Bui | di ng an Advanced Medical Hone to | nprove Chronic
Care Qutcones

PATRI CIl A DONOVAN: This is Patricia Donovan for the Heal thcare
Intelligence Network. Today | am speaking with Dr. Lonnie

Full er, medical director for the Pennsyl vania Medi cai d ACCESS
Plus Primary Care Case Managenent and Di sease Managenent (PCCM
DM program Dr. Fuller is presenting at H N s webi nar on,

“Bui | ding an Advanced Medi cal Hone to Inprove Chronic Care

Qut cones”. Thank you for joining nme today Dr. Fuller.

DR LONNIE FULLER, MEDI CAL DI RECTOR FOR THE PENNSYLVAN A
MEDI CAI D ACCESS PLUS PRI MARY CARE CASE MANAGEMENT AND DI SEASE
MANAGEMEN ( PCCM DM PROGRAM Thanks for havi ng ne.

PATRI CI A DONOVAN: To begin with have you found that in your work
t hat establishing nmedical hones for Medicaid beneficiaries
i nproves conmuni cations between a provider and a patient in a

popul ati on that we know is often transient?

DR. LONNIE FULLER: Yes. One of the keys to it is that we use
other staff in the office and therefore patients get repeated
messages or we actually reach out to patients who haven't been
in for a while.

PATRI CI A DONOVAN: | see. Could I just follow up on that and find
out, how do you reach out to people who haven't been in for a
whi | e?

DR. LONNIE FULLER: Wl | sonetinmes we' Il send cards, but often
we'll have a nurse call them in particular those patients with

a chronic illness lIike diabetes and find out why they weren’'t
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coming in and try to reschedule themfor another visit. And al so
to get their lab work done before the visit so when they conme in
t he physician has all the information they need to go ahead and

hel p that patient.

PATRI CI A DONOVAN: Is it sonetinmes difficult with this popul ation
t hough, they tend to nove a | ot or not necessarily have a phone?
Do you have any tricks that your office uses to naintain or

reestablish contact with out of touch patients?

DR. LONNIE FULLER It’s not so nmuch that we have tricks to
reestablish contact, but when | was in the community health
center nost of our patients ended up building solid

relati onships with not only the physicians, but also the office
staff. So for instance if | canme out of an examroom | m ght

| ook down the hall and see the phl ebotony nurse talking to the
patient. They're |aughing and joking having a good
conversation. And many of our staff came fromthe nei ghborhoods
that our patients came from So they knew each other, and that
made it nore likely that they would cone back in.

PATRI Cl A DONOVAN: | see, that conmmuni cati on.

DR. LONNIE FULLER: And that personal relationship.

PATRI CI A DONOVAN: |s your program having any inpact on reducing

non- energent cases in enmergency roons do you think?

DR. LONNIE FULLER: We have through our di sease managenent
process and our triage |line shown a reduction in the nunber of
patients going to the enmergency departnent in ACCESS Pl us.

W’ ve decided to go ahead and enhance our activities there and
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so we’'ve broken it down by region and we’'re reaching out now to
identify why patients are going to the energency room and what
kind of services we could put in place that would satisfy their

needs w thout them having to go to the ER

PATRI CI A DONOVAN: | see. If | could follow up on that, do you
have any progranms that are comi ng up or any ideas for doing
t hat ?

DR. LONNIE FULLER: Wll we’'re in the design phase now. W're

| ooki ng—what we’ ve done is gone through and | ooked at our data
to identify what types of things people are going to the
enmergency roomfor. So for instance we actually find that it’s
not nost of our chronic disease patients, but it’s nore around
headache, back pain, pain managenent in general. Headache is a
very significant one. Now we realize that a | ot of people get
m grai nes and we can do things to help prevent mgraines, but a
| ot of mgraine patients are not on prophylactic therapy. So if
we identify mgraine patients we want to try and get them

pl ugged back in with their primary care physicians.

PATRI CIl A DONOVAN: | see. Thank you Dr. Fuller. And finally
what are your nost effective strategies for educating your
popul ati on about really all the elenments that you’ ve tal ked
about? You nentioned cards, but for exanple, the triage line or

nmedi cation for mgraine patients, how do you educate then?

DR. LONNIE FULLER: W do a couple of things. One is we have a
patient newsletter. And a |ot of people have patient

newsl etters. And we send our information about services that
peopl e coul d access, but they’'re not accessing and try to rem nd

peopl e about those services. W’ve put all of the patient
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t el ephone contacts through one phone nunber. So the patients
call that nunber and we can get them a one transfer of where
they need to be and they don’t have to try to renenber five or
six different nunbers to find the service that they' re | ooking

for.

The other thing we do we have what we call regional advisory
commttees, and ACCESS Plus is broken into four regions and
every quarter we do a road show. W go out to those regions and
we talk with consunmers, we talk with physicians, we talk with
community organi zati ons who al so work with our nenbers around

di fferent social issues and we provided them one, an ongoi ng
sense of here’ s what our program does, here’s the nechanics of
how it works, but we also go out and ask their advice on howto
approach certain problens. And it’s been very hel pful in the

di al ogue that we’ve built over the last year, it’s been great.
In fact at our last neeting in Eerie |ast nonth, consuners
spontaneously told us that they felt that we were doing a great

j ob and they appreciated the services we were providing them and
al so our commtnent to answering their questions and getting
themthe information they needed. So it’'s been a very positive
proj ect .

PATRI CIl A DONOVAN: It must be great to get that kind of feedback

t 00.

DR. LONNIE FULLER: It is. W’ ve got a |lot of people who work
very hard to take care of Medicaid recipients and we kind of see

it as our calling.

PATRI CI A DONOVAN: And who woul d your regional advisory

comm ttee, who would that consist of?
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DR. LONNIE FULLER: Wl |l the RAC neetings are open to anyone who
wants to cone and the RAC nenbership is based on a coupl e of
physi ci ans, or office staff, there’s several ACCESS Pl us nenbers
and then there are other fol ks who work out in the comunity.

Li ke the El ks Nursing Hone sends representatives for their
visiting nurse program County assistance offices send
representatives, other organizations that work in |ocal
communities that are trying to help people with accessing

di fferent prograns they conme and participate al so.

PATRI CI A DONOVAN: So then do they conme to the neeting and speak

about their particular service or experience?

DR. LONNIE FULLER: Wl | sonetinmes we have them as a speaker. W
keep a list of the topics that the conmttee wants to hear and
t hen we devel op presentations and identify the speakers for
those presentations. And often the community stakehol ders wll
cone and raise issues that they would |li ke us to address on
behal f of the nenbers. So we have an issues |og that we keep
and every neeting we jot down whatever the issue is on the
spreadsheet and then when we go back for the next quarter we
bring the answers to every region no matter who asked the
guestion. So they're finding that the community stakehol ders
can stimul ate questions and know edge sharing even for folks

out si de of their region.

PATRI CIl A DONOVAN: Wl | thank you Dr. Fuller. Those are all the
guestions | have today. Thank you for being with us. And were
| ooking forward to hearing nore about these initiatives fromyou

during the webinar.
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DR. LONNIE FULLER: Cool, thanks for having ne.

PATRI CI A DONOVAN: To register or get nore information about this
webi nar, please call the Healthcare Intelligence Network at 1-
888-446-3530. This is Patricia Donovan for the Healthcare

Intelligence Network.
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