Memorandum of Participation

Diabetes Master Clinician Program

Florida Academy of Family Physicians Foundation

The following is an agreement of participation that further explains the program and expectations. After reading this and you wish to become part of the program please ask all clinicians, administrative persons, and nurses/medical assistants to sign this agreement.

This memorandum provides a general understanding of what the Diabetes Master Clinician Program (DMCP) will provide to the practice and what the practice is asked to provide to the DMCP.  

The DMCP will provide for a minimum of two years the following to practices that are participating in the project.  

1. Train one or more individuals (over the phone) who will enter demographic and clinical information for all of your diabetic patients into the DMCP diabetes registry. Our policy-please do not use any one associated with the practice-like family members, current staff, friends etc. Suggest use college level students or equivalent from a local college or university. We have students already hired, they must meet with your approval, we pay them as independent contractors.  
2. Provide access to an internet based diabetes registry that includes technical support for data entry and report production.
3. Provide the training for the clinicians (physicians, ARNP, PA’s) and staff (MA’s nurses) to become diabetes master clinicians and diabetes master clinician associates. The initial training is for 4 hours and that is followed by a 2 hour conference call session 6 months later, a final 2 hour session at the end of year one and other follow up as indicated.  

4. After clinicians and staff have completed one year of training and an increase of 10% (over base line)  in the number of patients who have achieved goal for HbA1c, LDL and B/P the office will be considered a Center of Excellence in Diabetes Care. If in addition the office achieves a 10% increase in three other yearly goals the clinician and Nurse/MA will be declared master clinicians and master clinician associates.  E.g 50% of patients at base line achieved an A1C <7 therefore a 10% increase would be 55% achieved goal.  

5. Provide training to understand and use the individual report cards and population report cards that are available from the internet based diabetes registry. 

6. Provide periodic state of the art diabetic updates via emails from the medical director and visits to each office by the associate medical director to review practice population reports and suggest strategies to achieve excellence in diabetes care. 

7. Provide the tools for conducting diabetic group visits.

What is expected from the practice?
All the Clinicians (Physicians,  NP, PA) ,Nurses/MA, (persons who place patients in exam rooms) Administrators and Medical Directors for a participating practice are asked to read the following statements and sign below indicating they agree with these statements. 

1. Provide computer/s with internet access for the students who will enter data. 

2. Pull the charts or provide access to your EHR for the students (ok to request that they sign HIPPA agreement) 

3. The practice will appoint a Physician and Staff champion for the project. If the practice has teams they will appoint similar champions for each team. 

4. Agree to be involved with the project for a minimum of 2 years

5. Agree that all clinicians and their MA/nurse (person who places patients in exam room) will attend all training sessions. Initial one after data entry, end of year 1 and end of year 2. Also will be a conf call or a meeting at 6 months with all members of the practice. 
6. Agree to have their staff enter data into the registry after the initial data has been entered 

7. Agree to permit and encourage their Nurse/MA (person who places patients in the exam room) to give patients their diabetes report card at every diabetic visit. 

8. The champions will meet once a month to review data and keep notes of the meeting that include how they are dealing with any deficiency they recognized. The full practice will meet quarterly to review their practice reports, identify gaps in care and keep notes on how they plan to address the gaps in care. Similar to medical home requirements. E.g. gap only 20% have documented eye exam-solution email or call those who do not have a documented eye exam and also have MA ask patients if they had an eye exam and they will document that on registry-next meeting would note if there is a change and if new strategies are needed.  

9. Conference calls will be held periodically with Dr. Shahady and the team champions 
10. All Nurses and Medical assistants or other staff  involved in patient care agree to read the Diabetes University Material and take the on line test to indicate they have participated in Diabetes University. 

11. Agree to allow Dr. Shahady and the FAFP/F to review and publish your aggregate data. If desired a HIPPA agreement can be signed. The publications will never identify your practice or any of your patients. Your practice will be identified only by a number.

For the Diabetes Master Clinician Program

Date

Tuesday, February 14, 2012
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Edward J Shahady MD
Medical Director DMCP FAFP/F
For the Practice 

Name of the Practice
_______________________________________________________________

Date


__________________________________________________

All members of the practice to include all clinicians (MD, DO, NP, PA), practice administrators, receptionist, nurses/med assistants, other key individuals like lab and front office staff

Name  (Print Type)

Signature


email (print or type)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

All members of the practice to include all clinicians (MD, DO, NP, PA), practice administrators, receptionist, nurses/med assistants, other key individuals like lab and front office staff

Name  (Print Type)

Signature


email (print or type)

____________________________________________________________________________________
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Please add lines if needed. 

