
The Southern New England 

Practice Transformation Network

The Right Care, The Right Place, The Right Time



• SNE-PTN is one of 31 practice transformation 

networks (PTNs) across the country to 

support practices of all types to prepare 

for value-based payment; we’re not CMS.

• SNE-PTN provides education to support 

quality improvement as part of the TCPi 

transformative aims/efforts. 

• SNE-PTN collects diabetes eye exam clinical quality measure (CQM) 

data for our quality improvement purposes; to demonstrate optometry’s 

potential to drive healthcare transformation efforts nationally.

Why we’re here: Offer quality improvement support
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• SNE-PTN is a free service; 

we’re here until September 2019.

• SNE-PTN is not a registry nor is it an 

electronic health record (EHR), and we 

do not submit any MIPS data on behalf of your 

practices to CMS.

• SNE-PTN is not MIPS (Merit-based Incentive Payment System); you get 

partial credit for MIPS Improvement Activities for working actively with 

SNE-PTN.

Why we’re here: Offer quality improvement support
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ED Avoidance and the Quadruple Aim
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HITEQ Center. 2017

Optometry as Primary Care 
for the Eyes

Right Care

Right Place

Right Time



Engagement and Education

• Patient’s and families

• Staff

• Referring Providers

Increase awareness

Scope of practice

Available access

Cost savings to all payers

How do we Implement Change?



• Eye care specialists

• Highly Skilled, capable, and experienced 

in the diagnosis and treatment of ocular 

emergencies

• Ideally positioned to facilitate further care if 

necessary as well as maintain continuity

Value: The Right Care



• 44.3% of Ocular visits to the ED are Non-

Emergent.1

• 97.2% of ED patients with eye problems 

are treated and released.2 

• The difference in cost between a visit to the 

ED vs. an Optometrist ranges between a 

mean of roughly $500 to $2000.1,2

Value: Right Place



• Through triage and referrals patients may 

see the correct clinician, the first time.

• Many patients who go to the ED end up in 

an Optometrists office for their follow up 

and treatment.

• According to the CDC patients spend an 

average of two hours in the ED.1

Value: Right Time



• Patients learn to contact the practice first, as well as ask questions 
about future urgent care treatment.

• Patients can ask about how their current health and medical history 
impacts eye care. 

• Less wait time for patients equates to timely care and proper 
utilization of available access.

• Less patient and caregiver burden

• Need for urgent eye care may arise at any time of day or night

• Educating patients and their families directly benefits all 
stakeholders by provider greater access, equitable care, and a lower 
cost of care for both consumers and all payers.

Why is Education important?



Network Outreach and Education
‘Right Care, Right Place, Right Now’



• Drive Optometry’s role as the primary ambulatory eye care 

provider for the medical neighborhood.

• Increase the utilization of appropriate, timely care.

• Cultivate better population health through coordinated care

• Build business sustainability through increased referrals 

The Value of Patient and Provider Education:



Discuss with patients at the time of the exam

Via website or phone message

Marketing materials in the office

Staff prompting at-risk patients

Distribute materials to PCP offices

How can this be done?



Medical Neighborhood: Provider Engagement

Increase Communication within your Network:

 Identify every patient’s primary care provider

 Consistently close the referral loop

 Work to ensure that your practice is their preferred provider



Medical Neighborhood: Provider Engagement

Convey your clinical Access and Scope of Practice:

 Educate referring providers so they know when you can see 

patients and what disease processes you treat

 Demonstrate the value of care you bring to the system



• Inform patients  of available hours for urgent eye care issues

• Have office staff document triage efforts to work in patients that same day

• Tally sheet at front desk or EHR to track urgent eye care patients

• Develop marketing materials to educate patients, families, referring 
providers, and other clinicians about urgent care and after-hours 

availability

• Offer after-hours availability or partner with a site that has does.

Action Steps:



Staffing/Access/Best Practices 
‘Right Care, Right Place, Right Now’



Standardization to Optimize Care

• Your staff are likely the first and last person that patients interact with every 

time they contact your office. Their interactions represent both the business 

and the clinicians.

• Implementing standardized processes provides a pathway to more efficient 

workflows by reducing confusion around roles and responsibilities.

• Every interaction; via phone, alternative method (portal), or face to face 

should contain a balance of customer service and purpose. These 

interactions are an opportunity to educate patients about the services you 

provide.



A Consistent (documented) Triage Process

Some Questions to Stimulate Discussion

• Is every staff member aware of the scope of practice and access available?

• Does your office have a known triage system in place?

• Does each staff member know their role in the process? Are others aware 

of this?

• Is there clear direction for anyone receiving the patient with an Urgent 

Need (phone or face: face)?

• Do you have standardized processes; such as a Triage Form,  Process 

Map, or Decision Tree – these help reduce handoffs, delays, and speed 

care decisions



Example of a Standardized System
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Standardized Triage Form, Process, or Decision Tree

• Aid in collecting the necessary information for proper triage.

• Phone call templates and pre-determined job roles reduce 

uncertainty and increase efficiency among staff.

• Visual diagrams (map) can help identify process steps that 

could cause confusion or issues to staff and providers.



• Every patient ‘touch’ is an opportunity to educate patients, 

families and providers about the services and access that 

your practice provides.

• Place high visibility reminders about urgent care and access 

in and around your practice. 

• Work education into workflows, such as asking patients if 

they have had any recent urgent eye issues during their 

interview or review of the history of present illness (HPI).

• Every interaction is an opportunity to educate.

Opportunity
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Data Collection?
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Step 1: Build the capability at scale to pull 
accurate and actionable data

Step 2: Use that data in conjunction with quality 
improvement methods to improve performance and 

innovate process change



Quality Improvement Curriculum – ED Avoidance
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Data Collection – ED Avoidance
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 Complete the transformation plan (if not done)

 Track and enter your data into the SNE-PTN portal for:

 Diabetes eye exam

 ED avoidance/reducing unnecessary hospitalizations

 If you’re submitting for MIPS, the deadline is 3/31/18.

 Attest to being a member of SNE-PTN by selecting ‘TCPi participation’ in 

the list of improvement activities before 3/31/18.

 Note: SNE-PTN portal and CMS/QPP portal are separate.

Take-away points
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Practice Milestones Impacted (change concepts)

PAT Score Impacted (Done Bi-annually):

Not only does this initiative aim to drive utilization of Optometrists as first line 

ambulatory eye care clinicians, but it also meets many of the requirements and goals 

of TCPi (the Transforming Clinical Practice Initiative).

By increasing education and utilization practices will improve on at least Fifteen (15) 

of our Twenty-two (22) milestones. What does this mean? That your practice is 

becoming familiar with identifying real or perceived barriers to care, and using data, 

systems and processes to improve upon them.



• SNE-PTN’s pre-recorded webinars and other information: 

https://www.sneptn.org

• Email for the optometry operations/project team: 

Optometry.PTN@umassmed.edu 

• Access to the online portal: https://portal.sneptn.org

• Email for the portal project team: portal.ptn@umassmed.edu

Resources: Contact information
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https://www.sneptn.org/
mailto:Optometry.PTN@umassmed.edu
https://portal.sneptn.org/
mailto:portal.ptn@umassmed.edu
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Questions & 

Answers


