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Background

Jlhere IS a serious mismatch between demand

and supply. fier Specialty’ access In Senema
County.

x We are 11 full time: specialists away: from heingl able
10 meet the needs ofi the Medi-Cal pepulation:in
Sonhoma Ceunty.=*

a [he prvate sector dees net have: the: capacity to “fold

In* the ViediCal population, even With Inpreved
reimbursement.

s \We must find creative solutions.
*Needs analysis done by RCHC in 2005.




Scarce specialty acecess = poor
guality: ef care

POOI ACCESS
1 Progression ofi preventable’ disease
» Increased utilizatien efi EDSs' and hospiials

Diificulty: recruiting| PCPs

s Fear abeut practicing outside of comiiert zone

s | need my. first jobrte be In a place where | can get
nelp.”

Dificulity’ retaming PCPs

n EXit Interviews show: high stress) levels:

= | can't practice: this way; I have to protect my
license.”




Who will take Medi-Cal in Sonoma
County?

Only:one ENTS limitedl scope off practice (noe) threat

surgery)
NG erthepedists;, UnIess: “speciallcase,” personally.
PEgoed by PCP

we dermatoloegists, at twe: clinic sites) (four heurs/week)
Rheumatelegy — fourr heurss a monthrat lndian Health
One volunteer neurelegist, ene day per montn

Gastreenterelegists; retate: threugi ul; clinic at
Seuthwest, leng wait list

Surgery, caradiology — depends on location




Most Senoma County specialists are
ReW. cynical abouit Medi-Cal

“Last menthl they sent me. a check for twelve
cents:

a [Lecallsurgeoen
“50%0 0f My SUrgeres: are mever paid for. Ihe

iest have to go through half a dozen: claim
[ejections, for ridiculeus reasens:

s |Locall ortiopedist

| tried toraccept ViediCal, and got floeded with
patients; | couldn't affierdl it anymore.™

s [Local erthopedist




Wil managed: Medi-Call fix the
preblem?

Partnenship may: Woeo some Specialists hack; Whe: nmay,

take a limited numiber ofi patients, Ifi the follewing Is

guaranteed:

s Reasonable reimbursement

s Eliminate hassle facter fior credentialing, aviherzations and
PayMENTS:

Given velume off currently’ unserved patients, they have

a legiimate: fiear of being deluged i they: open: the door.

Demandi stilifwill overwnelm supply, causing specialists
1o Ieave: the: Medi=Cal network;, Unless;we. imake
IAnoVvative: changes In delivery: system.




Now IS the time to act

Publicity around Sutters potential clesure has mohilized
cCOMMmMURILY, Interest 1N aceess: to primany: andl specialty
care

Senema Health Access Coalition; has signed en over 30
eliganizations, With sSpecialty’ access one area of fiecus.

Marinranal Yoele Ceunties received large Kaiser planning
grants to Work oni specialty acecess. They: asked RCHC o
coordinate cemmunication and explore regional
selutions.

Kalser Isi funding| a majoer CPCA initiative 1o study.
Specialty acecess on a statewide level.




Key factors for creating a
suceessiiul system; ofi care

Increase supply:
DEecrease demand
lmpreve coordination) ter decrease Waste

Locally:and regienally, stpply and demand addressed
A Creative Way/sk

On-site: clinies; hul elinics

Circuit nders

Telemedicine; E-refenrals

EXpanding netwerks

Referral coordination

Breaden PCP scope of practice




Models fer expanded! access: on-site
specialty clinic

a Specialists retatenter half-aay: clinics at cemmunity. clinic site;
clinies bill"Medi-Cal; specialists paid heurly: rate.
s Examples:
Podiatry (availakle at mest clinics)
Ophthalmelegy (Seuthwest Community: Health Center)
Rheumatelogy (Indian; Healti)
s Advantages:
Eliminates language: barrier

Eewer missed/late appeintments due to transportation, legistic
prolklems; care dene at medical heme

Biings moere money. Inte system,, due te; clinic’s, PRS rate




Local clinics are cost-efficient
solutien fier nmany. specialties

EaSy aCCEss to Specialists: Improves PCP knewledge

9aSEe and SCopPE: Off pPractice

LLess; likely to refer simple cases Iii they can ask a direct
guestion| ter a specialist en-site

PCPs gradually expand thelr scope withr good
communrication wWith; specialists

PCPs can do follow-up visits; unleading specialists®
schiedules

Specialist has access te chart — fewer wasted! referrals
pecause of Inadeguate medical recerds

Protocels and specialisi-directed CME cani prevent wasted
consults due to Inadequate Woerk-ups:




Example ofi why. referral numibers
decrease with on-site specialists

TVpicall pattern Tor outside: specialty. referials:
Patient sees specialist; specialists oraderns Werk-up.
Patient comes to fellow-up appointment fo) results.
Specialist stants treatment.
Specialist sees, patient 1 fellew-uUp to assess, eutceme.
Elist-line treatment fails: second-line treatment startea.
Eellow-Upr Visit.

Jotal visits: FOUR
With on-site clinics:

Protocols and accessito specialists for guestions allows PCP
10, do Inival werkuprand start treatment.

Patient enly sees specialist afiter above complete.
Total visits: ONE




Results:

[T the average patient requires one Visit
Instead o four....

SPEcialty’ capacity now: expanded by 300%




On-site clinics: disadvantages

Grant funding eften reguired:

s Hourly: rate for specialist may net he afferdable for clinic
WiItheUut sulsidy

a Special equipment needs may: reguire initial investment

Clinics need brcks and mortar te make: this
WOk

s All"clinics are pushing capacity limits
a Allclinies are currently: werking on a new: building, or satellites

s Example: Petaluma Health Center has patient care rooms
made from hallways and clesets

Currently, most clinics are scrambling to: find their own
selutions, and most on-site specialty’ clinics are closed
1o outside referrals.




Model for expanded access: hun
site

On-site: specialty: clinic accepts eutside refierrals

ypically use standardized referral forms; and guidelines
10 decrease demand’ and Waste

Examples:

s Derm Clinic, Alllance

s Gl Clinic, Southwest (leng| wait lists)

s Hepatitis B/C Clinic, Petaluma

s Neuro Clinic, Petaluma, West County: (Very limited availanility)

Moest clinics wouldlbe willing te) 6pen| thellk specialty,
clinics I they hadfspacerand funding




Wiy can't clinics hire their own?

x Concept: tWo or mere clinics;share full-time
employment ofi a specialist “Cikcuit nder”

s Examples:
GYIN (Petaluma, Southwest)
Psychiatny (Petalumas, Marn Community Clinic)

Psychiatry (Senema County: Vental Healil
Department)

Pain Management (Petaluma, Southwest)




Expanding access threugh circuit-
CErs

AdVantages:

= A clinic may net be able to support a full-time
specialist en thelr ewn

= Clinics cani share cost off benefits

a Recruitment of specialists whe ethernwise wouldn't
come te; Senema County: specialists' Whno: are
attracted te this model:

Clese! te retirement
Yoeung children, seeking part-time: werk

Specialists tired of “running a business:™ and want
employment

Interested in under-served pepulation




Circuit-rider disadvantages

Reguiies a tiremendoeus ameunt of
coodinaten; and contracting (lbetter
managed By netwoerk such as RCHC)

Unlikely 1o heraffierdalnle; or manageanie,
for surgical specialties; due terincome
feguirements’ and callf demands.




Expanding acecess threugh
E-referrals

Excellent models available

= Kaiser e-referral

EVidence-hased protocols: provide bullt-in prempts
when: PCP makes referral

Provides mechanism fier PCP terlearn imitial Work=
Uprand first=line: treatments (again, Increasing
capacity by decreasing Rumer oii specialty: visits)

Provides secure communication hetween specialist
anal PCP.




E-referrals

Santa Clara:

a Preprietary system, Uit i protecels, has dramatically;
decreased numier off referrals Intoes system

San Eranciscor General IHespital:

s Noprotecels tised. Specialists review: referrals in
advance, triage, and give mamnagement advice te PCP.

x Appointments; can e made on the spot (patients ne
longer “lest 1o fellewupr).

s Cut walting time to' celenescepy. from 0Re Vear tio 0ne
month; ether specialties equally sucecessiiul




E-referrals: futtre opportunity

Adeption ofi E' Clinicall Woerks (ECWW) By the majenity
off RCIHC clinics brings: epportunity’ ter have
central four-county’ e-referral system.

Could Kalser's protecols he adapted and
lncorporaied nte ECWW?

Could ECW: Health Infermatien Exchange: be

expandead to Include images, e allow: derm and
ophthor e-referrals?

ECW wWoeuld allow impreved tracking and case-
management.




Model for expanded access:
Telemedicine

Linkst patients Withr specialists througheut the state

State-wide network of hu, andl speke sites currenily.
I early: development

Currenily state: and fiederall fitnding available

Academic centers are funded tersupply: aceess to rural
Sites

Could dramatically: Increase: specialist supply/

Reguires mitiall capiial Investment, physician
chiampions; and sephisticated coeordinatien




Telemedicine Centers of Excellence

Northern California has several strong telemedicing
AEtWorks In place:

Open Dooer Community: Healthr Centers
Shiasta Consertitim
Dell Nerte Clinics
University: eff Califernia;, Davis
All specialties; represented
Multiple: clinic sites; connected threugh central network

Davis hosts a lielemedicine Learning Center to tirain
clinicsiand specialists how: to start, grow, and
maintain a telemedicine: system.




Telemedicine advantages

s |ncreases supply through remote site access
University: settings
Retiredl physicians net ready, to, quit completely
Physicians wWishing terwerk from heme:
s Disabled
x EFamilyleave
a Wishing aveid office everhead
s [Decreases demand:
Increases: physician; Scope of practice

Video collanoerationrallews; PCP 1o hecome: comfortablermanaging
conditiens that previeusly: required: referral

a [Decreases Waste:

Patients receive care In own language, at medical Neme, decreasing
mIssed VISITS or peor: care coerdination




Telemedicine disadvantages

Cemplexity.
a Several clinics abandened effoert due: tor had experiences:
Decreased productiviiy,
Technicall difficulties and fallures
0SS! of physician champien
LLogistical barriers

Cost
a Equipment: start-up and maintenamnce
s |T: connection fees

= Staff:
Coordinator
Physician champion




Stere and EFerward: good place to
Start

Ophthalmelegy and Dermatelegy. are ideal
“starter specialties®

x Digitalfphotes Wit standardized referral
template: sent through secure email.
Specialist can billFViediCall fer consult.

Alllance: and Petaluma collanorating on telederm
pilet; plan te spreadl te other clinics.




Store and ferward

s Dialetic retinall screening:
Retinescope: takes geod! quality’ retinali images

Cuirrently: UC Berkeley eptemetry setting| up rural
sites and reading Images fior $15 each.

Petaluma/MVarn/Senema; clinics collanoratng wWith
a shared Scope.




Expanded aceess through
expanded Scope of practice

Train primary. care docters and midlevels te assume
Specialty expertise
s Napa pileting year-10ng preject to expand psychiatric presecribing
skills

m Southwest has monthly case management reviews wiih
PSyChlatrist
Eliminates all but complicated cases

s Procedural courses available terlearm skini BIGPSIES, flex sigs or
COIONOSCOPY, COIPOSCORY, JoINt Injections, casting and splinting,
etc.

s Develop “local expert” at each clinic site.




Expanding acecess threugh
centralized referrall coordination

a1 RCHC could coerdinate recruitment, contracting,
credentialing, referrals, and case management

m Successiull example in; a velunteer setting: KidsNet

LLarge netwoerk off Volunteer specialists agree tor see a set
AUMBEr ofi patients per mentalin their office.

NUmber of referralss strictly: controlled 1o preveni specialists
from feeling “iii | give an inchi, they: will take a mile.”

Developed data hase system 16 case manage each referral;
they boeast a 3% ne shew rate.




Centralized referral coordination

Advantages:
a |Increases supply: through centralized recruitment: of
NEew specialists
a [Decreases Waste througir efifective case management
x Allows: counties te share resources, (ene: county s feast
may’ he anether county’s famine)

a Centralized traming i referral ceordinators: IMpreyves
coerdinaten and case management.




Centralized referral coordination

Pisadvantages:

= Cost:

Majer N investment
Stafif:

s Project Cooerdinator
x Medicall Director




EXpanding access threugh the
private sector

Create network of: specialists seeing
PEGPIE N thellr office:

a Centralized coordination: of referrals

n Define fixed contrbpution:
Patients per mentha?
E-consults per menth?

s Allews specialists 1o, open the deor Witheut
fearing| a deluge




Example: Kaiser volunteer program

Individuall departments agree to see a set NUMBEer of patients
PER menth
Currently/ inr operation i Maihn and Petaluma

Advantages:
Increases access to difficult-to-find specialties

ACCess to expensive in-ofifice’ procedures (cystescopy, In-ofifice
surgery)

Disadvanitages:
MOUS difificult ter negotiate
Benefits very small number of patients, compared to demand
[Doesi noi allow acecess 1o SUngery,
Communication with PCP challenging dueto incompatinle EHR




Next steps:
Approach access In a coordinated,
Comprenensive way.

RCHC specialty access project:

Organize ceunty-wide creative approaches: te
lncrease supply and decrease demand

Coordinate: efiforts With ether regional coalitions




Pick the lew-hanging firuit

s Expand lecal and hulb: clinics

= EForma

a Eorma
SPECia

ize andl spread telederni preject
ize and spread Kalser velunteer

1)/ project

s Spread concept off circult=riding| retinescope

Three menths on each; site can “capture”™ most
dialbetics ence a year




Then move on to comprenensive
PreJects

Create E-referral system throughs E Clinical Werks

m Embed protecels and guidelines in electrenic
nealth record

a Eacllitate PCR/specialist communication

Centralize recruitment, credentialing), referral
cooerdination




Comprenensive projects

s Join state-wide telemedicine netwerk; expand
telemedicine access to: local clinics

x Hire circuit rnders fier high-demand Specialties.

s BuUlld multi-specialty: meaical building| as hul
oK entire. county




Conclusions

SpPecialty access, for Medi=Call patients IS a
mMajor barder ter high guality’ care, locally
and state-wide

Lack: of access leads) ter peor guality, high
gealthr cane costs, and prinany cale
PhY/SICIan Shetages




Conclusions

Other communities have develeped
comprenensive, successiul programs; We
do net need to re-invent the wheel.

SpPEecialty’ access IS) a prohlem thait
transcends; managed care — Improved
reimbursement will-help; but will cannot
pPoessIkly meet the denand.




Conclusions

Fhe time s rngnt:. We are in the midst of
a Perfect stormi of community. Interest,
stakehelder cellaberation, and fiunding

OpPPetURItES.

Let’s| create a comprenensive selution; net
JUust: bulld mere patches onra broken
system.




