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Purpose: This supplement is intended to support you in working through the steps of the PHC Attachment and
Panel Identification Workbook. We hope that this will be a useful tool for you and your team to successfully
continue with panel identification.

Helpful Resource: How-to Demo: Identifying an Active Patient Panel List in Med Access EMR: This how-to video
provides a step-by-step demonstration of creating, activating and deactivating patient statuses; creating and
running provider panel reports; and validating patient information in Med Access EMR.
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EMR Administration Privileges

Every instance of Med Access has Admin user(s) defined and has tailored certain permissions in the EMR to “role” types
(i.e.: “MD” role; NPs may be listed under the MD role type) may have access to the Medications tab and “Medical Office
Assistant (MOA)” role may not; “Biller” or “Office Manager” may have access to Bills and “MOA” may not).

To determine which users have which privileges, the Admin staff or provider (s) may access a complete listing of all
current and past users and their privileges by clicking the Profile button in the top left corner of their screen.

o= N r B
Iy Medical Clinic  MOA:Audrey Jones For: & |l
o protie

uuuuuuuuuuuuuuu

sEOBCO e iEEO

Search My Tasks My Bils My Appts Import Outcomes Reporls Msg  Brovidors  Templates Holp

T Jul 23, 2019 - I

Days Provider or Resource

Billing

Appt Status &
11234 56| After

7.8 9[10 11 1213 Hours

1415 16 17 |18 19 20| Unfilled
21195152194 198 28 77

To edit privileges affiliated with roles, please read the help files “Roles” and “Privileges” in the EMR. Note, any role-based
privilege changes will only apply to the time the privileges are changed and going forward (i.e.: if role-based privileges for
users with the “MOA” role are changed on January 15", 2021, anyone who was assigned the “MOA” role prior to the 15%
will still have the old privileges set, and any new users created with “MOA” role after the 15 will have the new set of
privileges).

To modify privileges for a specific user, please read the help file “Privileges” in the EMR, and contact vendor support.

The key privileges that a user requires to complete Panel Management in Med Access are Template Management, and
Practice Management Reporting and Services. These privileges are indicated on the user profile under:

1. Template Management: Permissions for Template Admin=Allow. This is located in User Settings, Permissions tab,
General Permissions.

2. Practice Management Reporting and Services: Privileges for Report Privilege and Batch Privilege=Allow. This is
located in User Settings, Permissions tab, General Permissions. Note: these privileges are standard for any users
with Application Admin Permissions, as set on the right-hand side. For more details about full permissions
associated with Application Admin Permissions, please check Med Access help files or contact vendor support.

User Settings: medaccess
| Permissions ~ I

General Permissions Privileges

Security Admin Level: Ful Privilege Allow Deny

Report Privdege
Permission Allow Deny - —

May Change Defautt °

Helpful Resource: Learn more about Practice Management Reporting in this video by Alberta’s Accelerating Change
Transformation Team (runtime: 9:05)
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Patient Validation

Patient contact information and most responsible provider [MRP] should be confirmed (validated) at every visit.

Med Access EMR Supplement

Validation can be done in Med Access in the Scheduler (if there are no changes) or in the Demographics tab of the patient
chart (if there are additions or updates). When checking patient demographics, even if no changes are made, staff should
click on the Validate button as this will date stamp the demographic page with the last date the demographics were

checked.

Note: Many clinics are not familiar with the Validate button. Share with them this feature to ensure consistency. This is

crucial to obtaining accurate validation rates.

» Tovalidate a patient from the scheduler: Hover your cursor over the patient’s name in the schedule and then click

“Validate” at the bottom of the pop up window.
Primary #

Time Patient Chart # Type
11:00
1:15
11:30

. Ahan Test ,
11:45 01-May-1993 (23) M a 5593476145 (T1)
12:00

i General Test
12115 17-Aug-1960 (55) M &
12:30

Baby T
12:45 Appt Information
04-Jan-2016 | 12:45 PM - 01:00 PM

01:00 Regular

- Patient Information
01:15 Baby Test (Legal)
01:30 04-Jan-2016 (29 weeks) M

. Identifier
01°45 ON PHN:
02:00 Address & Phone
0215 1234 Ritcher Street

. London, BC E4V 1V3
02:30 Home Phone: 1 (654) 565-4645
02-45 Contact List

. Parent: Regression Test
03:00 Regression Test (Mother)
0315 (h): (654) 565-4645
taan Validated On [Vaiidate]

» To validate a patient in the Demographics Tab: Make any necessary changes, then set the date in the

Demographics Validated field and then click Update.

Demog Visits Tasks Bills Alig Meds
bt - ]

Pemographics

Last Name® First Name® Widdle  Prefic  Suffix Name Type
Test | |General | [ | [Misti v | v Legal .|
Chart# DOE" | Newborn Gender" Marital Status

17-Aug- 1960 br-} | Male v uUnknown
Primary identifier Number Primary Identiier Type ‘Group' Patient Status
C [BG PHN Acive v [ac i)

Addiress City Province Postal Code
| London | |Ontario

Country Designation , Addressee Address Typs ‘Group®

United States v | I [Home - Mailing v |

Area Nusnbsér Ext Comment Phone Type Group'

519 [ ] [ oa | Home - Phone - |©

Rostered? ¥s (O Ha

Primary Provider Secondary Provider Provider Group Notes
x [ v [Mew Group .
Referring Provider 3 Effective Family Provider 3
. [ac-nnAyyyy I} [ |
First Appt Last Appt 3 Conseat Paper chart susperseded; Physicians
16-Feb-2016 L] jpz.aug-2016 b= (Confidential ClAllg LIMeds LiProfile LIAN

= E 5L

Otner Detals ttscs Merge Prmt Famiy Haip Menu

Name List

Identifier List |..

Address & Phone

Address List |

| Phone List

Care Assignment & Notes

Demographacs Validated
02-Ag-2016 ]

= U=

|

Primary Health Care and Chronic Disease Management Network



w Attachment and Panel Identification in Primary Health Care:
r\/ health

Med Access EMR Supplement

Validation Rate as a Process Indicator for Quality Improvement

Calculating the validation rate is an important process check that indicates how often patient data and attachment is
verified by the team. The validation rate calculated over a longer period of time, such as year, should be higher for clinics
with established processes than a validation rate calculated over a shorter period of time such as three months. A team

may choose to calculate a validation rate over an appropriate timeframe that will give them feedback on their process
improvements.

To calculate validation rate you will need to calculate both the number of patients who have had their charts validated in
the period of time (numerator), and the number of unique patients seen in that same period (denominator).

I

1.  To find your numerator, click the Reports icon Berorts in the top right-hand corner of the EMR screen to access the
Practice Mgmt Reporting window, expand the Demographics section by clicking the plus icon and set the

following criteria:
e Primary Provider = Physician/NP you are reporting for
e Validated Since = Looking Back to the timeframe desired (max. lookback of 1 year)

2. Inthe right-hand side of the window, under Reports, choose Type= Patient Count (pdf) and click print #3icon to

generate the report. This your numerator; the number of patients who had their charts validated in the period of
time.

3. To find your denominator, return to the Practice Mgmt Reporting window and set the following criteria:
e In the Demographics section:
= Primary Provider = Physician/NP you are reporting for
= Validated Since = this field should be cleared, as this is not needed for this search
e Expand the Appointment section, and in this:
= Date = same date range that was used in the Validated Since field in the previous search

4. Inthe right-hand side of the window, under Reports, choose Type= Patient Count (pdf) and click print icon to

generate the report. This is your denominator; the number of patients who had an appointment in the period of
time.

5. Now, to find the Validation Rate, divide the number of patients who had their charts validated in the period of
time by the number of patients who had an appointment in the period of time for your ratio.

Helpful Resource: Finding Patient Verification Rates in Med Access, a video by Alberta’s Accelerating Change
Transformation Team (runtime: 3:30)
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Producing a Provider’s Panel List
A first step in cleaning a provider’s panel is to produce a list of all active patients attached to a provider using the
report/search functionality of the clinic EMR. It is useful if the panel list includes the following columns of information:

e Name (first, last) e last appointment date (may assist to identify active patients, i.e.

e Gender those with a visit in the last 3 years)

e Birthdate / age e last update date (last date demographic information was updated)

e First appointment date e Validated date (last date the primary provider and demographic
information were confirmed)

Sorting by the column headers in the panel list in the EMR or a spreadsheet is a quick way to get an impression of any

patients with statuses who may need to be investigated or who still needs to be validated:

e QOlder patients that may be deceased
e Patients with no visits to the clinic within the last 3 to 5 years
e Patients that have never had their attachment or primary provider confirmed

These lists can create awareness for initial panel clean up. Confirmation of the data produced on the lists with the primary
provider and team will help to determine validity of the information. Further panel clean-up is assisted by additional
searches in the EMR.

Note: After running additional searches and cleaning the patient panel by updating statuses and reassigning MRP (if/as
necessary), run the providers panel list again to obtain a cleaned, accurate, update panel list of active patients.

EMR Tip: Med Access can produce and display patient lists within the EMR report/search functionality. It also allows
you to export the list for further sorting and analysis in Microsoft Excel or other spreadsheet software.

Using Practice Management Reporting

1. Goto Reports
e Open Demographic and select > Status of Active
e Select the name of the provider
e Under Reports Type, select > Patients List

2. Click on the print icon to the right of Patient List to produce an Excel file of the list OR Click on the blue chevron to

the right of Searching, and then 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).

Primary Health Care and Chronic Disease Management Network 6
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Active Patient List Review and Clean Up

Considerations
These are some items to consider when cleaning up your patient panel and determining which patients are active. For a
simplified visual representation, see Appendix 2.0 - Decision Algorithm: Active or Inactive Chart.

1. Run areport to determine which active patients had a visit within the last 3 years. Exceptions can be made if there are
active patients who have not had a visit within a 3-year range, but the provider deems their chart should remain
active.

2. With these results:

a.

Patients 19 years of age or older who had a visit in the last 3 years should remain “Active”. This patient list will
be re-visited in step 3, below.

Patients 19 years of age or older who have not had a visit within the last 3 years should be marked as “Inactive”.
Patients under 19 years of age who had a visit in the last 3 years should remain “Active”.

Patients under 19 years of age who did not have a visit in the last 3 years should be considered separately.

Who are their family members? If not listed?, check for the same address, then the same phone number.

Has an immediate family member had a visit in the last 3 years?

Has a family member’s chart been listed as moved away?

3. Regarding the patients who had a visit within the last 3 years, explore their Visit Type.

a.

Patients receiving the following care can be made “Inactive” or “Temporary”*:
i. If the patient received emergency care and/or had a follow-up to an emergency visit.

ii. If the patient received walk-in clinic care and/or had a follow-up to a walk-in clinic visit.

iii. If the visit was added solely to be billed (i.e.: procedures).

iv. If the visits were billed as out of province/country, and the patient is not planning to move to town or
update their medical and has not requested to be taken on by the clinic/provider for the purpose of
receiving longitudinal primary care services.

v. |If the visit was solely regarding an ill family member who was receiving care from the clinic/provider.

*These parameters are at the discretion of the clinic — some providers may prefer to keep these patients active, but

change their status to a different active status such as “Walk-in” or “ED”.

4. Otheritems to consider:

a.

@™ o a

Was there a documented conversation about taking the patient on and becoming the patient’s MRP (i.e.
attached)? Or are they booked for an appointment in the near future (re: they were recently taken on as part
of the provider’s panel)?

Should a secondary provider be assigned for those patients who are cared for by two providers? (e.g.:
physician as MRP and nurse practitioner at secondary provider).

Are there other items listed in the patient’s chart (i.e. Prescriptions, problems/health issues, recalls, recent lab
results, allergies...)?

Was there a documented conversation about the patient planning to move out of town? To move to town?

Is the patient’s permanent address out of town/province/country?

Has the patient previously requested their chart to be transferred out?

How frequent were previous visits?

1 Med Access has the functionality to link family members and indicate relationship. For more details on this read EMR help file “Managing Patient
Relationships”.

Primary Health Care and Chronic Disease Management Network 8
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Merging Duplicate Charts
You may discover there are duplicate or unmatched patient charts in your EMR. These will need to be merged.

1.

7.

Med Access EMR Supplement

In Patient Search — Search the Patient chart that you intend to maintain (the active chart)

Go to the Patient’s Demographics tab

Click “Merge” icon on top right hand side

2 E AL

Other Details Attach Merge Un

Search the name of the Duplicate Patient, select that patient

Select both boxes in top Left hand Corner

R’ Merge Chart Summary - Geogle Chrome

8 calngm.med-access.net/patient/Display

O Chart Summary

At bottom of page, Select “ Mark Source Chart as Deleted” then click Merge

[Mark source chart as Deleted afte

¥
=]
Merge Cancel

Click OK

Primary Health Care and Chronic Disease Management Network
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Recommended Searches
The follow searches/reports may assist initial panel clean up to produce a list of active patients attached to a provider. It is
important the primary provider and/or the practice team review the data from reports to ensure that the correct

information is being pulled into them. Due to unique protocol at a practice, fields may be used in a specific way and this
may impact the accuracy of reports.

» Last visit date (and no future appointments)

Adult patients of a provider that have not had a visit in the last 3 years and do not have an appointment in next 3 months
(if your clinic schedules out longer than 3 months, change this).

@ o Practice Mgmt Reporting
@& Secure | https://traincalusr.med-access.net/patient/RefreshAdvancedSearchReport.do?advancedSearchData.id=6654
Practice Mgmt Reporting b E @
Download Batches Reference Help

Criteria - @»Unmask | Reports v

Template: Panel Clean Up - Not Si ¢ | E:j. ;’T—; @_ = @ 4 Type: I_Patiants List I v g 0

Demographics Field Filter: seiect Tempiate.. #) [ [} o
Primary Provider | MD, Test 4 Searching v

Range 18 to zo0
R — Services v

Date 24-Oct-2014 {8 to 24-0ct-2017 1%
Signed? O f

Allergy
Goals

Billing

P

Date Back ¥ | None 4| Anead | 3 months +

Selecting the ‘Patient List’ report and clicking on the printer icon produces a comma separated report (csv) that can be
viewed, modified (hide columns) and sorted in MS Excel or other spreadsheet program to aid in the ‘Panel Clean Up’
process.

Sample MS Excel report (multiple hidden column) — key fields highlighted

R POURTISN T ———T W [TV [ — pr——-

First Name Last Name _ Age \Gender | Status | status Date Primary Prov First Appt | Last Appt  Last Update Validated Date
Winstond Hedgehog 0 Male by o Md MD 1 20T706-19 1155 2017-03-07
Anne Santos 47 Female Active 2016-09-22 Md MD 2017-06-19 11:55 2016-09-22
Abercrombie Test 67 Male Active 2016-07-31 Md MD 2013-07-03 2017-08-10 2017-06-19 11:55 2016-09-01
Active Test 41 Female Active Md MD 2017-06-19 11:55 2016-11-04
Albus Test 67 Male Active 2016-10-12 Md MD 1996-11-16 2016-11-07 2017-09-27 10:24 2017-09-27
Alexander Test 15 Male Active 2016-08-08 Md MD 2013-07-03 2017-02-13 2017-06-19 11:55 2016-08-31

Primary Health Care and Chronic Disease Management Network 10
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A

Age
107
105

Tip: Sorting the list of active patients by age is valuable. This can be easily done with the spreadsheet. In
viewing the list of active patients over the age of 90 years, a provider is usually able to indicate if there are

103y Patients on the list who should be marked as deceased.

79

== ==

» No visits to the practice (and no future appointments)

Producing this list of patients will identify patients that registered but may have never shown up to the practice. This
search may also identify registrations of patients where lab results were received to the practice but the patients were
never seen at this practice.

o @ Practice Mgmt Reporting
@ Secure https://traincalusr.med-access.net/patient/RefreshAdvancedSearchReport.do?typeOfView=report&advancedSearchData.id=...
Practice Mgmt Reporting H 0
Downiload Batches Reference Help
Criteria 2 »Unmask | Reports v

Template: No visit in the last 3yrs 4 | [;;} ,;r; - B X Type: | Patients List -] g 0
Demographics Field Filter: Select Template... ¢| f=_‘r E wi

Searching v

1| Services v

01-Jan-1900 (4 to 24-0ct2017 1 |

1 ™

Medications

Allergy
Goals

Billing
Appointment

Helpful Resource: Patients with No Visits, a video by Alberta’s Accelerating Change Transformation Team (runtime:
7:36)
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» Appointment Type/Reason

If the practice uses the appointment type or reason when scheduling visits, searching by this information may produce
lists of patients that are not family practice panel patients such as ‘aviation medical’ or ‘Botox injection’.

® @ Practice Mgmt Reporting
& Secure https://traincalusr.med-access.net/patient/RefreshAdvancedSearchReport.do?advancedSearchData.id=7284
Practice Mgmt Reporting H 0

Download Batches Reference Help

Criteria Reports v

Template: Aviation Medical Type: Patients List - (7]
Demographics Field Filter: Select Template..  #| | =1 | =] ger

Profile Searching v

Medications
Allergy
Goals
Billing

Appointment -

Aviation Medical #}
Back (8% | 1 year $ Ahead | 3 months >

» Last Name is Test

Each clinic has test patients that were created for training or practice purposes. For reporting and analysis they should not
be included in the provider panel.

e @ Practice Mgmt Reporting
@ Secure https://traincalusr.med-access.net/patient/RefreshAdvancedSearchReport.do?advancedSearchData.id=7287
Practice Mgmt Reporting H El 0
Download Batches Reference Help
Criteria ) »Unmask | Reports v
Template: Last Name Test Type: | | Patients List - Ee
Demographics Field Filter:| select Tempiate... 3| =) =) g
Contains % Searching v

s Sen ~
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Assigning Most Responsible Provider (MRP)
For patients who have not yet been assigned a primary provider, or are being reassigned to a different primary provider in
the EMR. To set the Primary Provider click the drop-down arrow at the right of the Primary Provider field and choose the

appropriate provider. Remember to click Update.

Sammy Test
33 years 04.Sep-1985 Female

Phone: (250) 555-5555
Chart#: MH 2012

Demographics

2 Concerns,Staff Alert:

EA®EE

2 Concerns,staff Alert: El Ca

Summary Search Family Help

Tasks

Consults

RE LSS

Other Details Attach Merge Print Family Menu

Invest

Profile
:

Identification

Last Name* First Name* Middle  Prefix  Suffix Name Type

Sl e e e ] Namo Ls
Chart # DOB* [_|Newborn Gender* Marital Status

MH 2012 04-Sep-1985 s} | Female v | Unknown v

Primary Identifier Number Primary Identifier Type "Group’ Patient Status

5) BC PHN v [Active v | dd-MMM-yyyy | £4 Identifier List | ...

Address & Phone

Address Ci Province Postal Code

123 Someplace Nice = British Columbia v VON 9E3 Address List
Country Designation , Addressee Address Type ‘Group®

Canada v ‘ | [ ‘ Home - Permanent v ‘
Area Number Ext Comment Phone Type ‘Group®

5655656 | |V | [ & | Home - Phone L] Phone List

Care Assignment & Notes
Rostered? ()Yes (_No

Primary Provider
Clinic, | Ved »

Referring Provider 3¢

|

First Appt

03-Oct-2011 el

Secondaf Provider

Provider Group Notes

v DNR 9Jan2018
Family Provider 3¢
L ] p
a Consent Paper chart superseded: Demographics Validated:
[ Confidential ¥ Alig () Meds ¥ Profile CJAll dd-MMM-yyyy )

Helpful Resource: Assigning Patients to a Provider & Managing Patient Status, a video by Alberta’s Accelerating Change

Transformation Team (runtime: 3:02)

Primary Health Care and Chronic Disease Management Network 13


https://www.youtube.com/watch?v=7MRwXfth-AU

’%’:m slm";;' Attachment and Panel Identification in Primary Health Care:
/\ ea t Med Access EMR Supplement
Updating Patient Statuses

This step allows the primary provider to have a more accurate picture of the volume of patients they are actively
providing care to, and also serves to ensure the denominator when calculating rates of prevalence for their patient panel
is accurate.

Within Med Access there are two ways the patient status can be updated; 1) through the patfent chart (one at a time), or
2) through Servicesin Practice Mgmt Reporting (batch updating based on report parameters).

1) Updating Patient Status in the Patient Chart:
1. Once the appropriate patient status has been determined, navigate to the Demographics tab of the patient’s
chart.
2. Select the appropriate status from the Patient Status drop down.
3. Click the Update icon U at the bottom of the window.

Sammy Test

33 years 04-Sep-1985 Female
Phone: (250) 555-5555
Chart¥: MH 2012

) 5 Concems,Staff Alert: E e
Summary Search Family Help

seeEae
Provider: B. Bagdan

Tasks Bills Allg Labs Consults

g&@-ég'ﬂ;z

Other Details Attach Merge Print Family Menu

Invest

Visits

Profile

Demographics

%5 Concerns,Staff Alert:

Identification
Last Name* First Name* Middle  Prefix Suffix Name Type
Test Sammy [ vl v Legal v Name List
Chart # DOB* [ Newborn Gender Marital Status
MH 2012 04-Sep-1985 (v | Female v | Unknown v
Primary Identifier Number Primary Identifier Type ‘Group’ [Patient Status
|6)  [BCPHN v Active v | ddMMMyyyy| £ Identifier List | ...
Address & Phone
Address Ci Province Postal Code
123 Someplace Nice = British Columbia v VON 9E3 Address List
Country Designation , Addressee Address Type 'Group'
Canada v | ] | Vome-pemanent +|
Area Number Ext Comment Phone Type "Group’
250 [555-5555 40l | & |Home - Phone v |@ Phone List

Care Assignment & Notes

Rostered? [ /Yes ( No

Primary Provider
Bagdan, Bonnie v

Referring Provider 3¢

[z

Secondary Provider

v

Effective

I— N R — .
First Appt Last Appt a Consent Paper chart superseded: Demographics Validated:
03-Oct-2011 8 13-Dec-2017 ] [ Confidential #Allg (I Meds @ Profile A [ 23.Jul-2019 ]

Notes
DNR 9Jan2018

Provider Grou,
v

Family Provider 3¢

Helpful Resource: Assigning Patients to a Provider & Managing Patient Status, a video by Alberta’s Accelerating Change
Transformation Team (runtime: 3:02)
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2) Updating Patient Status using Services:
1. Once the appropriate patient list is generated in the Practice Note: Services (batch updating of charts) will only be

Mgmt Reporting window, select all patients whose status applied to the patients appearing on the screen; if
you would like to alter using the tick boxes next to their there are multiple pages of patients on the report
name (you can select/deselect all using the tick box in the list, only the first page will have the Service applied.

header line of your results). You can increase the number of patients that are

batched at once by increasing the page limit of your
2. Open the Services drop down on the bottom right hand side results using the Limit dropdown in the top right

using the blue down arrow icon ¥, and select Type: Apply corner of your patient list.
Demographics.

3. Choose which Demographics fields you will be updating, and to what. For updating patient status:

a. Primary Provider: [updating this is optional, and will depend on the type of clean up needed —you can use
this option to Unassign patients (make their Primary Provider field blank), if they have been improperly
assigned to a provider by choosing “Unassigned”]

b. Status: [select the appropriate patient status]

Notes: [updating this is optional — updating this will add a note to the Notes field in the bottom right
section of the Demographics tab of the patient chart; Notes from the Demographics tab also appear on
the Daysheet when a patient is booked in, in the Appt Status column, when a user hovers over the alert

flag.
5 o I oo o For! I Ahin BlaEBoldPhucilhE Q@
Logout Prolie Autiey COM Billing MIB View | Sesrch My Tasks My ills My Appls mport Outcomes Heports  Msg Providers  Tomplates  Help
Ya® © Q66
Eitor | Print Weekly Bookings Find Approve Bills Tools

Date

Days Provider or Resource ')
30-Aug-2010 1 [AMIPM]

12

<Prev Today Next>
August 2019
Su Mo Tu We Th Fr Sa

11213 14 15§ 17
18 1020 21 2223 24
25 26 27 28 2930 31|} After

Sammy Test T I Tasing Alerts
0800 | usprwsonr g | wimn |

Hours ¥ Sammy Test 2 = " % Concems Staff Alert: B

Septembar 2019 bnfiteg aly-.rsym,s.p e Femate SO SR B & ® o, = 9]
Su Mo Tu We Th Fr Sa Phons (260) 556-5666

Chané MH 2012 Provider B. Bagdan

Demographics

5 Concerns, Staff Alert:

Last Name* First Name* Middle  Prefix  Suffix Name Type

Test Sammy v . Legal v Name List
Chant ¢ DO | Newbomn Gender” Marital Status

MH 2012 04-Sep-1085 ) Female - Unknown

i imary Type Group’ Patient Status
& BC PHN v Active v | aduhityyyy | B Identifier List | ...
I Address & Phone

Address City Provinca Postal Code

123 Someplace Nice Kelowna " Britsh Columbia  » VON 9E3 Address List
| Country Designation , Addresses Address Typs Group'

Canada v Home - Permanent »

Ama umber Ext Comment Phone Type ‘Group"

250 | |555-5555 2 £  Home - Phone . |@ Phone List

 [core Asiment s o=

Rostered? \Yes (_No

Primary Provider Secondary Provider Provider Group otes .
Bagden, Bonnie v v . DHR 9)an2018
Raferving Provider 3 Effective Family Provider 3
s ad-MMM-yyyy ]
First Appt Last Appt ) Consent Paper chart superseded: Demographics Validated:
03-0c1:201 ] 13-Dec-2017 ] Confidential #Allg [ Meds @Profile CAIl [ 23.u12019 (]
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4. Double check that patients are selected correctly.

Applying a Service cannot be easily undone, you would need to navigate to every patient chart
you updated, and make changes/corrections manually; often when you batch changes, the
patients you’ve updated are no longer easily searchable as a group, which is why batch un-
doing is almost always impossible.

5. Select the Execute Services icon d:, beside the Type drop down field if you are sure you would like all selected
patients to be updated with the variables you've indicated in the Services fields.

6. If you had multiple pages of patients on your list, re-execute your search using the search icon & searchtg refresh
the list, then follow steps 1-5 again.

Practice Mgmt Reporting Dot E-L e R 9
loa itches Reference p

Criteria - o Unmask | Reports v

Tempiate{ 0D PSP - Actve, N+ | ) 5 ) @ @) X Type: ~ Select Report. &0

Demographics
Status &3

| Active v Searching v

Primary Provider [N I
i | Type: New Search v | 9% search Pf 3 Lén;n -
LH ¥ Patient Name Ins # Birthdate Gend'er Froviaer
@ 01-May-1989 M

& X v not|| o
- Export options: Excel | PDF | RTF

()

03-Ju-1897 F
Date

29-Aug-1919 | 54 1o 28-Aug-2019
| Signed v (%

or | Unsigned v o

Signed? &

[ S If there were
Medications multiple pages
Allergy of results,

pages would be

Billing
Appointment

indicated here.

SewicesE

Type: |Apply Demographics v &: 9
Primary Provider: [ v ’
Provider Group: v

Lﬂealth Region: |
Status: Inactive |
Notes:

Inactivating patients, as have
never been seen as part of primary
practice - Al, |Aug/19.

P

Helpful Resource: Bulk Changes to Status or Primary Provider, a video by Alberta’s Accelerating Change Transformation
Team (runtime: 5:06)
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Maintaining Active Patient Panel List

It is recommended to maintain the status of each patient chart when the MRP or Admin staff becomes aware of a change
(i.e.: the patient notifies the clinic that they have moved, a physician/NP leaves the clinic [orphaned patient], a chart
transfer is requested, birth of a patient, transient patient, specialty care patient, or a death notice is received).

Depending on the size of the panel and provider’s preference, it can be helpful to run and review the cleaned and
updated active patient panel list on a quarterly, biannual, or annual basis. Some things to look for:

1. Isthere a drastic increase or decrease from the baseline or previous report? This could indicate a change in how
EMR users are using Active patient status (i.e.: Transient and Walk-In patients were previously coded as Active,
but are now Inactive in the system; ED or Long Term Care patients were previously not listed in the system, but
are now included in Active patient status; or, new statuses have been created to capture patients that were
previously captured as Active patients).

2. Look at the patients with addresses outside of the expected geographic location(s) that are usually seen in the
clinic. For more details on running a search with these expanded parameters, please contact the EMR vendor.

Within Med Access Practice Mgmt Reporting (accessible through the Reports icon Benll in the top right-hand corner of the
EMR screen) there are also a variety of Report Types that can provide interesting information such as most frequently used
appointment types, top task reasons, appointment demand histograms, continuity of care by panel, no show information,
and more. For more support around Report Types, please read the Help file “Report Types” in the EMR or contact vendor
support.

Primary Health Care and Chronic Disease Management Network 17
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Panel Size: Patient Count (Quick Method)

Attachment and Panel Identification in Primary Health Care:

Med Access EMR Supplement

A patient panel size can be found by running a full panel report, or you may follow these steps to quickly identify the
number of active patients assigned to a primary provider via a patient count.

*Important: You should only use this patient count quick method after you have undergone a panel clean-up and you are

confident the active patient list is accurate.

e GotoReports

==
! [w Med Access

EMR Messenger
IRESOLVED: Delay in Lab Dellvery

et

e Open Demographics and Select the status ‘Active’

e Select the name of one ‘Primary Provider’

e Note: If you add additional search parameters, such as “Chart Updated Since” or “Validated Since”, this
may limit your search and impact accuracy. Use these search parameters with caution.

e Select ‘Patient Count (pdf) report ‘Type’ under ‘Ratios’

Practice Mgmt Reporting H 0
Download Batches Reference Help
Criteria 2 »Unmask || Reports
Template: seicctTemonte.. B[S 5 B & G XK Type: [rype something to search &l =5
| Continuity By Provider Histogram
| No Show By Panel Histogram |

Identifier Starts v o Searching No Show By Provider Histogram
Gender - Return Rate By Panel Histogram
Status @ ] Services % 1 Next Appt Histogram
Rostered T = STATISTICS (CSV)
Last Name Starts v 8 Appt Count By Patient
First Name Starts v 5 Appt Duration By Provider
Middle Name — | Bill Count By Patient
Primary Provider Continuity By Panel
Sec. Provider | Continuity By Provider
Referring Provider | Meds Count By Patient
Family Provider | No Show By Panel
Provider Group | No Show By Provider
Addross Starts
City Starts v | Resident Patient Continuity
sl e | Resident Scope of Practice - Top 100
Ap':aﬂ““ " 5 | Return Rate By Panel

= —— _ | Task Count By Patient
pos de vy (4 to [d i) S
Arrival in Canada  dd- MMMy B9 | his

R Usage Metrics
Country of Origin [RAos
Ethnic Origin & | - —
iy - ot coun oan|
MedAccess Id Ewbus s e0
Chart Updated Since d¢-! ) [
Validated Since ~ di-11 ;b [ Lo Marodement
Task Ratio
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®" e & traincalusr.med-access.net

e Click on the printicon to the
right of ‘Patient Count (PDF) to

Patient Count
produce the report to the right

Report Template: Patient Count (pdf)

Demographics Criteria
Status: active
Primary Provider: Test MD

Total Count = 222

Visits per Patient per Year (Visit Rate): This can be calculated by running reports for total number of appointments and
total number of unique patients seen during the same period, and then dividing number of appointments by patients.
Statistically it’s best to run this report looking back at a “typical” 12 to 18-month time frame for a provider; however, with
the reporting functionality in Med Access users may find their searches need to stick to a one-year time frame (Med
Access will sometimes restrict searches or not return results if the parameters are too great).

2 F 0 s L6

_Seérch My Tasks My Bills My Appts Import) Reports | Msg Providers  Templates Help

1. To find your numerator, click the Reports icon in the top right-hand corner of the EMR screen to access
the Practice Mgmt Reporting window.

2. Expand the Demographics section by clicking the plus icon and set the following criteria:
e Primary Provider = Physician/NP you are reporting for

3. Expand the Appointment section, located at the bottom of the left-hand expandable sections, by clicking
the plus icon and set the following criteria*:
e Type = All
e Time Type = Registered
e Date = set Back=1 year, Ahead=None (or set a specific date range you feel is typical for provider’s
delivery cycle)

* Note: These instructions will capture all visits for the patients assigned to the provider, even if the visit was done by another
provider; this is to ensure that the full demand of the provider’s patient panel is captured. In some situations, (i.e.: a provider sees a
large number of transient patients or other providers’ patients for walk-in purposes, or a special patient cohort like maternity) a
provider may not want certain cohorts of patients counted in this estimation, then criteria can be added to rule out these populations,
in the Demographics section of the Practice Mgmt Reporting window. For support in specific criteria to add for your situation please
contact vendor support.

4. Inthe right-hand side of the window, under Reports, choose Type= Appt Status Histogram and click print

4= icon to generate the report.
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’ Reports v

‘ Type: I Appt Status Histogram - g:-, |Q

In the report, the number of “Done” appointments represent the total number of completed
appointments for the provider within the set timeframe.

Next, to find your denominator, keep all left-hand parameters the same in the Practice Mgmt Reporting
window, but add Status=Done under the Appointment expanded parameters section.

Change the Reports Type on the right-hand side to Type=Patient Count and click printg= icon to
generate the report. The result will be the total number of unique patients seen within that same period.

Now, to find the Visits per Patient Per Year, divide the Total number of Done Appointments from the
histogram by the total number of patients in the Patient Count report for your ratio.

Provider Visits per Day: This can be calculated by running a report for total number of appointments per day. Due to
the limitations on reporting functionalities in Med Access, the maximum timeframe that can be viewed in this way is 3
months. If a provider would like to average over a whole year, they will have to run the report four times, and average

over the four results. If they feel there is a timeframe of 3 months that can capture their “typica

|H

service delivery (i.e.:

has the right ratio of vacation/leave to worked days), then they can just run it once for that timeframe.

1.

Click the Reports icon in the top right-hand corner of the EMR screen to access the Practice Mgmt
Reporting window, expand the Appointment section, located at the bottom of the left-hand expandable
sections, by clicking the plus icon and set the following criteria:
e Type = All
e Time Type = Registered
e Provider or Resource = Physician you are reporting for
e Date = set Back=3 months, Ahead=None (or set a specific date range you feel is typical for
provider’s delivery cycle) Click on the calendar icon and set your date for 3 months back in time.
You will also have to set the calendar next to the first one for your dates as well.

In the right-hand side of the window, under Reports, choose Type= Appt Histogram by Date in the drop
down arrow, and click print #= icon to generate the report.

In the report, the trend line through the bar graph will show the average number of appointments per
day as “Avg = ##” on the far right-hand side of the graph.
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Appendix 1.0 — Additional Resources / Video Links

There is a multitude of resources available on navigating Med Access, and use of Med Access in relation to the realization
of the health home model. Many of these originate from Alberta’s Accelerating Change Transformation Team (formerly
TOP Alberta Doctors), and were created in the early 2010s. It is acknowledged that while these can be very useful, they
may refer to functionalities that have changed in recent years, or processes that may not be the most efficient, depending
on how the provider or practice operates. For this reason, please use these resources with caution and a critical eye.

> Nova Scotia Health Primary Health Care and Chronic Disease Management Network: How-to Demo: Identifying an
Active Patient Panel List in Med Access EMR

» Accelerating Change Transformation Team: Med Access EMR Guide for Patient’s Medical Home (Jan 18, 2018)

> Accelerating Change Transformation Team: Med Access EMR Knowledge Videos (playlist of videos)

The following videos have been hyperlinked throughout this document and are also linked here for easy access:

Practice Management Reporting

Finding Patient Verification Rates

Patients with No Visits

Assigning Patients to a Provider & Managing Patient Status
Bulk Changes to Status or Primary Provider

O O O O O

> Institute for Healthcare Improvement (IHI): Run Chart Template as developed by Richard Scoville (PhD)

Primary Health Care and Chronic Disease Management Network 22


https://vimeo.com/630276203/dcc710eb9c
https://vimeo.com/630276203/dcc710eb9c
https://actt.albertadoctors.org/file/med-access-emr-guide-for-pmh.pdf
https://www.youtube.com/playlist?list=PLf486cdx9WgJ_YO2fVBVlUv25JO02eYg7
https://www.youtube.com/watch?v=qqDfeJIVysA
https://www.youtube.com/watch?v=ptXbtJ8uG1c
https://www.youtube.com/watch?v=WDBn4aTFfZI
https://www.youtube.com/watch?v=7MRwXfth-AU
https://www.youtube.com/watch?v=fJc_DBEcOBI&list=PLf486cdx9WgJ_YO2fVBVlUv25JO02eYg7
http://www.ihi.org/education/IHIOpenSchool/Courses/documents/practicumdocuments/run%20chart%20template.xls
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Appendix 2.0 — Decision Algorithm: Active or Inactive Chart

Attachment and Panel Identification in Primary Health Care:

Has the patient had a visit or
encounter in the last 3 years?

[

Med Access EMR Supplement

Is the patient now deceased?

I

Yes

v

Yes No

v

No

Mark the chart as Deceased.

Is the patient 19 years of age

\ 4

Mark the chart as Inactive.

or older?
Yes l No
‘ '
Considering the visit(s) in the last 3 years: Has the patient or their family
e Was it a one-time visit/encounter (i.e.: member(s) moved out of town?
walk-in or emergency visit)? v Yes . Nofunsure 1
nactive. member(s) requested their

(and the patient is not in the process of
moving to town or updating their medical

coverage)?

e Was the visit relating to a third party who

was receiving care from the

clinic/provider (i.e.: spouse, adult child,

etc.)?

¢ Yes

Mark the chart
as Temporary.

'

Has the patient
moved out of town?

|

Yes

chart be transferred to
another clinic/provider to
take over as their MRP?

No/Unsure

'

\ 4

Inactive.

Mark the chart as

Has an immediate
family member had a

Yes

A

No

A4

A

visit in the last 3
years?

Yes No
A l

Mark the chart
as Inactive.

Has the patient
requested their chart
be transferred to

another clinic/
provider to take over
as their MRP?

Mark the chart as
Active.

Mark the chart as
Inactive.

|

A 4

Mark the chart as
Inactive.

No

A

Mark the chart as
Active.
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