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François-Xavier Bagnoud Center

Today’s Webinar
will be starting soon
Best Practices in Empanelment from
the California HIV/AIDS PCMH
Demonstration Project

For the audio portion of this meeting:
Dial 1-888-394-8197
Enter participant code 733225

HIV-MHRC

François-Xavier Bagnoud Center

François-Xavier Bagnoud Center

Guidelines for Our Online Meeting Room

Today’s Presenters:

• PLEASE TURN OFF YOUR COMPUTER SPEAKERS
and Mute your phone line & computer speakers
• Questions
– Enter questions into the chat room
• Interactive activities
– Polls
– Chat room questions
• Evaluation

Steve Bromer, MD
Medical Director of Practice Facilitation
HIV Medical Homes Resource Center

Amy Sitapati, MD
Interim Medical Director, Owen Clinic
Associate Clinical Professor of Medicine
UC San Diego Health System

Kathleen Clanon, MD
Associate Chief Medical Officer
Alameda County Medical Center
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A Tale from Two Presenters

Dr. Clanon

Agenda
1. Empanelment: What it Is
2. Participant Self‐Assessment: PCMH‐A
3. Examples of Robust Empanelment
Implementation
4. Taking Steps Toward Empanelment
5. PCMH Recognition and Empanelment
6. Participant Q&A

Dr. Sitapati

Learning goals
Participants will:
 Relate empanelment to continuity of care in the
PCMH model
 Explain how empanelment can impact quality
outcomes (including retention)
 Self‐assess level of empanelment in their clinics
 Determine next steps toward empanelment in their
clinics
 Identify empanelment deliverables are specific to
PCMH recognition/certification
 Recognize specific challenges/solutions for
empanelment from UCSD and HIV ACCESS (CHD)
perspective
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Empanelment: What It Is

Sustained Continuity of Care (SCOC):
Why it Matters

Empanelment is a method of enhancing continuity and
completeness of care across a clinic’s patient population.
 Same provider/team for every routine visit
 Standardize the number and acuity of patients cared for
by each team
 Encourage proactive care and accountability for
coordination of care and outcomes

Cabana MD, Jee SH. Does continuity of care improve patient
outcomes? J Fam Pract. 2004 Dec;53(12):974‐80.

Another Benefit: Avoiding Quality Whack‐a‐Mole
address multiple quality indicators at once…

Empanelment and PCMH
 Essential early step
toward PCMH
transformation
 Forming care teams
and empaneling
patients sets the
foundation for
organized, proactive,
patient‐centered care
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Empanelment and NCQA
From the NCQA 2011 PCMH Standards:
 Element 1D: Continuity
 Factor 1: Expecting patients/families to select a
personal clinician
 Factor 2: Documenting the patient’s/family’s choice of
clinician
 Factor 3: Monitoring the percentage of patient visits
with a selected clinician or team

 Standard 3: Plan and Manage Care

Joint Commission PCMH
 Focus Area B: Designated Primary Care
Clinician
 Each patient has a designated primary
care clinician
 The organization allows the patient to
select his or her primary care clinician

 Empanelment will help ensure consistent
implementation of care management

What Are the Challenges?
 Academic Centers
 Expanded hours
 Very part time HIV providers with restricted
hours at the clinic
 Determining panel sizes– how many HIV
patients should one team care for?

Clinic – All Teams

Clinic Dyad

• All patients assigned to a
team
• Includes multiple
providers and other
clinical staff
• On a given visit, the
patient may see any
provider on the team
• E.g., prenatal care is done
like this
• Poor continuity

• Patients assigned to a
single provider
• Includes one provider
• The patient will see the
same provider each time
• E.g., academic centers
• Better continuity, but
access may be poor
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Continuity vs. Enhanced Access
Same‐Day Access

Continuity of Care

Clinic Assessment: Where are you now with
empanelment?
 Self‐assessment important early step in
transforming to PCMH
 Variety of tools available

Goal: Same‐day appointments for routine and urgent visits (NCQA
PCMH Factor 1.A.1)

 Following questions adapted from Safety Net
Medical Home Initiative PCMH assessment tool
 www.safetynetmedicalhome.org

Challenge: Prioritizing same‐day access may reduce continuity
Highlights the importance of communication within and between teams

Self‐Assessment: PCMH‐A

Patients…….
1. …..are not identified with a specific practice panels
2. ….are identified with a panel but the practice is not
operationalized around panels
3. ….are identified with panels but panels are only
used for scheduling purposes
4. …are assigned and used for scheduling and to
balance supply/demand

http://www.safetynetmedicalhome.org/sites/default/files/PCMH‐A.pdf
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Reports on care processes or outcomes of
care….

Registry or Panel‐level data….
1. ….are not available to assess or manage care for
practice populations

1. ….are not available to practice teams.

2. ….are available on an ad‐hoc basis but not used
routinely

2. ….are routinely provided as feedback to
practice teams but not reported externally.

3. ….are available to assess and manage care but only
for a limited number of conditions

3. ….are provided to teams and reported
externally but with team identities masked.

4. ….are available to assess and manage care across a
wide range of conditions and risk states including
at point‐of‐care

4. ….are provided to teams and reported
externally with practice team identified.

Self‐Assessment: What’s your score?
Level D
1

Level C
2

Level B
3

Level A
4

Absent or
minimal
implementation
of empanelment

First stage of
implementing
empanelment
may be in place,
but fundamental
changes have
not yet been
made

Basic elements
of empanelment
have been
implemented,
although the
practice still has
significant
opportunities to
make progress
with one or
more aspect

Most or all of
the critical
aspects of
empanelment
are addressed by
the item are well
established in
the practice

Taking Steps Toward Empanelment

Goal: Achieve balance between
provider/team time and patient
needs
A mature real life example from
the Owen Clinic in San Diego
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UC San Diego Health System:
Our HIV/AIDS medical home: The Owen Clinic

“I feel like I am working alone and swamped by all
the needs of my patients!” ‐ Clinician

Providing care for 3,100 HIV/AIDS lives

Do you have a team for care delivery?
PROBLEM: Providers historically have worked with interdisciplinary
services but may not have clear roles and responsibilities targeting
the care delivery needs

“My panel is too big and I see all the hard
patients!” ‐ Clinician

LEVEL ONE EMPANELMENT: RESTRUCTURING PEOPLE

Are patients fairly distributed?
PROBLEM: Provider time is fixed (available minutes to work)
– so is the work including number and type of patients
fair in distribution?
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What Time is Available For the Provider?
Supply of Time
 Calculate provider time in clinic for
Primary Care duties
 Urgent Care, hospital rounding,
education time, meetings, vacation
time, etc were all subtracted
 Every provider has a different and
unique number of hours available
annually for clinic work

Making it simple to see “who is full” using the
Stoplight Report

Balancing Panels
 Balancing the Supply and
Demand identifies the need
for some providers to remove
some patients from their panel
and others to absorb more
 The Panel Manager’s role is to
ensure the continuous and
fluid shifting of patients
ensuring provider and patient
awareness, as well as balanced
panels

“How do I identify which patients need help!” ‐ Clinician

Are patients at risk for outcomes readily
identifiable?
PROBLEM: Standard EMR do not easily allow a registry of patients to
be tracked and followed for outcomes and intervention?
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Daily Huddle ‐

Veteran Aging Cohort Study (VACS)
 Accurately predicts five‐year, all
cause mortality at combination
antiretroviral therapy initiation
and on treatment.
 Made up of ten data points
 Demographic: Age, Gender.
 Lab: CD4, HIV‐1 RNA, Hb, AST,
ALT, PLT, Hepatitis C.

Source: http://www.vacohort.org/welcome/75_158724_VACS_Index_Handout_19Nov10.pdf

“My patients relocate and you have not updated
the panel!” – NP

Do you participate in quality improvement related
to empanelment and retention?
PROBLEM: 15‐20% of our patients come and go each year. The
Registry empanelled is dynamic and requires continuous activity.

Trigger Case Management service evaluation based on risk acuity
score led by MA/LVN
MRN

Patient

Age

VACS

PCP
Tx

CD4

CD4 Date

ART

VL

VL Date

BMI

Last Vst

000

Cleveland,
Grover

55

30

No

750

12/5/12

Yes

Not
Detected

12/5/12

35

12/4/12

Last IP
Admit Dt

Lat IP Disch
Dt

111

Roosevelt,
Eleanor

35

No

250

4/9/13

Yes

320

4/9/13

33

2/2/13

2/2/12

2/5/12

222

Washington,
Martha

28

66

Yes

150

3/12/13

No

10,500

3/12/13

20

4/15/13

5/10/13

5/26/13

333

Madison,
Dolley

43

20

No

682

4/13/13

Yes

Not
Detected

4/13/13

28

4/13/13

444

Washington,
George

66

41

No

100

12/1/12

Yes

200,652

12/1/12

30

12/2/12

555

Lincoln,
Abraham

72

No

Not
Tested

No

Not Tested

666

Adams, John

37

32

No

550

2/2/12

Yes

Not
Detected

2/2/12

16

3/12/12

777

Ross, Betsy

45

30

No

800

5/15/13

Yes

Not
Detected

5/15/13

45

5/16/13

888

Lincoln, Mary
Todd

73

41

No

80

11/11/12

Yes

120,333

11/11/12

40

11/1/12

999

Fillmore,
Millard

88

45

No

330

2/2/13

No

200

2/2/13

27

2/2/13

9/13/10

11/18/10

29

Getting ready for the day before the day begins!

Weekly Retention/Empanelment Team Meetings
 Quality improvement team: Retention Specialist,
RN Panel Manager, Director, Nurse Manager, Case
Manager
• Running empanelment report
• Ensuring new patients were
empanelled
• Strategy about outreach and
communication
• Ensuring patients with new medical
homes are disempanelled
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What are Your First Steps?
Empanelment: Where to Start
 Dedicated staff time (Panel Manager role)
 Remember patient preferences
 Obtain relevant data






Provider supply (appointment slots)
Average visits per patient per year
Demand for services
Current provider assignments
Patient acuity (weight for risk adjustment)

 Use data to make adjustments to panels

HIT Considerations in Empanelment

First Steps to Defining Your Practice Panels:
Murray 4 Pass Method

 Is system capable of running reports on visit
history?

1. Patients who have seen only one clinician are
assigned to that clinician

 What kinds of reports can you run?
 Clearly defined PCP field in the system?
 Who will be able to run the reports needed to
operationalize empanelment?

2. Patients who have seen more than one clinician are
assigned to one seem most frequently
3. Patients with multiple clinicians the same number
of times, assigned to one who did last
comprehensive visit
4. Remaining patients assigned to last clinician seen

10

9/20/2013

Calculating Ideal Panel Size

Visit Supply and Demand for HIV?
An example from HIV ACCESS – Not a standard, just an
example

 Many practices start
with calculating supply
and demand of visits.

Visits PPPY

4.5

Provider visits per day*

16

 Capacity = visits/day x
clinician days/year

Provider days per year**

240

Ideal panel size per FTE MD provider

853 (640)

 Determine average
number of visits per
year per patient
 Ideal panel size =
Capacity/Average # of
visits

(6.0)

*This assumes FT clinical work, 10 holiday days and 4 weeks off
for vacation/CME.

Other Panel Size Considerations
 Best Practice to adjust panel sizes based on
acuity and other patient characteristics

What’s your
clinic’s panel size?

 Patients meeting certain criteria will be weighted
based on their expected healthcare needs

(Write in chat box)

 Open and close panels to new patients based on
data

 Weight by age/gender
 Weight by acuity and/or morbidity

 Use panel data to allocate resources to keep
supply and demand balanced
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Ongoing Maintenance of Patient Panels
 Decide how you define active patients
 Keep panel reports accurate by including only active
patients (eliminate deceased, transferred, duplicate
patients)
 Identify duplicate patients or patients assigned to
multiple providers
 Ongoing monitoring of panels to make sure supply
and demand are balanced
 Quality check to make sure reports based on panels
are accurate

http://www.safetynetmedicalhome.org/change‐concepts/empanelment

Summary
 Understand importance of Empanelment in PCMH
model

Q&A

 Highlight a robust example of empanelment and
see the quality implications
 Help you do a self‐assessment of empanelment in
your practice setting

To ask the presenters a question:

 Identify empanelment deliverables specific to PCMH
recognition/certification

1. Enter question into Chat Box
2. Press *6 to mute/unmute phone

 Identify your next steps in empanelment
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François-Xavier Bagnoud Center

Resource Repository

Empanelment Resources

http://www.careacttarget.org/mhrc

• Safety Net Medical Home Initiative
www.safetynetmedicalhome.org

• Institute for Healthcare Improvement
www.ihi.org

• Building Blocks of High‐Performing
Primary Care
www.chcf.org/publications/2012/04/building‐
blocks‐primary‐care
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Please complete online
Webinar Evaluation
by Friday, October 11, 2013
https://www.surveymonkey.com/s/Empanelment

51
HIV-MHRC

52
HIV-MHRC

13

9/20/2013

François-Xavier Bagnoud Center
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Save the Date!
Join us for the next HIV-MHRC webinar:

Thank you!!!

Supporting Engagement and Retention
in Care Using the PCMH Model:
Best Practices from the California HIV/AIDS
PCMH Demonstration Project
Friday, December 13th, 2013
1pm - 2:30pm ET
10am - 11:30pm PT
12pm - 1:30pm CT
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