DRAFT 

Access Tip Sheet for Physicians and Office Staff
If you aren’t ready to commit to Advanced Access, here are some changes to try…

1. Review Schedules in Advance (“combing”)
· Physician and medical assistant review the next day’s schedule at the end of each day. 

· Identify patients who do not need to be seen—i.e. those who just need a medication refill, to be informed of normal test results, or seen by another provider for same problem.  Call patients to resolve such issues and then remove them from schedule.  

· Identify appointments where test result, procedure room/equipment, or specific personnel need to be present for visit to be productive.  Have MA ensure all data, space, personnel set for visit.  Otherwise reschedule visit.

2. Handle More Than One Medical Problem during the Visit (“max packing”)

· Go beyond the chief complaint by asking patients to list all conditions and concerns at the start of the visit.  Add to the list those chronic care and preventive issues that are medically indicated.  Determine which can be covered during the appointment.

· Good examples include: adding chronic care management (e.g. HBA1c and cholesterol test) onto visits for unrelated acute care problems or performing a Pap smear if a woman comes in for pelvic complaints.

· One goal is to reduce future visits, especially demand for physical exams.

3. Extend Return Visit Intervals When Appropriate

· For chronically ill but stable patients who return at regular intervals, consider extending inter-visit intervals.  Patients with stable well-controlled diabetes, hypertension, or chronic stable angina are good candidates for this approach. 

· Decisions to extend visit intervals will depend on patients’ ability to self-manage and seek care if/when their condition were to worsen, as well as the availability of urgent appointments. Keep in mind that that more appointments will now be open at the start of the day if same-day slots are implemented.

4. Take Full Advantage of Non-Physician Staff in The Office

· Analyze processes of care and shift work from physicians to others in the office.  For example the medical assistant may be able to ask about smoking status and counsel on some behavior changes (depending on skills and aptitude).

· Have the MA maintain a flow sheet for key indicators on chronic disease patients and highlight overdue care opportunities.  If not using an electronic health record, the flow sheet should be prominently placed on the chart (e.g. clipped to top of paper chart).  Physician should not enter room until the data are ready.

· Identify physicians’ clerical tasks and re-assign to other personnel—filling out forms, getting hospital discharge reports, etc.

5. Open Same-Day Appointment Slots

· Ideally the number of same-day appointment slots required will be determined by need. This can be assessed by measuring actual supply and demand over a two- week period.  If the practice is unable to conduct the measurements, employ quick-start method.

· Quick-start Method:  During the first week leave 2-4 appointment slots open each day (evenly divided between late morning and afternoon).  These slots should only be given out the same day.  Record the time of the day that they fill up. After one week, add 2-4 more slots if the appointments regularly filled before 2 PM.  Continue weekly adjustments based on demand.  Modify number of open slots based on days of higher (typically Monday) or lower (often Thursday) demand.

6. Use Electronic Communications

· Utilize a secure communications vendor to offer remote visits.  Vendors include: Relay Health, Medem, and Kriptiq.  Most products are HIPAA compliant, can offer various billing methods and templated communications for patients and physicians, and are able to interface with EHRs.

· Encourage established patients to use the secure communications tool when the primary issue is non-urgent and does not require physical exam or sensitive emotional information. You may wish to create flyers and posters to promote the service.

· Set aside time during the day to review and reply to these communications.  Most physicians find that these virtual encounters tend to be briefer than visits, and that patients do not abuse the method of communication.

· Create a small “library” of templated replies on the computer that just need minor editing to respond to common questions/issues.  

