ADOPTED – SEPTEMBER 24, 2019

AGENDA ITEM NO. 27 

Introduced by the Human Services, County Services and Finance Committees of the:
INGHAM COUNTY BOARD OF COMMISSIONERS
RESOLUTION TO ADOPT INGHAM COUNTY HEALTH DEPARTMENT INCENTIVE PROGRAM FOR MEDICAL PROVIDERS POLICY
RESOLUTION # 19 – 382

WHEREAS, Ingham County Health Department (ICHD) wishes to adopt an Incentive Program for Medical Providers Policy effective FY 2019; and

WHEREAS, Ingham Community Health Centers (ICHC) promotes both productivity and quality performance of directly employed medical providers by awarding a financial incentive to those directly employed medical providers who demonstrate visit productivity and quality performance that exceed benchmarks; and
WHEREAS, this incentive program provides a financially sustainable approach to recognizing high performers for contributing to the quadruple bottom line (financial sustainability, quality performance, and patient and provider satisfaction) goals of the Ingham Community Health Centers; and 

WHEREAS, the amount awarded will be $15.00 per qualifying visit in excess of the adjusted expected quarterly visit benchmark; and

WHERAS, this amount will be covered through the billable reimbursement value of the qualifying visits; and  

WHEREAS, the total productivity incentive will be adjusted by a discount rate based on clinical quality measure performance as specified in the Health Center Incentive Program for Medical Providers Policy; and

WHEREAS, the Ingham County Health Center Board of Directors has adopted the Health Center Incentive Program for Medical Providers Policy; and

WHEREAS, the Michigan Nurses Association supports the approval of the attached resolution to adopt the Health Center Incentive Program for Medical Providers Policy; and

WHEREAS, the Health Officer and Ingham Community Health Centers Board of Directors recommend that the Ingham County Board of Commissioners adopt the Ingham County Health Department Incentive Program for Medical Providers Policy effective FY 2019.

THEREFORE BE IT RESOLVED, that Ingham County Board of Commissioners authorize adoption of the attached Ingham County Health Department Incentive Program for Medical Providers Policy effective FY 2019.

BE IT FURTHER RESOLVED, that the Controller/Administrator is authorized to make any budget adjustments consistent with this resolution.
BE IT FURTHER RESOLVED, that the Chairperson of the Board of Commissioners is hereby authorized to sign any contract documents on behalf of the county after approval as to form by the County Attorney.
HUMAN SERVICES:  Yeas:  Tennis, Trubac, Sebolt, Morgan, Slaughter, Stivers, Naeyaert

          Nays:  None     Absent:  None     Approved  09/16/2019

COUNTY SERVICES:  Yeas:  Celentino, Stivers, Grebner, Sebolt, Maiville, Naeyaert

          Nays:  None     Absent:  Koenig     Approved  09/17/2019

FINANCE:  Yeas:  Grebner, Tennis, Crenshaw, Polsdofer, Schafer

          Nays:  None     Absent:  Morgan, Maiville     Approved  09/18/2019

[image: image1.png]y

I .

/ Ingham Community
HealthCenters Policy and Procedure
Policy Name: Incentive Program for Medical Providers
Effective Date: 07/18/2015 T
Approved By: Signature Date
Executive Director / é , M b1 / 29 / / 7
Medical Director 0 2.2:19
Chief Financial Officer P €/ //A Z q.3\a
Health Center Board Chair < 8 / 29 / ¥

7

L POLICY

Ingham Community Health Centers (ICHC) promotes both productivity and quality performance of directly
employed medical providers by awarding a financial incentive to those directly employed medical providers
which demonstrate visit productivity and quality performance which exceeds benchmarks. This incentive
program provides a financially sustainable approach to recognizing high performers for contributing to the
quadruple bottom line (financial sustainability, quality performance, patient and provider satisfaction) goals of
the Ingham Community Health Centers.

II. PURPOSE
To establish terms of an incentive program for directly employed ICHC Physicians, Nurse Practitioners,
Physician Assistants, providing care within the ICHC.

III. DEFINITIONS/SUPPORTIVE DATA
A. Definitions:

a. Expected Visits Per Quarter (EV): The numbers of visits expected for an individual provider to
perform in a quarter (three months of a fiscal year) depending on their license and specialty, per
budgeting benchmarks.

b. Daily Bases Visits (DB): The minimal daily target of visits to meet productivity quarterly
benchmarks assuming individual provider is providing services every working day of the period.

c. Total County Closures/Holidays (CC): The total number of working days that County
Operations are closed due to holiday or any other operations closure.

d. Adjusted Visits per Quarter (AV): The adjust visits are the number of applicable county
closures (CC) applicable to the number of daily base visits (DB) that would have otherwise
occurred on that working day. (CC*DB=AV)

e. Quarterly Finalized Number (QFN): The total number of expected visits for a quarter, adjusted
for County Closures (QFN=EV-AV)

f. Total Qualifying Visit County (TV): Total number of qualifying encounters (visits) produced by
a single provider during a measurement quarter. Drawn from provider productivity reports
produced from billing data and reported to the Executive Director.

g. Incentive Eligible Visits: (IEV): Incentive Eligible Visits ar, number of qualifying visits that
exceed the quarterly finalized number of expected visits, &%? ent for County Closures.
(IEV=TV-QFN)
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[image: image2.png]h. Total Productivity Incentive (TP1) = The amount of incentive funds based on productivity
metrics, i.e. the number of incentive eligible visits multiplied by the incentive amount per
qualifying visit (TPI=IEV*$15.00)

i. Quality Performance Discount (QPD): The amount of discount applied to the total productivity
incentive to adjust for overall quality performance.

A. Supportive Data: Not applicable.

IV. PROCEDURE
A. Eligible Providers
a. Eligible Providers for the incentive program are directly employed Ingham County medical
providers, including Physicians, Physician Assistants, and Nurse Practitioners of the Managerial and
Confidential Employees Personnel Manual and Michigan Nurse Association,
B. Productivity Benchmarks:
a. Productivity benchmarks shall reflect those benchmarks set through the annual budget and are
developed using the following considerations:
i. Current and historical visit productivity data
ii. Productivity benchmarks of other Michigan FQHCs
iii. Provider specialty
iv. Provider license
b. Annual visit benchmarks (productivity benchmarks) are calculated based upon 43 work weeks
annually at 32.5 hours of scheduled patient care.
c. Annual visit benchmarks (productivity benchmarks) shall be used to determine qualifying visits for
an incentive bonus.
C. Qualifying encounters:
a. Qualifying encounters (visits) counted toward productivity performance for the purpose of incentive
program shall be:
i. Visits with a service date within the Fiscal Year and Quarter for which the incentive program
is applied.
ii. Visits completed (closed) and billed by the 5" day of the month following the end of the
quarter for which the calculation is based
b. The payment amount for each qualifying encounter for bonus, per the incentive program calculation,
is $15.00 per qualifying visit in excess of the adjusted expected quarterly visit benchmark.
D. Productivity Benchmarks for Nurse Practitioners and Physician Assistants — Primary Care
Once provider is to full schedule this policy will be implemented
Baseline visits per year: 2,500
Baseline Visits per quarter: 625/3months (EXPECTED VISITS)
This averages to (DAILY BASE):
i. 11 visits/day per 8 hour work day (5 working days a week, 4 weeks a month)
ii. 13 visits per day per 10 hour work day (assuming 4 working days a week, 4 weeks a month)
¢. Baseline visits and daily base shall be prorated upon actual FTE of individual provider accordingly
E. Productivity Benchmarks for Nurse Practitioners and Physician Assistants — Women’s Health/Willow
Once provider is to full schedule this policy will be implemented
A baseline visits per year: 2,100
Baseline visits per quarter: 525/3months (EXPECTED VISITS)
This averages to (DAILY BASE):
i. 9 visits/per 8 hour work day (5 working days a week, 4 weeks a month)
ii. 11 visits/per 10 hour work day (4 working days a week, 4 weeks a month)
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Baseline visits and daily base shall be prorated upon actual FTE of individual provider accordingly

F. Productivity Benchmarks for Nurse Practitioners and Physician Assistants — School-based/School-linked
(Eastern/Sexton)

poos

€.

Once provider is to full schedule this policy will be implemented
A baseline visits per year: 1680
Baseline visits per quarter: 420/3months (EXPECTED VISITS)
This averages to (DAILY BASE):
i. 7 visits/per 8 hour work day (5 working days a week, 4 weeks a month)
Baseline visits and daily base shall be prorated upon actual FTE of individual provider accordingly

G. Productivity Benchmarks for Primary Care Physicians

S

[

f.

Once a provide is to full schedule this policy will be implemented
A baseline visits per year: 2,800
Baseline visits per quarter: 700/3months (EXPECTED VISITS)
This averages to (DAILY BASE)
i. 12 visits/ per 8 hour work day (5 working days a week, 4 weeks a month)
ii. 15 visits/per 10 hour work day (4 working days a week, 4 weeks a month)
Baseline visits and daily base shall be prorated upon actual FTE of individual provider accordingly
Sample Calculations are included as Attachment A

H. Quality Metrics and Performance Discount

a.

Metrics for Quality Performance
i. Quality Performance shall be based on individual provider performance on Clinical Quality
Improvement (CQI) goals, as reported through the corresponding ICHC CQI Scorecard,
accessed via Azara DRVS, or SQL Report, accessed on the SQL Report Server.

1. The respective scorecard pertaining the applicable quality metrics applied per the
location and/or program the individual provider is placed shall be applied.

a. Women’s Health providers: ICHC CQI Scorecard — Women’s Health (Azara
DRYVS) (Attachment B)

b. Primary Care Providers (general): ICHC CQI Scorecard (Azara DRVS)
(Attachment C)

c. Eastern/Sexton/Willow Primary Care Providers (School-based/School-linked):
ICHC CAHC Grant Quality Report (SQL) (Attachment D)

2. The CQI performance documented through the Scorecard/SQL Report aligns with
performance accountability data as reported to various funders, contractors and
payers by ICHC.

3. The metrics contained in the CQI Scorecards/SQL Report reflect:

a. CQI metrics priorities in the ICHC CQI Plan, which is updated annually (See
CQI Policy and Plan).

b. Accountability metrics reported through UDS, various payers (HEDIS), or
other various program/funders.

c. Grant Related Quality Performance Metrics.

ii. Quality Performance (CQI Performance) is assessed based on the percentage of continuous
quality improvement metrics in the respective score card/reports which are meeting or
exceeding established goals.

1. A CQI Scorecard/SQL Report for a single provider comprised of 12 performance
metrics, and 7 are meeting or exceeding the stated goal: 7/12=58% CQI Performance

iii. The Quality Performance Discount is the percentage of the total productivity incentive
earned will be adjusted based on Quality Performance. The discount applied shall reduce the
total productivity incentive payment correspondingly with CQI Performance.
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Incentive Program Bonus Calculation Scoring protocol:
a. Quarterly Bonuses shall be calculated at the end of the month following the last month of each

quarter, when all productivity reports and billable data are available.

b. Incentive Eligible Visits shall be the number of the total qualifying visits (TV) less the Quarterly

finalized Number of expected visits (QFN).
IEV=TV-QFN
i. Quarterly Finalized Number (QFN) of expected visits is calculated by reducing the Expected
Visits per Quarter (EV) by the Adjustment Visits per Quarter (AV).
QFN=EV-AV
1. Adjusted Visits Per Quarter (AV) are calculated by multiplying the number of County
Closures/Holidays (CC) by the daily base visits (DB) expected for the impacted that
would have otherwise occurred on regularly scheduled working days for the provider.
AV=CC*DB
a. CC that occur on days that a provider would not have been working or
productive because of flexible scheduled hours (4/10 Shift) are not applied.
However, CC that occur during sick leave, vacation, or other forms of leave
during what would be regular working hours on non-county closure days are
applied.

. The Total Productivity Incentive (TPI) is calculated by multiplying the Incentive Eligible Visits

(IEV) by the Incentive per visit amount ($15.00).
TPI=IEV*$15.00

. The Total Productivity Incentive (TPI) is then adjusted by the Quality Performance Discount (QPD),

in accordance with the provider’s CQI Performance, in order to arrive the final Quarterly Bonus.
TPI-(TPI*QPD) = Quarterly Bonus

. Providers which are assigned to multiple sites, where they may be accountable to multiple

productivity benchmarks or CQI Scorecards, shall have their individual performance calculated
based on the prorated data in accordance with their FTE assignment to each location.

The Incentive Program only works to apply credit for when productivity benchmarks are met or
exceeded. There is no financial penalty or reductions to wages for providers when negative values
are calculated in accordance with this formula in the instances where quarterly productivity
benchmarks are not met.

. The CQI Metrics and Productivity Benchmarks shall be reviewed and adjusted in accordance with

this policy on an annual basis.
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Attachment A: Example Incentive Pay Calculation Table
Attachment B: Sample ICHC CQI Scorecard — Women’s Health (Azara DRVS)
Attachment C: Sample ICHC CQI Scorecard Women’s Health (Azara DRVS)
Attachment D: Sample ICHC CAHC Grant Quality Report (SQL)
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