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Team Based Care Defined
• “Team-based care is a strategic  redistribution of work 

among  members of a practice team.”(https://www.stepsforward.org/modules/team-based-care)

• Inefficiencies in strategic redistribution of work can cause:
•Poor patient experience
•Plateaued clinical performance
•High call center call volume; inappropriate call volume
•Poor provider/care team experience
•High cost of care
•Limited access to care
•Poor billing performance
•High turnover

https://www.stepsforward.org/modules/team-based-care


Care Team Member Goals



Care Management vs. Care 
Coordination – Which is it



Understanding the ROI of your Clinical 
Support Staff
• Care Management is a set of activities 

designed to:
• Assist patients and their support system 

in managing medical conditions and 
related psychosocial issues more 
effectively

• Improving patients’ functional health 
status

• Eliminating the duplication of services
• Reducing the need for expensive 

medical services

• Care Coordination is a set of activities 
designed to promote:

• The efficient use of:
• Time
• Staff
• Resources
• Technology

• To provide the highest level of:
• Service
• Quality

• To the ultimate customer:
• the PATIENT



Clinical Support Staff

Medical Receptionist:
Collects and confirms 

patient identifying 
information

Registers patients
Ensures billing opportunity

Manages daily access to 
providers

Medical Assistant:
Intake

Screenings
Pre-visit planning

Normal test notification

Visit Nurse:
Triage

Education
Care Planning

Medication Reconciliation

Care Coordinators
Prior Authorizations
Scheduling for tests, 

orders, specialists
Patient navigation

Following up on 
completion of orders, 
tests, appointments

Elimination of barriers

Care Managers

Care Planning
Self Management Support

Education
Addressing of barriers

Care Coordination

FOR HIGH RISK PATIENTS



Considerations 
when defining the 
MA role
• MA Education and Certification
• Shared understanding of roles and 
responsibilities
• Confidence and Trust among team 
members

• Do MAs have confidence they can 
complete the tasks?

• Do MAs have the resources to 
complete the task?

• Do providers trust their MA to 
complete the task?

• Do MAs have confidence in the 
work the MA is doing?

• Willingness to Delegate
• Medical Assistant desire to develop

https://journals.sagepub.com/cms/10.1177/1077558720966148/asset/images/large/10.1
177_1077558720966148-fig1.jpeg



MA Role: Visit 
Planning and Direct 

Patient Care
• Collecting information vs. 

reviewing information?
• Standing orders
• How is this communicated to the 

MA by the provider?
• What procedures do you conduct 

in the office. RN/LPN vs. MA?  
Staffing ratio?

Reference 1



MA Role: Visit 
Documentation and 

Education
• Medication review vs. Medication 

Reconciliation
• Pre-visit vs. visit? Optimize 

technology vs. interview
• Screening vs. entering
• MI at all patient interactions
• Patient engagement vs. treatment 

planning
• Preventative and “at risk”

Reference 1



MA Role: Quality 
Improvement, PHM 
and Communication

• Proactive vs. reactive
• Pre-visit planning, standing orders, 

team planning
• Staffing ratio?
• Do you give the after visit 

summary? Discharge of the patient

Reference 1



Provider/MA 
Reflection on MA 

Role
• What are you doing to build 

confidence in themselves?
• What can reduce the amount of 

provider non-value add time 
during the provider visit?

• What is the provider willing to 
delegate to a Medical Assistant vs. 
a Nurse?

• How will you assess this in your 
practice?

Reference 1



The role of the MA in your Population Health Strategy

• Physicians are most willing to delegate population health 
management activities

• Physicians and MAs are aligned in 
• MAs can support this before, during, and after visit!
• MAs can be utilized on other teams throughout the practice to 

support providers:
• Care coordination team, call center, outreach, care management



MEDICAL ASSISTANT – Workflow Sample

Care Team Huddle
Collaborate with Care 

Coordinator & Care Team 
to formulate plan for daily 

clinic flow 

Patient Rooming
Vital Signs/Point of Care 

Testing

Note Prep
Open encounter note, 

capture HPI/Chief 
Complaint, import 

relevant/necessary info, 
results, data into note 

*Repeat Vital Signs 
(if indicated)

Order Entry/Completion
Capture/enter Provider 

orders, Complete Orders, 
Administer meds, 

immunizations, perform 
procedures, etc

Encounter 
Closure/Discharge

Complete and deliver 
AVS, provide discharge 

instructions, (engage Care 
Coordinator as needed)



Medical Assistants: 
Creating Impact Population 

Health

Care 
Coordination

Care 
Management

Population Health: 

• Visit: Pre-visit planning, standing orders, 
patient engagement and motivational 
interviewing

• Pre-Visit: Preparation for care team 
intervention, communicate care gap 
needs to pt. prior to visit

Care Coordination:

• Follow up on orders

• Medication adherence, follow through

• Preventing and understanding 
transitions in care

• Addressing/navigating barriers

Care Management:

• Low- mid risk coaching and education



Population 
Health Strategy

Where can your Medical 
Assistant support your care 
team?

HITEQ: Population Health Management: Concepts for Health Centers Module 3



Calculating Staffing Ratios

https://chcworkforce.org/sites/default/files/STAR2%20Center%20-%20Report%20-
%20Staffing%20Mix%20and%20Ratios%20-%202017.pdf



Determining the 
future state of your 
MA role
• What tasks do Medical Assistants 

currently do
• What tasks does an RN/LPN 

currently do?
• What tasks does a provider do?
• How confident is each team 

member in each party performing 
the tasks?

• Which tasks should be delegated 
and to whom?

• How confident are you delegated 
party can complete the task?

• Do you need more 
training/resources



Envisioning New Roles for MAs in your 
HC

Health Coaching

Outreach

Transitions in Care

Medicare CCM

Scheduling/Discharge

Patient Engagement

Panel Management

Call Centers



What Medical Assistants cannot do…
• Treat or diagnose patients
• Prescribe medications
• Interpret results
• Advise patients

• Check your state laws!
https://www.aama-ntl.org/employers/state-scope-of-
practice-laws#SDscope

https://www.aama-ntl.org/employers/state-scope-of-practice-laws#SDscope


Building an Infrastructure for MA 
Retention and Satisfaction

MA 
Retention 

and 
Satisfaction

Trained

Valued

Trusted

Consistent



Training MAs: Know their Roles and 
Responsibilities first, then train on….
• Competency

• Onboarding
• Annual
• Check-ins
• Consistency
• Clinical competencies for 

role

• Communication
• To build trust among care 

team
• Skills for patient engagement
• Efficient modes of 

communication



MAs want to provide value

What is their intended value?

How do they know they are providing value?

Do not treat MAs as a “dumping ground”, prioritize their scope

A team requires bi-directional collaboration; not provider dictation



MAs Need to Be Trusted…

To do their job

By their care team

By the patients

To be proactive



MAs need consistency…

Within their care team

With technology

With their patients

To be successful



Trends in HC utilization of MAs
• Telehealth- provider only or dyad model?
• Call center 
• Centralized clinical clerical support
• On site training and advancement
• Incentives for Medical Assistants

• Do not incentivize the job, incentivize the outcome



Open Discussion/Q&A
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