Clinic Project 4 – New Clinic Steps Outlined
Recruiting –April 24 – June 14
Most recent project raised the rate on average 9.3% with 29000 kids ages 3-6 in the cohort.
Nearly than 2/3s of clinics raised their rates
Rate increases were as high as 29% 
New Clinics will be offered $4,000.00 (requirements:
1) Must have at least 75 patients ages 3-6 covered by the partnering MCO 
2)  Clinic WCV rate that is below 75% with the partnering MCO covered patients
Best practices identified in earlier work related to WCV will be provided to participating clinics
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Task 1 June 1 – June 15 Due to DOH by June 15th
· Collect contact information – create contact information for each organization
· Primary clinic contact name
· Primary clinic contact email
· Clinic address
· Clinic Contact phone
· Clinic Address or System Main office address
· Learn definition of the measure  - Cannot work to move a needle until the team understands the measure, otherwise may come up with great idea that is good but does not move the needle.
· Establish baseline (3 months data prior to the project)
· March 1 2018 – February 28, 2019
· April 1, 2018 - March 31, 2019
· May 1, 2018 – April 30, 2019e
· Establishes baseline rate and trend, is the clinic already going up? Plateauing or decreasing?
· Record and report the results in the Excel file provided by DOH – establish baseline rate for the SCHPI project
· Complete and submit Initial Clinic Assessment – establish baseline clinic practice
Task 2 June 3—June 28 Due to DOH by July 5th
	Get a list of patients associated with the MCO who will have their 3-6 birthday in 2019 from the EMR (include the date of their last EPSDT/WCV appointment.  We will use this for task 3)	Comment by Cross, Kate J  (DOH): Any other information that is beneficial to match patients?
		Patient name
		Provider One number 
Parent/Guardian name
		Date of Birth
		Last known phone
		Last known address
		City, State, Zip	
		Last WCV date
	Get a list of patients associated with the clinic from the MCO were born between 01/01/2013 - 12/31/201601/01/2013 - 12/31/2016 (No they cannot fire the patients unless they are adults at a pediatric clinic.  They can discontinue accepting new patients if they find that they have more patients than they can care for.  Explain that patients are assigned following rules that HCA sets up to provide care that is not too far from their home and that can meet their needs. E.g. kid to pediatrics or family practice, adults to family practice or internal medicine.)  HCA believes that all patients should have a doctor.  They are allowed to choose their own provider from those available and if they do not make a choice then they are assigned a geographically nearby one.
	Compare the 2 lists 
		Note the number of patients on each list
Note the names of patients on the MCO list not on the EMR list
		Note the number of patients on the EMR list not on the MCO list of patients
		Work on reconciling the two lists 
	Begin contacting unestablished patients to schedule them for a WCV / intake EPSDT visit
		At least 5 contacts per week – track patients needing contact – Can use Patient Tracking list if they want.  It is often a help and has been tested.
		Track the patients/parents/guardians that the clinic tried to reach and the success – this Is part of the reportables
		If some staff are better than others in getting an appointment scheduled observe and learn from them what is proving effective.  Celebrate their success, Share lessons learned with others in the clinic and also on DOH forms for other clinics to utilize.
Appointment reminders:  We’ve heard a several best practices:
A.  Call first, identify as the clinic (parents like to hear from clinics) share that the child is overdue for a well visit and well visits are important they are more comprehensive than sports checkups if the kid is old enough to need a completed form, it is important for growth, development, early detection of any problems and learning success and note that the check up is FREE.   Additional testing for identified problems may have a cost.  Mention the MCO’s incentive too!
If no one answers, leave a message that explains the value of well visits. (it is important for growth, developmental, early detection of any problems and learning success.  Parents can also get parenting support at their child’s appointment.  And it is FREE and can provide an opportunity to complete sports forms if any.  Mention the MCO’s incentive too!
B.  Follow up with a text message including information about importance of well visits (sports checkup, all 4 points and Free)
C.  Call again a week later usng the same messaging, send another text or try email for a reminder.
D.  Use US Post from the clinic (eg.clinic letterhead or return address.)  Same messaging.
Got a no show?  
	Have the provider call, and say “Hi this is Dr _______, it is ____ time and I was scheduled to meet with you.  I hope everything is ok.   Please call and reschedule.  Well visits are important for growth, development, early detection, filling out any sports forms, and learning success.  And they are FREE!  Please give us a call at ___-____-_____ to reschedule”
Another Reminder Algorithm
Remind 3 weeks in advance, 3 days in advance, and 3 hours in advance This may be the previous day depending on the time of the appointment.  Each time offer the number to reschedule if something has come up.
For patients who forgot to keep Medicaid updated on how they may be contacted (e.g. the available contact information is not working) try these strategies (if you have a strategy that works in your community please share the idea with the partnering MCO)
1) The clinic EMR may be more up to date information than Medicaid if the patient is overdue for a WCV
2) DOHs Immunization information system has a 98% deliverable mailing address list.
3) Google the parent name often this strategy may provide info on parent addresses
4) Last resort – ask the partnering MCO to research – this will take time and they will only return a few at a time due to their work load.  They are doing this for a number of clinics simultaneously
Medicaid Parent Focus Group attendees preferred clinic reminders of appointments over MCO reminders
Many parents prefer a text message reminders instead of a phone call 
Some parents of adolescents prefer that the adolescent be reminded, other parents wanted a reminder as well or to just be reminded and they would notify the adolescent
Submit completed task 2 form to MCO 
Send WCV Rate for clinic population that is covered by partnering MCO
Task 3 July 1 – July 26 due to DOH by August 2
	Get a list of patients from the MCO who were overdue for an EPSDT appointment.   (The MCO list has a 90 day lag due to the claims processing time gap)
	Using the list of patients from the EMR with the date of the last EPSDT visit was completed created in task 1, check to see if any of the patients on the Care Gap report from the MCO has actually completed a WCV more than 90 days ago.  
	Note the number of initially unexplained differences
If so, work with the MCO to determine what is the cause of the discrepancy in reporting.  There may be a billing error, an incomplete EPSDT visit, or some other cause that is preventing payment and credit for an EPSDT visit.  
If the MCO Care Gap report and the records in the EMR match, Congratulations! Your clinic is one of very few who do not identify a problem on at least a few appointments.
Continue contacting unestablished patients to schedule them for a WCV / intake EPSDT visit
		At least 5 contacts per week  (use tips on task 2 form if contact information is out of date)
Share tip sheet in it’s entirety with the clinic.
Begin contacting overdue patients for WCV
		At least 5 contacts per week (use tips on task 2 form if contact information is out of date)
Submit completed task 3 form to MCO
Send WCV Rate Report for clinic population that is covered by partnering MCO
Task 4 July 29 –August 23
Collect SWV# in preparation for faster processing at the end of the project
Review Payment checklist to be sure that the clinic will have all parts completed by project ending date
Continue contacting unestablished patients to schedule them for a WCV / intake EPSDT visit
		At least 5 contacts per week  (use tips on task 2 form if contact information is out of date)
Continue contacting overdue patients for WCV
		At least 5 contacts per week (use tips on task 2 form if contact information is out of date)
Update unestablished patient list with new patients from July and August
Submit completed task 4 form to MCO
Send WCV Rate Report for clinic population that is covered by partnering MCO
Task 5 August 26 – Sept 20
Share Early Elementary flyer with the clinic.
Update unestablished patient list with new patients from September
Continue contacting unestablished patients to schedule them for a WCV / intake EPSDT visit
		At least 5 contacts per week  (use tips on task 2 form if contact information is out of date)
Continue contacting overdue patients for WCV
		At least 5 contacts per week (use tips on task 2 form if contact information is out of date)
Submit completed task 5 form to MCO
Complete and submit post-project assessment
Submit completed payment Checklist 
Send WCV Rate Report for clinic population that is covered by partnering MCO
Clinic to Clinic – October 9th
Invite Clinic Staff to meeting 11:00 – 12:30 for lunch and clinic to clinic conversation around lessons learned.  Clinic will hear from each other:
	What worked best for:
		
	What they learned
	Highly reviewed by previous attenders including providers!
