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A SPECIALTY SPECIFIC CARDIOLOGY CARE TEAM MODEL IN A PATIENT-CENTERED MEDICAL HOME SETTING IMPROVES EFFICIENCY, ACCESS, QUALITY AND PRODUCTIVITY IN A MULTI-SPECIALTY INTEGRATED HEALTHCARE DELIVERY SYSTEM
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Objective: There has not been a gold standard specialty care team model in a Patient-Centered Medical Home setting for a structured to maximize efficiency, quality and access to care. A pilot study was conducted with a comprehensive care-team implementation around a specialist to improve quality of patient care, physician productivity and patient access. 
Methods: The study was a retrospective analysis of two cardiologists’ practices located in Long Island and Queens. Cardiologists were compared during two time periods: July to September 2015(prior to care team implementation) and July to September 2016 (post care-team implementation). Cardiology service line staff trained the care-team extenders (medical assistants and a clinical procedure coordinator) and key performance indicators (press ganey, new consult to follow-up ratio, no-show rate, work RVU and third next available appointment) were assessed prior to and after implementation.
Results: New consult to follow-up ratio increased by an overall 15%. Provider one and two had annualized WRVU increased by 1062.8 (13%) and 1674 (15%) respectively. The third next available appointment decreased from 24 to 4 (RRR 83%) and 37 to 20 (RRR 46%) respectively. Provider one performed 174 visits prior to and 351 visits post care-team (102% increase). Provider two performed 280 visits prior to and 364 patients post care-team (30% increase). 
Conclusions: In a Multi-specialty Integrated Healthcare delivery model in a PCMH setting, implementation of a specialty specific cardiology care-team support structure improves efficiency, access, quality and productivity. The key performance indicator for procedural and clinical volume was higher with a care-team with respect to an increase in wRVU’s and an increase in visit volume. Patient access was improved evidenced by an increase in new consults and a reduction in third next available appointments while maintaining industry standard press ganey scores. This model reflects an improvement in quantity and quality of healthcare for an Accountable Care Organization.
