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Steps to Receive Free CE Credit

NNCC will review attendance list after webinar is complete.

Participants who attend entire live presentation qualify for CE credit.

• REQUIRED: attend at least 55 minutes of presentation

• REQUIRED: access & connect to presentation slide-deck

Participants who qualify for CE will receive a detailed email from NNCC on how to obtain CE 
credit. 

Completion of a quiz will be required to receive CE credit.

You will receive the certificate 2-3 weeks after the webinar is completed 

Questions can be directed to: jbird@nncc.us
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Learning Outcomes for Today’s Webinar

 1. Describe the benefits of partnerships with academic 
institutions and primary care practices.

 2. Identify tangible ways to promote integration of RN 
led interventions to realize financial benefits under 
value based reimbursement models.

 3.  Discuss how to capture metrics to develop value 
proposition for RN led services.



Overview of the Agenda for today

 How the partnership began and evolved over time…

 New roles for RNs in the practices- learning along the way and 

developing a new vision of nursing practice.

 Developing the business case for the RN roles.

 Benefits of the partnership from the practice partner viewpoint

 Challenges of integrating RNs in primary care practice.

 Next iteration of the partnership- RN residents and fellows-

preparing the next generation of RNs in primary care



Evolution of the partnership

 Clinical placement site for undergraduate and graduate 

learners – community outreach- migrant worker camps, 

FNP students

Grant opportunity #1- NEPQR program funding to support 

community experiences

Embedded  2 RN Preceptors in the Practice at different 

clinic sites

Grant opportunity #2- NEPQR program funding to support 

RNs in Primary Care

BSN student Interns, RN Residents and Fellows

Promoting Health Aging Partners- convening of partners  

resulting in new clinic site at senior housing community.



What makes this partnership work?

 Trust, honesty, and shared goals.

 Being flexible and being willing to live with 

uncertainty.

 Commitment of the players in the partner 

agencies.

 Leadership is able to build on individual strengths 

of the RN.



Impetus for the role

The practice faced a triple challenge: 

1) how to improve quality measures to enhance 

patient outcomes and revenue;

2) carving out a new role for the RN serving as a 

preceptor for learners under the grant funded 

program; and

3) justifying the value of RN.



Learning a New Role

 Transition from acute care practice

 Transferable skills from serving in a discharge 

planning role

 New skills needed

 Snowball effect…

 Rewards of this role



RN led interventions-first year

In addition to serving as a preceptor for learners, the RN 

conducted follow up telephone calls, participation in 

interdisciplinary team meetings and outreach to patients with 

one Medicare Advantage insurance plan.

Metrics were captured through primary and secondary data 

sources to quantify RN effort and revenue resulting from 

resolution of suspect conditions reports from the Medicare 

Advantage Plan as well as targeted UDS/HEDIS measures.



2017 Impact on Quality Measures
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Colorectal Screening

Target Actual

0

50

100

150

200

D
e
c
-1

6

J
a
n
-1

7

F
e
b
-1

7

M
a
r-

1
7

A
p
r-

1
7

M
a
y
-1

7

J
u
n
-1

7

J
u
l-

1
7

A
u
g
-1

7

S
e
p
-1

7

O
c
t-

1
7

N
o
v
-1

7

D
e
c
-1

7

J
a
n
-1

8

DM Eye Exam

Target Actual

0
50

100
150
200

DM BS Controlled

Target Actual

0%

10%

20%

30%

40%

50%

60%

70%

1 2 3 4 5 6 7 8 9 10 11 12

% Suspect Conditions Resolved



Calculating RN Effort-2017



Results of RN led interventions- 2018

 Star rating for the practice moved from 2.74 to 4.25 in one 
calendar year which helped realize a financial bonus of 
$70/member per year for achieving this rating. 

 Other revenue included  for medication reconciliation post 
hospital discharge, a bonus ($75/member per year) for 
resolving suspect conditions as well as $20/condition resolved. 
An additional bonus for statin  use for clients with diabetes 
resulted in an additional $600 bonus for the year.

 RN led population health interventions, with estimated effort 
monetized at a cost of $ 54,734 resulted in realization of  
$88,185 in additional revenue, which reflects a solid return on 
investment.



Challenges of integrating RNs in primary care

 Lack of role clarity among members of the primary care team

 Lack of understanding by providers of RN educational 
preparation/ what practice at full scope looks like

 Need for educational preparation for RNs in care management-
limited education about the business of healthcare, which is a 
huge driver in delivery of primary care services.

 Lack of recognition of need for and capability to capture RN 
effort. (in E H R or HRSA reporting mechanisms)

 Requirement of MD sign off for RN scope appropriate 
interventions (i.e., AWV) and other mechanisms for RN 
reimbursement (TCM, CCM)

 99211 billing nightmares



Benefits to the practice

 All RN positions initially funded by the first grant- each of 
which had different roles and responsibilities- were fully 
budgeted and funded by the agency.

 Partnership on the second grant provided increased 
opportunities to embed additional RNs without financial 
cost to the practice:

 6 month funded full time RN residency (n=2)

 Identification of other potential revenue generating 
services:  Annual Wellness Visits

 Increased care management/care coordination capacity

 Enhanced ability to care for whole person



Conclusions

 Academic-Practice Partnerships can provide unique opportunities for 

practices to test new roles for RNs with reduced financial risk.

 BSN-RNs working at their full scope of practice can be a cost-effective 

addition to the primary care team.   They can provide a range of 

interventions to support positive patient outcomes along with revenue-

generating services. Additional evidence is needed to continue to 

develop the value proposition of utilization of BSN-RNs in primary care 

practice settings and to promote nursing practice at full scope.

 Additional policy efforts are needed to better support BSN-RNs working 

at their full scope of practice. Strong advocacy efforts also are needed 

to assure that interventions provided by BSN-RNs are recognized as 

reimbursable services.



HRSA Disclaimer

 “This project is/was supported by the Health Resources and Services 

Administration (HRSA) of the U.S. Department of Health and Human Services 

(HHS) under grant number D11HP29866, Nurse Education Practice, Quality 

and Retention, in the amount of $999,512. This information or content and 

conclusions are those of the author and should not be construed as the 

official position or policy of, nor should any endorsements be inferred by 

HRSA, HHS or the U.S. Government.”



Any Questions??

Please submit questions via the 
question pane in your zoom control 
panel.



Other Questions?

For more information on the Nurse Practitioner Support and Alignment 
Network (NP SAN):

• Email Jillian Bird at jbird@phmc.org

• Visit us online at http://nurseledcare.phmc.org/programs/npsan.html

• Stay up to date on the latest CE opportunities: http://bit.ly/NPSAN_subscribe



Coming Up

Register Here

https://nurseledcare.phmc.org/resources/webinars/item/683-choosing-wisely.html
https://nurseledcare.phmc.org/resources/webinars/item/683-choosing-wisely.html

