1 Alternative Visits

Serve the People Commununity Health Center

SERVE\«“PEOPLE

Flip Visits Group Medica’ “isits Naturopathic

» Facilitated by registered Nurse. Warm hand off is given R D cemberg L7 withil GMYitainow 3. GMVs @ month Pilot year, January 2018
ma provider who brieﬂy ehecksend adjusls heinnrses ~ Offered in Spanish, 3 times a month, 1.5 hour visits > ERTWO Saturdays a month from 8:30-4:30PM
diagnosis and care plan » Examples of certain session types, ex. Herbal remedies, healthy cooking, ni~ " llness stress reduction, > 6 visits are scheduled per naturopathic provider, visits are 1 hour
> Each provider has a total of 4 co-visits per day S iveta o beactve > Referrals come from PCP
> Coovisits Types: » Visits include Provider, MA, Contact Expert, and Health Scholars ‘Champiex facilitators!) o otV i EOP N e Erarieh) s
. Acute symptoms (cold, cough, earaches, fever, rashes) 2 Hea':‘ 5‘5’.‘0\375 ‘/’rogram}:‘ Falnlitalc G.M,V 2 e are dependent on the level of evaluation of management
. Follow-ups (wound care, blood pressure checks) . Tfﬁ.':.':;?Z‘Qu‘?fﬂ?&oﬁvﬁfiﬁf e “\“nlm ® L:»??{,i;:iﬁ;tfuﬁ:‘ﬁ)c e . Bill PPS rate and our uninsured patients charged nominal fee

. TB (PPD) tests, pregnancy tests > A collaborative grant with the Susan Samueli Integrative Health

. Vaccinations Institute is covering the cost of pilot year

> Successes: » Challenges: Monolingual naturopathic providers (translators needed)

. Increase productivity
. Decrease cycle time an average of 15 minutes

RN introduces self,

Appt Scheduled: Gall Patient check in -> Chart Reviewed by AN. takes HPI, examines
Center,Triage o then Room)/Vitals by and Provider Same patient, performs
Schedule Scrub MA Day or Day Before basic diagnostic
testing if Indicated

PrviderCorlines RN presents patient to
x sent to Phar o 5 ider and
R sent to Pharmacy. Sl ertiTodio provider and suggests

& possible diagnoses.
and Examination Tttt

T e TR TRy

v any. by Provider
questions answered

Charting completed RN Discharges patient

by RN and submitted and walks patient to

for Provider Review. the lobby to complete
and Signature check out process

’T‘ IR
e YogakTherapy

Beginning phase, March 2018
»  Every other Tuesday and Saturday of the month from
8:30AM-12:30PM
»  4visits per therapist, visits are 1 hour long
> Paired Visits, PCP initiates visit

" Telephone Visits |

>  Provider - patient interaction over the phone

. Abnormal Lab/Imaging Results a »  Chall Monoli 1th i blishi

. Rx changes/ Questions or concerns Challenges, Lessons learned, Strategies s B S i
i 3 e

+ UTI, Cold/Flu Symptoms + High No Show Rate -> Changed Scheduling Method (Treat appts as Walk-ins) M ot |

- Referrals, Post ER Follow-ups rovider prep time from 2hrs to none
P » Decreased p; prep
» 4 telephone visits/day per provider Limited buy-in -> Outreach and Recruitment revamped
- : isi . Providers using Rx Pads, staff pins
e . Surveys developed for direct patient feedback
. No charge for self-pay patients (free visit and A1C testing)
. From Staff: In-service trainings and attending GMVs

.

> Successes: Increased access and has reduced barriers

rriculum -> patient centered interactive structure

Lecture style Cu ¢ g
ss -> Surveys for patient feedback and Biometrics

Assessing Succe:
measured every visit
Billed as face-to-face encounters (99213)

Data
o Alc: Average decrease from initial to cu

visits (n=18) ; ' ;
Majority of patients are concerned with and would like to improve their
nutritional health.

Self efficacy surveys distributed every 4 months. Data

rrent gmy for patients who attended 2+

collection pending.

.




Dr. Marco Angulo, Chief Medical Officer, and George Heredia, Patient Navigator,
presenting from Serve the People




Western Sierra B

Medical Clinic

Better Health Together
CCI Population Health Learning Network

‘Western Sierra Medical Clinic, Grass Valley, CA

| Alternative Visits One-Stop Health Center
Current MAT Program Status Our current MAT Care Team Traditional Visit
* MAT program initated April 1, 2016 « Patient - Separate Appointments.
5 « Providers: * Behavioral Health:
+ 75 Curent number ofpatients seved with MAT IRl el / \
+ Onsieaccess Monday hroughfriday rom 7 AM 0. PV providers, & supportsalf gl b
— Susan Shapiro, 1se. i @ ek
* Koy servicesof current onsite program inlude: ~ Natalia Orozco, NP * Health Educator [ RN Case Manager | [ Provder [~ 5UD Counselr |
1 — Seson Khan, FNP ~ Cassie Rodriguez :
iz « Provider- Conventional Schedule
* Medical Assistant * RN Case Manager *+ Pharmacist a
* Substance Use Disorder Counselors = ledEim ~ Ira Heidrichs 5 5
* Youth Outreach Coordinator &
* Pharmacy * SUD Counselors: =
Primacy Care = DorisRoer 5
OB/GYN ~ Trisha Hartman. ‘3l
- rgent Care
Dental

Challenges “Piggyback Visit” “Piggyback” concept
" 7 * Patient — One Appointment
* Patient * Provider -
— Multiple appointments — Time spent on -
« Transportation collaborating care versus :
« Finances providing care -
* Access — Less team based care \ ey
— More time with — Not enough access with
coordinating care <chedules
b et
— Less access.

Process Process
1.RN ﬁi’séflﬁiﬁ'a’g’e?/%\ﬂ”eﬁlél"ﬁé’si‘s“’a‘ﬁf Room Patient 2. Meeting with SUD Counselor/ Health Coach

- Conduct initial SUD assessment
- Setup and review goal sheets

- Coordinate community resources (Residential and outpatient
ices, Celebrate Recovery, NA, AA)

h Community Partners to

ned visit template t
I productivit




Laura Zieman, Nurse Manager, and Jenny Rivard-Vobril, RN
Case Manager, from Western Sierra Medical Clinic
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Ramona Pantoja, Back Office Manager, and Holly Scaglione, Health
Resources Manager, from Open Door Community Health Centers
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ALTERNATIVEVISITS

HONEVISITS

JENTVISITS! HEP CTELEP

ANAGEN

ORGANIZATION CONTEXT

- Number of patients: More thin 26,000 annualy
76% e b thefederal povrty el
28% are chidren
14530 homeless
39% spek Spanish s therprimary linguage
73% v heah nsurance—he mose i the Clnics hiscory
- Patient visis: 14000 annually
+ Payer Mix:MediCal, Medicare, HHLA, CoveredCA.Siding fec
= EMR used:NexiGen
= Care Team Struccure: Provider/MA dyad

—— ——

ORGANIZATION CONTEXT

= Organization model FQHC
= Number of Sites: 12
= Types of servi are- are- Substance use
serices - - Health and - Chroric dicase

managemen - C. Support groups. . p
Premac care + Early Head Sare - - Domestic violence.

intarvention

DIABETES MANAGEMENT VISITS

VisicTopics Inclde

LESSONS LEARNED

Our biggest surprise working on Diabetes Managemen viic

S mprovement in waght s, blood pressure and AIC rom paricipans

1f we could go back and do one thng diflerent it would be.

+ v o stronger recrusment oforc

l

NEXT STEPS

030 el workd 50 year o now, i Dbt Mgt ik vk,

g 35

HEP C TELEPHONEVISITS

A
4 G ol

Remindsr: Call
124

‘ I\/mv
Irhukhv ﬁ”‘

‘ Reminder Call
‘Scheduling o

=E

HEP C TELEPHONEVISITS

VISIT DATA N=52

* Hep C Coordinator cancls vt paencsabs were not done

HEP C TELEPHONEVISITS

Patients Overal Rating of Phone Visi (v=14)
AL are very likely  use 3 phone vsi again
ALL are very likely to recommend a phone visc

® Excoten 0 someane else
oo
ALL preferred a phone vis instead of an in-

persan visic

LESSONS LEARNED

1 on Hep CTolaphone Ve

NEXT STEPS

= Inan ideal world one year from now, our Hep C telephone viits would

Hop C populaion

- Expandu

= Inan ideal world, three- e years from now, our Hep C telephone visis would.

+ e rembursed for phore vsts and not ustface

DISCUSSION QUESTIONS \ s
i

= How do you improve recruitment?

ffective with the absence

. You utize to make al




Jonathan Vargas, Population Health Coordinator, from Venice Family Clinic




