[bookmark: OLE_LINK3]Statewide Children’s Health Promotion Initiative - 2019
TASK 1: Establishing a Baseline
Return completed form by June 15, 2019 to the Department of Health via email to:  (PCHHS@doh.wa.gov) 
	Click here to enter text.	
	Click here to enter a date.
	Clinic Name/MCO Partner
	
	Date

	1. HEDIS Well-Child Visit–Awareness
Several (at least 3) clinic staff can describe the basic definition of the HEDIS well-child visit measure for 3-6 year old children. 
For example, they would talk about the number of kids ages 3-6 who have had a complete physical (EPSDT) this calendar year (numerator) compared to the number of children ages 3-6 that the clinic serves (denominator), and understand that the result is the well-child visit rate.     ☐ YES       ☐ NO

	2. With the Clinic and partnering MCO, complete the Clinic Pilot–Initial Assessment (attached) and submit to DOH using the email address at the top of this page.

	3. Well-Child Visits Ages 3-6 Reporting
a. Create a report from the clinic EMR of the total number of patients ages 3-6 for whom the partnering MCO is the payer, for each of the following timeframes: (Denominator for well visit rate)

March 1, 2018 through February 28, 2019
April 1, 2018 through March 31, 2019
May 1, 2018 to April 30, 2019

b. Create a second report from the clinic EMR of the total number of patients ages 3-6 for whom the partnering MCO is the payer, that were seen for a well-child visit during each of the timeframes listed in 3a. To qualify as a well-child visit, it must include each of the following: (Numerator)
Health and development history (physical and mental)
Physical exam
Health education/anticipatory guidance
DOH has provided a simple Excel spreadsheet titled Well-Child Visit Rate Tracking Report to input the numbers from the reports. The numbers from 3a will be used as the denominators, and the numbers from 3b will be used as the numerators.
☐ Check this box to indicate that the Well-Child Visit Rate Tracking Report Excel spreadsheet has been completed for the first THREE timeframes (see 3a) and submitted to the partnering MCO.




	Task 1: Baseline Clinic Practice


	Partnering MCO:   Click here to enter text.

	Date:  Click here to enter a date.

	Clinic Name & Address:
  Click here to enter text.
	Clinic Team Leader Name & Title
Click here to enter text.

	Clinic Team Leader Email:
  Click here to enter text.
	Clinic Leader phone:
Click here to enter text.

	

	PLEASE NOTE:  “the MCO” in each of the following questions refers only to the partnering MCO listed above

	1
	Does the clinic use a consistent process to assign patients to a provider panel and confirm assignment with providers and patients?
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     

	2
	Does the clinic review and update panel assignments from the MCO on a regular basis? 
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     

	3
	Does the clinic have staff who know how to access the MCO-assigned patient list? 
Additional comments (optional):  Click here to enter text.

	☐ YES    
☐ NO     


	4
	Approximately how often does the clinic check the MCO assigned-patient list?

☐  Never            ☐             time(s) a month         ☐             time(s) a year


	5
	How often does the practice use a consistent process to check the MCO “Care Gap” report?
   ☐  Never            ☐             time(s) a month         ☐             time(s) a year
Additional comments (optional):  Click here to enter text.
	     

	 6
	To what extent does the clinic use EMR reporting to contact and schedule children who are due for well-child visits?
Additional comments (optional):  Click here to enter text.
	☐  Never     
☐  Rarely      
☐  Routinely


	7
	a) Briefly describe the system for tracking overdue well-child visits in the EMR, including the timeframe allowed between well-child visits before a flag or notification is created. 
Click here to enter text.
b) Well-child visits are covered on a one per calendar year basis for Medicaid Managed Care patients. Is this new information for the clinic team?    ☐ Yes      ☐ No


	8
	Which of the following challenges, if any, does your practice face in the patient tracking/recall process?  Please rank their impact with 1 being the biggest challenge and on down from there
☐  Clinic staff do not have sufficient time to reach out to new patients for first-visit scheduling
☐  The clinic is often scheduled to capacity, and there are no open appointments to see additional patients 
☐  Clinic schedulers do not have sufficient information to identify patients who are due for a well-child visit when they call in for other appointments
☐  Patients cannot be reached with the contact information available in their patient records
☐  Other (specify):  Click here to enter text. (Additional pages welcome!)




Statewide Children’s Health Promotion Initiative - 2019
TASK 2: Empanelment & Outreach
Return completed form by July 12, 2019 to the Department of Health via email (PCHHS@doh.wa.gov)

	Click here to enter text.	
	Click here to enter a date.
	Clinic Name
	
	Date



Value based payment is based on the clinic population of patients. Clinics often consider their population to be those patients they have seen, however the population used for value based payment is the population attributed to the clinic by the payers (Medicaid, Medicare, Managed Care Organizations, Commercial Insurers). This step in the project will help the clinic “clean up” the EMR panel so that it matches the payer attributed panel by:
1. Identifying patients that may no longer be assigned to the clinic
2. Identifying unestablished patients who are assigned to the clinic but who have never been in for an appointment and should be invited to schedule an EPSDT well care visit 
3. Identifying patients who may be assigned to the clinic by mistake. There may be adults which are inappropriate if the clinic only serves children or the patient may live far away, for example.
To do this task, the clinic will need two lists of patients: one from the EMR and one from the MCO. Use the clinic EMR to create a report listing clinic patients whose 
1) birthdays are between January 1, 2013 and December 31, 2016 and 
2) whose insurer is the partnering MCO. 
The EMR report should include the following for ease of re-use in the next step of the project: 

1) patient name, 
2) patient Provider One number, 
3) parent/guardian name, 
4) date of birth, 
5) last known phone number, 
6) last known address, 
7) city, 
8) state, 
9) zip code,
10) payer, and 
11) date of last well-child (EPSDT) visit, if any.
 
This report will be compared against the Partner MCO portal report of assigned patients (ages 3-6) for task 3 and used again for task 4. 

When each of these lists has been generated, compare the 2 lists and complete the following questions with the MCO.

	Empanelment Exercise

	Note the dates each report was prepared and fill in the table.  As you reconcile the two lists to fill in the table, start a list of unestablished patients who have not had a well visit in the last 12 months. This can provide a list of patients to start reaching out to with invitations to schedule an appointment.
Clinics can create their own strategy for tracking contacts or the MCO has a Patient Contact Tracking spreadsheet created by the Department of Health, available for easy use. Clinic staff may begin contacting patients who have never been to the clinic and patients who are overdue for a well visit at any time once a list is beginning to be populated.

EMR Report run date: Click here to enter a date.
MCO Report run date: Click here to enter a date.

	

	Count of patients

	MCO list
	Click here to enter text.
	EMR list
	Click here to enter text.
	Patients on both lists
	Click here to enter text.
	Unestablished patients -
on the MCO list but not the EMR list
	Click here to enter text.
	Patients who have changed payers -on the EMR list but not on the MCO list
	Click here to enter text.



	
Work with the MCO to reconcile the 2 lists. MCOs cannot un-assign Medicaid patients. All Medicaid patients must be assigned to a clinic based on specific criteria. Medicaid patients can choose to be reassigned but they cannot be reassigned by the MCO or a clinic without their consent. 

Did the partnership between the clinic and MCO resolve any differences between the patient lists?  
☐ Yes       ☐ No
If so, tell us about that process.
Click here to enter text.
What lessons did the clinic learn from this process?  Click here to enter text.
If you have done this type of patient panel reconciliation process with other payers, was it similar?
☐ Yes       ☐ No      ☐ N/A

 If not, tell us about the differences. We are always looking for better ways to do this work. Click here to enter text.


Tell us about any recommendations you would share with other clinics doing this work?  Click here to enter text.


Any other comments to share?  Click here to enter text.


	
As you progress through this curriculum you will encounter stars e.g.     These indicate tips we have heard from parents, clinics and MCOs that appear to increase the success of engaging patients and raising well-visit rates.
· Medicaid Parent Focus Group attendees preferred responding to clinic reminders of appointments while ignoring reminders from MCOs.
· Many parents prefer text message reminders instead of a phone call.
· Many parents do not understand the value of well visits. Including information about why the well visit is important in reminder messages increases parent response to messages. 
· Messaging that includes the importance of the visit for growth, development, early detection and learning success has been successfully used by some clinics to increase completion of appointments for children 3-6 years of age.
 Each week we expect a clinic will be able to reach out to at least 5 patients to invite them to schedule a clinic visit and/or remind them they are due for an annual well visit.

Strategies For Finding Patient Parents/Guardians
For parents/guardians who forgot to keep Medicaid updated on how they may be contacted (i.e. the available contact information is not working) try these strategies to find updated information. If you identify a strategy that works in your community please note it and share it in the task 2 reporting.
1) The clinic EMR may contain more-up-to date information than the Medicaid MCO list if the patient is overdue for a well visit
2) The Department of Health’s Immunization information system has a 98% deliverable mailing address list. 
3) Google the parent/guardian name. Often this strategy may provide information 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. 
☐ Submit a copy of the Patient Contact Tracking spreadsheet OR a copy of the clinic list to the partnering MCO with the following information: 
	Unestablished Patients
	May29- July 5, 2019 (task 1&2)
	
	Overdue Patient Reminders
	May29- July 5, 2019 (task 1&2)

	Contacts attempted
	Click here to enter text.	
	Contacts attempted
	Click here to enter text.


	Patients reached
	Click here to enter text.	
	Patients reached
	Click here to enter text.
	Appointments Scheduled
	Click here to enter text.	
	Appointments Scheduled
	Click here to enter text.
	Unestablished patients completed first appointment (Optional)
	Click here to enter text.	
	Overdue patients completed first appointment (Optional)
	Click here to enter text.

     



See Task 3 for more information regarding identifying patients overdue for a well visit.

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Well-Child Visits Ages 3-6 Rate Reporting
☐ Check this box to indicate that the Well-Child Visit Rate Tracking Report Excel spread sheet has been completed for the July 12th Report and submitted to the partnering MCO.
☐ Submit this form to the partnering MCO by July 12th






	Statewide Children’s Health Promotion Initiative - 2019	
TASK 3: Care Gap Comparison & Outreach
Return completed form by August 9, 2019 to the Department of Health via email (PCHHS@doh.wa.gov)


	Click here to enter text.	
	Click here to enter a date.
	Clinic Name
	
	Date



For this task, the clinic will need a report of well visits completed for patients ages 3-6, with dates of the last well visit completed. (The clinic may find the EMR panel list from Task 2 will work if it included the date of the last well visit.) This report will be compared against the Partner MCO portal’s “care gap” report for the same group of patients (ages 3-6) for the same set of months, to identify and resolve discrepancies.
There is an up to 90 day delay in what the partnering MCO can report. This is due to delays in clinic billing from the day of the appointment and MCO processing time from the date of receipt of the billing submission. As a result clinics may want to have an end date for the timeframe at least 3 months ago, to allow for the billing and claims processing time. If the report used for Task 2 included the date of the last well visit it may be substituted and no additional report is needed.
Using the list of patients from the EMR with the date of the last well visit or EPSDT visit, check to see if any of the patients on the Care Gap report from the MCO was current on their well visit more than 90 days ago.  . 
Note the number of initially unexplained differences in the questions below.
Work with the partnering MCO to determine the cause of the discrepancies in reporting. There may be a billing error, an incomplete EPSDT visit, or some other cause that is preventing payment and clinic credit for the completed visit. 
If the MCO Care Gap report and the report from 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 an initial well visit/intake EPSDT visit.
At least 5 contacts per week works well. (Check the tips on the Task 2 form for information on messaging, parent preferences and locating current parent /guardian contact information.)
·     At this point in the project your partnering MCO will offer you a several page list of tips from parents and clinic participants from earlier empanelment projects.  
Based upon the comparison of the two reports and the reconciling process respond to the questions below.
	Care Gap Comparison Report  

	How many completed EPSDT well-child visits did you discover that were NOT in the MCO report?  Click here to enter text.

	What accounted for the differences in the reports besides the billing/claim delay? 
Click here to enter text.

	Tell us about any lessons you learned regarding documentation, billing, coding, etc. for well-child/EPSDT visits that can be shared with other clinics. Any other comments to share?
Click here to enter text.

	Are there any key points that you would like to have included in future educational materials for other clinics (e.g. tip sheet, webinar)? Any other comments to share?
Click here to enter text.

	Each week a clinic is expected to be able to reach out to at least 5 patients to invite them to schedule a new patient appointment with the clinic and/or remind them that they are due for an annual well visit. 









☐ Submit a copy of the Patient Contact Tracking spreadsheet OR a copy of the clinic list to the partnering MCO with the following information: 

	Unestablished Patients
	July 13 – August 9 (task 3)
	
	Overdue Patient Reminders
	July 13 – August 9 (task 3)

	Contacts attempted
	Click here to enter text.	
	Contacts attempted
	Click here to enter text.


	Patients reached
	Click here to enter text.	
	Patients reached
	Click here to enter text.
	Appointments Scheduled
	Click here to enter text.	
	Appointments Scheduled
	Click here to enter text.
	Unestablished patients completed first appointment (Optional)
	Click here to enter text.	
	Overdue patients completed first appointment (Optional)
	Click here to enter text.





	Well-Child Visits Ages 3-6 Rate Reporting
☐ Check this box to indicate that the Well-Child Visit Rate Tracking Report Excel spread sheet has been completed for the August 9th Report and submitted to the partnering MCO.
☐ Submit this form to the partnering MCO August 9th.




Statewide Children’s Health Promotion Initiative - 2019
TASK 4: Ongoing Outreach
Return completed form by September 6, 2019 to the Department of Health via email (PCHHS@doh.wa.gov

	Click here to enter text.	
	Click here to enter a date.
	Clinic Name
	
	Date



Task 4 is focused on maintaining clinic staff awareness about which patients are attributed to the clinic, contacting parents/guardians, scheduling appointments, completing the appointments and tracking them. (     There are tips for no-show patients on the tip sheet provided in task 3.)   In preparation for the conclusion of the project, DOH will collect accounting information as part of work for this task. 
Clinic staff should continue to contact at least 5 parents or guardians each week. Using messaging that explains why the appointments are important for the particular age group of this child.      Try using different messaging and different voices/people to make reminder calls. Note which techniques or messaging content gets the higher response rates from parents, celebrate the discovery of more successful approaches and share them across the clinic team.
During the last week of July or early August review the payment checklist to be sure the clinic has met all of the requirements for payment. In addition, a Washington State Vendor number will be required in order for the Department of Health to create a payment. Please check with the clinic business office and fill the clinic’s Washington State vendor number and the preferred address for payment in here. (Some State Vendor Numbers have more than one address associated with them.)
	Click here to enter text.	
	Click here to enter text.
	Washington State Vendor Number
	
	Preferred Mailing Address for Payment check upon completion of the project



	Each week we expect that a clinic will be able to reach out to at least 5 patients to invite them schedule a new patient appointment with the clinic and/or remind them that they are due for an annual well visit.
 ☐ Submit a copy of the Patient Contact Tracking spreadsheet OR a copy of the clinic list to the partnering MCO with the following information: 

	Unestablished Patients
	August 11 – September 6 (task 4)
	
	Overdue Patient Reminders
	August 11 – September 6  (task 4)

	Contacts attempted
	Click here to enter text.	
	Contacts attempted
	Click here to enter text.


	Patients reached
	Click here to enter text.	
	Patients reached
	Click here to enter text.
	Appointments Scheduled
	Click here to enter text.	
	Appointments Scheduled
	Click here to enter text.
	Unestablished patients completed first appointment (Optional)
	Click here to enter text.	
	Overdue patients completed first appointment (Optional)
	Click here to enter text.





	Tell us about any changes the clinic is making to increase well-child visit rates on a long term basis:
Click here to enter text.

	What have you learned that we should know or can share with others? Any other comments to share?
Click here to enter text.



	Well-Child Visits Ages 3-6 Rate Reporting
☐ Check this box to indicate that the Well-Child Visit Rate Tracking Report Excel spread sheet has been completed for the September 6th Report and submitted to the partnering MCO.





Statewide Children’s Health Promotion Initiative
TASK 5: Planning the Future
Return completed form by October 4, 2019 to the Department of Health via email (PCHHS@doh.wa.gov)

	Click here to enter text.	
	Click here to enter a date.
	Clinic Name
	
	Date


Your clinic has been contacting patients for an initial appointment or reminding them to come in for a well-visit for several months.  At this point in the project it is time to check the MCO portal for any updates.  There may be new patients assigned to the clinic that can be invited to schedule an initial appointment.  It is not necessary for clinics to update care gap reports unless a billing process has changed that might introduce errors.  Periodic reconciliation of the care gap report or routine audits may identify missed care or reimbursement. 
Checking For Newly Assigned Patients
Consult with the partnering MCO about which report on their portal is the one to identify new patients.  Download the appropriate report from the partnering MCOs website. Work with the partnering MCO to learn how their report is used. Some MCOs only have a list of patients and on that list they include a clinic assignment date. Sort the report by assignment date then look for the patients who have been assigned since you created the report used for task 2 to identify unestablished patients. There should be a limited number of new patients this time. If this process is maintained, overtime it will never again be as challenging as when you started this project. Regular maintenance of this report will help ensure current patients are updated and identified in your system.
Maintaining the Clinic Gains
Each clinic should update the list for new patients from each payer/MCO on a regular schedule. Frequency can be determined over time depending on clinic need.  Some clinics check monthly, others do so every couple of months or once a quarter. For example, if a clinic knows they have a large number of patients from one MCO and fewer from another. They may opt to check a smaller and a medium one two months of the quarter, saving a large one for the third month then start through the loop again. This way if they serve patients from all 5 MCOs, each MCO gets updated on a quarterly basis and the clinic is able to stay aware of the value based payment denominators and manage the patient population because they know the attributed patients. 
Unengaged Patients
You may be wondering about unengaged patients attributed to your clinic. Everyone working in healthcare knows about the patients who do not interface with the system. Medicaid patients are assigned to a clinic to ensure that they have access to care when they choose to seek it. As a result it is not possible to remove a Medicaid patient from the assigned clinic without the parent/guardian’s consent. You may be able to engage the parent/guardian to schedule a well visit at an acute care visit.  Tips:     
· Participating clinics in the past have found the best time to schedule a well visit is when the patient is checking in for an appointment.        
· Some clinics have extended their scheduling calendar to allow scheduling the next well visit while the patient is checking into the one for this year.      
· DOH in partnership with the Health Care Authority has created a flyer targeted toward parents of young children who are starting school. It reminds parents that well visits help children do better in school. Your MCO partner can provide you a copy upon request. It is available in Spanish and English.
· The flyers can be found at:
English Language:  https://www.doh.wa.gov/Portals/1/Documents/Pubs/349-036-WellVisitFlyer.pdf
Spanish Language: https://www.doh.wa.gov/Portals/1/Documents/Pubs/349-036-WellVisitFlyer-es.pdf
	Tell us about the experience of updating the panel. 
How often is the clinic planning to perform future updates?
Click here to enter text.

	 ☐ Submit a copy of the Patient Contact Tracking spreadsheet OR a copy of the clinic list to the partnering MCO with the following information: 

	Unestablished Patients
	Sept 8 – Oct 4 (task 5)
	
	Overdue Patient Reminders
	Sept 8 – Oct 4 (task 5)

	Contacts attempted
	Click here to enter text.	
	Contacts attempted
	Click here to enter text.


	Patients reached
	Click here to enter text.	
	Patients reached
	Click here to enter text.
	Appointments Scheduled
	Click here to enter text.	
	Appointments Scheduled
	Click here to enter text.
	Unestablished patients completed first appointment (Optional)
	Click here to enter text.	
	Overdue patients completed first appointment (Optional)
	Click here to enter text.






	Of what the clinic learned in the course of the project:
What was very helpful?
Click here to enter text.
What was not helpful?
 Click here to enter text.
Any other comments that might make this a better project for future clinics either as partners or working with an independent clinic?
Click here to enter text.


	Well-Child Visits Ages 3-6 Rate Reporting
☐ Check this box to indicate that the Well-Child Visit Rate Tracking Report Excel spread sheet has been completed for the Oct 4th Reports and submitted to the partnering MCO.

	☐ With the MCO partner, complete the Post-Project Clinic Assessment (attached) and submit to DOH through the email to the email address at the top of this page.

	☐ Complete the payment form after you submit your final paper work to the partnering MCO.

	☐ Mark your calendar!  The MCOs will be hosting a Clinic Lunch meeting to allow Clinics to share with each other what they learned, and to see an analysis of the project. The Luncheon is planned for late October 2019. Ask your partnering MCO for details.



Thank you for your participation!




	SCHPI 2019 Post-Project Clinic Assessment

	Partnering MCO:   Click here to enter text.

	Date:  Click here to enter a date.

	Clinic Name & Address:  Click here to enter text.


	

	PLEASE NOTE: “The MCO” in each of the following questions refers only to the partnering MCO listed above

	1
	Approximately how many of the patients assigned to your clinic (with the partnering MCO) are ages 3-6?
	Click here to enter text.

	2
	Does the clinic use a consistent process to assign patients to a provider panel and confirm assignment with providers and patients?
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     

	3
	Does the clinic review and update panel assignments from the MCO on a regular basis?
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     

	4
	Does the clinic have staff who know how to access the MCO-assigned patient list? 
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     

	5
	Does the clinic use any other MCO Portals? (check all that apply)   

☐Amerigroup    ☐Comm Health Plan   ☐Coord Care   ☐Molina    ☐ UnitedHC


	6
	Approximately how often does the clinic check the MCO-assigned patient panel?

☐  Never            ☐             time(s) a month         ☐             time(s) a year


	7
	Does the practice use a consistent process to check the MCO “Care Gap” report?
Additional comments (optional):  Click here to enter text.
	☐ YES    
☐ NO     


	8
	To what extent does the clinic use EMR reporting to contact and schedule children who are due for well-child visits?
Additional comments (optional):  Click here to enter text.

	☐  Never     
☐  Rarely      
☐  Routinely


	9
	Does your EMR have a system for tracking when a child is overdue for a well-child visit?
	☐ YES   ☐ NO (skip to 11)


	10
	Briefly describe the system for tracking overdue well-child visits in the EMR, including the time frame allowed between well-child visits before a flag or notification is created:  
Click here to enter text.

	11
	During the pilot project which of the following challenges, if any, have been addressed or reduced?
☐  Lack of time to reach out to new patients for first visit scheduling
☐  Lack of a process to reach out to new patients for first-visit scheduling
☐  Lack of appointment slots 
☐  Schedulers lack visibility about overdue well visits and miss the opportunity to schedule a well-child visit when making another appointment
☐  Patients cannot be reached 
☐  Other (specify):  Click here to enter text.




