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REPORTING REVIEW
PCTM SHARED LEARNING WEBINAR

MAY 30, 2024



TODAY'S AGENDA

• Announcements-Laurel Avila

• Introductions

• Reporting Trends-Laurel Avila

• Question and Answer

• Evaluation



INTRODUCTIONS

Please take a moment to introduce yourself:

o Name

o Organization

o Something You Are Looking Forward to This Summer

Type your name and organization in the chat so we can give you credit for attending today.



PCTM UPDATES

• Incentive Allocation Payments 5/31/24

• Ability to Print Accountabilities (or print to PDF)

• Numbering System Corrected in Reporting Portal

• Data from Quarter 1 will flow to Quarter 2

• Next reporting deadline: July 31 (for April, May, and June)



ACCOUNTABILITY 1- WHOLE PERSON CARE

• 1.2.A 

• For services not provided by the practice, the practice has established and documented 
practices that ensure that when care is referred to a clinician outside of the practice, the 
receiving physician understands the intent of the referral, the patient returns to primary 
care, and the specialist will provide their notes in a timely manner on a per person basis.

3 sites met the criterion and 4 sites didn’t

Presenter Notes
Presentation Notes
Main issue seems to be having an established process for tracking and follow up; not able to list the names of the specialty providers; not many care compacts





ACCOUNTABILITY 2 - A TEAM FOR EVERY PATIENT

• 2.1.C 

Care teams leverage data tracked by the practice regarding labs, testing, and referrals to 
reduce service duplication and medical errors.

5 sites met the criterion and 2 sites didn’t

Presenter Notes
Presentation Notes
 One site had excellent workflow diagram demonstrating competency. They utilize pulling a report from the EMR and giving to care teams to follow up on incomplete orders



2.1.C.2. Upload a document or workflow diagram outlining how the tracking of labs, diagnostic testing, and referrals are addressed in the 
practice setting.
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ACCOUNTABILITY 2 – A TEAM FOR EVERY PATIENT

• 2.2.A

Core workflows are examined, and roles assigned to promote top license performance for all 
team members.

5 sites met the criterion and 2 sites didn’t

Presenter Notes
Presentation Notes
One site has a document summarizing scope of practice for RN/MA from RCW





ACCOUNTABILITY 2 – A TEAM FOR EVERY PATIENT

• 2.2.B

• Practice has an active process for empaneling patients and maintaining and evaluating panels. 
Patient panels should be adjusted regularly to ensure patients are empaneled with teams that 
have the capacity and skill to address their needs; at least quarterly.

• 2 sites met the criterion and 5 sites didn’t

Presenter Notes
Presentation Notes
Resource for empaneling patients



https://phminitiative.com/resource/empanelment-
guide/#introduction

Presenter Notes
Presentation Notes
Resource for empanelment of patients.



ACCOUNTABILITY 2 – A TEAM FOR EVERY PATIENT

• 2.3.B

• Teams use documented policies, systems, and processes to coordinate with community-based 
organizations to address patients’ health related social needs.

• 4 sites met the criterion and 3 sites didn’t

Presenter Notes
Presentation Notes
Must have 3 or more to meet criteria for $10K payment



ACCOUNTABILITY 3 – RESOURCE ALLOCATION 
STRATEGY

• 3.1.A

• Practice has a process for identifying individuals that need greater care management.

• 5 sites met the criterion and 2 sites didn’t

Presenter Notes
Presentation Notes
Some sites using true population based strategy. Others are using those patients that get assigned to CCM. Some are able to show that patients are identified for care management but not actually able to report the number of patients who were identified and did not receive greater care management



ACCOUNTABILITY 3 – RESOURCE ALLOCATION 
STRATEGY

• 3.2.C

• Practice follows up with patients following an inpatient stay. The follow-up visit occurs within one 
week of discharge and can be rendered via telemedicine when clinically appropriate.

• 6 sites met the criterion and 1 site didn’t

Presenter Notes
Presentation Notes
 Lourdes has a document that is a snapshot of the TCM visits that occurred, as well as the reasons visits did not occur. Is using PointClickCare to get notifications.



Presenter Notes
Presentation Notes
Sarah from Lourdes developed this infographic.



ACCOUNTABILITY 5 – PATIENT SUPPORT

• 5.2.D

• Teams engage in shared decision making with patients that respects their personal goals.

• 3 sites met the criterion and 4 sites didn’t

Presenter Notes
Presentation Notes
 



ACCOUNTABILITY 5 – PATIENT SUPPORT

• 5.3.A

• A Practice has appropriate patient decision aids, personal digital assistants and/or self-
management support tools for chronic diseases and has practice workflows to use them. Materials 
should be linguistically and culturally appropriate to patient population.

• 2 sites met the criterion and 5 sites didn’t

Presenter Notes
Presentation Notes
One site uploaded a patient decision aid for Diabetes Self Management, an Asthma Plan, and Colon Cancer screening. The associated process to identify patients in need of education, document the education, and the expectation to present the education in the patient’s primary language and at the 6th grade reading level was also uploaded.  This is an area that many sites had difficulty with. 





ACCOUNTABILITY 6 – CARE COORDINATION 
STRATEGY 

• 6.3.A

• Tracks, or has a documented plan to track within one year, referrals to community resources until 
the outcome of the referral is validated.

• 1 site met the criterion and 6 sites didn’t

Presenter Notes
Presentation Notes
One site has a process in place: a pop-up has been created to document the type of resource needed. Once documented, this information is mapped to the coordination group





ACCOUNTABILITY 8 – CULTURALLY ATTUNED 
CARE

• 8.3.C

• Practices partner with local culturally attuned community-based organization to better 
understand and participate in addressing the community’s health-related needs

• 2 sites met the criterion and 5 sites didn’t

Presenter Notes
Presentation Notes
 One site is contracted with Consistent Care. Another site listed Homeless Network of Yakima County, Behavioral Health SUD Coalition, and Yakima County Homeless Youth Coalition. The criterion only asks about what organizations you “partner” with to address health-related social needs. 



ACCOUNTABILITY 9 – HEALTH LITERACY

• 9.3.C

• Practice has an explicit approach to accommodating patients with low vision and/or hearing.

• 3 sites met the criterion and 4 sites didn’t

Presenter Notes
Presentation Notes
  We will hear from Kadlec next month. Racheal will explain how Kadlec addresses this criterion.



QUESTION AND ANSWER

• Other questions or comments?

• Upcoming Shared Learning Webinar Topics: 

• Patient Engagement

• Accommodating Patients with Low Vision and Hearing

• Contracting with Community Based Organizations

• Utilizing PointClickCare



PLEASE PROVIDE YOUR FEEDBACK
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