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July Increased Access Breakout Activity

—

In the July Increased Access workgroup, members conducted a breakout activity structured around four
core design elements of the current Increased Access Strategy in the KY SIM Straw Person. They formed
four groups and rotated to discuss these four key design components for 15 minutes each.
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What specific policy changes
or payment reform strategies
should be adopted to support
colocation (both physical and

virtual)?
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What are the current barriers
to the increased use of virtual
medicine and what specific
policy changes or payment
reform strategies could
address them?
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What specific policy changes
or payment reform strategies

evidenced-based diagnostic
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\

should be adopted to
increase access to

and preventive care?

J

/What current Iaws/regulations\
could be changed to increase
access to appropriate
evidenced based care and
services?

What legal and regulatory
changes can be made to

\encourage healthy behaviors’?/
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| This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. |

Increased Access Breakout #1 — Colocation

What specific policy changes or payment reform strategies should be adopted to support colocation
(both physical and virtual)?
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Increased Access Breakout #1 — Colocation

What specific policy changes or payment reform strategies should be adopted to support colocation
(both physical and virtual)?
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| This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. |

Increased Access Breakout #2 — Virtual Medicine

—

What are the current barriers to the increased use of virtual medicine and what specific policy changes

or payment reform strategies could address them?
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