2016-2017 Fiscal Year-in-Review

COALITION ACTIVITIES
 August 2016 - Coalition met to discuss Coding and Reimbursement Tip Sheet created by
GotTransition & AAP and how to best distribute to area providers
 November 2016 - Coalition participated at 4th Annual – Creating a Plan for the Future
workshop
 December 2016 - Coalition met to review action plan and discuss goals
 February 2017 – Coalition participated in 3rd Annual East Hillsborough County Family Fair:
Gazing into the Future; Coalition worked on creation of an outreach package of materials to
encourage providers to participate in transition
 May 2017 – Coalition meeting was schedule to discuss drafted outreach package contents;
due to technical difficulties and low attendance the meeting discussion was tabled until a later
date

ACCOMPLISHMENTS
 Participated in community outreach events to promote and share information about
transition planning and tools available to youths and families
 Discussed and received input from coalition membership in identifying prospective
goals that the coalition would like to pursue over the course of the year
 Encouraged membership growth
 Preliminary development of a pediatric provider outreach package (see attached)

CHALLENGES
 Ensuring coalition members remain actively engaged and participate
 Identifying and encouraging pediatric and adult care provider involvement in the
transition process
 Obtaining information about the different insurance plans available to youth and
young adults

NEXT STEPS
 Encourage discussion and feedback from providers regarding the drafted
outreach package contents.
 Identify method of distribution of package to provider offices
 Potentially create sub-committees who could be tasked with educational outreach
to pediatric providers regarding transition tools, billing tip sheet availability, and
transition materials
 Recruit and encourage more active participation of Coalition membership

HillsboroughHATS (Health and Transition Services)

Dear Provider,

Body of Letter - To Be Determined

Thank you!

HillsboroughHATS Coalition

Provider Outreach Package
How to integrate health care transition into your practice
&
Resources available to support patient transition from pediatric to adult care

• FloridaHATS offers many web-based resources for both practitioners
and consumers, including a searchable Health Services Directory for
Young Adults and interactive Transition Toolkit.
• http://www.floridahats.org/
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Education and Training
opportunity for Health Care
Professionals:
Available to everyone; appropriate for clinical support
staff, graduate students in health related fields,
medical/nursing school students, etc.
Up to 4 free continuing education contact hours for
Florida physicians, physician assistants, nurses, nurse
practitioners, social workers, mental health
counselors and allied health professionals are available
through the Florida AHEC Network
http://www.floridahats.org/education-training-forhealth-care-professionals/

What steps can you take to prepare
adolescents and their families for the change?
Adopt an Office Transition Policy

Joint Development of Patient Transition Plan

Transition
Steps
Review and Update Patient Transition Plan

Implement Adult Health Care Model / Transition
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Pediatric Office Transition Policy
• Adopt a well-defined policy that clearly states the expectations for
the patient’s health care transition to an adult model of care.
• The office transition policy should include:
•
•
•
•

The expected age of patient transfer to an adult model of care
The patient’s responsibilities in preparing for the transition
The medical provider’s responsibilities in preparing for transition
The parent’s, family’s, and/or caregiver’s responsibilities in preparing for the
transition

Where can I find transition a policy that might
be right for my office?
• Got Transition has created 3 sets of customizable tools for use in different
practice settings
• Tools utilize the Six Core Elements of Health Care Transition
• http://www.gottransition.org/providers/index.cfm
Transitioning Youth to Adult
Health Care Providers

Transitioning to an Adult
Approach to Health Care
Without Changing
Providers

Integrating Young Adults
into Adult Health Care

(Pediatric, Family Medicine,
and Med-Peds Providers

(Family Medicine and MedPeds Providers)

(Internal Medicine, Family
Medicine, and Med-Peds
Providers)
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How can I engage the patient and
parent/caregiver in the transition process?
• Initiate discussion with youth and caregiver regarding the importance
of transition
• Administer assessment to the youth to gage their knowledge of their
own personal health and what areas he/she may need to know more.
• Administer assessment to caregiver to gage their knowledge of what
their youth may already know and what areas caregiver feels youth
may need to know more about.
• Document the steps to be conducted by youth, parent/caregiver, and
provider in order to achieve a successful medical transition in the care
plan
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Patient Transition Planning Assessments:

Direct client/caregiver visit the FloridaHATS
website to learn more
• Website offers may web-based resources, guides, and tools
http://www.floridahats.org/for-youth-families/
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Transition Planning:
• Develop and regularly update the plan of care, including readiness assessment findings, goals and
prioritized actions, medical summary and emergency care plan, and, if needed, a condition fact
sheet and legal documents.
• Documents could also be utilized by client/caregiver to create their own medical binder
• Prepare youth and parent/caregiver for adult approach to care at age 18, including legal changes
in decision-making and privacy and consent, self-advocacy, and access to information.
• Determine level of need for decision-making supports for youth with intellectual challenges and
make referrals to legal resources.
• Plan with youth/parent/caregiver for optimal timing of transfer.
If both primary and subspecialty care are involved, discuss optimal timing for each.
• Obtain consent from youth/guardian for release of medical information.
• Assist youth in identifying an adult provider and communicate with selected provider about
pending transfer of care.
• Provide linkages to insurance resources, self-care management information, and culturally
appropriate community supports.
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How can I ensure a smooth transition to the new
adult care provider?
One of the most effective transition tools can be physician-physician communication

Is there a way to bill for transition services?
• Got Transition and the American
Academy of Pediatrics developed a
transition payment tip sheet to
support the delivery of recommended
transition services in pediatric and
adult primary and specialty care
settings. It provides a summary of
alternative payment methodologies
and comprehensive listing of
transition-related CPT codes and
corresponding Medicare fees,
effective as of 2017.
• http://www.floridahats.org/wpcontent/uploads/2017/03/Codingand-Reimbursement-Tipsheet2017.pdf
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Patient-Centered Medical Home (PCMH)
Recognition
• In response to popular requests for
use of the Six Core Elements for
PCMH certification, Got Transition
completed a series of key
informant interviews with clinical
and administrative leaders in the
health field and created this tip
sheet that includes an easy-to-use
chart displaying specific NCQA
criteria and guidance with links to
related Six Core Elements tools.
• http://gottransition.org/resourceG
et.cfm?id=444

• The information provided today only highlights a small portion of the
resources found on the FloridaHats website:
http://www.floridahats.org/
• We invite you to explore the site further.
• Please contact Janet Hess (jhess@health.usf.edu) or Katrina Bales
(Katrina.Bales@flhealth.gov) with questions or feedback.
Thank you!
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Northeast Florida HATS
Coalition Update
June 2017

Our Vision Remains….
To develop a system of care for YYASHCNs
living in Northeast Florida through a
unified community effort. The coalition
will work in collaboration with multiple
stakeholders to address the complex
medical, psychosocial and environmental
issues faced by YYASHCNs and assist in
developing solutions.

NEFL HATS-Coalition
Action Plan
List
The NEFL HATS Coalition strategic/action plan contains collaborative ideas
that the coalition strives to address continually. A snapshot of the coalition's
“Highlights” of the 2016-17 year are listed below:
•
•

•
•

•
•

Survey Monkey sent out to involve community partners and solicit their ideas, concerns and comments to
improve the coalition. (Objective 1.1.3)
Result: The main objective for each year will be driven by the consensus for the NEFL HATS Coalition to
engage in one community initiative aligned with the NEFL HATS Coalition strategic/ action plan for each
year.
Consider having a retreat or event for YYASHCNs, organized by our youth council to educate the
community of HCT.
(Objective 1.4.7, 2.2.3)
Result: Jax-YC planning a youth driven workshop to address the needs of YYASHCNs. Jax-YC (youth
council) in the planning phase of the workshop. Dated for 9/13/17.
Collaborate with local school districts and universities to better integrate health care transition
education planning and Individualized Education Plan (IEP).
Result: Networked with Project 10, Nassau County Transition Team, Clay County ESE Representatives
(presentation on IEP, shared with the coalition) (Objective 1.4.1)

• Continued…..

•

Promote communication and transition awareness between pediatric and health care
providers. Educate pediatric and social services providers to prepare families and youth
for HCT.
(Objective 1.4.2)

•

Result: Health Care Transition presentations shared to Carither’s Pediatrics Group, UF
Internal Medicine and Specialist, Nemours Hematology and Oncology Group, UF CARD and
Developmental Pediatrics, Children’s Hospital Organization, Orlando Health and Arnold
Palmer’s Children’s Hospital, Family Support Services (FSS), Baptist Hospital Social
Workers

•

Ongoing engagement with the Medical-Legal Partnership. (Objective 1.4.3)

•

Result: JaxHATS and Jacksonville Medical Legal Partnership presented at the 8th Annual
Health Care Transition Research Consortium Research Symposium, in Houston, Texas on
“Bridging the Gaps in Health Care Transition Through Collaboration with a Medical Legal
Partnership. “ Continued successful legal counseling and resolution of barriers preventing
health care services.

•

Establish a working group for dental care for youth and young adults with special health
care needs in Jacksonville. (Objective 1.4.4)

•

Result: JaxHATS and Sulzbacher Dental Clinic collaboration established in Spring 2017, but
in administrative and legal preliminary finalization. Identified a local dental provider that
will perform dental procedures with sedation for the intellectual and developmental
delayed population that have the APD Medi-wavier.

The Ongoing System of Care…expands beyond our
walls and reaches to our community partners….
The goal is to continue to network and build a strong collaborative system in the
Northeast Florida region to accommodate the needs of YYASHCHs and their families.

Opportunities to Improve
• Pinpointing better methods to encourage committed
involvement from current coalition's community
partners.
• Identifying other community partners and families to
build a stronger coalition and offer a supportive
platform to share innovative ideas and plans.

Where Do We Go From Here?

• Continue to assist the Jax-YC with their meetings and community activities
• Collectively identify a new objective or initiative for the 2017-2018 year to target
• Encourage and offer policy and advocacy education/training
• Continue to identify and invite diverse community partners to speak on current
issues concerning the coalition
• Encourage and promote participating in community partners events
i.e., Special Olympics

