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NCOA certification

B COLORADO ACADEMY OF
FAMILY PHYSICIANS

2224 S. Fraser St., Unit 1, Aurora, CO 80014
Phone: 303-696-6655 Toll-Free: 800-468-8615 Fax: 303-696-7224

June 1, 2011

Dear Primary Care Colleague:

The Colorado Academy of Family Physicians congratulates you as a physician leader of one of the First One
Hundred NCQA recognized Patient Centered Medical Homes in Colorado. As one of the “early adopters” of
the Joint Principles of the PCMH, we admire your commitment to your patients and your profession. CAFP also
recognizes the contributions of Advance Practice Nurses and Physician Assistants as leaders and essential
team members of this model.

The CAFP has embraced the concepts of the PCMH as the best model for the transformation of primary care
practices to meet the health care needs of Coloradoans in the 21* century. We have developed a wide variety
of resources, initiatives and partnerships to help primary care physicians learn about and become leaders of
Medical Home teams. We recognize your example as a powerful inspiration for other physicians and primary
care clinicians to become part of the medical home movement.

Our patients deserve a reformed and sustainable health care system that provides higher quality care at lower
cost with higher patient satisfaction. Such a system inevitably will provide higher satisfaction for the providers
of care as well. Primary care practices like yours, functioning as Medical Homes, will be the foundation of that
reformed system. We look forward to supporting your maturation as a Medical Home in the years to come.

Sincerely,

T bfas e
Tracy Hofeditz MD, FAAFP
Chair, PMCH Committee

Colorado Academy of Family Physicians
Physician leader, Belmar Family Medicine, Level 3 PCMH



The Colorado Academy of Family Physicians
Recognizes

BER - Family Powsicians of Western Eolorade

For Achieving

NCQA PATIENT CENTERED
MEDICAL HOME RECOGNITION

In acknowledgement that PCP - Family Physicians of Western Colorado was one of
the first 100 Colorado practices to achieve NCQA PCMH Recognition.
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PHYSICIAN PRACTICE CONNECTIONS
PATHNT-CINTERED MRDICAL HOME

Certificate of Recognition

National Committee for Quality Assurance commends

Primary Care Partners, PC

Western Colorado Physician’s Group

Recognized — Level 3
on Achievement of Recognition for Systematic use

of Patient-Centered, Coordinated Care Management Processes

Awarded from: September 10, 2010 to: September 10, 2013

NCQA
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Ireprovien Fedth care.
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How would you rate your experience with our front office staff?

Patient Satisfaction Surveys

Family Physicians of Western Colorado

Poor Fair Good Very Good Excellent
0% 2% 5% 33% 60%

How would you rate your experience with our nurses?

Poor Fair Good Very Good Excellent
0% 0% 10% 34% 56%

How satisfied were you with your care during this visit?

Poor Fair Good Very Good Excellent
0% 0% 70% 34% 56%

How would you rate communication between you and your physician?

(re: addressing concerns, listening, diagnosis, treatment/follow-up)

Poor Fair Good Very Good Excellent
0% 0% 4% 22% 74%

Was your appointment scheduled in a timely manner? Yes

How would you rate our phone service?

Poor Fair Good Very Good Excellent
2% 8% 24% 33% 33%

Are you confident that you are provided resources/information to self-manage your care?

Do you feel you and your family are partners with your physician regarding the management of your health care?

96%

4%

No 98%

*See

comment

Total number of surveys

July, 2011

50

Yes

*One patient gave no answer to this question

No

100 %

Yes




Western Colorado Physicians Group
How would you rate your experience with our front office staff?

Poor Fair Good Very Good Excellent
| | | 4% | 30% | 66% |

How would you rate your experience with our nurses?

Poor Fair Good Very Good Excellent
| | | 3% | 23% | 74% |

How satisfied were you with your care during this visit?

Poor Fair Good Very Good Excellent
| | | [ 20% [ 80% |

How would you rate communication between you and your physician?
(re: addressing concerns, listening, diagnosis, treatment/follow-up)

Poor Fair Good Very Good Excellent
| | | [ 26% [ 74% |

Was your appointment scheduled in a timely manner? Yes No
How would you rate our phone service?

| 100 % |
Poor Fair Good Very Good Excellent
| | 3% | 23% | 40% | 34% |
Are you confident that you are provided resources/information to self-manage your care? Yes
No
[ 100% | |

Do you feel you and your family are partners with your physician regarding the management of your
health care? Yes No

| 100% [

Total number of surveys

Survey completed: July, 2011




Western Colorado Pediatric Associates

How would you rate your experience with our front office staff?

Poor Fair Good Very Good Excellent
| o | 5% | 9% | 38% | 48% |

How would you rate your experience with our nurses?

Poor Fair Good Very Good Excellent
| 0% | 2% | 10% | 25% | 63% |

How satisfied were you with your care during this visit?

Poor Fair Good Very Good Excellent
| 0% | 1% | 10% | 26% | 63.% |

How would you rate communication between you and your physician?
(re: addressing concerns, listening, diagnosis, treatment/ffollow-up)

Poor Fair Good Very Good Excellent
| 1% | 2% | 9% | 25% | 63% |

Was your appointment scheduled in a timely manner?

How would you rate our phone service? [ 99 % [ 1%

Comments varied, but averaged “very good”. Nine of the 60 commented waits were often
long, but most accepted it as a fact of life for a busy practice.

Are you confident you are given the resources/information to self manage care for you or
your child?

| Yes 99% | No 1%

Do you feel you and your family are partners with your physician regarding the
| Yes 97% | No 3% | management of your health care?

Total number surveys

May 2011



DOCS ON CALL

dow would you rate your experience with our front office staff?

200r Fair Good Very Good Excellent
11% 37% 52%
iow would you rate your experience with our nurses?

o0r Fair Good Very Good Excellent
2% 41% 57%
Jow satisfied were you with your care during this visit?
o0r Fair Good Very Good Excellent
11% 9% 48% 32%

{ow would you rate communication between you and your physician?
Re: addressing concerns, listening, diagnosis, treatment/follow-up)

o0r Fair Good Very Good Excellent

»% 5% 15% 43% 32%

Nas your appointment scheduled in a timely manner? Yes 100 % No
{ow would you rate our phone service?

>00r Fair Good Very Good Excellent

22% 45% 33%

Completed August 2011




Examples of completed and current Ol programs

Policy Title: Vaccine Registry Workflow

Depts. Affected:
Approval Date: 7-7-11
Written by: Mary McCrum, D.O.

Approved by: QIS Task Force
Revised: N/A Prlmary Care Partners, P.C.

POLICY: National guidelines for childhood vaccination require completion of the initial vaccine series by each child’s 2™
birthday. In order to meet these guidelines and provide appropriate disease prevention for our patients Primary Care
Partners, PC has developed a vaccine registry to actively manage those patients not vaccinated according to our office’s
current vaccine schedule. This schedule is updated routinely as new guidelines are released by ACIP, AAP, and AAFP.
Patients who are not up to date are to be reviewed monthly and recalled as appropriate on a routine basis. Back office
staff will review the patient’s vaccine history and develop a “catch-up plan” in conjunction with national guidelines.
They will contact parents of children who are not up to date for their scheduled vaccines and assist the family in
scheduling an appropriate timely nurse visit or offer a visit with the child’s primary care provider to further discuss
appropriate vaccination. NOTE: Children who are behind for Well Child Care Visits and vaccines will be notified by the
front office to schedule a Well Child Care visit and will not be addressed by this registry workflow unless family is
resistant to scheduling a Well Child Care visit.

PURPOSE: Maintain up to date vaccination for all children in order to provide appropriate disease prevention
Steps:

(1) Children are seen routinely for Well Child Care Visits at 3 & 10 days of life, 2 mos, 4 mos, 6 mos, 9 mos, 12 mos,
15 mos, 18 mos and 24 mos. Ideally, each child will receive the recommended vaccinations at the time of these
visits. (see attached table) NOTE: a separate registry and recall system assist in recalling children in need of
routine well child care visits.

(2) Dan Norman in IT will populate vaccine registry reports for patients 3 yrs of age and younger for all physicians of
each pod monthly.

a. The report will list all pediatric patients in this target age group who have are deficient in any of the
following vaccines: DTaP, HiB, IPV, Prevnar, Hepatitis B, Varicella and MMR.
i. Each report will exclude those patients
1. who already have a well child care visit scheduled in the future; in order to best
facilitate workflow and avoid duplicating appointment. NOTE: summer 2011
Touchworks EHR will have an upgrade with dashboard reminder of vaccine within the
chart screen of each individual patient. In addition, each chart maintains the vaccine
history for each individual patient. These tools will allow providers to appropriately
address vaccine needs at each Well Child Care visit.
2. who have been identified as having a medical contraindication for the deficient vaccine
(to be added to registry in future)
b. The report will be broken down into 3 sections:



Those overdue for vaccination of 1 or more of the targeted vaccines and are not scheduled for a
W(CC visit in the future. (this population will be addressed by the WCC registry workflow)

Those overdue for vaccination of 1 or more of the targeted vaccines and are identified as NON-
VACCINATORS due to parental choice.

Those overdue for vaccination of 1 or more of the targeted vaccines and are scheduled for a
W(CC visit more than 1 month in the future. NOTE: This population will be reviewed as well to
determine those needing a nurse visit in the interval leading up to their next WCC visit in order
to ensure appropriate vaccine catch-up for those with delayed vaccines.

c. Thereportincludes:

i
ii.
iii.
iv.
V.
Vi.
vii.

patient name,

DOB,

age,

parent’s name,

phone number,

most recent well child care visit date, and

which provider the most recent well child care visit was with.

d. The report also includes the following columns for staff to “track” there attempts to contact:

i

ii.
iii.
iv.

Vv

Date of appointment scheduled
L/M (left message)

N/A (no answer)

Moved

Refused

(3) Each respective Pod back office staff (BO) will work in teams made up of the MOA, LPN, or RN (referred to as BO
in this document) assigned to a given provider and the given provider:
a. BO will review their given provider’s registry worklist on a monthly basis.

Identfiy appropriate timely plan for next set of vaccinations in order to ensure a timely
vaccination.
Contact patient’s parent/guardian by the following means notifying them of need updating
delayed vaccines and offering to schedule an appropriate visit (maybe a nurse visit or WCC visit
depending on the child’s vaccine needs) to do so at the time they are speaking with the patient’s
parent/guardian:

1. Phone call

2. Aletter or Portal message may be sent to the family if there have been 2 unsuccessful

attempts to reach the family

Note: some parents may need a visit scheduled to specifically discuss vaccination needs of their
child and significant questions/concerns they may have regarding vaccination. In this case, a 20
minute visit may be scheduled to better assist the family in addressing these concerns.

b. Document on the registry the following:

i
ii.
iii.
iv.
V.
vi.

Date of appointment scheduled

L/M (left message), date message left

N/A (no answer), date attempted to call

Moved

Refused

Letter/Portal Message sent and date message sent

c. BO will confer with the specified provider or Janelle, RN (PCP Immunization Program oversight nurse) as
needed to assist in determining an appropriate catch-up schedule.

10



Vaccine Registry Table Recreated

Monthly

Patients with Delayed
Vaccines without WCC
visit scheduled at all

|

Patients with Delayed
Vaccines with WCC visit

scheduled (greater
than 1 month from

BO Staff will review if vaccines

are needed prior to next due

WCC visit.

/If vaccines are due prior to\

anticipated timing for next
WCC visit, BO staff will
contact parent and assist
scheduling both an
appropriate nurse visit to

kcatch-up vaccinations and a/

/If vaccines are due at\

approximate
anticipated timing for
next WCC visit, FO staff
will contact parent and
assist scheduling WCC

k visit as appropriate /

Patients who are
identified as NON-
VACCINATORS

\

BO Staff will review and identify

plan for addressing vaccination on
an ongoing basis.

|

Notation on registry will be made

identifying this information

\

/ BO will confer with provider as to \
whether further interval contact is

needed and follow-up as
appropriate. Notation to this affect
will be made in the registry and chart

k as app;opriate j

/If no interval visit is indicated, FO staff will\

schedule appropriate timely WCC visit if not

already done. If parent does not understand
need for WCC visit due to non-vaccinating,

the providers nurse will be asked to discuss

further with parent.

\_

)
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Catch-up Inmunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—unite states = 2011

The table below provides catch-up schedules and minimum intervals between doses for childen whose weccinations have been delayed. & vaccine

saries doss not need to be restarted, regardless of the time that has elapsed between doses. Use the section appropriate far the child's age

PERSOMS AGED 4 MONTHS THROUGH 6YEAR

Tomimlwsr

e

Hepaltin B! Brh 2wk .:-u.th-::fmmm
Aoy Caks Wk s § wimi
Diphiharia, s, Patassis® | Gl 4 wesks 4wl & morniha & monihe®
4 wemkn 4 wombst
s closa o mindskared a you agar han ages 12 oy ¥ e agH b yoragarthas 12 montis B ek fas nal dos)
B wasks [ i doss) 8 weaike = firal doasp Thia tisd oy
Fssmopihs bcessd bpate | ks s o adminisionad f age 121 nonths 'm"'p:ﬁmﬁ::;““ﬁ e chktaged 2 rere
Mo Turther doses nesded ik ﬂm Tonie Trough £ mene
st domc il 1 i 41 30 15 manths o cier s de o yngertian fimite | - recaba dosat b
HoTurther dioses neacd o
¥ s toma i sk g 15 s of ks
4 waskn
It k3 B dercd A 14 P g T2 s e a5 oy s 12t e e
B waak i final diosa for haatthy ohlidran) ol for chikdron aged 1%
S _— Pt doec sl B a1 a3 i e {82 finel o For ha sttty ahlidran) CH menbe who
& ‘or oaenlaga B thealgh 50 nants Fouront ago b 12 morhs or obiar 2 tosas bk aa
ot S pevied sty g S| 000
14
acirinisiarod i Bge 34 monbe of oo 34 rarithe or oicke = doses mlany i
ackvakd Flcarst Eaka dwaskn Twaatn & monites
[y T2 nea Wk s
Varioa 12 moa 3 montha
FiapaiE Ar 12 mea & monthe
PERSONS AGED TTHROUGH 1B YEARS
¥ first e i ks el o young rhan aga 12 mants & montha
Tiana Do s | 7Y wecks & ot ¥t ces adriniskred o
1 st o w1 ot o | U0 B e
EEI_I_!PHIDIIH'I-I“ U yE Routing dosing Ik ra e o r o mmended (lmaks)
FapaiE Ar 12 nsa i monthe
i waakn
Hepaltin B! Brh 2wk - :lmmmu:.
Wactakd Facis Caka 4 wakn 4 ok & monife®
Tk, Wirrps, Fbdia’ TEnea Wk s
Tparma b g e g
Yo bt g T2 paien
Ve 2 4 wokn
1 penonia agad 13 yaars o ldar
Hepartitis B sacoine (HepB). 8. Insctivated policvirus vaooires (PV).

minizter the 3-doas lﬁl'llﬂ- 1o thoae ot presicusly veczinabed.
# Tha minimum far ths third dosa of HapB is 24 weeks.
# A P-doss seriss [oeparsisd by atleast 4 manths) of sdukiomulation Recomb e
HB iz fosnssd for chidresn agsd 11 thirough 15 yaam.
Rotawirus waocine (AV).
# Tha maximum :ﬂj-urtha firet doses in 14 wesks 8 dmys. Vacoination should not

b initinbsd far i d 16 wasks 0 doys or clder.
iThamn:i'num:gui:r finsl doss in the seriss is B maonthe 0 :
L] r'dﬁuu.r lmg.wu minizbared for the fimt and sscond dosss, o third doss is not
icabed.

Di#’t;hur'- mrd tetmnus toxoids srd sc=llulsr pertussis wooine | DTaP).
L] ﬁmdﬁl:ilnutnucullll]lifﬂ'nFnurHﬂdmmud'ni'imudltupd-
wears ar aldar,
Haemophifea influenzas type b conjugate vaooine (Hib).
# | dozs of Hib waccine should ba corsidersd for umvsocinated persons agsd §
or clder who have sidde cell dissass, leukemin, or HIV infechion, or who
hiad u.l-plurn-otnrrl{'
= it first 2 dosss wers PAP-OMP [PedvaxHIB or Comve), snd adminissned at
=gs 1 merths o E_u.r the third (and final) deae sheuld be administersd at
g 12 through 15 monthe and at least B veseks sfisr e sscond doss.
= F it first doss was adminimsred ot ags 7 through 11 manthe, sdminisisr the
secord dose ot lsset 4 wasks bxisr ard o finsl dos= at age 12 thraugh 15 mantha.
Pneumacoooal vanoire.
= Admirister 1 doas of 19—-hntﬁ1mmncnnolloﬂ1j.|glh wacoine (PCV 2 1o all
I'Fl :hi%rlﬁ!;]gad 24 through B9 manthes with ary incomplets scheduls
ar L
Ii—'ﬂr childrer mged 24 through 71 months with undadying medical conditiors,
adminisbar 1 n:Fnun of PCV2 if 3 doaes of PCV wane reosived previcusly or
sdminister 2 doses of PG'HQ it |mmst B wesks apart if fevesr than 3 doses of

PCW wers rscsivad
= A mingls dose of 9 in rn-mrnmnndad far nﬂrhln childran with urds

hyirg
rresdical :md‘b\:‘lﬁrﬂ.@ﬂ lchnd.luh'dnh.lb.
= Adminiter pneuma pﬁhuﬂdn wapaine [PPEV] to children aged 2
years or older with certain un ng medical condtions, including & cochlear
implrt, ot least 8 wesks ofter e [nst doss of PCV.A lngh revmccination should

b admirimisred aber 5 ysans bo children with furctional or anatomic asplania or
&n immunscompromsing condtion. See MMWIVR 2010;59Me. RR-11).

= Thafinal
mnd ot |=sst 8 monthes following ths pravious doae.
= A fourth doss is nat raosssary
ar older ard &t lsast & manths follewing the

# In the finst & monthes of Ife, minimum ngs ln:l minimum imarvals are orly recam-
merdsd if the parsan i &t sk for immirsnt sgeosunes fo cirouating poliovirus

(i, tranwel to s podio-erdsmic region or during an outbresak).
7. Menzles, mumps, and rabslls vaooine (MMA].
= Administer the second
rianl between ths 2 doses of MMP & 4 waeks.
8. Varcells wacoine.
= Administer the second doss routines|
= lfthe lu-mnd dmn _ dminishers
b noos

e otitis ooire

[H
epd is mmmrrundn;:;r children nged clder than age 23 maonths whe live n
mress whsre wooinabion ﬁrugrlml target clder chidren, arwha sne at increassd

rink for inlaction, or for whom immunity sgainst hnpuhhl.lll deaired.
10. Tetanus and diphtharil toanoids (Td] lnd tanus and diphthsdn toxoids snd

mosllular pertussis vaooire [Tdap).
on part of the TdTds

# Domea of OTaP ane sanen.

= Tdap should ba substihuisd for o singls doas of Td in te catchrup seriss for
chidran sged 7 through 10ysam or os o boosber far chidren aged 11P'H1ru.|gh 18
yeamm; usa 1d for other doaea.
1. Human illamavi e vacoine (HPY).

= Administer the saries 1o females ot ags 13 through 18 years if not previousty

vaccinated or hawve rot complead the vaccie saries.
= Cuadrivalant HPW waccine E—I
males aged 3 through 18 yeans to reduce thair [keliboed of genital warts.
# Unse racommendsd routins dosing imsrvals for seriss calchrup (i
and third dosss showld be adminitersd ot 1 40 2 and & m

dose should ba administsred ot lsst 24 wesks after the first doss.

s in the sanea should ks nd ministersd on orafisr the fourth birthdmy
¥ the thind dose was administerad ot ags 4 years

daosa raoutinely ot ags 4 theough B yssm. Tha mirimum

through 8 yaam.
It 4 mﬁuﬂnﬁnﬁrﬂdﬁa it can

Pd) moy be sdministared in & 2-dooe sanes 1o

.. the smcond
ofter the frst
doae). The minimum irarml btwsan the finrt and second doses is 4 wesks. The
minimum iranml betwsan the sacond and third dosess is 12 wesaks, and the third

mﬂmﬁ mmHMEHE e zmn:li-'ﬂil D.H[I]-HE-?WELTW m“dmmﬂmmpﬂﬂhﬂl
i or local daparimani. Addonal inor reation, mmmmmmmmfwnhﬂmmnmummm nmcmmmmm Respimicry Diseasas ol

AR O N o

hHp 3wearw.odo [ebephong, Boo-COC-IMFO [ED-232-463
Deparimart of Health and Human Sarsicas = Cantens for Dunuall:'nrﬂrulu.n Prawantion
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Recommended Immunization Schedule for Perzons Aged 0 Through 6 Years—Unitod States » 2011
For those whao fall behind or start late, see the catch-up schedula

1 2 4 ] 12 15 18 18-23 2-3 4-8
Vaccine ¥ Age ™ | g | morth [ morthe | monthe | morthe | months | menths | monthe | monthe | years | peas
Hepritis B! HepB Hep8 HepB
Ralang? v | Rv | Awe | Fanga ol
Diphiheria, Talanus, Pertussls® OTaP | DTaP | DTaP | 2= DTaP DTaP oral
e, romaie” thidean
Haamapiniua infirenzas typs b Hib Hib Hie* Hib
Preumecaccal PCV PCV PCY PV
Inactivated Polloving® IPY PV PV IPv -
Ranpa of
Infuenza®
irges or carlain
Maasks, Mumps, Aubala® high-risk grups
Varinala®
Hepattis A% | HepA EBrIaB
Mannpococcal'! | mcva

This =chaduk INdudes recommandations In effect & of Cecembar 21, 2010 An
faaskla. The wa of 3 combl nation vaccing generally ks prafer ed over separts

dosa niot administered at the raommanded #3a should bs administered 2t 3 subsequant sk, when Indcated and
wectiors of ks equivalant component vacdnas, Comslderations shesd Inchuda providar assasmant, patkant prafarre,

arvd the potantial for adversa avants. Providers shiould corsult the ralavant Advisony Committas on Immunization Fractoes statermant for datalled ecommandatdons: ttpiws w.odc.gow/vaodre =

pubs/adip-listhvtm. Cinicl

sAgnicank advame avants thak follow Immunization shoukd B raportsed to the Vacor Advers Evamt Rsporting Systam (WAERS) at http:wwa.rasers hhz.gev or by

taksphons, 800-822-TR6T. Usaof rade names and commendal sources b Tor ldant Ricathon only and doas not imply n dorsemeant by tha US. Capatment of Heakh and Human Sandoes.

1

Hepatitis B vaceine (HepB). (MInmum ags: birth)

Al birth:

= Administer monovalent Hap to all newborms balors hosplial dechange.

= [T mother ks B zuriacse antigen (H Eﬁﬁmm‘mmH B
and 0.5 mL of Elmumgm.ﬂhﬂlﬁ within 12 hours of bir

= T mothers HE2A] shabus ks unknown, sdminlster HepB within 12 hours

of birth. Dﬂ:ermlm miother's I-Ei&-’.ganmu &8 800N as possibls and, If
H cesltive, adminiser HEIG (Ro e than ags 1 week).

Doess fallowing the birth dose:

+ Thea ssscond dosa should ba adminlstered at age 1 ar 2 maonths. Monovalent
HepB shiould be used for doses administarsd betora age & wesaks.

= Imianis born to HBsAg-positha mothers should be Bsted for HBaAQ and anth-
body to HEaAg 1 1o 2 months afler completion of atleast 3 desss of the HepB
sares, at 2 through 18 n‘ﬂ'lﬂ'e(l Iy at thie nest wall-child visif

= Adminksration of 4 doses of HapE to Iniants I8 permissble when a combina-
Hon vaccine contalning HepB s sdminkstered ater the birth doge.

« Iriants whio did et recailve a birth doss should recahss 3 doses of HepB on
ascheduls of 0, 1, and 6 months.

« The Ninal (3rd of 4th) doss In the HepE safes should be adminksesd no
earliar than age 24 weaks,

. Rotavirus vaccine (RV). (Minimum ags: 6 waeks)

+ Adminkster tha first doee at age 6 IrmuPn {maximum age: 14
weaks & days). Vaccination Emulcl niot b initlated for hranmagm 15 wasks
0 deys ar oldar.

« Tha raxdmurn age far the inal dase In the sarks ls 8 manths O days

= [T Aotark: ls administerad at ages 2 and 4 months, a doss at 6 months Is
niot Indlcated.

. Diphthera and tetanus toxolds and acellular pertussls vaccine (DTaP).

(MIrimum age: & wesks)
« The fourth dess may be sdminksersd as sarly as ge 12 months, provided
at kst 8 maniths have aincs the third dess.

. iéhump’liu influsnzae type b conjugate veccine (HIb) (Minimum age:

# |1 PRP-OMP |PedvaxHIE or Compvan [HepB-HIk
and 4 months, & dose at age & montts s not |
+ Hibarlx should not bs used for doses atages 2, 4, of 6 months ko the pri-
mary sares but can be used as the inal In chikdran aged 12 manths

Iz administersd at ages 2
bexd.

thraugh 4 years.

. Pneumococcal vaceine. Minimum age: & weelkes for mococeal conju-
el vacaing [PCV]; 2 yaars or ke waccine [P i
+ PCV Is recommended for dl chiidren aged gMMEnEyem Adminlater

1donadFC'-l'baJIha-aJI:h_rchrldana.g rough 58 months who ars

ot completsly vaccinaled for thel age,

« A& PCV serles bagun with T-valent POV (PCVT) should bs complsisd with
a-smerd PCY (PCV13).

+ A gingissupplemental dose of PCV12 I8 ecommendad for sl chiidrsn aged
14 irough 559 manths whe hews recstved an sge-approprlats ssies ol PCVT,

« A singlssupplemental dose of PCV12 Is recommencded for sl chilren aged
G0 throwgh 71 moithe w it urderiing medical conditkans s hio have recahied
an age-appropriate ssrkse of PCYT.

. Warcella vaccine. (Minmum

.HB

. uanlngnnmm conjugate vaccine, qunﬁlmaﬁt

+ The supplemental dose of PCV12 should be administersd at lbast 8 weeks
aftar the previous dose of PCVT. Sea MMWR 2010:58(No. RR-11).

+ Administer PPSV at least 8 wesaks afier last dose of PCY to children aged
2 years ar older with cerain undatying medical condiions, Induding a
oochilaar Implant.

Inactivated pollovirue vaccing {IPV) (Minimum age: &

« I 4 or mone doses are adminksBnsd prior b age 4 years an additional desa
should ba adminiserad at age 4 through 6 years.

« The final deess 0 the serkes should be administered on or sfier the furth
birthdey and at least 8 manths following this previaus doss.

Imfluerza vaccine (seasonal). (Mindmum age: & months for tivalkent Inactheat-

ad Irfluanza vaccine 2 years for ltve, atienusted Influerza vacdne [LAIV]

« Far healtty children aged 2 years and alder {La., those who do not have
urderlying medical condiors that predispess hem o Influsnza
tiones), elther LAIV o TIV may be usad, sscapt LAV shauld not bs ghen to
chidren aged2 through 4 years who havs hadwheszing In the past 12 monthe.

» Adminisier 2 doses (separaked by at last 4 wesks ) to childrenaged & monthe
through & years who ars recaking seas onal Influenza vacoine fof the first tme
of who were vaccinated ¥or the first time during the presous INfuenza saason
bt only recetved 1 dosa.

& morha though 8 yeams who recetved nodosss of monowakent
2008 HINT vacoine should recshe 2 doses of 2010-2011 ssasonal Infuenza
vaccinge Sea MWWA 201 0;50{Mo. AR-3):29-34,

Meaagles, mumpe, and rubella vaccine (MMA). (Maimum age: 12 manths)

« Thee sacond dess may ba adminishansd belore age 4 yaars, provided at least
4 wesks hisne alapssd since the first dose,

a: 12 mon

* This ssoond doss may b administersd bedore age 4 years, provided at lkast
A monthes have ala| sinca the rst dosa,

« Far children aged 12 montts through 12 years the recammeandsd minimum
Intarval bebwean doses I 2 monthe. Howewer, It the sscond doss was
administered at ksastd wesks afler the irstdoss, IE can be accaphed asvalld.

Itls A vaccine (He MinimJm 12 ma

aminister 2 maﬁ[ﬂlﬂ onthe E e

+ Hapa ls recommendad for l:ﬂl-:ran aged okder than 22 mantha who [va In

armas where vacnation programs anget oldar children, whoarsat incrassed

nisk for Infection, of for whom Immunity titls A I5 decled.

MICV ). (MInimum age:

= AIIHBITE'BTE dlesgen of MCVA at keast & wesaka apart tochiidren aged 2 hrough

10Lw: with paralsiant complement component defidency and anatomic

clonal asplenla, and 1 dose awery 5 yeans thereafler.

= Parsorns with human Immuncdefclency virus FSQ Imiection who ans vac-
dosas at

cinated with MCV4 should recake 2 £ waeks apart
« Administer 1 dose of MCVE ko children sged 2 through 10 whi fravel
o counitries with highly sndemb: of epilemic disesss and during cutbreaks

cauEsd by A vaccing Sergroup.

= Administer MCVA o children at continued risk for rnarﬂngol:m GHBEIB
whi wels previously vaccinated with MGV of manlﬁ
chande vacdne afler A years If the first dose was adminisinad HTH.QBE
through & yaars.

The Recommended Immunization Schedules for Persons Aged 0 'I'I‘ll'{ltlﬁ 18 Yaars are apprmd by the Advisory Commities on Immunization Fractices
P

{ nttpwwve, cdcs gov e cineseca/acip), heAmercan Acacemy of Pedalrics

WA B OFg), and the Amer

icain AcacksiTy of Farmily Prysicians (0w, aatp.org).

Dwpartrrnt of Health snd Human Sarvices » Centsm for Dissase Cantral and Pravamtian
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Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States » 2011
For thoze who fall behind or start late, see the schedule balow and the catch-up schadule

Vacecine ¥ Age » 7-10 years T1-12 yeare 13-18 yeare

Tetanus, CNphineria, Perfussls" Tdap _|

Human Fapllomavius? 2an footnoi? HPV (3 doses)(females) - HPVSaries, | Fanpsot

WeningococceP | wova ] Mcva | e

Infhznzat Influenza (Yearly) .

Praumococcal | Fanga ol
ecommendad

Hapatik A% Heph Saries ageskr

H F mmunman

apatilis B
Inacthariad Pollovins®
Mansks, Mumps, Aubella” Fanpa ol
ages br carinn
Varksla'® o sk peups

T e —€,$,Y€,_Y—_—_—_————,————————— e
Thils schiedula nicdudes recommendations In efact as of Decamber 21, 20M0. Any doss not administarsd at the recommendsd age should bs adminkensd at &
gmumtvbrt.whm Irdicated and feasible. Tha use of a comblnation vaccine gan la prafamed mmpamblgﬂacﬂoranfhaqﬂﬂmtmmpmam waoress.
arations should Include provder assessment, patisnt| and the poiential for adverss ssents. Providers should corsult the relevant Adwisony Commithes
on Immunization Practces sEtement for debaled recommendations: bt ﬂl“bﬁ: Ip-list.ntm. Clinkcally cant advarse evants that iolios
Immunization should be repored 1o the Vaodns Advarss Event R

1. Tetanus and diphthera tosolds and acsliular pertussls vaccing rlunﬂ.

{Minlmum age: 10 years for Boostris and 11 yaars for Adacel)

» Pamsons aged 11 Tirough 18years who have not recailved Tdap should recaie
a dose folioasd by Td boosber doses 10 years thensafter.

+ Parsors aged 7 through 10 years whe are not fully Immunized agalnst
perussis nciuding thase newer vaccinaled of with unknosn pertus sk vac-
dination status) should recatws a single does of Tdap. Rafer to the catch-up
schedule If addional doses of Etenus and diphthena toold—contalning
wactine are nesded.

+ Tdap can be adminkered egardess of the Interval sinca the last stanus
and dphtheria eaid—conEining vacone.

2. Human p avirus vaccine [HPV). (Minimum age: 2

= Cuadnwalent HPY vaccine (HPV4) o Divalent HPY vacdne (HPVE) ks recom-
mandead for the prevantion of cervical precancers and cancers In famales.

» HPV4 |s recommendad for prevantion of canvical precancers, cancers, and
genital warts in famalkes.

= HPV4 rnefy be administansd In a 9-doss serles to malks aged 8 through 18
yeaars to reducs thelr [kelhood of genlal warts.

+ Adminisier the sacond dosa 1 10 2 monthe after the first dess and the third
dosa & manths afler the st doss (at least 24 wesks afler the st doss)

3. Meningococcal conjugate vaccine, quadrivalent (MCV4). (Minimum age:

2

» Administer MGV at age 11 thiough 1 2 years with a boogier does at age 16 years.
» Admirisier 1 doea at age 1.2 through 18 years If nok previously vaccinated.
» Persons wh recehved hielr it doss at age 12 thraugh 15 years should racake
a booster doss at age 16 through 18 years.
=« Administer 1 doss o previcusly urwaccinaied colege freshmen IMng In &
o .
= Admirisier 2 doses at least 8 weaks apart to chikdren aged 2 through 10years
with parsisient complemeant componant deflciency and anaiomic of funcional
aaplenta, and 1 oo evely 5 years thensafter
» Persons with HIV Infecton who ame vaccinaied with MCV4 should recale 2
doses atleast O wesks
= Admirisier 1 dose of MCV4 to childen aged 2 through 10 years who traved to
couniries with highly endemic arepiiemic dssass and during outbreaks caused
by & vacdne
+ Admirisier MCV4 o chidren at continued risk for meningococcal disease who
Wl pred vacdnaied wih MCVA o meningocoossl polEaccharide vac-
cire afler 2 years (If frst doss adminisiensd at age 2 through € years) or afler 5
wessrs (I first doss edminisened at a0 T yeamn of oder).
4. Influenze vaccine (seasonal).
= For healthy nonpregrant parsors aged 7 through 18 yearns (La., thoss who
dio mot hawe undarlying medical cordifons that predsposs them o nMusnza
complications), elther LAIV o TIV may be used.
+ Admirister 2 doses (saparaisd by at least 4 weaks) o children aged & months
through & years who are recalving ssesonal Infiuenza vaccing for the first

1.

5 at hitp: fwww. vaers.nhe.gov of by telephans, B00-822-TE8T,

Himis or whit wers vaccinabed for tha first ims during the previous nfusnzs
azamon but only recsived 1 dosa.

« Chikdran & maonthe through 8 years of age who recalved no deses of mon-
owalant 2008 H1M1 vaccine should recalve 2 dosas of 2010-2001 seasonal
nfluerza vaccing, Sea MMWWR 201058 No. RR-8):32-34.

. Pneumosoccal vaceines.

« & singke doss of 13-valant preumococcal conuga vecdne (PCVA) may
bse axdninksbered to children aged & throuph 10 yesars who have uretional of
anatomic ssplenta, HWV Inschon or other Immiinosomipromising sordition,
cochiear Implant or CSF leak. See AMAWA 2010;53(Ka. AR-11].

« The does of PCV13 should bs adminkered at lask 8 wesks aker the prev-
oUs 008S of POVT,

« Adminkster preumoccccal palysscehards vaccing atleast 8 weeks afer the
last dossa of POV o chikdien aged 2 years of older with carain undeying
medcal condbions, Ncuding & cochiear Mplant. A single reveccination
sshould b sdminkErsd afer 5 years o childran with furcional ar anatomi:
asplonia of &N IMMUnoSompromising sordtton.

. Hepatitls A vaccine

= Administer 2 B:-BBEEIIIEHBmm
= Hapa I8 necommended for children aged l:ldBr‘tl'E.n 23 months who e
In aress where vaconabon programes farget okder chidren, or who are at
ncreasad sk or Inection, ar for whom Immunity against hepatitis A 5
desilred.

Hepatitls B vaceine (HepB).

« Adminlster tha 2-dose sarles b thioes not previously waconatsd. For thoss
with Incomplete vaccination, folow the catchi-up schedula.

« A 2-068 sarles (soparatad by at least 4 monthe) of adult ormulation
Recombivax HE I8 lisarssd for children aged 11 through 15 years.

. Inactivated poliovirue vaccine (IPV]

+ Tha final dosa n the saries shoukd ba administared on or afler the fourth
birthd ey and &t lsest & manins folowing the previous doss.

« I both OFY and IPY wers adminisired as part of a serles, & ol of 4 doses
ahould be administansd, regamdiess of tha childs cumant age.

. Measles, mumpe, and rubella vaccine M

+ Tha minmum Inerval bebassn the 2 mBBEID‘I'MHFl k= 4 weaks.

Varcella vaccine,

+ Far persons aged 7 through 18 years without swidence of Immunity (see
MMWA 2007;56[M0. RR-4]), sdminksier 2 dosas Tnot previously vaccinatsd
of thes sacond doss I only 1 dosa fas bean administersd.

« Far persons aged 7 through 12 yaars, the recommeandad rmirimum Inbsrésl
bestwesan doses ks 2 months. Howseer, If the second dose was adminkstered
al least 4 wesks afler the frat doss, It can be accepled as valld.

+ For persors aged 12 years and older, the minimum Inerval batwean doses
k5 4 weaks,

Tha Fecommended Immunization Schedliles o Persans Agad &
ede.gowvaceinesracs/acip), the American Acacsiy of Y]

19 ears ana
LN, B P.OFG ), and

T e s e, e e

Dwpartrmant of Health and Human Services » Centam for Dissnse Control and Pravantion
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Policy Title: Diabetic Registry
Depts. Affected:
Approval Date: 7-7-11

" Phi

Written by: Stephanie Shrago
Approved by: QIS Task Force
Revised: N/A Prlmary Care Partners, P.C.

POLICY: Monitor performance of the management of PCP’s diabetic patients
PURPOSE: Document the workflow and utilization of PCP’s diabetic registry
Steps:

1. Dan Norman in IT will populate diabetic registry reports for all physicians of FPWC and WCPG monthly. The report will
list diabetic patients ranked from highest A1C to lowest A1C. The report includes patient name, DOB, age, phone
number, recent blood pressure, recent A1C and date, LDL and date, and notes if a diabetic patient is taking aspirin and
has h/o hypertension. If a patient has a future appointment scheduled, they will not be included in the report to help
facilitate flow and avoid duplicating appointments.

2. Individual physicians review the reports to see which diabetic patients are “exception patients” meaning those who
are followed by endocrinology, hospice, in nursing home, etc. These are designated with an “E” or a comment.

3. A front office staff or MOA has been trained to review each diabetic report and schedule appropriate appointments
based on the following criteria:

e Patients that have an A1C > 7.0-9.0 that have not been tested in over 3 months and who do not have a
future appointment, will be scheduled with their PCP

e Patients that have an A1C > 9.0 that have not been tested in over 3 months may be referred directly to a
diabetic educator.

e Patients that have any A1C < 7.0 and have not been seen in a year, will be scheduled with their PCP

e Patients that have a BP >140/90 and have not been seen in over 3 months and who do not have a future
appointment, will be scheduled with their PCP

e It will note if patient scheduled, refused, left voice mail, or other.

e 2 contacts will be attempted and then a letter will be sent.

4. The reports are generated monthly. A comparison report of the registry will be provided to each physician quarterly.
This will allow physicians the ability to monitor the number of uncontrolled diabetics, progress made, and relative
reduction in the number of higher risk diabetics behind on routine diabetic appointments.
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Policy Title: Hypertension Registry

Depts. Affected

Approval Date: 7-7-11
Written by: Patrick Page

Approved by: QIS Task Force

Revised: N/A Prlmary Care Partners, P.C.

POLICY: Monitor performance of the management of PCP hypertension patients;

PURPOSE: Document workflow and utilization of PCP hypertension registry

Steps:

1.

Dan Norman in IT will populate the hypertension registry for all physicians of FPWC and WCPG monthly. The
report will list patients with hypertension diagnoses, using ICD codes that start with 401. The report will include
patient name, DOB, age, phone number, most recent systolic and diastolic BP. Systolic readings above or equal
to 140 and diastolic readings above or equal to 90 will be highlighted in patients whose last appointment was
equal or greater than 90 days prior. If a patient has a future appointment scheduled, they will not be included in
the report to help facilitate flow and avoid duplicating appointments.

A front office staff member or MOA in a clinical team t has been trained to review the HTN report and
schedule appointments on the following criteria:

a. Patients with a systolic BP > or = 140 or diastolic BP> or= 90 will be contacted by phone, letter
or patient portal email to arrange for a doctor office visit to address non-adherence.

The reports will be generated monthly. A quarterly quality report will be generated for physicians for
review and comparison to peers.

Two contacts will be attempted and then a letter will be sent.
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Results of Practice measures as relate to important medical conditions

Report Count of Count of patients Count of
Period patients 18 or 18 to 64 year of Patients 18 to
older age with a visit in | 64 with a BMI in

6 months range PLUS
count with a
BMI not in
range but have
a follow-up plan
documented

5/1/2011
6/1/2011
7/1/2011
8/1/2011

103 14
102 15
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Report
Period

5/1/2011
6/1/2011
7/1/2011
8/1/2011

Tobacco Use Assessment,
Part A

Count of patients
18 and older with
2 visits in 24
months

Count of
patients 18 and
older with 2
visits in 24
months queried
about tobacco
use one or more
times
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Demonstration of planned team care

Medical Home Services Provider by Primary Care Partners, PC

The following is a list of services and activities provided by Primary Care Partners. These services
allow us to provide quality patient care, to efficiently manage patients in a cost-effective manner
and to encourage appropriate utilization of their health care resources.

Medical Care:

There are three medical practices in Primary Care Partners—Family Physicians of Western
Colorado, Western Colorado Pediatric Associates and Western Colorado Physicians Group. Each
practice is staffed with physicians (family physicians and pediatricians), physician assistants,
nurse practitioners, nursing, clerical and support personnel. There are over 247 employees with
an annual payroll of over $12 million and revenue over $20 million.

Scope and Coordination of Care: Our physicians care for 85% of the medical problems that
present in our offices (respiratory, obstetrical, diabetic, cardiovascular and dermatologic). We
arrange care with a panel of outstanding specialists for those medical problems we do not
manage internally. We manage patients in both local hospitals. Our pediatricians treat
complicated cases (chemotherapy, metabolic disorders, infectious diseases, premature infants)
locally in consultation with specialists in the local area and the state.

Electronic Health Records: We have used an EHR for 12 years. Currently we use Allscripts
brand. Our offices are paperless and wireless. Patient records are available at all sites, in the
local hospitals, emergency rooms and assisted living facilities.

Maedical Neighborhood: We have developed solid relationships with local specialists over the
past 35 years. We are linked to them and all local health facilities electronically through the
Quality Health Network (QHN). We minimize miscommunication and duplication of testing and
services while we maximize excellent care. Through our Stentor connection, local radiologists
and specialists can access our x-rays instantly, and we can access hospital imaging studies as well
as those done in specialists’ offices.

Continuity of Care: 40 primary care physicians and eight physician assistants and nurse
practitioners provide care through Primary Care Partners. In 2009, there were 145,000 patient
visits to our facilities. We provide primary care for over 30% of Mesa County residents. Every effort
is made to have the patients seen in the office by the patient's personal physician. We have an
elaborate system of notifying and educating patients when to use DOCS ON CALL, our on-site
after hours clinic. At all the practices, the physicians coordinate care with other health care
agencies (e.g. home health and hospice). Representatives from these agencies periodically attend
meetings of the physicians and talk with individual physicians to assure coordination of care. Our
physicians work closely with specialists and other health care providers when they are involved in
the patient's care before, during and after the patient's care provided by that specialist. This
communication is important to the continuity and quality of patient care as the primary care
physician helps to keep the expectations of the patient in perspective with the anticipated results
of a specialist's care.
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House Calls and Nursing Home Visits: House calls are made as needed and nursing
home visits are made regularly. Both are done to reduce the need or potential for
hospitalization. We staff clinics in two local assisted living facilities.

Telephone Care: Many contacts occur with patients via telephone. All telephone
conferences with patients where advice is given or treatment prescribed are documented in
the patient record.

Telephone Triage: Qualified nursing personnel, using protocols and with the supervision
of a physician, respond to patient questions, provide feedback on tests and procedures and
do patient follow up every day. They provide physician directed case management. This

service is available daily, including weekends and holidays, from 8:00 A.M. to 10:00 P.M.

Between 10 pm and 8 am, the on-call physician takes all calls.

Disease State Management: Primary Care Partners participates in many disease state
management programs such as high risk OB, diabetes, cardiovascular disease, asthma and
depression. Health surveillance is monitored and encouraged through recall letters for
mammograms, pap smears, physicals and other follow up care.

Uncomplicated Urinary Tract Infection (UTI) Management: Females 18-65 years of
age with complaint of a possible UTI are screened in accordance with office protocol. If
the complaint is only frequency, urgency or dysuria, the call is triaged by a nurse and
authorization is obtained for appropriate medication. There is no office visit unless the
symptoms are more serious (hematuria). Also, there is no Urinalysis or Culture and
Sensitivity testing cost. This is an efficient, effective way to care for these patients.

Strep Culture Program: Patients can come directly to the office and receive a Strep
culture with treatment if the test is positive without the expense of a regular office visit.

Patient Satisfaction: Patients are surveyed in all divisions at least twice a year. Some
surveys are focused, some are random. Results are distributed to appropriate providers and
management for continued improvement. This process over 30 years has enhanced our
patients’ loyalty and satisfaction with our service.

Hospital Utilization Management: In an effort to lower the length of stay for hospitalized
patients, our physicians take an active involvement in the care of the hospitalized patient.
Communication occurs with the patient and specialist physician(s) prior to a non-emergent
hospitalization and during any hospitalization. Each month our physicians do case review of
hospitalized patients to assure cost-effective and appropriate utilization of the hospital.

Drug Utilization Management: In an effort to control the cost of prescribed drugs, the drug
management program has been established. A formulary has been developed of ‘'sample
medications' that will be accepted by the practice. Presentations are made to the physicians
about generic drugs that are less expensive, and on ways to prescribe medications that will
reduce overall cost. Pharmaceutical representatives are not seen and no amenities are accepted
from them. We have a monthly meeting (Pharma-Suitables) to discuss pharmacy cost and quality
issues. All providers utilize Epocrates and receive a monthly pharmacy newsletter that promotes
appropriate prescribing. Our physicians excel in generic prescribing.

Emergency Room Utilization Management: To reduce unnecessary hospital emergency room
utilization, we have an aggressive program to educate our patients before and after emergency
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room visits. Our staff contacts every patient that uses the emergency room when another
resource would have been more appropriate and conducts education for future responses to
urgent medical issues.

Coding Quality: Our “Accuracy in Coding Education Committee” does both focused and random
chart reviews, gives feedback to providers, and conducts educational sessions to ensure accurate
coding.

Outside Clinics: Facilities are provided for physicians from outside the area for specialty clinics.

DOCS ON CALL: This after hours-medical service is staffed by our physicians, nurses, technologists
and receptionists daily. It is open from 5:00 — 10:00 P.M. weekdays and from 9:00 A.M. — 10:00
P.M. on Saturday and 10:00 A.M. to 10:00 P.M. on Sunday, and variable hours on holidays. It is a
cost-effective and convenient alternative to the hospital emergency room for non-life threatening
medical care. A visit for an ear infection costs 1/4th of the cost of the same visit at our local
emergency room. A visit for abdominal pain costs 1/9" of an ER visit.

Grand Junction Diagnostics: The ancillary services provided by this division of Primary Care Partners include:
X-ray, mammography, laboratory, bone densitometry (Osteoporosis) scanning and nocturnal oximetry. X-ray
and laboratory services are available daily during office hours and DOCS ON CALL hours. 73,000 tests were
performed in 2009.

Registered Dietitians and Certified Diabetic Educators: Our program is AADE accredited for diabetes
education. A registered dietitian and three registered nurses, all certified diabetes educators, provide
extensive counseling for our diabetic patients. Our bilingual dietitian provides nutritional education for
patients with hyperlipidemia, obesity and their metabolic illnesses. These services have proven to reduce
hospitalizations for patients (e.g., a newly diagnosed diabetic). Classes are offered on Type 2 Diabetes and
healthy eating habits.

Other Services Offered to Our Patients:

Billing Information Services: We provide a help-desk for patient questions about insurance coverage and
payments. This desk is staffed for 8 hours, Monday through Friday by 0.5 FTE’s from our billing and collecting
department at a cost to the organization of $30,000 annually.

Healthy Steps: Our pediatricians participate in this nationally recognized program. Parents-to-be who meet
eligibility criteria are seen by a licensed social worker at the time of their prenatal visits with their physician.
Input, direction, support and encouragement on all aspects of childcare are given. On subsequent well child
visits, additional support and advice are provided by the social worker. Support groups meet on a regular
schedule for follow up and exchange of information.

Translation Service: This is a telephone interpreting service available 24 hours per day, 365 days per year
through Language Link Enterprises. Interpretation for hundreds of languages is available from Albanian to
Zulu.

Patient Education: A wide variety of educational materials are available. A library of books, audio-visuals,

computer-generated handouts, pamphlets and brochures are provided to patients. 12 of our staff are fluent
in Spanish.
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Emergency Room Utilization Data: For 2009, our ER visits/1000, commercial business, was 112/1000. A
regional comparison would be 216/1000.

Hospital Utilization Data: For 2008, our commercial business adult hospital days were 116/1000. A national
comparison would be 260/1000.

Grand Valley Transit: Patients without transportation during the day are able to ride Grand Valley Transit to
PCPPC doctor’s office and back home at no cost to them. If they need to get medications or have a test or
procedure, patients can get to these locations at no cost if the travel is on the same day.
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Summary of outreach activities

@] News Release
University of Colorado Denver | Anschutz Medical Campus

Advancing Care Together (ACTT) aims to

combine physical and mental health treatment
111 new sites create ACT portfolio

AURRORA, Colo. (Aug. 10, 22011) — A new and collaborative program led by medical experts at
the University of Colorado Anschutz Medical Campus aims to bring together local, state and national
leaders focused on improving primary care, mental health care and substance abuse treatment. The
Advancing Care Together (ACCT) program will tap the expertise of clinicians on the front line and
work with them to change their practices by addressing the fragmentation that has led to the separate
treatment of physical and mental health problems. This three-year program is funded by the Colorado

Health Foundation and will be housed at the CU School of Medicine Department of Family Medicine.

“It is time to move beyond the separate histories of physical and mental health, and to achieve whole-
person care for everyone,”” said ACT Director, Larry A. Green, MD, professor of family medicine at
the University of Colorado School of Medicine.

In July 2011, state and national leaders on the ACT Steering Committee selected 11 Colorado
practice sites that comprise the AACT portfolio. These Colorado innovators are people who work
tirelessly in primary care practices and community mental health centers in different types of
communities serving diverse populations under varied business models. These awardees offered
their best ideas about how to redesign their systems of care, and proposed practical solutions to
better integrate the care of their patients and clients. Colorado and other states stand to learn a great
deal from these innovators about how to work together to improve care.

ACT has a strong evaluation team led by Dr. Deborah Cohen of Oregon Health Sciences
University who will assess the effects of the proposed strategies and help learn how to make
sustainable changes.

“The ACCT program findings will be invaluable for other community partners and their integration
efforts,” said Kelly Dunkin, vice--president of philanthropy for the Colorado Health Foundation. “We
also hope that AACT will continue to encourage the integration movement i in Colorado, which fall s
in line with the Foundation’s mission to make us the healthiest state in the nation.” The formal launch
off this program takes place September 16-18 at Cheyenne Mountain Resort in Colorado Springs.
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The 11 Sites that Make Up the ACT Portfolio

Axis Health System, Durango Practice: Cortez Clinic Project: Using a
Personal Health Profile to Facilitate Integrated Care Principal
Investigator: Pamela Wise-Romero, PhD

Bender Medical Group, Inc., Fort Collins Practice:
Miramont Family Medicine Project: AIMS: Automation
of Mental Health Services Principal Investigator: John
Bender, MD

Denver Health and Hospital, Denver Practice: Lowry Family Health Center Project:
Meeting Patient Preferences for Behavioral Health Screening and Treatment
Principal Investigator: Rob Keeley, MD

Jefferson Center for Mental Health, Wheat Ridge Practices: Independence Outpatient Services, West
Colfax Outpatient Services, Cedar Adult Intensive Services Project: Healthcare Homes without Walls
Principal Investigator: Donald Bechtold, MD

Kaiser Permanente Colorado, Denver Practice: TBN Project: Practical
Approaches to Integrating Mental and Physical Healthcare Principal
Investigator: Arne Beck, PhD

MidValley Family Practice, PC, Basalt Practice:
MidValley Family Practice, PC Project: Optimizing
Healthy Lifestyle Management Principal
Investigator: Glenn Kotz, MD

Plan de Salud del Valle, Inc. Practice: Salud Family Health Center, Brighton
Project: Integrated Primary Care Workforce Development in the Medical Home
Principal Investigator: Andrea Auxier, PhD

Primary Care Partners, PC, Grand Junction Practices: Western Colorado Pediatric Associates, Family
Physicians of Colorado, Behavioral Health and Wellness Project: Expanding the Patient Centered
Medical Home Principal Investigator: Patrice Whistler, MD

Southeast Mental Health Services , La Junta Practice: High Plains
Community Health Center Project: Lamar REACT: Rural Excellence in
Advancing Care Together Principal Investigator: Jay Brooke, LCSW

Univ. of CO, Colorado Springs/CU Aging Center, Colorado Springs
Practice: Peak Vista Community Health Centers
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Project: Cognitive and Psychological Screening to Enhance Integrated Care for Seniors
Principal Investigator: Michael Kenny, PsyD

Westminster Medical Clinic, Westminster Practice:
Westminster Medical Clinic Project: Behavioral
Health-A Shared Service Model Principal
Investigator: Scott Hammond, MD

Faculty at the University of Colorado’s School of Medicine work to advance science and improve
care. These faculty members include physicians, educators and scientists at University of Colorado
Hospital, Children’s Hospital off Colorado, Denver Health, National Jewish Health, and the Denver
Veterans Affairs Medical Center. Degrees offered by the University of Colorado School of Medicine
include doctor of medicine, doctor of physical therapy, and masters of physician assistant studies.
The School is located on the University of Colorado’s Anschutz Medical Campus, one of four
campuses in the University of Colorado system. For additional news and information, please visit the
University of Colorado Denver newsroom online.

About the Colorado Health Foundation

The Colorado Health Foundation works to make Colorado thee healthiest state in the nation by investing
in grants and initiatives too health-related nonprofits that focus on increasing the number off Coloradans
with health insurance, ensuring they have access to quality, coordinated care, and encouraging healthy
living. For more information, visit www.colooradohealth.oorg.
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Our Providers
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