the provider appointment.

If a screening appointment is not available, go ahead and schedule the patient with their
provider and alert the screener to the fact that the patient is coming in and what time. The
screener will try to work them in to their schedule.

If the screener is unable to work the patient in to their schedule, the patient should be put up
as a Z-Pay, given a Z-Pay letter and a screening appointment for sometime within the next
week.

Unless the patient or provider insists, do not schedule OB-WCC-WELL appointments on
Monday or Tuesday. The clinic has a very high demand at the beginning of the week and
scheduling those appointments later in the week will help decrease the demand. (If high
volume days are not an issue for your site you may eliminate this process. If high volume
days are an issue at your clinic, but different from those indicated, change days indicated to
suit your clinic.)

Advanced Access: Managing the Schedule

Created: 11/03

Daily management of the schedule is critical for the process of Advanced Access Scheduling.
Following are a list of scheduling items that should be checked daily.

PCP

e Review each providers schedule to determine if the patients are being scheduled with
their PCP.

e If the patient is scheduled with a different PCP, determine if there is a valid reason (i.e.
procedure, acute appointment and provider not in clinic, referral to a specialist, etc)

e |f the patient is scheduled incorrectly: determine who scheduled the appointment, educate
the person as to the correct scheduling procedure and ask the employee to reschedule the
appointment correctly.
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Monday/Tuesday Appointments: (The high volume days may be different per site...follow the
same process except using the days of high volume that you have determined for your site. If
filling appointment slots is an issue at the site this process may be disregarded)
e Review the appointments for Monday and Tuesday to see if OB-WCC-WELL exams are
scheduled. If they are, speak with the employee who scheduled them to determine if they
attempted to schedule them later in the week.

Nurse Visit vs. Provider Visit: (This to be done when short on appointment slots)

e Review appointment notes to determine if an appointment scheduled with the provider
could possibly be rescheduled as a nurse visit (confirm with the Pod Nurse that the
appointment can be rescheduled). Determine who scheduled the appointment and
educate the employee as to how the appointment should have been scheduled. Ask the
employee to reschedule the appointment.

Appointments Scheduled Over 2 Weeks:

e Review provider schedules out past 2 weeks to determine if appointments are being
scheduled past the 2 week dead line. If appointments are found, determine who
scheduled the appointment and determine if the patient requested the appointment on that
date. Educate the employee to the proper scheduling guidelines and ask the employee to
reschedule the appointment.

CHC-A PPC1 Element A
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Item 2: Coordinating services during the visit

Services provided at our CHC clinics are designed to maximize the delivery of care to patients
during one trip. We draw all labs onsite at the time the patient is here and the provider orders them
to save the patient the additional trip of going to a third party lab draw station. We have partnered
with our local mental health organizations to provider on-site, integrated behavioral health by having
a licensed CHC-A social worker on each pod team. These behavioral health specialists then see our
patients and provide care that our patients would otherwise have to access at the county mental
health provider, saving patients the effort of scheduling their behavioral health visit at a different
time and location. Many of our patients will not go the mental health center to receive care because
of the stigma associated with mental illness. With integrated behavioral health services our patients
can behavioral health care where they are comfortable accessing services. In addition, we have
also contracted to have psychiatrists come to see the patients at our sites, so that patients can access
psychiatric services at our clinic. We have created fully licensed pharmacy services on site so that
patients can access medications at a discount, and pick them up during their visits for their primary
care services. We also employ a Registered Dietician who is a Certified Diabetic Educator full time
to see our patients in our clinics. Whenever possible, these visits are scheduled when the patients
are here for their diabetes visit or prenatal visits.

New patient brochure with some of the coordinated services provided at the visit.
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Items 3: Determining through triage how soon a patient needs to be seen

From Provider Manual: Principles of Practice
1L AFTER-HOURS COVERAGE

When the clinic is closed, uses an answering service that includes a nurse help line and

provides 24-hour call coverage, seven davs a week Thers is alvays a physician on call and
available through a pager system that covers all dlinics. This physician backs up first-call providers
[(MNunse Practinoners or Physician Assistants) and manages the inpatient care, assuring contmuity to
hospitalized patients at Hoapiral, Hospital and

Hespiral

1L MEDICAL ADMINISTRATIVE PRINCIPLES
A Clinical Guidelines
Clinical guidelines for the highvelume, highrisk and problem-prone areas of ambulatory practice
are included in the Clinical Guidelines section of this manual

B. Triage Procedures
Triage patients, both walkin and relephone, will be handled in a timely fashion according to the
severity of the complaing/problem. Emphasis is on the appropriate management of emergency
{life threarening or threat to limb) conditions. Triage contacts will be managed as per the triage
protocals,
L. Phone triage (see attached protocals)
2. Walkan tnage protocol
a. Clients will sign in at the front desk and the NMure Team Manager (INTM) wall be
nonfied of the patient’s presence.
b. The NTM wll take the patient to a confidential area and eriage the patient's
complaints.
¢, If an appointment is indicated, the WTM will work up the patient as thoroughly as
possible, schedule the patient in the ER and notify the provider of the patient’s
condition.
d. If an appointment is not necessary the WTM will recommend home treatment or self
care and make a note in the electronic health record (EHR), The patient will be
encouraged to follow up if not improving.

Procedure for timely triage of patients for their choice of care:

Screening Triage/Appointment Calls for Established Patients
Clin329.2

Author(s): Xxxx, LPN, Xxxx, BSN

Quick Reference: N

Scope: Office Technician, Medical Assistant, Triage Nurse, Medical Office and Clinic Nurse
Managers

Responsible Director(s): Operations, Medical

Approval/Date: October 21, 2009

DESCRIPTION:

CHC-A has developed a plan for the forwarding or transferring of calls within the clinic.

PURPOSE:

To ensure quality service with customer’s who contact us by telephone and to ensure safety for
customer’s who call with any degree of illness.

PROCEDURE:

CHC-A PPC1 Element A
PCMH Recognition Application Page 8 of 40



e Have patient call 911 if: ( inform triage nurse)

A) Any life threatening problem.

B) Severe Trauma (chest wound)

C) Hemorrhaging.

¢ Get the triage nurse immediately if:

A) Chest pain.

B) Difficulty breathing.

C) Severe pain (abdomen, head, burn)

D) Drug overdose

E) Possible patient in labor.

F) Child with a fever >104.

G) OB patient who complains of vaginal bleeding.

H) OB patient who reports the baby is not moving.

* For any OB patient please ask how many weeks/months she is
before calling or tasking the nurse.
e Calis to triage if:

A) Caller states they need an appointment today and there are
no open access appointments on their pod or the caller
chooses not to wait for an open appointment with the PCP.

B) Patients may be informed that under normal circumstances in
the clinic, their call will be returned within 6 hours.

ATTACHMENTS:
REVIEW DATES: 6/12/2002, 8/6/2007, 1/20/2010

PROCEDURE FOR TELEPHONE TRIAGE COVERAGE FOR OTHER SITES
CLIN348

Author(s): Xxxx

Quick Reference: Y/N

Scope: Nurse Team Managers, Clinic Directors, Clinic Operations Managers
Responsible Director(s): Clinic Directors, Nursing Services Manager
Approval/Date: June 25, 2007

DESCRIPTION:

This addresses phone triage of patients when a clinic is closed. Urgent calls and Quest calls are also

included. Nurses from other sites may be asked to do the triage for a pod or clinic that is closed. The
procedure describes the expectations of the clinic that is closing and the clinic or nurse that is doing

their triage.

PURPOSE:
Clinics may periodically close for a move or meeting. This procedure ensures that patients will still
be triaged in a timely and appropriate manner even if their site is closed.

PROCEDURE:
PHONE TRIAGE
e If the clinic needs to be closed for a move longer than 2 hours the Clinic Director will
request help from another site with phone triage.

CHC-A PPC1 Element A
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Nurses will be asked to cover triage for a specific pod.

The nurse will accept all tasks for that pod within the time period coverage is needed.
A minimum of 2 attempts will be made to contact the patient. These attempts should be
at least an hour apart.

The nurse accepting the task will finish the task.

Tasks will not be returned to the original site unless the pcp must be consulted.

Triage phone calls will be done by the end of the session. In other words, calls received
in the morning will be returned before lunch, calls in the afternoon will be returned
before the end of the day.

The site that is closed will designate a nurse to carry the nurse cell phone. This can be
used by the nurse doing the triage to contact the site regarding scheduling questions.
When a site is closed for a half session, the Clinic Directors or Clinic Office Managers
will review the schedule 1-2 weeks in advance. Based on the number of providers on a
pod they will master schedule 1-2 appointments per session. These appointments will be
used for acute appointments at the discretion of the nurse doing the triage.

QUEST

Quest will be notified by the COM if the clinic is going to be closed. They will be
informed to call all critical and urgent labs to the site covering triage.

If the clinic is closed in the morning the site covering triage will print the lab report for
the site that is closed and check it for any positive labs and manage the labs
appropriately. The closing site will attempt to do as much as possible and if time allows
they will take care of this report before the clinic closes.

REVIEW DATES:

CHC-A

PPC1 Element A
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Item 4: Same day access

Office Redesign Committee Aims and Measures
Master planning & scheduling

B Aim: Always allocate resources appropriately to meet supply and demand. Always anticipate
events and fluctuations in supply and demand for health care services.
B Measures:
e Decrease in number of unbooked appointments during slow months (April, October-
December)
Maintain patient satisfaction during peak months
Time to third — same day
Increase in immunization rates to 90% at all sites for 1, 2 and 5 year olds
Percent of staff who reach do not accrue status
Percent of dropped calls is maintained at 2-3%
Plan for provider leave (PTO, FMLA, and termination)

Advanced access

B Aim: We always provide patients with appointments when they want

B Measures:
e Panel size
e Quarterly panel size reports
e No provider will be over or under paneled by 10% for more than 3 consecutive

quarters

e Time to third — same day
e Cycle time and value added time

CHC-A PPC1 Element A
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Scheduling Guidelines

September 15, 2004

Existing Patients
1. We open our schedule 2 weeks out.

2. When patients call before 2 hours before the close of the session, we will meet their need that
day.

When an existing patient wants an appointment, the first thing to know is who the PCP is.

If the PCP is there that day and there are open appointments, schedule the patient

If the PCP is there and there are no open appointments, send the call to the nurse.

The nurse will either give the patient an appointment with a provider, see the patient in a

nurse visit or meet their need some other way.

7. When existing patients call and the PCP is not in that day, ask the patient if they can wait
until the PCP is back in the clinic. If they can, give them an appointment for when the PCP
is back. All absences should be master scheduled.

8. If the patient cannot wait, give them an appointment with a provider on the pod. If there are
no open appointments, the call goes to the nurse who does # 6 above.

9. If patients are going to be seen on another pod, the nurses need to decide that together.

We need a plan for pods with no nurses.

o Uk w

New Patients

1. Pods now know how many new patients they need to see per week (see the attached
spreadsheet).

2. Each pod needs to have a plan for working those new patients into the schedule.

3. The pod plans how they want to see the new patients (i.e. what days to have/not have or how
many on what days; what to do when a provider is on vacation and then when they return).
(They are accountable for the total over time, not necessarily a set number per week. Let’s
say, they have to meet their goal numbers every quarter).

The NTM directs the staff making appointments each morning on how to schedule new patients.
The staff then schedules accordingly.

Any appointment that looks like it will not get filled can be filled with a new patient, even if the
number of new patients has been achieved.

If there is a new Medicaid or Medicare patient with an acute need and the “slots are taken” the
call needs to go to the nurse and handled as an existing patient.

All attempts will be made to make a financial screening appointment for before the provider
appointment.

However, Medicaid and Medicare patients can be verified easily on WINASAP. Screeners or
the OT Il should do this before the patient arrives or, at the very least, before they leave the
clinic.

If a new patient can come in a day or two ahead of their appointment, that is the best case.
However, the patient should always have an appointment close to their screening to decrease the
no show rate.

If/when there are more new patients calling than our goal numbers, each pod/site should keep a
running list of names, phone numbers and likely payor code to call in the event we have any
appointments it looks like we will not fill or no shows. Every attempt should be made to fill
those appointments by calling the names on the list. Patients with Medicaid and Medicare
should be called first.

The team lead keeps daily track of the number of new patients seen that week and the pod can
then plan/adjust accordingly.

CHC-A PPC1 Element A
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Advanced Access Scheduling Guidelines
Created: 11/03

The daily flow of patients through the clinic and whether or not we get paid for the services we
provide depends greatly on scheduling correctly and verifying paycodes. Remember, if we do it
right the first time we will not have to fix it later.

e [f the PCP is in the clinic, schedule the patient with their PCP.

e |f the PCP is not available, and the patient is not calling for acute reasons, tell the patient that
their provider is not in and offer them the next available appointment with their PCP.
(Explain to the patient that it is really best for them to see their PCP because their PCP
knows them best). If the patient insists on coming in today, schedule an appointment with
another provider on the same pod.

e Always check the patient’s paycode prior to scheduling the appointment. If the patient needs
rescreened, schedule them with a screener sometime before the provider appointment.

e |f a screening appointment is not available, go ahead and schedule the patient with their
provider and alert the screener to the fact that the patient is coming in and what time. The
screener will try to work them in to their schedule.

e If the screener is unable to work the patient in to their schedule, the patient should be put up
as a Z-Pay, given a Z-Pay letter and a screening appointment for sometime within the next
week.

e Unless the patient or provider insists, do not schedule OB-WCC-WELL appointments on
Monday or Tuesday. The clinic has a very high demand at the beginning of the week and
scheduling those appointments later in the week will help decrease the demand. (If high
volume days are not an issue for your site you may eliminate this process. If high volume
days are an issue at your clinic, but different from those indicated, change days indicated to
suit your clinic.)

CHC-A PPC1 Element A
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Items 5: Scheduling same data appointments based on practice’s triage of patients
conditions

From Provider Manual: Principles of Practice
1L AFTER-HOURS COVERAGE

When the clinic s closed, uses an answering service that includes a nurse help line and

provides 24-hour call coverage, séven davs a week Thers is alvavs a physician on call and
available through a pager system that covers all dlinics. This physician backs up first-call providers
[(MNunse Practinoners or Physician Assistants) and manages the inpatient care, assuring contmuity to
hospitalized patients at Hoapiral, Hospital and

Hespiral

1L MEDICAL ADMINISTRATIVE PRINCIPLES
A Clinical Guidelines
Clinical guidelines for the highvelume, highrisk and problem-prone areas of ambulatory practice
are included in the Clinical Guidelines section of this manual

B. Triage Procedures
Triage patients, both walkin and relephone, will be handled in a timely fashion according to the
severity of the complaing/problem. Emphasis is on the appropriate management of emergency
{life threarening or threat to limb) conditions. Triage contacts will be managed as per the triage
protocals,
L. Phone triage (see attached protocals)
2. Walkan tnage protocol
a. Clients will sign in at the front desk and the NMure Team Manager (INTM) wall be
nonfied of the patient’s presence.
b. The NTM wll take the patient to a confidential area and eriage the patient's
complaints.
¢, If an appointment is indicated, the WTM will work up the patient as thoroughly as
possible, schedule the patient in the ER and notify the provider of the patient’s
condition.
d. If an appointment is not necessary the WTM will recommend home treatment or self
care and make a note in the electronic health record (EHR), The patient will be

encouraged to follow up if not improving.

Screening Triage/Appointment Calls for Established Patients
Clin329.2

Author(s): Xxxx

Quick Reference: N

Scope: Office Technician, Medical Assistant, Triage Nurse, Medical Office and Clinic Nurse
Managers

Responsible Director(s): Operations, Medical

Approval/Date: October 21, 2009

DESCRIPTION:

CHC-A has developed a plan for the forwarding or transferring of calls within the clinic.

PURPOSE:

To ensure quality service with customer’s who contact us by telephone and to ensure safety for
customer’s who call with any degree of illness.

PROCEDURE:

CHC-A PPC1 Element A
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e Have patient call 911 if: ( inform triage nurse)

D) Any life threatening problem.

E) Severe Trauma (chest wound)

F) Hemorrhaging.

¢ Get the triage nurse immediately if:

[) Chest pain.

J) Diffficulty breathing.

K) Severe pain (abdomen, head, burn)

L) Drug overdose

M) Possible patient in labor.

N) Child with a fever >104.

O) OB patient who complains of vaginal bleeding.

P) OB patient who reports the baby is not moving.

* For any OB patient please ask how many weeks/months she is
before calling or tasking the nurse.
e Calis to triage if:

C) Caller states they need an appointment today and there are
no open access appointments on their pod or the caller
chooses not to wait for an open appointment with the PCP.

D) Patients may be informed that under normal circumstances in
the clinic, their call will be returned within 6 hours.

ATTACHMENTS:
REVIEW DATES: 6/12/2002, 8/6/2007, 1/20/2010

PROCEDURE FOR TELEPHONE TRIAGE COVERAGE FOR OTHER SITES
CLIN348

Author(s): XXxxx

Quick Reference: Y/N

Scope: Nurse Team Managers, Clinic Directors, Clinic Operations Managers
Responsible Director(s): Clinic Directors, Nursing Services Manager
Approval/Date: June 25, 2007

DESCRIPTION:
This addresses phone triage of patients when a clinic is closed. Urgent calls and Quest calls are also
included. Nurses from other sites may be asked to do the triage for a pod or clinic that is closed. The

procedure describes the expectations of the clinic that is closing and the clinic or nurse that is doing
their triage.

PURPOSE:

Clinics may periodically close for a move or meeting. This procedure ensures that patients will still
be triaged in a timely and appropriate manner even if their site is closed.

PROCEDURE:
PHONE TRIAGE

CHC-A PPC1 Element A
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e If the clinic needs to be closed for a move longer than 2 hours the Clinic Director will
request help from another site with phone triage.

e Nurses will be asked to cover triage for a specific pod.

e The nurse will accept all tasks for that pod within the time period coverage is needed.

e A minimum of 2 attempts will be made to contact the patient. These attempts should be
at least an hour apart.

e The nurse accepting the task will finish the task.

e Tasks will not be returned to the original site unless the pcp must be consulted.

e Triage phone calls will be done by the end of the session. In other words, calls received
in the morning will be returned before lunch, calls in the afternoon will be returned
before the end of the day.

e The site that is closed will designate a nurse to carry the nurse cell phone. This can be
used by the nurse doing the triage to contact the site regarding scheduling questions.

e When asite is closed for a half session, the Clinic Directors or Clinic Office Managers
will review the schedule 1-2 weeks in advance. Based on the number of providers on a
pod they will master schedule 1-2 appointments per session. These appointments will be
used for acute appointments at the discretion of the nurse doing the triage.

QUEST

e Quest will be notified by the COM if the clinic is going to be closed. They will be
informed to call all critical and urgent labs to the site covering triage.

e If the clinic is closed in the morning the site covering triage will print the lab report for
the site that is closed and check it for any positive labs and manage the labs
appropriately. The closing site will attempt to do as much as possible and if time allows
they will take care of this report before the clinic closes.

REVIEW DATES:

CHC-A PPC1 Element A
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Items 6: Patient/family requests for appointments

Office Redesign Committee Aims and Measures
Master planning & scheduling

B Aim: Always allocate resources appropriately to meet supply and demand. Always anticipate
events and fluctuations in supply and demand for health care services.
B Measures:
e Decrease in number of unbooked appointments during slow months (April, October-
December)
Maintain patient satisfaction during peak months
Time to third — same day
Increase in immunization rates to 90% at all sites for 1, 2 and 5 year olds
Percent of staff who reach do not accrue status
Percent of dropped calls is maintained at 2-3%
Plan for provider leave (PTO, FMLA, and termination)

Advanced access

B Aim: We always provide patients with appointments when they want

B Measures:
e Panel size
e Quarterly panel size reports
e No provider will be over or under paneled by 10% for more than 3 consecutive

quarters

e Time to third — same day
e Cycle time and value added time

CHC-A PPC1 Element A
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Scheduling Guidelines
September 15, 2004

Existing Patients

1.
2.

o Ok w

We open our schedule 2 weeks out.

When patients call before 2 hours before the close of the session, we will meet their need that
day.

When an existing patient wants an appointment, the first thing to know is who the PCP is.
If the PCP is there that day and there are open appointments, schedule the patient.

If the PCP is there and there are no open appointments, send the call to the nurse.

The nurse will either give the patient an appointment with a provider, see the patient in a
nurse visit or meet their need some other way.

When existing patients call and the PCP is not in that day, ask the patient if they can wait
until the PCP is back in the clinic. If they can, give them an appointment for when the PCP
is back. All absences should be master scheduled.

If the patient cannot wait, give them an appointment with a provider on the pod. If there are
no open appointments, the call goes to the nurse who does # 6 above.

If patients are going to be seen on another pod, the nurses need to decide that together.

We need a plan for pods with no nurses.

New Patients

1.

2.
3.

Pods now know how many new patients they need to see per week (see the attached
spreadsheet).

Each pod needs to have a plan for working those new patients into the schedule.

The pod plans how they want to see the new patients (i.e. what days to have/not have or how
many on what days; what to do when a provider is on vacation and then when they return).
(They are accountable for the total over time, not necessarily a set number per week. Let’s
say, they have to meet their goal numbers every quarter).

The NTM directs the staff making appointments each morning on how to schedule new
patients.

The staff then schedules accordingly.

Any appointment that looks like it will not get filled can be filled with a new patient, even if
the number of new patients has been achieved.

If there is a new Medicaid or Medicare patient with an acute need and the “slots are taken”
the call needs to go to the nurse and handled as an existing patient.

All attempts will be made to make a financial screening appointment for before the provider
appointment.

However, Medicaid and Medicare patients can be verified easily on WINASAP. Screeners
or the OT Il should do this before the patient arrives or, at the very least, before they leave
the clinic.

If a new patient can come in a day or two ahead of their appointment, that is the best case.
However, the patient should always have an appointment close to their screening to decrease
the no show rate.

If/when there are more new patients calling than our goal numbers, each pod/site should keep
a running list of names, phone numbers and likely payor code to call in the event we have
any appointments it looks like we will not fill or no shows. Every attempt should be made to
fill those appointments by calling the names on the list. Patients with Medicaid and
Medicare should be called first.

The team lead keeps daily track of the number of new patients seen that week and the pod
can then plan/adjust accordingly.

CHC-A PPC1 Element A
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Item 7: Providing telephone advice during office hours

Patients call the call center. If they request nurse advice they are told they will be called by the
nurse who works on their pod and who knows them. The nurse on the pod contacts the patient (this
case the nurse is Xxxx), and provides nursing care instructions. The same can happen with a
physician. See the following two phone notes as examples.
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Item 8: Providing urgent phone response within a specific time, with clinician

support available 24 hours a day, 7 days a week.

CHC-A

11

111.

AFTER-HOURS COVERAGE
When the clinic is closed, uses an answering service that includes a nurse help line and
provides 24-hour call coverage, séven davs a week There is always a  phwsician on call and

available through a paper system that covers all clinics. This physician backs up first-call providers
(MNurse Practiioners or Physician Assistants) and manages the inpatient care, assuring continuity to
hospitalized patients at Hospital, Hospital and

Hespiral.

MEDICAL ADMINISTRATIVE PRINCIPLES

A. Clinical Guidelines
Clinical guidelines for the highwvolume, high-risk and problem-prone areas of ambulatory practice
are included in the Clinical Guidelines section of this manual.

B. Triage Procedures
Triage patients, both walk-in and telephone, wall be handled in a timely fashion according to the
severity of the complaint/problem. Emphasis is on the appropriate management of emerpency
(life threatening or threat to limb) conditions. Triage contact will be managed as per the triage
protocals,
1. Phone triage (see attached protocols).
1. Walkan tnage protecsl
2. Clients will sign in at the front desk and the Nurse Team Manager (NTM) wall be
notified of the parient's presence.
b. The NTM will take the patient to a confidential area and triage the patient’s
complaints.
¢. If an appointment is indicated, the WTM will werk up the patient as thoroughly as
passible, schedule the patient in the ER and notify the provider of the patient's
condition.
d. If an appointment is not necessary the NTM will recommend home treatment or self
care and make a note in the electronic health record (EHR). The patient will be
encouraged to follow up if not improving.

PCMH Recognition Application
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CHC-A’s Online Call Schedule showing 24/7/365 Coverage of our phones and Xxxx Hospital and

Xxxx hospitals.
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CHC-A contracts to provide 24/7/365 Nurse call coverage through the Xxxx Nurse Line:
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Item 9: Provide secure email consultations with Clinicians

We have a process to have email exchanges with patients about their health care. E-mails are

composed by providers and then sent to our IT department via xxx@CHC-A.org where the emails

are converted into secure email and forwarded to the patient, to specialist or others involved in

patient care. This is also done with consultations with specialty and other primary care providers.
Attached is staff communication around using xxx to communicate with patients and other health

care providers:

Hello All, XXXX

A couple of weeks ago we discussed the definition of PHI. We also discussed that anyone

needing to send patient data outside of CHC-A via computer (except via NextGen) should

submit a request to Send Mail with "PHI Send" in the subject of the email. We will then

respond back, log the details, review the data with you, and determine how best to send that

information out.

This week | would like to expand the understanding of PHI a little. PHI consists of health

related information combined with one or more of 18 different potential elements of

identifying data. Information with a diagnosis by itself does not constitute protected health

information. However, if the diagnosis also includes medical record numbers as an example

then it is considered PHI and must be protected since it contains an identifier.

Here are some of the more obvious identifiers:

1. Name

2. Address

3. Dates directly related to an individual, including birth date, admission date, discharge date,

date of death. In our case an encounter date would be included in this.

4. Phone numbers

5. Fax numbers

6. Electronic mail addresses

7. Social Security numbers

8. Medical record numbers

9. Health plan beneficiary numbers

10. Account numbers

Your close attention to this will make sure we don't send patient information in a manner that

puts a patients information or CHC-A at risk.

Look for more email in this series where we will continue to explore this subject. Also, for
CHC-A PPC1 Element A
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easy reference, these messages will be collected here:

http://1XXXBlog.asp

Thank you
XXXXX

Hello Everyone, XXXX

First, I know this is a somewhat lengthy email, but it is extremely important that this is read
very closely and understood.

Over the next several weeks we will be embarking upon a journey to raise everyone's
awareness related to HIPAA and PHI. This will involve a series of fairly short email (except
for this one) discussing issues related to HIPAA and PHI. This week is an introduction and in
subsequent email we will expand the topic further. These email are absolutely critical for
everyone to read and understand.

PHI stands for Protected Health Information and is defined as "any information in the medical
record or designated record set that can be used to identify an individual and that was created,
used, or disclosed in the course of providing a health care service such as diagnosis or
treatment."”

New rules and regulations go into effect in a few days related to the transmission of PHI. These
rules make it imperative that no patient information is sent out of CHC-A in electronic form in
a manner that does not comply with various laws.

*%% IMPORTANT ***

For the time being, if you need to send ANY patient related information to anyone outside
CHC-A using email or other tools on a computer (except when transmitting information using
NextGen), you MUST contact IT.

Let me restate this, please do not send ANY patient related information using a computer
(whether email or some other tool) without first contacting IT.

For those that do need to send patient information outside CHC-A, please send an email with

the subject of "PHI Send" to this address: xxx@CHC-A.org - this address can be found in the
Outlook address book. This email address is a distribution list that sends your request to four

people so you should expect a reply back very quickly. We will then work with you to log the
event and, if necessary, facilitate the secure transmission of the information to and from your

recipient. When you contact IT at this email address please include your extension number so
we can call you back.

*%x [MPORTANT ***

You might wonder why we are doing this. That is a longer discussion than this email can
address completely. The short answer is due primarily to the need to conduct a review of when,

CHC-A PPC1 Element A
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why and how we send patient related information outside of CHC-A. It is also due partly to
recent changes in regulations that will be discussed in a forthcoming email. We will not do this
for very long, but I couldn't say positively how long this process will be in place.

How do you know if you are sending patient related information? "ANY information in the
medical record or designated record set that can be used to identify an individual and that was
created, used, or disclosed in the course of providing a health care service such as diagnosis or
treatment."

Before you send anything via email, ask yourself "does this contain any patient related
information?”. If it does, please contact IT first at the email listed above.

Thank you for your understanding and participation.

XXXXX

IT Director

CHC-A Health Services
XXX XXX XXXX EXt XXX

[ HUSTEEAD - FIPAR Commanication Seres - o1 Ressaoe (RIFL) =181
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Subject:  MUST READ - HIPAA Comesrication Series - #1

Helo Evenyone,
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{excapt whan rr.a-ns,mr;hr.} nformation using MexbGan), you MUST contact IT
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Below is a sample of a PHI send email that has been forwarded to IT to send via secure email:
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Item 10: Providing an interactive practice Web site

Below are screenshots of our CHC-A.org web site. At this time patients cannot access lab results or
schedule appointments. We do post information such as recommendations for the flu vaccine, how
to apply for Medicaid or sliding fee scales for patients that they can access in the correct language.

Gl

o .

I T - N =18] x|
:J il | o

Fle Edt Wew Faoworkes Teck Hep urks ™

BB WD

' =

Quality Community Health Care

{

Home L] Our Lotatons

Patant Informabion

Our Prosiders ing

Eemploynes Joty DpportunBes Contact Us

L=

J'_'.-'q*ec',\:ne nesds a home — a haalth care

home. You nead a place whare you know
yourr prostder, and your prosider knowes
you. fou need a place where you see the
same faces evany ime you go In, and
whena paople ask your opiron and makée
you pan of th haeaith care process. You
nised @ place wiiede wour feakh isn't e 1o
a random sanas of apposnimants but is
planned to meat your neads

That's the way it should be, esen il you
have a low income and are uninsured. We
wearit bo keep all of you well — mind, body,
inside and outside — through all the
phases of your life

Welcome fo

o] 3 & = @owreossse:. |- .

CHC-A
PCMH Recognition Application

Medicaid & CHP+:
Affardable Insurance for You &
Your Family

Click here for Haza che agd para s
gifsermanon and & gfoeracidn v uny
applcabon obcrhad
_ ) . m—
i Intemet e -
L RIETET

PPC1 Element A
Page 27 of 40



We do use the Web site to communicate general information for patients such as recommendations
for flu or preventative health screenings intervals.
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Choosing the active text will take you to pages with decision support on how to apply for low
income insurance or the sliding fee scale.
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Item 11: Making language services available for patients with limited English

proficiency

CHC-A Health Services’ mission statement states that “Care shall be culturally appropriate and

prevention focused.”

CHC-A currently utilizes Language Line Services (telephone interpretation) and Purple Language
Services (signing for the hearing impaired) to assist our patients with limited English proficiency
and/or hearing impairments. Additionally, 265 of our 324 employees are bilingual in English and
Spanish (81.8%) and 100% of our Providers are bilingual. The following job descriptions require
that candidates be bilingual (proficient in medical Spanish) to be considered for a position at CHC-

A:

Behavioral Health Professional
Call Center Attendant, Manager
Case Manager

Clinic Nurse

Dental Assistant

Director of Pharmacy

Financial Screener

Health Tech I, 11
Hygienist/Dental Services Support Manager
MA Team Manager

Medical Assistant

Nurse Practitioner

Nurse Team Manager

Office Tech I, 1

Patient Benefits Eligibility Manager
Pharmacist

Pharmacy Tech

Physician

Physician Assistant
Receptionist - Admin

Referral Case Manager

Registered Dietitian/Certified Diabetes Educator

At least 50 % of our Billing Specialists must be bilingual.

A sampling of the above listed job descriptions is below. The sampling includes job descriptions for
the Nurse Practitioner/Physician Assistant, Case Manger, and Call Center Attendant positions.

CHC-A
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CHC-A
Position Description

NURSE PRACTITIONER/PHYSICIAN ASSISTANT

Department: Medical Date Prepared: June 2006
Reports to: Assistant Medical Director Location: All

OVERALL RESPONSIBILITIES:

To uphold CHC-A’s mission to serve the medically underserved by providing the highest level of
continuously improving quality medical care, health education and preventive services possible,
embracing the values of:

Service to Others

Creativity

Diversity

Excellent Teamwork

Do the Right Thing

Make CHC-A a Great Place to Work

This job exists to: The purpose of this position is to provide high quality medical care

ESSENTIAL DUTIES AND RESPONSIBILITIES:

e Provides preventative, primary health care to all patient populations including pediatrics,
adolescents, low risk obstetrics, general gynecology and geriatrics, both in acute and chronic
setting.

Maintains and models excellent internal and external customer service.

Maintains quality and standard of care according to medical best practices.

Fosters patient advocacy by interfacing with community resources when needed.

Works under the supervision of a designated physician.

Promotes continuous quality improvement in CHC-A outcomes.

Participates in chart audits and reviews as needed.

Precepts and manages mid-level health practitioner students.

Maintains external rapport with the medical community, local health departments and agencies
and hospitals.

e Participates in off-hours (24 hour) coverage for the clinics.

e Completes biannual privileging.

e Demonstrates knowledge of the principles of growth and development over the life span.

OTHER DUTIES AND RESPONSIBILITIES:
e Maintains a safe work environment.
e Performs other duties and responsibilities, as required.

SUPERVISION:
e Leadership and modeling of CHC-A values.

SCOPE OF AUTHORITY:

CHC-A PPC1 Element A
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1.

2.

Provide medical services to patients and serve as a consultant to medical staff.

Works with the Operations Director and Medical Directors to maintain quality of care and
efficiency.

Progress is reviewed quarterly and results are measured and formally evaluated annually.

POSITION QUALIFICATIONS:

A.
1.

B.
1.
2
3

Education / Experience
Must be a graduate of an accredited Nurse Practitioner or Physician Assistant Program.

Knowledge, skills and abilities:
One year of experience in ambulatory health care preferred
Sensitivity to low income, ethnic minority communities preferred
Proficiency in the Spanish language.

PRINCIPAL WORKING RELATIONSHIPS:

All CHC-A employees and managers and leadership
Patients
Outside contacts such as community, other healthcare providers

MATERIALS AND EQUIPMENT DIRECTLY USED:
Medical supplies and equipment

Computer

Data and data-based development and resources
Telephone

WORKING ENVIRONMENT / PHYSICAL ACTIVITIES:

Risk of exposure to bloodborne pathogens.

Usual office environment with sitting, walking, standing, stooping

Ability to travel from clinic to clinic in own vehicle as required

Oral and auditory capacity enabling interpersonal communication as well as communication
through automated devices such as email and telephone

e Lifting up to 30 pounds.

CHC-A PPC1 Element A
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This is a copy of the Language Line Services invoice for speakers of languages other than English or
Spanish.

CALL DETAIL - INTERPRETATION SERVICE
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This is a copy of our sign language services invoice.

L]

12
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Item 12: Identifying health insurance resources for patients/families without

insurance

We employ Financial Screeners whose job is to focus on the needs of patients around health
insurance resources. We have one per pod of 3 providers, a total of 14 in the organization.

CHC-A
Position Description

FINANCIAL SCREENER

Department: Medical Date Prepared: June 2003
Reports to: Nurse Team Manager/Eligibility Coordinator Location: All

OVERALL RESPONSIBILITIES:

To uphold CHC-A’s mission to serve the medically underserved by providing the highest level of
continuously improving quality medical care, health education and preventive services possible,
embracing the values of:

Service to Others

Creativity

Diversity

Excellent Teamwork

Do the Right Thing

Make CHC-A a Great Place to Work

This job exists to: The purpose of this position is to support the pod in enrolling qualified patients
into payment programs as expediently as possible, and assisting the billing department in
establishing patients in payment programs. This job exists to provide the pro-active support of the
medical team in creating a great customer experience for the patient.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

Conducts financial screening and documentation gathering for patients to determine qualification
for payment programs.

Compiles and maintains necessary financial records for all payment programs.

Registers patients into the Management Information/Automated Billing System and updates any
changes in patient status.

Maintains basic knowledge of various programs pertaining to CHC-A reimbursement including
but not limited to Medicaid, Medicare, XICP, CHP+, and third party payers.

Performs Eligibility screenings, paperwork and follow up. Delivers Medicaid packets to
Department of Social Services.

Verifies insurance on a daily basis.

Completes and passes an annual competency assessment.

Serves as support staff to front desk when necessary.

OTHER DUTIES AND RESPONSIBILITIES:

Maintains a safe work environment.

CHC-A PPC1 Element A
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e Performs other duties and responsibilities, as required.
SUPERVISION: No

SCOPE OF AUTHORITY:
1. Assists the front desk with their duties when needed.
2. Request support from professional staff when required.

Progress is reviewed quarterly and results are measured and formally evaluated annually.
POSITION QUALIFICATIONS:

C. Education / Experience
High school diploma or GED required.

D. Knowledge, skills and abilities:

1. Fluency in written and spoken Spanish a must.

2. Knowledge of Management Information/Automated Billing systems preferred.

3. Ability to work under pressure with sensitivity to low income, ethnic minority community.
4. One-year experience within a medical facility preferred.

PRINCIPAL WORKING RELATIONSHIPS:

e All CHC-A employees and managers

e Patients

e Outside contacts such as community, payment programs such as Medicaid and Medicare, etc.

MATERIALS AND EQUIPMENT DIRECTLY USED:
Medical supplies and equipment

Computer

Data and data-based development and resources
Telephone

WORKING ENVIRONMENT / PHYSICAL ACTIVITIES:

e Usual office environment with sitting, walking, standing, stooping

e Ability to travel from clinic to clinic in own vehicle as required

e Oral and auditory capacity enabling interpersonal communication as well as communication
through automated devices such as email and telephone

e Lifting up to 20 pounds.
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CHC-A

NDIGENT CARE PROGRAM

Worksheet | - Employment Income and Uncarned Income

Record all income and cash from ather sources on this page and attach it to the Application

Papment Soarces

Empioyrment mcome

Old Age Pensmeon
Sapplementsl Secunty Income (SSVSSIM)
Al 10 Neody & Diabled
Peniion plics (aame plifs)

Commissions, bonuses, & ops
Almony recerved

Reatal meome

Incres mcome

Pleattasy paing

Trust scoooes

Sealemerns:
(do aot annualize, show total ameunt recehved)

Oriber e (list sowrcs)

X
X2
Xn
X2
X2

X3
X
X2
X
X2
X2

X 12

X112
X

Total
fuse this figure om lime | or 2 of Section V of the spplicanion)

Applicant Sigmatire Diate
Eligibility Technician Signerure Daie
Facility Phomae

Y 2006 Manual - Cleent Application

Rev. 7103
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INDIGENT CA#U: PROGRAM
Werksheet 2 - Net Self-Employment Income

Record all monthly business expenses for the applicant on this page and attach it to the Application.
Obtain decumentation to support these expenses. Do not use tax forms for determining income.

If a self-employed person can document that they are paying themselves, do not complete this worksheet.

Show their income on Worksheet 1.
Manthly Amoant Anaualized Amouns
Gross Business Deposits xn
Butiness Expenses
lesurance — X2 e
Labor — X2 ——
Laundry e ———— X2 e
Merchmdinsuholesale cos of invesinry e — T 1 X112 R L T
Morpage interest - X12 P e
et X2 —
Tanat S — .
Uplee of equipeent & wpheep labor S X2 e
Utilicies = X2 e
Supplbecs — X2 I
Prodessiozal sernces e ——— b —
EdecationLicenungCemnfication P R X112 e
Basmrss relssed ravel e
Total Business Expenses SE—

Net Profit (Gress Business Deposits minus Total Business Expenses)
{use this figere om line 1 of Section V of the opplication)

Applicans Sigmetary drare
Eligibilicy Technivian Sigmarure Dase
Faciliry Plare

{2006 M amsal - CHem Appdciton
Kev. 08
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