Training Program:  Actualizing PDCM and PH CM Billing and Coding to Promote TBC

Pre-work Agenda - 
· Review Basics of Health insurance Video (10 minutes)
· Review History od PCMH – PDCM Video (20 minutes)
· Review the PCMH N-Interpretive Guidelines (60 minutes)
· Complete the self-study activity “Linkage of PDCM to PCMH”

In-person ZOOM:  Agenda 
8:00 – 12:30 pm
Introduction and Overview of the Day:  5 minutes
Activity:  Review of self-study Handout – 60 minutes
· Health Insurance Basics
· History and linkage to PCMH
Review of the codes
· PPT presentation and handout 
Demonstration of code use through case studies – 60 minutes
· Identification through the Registry
· Identification through Planned Care Visit
· Identification through Admission Discharge Transitions
Activity:  Facilitated Small Groups – 60 minutes
· Based on the case study, create how this would look in the practice.  Identifying who on the team would be involved, outlining the activities for each of the team members and identifying what code(s) would apply based on the encounter(s).  
· Consider the steps of care management: identification – assessment – monitoring - closure
· Applicable codes for the various encounters
· What outcomes are anticipated
· Sharing findings and reporting out – 30 minutes
· Each group has a designated 
· Recorder
· Presenter
Wrap-up:  - 30 minutes	
· Putting it all together
· Questions
· Next steps and evaluations









Post-work Recommendations – Create a worksheet with checklist
Week 1-3
· Identify the billing and coding staff responsible for submitting billing codes
· Determine if your leadership has provided information and workflows for submission of PDCM CM Codes
· If not, set up a meeting to review the codes and identify any challenges or barriers to process the codes
· Track your activity over a 1 week period
· Identify the activities that are attributed to PDCM 
· Of the activities aligned/attributed with PDCM, how many codes were submitted for processing?
· Review the activities for any missed opportunities.
· If there additional work/documentation you could do in the future to meet the billing code requirements?

Week 4-6
· How many of the billing codes you submitted for processing were sent to the payer from the billing/coding department?
· If there are codes that did not get submitted, schedule a meeting with the billing department to identify and problem-solve any discrepancies.

Week 7-8
· Meet with the billing department/organization to review any denials from the submitted codes.
· Discuss the reasons.
· Does there need to be documentation changes?
· Was the correct code submitted?
· Review the PCMH-N Interpretive Guidelines worksheet you completed during the pre-work.
· Any additions you would add to the worksheet?
· Arrange an appointment with your manager to discuss how your role and others on the team are collaborating to strengthen a patient-centered approach that meets the capabilities of the PCMH N-Interpretive guidelines.  
· Are there any activities that the team could strategically formulate a plan and goals to expand the capabilities further?  Below are some considerations.
· Added diseases/conditions
· Protocol/policies
· Workflows
· What additional processes or training would be needed to get to the plan goals?



