THE QTIP ADVANTAGE
The Business Side of QTIP

PRACTICE
TRANSFORMATION IN
THE PEDIATRIC OFFICE

“QUALITY PAYS”

DISCLOSURES

+ In the past 12 months, I have no relevant

financial relationships with the manufactuter(s)
of any commercial product(s) and/or
providot(s) of commercial services discussed in

this CME activity.

+ 1 do not intend to discuss an unapproved/

investigative use of a commercial
product/device in my presentation.

QTIP Practices are More

Prepared
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Many practices are taking this approach QTIP Practices Have Taken the
to quality improvement Plunge!!!




e Sandhills Pediatrics Experience

Baby Steps at Sandhills Became Big Gains

1 THarg 1'% RATHER
FIARAGE & LARGE SOFTVeg
PEVELLPMERT PRoOJECT.

n as internal initatve, incorpo

Action Plans
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The daydreams of car herders

Baseline Data

Postpartum Depression Screens per MD

If Mama ain t happy
ain’ t nobody happy...
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Screans per WCC <1

Postpartum Depression Screening
At Sandhills Pediatrics
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Postpartum Screensa 4th Quarter 2012

One in Five Children Have A
Diagnosable Mental Health Illness.

DRatic

Incorporating Mental Health
into the Pediatric Office

Mental Health in Pediatrics

Family Issues

School Performance /Behavioral Problems

ADHD



In Office Counselor Summary of Our Experiences

Built on existing relationship with LPC
® Revamped ADHD protocols for diagnosis and

part time space for private practice
follow-up: improved significantly

years experience, including v Medicaid
Works 4 day : ® Teen Depression Screening uniformly done
® Child Mental Health and Adolescent Deptression
Screening uniformly done
® In house Counselor: now profitable after a slow

Not without growing pain -ANCe p: ;
ot without growing nece p At

established referral patters

AAP ORAL HEALTH
RECOMMENDATIONS

Early childhood caries (cavities) is the number 1 chronic . A Loty A
dicease aflaciing young chidren ® From AAP Release: Aug. 25, 2014

Oral Health and Children

m The AAP states that fluoride is effective for
Early childhood caries is 5 times more common than cavity prevention in children. The AAP is
g=iima and times mofe coramondhanhiayifever issuing the following new recommendations:

® Fluoridated toothpaste is ymmende

Tooth pain keeps many children home from school or
distracted from learning.

Children are recommended to have their first dental visit by
age 1.




A case study in dental varnish in the private setting:

Increasing Well Visit Rates

The Sandhills Pediatrics experience

m Why? Well Visits pay on average 60-70% more
than sick visits, and conttibute to HEDIS
Scores, which can influence insurance
contracting AND payments for ALL visits
How? Added questions to every EMR template

A asking if well care and immunizations were UTD

[\ ; y Used Practice Management System to generate

- EVAVAT S U : _

/ v ‘-J’\/ N / /\/\ \/—-J lists of patients who were not current and

L0 VA Y S - contacted 750 to 1000 patients per month

,,,,, ® Began contacting by email or text when able
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Increasing Well Visit Rates Increasing Well Visit Rates
Real Numbers in SC at Sandhills Pediatrics Real Numbers in SC at Sandhills Pediatrics

Medicaid well visits are paid overall 62% higher ® Increased total number of well visits by 31%

than sick visits from 2011 to 2016 with same number FTE MDs

3 well visits generate as much revenue as 5 sick ® Increased petcentage of 3-6 year olds who are

Well visits vary less by season and are not as UTD on well care from 59% to 79%

prone to fluctuation from year to year ® Increased percentage of 7 -11 year olds who are
UTD on well care from 44% to 63%

ALL of us have large numbers of patients who m Increased percentage of 12 -21 year olds who ate

are not current on well care UTD on well cate from 38% to 52%




Increasing Well Visit Rates
Real Numbers in SC at Sandhills Pediatrics

TOTAL WELL VISITS FROM 2011 TO 2016

WELLY/ISITSPERYEARS

Real Numbers in SC

Real Numbers in SC
Sandhills Pediatrics

Sandhills Pediatrics

WellVisltsZl 2RoZ2 1Y ears?
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Aggregate Payments for
Screens/Varnish

Coding and Payment for Screens and Fluoride Varnish

PCMH CERTIFICATION

® Quarterly payments by all Medicaid plans
$0.50 PMPM for lication in process
$1.00 PMPM i':)r iﬂ’(pginroiﬁ ?mcm SO, What Next??
$1.50 PMPM for NCQA Level 2
$2.00 PMPM for NCQA Level 3

m BCBS of SC also recognizes PCMH status

® Sandhills Pediatrics was certified as NCQA

Level 3 February 2014, re-certified December




Who Will You Be?

Pay For Performance Measures

Asthma Care: Controller Meds

> rates: 0-15 months, 3 to 6 yrs,12 to 17 yrs

Immunization rates year olds and 13 year olds
PCMH ‘tification

ise counseling
Other HEDIS measures as well: Depression
Screening mydia s 1

treatment URI, pharyngits, .

QTIP Practices are More
Prepared




