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RESOURCES

The Nebraska Health Network provides a number of educational resources to help
our physicians and providers advance our mission of delivering patient-centered,
high-value care.
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DIABETES

Diabetes Screening Guide

Health screenings are a great way for your
medical team to identify patient health
problems early and to assist in the
treatment of many health conditions.

This Diabetes Screening Guide can help
track and schedule annual screenings,
exams and vaccinations that are important
elements for a diabetic care plan.

Available

in
Spanish!

This educational document is designed to help patients
understand Type 2 Diabetes and proactive steps they can
take fo help manage their care. Available in English and
Spanish.

Diabetic Eye Exams and
Retinopathy

Eye exams are critically important for
diabetic patients. This one-page overview
addresses Frequently Asked Questions.
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Diabetes - Daily Self Check

Featured in our Daily Self Check Series, this educational handout helps
patients conduct a daily self check to monitor their condition. Ata-
glance, patients can see whether they are in the Green, Yellow or Red
Zone and what the recommended next steps are.
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Type 2 Diabetes
Patient Communication Campaign

NHN has developed a number of resources to help supplement
your patient outreach efforts. Choose from a series of social
media messages that are formatted for use on Facebook, Twitter
and LinkedIn; or customize our patient education article that can
be used within your practice newsletter, on your blog or sent
directly to patients.
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Congestive Heart
Failure Overview

This educational resource helps CHF
patients understand their symptoms,
associated complications and ways
fo proactively manage their disease

and health.

CARDIOLOGY

Blood Pressure Card

This pocket card helps accurately
measure and monitor blood pressure.

Featured in our Daily Self Check Series, these educational
handouts help patients understand Congestive Heart Failure and
Hypertension. At-a-glance, patients can see whether they are

in the Green, Yellow or Red Zone and what the recommended
next steps are.
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CHRONIC CARE
MANAGEMENT

| moressonasesouce |

CCM Overview Chronic Care

. Management
CCM offers personal support to patients [ PATIENT SCENARIOS - |
with complex needs. This added level

of care and service leads patients to a T

healthier lifestyle by proactively managing  Chronic Care
their care and providing a trusted clinical ~ Management
resource they can reach around-the-clock.

Chronic Care
Management?

| rroression sesource 1
.
Chronic Care Chronic Cars Monagament [CCM s a core

coordination service that is completed outside
Management ot el st Wiy oatheors

provider. This program provides you with
around-the-clock access to care that will help
you stay on track with your treatments and
overall care plan

Are You Eligible?

What is Chronic Care e IF you live with two or more chronic conditions, CCM can help you manage your care.
Some examples of chronic condifions include, but are not limited fo:

* Alzheimer’s and Related  Cancer * Heart Failure

Dementia « COPD « Hypertension
* Arthritis * Depression * Osteoporosis.
* Asthma © Diabetes

Continuous Care

CCM Patient Scenarios

Take a look at Chronic Care
Management in action. This patient
scenario resource walks you through
three sample patients, the types of
activities that qualify for CCM and
the appropriate billing codes.

Who can perform CCM services?

CCM Patient Resource

This educational resource introduces patients to Chronic Care Management,
how the program works and how they will benefit.

CCM Educational Module

This module explains how patients and providers
benefit, billing resources and features sample patient
scenarios.

CCM Article

This article provides an in-depth look into why
CCM might be right for a patient.
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This guide helps patients understand COPD
symptoms and provides resources to help
them manage the condition including step-
by-step guides to common interventions
including:

® Pursed-lip breathing

® Breathing from the diaphragm

* Effective coughing

® Good eating habits

* Exercise

Daily Self Checks:
Chronic Obstructive
Pulmonary Disease

The NHN Self Check Series guides patients

on understanding their condition. Ata-glance,
patients with Chronic Obstructive Pulmonary
Disease can see whether they are in the Green,
Yellow or Red Zone and what the recommended

I
PULMONARY
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e e—  MEDICARE ANNUAL
WELLNESS VISITS

The Basics of Medicare Annual Wellness Visits

There are three types of preventive wellness visits covered by Medicare. This
one-page resource helps you learn more about each visit and which one is
best for your patient.

Focus on Quality Care

Medicare AWVs are an opportune time to complete or schedule necessary
screenings and immunizations. Review this one-page workflow to learn more.

Medicare Annual Wellness Visit NEBFASKA | @
Billing G NETWORK | Wi

Medicare AWV Billing Guide

This guide provides a brief explanation of how to bill for services completed
in conjunction with a Medicare Annual Wellness Visit.

preventive visit:

Medicare AWV Patient Overview

Educating your patients on Medicare AWVs can be a daunting task.
This patient facing one-pager and poster are designed to help your
patients understand Medicare AWV better

i
Medicare AWV
Educational Module
The Medicare Annual Wellness visit module walks
through how the visit connects patients and providers
to review health records, discuss preventive health-care
services, such as screenings and vaccinations and
to develop an overall care plan.
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MEDICAL RISK
ADJUSTMENT

Diabetes

Documentation
and Coding Best

Practices

Discover best practices for
documentation and coding
related to diabefes.

| PHYSICIAN AND PROVIDER RESOURCE |

Medlcal Risk Ad|ustmen|
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MRA Documentation &
Coding Best Practices

DIABETES /

‘Why is accurate coding and documentafion
for patints with diabetes important?
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No

Does my patien have other
complications?

« Nephropathy paihy
« Retinopathy  » Vasculor disease.

No

Are my poient’s blood sugars poorly  ves
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Document and code for ALL

diobetesrelated complicafions.
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MRA Quick
Reference Guide

This resources is an overview

of Hierarchical Condition Category
codes and is available in both
one-page and pocket guide
formats.

MRA Coding Best
Practices

con b reviowed ond mmg.d ot least once a year.

s odimiah et Koot
Tell your patient’ story: The only

1o the care you provide and the cor
through your documentation and coding.
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Yes! Document ol cardiovasculor diagnosis and
any ofher chronic condiions that you address or
ot mpoct you dincol decsion moking

{ex. Obesy, Diobetes,

Document the diagnoss rather than the symptom when

fo their hypertension:

fo the care you provide
and coding.

MRA416
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fons you manage is

Qervoost

Nebraska:
Medicine

These resources provide
helpful coding and
documentation tips, hints
and reminders.

ok 201.

Cardiology
Documentation
and Coding Best
Practices

Discover best practices for
documentation and coding
related to cardiology.
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Incorporating one or more of
the M-E-A-T (Monitor, Evaluate,
Assess or Address, Treat)
details at a facetoface visit for
each condition that requires or
impacts patient care treatment
or management will put you
on the path to success in
capturing risk.

Basics of MRA

This quick, one-page document
helps you or your fellow
providers and coders understand
WHAT MRA is, WHY it's
important, HOW to optimize risk
capture and a quick example

on how MRA works.

MRA Education Module

This educational module helps you understand
how MRA works and what you can do to
insure you are not penalized for taking care of
sicker patients.

HCC Coder Reference Guide

This is a digital resource guide based on the
HCCs most frequently used within Nebraska
Health Network.
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ick? NEBRASKA
Why am | sick? BRASKA | ©

Virus or Bacteria? NETWORK | Wiz

When you dont feel well, your top focus is getting better
fast. Depending on your illness, taking an antibiotic may
be just what you think you need to begin the healing
process.

As you might think, bacerial nfections are caused by bacteria;
‘and viral infections are caused by viruses. Anfbiofics are only
needed for treating certain infections caused by bacleria and
will not treat or cure viral infections.

Taking an anfbiofic when is nof needed can have many
unwanted side effects including diarrhea, nausea, dizziness
and yeast infections. Plus, overuse of antibiofics can lead

o drug resistant infections or “superbugs.” Drug resistance
means that the usual anfibiofics may nof work, whic

can make it more difficult to treat bacerial infections.

Knowing what is causing your llness is a good first

stop in understanding whether an anfibiotic is right

for you

hetcold b <eusing my ness? When patients don't feel well, their top focus is getting

Common Codion | CommenCove | s gt better fast. This one-page flier helps explain the
o

Common cold/runny nose

bt differences between viruses and bacterial infections

Flu
Bronchitis/chest cold
i ok oAb

b : and when antibiotics are most important. This patient

Srep troct

R education is also available as a written article.

What can help me feel better?

« Get planty of res « Use o cloan humidifer or cool mist vaporizer

« Drink plenty offids « Use cough drops and sore fhroat lozenges

« Use saline nasal spray or drops  Take acefaminophen, ibuprofen or naproxen fo relieve pain or fever**
‘medications only if directed | i healthcare provider.

GENERAL HEALTH, PREVENTION & SCREENINGS

ANTIBIOTICS

This social media campaign contains six posts that you
can share on your social channels that help communicate
the differences between viruses and bacteria.

NE Health Network v

Not feeling well2 Want to get better fast2 Do you
have a virus or bacterial infection? Depending on
1 antibiotic may be just what

healing process. But,
«ue NE Health Network Follow . b 9P - !
K GACONHN ays the answer. Learn more:

MC
When you are sick with a virus YOUR body is
the superhero, not an antibiotic!
#beantibioticaware

3

T1:11 PM- 20 Feb 2020

1 Retweet 11 likes

ol

NHN Resources ® 9


http://NebraskaHealthNetwork.com

Download resources at NebraskaHealthNetwork.com

NEBRASKA | @wemonsr
H EAI—T H Nebraska
N ETWO R K Medicine

GENERAL HEALTH, PREVENTION & SCREENINGS

COLON CANCER

Colon Cancer

Screening Guide

This resource helps patients understand the
screening options for colorectal cancer and

which methodology is best based on their
family history and overall needs.

Colon Cancer Social
Campaign
This social campaign encourages patients to

download the colon cancer screening guide and
learn more about possible screening options.
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Determining What Level of NEBRASKA | uerensr

Nebraska

Care is Best for Your Needs NETWORK | V¥

A Guide to Care Options

conditions that can

<. NE Health Network

ME @ACONHN

Ear or sinus pain? Consider calling your
primary care provider before heading to an
Urgent Care near you. Know where to go.
Download our resource. #knowwheretogo
#rightsiteofcare

11:11 PM - 20 Feb 2020

1 Retweet 11 Likes

Q1 iy QOn ]

Prlmary Care /Cull your primary care provider first. ($]
fite ey oo alfies e i e aidtims i med e, -

Your current provider and care team have records of your health history, A

medications and current needs, and often are best suited to handle non-

urgent medical care. However, if your primary care team is unavailable or n j]

(s X5}

Urgent Care s a good solution for minor
illnesses and injuries. Although every
situation is different, you typically will
experience shorter wait fimes and
lower costs at an urgent care facility
versus the emergency department.

Please see the back of

of this page for common
be seen af an Urgent Care facily.

NE Health Network m
NE He Cratr ) v

Sore throat? Consider calling your primary care
provider before heading to an Urgent Care
near you. Know where to go. Download our
resource. #knowwheretogo #rightsiteofcare

HEALTH

itis after hours, understanding your other options is important.

A A

Urgent Care Emergency Department

0066

Urgent Care facilities are for common health Emergency Departments are for serious,
problems that need fo be freated soon and

cannot wait unfil the primary care clinic has
an appointment available.

life-threatening conditions that need to be
freated immediately!
L]
0
l[] )
N

Please see the back of this page for common
condifions that can be seen in an Emergency Department.

CALL 9-1-1

If you find yourself in a life-threatening situation and need assistance, please call 9-1-1.

When patients need medical assistance, it can be difficult to
know where to go. These NHN patient resources addresses some
common symptoms that patients may experience, and which

level of care is most appropriate for them including primary care,
urgent care or a frip fo the emergency department. The resources
include a front/back patient flier as well as a patientfocused
article and social campaign that can be shared via your own
communication channels.

GENERAL HEALTH, PREVENTION & SCREENINGS

SITE-OF-CARE
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Choosing a Provider:
Resources for
Medicare
Beneficiaries

The Centers for Medicare and
Medicaid Services have a number
of resources to help Medicare

beneficiaries select their primary
clinician through a process called

Flu Shot Voluntary Alignment.

New flu vaccines are

released every year to This resource explains voluntary
keep up with rapidly alignment and the steps to take to
adapting flu viruses. complefe it.

Making sure your patients
know flu shots are available
in your clinic/system helps
keep them healthy
throughout flu season.

5| VY
Nebraska Emergency
Treatment Order (NETO)

o e The advanced illness work grou
Medication Log has developed this progrcmgJ fo c?ssist
This pocketsize resource helps providers in helping patients plan for
patients accurately track their medical emergencies.

medications, provider information
and medical history.
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Finding Opportunities to
OPTIMIZE CARE

-
2020

STRATEGIC

'OVERVIEW NEBRASIC | e

HEALTH Nebrask
2020

PRIORITIES ] 2020 STRATEGIC THEME
AND GOALS gty v

Population Health & ) Cost & Utilization
Care Transformation / Optimization

THE WIN: THE WIN:
We empower nefwork providers fo We ideniity and address opportunities fo
improve the health of patients by reduce expense and promoe appropriate
B Inspired providers identiying opportunites fo optimize lization
Engaged people.
Healthy communities. GOAL 1
Y Collaborate with network parners fo Utlize NHN data and analytics capabiles
consistently meet qualiy benchmarks in  to address cost and uflization drivers
VISION i
« Project 1.1.1: Substantiate, « Project 2.1.1: Implement the Cost
communicate and monitor the and ilization dashboard neiwork
MISSION NHN Core Quality Measures. wide,
We lead the transformati « Project 1.1.2: Evaluate and assist « Project 2.1.2: Use data fo report on
of health in our communities NHN clinics with supplemental cost performance during the contract

by developing partnerships that quliy daia necds ;
deliver patientcentered, high value  goaL 2 GOAL2
care Develop and execue sirategies fo Collaborate with pariners fo execute o
adcfress highoeds individuols PostAcule Care siotegy.
Innovative Bl + Project 1.2.1: Determine on + Project 2.2.1: Create @ high-
Collaborafive ideniicaton process fo high- performing PostAcute Care network.
needs individuals and fargeted
Community-Focused social determinants of heath.

Accountable

T " « Project 1.2.2: Implement « Project 2.2.2: Create a process
ransparent processes fo address highneeds o better manage the PostAcute
CORE VALUES individucls. Core siay

H E A I I H NebraskaHealthiNetwork com « An alliance of Methodist Health System and Nebraska M STR419
© Nebraska Hesth Neswork, 2015

I Resources are available upon request.
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Search for free or reduced cost
services like medical care, food,
job training, and more.

CommunityRelay.com

Together with Methodist Health System and Nebraska Medicine,
Nebraska Health Network has created Community Relay, a patient
and provider resource powered by Aunt Bertha. Community Relay is
a social care network that enables users to search for free or reduced
cost services like food, job placement, transportation, legal services
and more.

Educational Tip Sheets

This series of tip sheets helps you discover:
® How to Search for a Program
* How to Read a Program Card
* How to Save Your Favorite Program
® How to Share a Program
* How to Refer Individuals to a Program
* How to See People | am Helping
* How to Suggest a Change or Program
® How to Share Results in a Different Language

l VISIT COMMUNITYRELAY.COM
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Z CODES

Z code Quick
Reference Guide

This digital reference guide is based
on Z codes that directly relate to
Social Determinants of Health.

COVID-19 Focused
Best Practices

Discover examples and best
practices when using Z codes

regarding COVID-19.
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EDUCATIONAL
RESOURCES

View and download our entire resource library at:

* NebraskaHealthNetwork.com

Join us on social media for updates about new resources and more.


http://Nebraskahealthnetwork.com

