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Office of APP Guidelines for APP: Concerns

CONCERN GUIDELINES

» Lack of communication when the process changes and what the new process is HF ¥ ¥
(sometimes leaders go many months between positing positions so if the process APP Utlllzathn IS Va rable

changes within that time it’s not always clear- is there a central place where the
current process is stored and leaders can view it before submitting the ERF?)

» Confusion re: which forms are needed and when, where are the most recent
versions, and could we make these more accessible to leaders (Teams folder, Box,
other?)?

* Alot of time seems to be spent explaining the operation, helping make the data
clear enough for Alisa to facilitate support of the request.

« Lack of understanding re: why the review is done at the end of the ERF
submission process, it seems to add unnecessary time for the leaders that have APP assessment through
already spent a lot of time preparing the request for their VPs/leaders, could APP LM R, continual

review be moved earlier in the ERF process instead of at the end?

« Is the initial intent for the review still relevant? i.e. are the reasons this was added
to the ERF process still relevant, did we set out to accomplish the goals by
implementing this, or is there an opportunity for review and improvement?
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Agenda

= Office of Advanced Practice Provider Organizational Structure

= APP Utilization

- Financial Strength and Our People / Resource Utilization Management
- Operations: Staffing model
- Professional Practice: Education and Communication

- Clinical Systems: Dashboard
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UCSF Health Office of Advanced Practice Providers Organizational Chart

11/2022

VP and Chief Nursing Officer
Art Dominguez, DNP

President and CEO UCSF Health
Suresh Gunasekaran, MBA

System Chief Operating Officer
Sheila Antrum, MHSA

Chief Nursing Informatics Officer
Kay Burke, MBA

Chief of Advanced Practice
Ivette Becerra-Ortiz, DNP

Chief Nurse Executive
Pat Patton, DNP

Certified Nurse Midwives — 11
CRNAs - 77

Nurse Practitioners — 551
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Oakland--75

Total ~ 820 APPs
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Office of APP Strategic Plan

2020-2021

* Advanced Practice Utilization of resources

* Advanced Practice LMR approval (phenotyping
and FPPE)

* Accredited NP Fellowship expansion

* APP Directors: Operations and Professional
Practice

* Increase revenue (billing) capture for ICU APP

* APP Advisory Board development

* APP Mission, Vision, and Strategic Plan
development

2024-25

* Maximize APP scope of practice

* AB890 Transition to Independent Practice
104 NP

* APP Orientation program

* National APP clinical and financial
professional collaboration

* APP Evidence Based Medicine Program

* Accredited PA Fellowship

2028-29
APP Research Program
APP SOM/SON/Med Center Faculty
Point of Care recognition Ql
New facilities resourcing

_Qllﬂlit" & Safety _Finam:ial Strength Strategic Growth _Diversity, Equity, & Inclusion b-

2022-23
* APP Dashboard
* Advanced Practice LMR approval (ROI-staffing
model)
* Increase revenue (billing) capture for CRNA
* AB890 Transition to Independent Practice 103 NP
* Accredited CRNA Fellowship
e APP clinical program development
* APP Directors: Clinical Systems and Pediatrics
* Virtual Patient Care models/Population health

2026-27
Maximize APP revenue capture
Advanced Practice LMR approval (Care
Coordination)
APP Preceptor program
SON/SOM Program development
APP Wellness Committee
Midwifery Fellowship

2030
APPs reporting alignment to APPs
APP simulation Training
Transform APP education pathways,
overarching curricular changes, resource
needs, and learning methodologies
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UCSF APP Organizational Infrastructure
= Variability in the utilization of APPs(scribing, care

coordinators, case managers, patient navigators,
independent providers)

= Misunderstanding of the APP scope of practice

= APP infrastructure: APP billable and nonbillable
variability




1

APP Utilization GOAL:

Define, quantify, and measure the operations of
Advanced Practice Providers throughout UCSF

to optimize resources
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APP Billable Services

Billable Work
Annual wRVU =1430
FY 21 >100% 75-100% | 50-75% | 25-50% | 0-25% |  totalaps
July 2020 (Goal= 119.2) o > 5 e = 100%
August 2020 (Goal= 238.4 i o — o =~ 100%
September 2020 (Goal= 357.6) us £ e = - T
October 2020 (Goal= 476.8) uz 2 2 o = o0
November 2020 (Goal= 596) uz 2 > = = D
December 2020 (Goal=715.2) b 2 S - = T
January 2021 (Goal=834.4) i i o = = 100%
February 2021 (Goal=953.6) 120 7 > T o o
March 2021 (Goal=1072.8) 2 22 = g — /

April 2021 (Goal=1192.0) 1 7 > e =1

May 2021 (Goal=1311.2) 17 > 2 o =

June 2021 (Goal=1430.4) 1 2 = = e
Average FY21 16% | 9% 10% 14% | 52% 100%




APP Care Coordination Services (non-billable)

Non-Billable Work

Non billable Activity
Inpatient and Outpatient

FY21
Actual Potential
Med [Telephone Procedur Encounter Referrals Complete Productivity | Productivity
Provider Specialty Notes o E Ord S All Appts dA Capacity| (excluding | (excluding
rders nc e Orders S ent ppts charge charge
capture) capture)
1067 ALL 1,082,689 | 318,374 120,054 776,176 1,198,125 46,391 313,197 216,235 1,071,508 20% 29%
Units of service 3541809
Total Time (hours) Jeasit 72078
FTE (Outpatent and
(Outp 378

Inpatient)




Advanced Practice Provider:
Financial Strength and Our People / Resource Utilization Management

Problem Statement and & Target

There is no identified monitoring or tracking of the APP billable and non-billable workload at

60%

APP (billable) Productive Work

2% 49%

UCSF Health. This gap causes an inability to quantify the productivity and value add of this § 50%
expensive resource (the APP). > 40%
; 30% 22%
A E— 0% 10% 4% 1%
APP (Billable) Productive Work (see graph) ; 12; . || 0 ]
Fiscal Year >100% | 75-100% 50-75£nm;asl-;volizu =1430 0.25% °<\° >100% 75-100% 50-75% 25-50% 0-25%
e 16% 9% 10% 14% 2% % Range of wRVU goal (=1430/year)
FY22 (YTD) 22% 7% 10% 11% 49% mFY21 = FY22 (YTD)
Advanced Practice Provider Utilization Management
Results/Lesson learned: 1. Uncovered that APPs were given 100% wRVU credit for shared visits and 30
had the report corrected to reflect 60/40 (physician/APP) split. 2. 06/2021 DRS submission for
25

productive (billable) and non-productive (care coordination services) dashboard. 11/2020 via Labor
Management Review (LMR) started to review all APP employment requests (ERFs) requiring Clinical
APP categories. 11/2021: via Labor Management Review started to review all staffing models for
APP utilization management-tool created.

# of APP ERFs
= N
o o

[y
o

Next Steps: 1. Continue to review all APP ERF requests via LMR tracking and monitoring APP
requests/recommended/approved (see graph). 2. Continue to work with managers to identify top
of scope utilization of APP. 3. Work with Finance team to optimize billable opportunities for APPs.

4. Roll out APP time studies with updated care coordination services dashboard update

(€]

262 25.2
I | I
0 I

Recommended by Office of APP Approved by LMR
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Requested by Clinical Practice
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Advanced Practice Provider: Financial Strength and Our People / Resource Utilization Management

Problem Statement and & Target

APP Outpatient Billable Target
Annual wRVU Target = 1500

1600
There is no identified monitoring or tracking of the APP billable and non-billable workload at UCSF Health. This gap causes an inability to quantify the e
productivity and value add of this expensive resource (the APP). E e
In Process and Outcome Metrics & - o
INPATIENT OUTPATIENT e —
> 6 e
Period FY 23 YTD |GOAL| wRVU/APP FTE Period FY 23 YTD | GOAL WRVU/APP FTE P e -
July-22 Iy} 29 July-22 125 101 . P I I
August-22 83 52 August-22 250 199 , [ | l
September-ZZ 125 69 September-ZZ 375 307 July-22 Sept;:j:s:tzobe'r Noj::]tsemz:;?bnr Ja"u(:ct;be::;w November-22 December-22 January-23 February-23 March-23 Aoril-23 May-23 June-23
October-22 167 October-22 500 ,u\vlzz AugLﬁ(QZ 2 n w2 2z ) M:jr(h—zi Apil23 | May-23 | June-23
GOAL 125 250 375 500 625 750 875 1000 1125 1250 1375 1500
November-22 208 November-22 625 WURWAPPFIE 101 | 199 | 307 | 4%
December-22 250 December-22 750 GOAL NN WRVU/APP FTE  wreveers Linear (GOAL)
January-23 292 January-23 875
February-23 333 February-23 1000
March-23 375 March-23 12 APP Inpatient Billable Target
April-23 417 April-23 1250 Annual wRVU Target = 500
May-23 458 May-23 1375 600
June-23 June-23 1500 S0
Results, Next Steps, Escalations W e
o A00 e
0 —
Results/Lesson learned: 1. Uncovered that APPs were given 100% wRVU credit for shared visits and had the report corrected to reflect 60/40 g T —
(physician/APP) split. 2.06/2021 DRS submission for productive (billable) and non-productive (care coordination services) dashboard. 11/2020via = S
Labor Management Review (LMR) started to review all APP employment requests (ERFs) requiring Clinical APP categories. 11/2021: via Labor o
Management Review started to review all staffing models for APP utilization management-tool created. 11/2022: LMR APP Optimization R . l I
implementation 0 - i
July-22 August-22  September-22 October-22 November-22 December-22  January-23  February-23 March-23 April-23 May-23 June-23
July-22 August-22  September-22  October-22  November-22 December-22  January-23  February-23 March-23 April-23 May-23 June-23
Next Steps: 1. Continue to review all APP ERF requests via LMR tracking and monitoring APP requests/recommended/approved (see graph). 2. G(;CC/APP — 42 = 125 167 208 250 292 333 375 a7 498 500
W 29 52 69 91
Continue to work with managers to identify top of scope utilization of APP. 3. Work with Finance team to optimize billable opportunities for APPs. 4,
GOAL WS WRVU/APP FTE  wweeeeees Linear (GOAL)

Roll out APP time studies with updated dashboard care coordination services
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APP Billable FY23

		Advanced Practice Provider: Financial Strength and Our People  / Resource Utilization Management

		Problem Statement and & Target

		There is no identified monitoring or tracking of the APP billable and non-billable workload at UCSF Health.  This gap causes an inability to quantify the productivity and value add of this expensive resource (the APP).  

		In Process and Outcome Metrics

		INPATIENT								OUTPATIENT

		Period FY 23 YTD 		GOAL		wRVU/APP FTE				Period FY 23 YTD 		GOAL		wRVU/APP FTE

		July-22		42		29				July-22		125		101

		August-22		83		52				August-22		250		199

		September-22		125		69				September-22		375		307

		October-22		167						October-22		500

		November-22		208						November-22		625

		December-22		250						December-22		750

		January-23		292						January-23		875

		February-23		333						February-23		1000

		March-23		375						March-23		1125

		April-23		417						April-23		1250

		May-23		458						May-23		1375

		June-23		500						June-23		1500

		Results, Next Steps, Escalations

		Results/Lesson learned: 1. Uncovered that APPs were given 100% wRVU credit for shared visits and had the report corrected to reflect 60/40 (physician/APP) split .  2. 06/2021 DRS submission for productive (billable) and non-productive (care coordination services) dashboard.  11/2020 via Labor Management Review (LMR) started to review all APP employment requests (ERFs) requiring Clinical APP categories.  11/2021: via Labor Management Review started to review all staffing models for APP utilization management-tool created. 11/2022: LMR APP Optimization implementation

		Next Steps: 1. Continue to review all APP ERF requests via LMR tracking and monitoring APP requests/recommended/approved (see graph).  2. Continue to work with managers to identify top of scope utilization of APP.  3. Work with Finance team to optimize billable opportunities for APPs.  4. Roll out APP time studies with updated dashboard care coordination services







































APP Outpatient Billable Target 

Annual wRVU Target = 1500  



GOAL	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	125	250	375	500	625	750	875	1000	1125	1250	1375	1500	wRVU/APP FTE	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	100.74	198.7	307.17	399.89	

wRVU APP FTE











APP Inpatient Billable Target 

Annual wRVU Target = 500  



GOAL	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	41.67	83.34	125.01	166.68	208.35	250.02	291.69	333.36	375.03	416.7	458.37	500.04	wRVU/APP FTE	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	28.95	51.59	69	91.49	

wRVU APP FTE













APP Billable and Nonbillable 

		Advanced Practice Provider: Financial Strength and Our People  / Resource Utilization Management

		Problem Statement and & Target																>100%		75-100%		50-75%		25-50%		0-25%

		There is no identified monitoring or tracking of the APP billable and non-billable workload at UCSF Health.  This gap causes an inability to quantify the productivity and value add of this expensive resource (the APP).  														FY21		16%		9%		10%		14%		52%

		In Process and Outcome Metrics														FY22		22%		7%		10%		11%		49%

		APP (Billable) Productive Work (see graph)

		Fiscal Year		Annual wRVU =1430

				>100%		75-100%		50-75%		25-50%		0-25%

		FY21		16%		9%		10%		14%		52%

		FY22 		22%		7%		10%		11%		49%

		Results, Next Steps, Escalations

		Results/Lesson learned: 1. Uncovered that APPs were given 100% wRVU credit for shared visits and had the report corrected to reflect 60/40 (physician/APP) split .  2. 06/2021 DRS submission for productive (billable) andnon-productive (care coordination services) dashboard.  11/2020 via Labor Management Review (LMR) started to review all APP employment requests (ERFs) requiring Clinical APP categories.  11/2021: via Labor Management Review started to review all staffing models for APP utilization management-tool created. 

		Next Steps: 1. Continue to review all APP ERF requests via LMR tracking and monitoring APP requests/recommended/approved (see graph).  2. Continue to work with managers to identify top of scope utilization of APP.  3. Work with Finance team to optimize billable opportunities for APPs.  4. Roll out APP time studies with updated care coordination services dashboard update 5. 11/2022: Reconcile APP ERF requests 1 year out (submitted 11/2021)





APP (billable) Productive Work



FY21	

>	100%	75-100%	50-75%	25-50%	0-25%	0.15638481610707425	9.1661754564384523E-2	9.767384470547906E-2	0.13884362019735977	0.51574715907900237	FY22	

>	100%	75-100%	50-75%	25-50%	0-25%	0.22225421177349103	7.0459951768351764E-2	0.10215437083306483	0.11236058608639432	0.49291841506569906	% Range of wRVU goal (=1430/year)











APP Employment Request Form 





Requested by Clinical Practice 	Recommended by Office of APP	Approved by LMR	26.2	21.1	25.2	

# of APP ERFs









CC billable target incresae

		Advanced Practice Poviders: Quality and Learning Health System / Clinical Documentation Integrity

		Problem Statement  & Target

		The Critical Care (CC) Advanced Practice Providers have started billing for CC services April 2020. Currently the CC APP evaluation and management distribution at a critical care level of service is 42%.  Target: Increase the CC APP E&M for CC Level of service up by 8%-10% so from 50% to 52%.														APP CC LOC E&M

		In Process and Outcome Metrics														FY 2020		42%

		Critical Care APP E&M @ CC LOC 														FY 2021		52%

		FY 2020								42%						FY 2022		62%

		FY 2021								52%

		FY 2022								62%

		Results, Next Steps, Escalations

		Results/Lesson learned: 1. Monthly assessment with Revenue Management and the CC APP Manager/Supervisor to assess progress and report back to staff (feedback to APP important).
2. Revenue Management has provided monthly examples of exemplary billing documentation that demonstrates best practices for critical care billing (useful for modeling). 
3. 1:1 sessions for the CC APPs with Revenue Management to review and supply feedback/education for each individual provider regarding their documentation.

		Next Steps: 1. Continue 1:1 sessions for the CC APPs with Revenue Management to review and supply feedback/education for each individual provider regarding their documentation. 2. ontinue Monthly assessment with Revenue Management and the CC APP Manager/Supervisor to assess progress and report back to staff 



Critical Care E&M distribution  



62%



FY 2020	FY 2021	FY 2022	0.42	0.52	0.62	





Denials

		Advance Practice Provider: Financial Strength / Denials

		Problem Statement  & Target														In Process and Outcome Metrics

		Decrease APP denial rate by targeting top 5 APP with highest denial rates.  Half of denials are caused by front-end revenue cycle issues: Registration/Eligibility, Authorization, Service Not Covered      CY2021: UCSF Health APPs (n482)--Total number of denials/ total number of claims per APP
-Range 0-11%
-Median 1.2% (total: government and commercial) --FY22 Denial rates:  PA's is 1.1% and NPs 1.25%
-Top 5 highest denial rates range 3.3-11%
Charges
-Total $117.7m
-Denials $1.42m (1.2%)														Top 10 APPs with Highest Denial Contribution

		Results, Next Steps, Escalations																				2020		2021		2022

		Results/Next Steps: 1. Targeted educational sessions for departments with highest denial rates:
-DGIM -> 5/2
-BMT  ->5/19
-Orthopedics -> TBD
2. 1:1 coaching sessions with those APPs with the highest denial rates
3. Dissemination of ‘Pearls to Avoid Claim Denials’ in APP Newsletter (58% readership), APP Townhall, APP Monthly Manager’s Meeting                                                                                                                                4. Reassess denial rates for top five APPs 3 and 6 months after the coaching sessions
5. Reassess mean denial rate for all APPs 3 and 6 months after the coaching                                                       6. DART claim denials report q3 months to OAP
7. Targeted coding and documentation coaching with any APPs >4% denial rates 														Provider 1						111		95		90

																Provider 2						1		24		59														2020		2021		2022

																Provider 3						0		19		36								68993						111		95		90

		FY23 YTD @ 1.5 % for Government (down from 1.7% FY22 for Government)														Provider 4						0		53		31								120916						1		24		59

																Provider 5						42		36		31								130332						0		19		36

																Provider 6						85		62		29								132518						0		53		31

																Provider 7						26		18		29								83986						42		36		31

																Provider 8						23		30		22								63080						85		62		29

																Provider 9						0		6		21								49709						26		18		29

																																		118870						23		30		22

																																		134006						0		6		21



Top 9 APPs with Highest Denial Value Loss 



2020	

Provider 1	Provider 2	Provider 3	Provider 4	Provider 5	Provider 6	Provider 7	Provider 8	Provider 9	111	1	0	0	42	85	26	23	0	2021	

Provider 1	Provider 2	Provider 3	Provider 4	Provider 5	Provider 6	Provider 7	Provider 8	Provider 9	95	24	19	53	36	62	18	30	6	2022	

Provider 1	Provider 2	Provider 3	Provider 4	Provider 5	Provider 6	Provider 7	Provider 8	Provider 9	90	59	36	31	31	29	29	22	21	

Provider 1	Provider 2	Provider 3	Provider 4	Provider 5	Provider 6	Provider 7	Provider 8	Provider 9	

Provider 1	Provider 2	Provider 3	Provider 4	Provider 5	Provider 6	Provider 7	Provider 8	Provider 9	APP Number





# of Denials











NPS

		Advance Practice Provider: Our People / Net Promoter Score 



																						Survey FY		NPS		N

		Problem Statement  & Target																				FY16		13

		How likely are you to recommend UCSF as a place to work (including the  entirety of your work, both the clinical and non-clinical, which may include research, education, quality, leadership, administration)? Goal (CY 21)= 21 / Goal (CY 22)= 23+																				FY17		13

																						FY18		21		380

		Results, Next Steps, Escalations																				FY19		18		426

		Results:   Based on comments from FY19 NPS: 06/2020 - YTD engaged APP Advisory Board and APPs in developing the APP Strategic Plan.  For CY21/22YTD assessed three areas of priority:  1. Create visibility to the utilization of APPs; 2. Grow the APP Fellowship program by dscipline and clinical area; 3. Budget neutral--Built the APP leadership infrastructure for APP Directors (+4) /Mangers (+2) /supervisors(+2) /Leads (+8) to increase number of APPs reporting to APPs.  Next Steps: Of the 40+ suggestions from APPs: continue to work through with them to create opportunities for engagement and innovation (please see strategic plan for details)
 																				FY21		23		433

																						FY22		6



Advanced Practice Provider Net Promoter Score (NPS)

*National Benchmark: +22 (for frontline Healthcare)

 



NPS	

FY16	FY17	FY18	FY19	FY21	FY22	13	13	21	18	23	6	(FY20: NPS not distributed 20 COVID)





Net Promoter Score (NPS)









Turn Over Rate

		Advance Practice Provider: Our People / Turn Over rates 

																												CY		APP Turn Over Rates

																												2018		8.40%

																												2019		10.40%

																												2020		8.90%

																												2021		6.70%

																												2022		7.10%



Advanced Practice Provider Turn Over Rates

*National Benchmark: 10% (for APPs)







2018	2019	2020	2021	2022	8.4000000000000005E-2	0.104	8.8999999999999996E-2	6.7000000000000004E-2	7.0999999999999994E-2	Calendar Year





% Turn Over Rate









Encounter Closure

		Advance Practice Provider: Quality & Safety and Patient Experience  / Documentation

		Problem Statement  & Target

		Incomplete and inaccurate documentation can result in unintended and even dangerous patient outcomes.  Providers are responsible for documenting each patient encounter completely, accurately, and on time. Providers rely on documentation to communicate important patient information from one provider to the next, trasnitions of care, and care continuity.  																August 2021		September 2021		October 2021		November 2021		December 2021		January 2022		February 2022		March 2022		April 2022		May 2022		June 2022

		In Process and Outcome Metrics														# of APPs (duplicated)		56		50		80		61		57		23		77		67		57		87		78

																# of Encounters		182		183		277		270		223		93		289		226		387		462		404







		Results, Next Steps, Escalations

		Results and Next Steps: 1. Continue to work with Office of Medcial Affairs and Governance (OMAG) for the weekly monitoring and tracking of APP delinquents  encounters.  Escalation: 2. Continue to provide support and education on timely and accurate documentation for patient safety and continuity of care. 3. Work with OMAG on timely administrative suspensions for APPs who do not respond to reconciling delinquencies  



Advanced Practice Documentation Delinquency



# of APPs (duplicated)	

August 2021	September 2021	October 2021	November 2021	December 2021	January 2022	February 2022	March 2022	April 2022	May 2022	June 2022	56	50	80	61	57	23	77	67	57	87	78	# of Encounters	

August 2021	September 2021	October 2021	November 2021	December 2021	January 2022	February 2022	March 2022	April 2022	May 2022	June 2022	182	183	277	270	223	93	289	226	387	462	404	

Number Count











Fellowship

		Advance Practice Provider: Quality&Safety / Our People

		Problem Statement  & Target

		Effective use of APP practice in general medecine and specialties are further strengthened and defined by the implementation of APP fellowships / residencies, facilitating adequate transition into specialized medical care. Education and training direct focus and strengthen the skills and efficacy of providers to ensure quality and precision care, while addressing the need for qualified and superiorly trained providers, a void that has historically and cotninue to be fulfilled by APPs.  Additionally, physician shortages form a significant disparity in providing healthcare, the AMA projects physician shortages of approximately 122,000 by the year 2032.  Through  effective integration of APPs in the medical field, the projected deficit of physicians (thus disparities) will decrease.  Target: Continue to develop and grow the ANCC accredited APP fellowship at UCSF to include specialty areas, as well as include PAs / CRNAs / CNMs/CNSs: FY22=A. increase APP fellowship by 50% (min 2 APPs) and minimum one specialty area B. Retain minimum of 60% of APP fellows  FY23=Retain minimum of 60% of APP fellows  FY24=A. increase APP fellowship by 40% (min 2 APP) and B. Retain minimum of 60% of APP fellows																				no new grad graduates from their program to start wrking in any of these specialized high acuity areas.  We would neve rhigher neew grads in these programs so we are training our workforce.  

		In Process and Outcome Metrics																								USCF Retained		Total Fellows

																								FY 15 Cohort 1		0		1

																								FY 16 Cohort 2 		1		1

																								FY 17 Cohort 3		2		2

																								FY 18 Cohort 4		2		3

		Results, Next Steps, Escalations																						FY 19 Cohort 5		2		2

		Results:  FY22 ANCC Re-accreditiation approved.  Reatined 67% (2/3)of Cohort 7 fellows and 72.7% (8/11) @ 3-year post completion.  Next Steps: FY23=A. Obtain CRNA(COA) and PA(ANCC) accreditiation B. apply for CMS APP fellowship funding Escalations: Consulting with UCSF compliance/government/compensation--UCSF MC paycode title needs to be created for CMS funding 																						FY 20 Cohort 6		2		3

																								FY21 Cohort 7		2		3



UCSF APP Fellows Retained

(Critical and Surgery)



USCF Retained	

FY 15 Cohort 1	FY 16 Cohort 2 	FY 17 Cohort 3	FY 18 Cohort 4	FY 19 Cohort 5	FY 20 Cohort 6	FY21 Cohort 7	0	1	2	2	2	2	2	Total Fellows	

FY 15 Cohort 1	FY 16 Cohort 2 	FY 17 Cohort 3	FY 18 Cohort 4	FY 19 Cohort 5	FY 20 Cohort 6	FY21 Cohort 7	1	1	2	3	2	3	3	Fellowship Cohort 





# of APP Fellows












APP UTILIZATION RECOMMENDATIONS

Inpatient (only)

Outpatient (only)

WRVU = ~500

wRVU = 2700 Independent / Shared

ICU 1:4-8 / AC 1:10-16

8 cFTE

Discharges < noon

4-6 patients / session

DEP CMI

~36+ patients / week

DEP LOS

1 FTE 0.3 admin/clinical support

APP Utilization




UCSF APP Return on Investment Gap

Entity S %

SFCHO - 0.0%
SFFPO (60,642,999)| -52.0%
SFHEA (34,019,125)| -29.1%
SFLPH 46,666 0.0%
SFMED (22,115,660)| -18.9%
Unidentified* 27 0.0%
Total CM (116,731,091)| 100.0%




APP Utilization



Advanced Practice Provider (APP)

At UCSF Health, APPs are defined as:

* Nurse Practitioners (NP)
* Physician Assistants (PA)
» Certified Registered Nurse Anesthetists (CRNA)

e Certified Nurse Midwives (CNM)

» All Advanced Practice Providers (APPs) are required to be Credentialed

and Privileged:
1. Reviewed and approved through the Committee on Interdisciplinary

Practice (CIDP)
2. Approved through the Executive Medical Board (EMB)

3. Appointed by the Governance Advisory Council (GAC)




APP Scope of Practice

e UCSF Health Advanced Practice Providers (APPs) practicing at top of
license:

* Evaluate and Manage patients
* In the outpatient setting their own patient panels

* In the inpatient setting team-based care
* Place orders and referrals
* Write prescriptions (including CS II)
* Perform procedures under standardized procedures

e Submit charge claims



NON-BILLABLE BILLABLE

Care coordination E&M or procedure services
Conferring with care team = Independent or shared patient
encounters in the outpatient or inpatient

Most pre-operative visits setting

Post-operative care during global period - Performing procedures or diagnostics

Assisting in a procedure - Serving as a first assist in surgery

Completing admissions or discharges (caveats)

Placing prescriptions = Patient messages and telephone calls
gp P taking >5 minutes
Patient messages and telephone calls

taking <5 minutes

APP Utilization U%F



How are billable and non-billable APP activities

identified?

* APPs should be using . APPNOTE smartform in all note
documentation

& MName Level Description

e FY21 complia nce 774% APPNOTEPHRASE Facility @APPNOTE@
* FY 22 compliance 79.5%

* Tip sheets
* APP
* MD Outpatient
* MD Inpatient



https://myapex.ucsf.edu/system/files/Tip_Sheets/Ambulatory%20APP%20Shared-Independent%20Visit%20Note%2001.28.20.pdf
https://myapex.ucsf.edu/system/files/Tip_Sheets/Ambulatory%20MD-APP%20Shared%20Visit%20Note.pdf
https://myapex.ucsf.edu/system/files/Tip_Sheets/Inpatient%20MD-APP%20Shared%20Visits.pdf

Tracking APP Utilization

* APeX Reports
* MGBS Reports
e Clarity/DART Reports

e Kim Ranalli (FPO) sends a monthly excel spreadsheet with APP wRVUs
‘FY23_APP_Volume’

 DHCS Time Study

e Tableau Dashboard (in production)



Productivity

Billable

APP Dashboard

wRVU — independent vs shared

Charges - independent vs shared

Collections - independent vs shared

CRNA ASA units

In-person versus telehealth versus procedure

E&M level mix

# internal referrals resulting in surgery

Number of operative first assists

Payor mix

Non-billable

Number of admit orders

Number of discharges

Number of consults

Downstream revenue

In Basket work

'Provider type

Access

Documentation

Patient Experience

cFTE

Stated phenotype

% Billable to non-hillable time by FTE

Slot utilization

Time to new visit

Time to follow up visit

% no show rate

% Denial rate

.APPNOTE compliance

Self-coding audit status?

Delinquent notes

Press Ganey

CGCHAPS

NRC

APP Utilization



Productivity





Sheet2

		Productivity						Current DRS		Data Source

				Billable

						wRVU – independent vs shared		y		‘FY22_APP_Volume’  report from DART 

						Charges - independent vs shared		y		"

						Collections - independent vs shared				"

						CRNA ASA units		y		"

						In-person versus telehealth versus procedure		y		Self-coding dashboard 

						E&M level mix		y		"

						# internal referrals resulting in surgery				Nadine Forseman?

						Number of operative first assists				Clarity report?

						Payor mix		y		?

				Non-billable

						Number of admit orders				Clarity report?

						Number of discharges				"

						Number of consults				"

						Downstream revenue				Nadine Forseman?

						In Basket work 		y		Crystal APP Activity report 2874567

		Provider type

						cFTE				REP0043693

						Stated phenotype				Brandon?

						% Billable to non-billable time by FTE		y		Qualtrics

		Access

						Slot utilization		y		Practice Metrics Dashboard

						Time to new visit				Suspect Clarity report

						Time to follow up visit				"

						% no show rate		y		Practice Metrics Dashboard

		Documentation

						% Denial rate				DART

						.APPNOTE compliance				REP0006676

						Self-coding audit status?				Harnoor Jolly, Bilwa

						Delinquent notes				Excel workbook tracking* Source?

		Patient Experience

						Press Ganey		y		Patient Experience Dashboard 

						CGCHAPS		y		Patient Experience Dashboard 

						NRC		y		NRC health

		Compliance

						Expirables				OMAG

						SP eLog				UCMe

						LMS modules				UC Learning center & HR Umbrella

						Vaccines				OHS, HR Umbrella

						Mask fit				OHS, HR Umbrella

						PPD				OHS, HR Umbrella

						Privileges				OMAG

						JD				?OMAG

						Performance evaluation status				? HR, HR Umbrella






2022: APP Utilization and Optimization

= Emphasis on education and awareness...AND LISTENING
= For APPs
= For Managers of APPs

= Sample topics
= Billable and non-billable work
= Work relative value units (WRVU)

= Provider self-coding
= Clinical documentation integrity

- Communicate through a variety of channels

APP Utilization



wRVU Education and Awareness

= 2022 Communication

- March APP Newsletter with link to APP wRVU Tip Sheet

March APP Manager Meeting presentation with Manager and APP Tip Sheets
- May Email to managers of ambulatory APPs promoting wRVU discussions

- June Email to targeted managers offering to meet for support/guidance

- June APP Town Hall Presentation

- June/July Meetings with targeted managers

- Oct/Nov APP Listening Tour to understand workflows, clinic templates, etc.

Nov/Dec Manager Listening Tour to understand workflows and opportunities

APP Utilization



APP wRVU Best Practices

Tip Sheet for Managers

Manager Tip Sheet: Ambulatory APP wRVU

Be aware of each of your APP's wRVU. They are available via a monthly emailed report from Kim Ranalli

(Kim.Ranalli@ucsf.edu) or accessible anytime on the Tableau Dashboard (link below). If you are not receiving Kim's

monthly email, please contact her directly to be added to the distribution.

Sample of Kim Ranalli’s report:

Posted in FY22 thmugh Jan 2022 {YTD] Includes NP, PA, Midwife, Nurse Anesthetist and Optometrist providers
SERVICE PERIOD (All) -
Provider | Sum of CHARGES Sum of NET COLLECTIONS Sum of Total APP wRVUs  Sum of TOTAL ANES ASA UNITS

Tableau: https://tableau.ucsf.edu/#/explore

Tip Sheet for Ambulatory APPs

Ambulatory APP wRVU Tip Sheet

The Office of Advanced Practice Providers supports and advocates for you. We would like to explain why work relative
value units (wRVU) are important to APP practice. wRVU measure billable work and denote your direct financial
contribution to UCSF Health. They are not used for your annual APP Performance Evaluation and are just one of the
ways value is assessed.

Ambulatory Billable work

1. Independent APP visits (in person, telehealth)

2. Shared visits with physician

3. Procedures performed by APP (independent procedures or assisting in surgery)
4. Medical Advice Messaging

wWRVU Attribution Per Visit Type

99202: Level 2 New (video or in-person) 0.93
99203: Level 3 New (video or in-person) 1,60
99204: Level 4 New (video or in-person) 2,60
99205: Level 5 New [video or in-person) 350
99211: Level 1 f/u (video or in-person) 0.18
99212: Level 2 ffu (video or in-person) 0.70
99213: Level 3 ffu (video or in-person) 130
99214: Level 4 f/u (video or in-person) 192
99215: Level 5 f/u (video or in-person) 2.80
99441: Telephone (5-10 min) 0.70
99442: Telephone (11-20 min) 130
99443: Telephone (21-30 min) 192
99421: eVisit (5-10 min) 0.25
99422: eVisit (11-20 min) 0.50
99423: eVisit (21-30 min) 0.80
G2010: Virtual Check-in 0.18
G2012: Virtual Check-in (5-10 mins) 0.25
99417: Prolonged services day of visit (each 15 mins) 0.61
G2212: Prolonged services day of visit (each 15 mins) 0.61
99358: Prolonged services different date (30-74 mins) 210




APP Utilization



Inpatient Setting

Average Daily Census 52 patients
“18 Active List + 30 As Needed List +4 Chemo Days kU RRENT
Monday Tuesday Wednesday Thursday Friday Saturday Sunday  |AllNights
_ CrOSSCOVEr | CrOSS COver
Attending #1 (~30as needed patients 1x/wk, eConsult 12 hrshift 12 hr shift 12 hrshift 12 hrshift Attending 1 Attending Attending o
Fellow#1 (12 Active patients) 12 hrshift 12 hr shift 12 hrshift 12 hrshift CrOSS COVer o
—— : - - - Fellow #1 cross cover Fellow Fellow
APP#1 (6 Active patients, 4 Consults) 10 hrshift {chemoa), 1 consult |10 hr shift {chemo), 1 consult| 10 hr shift (chemo), 1 consult | 10 hr shift (chemo), 1 consult Fellow
Average Daily Census 38 patients
*26 Active List +“30 As Needed List +5 Chemo Days FUTURE
Monday Tuesday Wednesday Thursday Friday Saturday Sunday  |All Nights|
| | 12hrshif 12hrshif 12hrshif 12hrshif Attending 1 S
Attending #1(~30as needed patients 1x/wk, eConsults Attending Attending | cross
Fellow#1 (12 Active patients) 12 hrshift 12 hr shift 12 hrshift 12 hrshift Fellow#1 S cover
APPH#1 ("6 Active patients+ 4 Consults) 12 hr shift {chemo), 1 consult |12 hr shift (chemo), 1 consult| 12 hr shift {chemo), 2 consult cross cover Fellow collow Fellow
Requesting APP #2 (6 Active patients + 4 Consults) 12 hr shift (chema), 2 consult | 12 hr shift (chemo), 1 consult | 12 hr shift (chemo), 1 consult

GAIN Add Friday chemo, 6 Active Patients,4 Consults, Double chemo capacity on Wednesdays



Inpatient Setting

Average daily census
# acute care, # icu
# consults, # primary
APP:patient ratio
Discharge before noon %

Length of Stay Index

Case Mix Index

Dashboards Throughput or CART

For CART Access: email Sarah Immershein

APP Utilization

Dala Selection Adults Vs Peds

Monthdy - Adull

Ending Manth

Select Metric

ALOS (Real-Tima) March 2022 3
Awg Daily Census (IP February 2022 "
18 - PACU 5 -
Compdsad Transfers MNovembar 2021
Digchargas (IP
Dischargas (Real-Tima 4 AL#%
Digchargas Bafors Noan August 2021
ED Visils July 2021 3
LOS ind i )
Pl Exp = Digcharge (Maan May 2021
Surgidies (Parformad Aprl 2021 J -;‘ 0191 Mhew 81, 21 dm 81, 24

<~ Explore / CARTBoard-Adult (P4) / LOS / IP LOS Overview E'f-;

§ Pause

UCSF CARTDash | Clinical Case Management
Inpatient Length of Stay Overview

ALOS (Real-Time)

UCSF Healin Throughput Dashboard

[N

Unit DEP
Last 12 months Bar Chart
5.3%
' 20.5% W <= Prev Y
A23% L% A13% 265% | @ Frov v
J 01,21 Aug, 01,21 Sep, 00,21 Oct 01,21 Nov, 01,21 Dec. 01,21 Jan, 01,22 Feb, 01, 22 Mar, 01, 22

B Data Sources

Metrics [ Subscribe

jiew: Origina

L Alerts

CARTBoard Filters:

wnload T Full Screer

CJ Comments

UGS Benioff Children's
Hospitals

Localid Discharge Nursing Unit Discharge Service Discharge Physician Name Discharge Disposition Financial Class Group LOS Model As of Date
[ADULT - Al Locations v | [cam v | [an - | [ean | [an v | [can v | [vizient - @ 11/30/2022
® Inpatient Encounter Volume Year over Year Inpatient Hospital Encounters Inpatient Hospital Visits
-/\,/\' FY 2021 FY 2022
10,968 0.8% 10,879 1.9% P 2K Q2 Q3 Q4 Q1 Q2 Q3 Q4
FYTD % Change Previous FYTD Outlier Rate %3 . 6,1636,2025, 9386 6286,5406. 6135 2736,54¢
Total Encounters FY Comparison Total Encounters Outlier Encounters % 1K $
& £
. o 5 4K
Inpatient Encounters FYTD e 8
Wk
FY 2022 10,769 |'| 0K
s = = ©§ z ¢ £ = 5 5 » = 0K
FY 2023 2,313 | 8,487 [l > 2 8 © 2 4 8 £ = < 2 3 : - cwg £ R =
[C] NO BENCHMARK ] INLIER [0 OUTLIER W Py 2023 EY 2022 e & 2 %
. Include Outlier?
@ All Inpatient Average Length of Stay (ALOS) @ :;: © utler All ALOS vs. Benchmark
' FY 2022 FY 2023
Encounter Volume Average Length of Stay Vizient LOS Index 687 Tol 7.1 7.0 6.8 7.0 6.7 73 7,3%
10,968 ALOS Avg. Opportunity g 638 o7 6.9 6.9 6.5 i 6.7 71 71 68 69 70 | 7.1 7.2 Py i
s
FYTD 7.3 0.6 1.09 2
FYTD FYTD F s 4
10,879
Previous FYTD 6.9 0.3 2
Previous FYTD Previous FYTD
0.8% 1.04 0
.8% 0.4 0.3 Previous FYTD = o o B > o c o s 5 > c = o a 1
% Change FYTD Difference  FYTD Difference = E ] ° 2 a < & = < = 3 = 2 & S




Inpatient Setting

Kim Ranalli email ~10t day of each month

Posted in FY23 through Oct 2022 (YTD) Includes NP, PA, Midwife, Nurse Anesthetist and Optometrist providers

SERVICE PERIOD (Al &

Provider . +! Sum of CHARGES ~ Sum of NET COLLECTIONS Sum of Total APP wRVUs
1,779.00 1,340.38 5.74
22,628.00 2928.49 81.26

Look up all APPs on the team 90.00 :
140,292.64 36,017.36 361.72
nOte |f was on LOA 17,988.00 4,506.16 35.07
85,549.00 17,009.63 305.48
108,447.91 38,894.68 332.12
58,007.00 30,768.62 207.49

- 4.75 -
66,112.80 25,964.87 207.24

500 wRVU/year for a 1.0 FTE inpatient APP




Ambulatory Setting

visit volume FY22 287 (-10.6%) due to departure of MD in May
Visit volume ¥YTD June 401 (+2.1 than budget and +4.7% from prior year)

CURRENT

round at 2 different
hospitals gDay

Requesting: APP #3

8 FUP
nfusion ctr ca

8 FUP
nfusion ctr ca

8 FUP
nfusion ctr ca

8 FUP
+ Procedures

APP Utilization

Resources: 6 RN (infusion) and 2 RN (clinic)

Monday Tuesday Wednesday Thursday Friday slot utilization
. AM 5 FUP
Attending #1 BM breast clinic 1 New, 10 FUP 12 FUP 1 New, 9 FUP 13 FUP
FY22wRVU 238y
Attending #2 1 New, 9 FUP 1 New, 8 FUP 1 New, 8 FUP 12 FUP 114%
& FY22wRVU 358p
1MNew, 13 FUP 120%
FUTURE
Projected volume FY23 6924 (74 New/mo + 503 FUP/mo) 1 New. 12 EUP 9a%
5/2022 MD departed; recruiting Monday Tuesday Wednesday Thursday Friday Notes 1New, 12 FUP
10 FUP
Attending #2 2 New, 7 FUP 2 New, 6 FUP 2 New, & FUP 12 FUP procedures
infusion ctr call
Attending #3 2 New, 11 FUP 2 New, 12 FUP 2 New, 11 FUP 2 New, 7 FUP 2 MNew, 10 FUP
round at 2 different
hospital gDy
. . 2 New, 3 FUP o o priatatay
Attending #4 2 New, 13 FUP Admin 2 New, 11 FUP 2 New, 11 FUP 2 New, 9 FUP
Attending #5 1 New, 11 FUP 1 New, 11 FUP 1 New, 10 FUP 1 New, 8 FUP 1 New, 12 FUP 2 community
oncologists left the
area thus
. , . . ) ancitipate many
Attending #6 (started in August) 1 New, B FUP more referrals
10 FUP 10FUR 10 FUP 10 FUP
APP #1 B i procedures . i .
infusion ctr call . i Infusion ctr call infusion ctr call
infusion ctr call
2 FUP Redwood clinic a3 FUP 8 FUP

APP #2 infusion ctr call (7 FUP) infusion ctr call + Procedures




Ambulatory Setting

Current and projected volume of clinic
MD names with wRVU, daily clinic template
APP names with wRVU, daily clinic template

Resources available to the APP (RN, LVN, PC)

Any one of the following
o 2700 wRVU
o 36+ patients per week
o 8 half sessions per week (4-6 patients/session)
o MD:APP dyad for combined wRVU total 2700

APP Utilization



Ambulatory Setting

Kim Ranalli email ~10t day of each month

Posted in FY23 through Oct 2022 (YTD) Includes NP, PA, Midwife, Nurse Anesthetist and Optometrist providers

SERVICE PERIOD (Al &

Provider . +!/ Sum of CHARGES
1,779.00
22,628.00
Look up all APPs on the team
140,292.64
17,988.00
85,549.00
108,447.91
58,007.00

note if was on LOA

66,112.80

2700 wRVU for a 1.0 FTE outpatient APP

1,340.38
2,928.49
90.00
36,017.36
4,506.16
17,009.63
38,894.68
30,768.62
475
25.964.87

Sum of NET COLLECTIONS Sum of Total APP wRVUs

5.74
81.26

361.72

35.07
305.48
332.12
207.49

207.24




[FaQs
‘Why are these target metrics being implemented now?

# APPs currently have a $50-100 mullion dollar ROI gap (this continues to be refined for
accuracy). For this reason, the Office of Advanced Practice Providers are working diligently with
the APP Advisory Board, APPs in particular DEPs, managers/directors/finance/revenue
cycle/compliance/OMAG, and senior leadership to maximize APP utilization and close this gap
as much as possible. Additionally, we know from the Net Promoter Score survey results for APP
work experience that APPs desire an increase in billable work and a decrease in nonbillable/care
coordination work (if you're mnterested in vour DEP’s NPS results, please go to APP Experience:
NPS Eesults - Tableau Server).

The APP role in our clinical area includes care coordination work. How is this accounted for?

following:

# Clinical and administrative staff support (e.g. MAs, LVNs, RNz, PCs) to offload care
coordination tasks from the APP to allow APP to focus on billable work (refer to In Basket
Playbook). For every 1.0 FTE APP, the recommendation 1s that there 1s 0.3 FTE admin/clinical
support dedicated to APP.

# Conversion of APP’s care coordination time to billable on demand telephone, video, or MyChart
e-visits

# Is there enough APP billable work to justify the APP role or can the bulk of the work be done by
an RIN?

APPs in surgical areas often care for patients in the global fee period and are often unable to bill
for their services®. Will this be considered?

Yes, this would be reflected 1n the JD workflow phenotype. We understand that APP roles vary across
clinical specialties — our goal is to better understand the APP role in your area and to ensure the APP 1s
being utilized optimally given the negative impacts of APP underutilization on patient access and care
quality, finances, job satisfaction, and retention.

*There are limited circumstances that are eligible for billing in the global fee period. See Modifier 24
E/M Coding Requirements or contact the Office of Advanced Practice to discuss further at
advancedpractice/@ucsf edu

APP Utilization



V—

@ advancedpractice.ucsf.edu/resources/employment

“ |
v - Advanced Practice at
) — UCSF Health
. . . Home About Us = Advisory Board & Committees -
For APP eRF submission (investment, replacement, temp) ReSOUTCeS +
1. FPPE —
2. Cllnlcal JOb Summary Home > Resources > Careers and Advancement

3. Staffing Model
4. Job description on updated form for HR

Go to advancedpractice.ucsf.edu to download templates for
v FPPE
v Clinical Job Summary
v’ Staffing model
v Job description
v' Chair’s letter

APP Management Tools

UGSk



Next steps...
FY 23/24:

= Billable and Non-billable retrospective APP utilization monitoring

APP Utilization L@F H ealt h
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