Living the "Marcus Welby MD" Dream

Leisa Bailey, MD, FAAFP

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose any
relationships with commercial interests upon nomination/invitation of participation.
Disclosure documents are reviewed for potential conflict of interest (COI), and if identified,
conflicts are resolved prior to confirmation of participation. Only those participants who had
no conflict of interest or who agreed to an identified resolution process prior to their
participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have no
relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include discussion of
unapproved or investigational uses of products or devices.

Leisa Bailey, MD, FAAFP
Family physician, Bailey Family Practice, Bonifay, Florida
Dr. Bailey is a graduate of Baylor College of Medicine in Houston, Texas, and
completed her family medicine residency at Eglin Air Force Base’s U.S. Air
Force Regional Hospital in Florida. After serving at Tyndall Air Force Base and
in Saudi Arabia during Operation Desert Storm, she opened a solo private
practice in the small Florida Panhandle town of Bonifay, Florida. She has been
in private practice for more than 25 years. She practices the full spectrum of
family medicine, including pediatrics, obstetrics, geriatrics, and emergency
medicine. Over the past five years, Dr. Bailey has transformed her practice to
include a robust chronic care program; behavioral health collaborative care;
and shared medical visits for diabetes, pre-diabetes/weight loss, prenatal care,
and ADHD. These visits are conducted across the street from her practice in
her home, allowing her to finally live her Marcus Welby, MD, dream.
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Learning Objectives
1.

Describe the value of care continuity between
the patient and the care team.

2.

Identify appropriate and achievable methods to
provide 24/7 access without compromising the
quadruple aim.

3.

Analyze opportunities for alternative access
such as telemedicine, e-visits, group visits, etc.

Audience Engagement System
Step 1

Step 2

Step 3
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Living the Marcus Welby, M.D. Dream

What makes me happy?
•
•
•
•
•
•
•
•
•

Practice Diversity
Building relationships with staff and patients
Staying on the cutting edge of medical knowledge and technology
Seeing my staff succeed and grow…
Practice autonomy
Learning, teaching, growing…
Enough free-time to enjoy my husband/children/grandchildren
Giving back to my community…
Enough income to do all of the above!
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One Practice’s Steps to Transformation
•
•
•
•
•
•
•
•
•
•
•

Annual Wellness visits
Transitional Care visits
Chronic Care Program
Adding scribes
Extended hours
Group Visits
Team approach by empowering staff
In-house counseling services
Collaborative Care (Integrative Behavioral Health)
Telemedicine
Community Free Health Clinic

AES Question #1
Which of the following services that you do NOT currently offer, are
you considering implementing?
A.
B.
C.
D.
E.
F.
G.

Annual Wellness Visits
Chronic Care Management Program (CCM)
Group Medical Visits
Collaborative Care (integrative behavioral health)
Telemedicine
More than one of the above
None of the above
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ANNUAL WELLNESS
VISITS
a good place to start…

Annual Wellness Visits Provide
Opportunities to…
• close care gaps with preventative care.
• recognize patients appropriate for CCM.
• recognize patients appropriate for
Collaborative Care(Integrative Behavioral
Health), Cognitive evals, and Group Visits.
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Annual Wellness Visits Provide
opportunities to..
• obtain better reimbursement than for most
clinical visits, utilizing office staff.
• provide other income generating
preventative services.
• add > $30,000 of additional income to your
practice each year.

TEAM BUILDING
Empower your staff to be the best they can be!
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Give your staff the training they need
to work at the top of their potential….
AMBER: MA/scribe, now a certified
lactation counselor and business
manager

ANNA: MA/scribe, now a diabetes
paraprofessional and soon to have a
Master’s degree in health education.

Educational Opportunities for Staff
• Breast-feeding Counselor Certification
• AADE Diabetes Paraprofessional
Certifications
• Health Coach programs
• Integrative Behavioral Health Programs
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Things my staff do that I used to do
• Most of the well-child education
• Most of the diabetes education(teach glucose monitoring,
plate method, symptoms of hypoglycemia, feet care, etc.)
• Diabetic Foot Exams
• Most of the Annual Wellness Exams
• Much of the Comprehensive Cognitive Assessments
• Some teaching in the Group Visits
• Smoking Cessation
• Nursing Visits: head checks, diaper rashes, sore throats,
simple UTIs, on busy days based on protocols.99211

AES Question #2
Which of the following staff members can
perform Annual Wellness Visits independently?
A.Registered Nurse (R.N.)
B.Licensed Practical Nurse (L.P.N.)
C.Licensed Health Educator
D.None of the above
E.All of the above
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CHRONIC CARE
MANAGEMENT
Getting paid for what we do best…

The face and
voice of our
CCM program
• Licensed Practical
Nurse (LPN)
• This staff member
will make or break
your CCM
program!
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The Chronic Care Nurse(LPN)
• Meets and enrolls patients in
CCM after the physician refers
them. Helps develop Care
Plan.
• Develops a close relationship
with each patient in CCM.
• Familiarizes herself with their
medical problems and meds.
• Makes needed referrals and
follows up on those referrals.
• Communicates with physician
any abnormal results etc.
• Answers CCM phone calls.

• Calls patients each month.
• Does ALL Transitional Care
phone calls.
• Does Med reconciliations.
• Handles our nursing home
phone calls.
• Covers when needed for other
nurse when sick or out.
• Does some Annual Wellness
Visits.
• Pays for herself and then some

COLLABORATIVE
CARE
Bringing behavioral health back home…
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The face of
Collaborative
Care…
• Bachelor’s degree, Theatre
• Master’s degree, Clinical
Mental Health Counseling
• BFP behavioral health
coordinator, also assists
with ADHD, and diabetes
group visits.

Collaborative Care: Integrative
Behavioral Health

• Think of this as more intensive chronic care management for
your MCR patient with behavioral health issues.
• Team includes the patient, family physician, behavioral
health coordinator(BHC), and a psychiatric consultant.
• You provide med management, BHC provides
counseling/behavioral health support, follow up on
meds/side effects etc., and psychiatric consultant provides
weekly review with BHC and advice if a patient isn’t getting
better.
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Collaborative Care: Integrative
Behavioral Health
• Behavioral Health Coordinator makes or breaks
the program.
• Patients LOVE this program and some are getting
the counseling they need for the first time in their
lives.
• As their mental health issues improve, so does
their diabetes, hypertension, COPD, etc.
• Good reimbursement! More than enough to pay
BHC, psychiatric consultant and still make a profit.

24/7 Access: Nothing new at BFP
• Extended hours cut down on after hours phone
calls.
• Telemedicine, e-visits can do the same.
• Have a good after hours phone message.
• Empower staff to prescreen calls just like they do
during the day, especially if you need some down
time.
• I have found that most patients do not take
advantage of my time after hours.
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GROUP VISITS
Make yourself at home…

Group Visits (Shared Medical Visits)…
• provide intensive, prolonged (1.5 hours)
education that would be otherwise
unavailable.
• provide an opportunity to develop
relationships with patients.
• provide needed socializations for many
patients.
• are an excellent source of income.
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Mi casa es
su casa…..
Advantages:
More relaxed environment for learning
More space
Away from the hectic office
Tax benefits
Disadvantages:
THEY KNOW WHERE YOU LIVE

AES Question #3
Which of the following is typically NOT required in
order to bill for a 99213 or 99214 visit as part of a
Group Medical Visit?
A. A brief face-to-face encounter with that patient.
B. A basic review of systems ( can be form generated)
C. A brief physical exam ( such as heart, lungs, neck)
D. A medical diagnosis
E. All of the above are required
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BFP Shared Medical Visits:
•
•
•
•
•

Diabetes Boot Camp
Advanced Diabetes Group
Diabetes Prevention Group
Prenatal Boot Camp
ADHD Boot Camp

Group Visits: Diabetes Boot Camp
Basic Boot Camp consists of 6 monthly sessions covering
pathophysiology, meal planning, coping skills, physical activity,
complications, meds and monitoring. Advanced Diabetes Boot
Camp meets every 3 months with topics chosen by the group.
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Group Visits: Prenatal Boot Camp
Consists of 4 monthly sessions covering trimester specific pregnancy issues,
breastfeeding, labor/delivery, and newborn care and safety.

Group Visits: ADHD Boot Camp
We split into 2 groups( parents and children) and cover topics relevant to each such as
mindfulness and focusing skills for the children, and parenting skills and navigating the
school system for parents.
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How to make it all work: START SLOW
•
•
•
•

Add new programs one at a time.
Do your research.
Do a trial run on a few patients.
With CCM, don’t try adding hundreds of
patients at once. Add them as they come
in to visits.

Empowering Staff: Also start slow!
• Add one new responsibility at a time.
• Make sure they are well trained.
• Be willing to spend money on training and
education.
• Take them with you many times if you are
training them to do something you usually do,
then watch them several times as well.
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Don’t be afraid to hire new staff!
• You have to give your staff time to do new
tasks.
• That may mean hiring new staff to do simpler
tasks, such as paperwork and vital signs.
• Eventually those new staff will also be doing
additional duties.
• Cross-train, cross-train, cross-train

Start thinking of staff as
income generators
• Chronic Care Nurse pays for herself by billed chronic care visit.
• Scribe pays for himself by allowing you to see an additional
patient an hour.
• Medical assistant pays for herself by completing majority of
wellness visits/cognitive assessments, allowing you to see more
patients per hour.
• Nurses and health educators pay for themselves by doing Annual
Wellness Visits and assuming responsibility for majority of
education done in office, freeing you to see more patients.
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What next? Still in the dreaming
phase….
• Telemedicine
• Medical Home
• Implement formal cognitive
impairment evaluations.
• Provide space, either at the
office or in my home for a
patient led “monthly social
get-together” for seniors
with few social outlets.

• Begin Friday lecture
series on chronic medical
problems targeting CCM
patients. ( NOT physician
led)
• Start a walking club. We
have tried this in the past
with limited success.

Practice Recommendations
• Start by offering Annual Wellness Visits!
• Consider adding a Chronic Care Program!
• Empower your staff to work at the top of
their education/skill level!
• Jump in and try Group Visits!
• Bring Behavioral Health Back Home!
• Love what you do…do what you love!
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What makes me
happy?
• Time spent
with this little
guy...

Remember your dreams…
Then make them happen…
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Living the Leisa Bailey M.D. Dream

Questions
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Contact Information

Email: drmom1960@gmail.com
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