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Cheat Sheet for Identifying an Active Panel & Running Reports in Med Access

Before you Start: Getting Ready

Before you begin, ensure that you have reviewed in the Attachment and Panel Identification Workbook (page 5) about
team engagement, roles & responsibilities, and EMR configuration in the Med Access EMR Supplement (page 3). Itis
important to engage the entire team in a discussion regarding the panel identification process about to begin; how and
who will do what work in each step of the process needs to be clear to everyone as you embark on all phases of the
process.

Phase 1: |dentify

In Phase 1 you have a few steps to complete; validate that the patients are cared for by a specific provider (most
responsible provider (MRP)), identify all patients in the MRP’s roster/panel as active or inactive and run reports on the
roster/panel. This is done in the demographics section (in the Care Assignment & Notes section) of that patient’s Med
Access chart.

Step 1 & 2: Patient Validation & Status Review
Establish a process to regularly validate (confirm) MRP and all contact information with patients. Each patient
encounter (by phone, videoconference, or in-person) is an opportunity to confirm patient information; the name of
their MRP, status, and contact information. Clerical staff may do this at patient check-in or MRP can do this. Make this
a routine part of the patient check-in process for a reliable panel. If unsure, refer to the Med Access EMR Suppliment
(pages 4-5) for instructions on how to validate patient information in your EMR.

See the Patient Validation Algorithm for Front Desk Staff (Appendix A) to assist administrative staff to establish processes.

The NP can do both the validation and status update (cleaning of chart) at the same time if you wish. You do not have to
validate every patient on a provider’s panel before running reports.

1. Tovalidate
e click on the patient’s name in the schedule/day sheet to open the chart,
e click on the Demographics tab to open it. Review and correct all information in the three sections,
e Section 1 |dentification data (ensure patient name and status - active or inactive, etc. is correct); section 2
Address & Phone data (ensure phone numbers are correct & add email address); section 3 Care Assignment &
Notes data (ensure roster button ticked and primary provider assigned properly),
e click on bottom right “Validate” button and ensure date of “today” is chosen.

Step 2: Define Patient Statuses

Active, inactive, temporary, and deceased are the most common statuses assigned. If unsure of which status works for
your patient see the Panel Management Identification Workbook for definitions (page 9). Remember active is a visit
within the last 3 years. If patient is inactive and becomes active later on you can change back to active at that time.

Step 3: EMR Clean-up - Run Reports to Assign MRP and Update Statuses
Run appropriate reports of clinic patients to ensure appropriate MRP assignments* and patient statuses (e.g. active or
inactive). Coordinate with team members to ensure all patients are assigned to appropriate MRP.

Primary Health Care and Chronic Disease Management Network June 1, 2022


https://www.cdha.nshealth.ca/system/files/sites/documents/phc-attachment-and-panel-identification-workbook.pdf
https://www.cdha.nshealth.ca/system/files/sites/documents/panel-med-access-emr-supplement.pdf
https://www.cdha.nshealth.ca/PHCOJ-PanelIdentification
https://www.cdha.nshealth.ca/PHCOJ-PanelIdentification

health

* Important: MRP reassignments only apply to patients who are/should be rostered to a responsible provider for ongoing
primary care. Unattached patients who are being seen in a primary care clinic, for example, would not be
assigned/reassigned to an MRP.
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Review the list(s) to confirm patients on the list(s) are assigned appropriately, identify those for further review and update
statuses as necessary. You do this because some patients on an MRP’s active patient list may not actually be active for a
variety of reasons, and therefore should not be included on the final active panel list. Alternatively, some patients may
have been erroneously labeled inactive and are actually active.

Using Practice Management Reporting (Refer to Med Access EMR Supplement, page 6 & 7 for details)

1. Goto Reports (top right of main screen)

e Open Demographics (click on green +), select status from drop down menu, click Active

e Select the name of the primary provider from drop down menu

e Under Reports Type (center of screen), select under Lists in the drop down menu, Patients List

e C(lick on the printicon to the right of Patient List, a zip Excel file of the list will show in bottom left corner. Click
on it to open, you can print off.

e OR Click on the blue chevron to the right of Searching, and then on the binoculars to view a list of patients.
From this list you can click on the name of a patient to go directly into the patient’s chart.

2. Return to Reports

e Open Demographics tab on the left again and select from the drop down> Status of Inactive. You will also
have to run another report in the same way for Active.

e |tis also advised to run an “wunassigned or unconfirmed“ primary providers report. If this report has no
results, it means all patients have been assigned. If you have results, review this list and decide if any should
be assigned to a MRP in the clinic. If the list is too large, try adding components to the search to breakdown
the list into smaller, more manageable, lists. For example, filter by appointment date and appointment
provider.

3. Next review your reports (lists of patients). Ensure MRP assignments are correct. If patients meets definition of
active/inactive/unassigned and are incorrectly labeled then have a conversation with the MRP involved. The MRP’s
Jjudgement and knowledge of their patient is crucial in appropriately assigning or reassigning a patient status. Refer
to the Med Access EMR Supplement (page 13) for detailed instructions on how assign MRPin your EMR.

Step 4: Cleaned Active Patient Panel List
Run a new “cleaned” report of active patients again.

Rationale. Since reviewing and cleaning the MRP assignments and active and inactive patient lists, you can now be
confident that the active patient panel list is accurate and these are the patients the provider is responsible for.

Congratulations! You now have an accurate list of all active patients on the provider’s panel. This list is foundational for
further panel management activities. You can now move to Phase 2 Adjust with your Health Services Manager/Lead. Visit
PHCQuality.ca for resources to support you and your team to implement panel identification in your practice.
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