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Objectives:Objectives:

Identify core components of productivity in y y
SBHCs

Utilize NASBHC’s SBHC Productivity 
Template to produce a “SBHC Report 
Card”Card



What is productivity? What is productivity? 

Productivity= Output per unit of input (IOM, 
1996) 
Li k d tLinked to 
– Aspects of the practice setting:size of program, 

trainees or not, available space, practitionertrainees or not, available space, practitioner 
resources and support, characteristics and 
requirements of the system
Demographics of the population served: age– Demographics of the population served: age, 
gender, SES, language

– Practitioner characteristics: experience, training, 
id tprovider type



What does it mean to beWhat does it mean to beWhat does it mean to be What does it mean to be 
productive? productive? 

Number of patients seen per unit of time
Number of patients seen at a 99213 level 
or aboveor above
Handling a large number of patients with 
few resources (staff materials time)few resources (staff, materials, time)
Providing care and producing a desired set 
of outcomes : no hospitalizations, good 
patient satisfaction, desirable clinical 
outcomes, limited use of resources



Productivity vs. CaringProductivity vs. Caring

Tension between arrangements that 
facilitate care and efficient practice on 
the one hand and intimate and personal 
relationships on the other is a central 
challenge for health care (IOM 1996)challenge for health care (IOM, 1996)



Tools for evaluating productivityTools for evaluating productivity
RBRVSRBRVS
RVUs
Counting visits: CPT, HCPCS
Diagnoses: ICD, DSM, V codes
Time motion studies
BenchmarkingBenchmarking
QI outcomes



RBRVSRBRVSRBRVSRBRVS
CPT CodeCPT Code Work RVUWork RVU

Comprehensive Hx and PEComprehensive Hx and PE 9920499204 2 32 3Comprehensive Hx and PE, Comprehensive Hx and PE, 
moderate complexity (new moderate complexity (new 
patient)patient)

9920499204 2.32.3

Problem focused history and Problem focused history and 
exam/straightforward exam/straightforward 
(established patient)(established patient)

9921299212 .45.45

( p )( p )

Preventive Visit , new, age Preventive Visit , new, age 
1212--1717

9938499384 1.531.53



RVU Productivity for a providerRVU Productivity for a providerRVU Productivity for a providerRVU Productivity for a provider

CPTCPT FrequencyFrequency RVURVU Total RVUTotal RVUCPT CPT 
CodeCode

FrequencyFrequency RVURVU Total RVUTotal RVU

9921299212 6868 4545 30 630 69921299212 6868 .45.45 30.630.6

9921399213 124124 .92.92 114.08114.08

TotalTotal 144.68144.68



What are the Productivity What are the Productivity 
Modifiers in SBHCs ?Modifiers in SBHCs ?



Influences on ProductivityInfluences on ProductivityInfluences on Productivity Influences on Productivity 
Predominant in SBHCsPredominant in SBHCs

St ffi d l h l i dStaffing models have less nursing and 
ancillary support for practitioners
Limited spaceLimited space
SBHCs have open access and can be 
flexible with their time
SBHCs are mandated to respond with all 
their resources to crises
School hours, vacations , weather closings 
testing days, fire drills
In many schools the population is highlyIn many schools the population is highly 
mobile 



Influences on ProductivityInfluences on ProductivityInfluences on Productivity Influences on Productivity 
Predominant in SBHCsPredominant in SBHCs

Adverse selection: underserved 
communities, uninsured patients, limited 
English proficiency students with multipleEnglish proficiency, students with multiple 
high risk behaviors
Practitioners rarely provide only directPractitioners rarely provide only direct 
services which are most often counted as 
output ( i.e. potentially 

i b bl ) S i i l d lreimbursable).Services include classroom 
work, teacher conferences, outreach and 
community networking y g



Influences on ProductivityInfluences on ProductivityInfluences on Productivity Influences on Productivity 
Predominant in SBHCsPredominant in SBHCs

Seeing patients without parentsg p p
– Time
– Nature of the visitNature of the visit
– Outcome
– Generates another set of activitiesGenerates another set of activities



Efficiencies in SBHCsEfficiencies in SBHCs

Parents time off
Follow-up less labor intensive
Identifying problems earliery g p
Reduction in more costly emergency 
room visits



DEVELOPING THE SBHC DEVELOPING THE SBHC 
REPORT CARDREPORT CARD



Assumptions about SBHCAssumptions about SBHCAssumptions about SBHC Assumptions about SBHC 
productivity productivity 

Evaluating SBHC productivity is more 
than number of encountersthan number of encounters

Especially if data collected is limited toEspecially if data collected is limited to 
billable encounters



Assumptions about SBHCAssumptions about SBHCAssumptions about SBHC Assumptions about SBHC 
productivity productivity 

Evaluation of productivity is tied to 
toutcomes

Improved outcomes can be more 
desirable than more encounters.



Assumptions about SBHCAssumptions about SBHCAssumptions about SBHC Assumptions about SBHC 
productivity productivity 

SBHC practice is different than other 
practice environments

Resources such as staff, $$, equipment, 
b lspace, may be less

Outcomes and accountability are different 
and may be related to non-billable value-
added servicesadded services



Assumptions about SBHCAssumptions about SBHCAssumptions about SBHC Assumptions about SBHC 
productivity productivity 

Evaluation of productivity in SBHCs 
requires a balance score card including
– Demographics,
– Measures,
– Intensity of work
– Encounters, and ,
– Billable and non-billable work (value-

added services that SBHCs do



Assumptions about SBHCAssumptions about SBHCAssumptions about SBHC Assumptions about SBHC 
productivity productivity 

Everyone can do better - improveEveryone can do better improve




