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Roles 
Clinical

• Patient management

Financial 

• Keeping our offices open

Livelihood

• Provide for our selves 



A day in the life

• Well visit – physical

• Well visit with acute

• Diabetes

• Anxiety/Depression

• Abdominal pain

• Menstrual changes

• Fatigue

• Insomnia

• Heartburn

• Hypertension 

• Upper Respiratory  
VIRAL 

• Autoimmune

• Thyroid 

• Fibromyalgia

• IBS

• SIBO

• Back pain

• Osteoarthritis 

• Dyslipidemia

• Obesity

• Medication requests

• ADHD

• Peri-Menopause

• Hair Loss

• Chronic pain 

• Cancer

• Osteoporosis 

• Pregnancy 

• Well child



Standard Visit 

Address 
concerns 

Preventive

Care

Medication 
management 

Privacy and 
safety 

concern

One on one 
relationship 



Standard Visit 

Burnout Access Wait times
Not enough 

time

Symptoms

vs. 

Causes



Nutrition

• Diabetes

• COPD

• Hypertension

• CHF

Exercise 

• Asthma

• MS

• Chronic pain

• Autoimmune 
conditions

Stress & 
Sleep 

• Insomnia

• Depression/Anxiety

• Trauma

• Substance use 





Sustainability

1 patient 
per 1 visit 

?



New plan?



Think outside the rooms?
Harvard 

Vanguard 
Medical

Yale Health

Kaiser 
Permanente

VA Medical 
Centers

University of 
Wisconsin 

Health

Cleveland 
Clinic 



What is a Shared Medical Appointment 

Cause
Educate
Change
Empower



Tried for Diabetes care – Patient care improved

Sadur et al. (1999) Kaiser Permanente 

• RCT 16-75 yo, A1c > 8.5%

• Visit clusters of 10-18 people monthly 

• After 6 months 

• 1.3 % vs. 0.2% decrease in A1c

• Lower rates of hospitalization

• Multidisciplinary approach 

• Increase self-efficacy for DM care

• Diet

• Reduction in hypoglycemic events

• Blood glucose



Control Group

       in control, knowledge and quality of life

SMA Group

       in control, knowledge and quality of life

• Increased trust in physician 

• Better at adhering to recommended screenings for both breast and cervical 
cancers

Trento et al. (2004) – 5 year RCT 

Clancy et al. (2007)



Overall patient benefits

Decreased 
ED use

Improved 
Quality of 

life

Improved 
self 

efficacy

Increased 
knowledge

Trust in 
Medical 
System



Physician satisfaction
Repetitive education 

Provider scheduling flexibility 

More face to face

No addition expertise needed

Decrease patient wait time 

Patient satisfaction scores

Patient activation 

Improved quality measures

Population health status improved – 
values based reimbursement





Patient activation 

Patients who feel 
competent to 

manage their own 
health or navigate 

the health care 
system.  



Patient Activation and engagement 



Patient Activation scores

Lowest activation level - 25% more likely to develop a new chronic 
disease in the next year, compared to the highest activation level 

Two years after baseline, 31% difference between the lowest and 
highest

62% greater likelihood of having an avoidable hospitalization 
compared to the most activated group one year later 



Shared Medical 
Appointments 



Details! 

John Gobble

These rates are based off 
of the 2024 Medicare 

Physician Fee Schedule. 
Thanks to Reimbursement 

MIG leader and ACLM 
Diplomate, John Gobble

https://connect.lifestylemedicine.org/network/members/profile?UserKey=085dfbf1-d1d1-4d19-89f8-0f85f85c8126






Let’s get started



Planning 

When to start and continue

Who are selected

Where will it be done

What will be discussed 



WHO 

MA, RN, 
RD

Pt criteria, 
number 

Caregivers

Enrollment



WHEN

2 months 

Cadence

Convenience 

Length



WHERE

Location

Check-in

AV capable

1:1 space 
allocation



WHAT 

Consent

Content

Supplies

Food



Check in 
Private vitals 

and triage

Introduction, 
consent 
forms 

Provider Education Wrap up

Components of the visit



SMA Flow
• Patient should arrive at least 20 minutes before 

• Start the vitals process and triage

• Patients have a chance to settle and review forms, discuss with 
people around them

• Food and drinks

• Leave time for 1:1 appointments – can’t be a separate visit

• Program begins promptly and ends promptly

• Wrap up



Setting the mood 

• Start with a thought-provoking comment

• Goal is to get the patients talking to each other

• Avoiding a lecture style presentation

• Conversation style – semi circle and sitting with the patients 

• Ask for stories – round robin participation 

• Balancing participation of patients within and also the educator 



Motivational 
Interviewing 

• Learning outcomes

• Behavior change outcomes

• Clinical outcomes

• Quality of life outcomes

• Satisfaction outcomes

• Cost saving outcomes



Provider and 
Education

• Individual E/M visit – done somewhere in the vicinity of the group

• Few minutes
• Assessing vitals

• Reviewing the to do card

• Asking patients how they feel about the program

• Education 
• Presentation with collaboration and discussion 

• Offering ample time for questions

• AV use of powerpoint, videos and or hand outs



Post SMA
Documentation 

• Scribe service

• Diagnosis and appropriate coding ONLY for EM time of physician

• Recommendation of OTC product, medication – ONLY then level 3

• Education portion DOES NOT count 

Patient packet 

• Evaluation

• Possible topics

• Was this useful 



Team Plan 
• Focus on patient – group relationship 

• Goals to accomplish 

• Dedicated leader to help guide things back to normal

• Avoid lecturing and taking the conversation away

• Keep it prompt 

• Planning team



Commons issues 

• Space

• Staffing 

• Admin support

• Patient pool

• Data and charting 

• Lackluster information or lecture like 

• One patient takes over

• Poor planning



Big Picture

WHO 

MA, RN, RD

Pts criteria 

Enrollment

Caregivers

WHEN

2 months 

Cadence

Convenience 

Length

WHERE

Location

Check-in

AV capable

1:1 space 
allocation

WHAT 

Consent

Content

Supplies

Food



Lifestyle Medicine Pilot at Troy

Shared Medical Appointment



Program Invitation Letter



Global Health Form – 
Promis Adult Short From 

V1.0



Lifestyle Med Pilot at Troy

Month of April – Thursday morning 9-11 for 4 sessions

Team of MA, RD, PT, BH and Case Management(Different days)

Week 1: Introduction – PowerPoint on lifestyle medicine 

• Six pillar education

• Trial of Tofu scramble and hibiscus tea

• Nutrition Goals for week – one plant based meal per day

• Group discussion of their thoughts on WFPB, barriers 

Week 2: Nutrition with RD

• Go over what they experienced

• Wins and difficulties



Week 3: Physical Activity 

• Physical Therapist – Yoga educator as well

• Laughing Yoga

• Chair Yoga

• Current lifestyle concerns

• Improving joint strength

• How to set up a daily/weekly/monthly routine

Week 4: Stress and Support

• Behavioral health provider

• Stress

• Sleep

• Tips and tricks

• Case Manager – RN 













Billing and RVU 
generated



Limitations

• Staffing

• Scheduling

• Administration

• Space

• Lofty goals

• Billing changes

• Patient adherence 



Feedback 
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