Capital Infrastructure in Support of Team-based Comprehensive Primary Care Funding Opportunity

Examples for Additional Documentation Required for Shovel-Ready Projects

An explanation of the organization’s clinical and non-clinical team structure (e.g., pod breakout and
composition) and a description of its quality improvement structure.

Team Structure

A primary care organization's staff may be divided by department, for example accounting, billing,
dental and medical clinical operations. Within medical clinical operations, there may be teams,
sometimes called pods, of a small number of medical clinicians (MD, NP, PA) who are supported by
designated front desk staff, medical assistants, nurses and care managers. Each team would have a
leader and team leaders might meet on a regular basis for problem solving.

Example of what a team might look like:
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Quality Improvement

A primary care organization’s staff might include a quality improvement specialist who leads a team of
clinicians and other staff who set improvement targets (e.g. average hemoglobin Alc of diabetic
patients), develop strategies for achieving targets, review data on targets and determine opportunities
for improvement.



An empanelment and continuity report (provider, team and/or practice level).

Below are examples of a panel report as well as a pod/team continuity report.

Panel Size Report

Provider Pod FIE Current Goal 20131 20132 Over
Number of (wifactor) Panel Panel iy
o
Patients (adjusted ) (adjusted)
Practice Name
Provider 1 Pueple s =0
Provider 2 Paple b il L 2 S 1A i
Provider 3 Purpide 030 Wi “x 174 4
Provider 4 Purple 073 vy 00 1,008 1028 3
Provider 5 Papie oM 0 b e 4L ¢
Provider 6 Parple Gom o : 0 ‘ 4 4
Provider 7 Red 080 o4 % 63 a4
Provider 8 Yod 0% ) 3480 $e L7} 44
Provider 8 Red 0685 2 790 e 5 M b
Provider 10 Red 08 164 16 $3 7S 49
Provider 11 Red Goar 0 $77 0 53 33 33
Provides 12 Red Croor o 2 0 3 ) )
Ustvugued Ne PCP 27 0 N NA
Total %% 7504 a4l 29 88 e
100
a0
20
70
60
50 s :
= Blue Pod
| o
40 o Green Pod
30 »= QOrange Pod
—Red Pod
20
10
0
. . o -~ - ¥ o ~ »m o - 3 - e - ~ - w
S = -~ -~ -~ -~ -~ ~ .. N R >~ b
g 2 ¥ § B B EEEER S S S RE T €=
g ¥ B =N ¥ ¥ ¥ 8§ ¥ ¥ ¥ ¥ ¥ £ 8§ 9 W &G
: E o g =3 = .°.. o S (=3 2 =1 (=4 's oS =3 o
£ B B B B 8 B B B B B B 8 B & & ¥
™ e
™

Demonstrate there is a functional Electronic Health Record by explaining the current process for report
generation, data analysis and ongoing population health management.

A primary care organization might have software within its EHR that generates reports on organizational
improvement targets that can be used by a Quality Improvement committee to measure improvement
progress and assist in the design of strategies for process improvement.



