[image: ]		    NYP/Q DSRIP PPS – PCMH & Cardiovascular Committee	
	Meeting Title:
	NYP/Q DSRIP
PCMH & Cardiovascular Project 
	Meeting Date:
	June 9, 2016

	Facilitator(s):
	A. Somogyi, M.D.
M. D’Urso, RN 
	Meeting Time:
	4:00 PM – 5:00 PM

	Conference Line:
	866-692-4538 
	Code:
	26098085#           

	Location:
	NYP/Q 56-45 Main Street; Junior Conference Room


Meeting Purpose: 
	DSRIP Implementation – Project Requirements Implementation



	
#
	Topic
	Responsible Person
	Document

	1.
	Welcome & Purpose
	A. Somogyi, M.D.
	-

	2.
	Approve Meeting Minutes – 04/14/16
	A. Somogyi, MD
	


	3.
	5 A’s
· Status of implementation
· Tracking/Report Capabilities of Partners
	Committee Members
	


	4.
	Care Coordination Teams
· Develop care coordination teams including use of RN staff, pharmacists, dieticians & community health workers to address lifestyle changes, medication adherence, health literacy issues, & patient self-efficacy and confidence in self-management.
	Committee Members
	-

	5.
	BP Competencies
· Status on implementation
· Reporting to PPS – Quarterly?
	Committee Members
	


	6.
	Walk-in BP Checks 
· Status of implementation
· Issues/Risks Identified?
	Committee Members
	-

	7.
	Care Plans & Self-Management Goals
· Status of using care plans for self-management goals?
· Issues/Risks Identified?
	Committee Members
	-

	8.
	Project Metrics
	K. Fung
	


	9.
	Adjourn
	-
	-
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 NewYork-Presbyterian/Queens PPS

Project 2.a.ii & 3.b.i – PCMH & Cardiovascular Project

Project Committee Meeting

April 14th, 4:00pm – 5:00pm EST

	

Attendees: P. Cartmell (NYP/Q), M. Buglino (NYP/Q), S. Williams (Brightpoint), A. Simmons (NYP/Q) (G. Mars (NYPQ/Q) , F. Rosado(Americare), M. D’Urso (NYP/Q), A. Somogyi (NYP/Q)

		Topic

		Discussion	

		Actions



		1.  Agenda:



		· Welcome & Purpose

· Meeting minutes Approval 

· Smoking Cessation

· Hypertension

· Best Practices

		· N/A



		2. Meeting minutes:  

A. Somogyi, M.D

		· Committee reviewed meeting minutes from 03/10/16 meeting.

		·  Committee voted to unanimously approve the meeting minutes



		3. Smoking Cession:

A. Somogyi, M.D

 M.  D’urso, RN 

		· Reviewed the Smoking Cessation referral process and updates with Partners.

· In Mid-May the PMO will be requesting documentation from each Partner on how they monitor Smoking cessation referrals.

· If referrals are documented on paper each partner must have a tracking system in place.

		· PMO will be sending out a grid for the Partners on tracking smoking cessation referrals.

· Partners should send feedback to the PMO.



		4. Hypertension:

        A. Somogyi, M.D

        M.  D’urso, RN

		· Reviewed Hypertension process and follow up appointment guidelines.

· Committee should forecast how the partners will capture data in a document of the hypertension process.

		· PMO will comprise a database for partners with hypertension guidelines.



		5. Best Practices:

A. Somogyi

M.  D’Urso, RN

		· Reviewed best practices within the committee on Blood pressure monitoring, CBOs on behavioral and health status changes, and prescriptions when appropriate,

· PMO will be tracking referrals from each partner.

		· PMO will follow up with partners on documentation type (electronic/paper) records.



		6. Questions / Discussions 

		· Maria went to an OMH meeting where they are committed to hear voiced concerns of co-locations with behavioral health.

· The DOH requires two separate entrances and would it to replicate a solo style practice.
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		Document Title:

		Cardiovascular Disease (Adults Only)

Project 3.b.i



		Reviewing Committee:

		PCMH & Cardiovascular Committee

(Informational Only)



		Reviewed Date:

		TBD



		Document Objective/Summary:

		This document serves to outline the requirements and considerations for implementing the 5 A’s across PPS partners





	

The Cardiovascular (3.b.i) project requires the integration of the 5 A’s for tobacco cessation into the provider standard of clinical care and electronic documentation processes. 



		5 A’s of Tobacco Cessation*



		Ask

		Identify and document tobacco use status for all patients



		Advise

		Urge patients who utilize tobacco to quit



		Assess

		Determine if the patient is willing to attempt to quit at this time



		Assist

		If the assessment determines patient is willing to attempt cessation, utilize counseling and pharmacotherapy to aide in process



		Arrange

		Schedule follow-up contact for patient – ideally within 1 week of quitting





*Reference AHRQ Five Major Steps to Intervention 



To ensure a successful integration of the 5 A’s, the committee recommends the following guidelines and parameters, as well as helpful information, for implementation at PPS partner sites: 



		Recommendations and Helpful Information



		What sites should implement the initiative?

		All PCMH eligible sites should work to integrate the 5 A’s into existing workflows



		Documentation – Electronic 

		Documentation should be integrated into EHR as this is a Meaningful Use measure. Additionally, the PPS will periodically audit partners to ensure a successful outcome. 



		Documentation – Paper

		Partners will require integration of 5 A’s into paper charts during the interim for implementation to EHR



		CPT Coding

		The following smoking cessation counseling codes are available provided clinically appropriate and sufficient documentation is available: 

· Medicare

· Counseling 3 – 10 minutes: G0436

· Counseling 10+ minutes: G0437

· Medicaid

· Counseling 3 – 10 minutes: 99406

· Counseling 10+ minutes: 99407



		Automated Referrals

		Partner sites will work with the PCMH transformation process and internal IT resources to ensure referrals (pharmacy, Smoking Quit Line, etc.) are completed via an automated electronic system



		What does NYS Medicaid cover for patients?

		See American Lung Association overview attached











The committee will determine training needs for the 5 A’s and the IT components of integration. The PPS will consider hosting training from DOH on smoking cessation for partner providers, specifically at those working towards PCMH transformation as part of the DSRIP initiatives. 

NYP/Q PPS Cardiovascular Project

Updated: 01/06/2016	
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NYS Tobacco Cessation Coverage Overview.pdf

AMERICAN

LUNG
New York ASSOCIATION.
L egend: v =Covered " =CoverageVaries * =Not Covered

Medicaid Coverage

The New Y ork Medicaid program covers.

v NRT Gum “ NRT Inhaler v Individua

¥ NRT Patch ¥ Varenicline Counseling

* NRT Nasal (Chantix) *  Quitline
Spray ¥ Bupropion (Zyban)

“ NRTLozenge v Group Counseling

Some plans limit quantities of medications or duration of treatment. Counseling is limited to four sessions per quit attempt,
and two quit attempts per year. Co-payments and prior authorization may be required, depending on health plan.

For more information, please visit the website of the New Y ork State Department of Health at
http://www.health.state.ny.us/health care/medicaid/

Note: the Affordable Care Act requires all Medicaid programs cover all tobacco cessation medications beginning January
1, 2014. If amedication is marked here as not being covered, there is not yet evidence that Medicaid has complied with
this requirement. Patients should call their Medicaid program and ask how to receive these medications.

Health I nsurance Marketplace Coverage

All plansin the Health Insurance Marketplace are required to cover tobacco cessation treatment. Specific coverage varies
by plan. Check with your insurance plan to find out what is covered.

State Employee Health Plan Coverage

Coverage varies by health plan and employees union negotiations. The information below represents coverage in the three
largest employee health plans: Empire Plan, CDPHP, and Independent Health. Coverage and barriers vary by plan. Some
plans limit length of treatment and/or how many times a patient can attempt to quit per year. Some plans require stepped
care therapy. And some plans require counseling in order to obtain medications.

“ NRT Gum “ NRT Inhaer “ Individual

* NRT Patch ¥ Varenicline Counseling

* NRT Nasa (Chantix) *  Phone Counseling
Spray v Bupropion (Zyban) “ No Tobacco

* NRTLozenge * Group Counseling Surcharge

Coverage and limitations such as those on duration of coverage and number of quit attempts covered per year vary by
health plan. Please contact your health plan directly for information about cessation coverage provided to you.




http://www.health.state.ny.us/health_care/medicaid/





For more information, please call the New Y ork State Health Insurance Plan at 518-457-2487 or 877-697-5627, or visit
their website at http://www.cs.state.ny.us/ebd/welcome/login.cfm

Private | nsurance Cover age

This state does not require private health insurance plans to cover cessation treatments. Cessation coverage in private
health insurance plans varies by employer and/or plan. Smokers with this type of health insurance should contact their
insurance plan for information on cessation benefits.

Contact Information: 1-866-NY -QUITS; http://www.nysmokefree.com/

Hours: 9 AM - 9 PM Monday-Thursday; 9 AM - 5 PM Friday-Sunday

Eligibility to recieve counseling: New Y ork state resident; for medication: Age 18+; New Y ork state resident; 10cig/day or
more; No contraindications; Plan to quit within 2 weeks; Agreeto call back

Medications provided:

* NRT Gum * NRT Lozenge *  Bupropion
 NRT Patch * NRT Inhaler (Zyban)
* NRT Nasa *  Varenicline

Spray (Chantix)

(Source: North American Quitline Consortium, www.naquitline.org)

American L ung Association Resour ces

The American Lung Association of New Y ork provides smoking cessation services statewide. Options include Freedom
From Smoking® Online, a program available 24/7 athttp://www.ffsonline.org and the American Lung Association's Lung
HelpLine (800-LUNG-USA). For further information, please call 631-265-3848 or visit us online at http://www.alany.org.

Database Last Updated: Fri, Oct 23 2015 19:25:59




http://www.cs.state.ny.us/ebd/welcome/login.cfm


http://www.nysmokefree.com/


www.naquitline.org


http://www.ffsonline.org


http://www.alany.org.
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Document Title: Blood Pressure Competency
Project 3.b.i

Approving Committee: Clinical Integration

Approval Date: TBD

Document This document serves to outline the PPS expectations for

Objective/Summary: partners in the Cardiovascular 3.b.i project for measuring BP
competency

A blood pressure measurement competency should be performance on all medical assistant staff
who are taking blood pressure measurements in the office. This competency should be completed
on an annual basis and documentation be made available as requested by the PPS, NYS DOH,
and/or the DSRIP IA. The PPS has created a competency checklist for both manual blood
pressure measurements and automated blood pressure measurements. PPS partners participating
in this project can utilize either the PPS competency forms or their own versions provided that
they include all steps for completing the measurement.

NYP/Q PPS BP Competency- Project 3.b.i
Updated: 03/08/16
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NYP/Q PPS Competency
Automatic Blood Pressure Measurement

Name: Center:

DIRECTIONS: Observer must ¥ each step and sign that observation was completed

Observation | Observation Observation
#1 #2 #3

1. Gather equipment and wash hands

2. Identify the patient by using two unique identifiers by asking their full
name and date of birth; comparing with patient’s medical record

3. Explain the procedure to the patient

4. Position patient in a relaxed and comfortable position

5. Expose patient’s upper arm: above the elbow, with the palm up

6.Palpate the location of the brachial artery

7.Select the appropriate BP size cuff

8. Place the bladder of BP over the brachial artery

9. Apply the cuff on the bare arm, midway between the shoulder and
the elbow

10. Position the alignment mark on the cuff directly over the brachial
artery

11. Press the “Start” button to take the BP

12. Wait for the monitor to inflate the cuff automatically

13. Record the BP measurement that is displayed in the window

14. Release the remaining air in the cuff and remove the cuff

15. Document BP in patient’s medical records

16. Notify provider if any abnormal BP reading

17. Decontaminate reusable equipment using approved cleaning wipe

18. Wash hands

OBSERVATION #1: Signature/Title/Date:

OBSERVATION #2: Signature/Title/Date:

OBSERVATION #3: Signature/Title/Date:
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NYP/Q PPS Competency
Manual Blood Pressure Measurement

Name: Center:

DIRECTIONS: Observer must ¥ each step and sign that observation was completed

Observation | Observation Observation
#1 #2 #3

. Gather sphygmomanometer and stethoscope

. Select the appropriate BP size cuff

. Wash hands

AW N |

. Identify the patient by using two unique identifiers by asking their full
name and date of birth; comparing with patient’'s medical record

5. Explain the procedure to the patient, using language that she/he can
understand

6. Position patient in a relaxed and comfortable position

7. Expose patient’s upper arm: above the elbow, with the palm of the
hand up

I 8. Palpate the location of the brachial artery

9. With the valve of the inflation bulb open, squeeze all air from the
bladder

10. Apply the cuff on the bare arm, midway between the shoulder and the
elbow

11. Position the alignment mark on the cuff directly over the brachial
artery

12. Place the head of the stethoscope directly over the palpated pulse

13. Inflate the cuff

14. Slowly deflate the cuff

15. Note the Systolic Pressure: The first sharp rhythmic sound

16. Continue to release pressure and note the Diastolic Pressure: Where
the last sound is heard

17. Release the remaining air in the cuff and remove the cuff

18. Document BP in patient's medical records

19.Notify provider if any abnormal BP reading

20. Decontaminate reusable equipment using approved cleaning wipe

OBSERVATION #1: Signature/Title/Date:

OBSERVATION #2: Signature/Title/Date:

OBSERVATION #3: Signature/Title/Date:
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Project 3.b.i Metrics.pptx
Project 3.b.i- Evidence-based strategies for disease management in high risk/affected populations (adult only)





PQI 7- Number of admissions (18+ years old) with a principle diagnosis of hypertension

PQI 13- Number of admissions (18+ years old) with a principal diagnosis of angina without a cardiac procedure
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