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Recap: OPIP’s Webinar Series

Part 1: What, Why, and How to Educate about

Adolescent Well-Care Visits
e Three webinars

Part 2: From Recommendations to Implementation:
Implementing & Documenting AWV in

Alignment with CCO Incentive Metrics
* Today’s webinar, plus four other webinars

Part 3: Going to Them — Leveraging Partnerships

with School Based Health Centers (SBHCs)
 Two webinars




OPIP’s Ten Part Webinar Series

Part 2: From Recommendations to Implementation:
Implementing & Documenting AWV in
Alignment with CCO Incentive Metrics

1. Structure & Composition of adolescent well-care visits

3. Depression Screening and Follow-Up for Adolescents

4. Substance Abuse Screening, Brief Intervention, Referral
and Treatment for Adolescents

5. Alignment of Public and Private Payer Policies and
Impact on the Front-Line Provision of Services



Goals For Today’s Webinar

Provide a summary of resources describing adolescent confidentiality
and privacy rules and laws

— Consent and Confidentiality: What are Adolescent’s Rights
e Overview of rules and overview provided in OHA Resource

— HB 2758: Overview of Oregon’s New Law
* What it does, and what it doesn’t do

* Why it is important for CCOs to consider as you outreach to your practices
who care for publicly and privately insured patients

Describe methods and strategies front-line practices have used to
provide information about privacy and confidentiality to adolescents
and their parents

Describe methods and strategies front-line practices have used to use
private, one-on-one time, with a provider

Provide an overview of how CCOs could support implementation of
policies and practices that support care aligned with these
recommendations



Why Does Confidentiality Matter When You are
Focusing on Increasing Adolescent Well-Care Visits Rates?

* [ack of confidentiality and concerns about confidentiality, are cited as
primary reasons that teens forgo care

— Majority of teens unsure where to get confidential care

— One study found that only 5% of teens identified the primary care provider as
source of confidential care (Ford et. al. Adolescent interpretations of

confidentiality assurances)
* National survey found that 1 in 4 middle and high school students did
NOT seek needed care
— Of these youth, nearly 2 out of 5 noted “Not wanting to tell their parents” as the

reason
— Adolescents with concerns are more likely to be engaging in risky behaviors

* Confidentiality impacts the reliability and validity of teens’ answers to
the screening tools that relate to other CCO incentive metrics
(depression, substance abuse)

— Goal of the screen is not to screen
— Goal is to accurately identify issues early that can be addressed

6 * Information in slide adapted from presented by Wayne Sells, MD and Barbara Long, MD
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What | will Cover

« Consent and Confidentiality: Adolescents’ Rights
— QOverview
— OHA resource on minors’ rights to consent and access services

« Confidentiality and Billing Communications

— Overview of Oregon’s new law, HB 2758, and what it does and does not
do

— Important considerations for CCOs with regards to confidentiality

 Questions
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Consent and Confidentiality
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Definitions
* Minor: children and adolescents younger than 18 years of age
* Consent: individual decides voluntarily

* Confidentiality: information will not be shared without explicit
permission of the patient
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Oregon Statutes: Consent

e 15 and over: Medical and dental
services (ORS 109.640)

14 and over: Mental health and
chemical dependency (ORS 109.675)

 Any age: family planning/sexual and
reproductive health care (ORS 109.610,
ORS 109.640)

Oregon 1 h



Oregon Statutes: Confidentiality

» No “right” to confidentiality or “right” to disclosure. Provider uses
best judgment (ORS 109.650)

— EXCEPT:

« 42 CFR Part 2: if minor is able to self consent for drug or alcohol
treatment, treatment records cannot be released without minor’s
written consent.

* Reproductive health services conducted in a Title X family
planning clinic

calth
Authority




Consent and Confidentiality:

Adolescents should be informed of exceptions
to confidentiality:

* RISK OF HARM
TO SELF OR
OTHERS

* ABUSE
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OHA Resource

Minor Rights:
Access and Consent to Health Care
A resource for providers, parents and educators

Not a lsgal document.

This resource Is Infendsd to provide basic Information about minors’ abiity to consent o healih care services, as well 83 how heslth
care Information Is freaded In Oregon. i is not inteaded fo be 3 legal document or & subsithute for legal advice or disection on speciic
clent o heaith care provider questions retated in e topics covered in this pubiication. Adults will wast Ip be aware of minors'
consent rights In onder fo support good commenicaton wilh the youth in thelr ives. The infarmation In this guise summartzes and
referances, 1o the best of cur understanding, federal laws snd Oregon state kaws (e.g., Oregon Revised Statutes or ORS), and not
hose of oier states. The document 3150 d0es not aftempt to address oiher physician “best practicss.” recommended standards
of care or Insiiubionaf policies refated fo client decision-making. To find e most currest versions of hees kaws, refer i Be Inks

Health

PLELIC HEALTH DMSION
Mo et Progam

https://public.health.oregon.qgov/HealthyPeopleFamilies/Youth/D

ocuments/MinorConsent2012.pdf
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https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/Documents/MinorConsent2012.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/Documents/MinorConsent2012.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/Documents/MinorConsent2012.pdf

Questions?




Concerns about Confidentiality: Impact

on Providers

A 2015 survey of health care providers in
Oregon found:

« 32% reported redirecting care to another
provider or setting

« 38% reported avoiding coding and/or billing
for services

* 41% reported a financial impact on their
health center/practice because they cannot
or do not bill a clients insurance (private or
OHP)

Patient Privacy and Confidentiality:
A Survey of Healthcare Providers in
Oregon

calth
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http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/Reproductive-Health-Data-and-Reports.aspx

HB 2758: Oregon’s New Law

What the law DOES:

Requires commercial health insurance carriers to permit any
member the right to request that protected health information be
sent directly to them instead of the person who pays for their
health insurance

Standardized request form

Types of communication covered include:
— An explanation of benefits (EOB)

— Name and address of provider, description of services provided, or
other visit information

— Claim denial
— Arequest for additional information about a claim
— A notice of a contested claim

calth
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HB 2758: Oregon’s New Law

What the law does NOT do:

Apply to patients with Oregon Health Plan (Medicaid).

Suppress an EOB or other communication. Only
redirects it to another location.

Impact deductible or out-of-pocket maximum amounts.
Impact communication generated by providers.
Change access to information on online patient portals.

18
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Insurance Division Website
hitp://tinyurl.com/ORPatientPrivac

& Action E QI

Department of Consumer and Business Services / Division of Financial Regulation / Get help f Health / Patient right to privacy

Patient right to privacy

File a complaint

Appeals process

Health insurance

Preventive care services

»Patient right to privacy

Individual (nongroup)
B Employers

Health insurance report

Enroliment data

Common guestions

Long-term care

Avoid fraud

Insurers contactinformation

External review

Oregon law guarantees you the right to have protected health information sent directly to i
you instead of to the person who pays for your health insurance plan (the primary account KEY links

holder). « Information for health care

You can have this information shared with you directly through a number of different ways: providers
+ Email ) ) . -
» Links to insurer confidentiality
» Telephone

« At a different mailing address information

To make this request, complete, sign, and send this form /- to your insurer. You can send
it by mail, fax, or email. Contact your insurance company to find out where to send your
form.

Download theloregnn Request for Confidential Communication /| form. I

PLEASE NOTE: If you change insurance companies, you must make a new request
fo the new insurance company. Until your request is processed, the insurance
company may continue to send your protected health insurance to the person who
is paying for your health insurance.

What is protected health information?

Protected health information is individually identifiable health information your insurer has
or sends out in any form. Confidential communication of protected health insurance
covered under this request includes:

« The name and address of a provider, a description of services provided, and other
visit information
« An explanation of benefits notice

= Infarmatinn ahnit an annnintment
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http://tinyurl.com/ORPatientPrivacy

Questions to Consider

System/CCO-level questions

Do you generate and send service-specific communications to members
(e.g. EOBs, service verification surveys, etc.)?

Do you have a policy in place to allow members to request confidential
billing communications?

 |If so, how is this policy communicated to members?

 If s0, is this policy communicated to your provider network?
Do you inform your members about their privacy rights and
responsibilities?
Do you generate any adolescent-specific educational materials for your
members about seeking/accessing care?

Do you provide trainings/educational materials/ professional
development opportunities on consent and confidentiality rules and

regulations to your provider networks?
| I Oregon 1 th
ea Authority
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Questions to Consider

* Provider-level questions

— Do your providers have policies on confidentiality, its limits, and the
ways in which to communicate those policies to patients in place?

— Are your providers clear about their consent and disclosure policies for
adolescents and do they communicate those to their patients
effectively?

— Do your providers know about Oregon’s new Confidential
Communication Request law for patients covered by private health
insurance?

calth
Authority
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Avallable Resources

OHA Public Health Division website: —
https://public.health.oregon.gov/Heal
thyPeopleFamilies/ReproductiveSex
ualHealth/Pages/Reproductive-
Health-Data-and-Reports.aspx

Client education poster for clinics In
process

California Keep It Confidential:
www.myhealthmyinfo.org

Confidential and Covered, National
Family Planning and Reproductive
Health Association (NFPRHA)
www.confidentialandcovered.com

Best Practices for Youth Friendly
Clinical Services, Advocates for
Youth

Reproductive Health Data and Reports

Oregon can be proud of its accomplishments in reproductive health services. Through the
provision of Title X Family Planning services and Oregon Contraceptive Care access, we
have increased the quality, reliability and availability of this specialized component of
healthcare in our state

Protecting Patient Privacy

Patient privacy and ¢ y is a fi principle underlying the delivery of
healthcare. When confidentiality is not assured, patients may be reluctant to
communicate openly with their health care provider, and may delay or even forgo
accessing needed care. One particular area of concern is the potential for sensitive
information, about the care received by dependents, to be inadvertently divuiged to health
insurance policy holders (such as parents/guardians or spouses) through billing-related
communications. Disclosure of sensitive health information can negatively impact all
consumers of healthcare services, but are most problematic and common for adults of
any age whose partner holds the insurance policy, minors who may consent to healthcare
services and are insured through a parent; and young adults (age 18-26) remaining on
their parents' health insurance

Provider Confidentiality Survey: The Adolescent and School Health and Reproductive
Health Programs surveyed healthcare providers across the state to better understand the

impact of patient confidentiality concerns on provider practice, and the policies and practices in place to strengthen

confidentiality protections.

Provider Confidentiality Survey Findings

Oregon C C

/ORPatientPrivacy.

The Oregon Confidential Request: What Providers Need to Know Webinar Recording

Law: HB2758 was passed during the 2015 Oregon legislative session.
it gives patients enrolled in a private health insurance policy the right to request that protected health information be sent
directly to them instead of the person who pays for their health insurance (i.e., the primary account holder or policy
holder). Patients must complete, sign and send the Oregon Request for Confidential Communication form to their heaith
insurance company. The form can be sent by mail, fax or email. The form is available at: hitp //tinyurl com

Provider Quick Links

Program Manual
Provider Trainings

Additional Provider
Resources

Program Newsletter

CCare Social Markeing &
Outreach Matenials

Order Heaith Education
Matenals

Contact Us

Clinic Directory
Reproductive Heaith Program
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https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/Reproductive-Health-Data-and-Reports.aspx
http://www.myhealthmyinfo.org/
http://www.confidentialandcovered.com/
http://www.advocatesforyouth.org/publications/publications-a-z/1347--best-practices-for-youth-friendly-clinical-services
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/Reproductive-Health-Data-and-Reports.aspx
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/Reproductive-Health-Data-and-Reports.aspx

Thank You!

Emily ElIman, MPH

Reproductive Health Policy and Research Specialist
emily.l.elman@state.or.us

971-673-0219

Liz Thorne, MPH (Currently on Maternity Leave)
Adolescent Health Policy and Assessment Specialist
elizabeth.k.thorne@state.or.us

971-673-0377
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Ensuring Adolescent
Privacy & Confidentiality:

Lessons Learned from the
Front-Line on implementation



Five Key Factors to
“Set the Stage” for a
Confidential, Private Visit

1. Develop and publicize a policy that lays out
expectations about confidential care

— For youth
— For parents, about their youth’s care

2. Start early with conversations about privacy — usually
11 or 12 years old

3. Structure forms (and the spaces where forms are
completed) to ensure privacy as they are completed

4. Ensure private, one-one-one time with the provider
5. Routinely assess for potential breaches in privacy



Policies that Support Provision of
Confidential and Private Visits

A) Adolescent Transition Policies
— Transitioning the youth to being the primary patient

B) Policies about Confidentiality

C) Patient portal access — Office Policy



Part A: Transitioning to the
Adolescent as the Primary Patient

Recommended Health Care Transition Timeline

ace: [12 14 116 |18 18-22 123-26
Make youth and Initiate health care Prepare youth and Transition to adult Transfer care to Integrate young
family aware of transition planning  parents for adult model of care adult medical home  adults into adult
transition policy model of care and and/or specialists care
discuss transfer with transfer
package

Source: GotTransition.org

— Bright Futures Recommendations advise that these
discussions begin at age 12

* For all children; special emphasis and importance for children and youth with
special health care needs (CYSHCN)



Part A: Adolescent Transition Policy

Create an office policy for transition, and explain this
policy and related resources in the office.

* Examples of policies are here: http://gottransition.org/

Utilize standardized processes and scripting to further
normalize the activity

Display this policy in prominent places in the office

Make it a standard to give this policy out at specific visit


http://gottransition.org/

Transitioning the Adolescent to
Being the Primary Patient

Transitioning Youth to
Adult Health Care Providers
{Pediatric, Family Medicine, and Med-Peds Providers)

1. Transition Policy

* Dpvalop a fransiion policy/statemeant with input from youth and families that
descnbes e prachica’s approach to fransition, including privacy and consant

» Educate al staff about the practice’s approach o iransiion, the policy/state-
meant, e Six Core Bements, and disfinct roles of the youth, family, and pa-
dialric and adulkt haalth care team in tha fransition prooass, taking into
account culural prefieroncas.

# Post policy and shareidscuss with youth and families, baginning at age 12
1o 14, and reguiary raview 2= part of ongoing care.

2. Transition Tracking and Monitoring

» Esfablish criferia and procass fior idenifying transifioning youth and ener
their data indo & ragistry.

« |Hiize individual fiow shoet or ragistry 1o frack youlh's transition progress
with fhe Siv Core Bemens.

# Incomporate fhe Siv Core Elements into clinical care process, using EHR i
possila.

3. Transition Readiness

* Conduct ragular transition readiness assessmants, beginning af age 14, o
idenffy and dscuss wilh youth and parent/caragivar thair needs and goals
in salf-care.

+ Jointhy devalop goals and prioniized actions wilh youth and parant/caregver,
and documeant reguiarly in a plen of cara.

' American Acadamy of Pediairics, American Academy of Family Physicians, American Callega of Physicians. Transifions Clinical Rapert Aufioring Group.

Transitioning to an Adult Approach to

Health Care Without Changing Providers
{Family Medicine and Med-Peds Providers)

1. Transition Policy

* [awvelop a ransiion policy/staternent wih input from youfyoung adults and
families that describes the practics’s approach fio transitioning to 2n adul
approach to care at 18, including privacy and consant indormation.

* Educate all saff sbout the practica’s approach fo transition, the policy'state-
ment, tha Six Core Bemeants, and distinct mles of the youth, family, and
haalth care teem in tha transition process, taking into account culural praf-
BTEnCas.

* Poat policy and sharediscuss with youth and families, beginning af age 12
fo 14, and ragularty review as part of ongoing cara.

2. Transition Tracking and Monitoring

» Establish crifiaria and process for identifying transitioning youth/young adulis
and anter fheir data inbo & regisiry.

» |Jilize indeidial flow sheet or regsiny o frack youth/young adults’ transition
prograss with the Siv Core Bamanis.

* Incorporate the Sx Core Bemanis ino clinical care proooss, using EHR i
possible.

3. Transition Readiness

# Comduct regular fransifion readiness assessments, beginning at aga 14, o
identify and disouss with youth and parent'canegiver ther needs and goals
in saf-cara.

= Jointhy dewelop goals and prioritized actions with youth and panent/caregivar,
and document reguiarly in & plan of care.

Supporting tha haalth care transition from adolescence to adulthood in the madical home. Pedsics. 2011; 128:182.

Integrating Young Adults
into Adult Health Care
{internal Medicine, Family Medicine, and Med-Peds Providers)

1. Young Adult Transition and Gare Policy

* Develop a fransition policg'statement with input from young adults that da-
soribes the practica’s approach fo accepting and parinering wih new young
adults, including privacy and consant information.

» Educatia all staff about the practice’s appraach o transition, tha policy/stala-
mant, the Siv Core Elements and disiinct roles of the young adul, famiy,
and pediafric and aduk haatth care team in the transition process, taking inte
account cultural prefarances.

* Posi policy and sham'discuss wilh young adulis at first visit and regularly
rewiew &= part of crgoing care.

2. Young Adult Tracking and Monitoring

» Estaiish critara and process for identifying transitioning young adults unil
apa 26 and entar thair data ino a rogistry.

» |ilze individual fow sheat or registry fo frack young adulls” completion of
tha Six Core Elamants.

# [ncorporata e Siv Core Elements indo ciinical care process, using EHR i
possible.

3. Transition Readiness/Orientation to Adult Practice

+ |dentify and st adult providars: wathin your practice imenasied in caring for
young adults.

# Extahizh a process fo walcome and orient now young adults inde practice,
including & description of available senvicas.

* Provide youth-fiendly online or wiitien informeation about fhe pracice and
offiar a "pat-acquainiad™ appointmant, if faasila.

Continued »

& Got Transtion™Conbar for Hesitn Care Transtion improvement, 012014 @ Gof Transition™ & a program of Tha Matianal Alianca b Advance Aoolescent Healin supported by LBGMC25720 HRSAMCHE | wanw GotTransstion. ong

Source: GotTransition.org



Example of a Clinic’s Transition Policy

Transitioning From Pediatric to Adult Health Care

Transitioning from pediatric to adult health care can be a challenge for teens and young adults. The
Children’s Clinic is committed to helping our patients make a smooth transition during this process.

This process involves working with youth, beginning at ages 12 to 14, and their families to prepare
for the change from a “pediatric” model of care where parents make most decisions to an “adult”
model of care where the youth take full responsibility for making decisions.

We will work together with youth and Encourage teens and young adults to
families regarding the age for assume more responsibility and make
transferring to an adult provider and more independent judgments for their
recommend that this transfer occurs health care needs.

before age 22.

environmental needs.

The Children’s Clinic
welcoming famies since 1911




Engaging Adolescents - Resource

 Community Care of North Carolina (as part of CHIPRA
Demonstration Grant)

» Video series (each about 6 min) outlining various elements

https://www.communitycarenc.org/population-
management/pediatrics/engaging-adolescents/

€ > C @ nhtips//www.c itycarenc.org/populati 1agement/CHIPRA/engaging-adolescents/ el =

Community Care
of North Carolina

Populatior

cccccccccc

ccccccccccccc

Growing Up




Policies that Support Provision of
Confidential and Private Visits

A) Adolescent Transition Policies
* Transitioning the youth to being the primary patient

B) Policies about Confidentiality

C) Patient portal access — Office Policy




Part B: Confidentiality Policies

Create an overview of your office policies related to
confidentiality
= Make sure to create one for youth AND one for parents

" Build in prompts in EMRs to guide provision of policies
and document who has received them

Provide the OHA handbook that describes the
different rules and rights that adolescents have
related to health care services



Examples of Explaining Privacy and Confidentiality

Teen Patient Handout

[insert logo here]
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[Clinic welcome statement]

We provide quality care for teens and young adults. We want to work together with you
and your family to meet all of your health care needs.

As you become more independent and take on more responsibilities, we ask for more
input from you about your heath. Oregon law allows youth at age 14 to consent to some
health care services on their own. Starting at age 14 [or other age that is standard in your
clinic], it is our practice to ask all parents and guardians to wait outside for part of your
visit. This gives you and your provider a chance to discuss anything you may feel
uncomfortable talking about in front of others.

Your safety is most important to us. Know that if you are doing anything to hurt
yourself, or others, or if some is hurting you, we may have to tell someone.

We will always encourage you to talk to your parents or guardians about your health. We
can help start the conversation.

As vou begin to take more responsibility for yvour health care, we trust you to:
e Learn about your medical problems, and let us know if you don’t understand

something we are discussing

e Follow the treatment plan that we agree upon as best as you can

e Be honest. Tell us about your medical history, health behaviors, and all medications
you are taking

e Let us know when other healthcare providers are involved in your care. Ask them
to send us a report whenever you see them

e Be on time for your appointments. If you are not going to keep appointments, call
to reschedule or cancel them at least 24 hours in advance

e (all us if you do not receive test results within 2 weeks

e Use the “after hours” line only for issues that cannot wait until the next work day

e Come to our health center when you are sick instead of going to the Emergency
Room, so that someone who knows you and your history can take care of you

e Tell us how we can improve our services

We are always available to discuss your health problems or answer questions. We want to
work with you to help you make the best choices for a healthy future.

*Some insurance plans may mail information about our Vvisit to your home. Talk to your
provider if you are using your family’s insurance and want confidential care.

Customizable Handouts and Posters
From the Adolescent Health Initiative

Download available in documents
section of the webinar interface:

AHI _AAP_Teen and Parent
Confidentiality.docx

Link to tool:
http://oregon-

pip.org/resources/Teen%20handout-

%20Confidentiality.docx



http://oregon-pip.org/resources/Teen handout- Confidentiality.docx
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Examples of Explaining Privacy and Confidentiality

Customizable Handouts and Posters
From the Adolescent Health Initiative
Adapted to be Oregon Specific

d

Download available in
documents section of the
webinar interface:

AHI_AAP_Teen and Parent
Confidentiality.docx

Link to tool:
http://oregon-
pip.org/resources/Parent%20Hand
%200ut_Confidentiality.docx

Parent or Caregiver Handout

[insert clinic logo]

[Clinic welcome statement]

Adolescence is a time of rapid change and development. Teens and young adults need
specialized medical care and a provider with whom they can discuss anything, from
normal body growth and development, illness, preventive care, sexual concerns and
emotional problems. Parents and guardians also benefit from special guidance and
support through these years. Qur practice goal is to provide comprehensive health care
to our patients and their families.

As teens begin to develop into adults and take more responsibility for their lives, we ask
for more input from them about their health. Starting around age 14 [or clinic’s standard
age], it is our practice to ask all parents or guardians to wait outside for part of the visit.

If teens feel they can speak with clinicians in confidence, this opens the door for
conversations about the risks of certain behaviors that may lead to serious problems.
Sometimes teenagers will hide their behavior so parents are not the first to find out. Our
goal is to help prevent and identify any issues before they become serious. Data indicate
that many youth are facing health challenges that we are well-positioned to help with.

Among 11™ graders in Oregon*:

o 27% were depressed in the past year

15% seriously considered suicide in the past year
45% have had sex

31% drank in the past month

21% used marijuana in the past month

We know that parents and guardians are an important source of health information for
youth, and that you likely help in decisions around your teen’s care. We always
encourage the teen to discuss important issues with their parent or guardian. Private
time during the visit helps youth gain more independence in accessing health care, and
helps to build trust in their care team. The best approach gives parents a role in young
people’s lives while empowering our teen patients to take responsibility for their own
health.

We let all teen patients know that our services are confidential. However, safety of our
patients is our priority, and there are some cases but there are some cases when we are
required to break confidentiality for safety reasons.

The staff is always available to discuss health problems or answer questions. Our staff
wants to work with you to help your teen(s) make the best choices for a healthy future.
Please let us know if you have any questions or concerns.

*2013 Oregon Healthy Teens Survey.



http://oregon-pip.org/resources/Parent Hand out_Confidentiality.docx

Examples of Explaining Privacy and Confidentiality

[Your Office Logo]

Welcome to | your practice name]. We provide routine health care for teens and young adults. We
want to work with you and your family to meet all of your health care needs: physical,
mental and emotional.

Services We Provide
School, Sport and College Physicals

Patient and Parent Ed ion on Adol Related I lil
Routine Care for Acne, Allergy and Sports-Related Conditions &

Adolescent Gynecology Services

Young adults need specialized medical care and a doctor with whom they can discuss anything, from
acute and chronic illness, health maintenance and preventive care, sexual concerns and emotional
problems. Their parents also need special guidance and support through these years. Qur practice
goal is to provide comprehensive health care to teens and their families.

As teens begin to develop into adults and take more responsibility for their lives, we ask for more
input from them about their health. As part of comprehensive health care, it is our practice to ask
parents to wait outside for part of the interview and encourage the adolescent to discuss his or her
own view of their problem. Talking to teens without the parent also gives teens a chance to ask
questions or give information they may feel self-conscious about. Teens often have questions or
concerns that they may feel embarrassed to talk about in front of their parents. It is important to give
them enough freedom to grow but not so much that they get involved in the wrong activities.

Many teenagers and young adults experiment with Aigh-risk behaviors that can lead to serious
problems.
In New York State high schools (excluding NY City):

46 % have tried cigarettes
73 % drank alcohol

38 % have tried marijuana
43 % have had sex

Most teenagers will hide their behavior so parents are not the first to find out. Our goal
is to help identify these problems before they become too big and to help prevent them.
To do this we must give them a reason to trust us.

New York State law requires that some services are offered to teens privately. We ask
parents to leave for part of the interview for confidentiality and to build trust. We also
encourage the teen to discuss important issues with parents.

It is important to know that if they are doing anything to hurt themselves or others, or if someone is
hurting them, we will be forced to break confidentiality.

The staff is always available to discuss health problems or answer questions. The [your practice
name | staff wants to work with you to help teens and young adults make the best choices for a
healthy future.

To find your state or locale high-risk youth behaviors to modify this document, go
to the Centers for Disease Control and Prevention Youth Risk Behavior Surveillance
System web site at: http://apps.nced.cde.gov/yrbss/.

Customizable letter to adolescents
From the New York AAP Chapter

Download available in
documents section of the
webinar interface:

AHI _AAP_Teen and Parent
Confidentiality.docx

Link to tool:
http://oregon-
pip.org/resources/NY%20AAP%20C

hapter%20Letter%20to%20Parents.

docx


http://oregon-pip.org/resources/NY AAP Chapter Letter to Parents.docx

Examples of Explaining Privacy and Confidentiality

MULTNOMAH COUNTY
HEALTH DEPARTMENT

CONFIDENTIALITY

Your privacy and safety are important to us. In general, adolescents may request
privacy regarding some health information. If there is a safety concern, privacy cannot
be maintained when you are less than 18 years of age or when we are required to
report by law.

Having your parent or guardian included in your healthcare is important. We will
work with you to involve them as needed while still protecting your privacy.

Oregon state law allows:

» General medical service may be provided to all clients 15 years and older without parent
or guardian consent.

~ Mental health (counseling) which includes drug and alcohol services may initially be
provided to a person 14 years or older without parent or guardian consent.

~ Family planning (birth control) and sexually transmitted disease services may be
provided to a person of any age without parent or guardian consent.

There are certain situations related to your safety that must be reported. such as:

* You tell us that you plan to cause serious harm or death to yourself or someone else.

* You are doing things that could cause serious harm or death to you or someone else.

* You tell us you are being abused (physically, sexually or emotionally).

* You tell us you have been abused in the past (physically, sexually or emotionally).

* You tell us that you are having sex with someone who is three or more years older than you.

* You have a life threatening health problem.

Download available in
documents section of the
webinar interface

Multnomah_confidentiality.pdf

Link to Tool:

https://multco.us/file/28850/dow

You have the right to ask about treatment planned for you and to refuse that treatment.
You have the right to a chaperone during an examination. (A chaperone is someone who
watches the examiner during the examination).

Signed Reviewed with Date

*Oregon State law requires a parent or legal guardian’s consent to provide medical freatment to an individual under 15 years of age
except for family planning and sexually transmitfed disease sewvices. ORS 109.610, ORS 109.640, ORS 109.675

nload


https://multco.us/file/28850/download

Examples of Explaining Privacy and Confidentiality

Link to website:
http://www?2.aap.org/sections/adolescenthea

[th/links.cfm

Get complete information, in words you can
understand, about your medical care

Get private medical care for problems related to
sexual activity, without permission from your
parents

Agree to or refuse HIV testing without your parents’
permission

Meet with a counselor, social worker, psychologist,
or psychiatrist without your parents’ permission
(under certain circumstances)

See information contained in your medical record

Agree to your own health care if you are considered
“emancipated”

Get medical care in an emergency, like a sudden
illness or injury

Learn the costs of medical care, and if you can get
care that costs less or is free S
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Anticipatory Guidance- 14-18 Years

Dizcussed:

L — ]

Seat Belts

)

Helmets

Guns

v

Substance Abuse
Sexual Behavior
Mutrition/Exercise
STD's

Condoms
Contraception
Handouts Given

BRERREERREERREEREERY

Adolescent Transition Planning

[ Discussed Confidentiality Policy (HIPAA)

[ Assess health care skills

[ Set/Priortize/review individualized transition plans.
For patients with intellectual dizabilities:

[ Discuss need for guardianship and alternatives.

| Prev Form {Etrl+Pgllp}J | Next Form {EtrI-I-PgDnllJ

The Children’s Clinic
welooming familes since 191

[ All Discussed |

Comments;

I3

Transition Planning
Comments/Motes.

Close




Privacy and Confidentiality Resources

* Adolescent Health Working Group:
http://www.ahwg.net/resources-for-providers.html

* Physicians for Reproductive Health:
http://prh.org/teen-reproductive-health/arshep-explained/

e Center for Adolescent Health & Law:
http://www.cahl.org

 Confidential Health Care for Adolescents:
Position Paper of the Society of Adolescent Health; 35: 160-167



http://prh.org/teen-reproductive-health/arshep-explained/
http://www.cahl.org/

Policies that Support Provision of
Confidential and Private Visits

A) Adolescent Transition Policies
* Transitioning the youth to being the primary patient

B) Policies about Confidentiality

C) Patient portal access — Office Policy



C: Patient Portal Access

Key area to consider as transition and confidentiality
policies are developed

No one solution given variations that exist within patient
portals, information shared, and options related to share

Considered one of the largest barriers in practices we
have worked with

Strategies Practices Have Used:
= Removed portal access altogether starting at age 12 or 14
= Removed parents from patient portal at a specific age



Five Key Factors to
“Set the Stage” for a
Confidential, Private Visit

1. Develop and publicize a policy that lays out
expectations about confidential care

* For youth

* For parents, about their youth’s care
conversations about privacy

3. Structure forms (and the spaces where forms are
completed) to ensure privacy as they are completed

4. Ensure private, one-one-one time with the provider
5. Routinely assess for potential breaches in privacy
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Part 2: Starting Early with Conversations

* It’s all about the framing... Growing Independence vs.
“sex, drugs, and rock & roll”

 Start the process at age 12... Give a road map for the
next few years

= Explain confidentiality, privacy, the “adult model of care”

= Tell parents and patients that after age 14, part of the visit will be
just between the teen and provider

= Responsibility steps for the teen to take, based on age (knowing
names of medications / doses / allergies, planning questions for
well-visits, calling an advice nurse, making their own appointments,
obtaining refills, etc.)

= Still offer a chaperone during private exams
= Encourage teens to see their parents as a continued resource



The Adolescent Roadmap

At age 12-14: Explain privacy laws, “conditional
confidentiality”, give roadmap for next few years
— Expectations: knowing names of meds, allergies, medical conditions

— Skills: making appointments, getting advice from advice nurse, and
filling prescriptions

At age 14: Start having one-on-one time as part of visit;
Reminders about “conditional confidentiality”

— Still offer chaperone for exam.

At age 16: Many parents are no longer accompanying the
patient to visit

Overarching principles: Offer choice based on comfort level,
respect for parents’ ongoing role in patient’s life



Confidentiality

Your privacy Is important to us!

If | am concerned about
your safety or the safety
of others, | will talk
with another adult to
help you!



Five Key Factors to
“Set the Stage” for a
Confidential, Private Visit

1. Develop and publicize a policy that lays out
expectations about confidential care
* For youth
* For parents, about their youth’s care

2. Start early with conversations about privacy — usually
11 or 12 years old

4. Ensure private, one-one-one time with the provider
5. Routinely assess for potential breaches in privacy
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EMR and Medical Chart Forms

 Most EMRs have options for labelling specific forms or
specific sections as “Private and Confidential”

" As practices build their templates, consider what parts of
the form are not “confidential” and can be viewed by all
vs. what sections ARE confidential

" Consider components of the EMR that are pulled into a
patient portal

= Consider information you may receive from outside
entities about confidential care the teen received, and
how that can be labelled or protected



Five Key Factors to
“Set the Stage” for a
Confidential, Private Visit

1. Develop and publicize a policy that lays out
expectations about confidential care
* For youth
* For parents, about their youth’s care

2. Start early with conversations about privacy — usually
11 or 12 years old

3. Structure forms (and the spaces where forms are
completed) to ensure privacy as they are completed

private, one-one-one

5. Routinely assess for potential breaches in privacy



Confidential and Private Visits

* Define the visit structure for parents:

= Explain that parents will be asked to leave, but that the
visit will conclude with the parents back in the room
o “It's our routine here, for adolescent visits, to ask any parent
or guardian who accompanies the patient to step out so that
we can have some private time with the patient to just go over

some additional things that maybe would be more
comfortable discussing with us privately.”

= Ensure that the workflow has been mapped out and is
clear ACROSS staff the room patients



Considerations on Privacy

* Bright Futures recommends part of visit be between
provider and teen starting at age 14.

* Other AAP guidelines recommend offering a
chaperone prior to examination.

* |mportant to remember to ensure privacy when
completing screening tools.



Example #1: Work Flow to Ensure Private One-on-One Time

Together in Waiting Room & Both Complete Tools; Adolescent Alone in Exam;
Parent Joins Them At End of Visit

Waiting Room Exam Room
7
Step 1
Waiting Room Exam Room
Step 2
Waiting Room
Step 3




Example #2: Work Flow to Ensure Private One-on-One Time

Together in Waiting Room; Together in Exam;
Parent Leaves & Adolescent Alone; Then Parent Rejoins at End

Waiting Room Exam Room
Step 1 Y@@

Waiting Room Exam Room
Step 2

Waiting Room
Step 3

Waiting Room
Step 4




Example #3: Work Flow to Ensure Private One-on-One Time

Together in Waiting Room; Adolescent Alone in Exam & Then Given Tool;
Parent Joins Them At End of Visit

Waiting Room
Step 1

Waiting Room
Step 2 7

Waiting Room
Step 3

Waiting Room
Step 4




Five Key Factors to
“Set the Stage” for a
Confidential, Private Visit

1. Develop and publicize a policy that lays out
expectations about confidential care

— For youth
— For parents, about their youth’s care

2. Start early with conversations about privacy — usually
11 or 12 years old

3. Structure forms (and the spaces where forms are
completed) to ensure privacy as they are completed

4. Ensure private, one-one-one time with the provider

breaches in privacy R




Avoiding Breaches of Confidentiality

Portal considerations

— What is visible online (problems, medications, labs) that might reveal
that a specific conversation took place or a service was delivered?

— What is sent in an electronic After-Visit Summary?

Billing considerations

— Explanation of benefits may reveal confidential components, even if
parents aren’t in the room during the service

e Consideration of codes that reveal less information

— Discussion with teen about potential risks of disclosure

Chart Note considerations

— Release of records usually will include all documents unless otherwise
noted

— Does the EMR have a process for locking or flagging a document?

After-Visit Summaries

— What s included, special attention to prescription meds



What Can YOU Do
Within a CCO?
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CCO Activities That Would Support These Concepts

Materials for Your Adolescent Members

* Adolescent-centered policy that is developed and disseminated
that describes privacy and confidentiality rules

 “Welcome” letter directly to the teen at age 12, explaining their
rights and explaining how to use services

— As they get older, mailings and overviews targeted to the teenage
frame of mind

Materials for Parents of Adolescent Members

* Explanation of the adolescent policies that are provided to parents
of youth

* Letter directly to the parent about WHY their youth got information
sent directly to them

58



CCO Activities That Would Support These Concepts
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Support to Practices to Learn About These Policies & Implement Them:

Clarifications and resources in provider handbooks
Resource for practices to do a self-assessment of their systems and
processes related to adolescent well-care visits (more on the next slide)
Development of office policies that practices could refine and customize to
their own settings
Support for training on key issues
Support for implementation on these Standards of Care
EMR and portal support for protecting confidentiality, assessing for breaches
to confidentiality
Consider trainings on specific billing codes practices could use that take into
consideration non-blinded EOBs for their commercially insured patients

— Practices can’t differentially bill

— Within the SBIRT metrics there are specific and non-specific versions

Partner with OHA Adolescent Health on trainings related to the rules and
regulations



OPIP’s Adolescent Office Report Tool

Adolescent Office Report & Assessment (AORTA) ©

* Used to measure and assess office systems and processes that relate to
adolescent care, including the following domains:
— Use of adolescent completed tools
— Privacy and confidentiality
— Depression screening, documentation, follow up, and population management
— Substance abuse screening, documentation, follow up, and population management
— Care coordination
— Quality improvement

» Specific privacy and confidentiality items
— Private time with the provider
— Standardized process for explaining conditional confidentiality

— Standardized processes for maintaining confidentiality in documentation provided to
adolescents and parents

Download available in documents section of the webinar interface:
OPIP_Adolescent Office Report Tool Assessment.pdf

Link to the tool online:

http://oregon-
pip.org/resources/Adolescent%200ffice%20Report%20Tool%20Assessment%20-
%200PIP%20-%202014.pdf
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http://oregon-pip.org/resources/Adolescent Office Report Tool Assessment - OPIP - 2014.pdf

Resources

* Resources for Download

Slide deck from today: June 30 _Privacy & Confidentiality.pdf
OHA Minor Consent Document: OHA_MinorConsent.pdf

Customizable Confidentiality Documents: AHI_AAP_Teen and Parent
Confidentiality.docx

Multnomah County Confidentiality Document: Multnomah_confidentiality.pdf
OPIP AORTA®©: OPIP_Adolescent Office Report Tool Assessment.pdf

 Webinars/online resources that share innovative tools and strategies:

* Implementing Bright Futures Aligned Adolescent Well-Visits

http://www.pcpci.org/resources/webinars/enhancing-adolescent-well-visits

e Addressing the Adolescent SBIRT and Depression Screening and Follow-Up Incentive
Metrics:

http://pcpci.org/resources/webinars/depression-screening-sbhirt-adolescents-

practical-considerations-implementing-cc

* Practice-Based Adolescent Care Tools & Resources

http://oregon-pip.org/resources/Ql%20Tools.html#Adolescents



http://www.pcpci.org/resources/webinars/enhancing-adolescent-well-visits
http://pcpci.org/resources/webinars/depression-screening-sbirt-adolescents-practical-considerations-implementing-cc
http://oregon-pip.org/resources/QI Tools.html#Adolescents

Questions? Clarifications?

For questions please contact:

— Colleen Reuland (Director of OPIP)

— reulandc@ohsu.edu
— 503-494-0456



mailto:reulandc@ohsu.edu

Option for CCO-Specific Follow-Up Calls

* Recognize that the ten-part webinar series has a lot of

63

information.

OHA is supporting OPIP to do individual one-on-one
follow-up calls with CCOs to provide consultation,
assessment, and expert subject matter technical
assistance to address the adolescent well visit within
your specific Coordinated Care Organization (CCO).

Interested CCOs can contact Colleen Reuland to obtain
the “intake form” to request TA and that will help OPIP
determine which team members will be the best match
for the CCO specific calls.

— Phone: 503-494-0456
— Email: reulandc@ohsu.edu



Next Webinar

Thursday, Depression Screening & Follow-Up

July 7t for Adolescents: Implementation Aligned
@ 1-2 PM with the CCO Incentive Metric

Thank you!!




