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Learning Objectives
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Implementation & Enhance Interdisciplinary Reimbursement
Integration Collaboration Opportunities
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NMDOH Programs
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NMDOH Programs

The PROBLEM: NMDOH programs are not independently reimbursable by payers
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Shared Medical
Appointments

ADDRESSING MEDICAL AND
NONMEDICAL GAPS




Why shared medical
appointments?

- Shared
| o

Program Goals: MEdlcal
Appointments

Appointments with a physician AND a chef educator or fitness advisor to make services
financially sustainable



What are the benefits?

What's a
shared
medical
appointment
(SMA)?

Why patients with
diabetes?

Shared
Medical
Appointments




Phase 1: Program Development

Program
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Billing &
Reimbursement

Interdisciplinary
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Care Team

Visit Logistics

J J




Interdisciplinary
Collaboration

;g Maximizing Care and Outcomes
Care Team Members:

e Chef Educator

e Fitness Advisor

e Care Manager/ Population Health
e Nursing

e Clinician (doctor)

e Billing Specialist

e Patient Service Representative

e NMDOH Program Manager

e Grants Manager




Phase 1: Program
Development & Billing

* Provider Type
o Clinician (MD, DO, PA, NP)
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Enabling Provider (fitness
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Phase 1: Program Development & Billing

Billing specialist and clinician leverage medical decision making to achieve reimbursement

Time Medical Decision Making
99213 — 15min 99213 —sick visit
99214 — 25 min 99214 — two or more chronic dx

99215 - 40 min 99215 —critical illness




Billing for MDM requires

several key components
in the visit notes

Billing for
Medical

Key Billing Other potential

Decision Making components: billing codes: FOHCe do have

e Physical Exam (vitals are e Counseling 99401, 99402 separate biIIing rules

NOT required) o
* Assessment and plan of when billing for

the visit, including Medicare and
counseling Medicaid; private

e Use the at least three of plans are the same
the diagnoses that are everywhere

positively impacted
¢ Any labs or orders




Billing for Care

Management

Care
management
services were

also billed

Engaged
more
patients
because of
SMAs

Leveraged
electronic
health record
integration




Phase 2: SMA Sessions

e Patient Recruitment

e Care Manager Coordination




Phase 2:
Delivering SMA
Sessions

e Completed Five Sessions:
o Intro Session & DASH Diet Cooking
Demonstration

o Strength Training for Diabetes
Management
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o Reducing Salt, Sugar, Fat Cooking
Demonstration
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Intro to Cardiovascular Exercise

Nutritional Review and Reading Food
Labels and Wrap Up
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Phase 3: Program
Evaluation

e Patient experiences

e Staff experiences

e Health Outcomes

e Unexpected Findings and Outcomes

e Billing Outcomes




Implementation: Phase 4

* Additional sessions, including prenatal
group

* Additional payers

 Electronic Health Record Integration

* Development of an NMDOH
Department at WFM




= Programs Included Phase 4:
Department
Proforma

Anticipated Proformagg

Programs NOT
included:



Questions?

WACO
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MEeDICINE




Thank you!




