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Healthcare Reform Context:  

     Under an Accountable Care Organization Model the Value of 

Behavioral Health Services will depend upon our ability to: 

1. Be Accessible (Fast Access to all Needed Services) 

2. Be Efficient (Provide high Quality Services at Lowest 

Possible Cost) 

3. Electronic Health Record capacity to connect with other 

providers 

4. Focus on Episodic Care Needs/Bundled Payments 

5. Produce Outcomes! 

Å Engaged Clients and Natural Support Network 

Å Help Clients Self Manage Their Wellness and Recovery 

Å Greatly Reduce Need for Disruptive/ High Cost Services 

Presented By:                                              

David Lloyd, Founder 
2 



www.TheNationalCounci l .org

Our Value Enhancing Change Management 

Focus Areas for This Workshop  

1. Open/Same Day Access to Treatment Capacity 

2. Assessing Current Caseloads and Implementing Internal Levels 

of Care/Benefit Package Design Models  

3. Centralized Scheduling Implementation including Integrating 

Scheduling Rate Templates and Cancellation Back Fill Protocols 

including Implementing No Show/Cancellation Management 

Principles including an Engagement Specialist to Provide 

Qualitative Support  

4. Cost Based Key Performance Indicators for all Staff 

5. Implementing Collaborative Concurrent Documentation Model  

6. Designing and Implementing Internal Utilization Management 

Processes. 
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Accessibility to TREATMENT ï                

A CORE Issue  

> Three Levels of Challenge: 

1. Primary: Time required from the initial Call/Walk In 

for Routine Help to the face to face Diagnostic 

Assessment/Intake 

2. Secondary: Time required from the initial Face to 

Face Diagnostic Assessment to the appointment with 

Therapist to complete treatment planning 

3. Tertiary: Time required from the treatment planning 

appointment to initial appointment with MD/APRN 
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Core Medical Team Service Capacity CQI 

Metrics  

1. Cost Based Billable Hours Requirements 

2. Service Specific Practice Variance that Drives 

Scheduling Templates 

3. Daily Schedule Rates 

4. Daily No Show/Cancel Rates 

5. Patients Seen Count Rates 

6. Access to Care - Primary, Secondary and Tertiary 

Measures 

7. Collaborative Documentation Model 
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Medical Team Assessment Findings and 

Leadership Recommendations Summary  

1. Physical location of medical team offices 

2. Waiting Area location for medical team patients  

3. Practice manager capacity for medical team 

4. Engagement Specialist/Medical Team Case 

Manager Role 

5. Nurse based Triage capacity to free all other 

nurses to provide care 
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Medical Team Assessment Findings and 

Leadership Recommendations Summary  

1. Lack of support team for MDs/DOs/APRNs 

2. Lack of ñTeam Focusedò service processes and 
protocols 

3. Enhanced direct service requirements were 
received by medical team members as a message 
to work ñharderò not provide services differently in a 
team approach 

4. Chronic no shows have to be addressed or the 
members of the team will have to schedule up to 
accommodate the no shows ï different approach to 
delivering services is needed 
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KPIs Are Key Support Tools for 

Managers/Leaders:  
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1. Performance Standards for all staff ï 

clinical, support and admin 

2. Access to Treatment Measurement per day, 

week and month 

3. Outpatient Admissions per day ï month 

4. Number of clientôs Served vs. active 
caseloads 

5. Share Sample Performance Standards 
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Service Capacity & Access Questions 

That Need to Be Managed Differently  

> Who supports the schedule? Schedule needs to be managed 

by centralize system/Schedule Manager 

> What are our scheduling rates/scheduling templates? 

ÅWhat is blocked out on cliniciansô schedules? 

ÅDoes each direct care staff have a scheduling template 

based on performance standard, number of days on site 

per year and increased by no show rate? 

> Are we managing Center Cancels?  Need to Implement 90% 

Back fill Performance Standard 

> What is the impact of no shows/cancels on capacity? 

ÅMust manage rescheduling efforts & reminder calls 
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Enhanced Appointment Capacity:   
Á A critical area impacting timely access is the 

current scheduling protocol for medical team 
members.  

Á While the enhanced billable hour standard will 
provide a significant enhancement in the 
service capacity of the medical team, it is 
recommended that additional attention focused 
on scheduling services for medical team 
members.  

Á Develop alternative scheduling and service 
delivery models can dramatically enhance the 
number of schedule slots available for patients 
for both initial psych evals and continuing med 
checks.  
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Scheduling Models  

ÁScheduling Consultation Times can be 

utilized to accommodate emergency needs 

as well as the need to provide a rest/catch up 

period for physicians.   

ÁIn light of this scheduling concept, this model 

illustrates a scheduling system that 

empowers physicians as well as responds to 

the need to provide enhanced scheduling 

slots for patients  
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Individual Scheduling Template and Productivity Calculator  
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Clinic Level Scheduling Template and Productivity Calculator  
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Sample Metabolic Schedule/  

Patient Check in Timelines for 

Schedule Management Support  

Front  

Desk 

C.N.A/ 

RN 

MD/ 

APRN 

9:30 

AM 

9:45 

AM 

10:00  

AM 
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Centralized Scheduling Standing 

Appointment Standards  

> Have clinicians turn in their ñstanding 
appointmentsò at least three months in 

advance? 

ÅSupervision times 

ÅPTO 

ÅLunch Breaks 

ÅDinner Breaks 

ÅRequired Training/Meetings/Committee work 
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Components of Centralized Schedule 

Management  

1. Awareness of all available clinical time/resources in the 

group practice 

2. Filling in available clinical time with ñjust in timeò services 

3. Schedule all in clinic and in community appointments 

4. Call and confirm appointments 36 to 48 hours in 

advance ï ñYou have an appointment with ________ on 

______ at ___ p.m..  Do you still plan to see _____ or 

would it be better if I reschedule you?ò 

5. Back fill 90% of all cancelled appointments  

6. Each Clinician will maintain ñWill Callò list from all 
clinicians and community support staff 
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- Dr. Tyler 

Back Filling Outcome  
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Key Qualitative and Risk Management 

Question  

ÁAre we treating the illness we have 

professionally diagnosed that each client 

has?  

                            OR 

ÁAre we carrying inactive active caseload 

members?é (i.e., Clinical Protocols that 

require Therapist to Carry Chart for 

Physicians) 
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Sample Definition of Treatment  

ÅDefine a definition of ñtreatmentò and therefore what is not 

treatment: 
 

 Sample Definition:  

 ñBehavioral health therapeutic interventions provided by 

licensed or trained/certified  staff either face to face or 

by payer recognized telephonic/ Telepsychiatry 

processes that  address assessed needs in the areas of 

symptoms, behaviors, functional deficits, and other 

deficits/ barriers directly related to or resulting from the 

diagnosed behavioral health disorder.ò 
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Discussions Abouté to Managing No 

Show/Cancellations  

> Level One: Little/no focus/discussions about 
No Shows/ Cancellations 

> Level Two: Have discussions but cannot 
agree on how to define No Shows/ 
Cancellations between units/programs 

> Level Three: Have standards and monitor No 
Shows/Cancellations with reports to 
managers 

> Level Four: MANAGE No Show/ 
Cancellations to the meet performance 
standards 
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National No Show/ Cancel 

Measures  

   National Standard for Appointment Types: 

ÅAppointment Kept 

ÅNo Show (less than 24 hrs notice) 

ÅAppointment Canceled by Client (24 

hrs or more notice) 

ÅAppointment Canceled by Staff 
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Qualitative Dilemma With Quantitative 

Based No Show Policies  

ÁTypical No Show Policies (i.e., Miss two 

appointments in three months and center will 

not reschedule client, etc.) are quantitative 

based which creates risk management 

concerns by clinical staff 

ÁSOLUTION:  Use Engagement Specialist 

Model 
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Qualitative Dilemma With Quantitative 

Based No Show Policies  

> Engagement Specialist/Medical Team Case Manager  
Model: 

1. When client misses two appointments, the 
centralized scheduler turns the client over to the 
engagement specialists (LPN, Case Manager) 

2. Engagement Specialist contacts the client to confirm 
if they want services 

ÅIdentifies barriers to client attending and addressing them 
(i.e., different day, time, etc.) 

ÅDrops clients into med clinics, group therapy, etc. to re-
engage client 

ÅDevelops Transition/Discharge Planning if the client does 
not re-engage in treatment 
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Presented 
By:                                              
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Shift from Having a Schedule to Managing 

A Schedule   

Having a Schedule Model:  
Á Schedule Out: Experience indicates 

that many clinicians schedule out 
appointments for several months 
when the consumer comes into 
services.  

Á Assume Attendance:  In the 
scheduled out model the general 
assumption seems to be that the 
consumer will show. 

Á Let No Show Occur 

Á Keep Scheduling Consumer:  In 
many cases clinicians will schedule 
consumers at the next ñregularly 
scheduled time and dayò even 
though they know the consumer will 
probably not show.  

Á Carry No Show Consumers in 
Case Loads 

 

 

Managing a Schedule Model: 
Á Negotiate the Next Appointment: At 

the end of each appointment, the 
clinician discusses the need for a next 
appointment, the interval of time and a 
commitment to come.   

Á Call to Ask for Commitment: A call is 
made to each consumer (who has 
phone service and who consents to the 
reminder calls at intake) approximately 
36 to 48 hours prior to each 
appointment. 

Á Back Fill Appointments at rate of 
90% 

Á Move Consumer to Group Modality: 
When a consumer does not show for 
two consecutive appointments after 
calling to remind them, they are moved 
to group modality within each clinicians 
case load. 

Á Appropriately Transfer/ Discharge 
Consumers 
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Practice Variance Metric Creates Daily 

Schedule Rate  
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Qualitative Solution for Frequency and Length of 

Medication Management  
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Medication Clinic Model  
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