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OBJECTIVE: The Access-to-Care Guide is designed to support systems or practices expanding their efforts to 
secure appropriate access to care for their patients. Efficient and appropriate access to care impacts patient 
experience, reduces preventable emergency room (ER) visits, and reduces inappropriate resource utilization.  

AREAS OF CONSIDERATION 
DRIVERS FOR CHANGE
Understand the drivers influencing your system or practice’s motivation to 
improve access to care. The drivers behind access improvement efforts should 
influence the urgency and approach to access improvement. For example, drivers 
may include:
• Patient experience data
• Physician/provider experience and/or turnover
•  Quality performance payment, such as the Medicare Incentive Payment System 

(MIPS) 
•  Payment models that include shared savings for ER visits or  

hospitalization reduction

VALUE PAYMENT 
Review your value-payment opportunities; these opportunities may highlight which type of care access should receive 
increased priority. For example, if hospital admissions reduction offers a value-payment incentive, patient access to 
chronic disease-related visits should receive strong consideration; if ER visit reduction is a shared savings opportunity, 
same-day access becomes a priority. In addition, it is important to understand the nontraditional care codes 
reimbursed with your current contracts (e.g., telemedicine, remote monitoring and e-visits).     

PHYSICIAN/PROVIDER STAFFING
Understand your current physician/provider staffing model and market drivers. Primary care provider (PCP)recruitment 
can be a challenge, especially if your location is in a rural or underserved market area.  Having some knowledge of this 
will influence your approach to improving access.   

PATIENT DEMOGRAPHICS
Consider reviewing your patient demographics to understand cultural, ethnicity, payer status, and socioeconomic 
needs. These all can influence broad access-to-care issues. 

ASSESS CURRENT STATE
DEFINING ACCESS 
Understand how your system or practice currently defines access to care. Is access defined only as access to a 
traditional visit, or is portal and phone access included in this definition?  

ACCESS DASHBOARD 
Review any current access dashboards or reports. Understand how your team has used these resources, either at the 
system or the practice level. Identify any access reporting capabilities within your practice management, portal, or 
telephone systems. 

Getting Started Guide:

Access to Care

RESOURCES:  

+  Healthcare Disparities. 
Access. AHRQ

+  Access to Care Measures. 
AHRQ

+  ED Care Coordinator 
Manual. NACHC
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This should include a review of scheduling and visit types, as well as appointment-update processes such as changing 
appointment types for cancellations and no shows. Understand the current level of knowledge and transparency in 
place with the access dashboards. Do all physicians, providers, and staff have access to the access dashboard? Do 
they understand how they influence the access data?

PATIENT, PROVIDER, STAFF EXPERIENCE WITH ACCESS
Document any current patient and/or team member frustrations expressed regarding access to care within your system 
or practice. This may be information from a patient focus group or patient experience survey, anecdotal feedback from 
patients, providers, and/or staff, and/or a provider or staff experience survey. Whenever feasible, validate anecdotal 
feedback with a survey tool that includes feedback from a broader group.  

STEP-BY-STEP IMPLEMENTATION INSTRUCTIONS

1. DEVELOP YOUR POPULATION DATA CAPABILITIES

Access to care is both a priority and a challenge for many healthcare systems 
and practices. Poor access is a common cause of inappropriate healthcare 
services use, poor patient experience, and physician, provider, and staff 
frustration. Additional emphasis on access is driven by the transition to value-
based (or performance) payment models. Working to meet the needs of patient 
demand for care, within a reasonable timeframe, has been proven to impact 
inappropriate cost and utilization of healthcare resources.   

Initial work should include defining priority areas of access, and may include 
a review of quality and cost measures. Quality performance can be improved 
by ensuring appropriate frequency of visits, which will likely prompt a need to 
improve access to chronic disease visits. Cost measures, including ER visits, 
hospitalization, and readmission data, can prompt reviews around same-day access, hospital follow up visits, and 
visit frequency for individuals at high risk for ER or hospital use. 

Early planning should also engage patients in setting priorities, dashboard reviews, and access-improvement efforts.  

• Define access to care at your system or practice 
–  What does access to care mean for your organization? Consider all mechanisms that your patients use to seek 

care. This may include access to visits, access to information (portal, telephone, tests results), and/or access to 
resources  

•  “Access is a measure of the patient’s ability to seek and receive care with the provider of their choice at the 
time they choose, regardless of the reason for their visit.” - Wisconsin Collaborative for Healthcare Quality, Inc.

–  Identify the areas of access that will be important to understand and monitor. Consider areas of access that 
impact quality of care and utilization of healthcare resources. This may be driven by review of your value-based 
payment opportunities

–  Begin to explore options that would improve appropriate access to care. This may include areas such as group 
visits, nurse visits, telephonic visits, e-visits, remote monitoring, video meetings (or remote care), and/or 
expanded hours. Appropriate access to care can also include 24/7 access that includes access to the medical 
record 

• Identify opportunities to engage patients in this process 
–  Patient experience surveys, patient focus groups, and/or patient participation in an access-improvement team 

can provide valuable input 

• Identify access priorities for your system or practice
– Consider access areas that significantly affect quality or cost measures that impact revenue 

RESOURCES:  

+  Improving Patient Access 
to Care. Dartmouth

+  Access to Health Services.
DPHP

+  Sharing the Care to 
Improve Access to Care.
NEJM
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2. ACCESS DATA

Understanding access to care is a foundational component to improving access 
to care. This should include all components of access identified as a priority for 
your system or practice. Access data points may impact the challenges already 
identified within your system or practice. Access data points to consider 
include:

–  Same-day access to visits
–  Access to routine visits (i.e., physicals or recheck visits) 
–  After-hours access to information or visits (this will vary based on the hours 

for patient visits)
–  Access to information via portal
–  Access to information via telephone
–  Access to resources (e.g., specialty consults) 

•  Review the access reporting capabilities within your practice-management 
system. Reports to consider include: 
–  3rd next available appointment – the most common access measure 

used by systems and practices. Consider the value of reviewing 3rd next 
available data for each appointment type  

–  Same-day access for acute visits  
–  Message volume and message-response time (telephone and portal) 
–  Panel size, by provider 
–  Age/gender distribution by physician/provider 
–  Chronic disease and risk-status distribution by physician/provider 

•  Review workflow tasks that influence the accuracy of the access data
–  Updating or confirming primary care provider choice during a call or at visit check-in 
–  Well-defined appointment types for same day, physicals, routine recheck visits
–  Consistent use of appointments for a designated purpose 

•  Define the access-to-care data or report available for review and ongoing use 
–  Identify the need and value of manual collection of access data 
–  Define the process and owner of running the access report
–  Define the owner of reviewing the access report and acting on the access data 

•   Validate the accuracy of the access data
–  Consider an anecdotal check of the access report data. Is availability to schedule consistent with the access 

report’s indication of the next available appointment? 

•  Identify opportunities for data clean up 
–  Review available appointment types, as well as consistent use of each type (i.e., physical, recheck, same day). 

Consistent appropriate use of appointment types will impact the validity of the access report  
–  Confirm consistency in how appointments are scheduled 
–  If necessary, engage the team in adjusting how appointments are scheduled 

•   Review the initial access to care data 

•  Identify the data points that reflect the priority improvement area 
–  For example, if a reduction in ER visits is a priority, a review of same-day access and/or after-hours access may 

be a priority measure 
–  If hospitalization reduction is a priority, access to frequent chronic disease rechecks may be a priority

RESOURCES:  

+  Improving Access to Care.
Dartmouth 

+  3rd Next Appointment.
SafetyNet

+  Example Operational 
Definitions 3rd Next 
Available Appointment 

+  Measure and Understand 
Supply and Demand. IHI

+  Example. 3rd Next 
Available System Report 

+  Example. Demand.Supply 
Report 
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•  Consider the value of collecting demand and supply data
–  Demand data is typically collected manually but provides clear data on the amount of access to be gained on a 

daily basis  
–  Supply data can typically be provided by a practice-management report and reflects the number of visits per day 

for each provider

•  Clearly define the priority area for access-improvement efforts

•  Consider the value of additional population data that offers insight into demand and access to care 

•  Identify physicians/providers who are ‘over-paneled’

•  Collect and review:
–  Population demographic information, as age and gender can impact demand for care
–  Population chronic disease and risk-status information, as physicians/providers with a large panel of chronic 

disease and high-risk patients will have an increased demand for care  

3. COMMON ACCESS MEASURES

Access-to-care measures may vary based on your practice management scheduling system. These measures can 
offer insight into many components of your practice. Access to care is a function of panel size, visit volume, return 
visit frequency, and patient demand for care. The most common measures that are available are:

-  3rd next available appointment (TNAA) access 

-  Same day appointment access 

3rd next available appointment is the standard measure of access and is defined as the average length of time (in 
days) between a patient’s call to request an appointment and the third next available appointment available. The 
TNAA is preferred because it accounts for incidents where an appointment becomes available due to a cancellation 
or unexpected event. TNAA data can be reviewed for key appointment types (acute/sick visits, physical exams, new 
patient exams, recheck visits, etc.).

A same-day appointment report indicates the number of appointments requiring scheduling that day. This report can 
be used as a snapshot of access success, or indicate challenges. Alongside a same-day demand review, this report 
can help give a system or practice a starting point for improving access.  

Telephone services and/or portal resources may provide the following report options: 

-  Telephone access to information requests: Volume and response time 

-  Portal access to information requests: Volume and response time

Telephone or portal reports are typically available from the telephone service provider or through portal software. 
These reports can reflect information request volume, as well as timeliness around message request response. 
Considering telephone and portal access is a key step towards improving access for your patients.  

•  Identify the key access measures that will be used at your system or practice

•  Ensure education for the access improvement team 

•  Educate all physicians, providers, and staff on access measures and the access improvement process 
- Include specifics on how the clinical team can impact the access-to-care measures 
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4. UNDERSTANDING DEMAND AND SUPPLY

As your organization begins the process of reviewing access data, it may 
be valuable to understand the demand for access. Demand, as defined by 
the Institute of Healthcare Improvement (IHI), is the daily number of patient 
requests for appointments. This can be an early metric to measure access, 
particularly if you do not have an access report in use.  
Supply, as defined by IHI, is the daily number of appointments (filled or unfilled). 
It is recommended that this data be collected for each provider (the information 
is commonly collected from a practice management report).   

Understanding demand and supply can provide insight into access-to-care 
challenges. Reviewing demand and supply data, along with physician/provider 
visit volume, can prompt early discussions and reveal early opportunities. 
Consider the following:

- Is panel size per provider appropriate?

- Is visit supply per day appropriate?

- Is there opportunity to manage demand with non-visit options?

Data around access demand requires manual collection and the participation of multiple team members. Considering 
staff capacity, along with staff willingness to capture information, will be important to gathering valid demand data. 
The value of demand data is that it is a clearly-defined number of visits that need to be made available on a daily 
basis; the simplicity of this data can help motivate change.   

• Determine the need, value, and capacity for collecting demand and supply data
-  A key data point is the unmet demand (Demand - Supply = Unmet demand); if all demand is met, this data point 

will equal 0, or reflect an unused visits
-  Unmet-demand data can highlight an opportunity to shift demands to other providers in the practice, or to 

develop a team approach to managing care (i.e., a physician’s assistant [PA] + nurse practitioner [NP] team)   

• Gather demand/supply data as appropriate (consider an initial timeframe of one week) 
-  Collect data one week out of every month until unmet demand is at, or close to, 0  

5. PLANNING ACCESS IMPROVEMENT

As your organization moves from gathering access data or identifying an 
access report to planning improvements, it is important to engage the team in 
access data reviews and improvement planning.  This should include engaging 
patients, along with family members or caregivers, in guiding priorities. In 
addition, physicians, providers, and clinical staff should be included in planning 
the change process. 

Access to care data reviews should include a review of same-day (or TNAA) 
data, demand/supply data, panel size data, patient population data (age/gender 
impact demand), and chronic disease distribution.

RESOURCES:  

+  Measure and Understand 
Demand and Supply. IHI 

+  Measuring Visit Demand. 
Dartmouth

+  Daily Supply. IHI

+  Daily Demand. IHI 

+  Example Visit Demand. 
Monthly

RESOURCES:  

+  Implementation Guide 
Enhanced Access.  
Safetly Net

+  Managing Demand. IHI

+  Same Day Appointments.
FPM

+  Breaking Down Barriers 
to Care

+  Sample Access 
Improvement Plan
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•  Identify the access improvement team, and define roles and responsibilities for this group
-  Consider the need for peer advocates for all roles, including physicians, providers, clinical staff, call center, and 

front desk.  
-  Invest in change management training for the access improvement team to facilitate transitions

• Define the quality improvement process for access to care:
-  Clarify the data review process
-  Define priorities
-  Establish the access goal for each practice, and ideally for each individual physician/provider (the recommended 

access goal is 0 Unmet demand or 0 days to TNAA) 
-  Identify data reports that will a trend successful progression within the improvement plan (or indicate a need for 

adaptation)
-  Define actions owned by the system (or centrally for smaller practices), as well as actions owned by the physician, 

provider, and clinical staff 
-  Define the communication/education strategy for the action plan, including the strategy for sharing data and the 

access goal 

6. REDUCING UNMET DEMAND OR TNAA

Reviews of demand/supply data or TNAA-access data will help your system or practice understand its access 
challenges. Unmet demand-per-day data provides a concise figure on how many additional appointments need 
to be added (or managed) on a daily basis (this should be an averaged figure). Unmet demand data represent the 
discrepancy between patient requests for care and visit supply. Discrepancies between TNAA data and goal TNAA 
access should also be reviewed. 

Access data can provide insight on physicians or providers who are overpaneled and a summary of visit/hour data 
can reflect productivity; either data source impacts access and may require further review to evaluate potential 
solutions. This review should include a review of the risk-status distribution of the patient population served by that 
physician or provider. Physicians/providers who manage a complex panel and provide high quality of care (with low 
ER/hospital use/per member per month [PMPM] cost) are of high value in a value payment model.  

 •  Engage a patient voice in access-improvement options by implementing a patient focus group or engaging a 
patient in the access-improvement work 

Review access data with each practice and/or individual physician/provider, and solicit their input on strategies for 
access-improvement strategies targeting specific patient populations. Identify action steps for physicians/providers. 
Develop and provide resources with options for improving access, unmet demand, and TNAA data:
-  Develop a team approach alongside a NP/PA provider, a model in which the physician and NP/PA provider 

improve access by sharing a portion of the patient population. This model works particularly well when a 
physician is over-paneled or sees a large percentage of complex patients   

-  Hire additional physicians, PAs, or NPs to meet the unmet demand. This option should be considered if all 
physicians/providers in the practice have consistent unmet demand or an excessive TNAA interval 

- Increase supply of visits: 
•  Offer visits during nontraditional time periods, including:

-  Early morning and/or lunch hour visits
-  Extended-hours visits 
-  Quick sick or one-problem brief visits 

•  Review visits per hour or visits per day to identify potential opportunities. Again, this review should include an 
understanding of risk status or chronic condition complexity of patient population  
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•  Review visit frequency standards across the practice or system
-  Do all providers follow similar frequency guidelines for routine care visits, including for preventative, chronic 

disease, or high-risk patient visits? 
-  Does visit frequency correspond appropriately to patient care level? For example, patients with stable, controlled 

chronic conditions being seen 3-4 times a year might only need to be seen 1-2 times a year 

•   Engage other providers in patient care (e.g., nurses, physical therapists, pharmacists, care managers, certified 
diabetic educators or dietitians) 

•   Explore alternative options to face-to-face care (e.g., telephonic visits, portal or e-visits)

7. EXTENDED & AFTER-HOURS ACCESS

With an increasing emphasis on value-based care and alternative payment models, where patients receive care takes 
on additional importance. Primary and specialty care (when applicable) provided after hours should be evaluated. 
Initial tasks should include creating an inventory of what your system or practice provides for the following:

–  Available appointment hours per day 
–  Extended weekday, weekend, and holiday hours 
–  24/7 after-hours access, with access to medical records (includes after-hours call managed by  physician with 

access to EHR) 
–  Quality and frequency of information dissemination (esp., to the patient) 

•  Review what care is provided outside of your practice or system to help guide resource expansion (typically, 
this data is available from your payers), and request the following data from payers that represent a significant 
percentage of your patients:
–  Patterns around days/times in which urgent care centers or emergency rooms receive increased demand 

(this information can help your system or practice identify where to extend access or concentrate after-hours 
resources)

–  Diagnosis patterns within ER visits and/or hospitalizations that indicate patient populations with chronic 
conditions that require more frequent visits  

•  Define the unmet access need for your patient population

•  Explore ways to fill your patient population’s unmet access need. Consider:
–  Expanding office hours during the week and/or weekends
–  Partnering with neighboring primary care practices to provide after-hours call resources 
–  Engaging a telephonic resource for after-hours access
–  Developing or improving patient resources on access to care 

•  Develop a strategic plan for improving access that includes an investment budget 
–  Within the budget, calculate the shared savings potential of extended or after-hours care access  
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8. ALTERNATIVE ACCESS OPTIONS

Many factors contribute to the need for alternative access-to-care options, 
including socioeconomic considerations, transportation challenges, compliance 
issues, and treatment complexity. As you explore alternative access-to-care 
programs and resources, prioritize resources that offer a strong return on 
investment (ROI) for the implementation investment. High-impact areas may 
include:

–  Noncompliance to recommended follow-up can drive the implementation of 
e-visits, virtual or video visits, and/or telephone management 

–  Physician overpanelment can drive the development of group visits and 
alternatives to face-to face visits

–  High utilization patterns demonstrated by patients with complex diagnoses (e.g., congestive heart failure, labile 
hypertension, cardiac arrhythmia) can drive the development of remote monitoring plans 

•  Identify target populations that would benefit from alternative options to face-to-face visits

•  Identify the key access measures impacted by the development of alternative options to face-to-face visits 

•  Explore payer reimbursement options for alternative visits (e.g., group visits, e-visits, video visits, remote monitoring, 
telephone visits)

•  Develop a performance budget for an alternative-visit program 
 

ROLES & RESPONSIBILITIES GRID

System or 
Practice
Leaders 

Clerical 
Staff

Physician/
 Provider Clinical Staff 

Define priorities driven by current or potential 
value payment contracts 

X X

Define access for system or practice X X X         X

Access data capability review X X

Develop access dashboard X X

Define access goals X X X X

Review access dashboard regularly X X X X

Review/develop access improvement plan X X X

RESOURCES:  

+  Coding for Group Visits 

+  Telehealth Services. MLN

+  Telehealth 
Reimbursement. HCCI
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RELEVANT BILLING CODES
Explore and optimize billing opportunities for all team members. Below is a summary of billing opportunities for the 
clinical team.  

System Code Name Key Documentation Required Exclusions

CPT 99211 Nurse Visit •  Key nursing assessment – B/P 
check, fasting glucose review

•  Physician/provider review & rec-
ommendation via protocol 

Care Manager Visit 

Group Visits 

Pharmacist consult • Medication therapy management

CPT 99444 E- Visit • Patient initiated

CPT 99201-15 
99211-15

Telemedicine visit • Audo & visual interaction Specific geographic 
criteria  

BH Collaborative Care 

VISIT WWW.QUALITYIMPACT.COM TO ACCESS THE RESOURCES IN THIS GUIDE
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