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How do Registries, Population Health, and
Quality Metrics affect residency education
and Patient Care?

David Voran, MD
Medical and Informatics Director — Family Medicine Center
Truman Medical Center — Lakewood

Kansas City
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Or...

From raking leaves to
managing a forrest

...the journey begins
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nursing staff births ED visits Trauma admissions
30K+ (11,153 | 490K+ | 22,602
myTruHealth patient Surgical cases Outpatient visits Acute admissions

portal accounts

As the regional SafetyNet organization we average >$100M in
uncompensated care annually over the last 10 years

o® '
2019 STFM Conference on Practice & Quality Improvement '&( %E:,M%%g t(;f?a(:rk‘s%jrm

University Health




Financial Plan Distribution

~ Employee/Family Account
0%

The reality:

63% of patients are
Medicaid, discount or
have no insurance

Medicare
15%




Describe our Review our
dashboard methods
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Dashboard
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Constantly
Changing
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“Internal” sources
of the data
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Home | About CMS | Newsroom | Archive | 3 Share @ Help () Print

CMs.gov [lype search term here ‘ Search ]

Centers for Medicare & Medicaid Services

Medicare-Medicaid Private  Innovation ulations &  Research, Statistics,  Outreach &
Risdiarsl i e ‘Coordination Insurance  Center W, et Data & Systems Education
Home > Medicare > Physican Foo Schedule > >
Details for title: CMS-1693-F
Regulation # CMS-1693-F
Display Date 2018-11-01
Publication Date 20181123
Calendar Year 2010
3 Regulation Type Final Rule
Description R yment P ot i Niodi yeic y
Quality Payment Program and Other Revisions to Part B for CY 2019
i i , , Comment Period Date 20181231
Externa I s . e

“The final rule with comment went on display at the Office of the Federal Register's Public Inspection Desk
on November 1, 2018, and wil be available unil the regulation is published on November 23, 2018. The comment
period will close on December 31, 2018. See CMS-1693-F in the *Related Links" section below.

Downloads

CY 2019 PFS Final Rule Addenda [ZIP, 1MB] &

CY 2019 PFS Final Rule Sample PE Worksheet [ZIP, 214KB) &

CY 2019 PFS Final Rule Direct PE Inputs [ZIP, 7MB] &

CY 2019 PFS Final Rule Indirect Practice Cost Indices [ZIP, 11KB] (@

CY 2019 PFS Final Rule Physician Time (Updated 12/6/18) (ZIP, 646KB) (0

CY 2019 PFS Final Rule PE/HR [ZIP, 20KB] (3

CY 2017 Utiization Data Crosswalk to CY 2019 [ZIP, 10MB] @

CY 2018 Analytic Crosswalk to CY 2019 [ZIP, 24KB]

CY 2019 PFS Final Rule CPT Codes Subject to 90 Percent Usage Rate (ZIP, 15K8] &0
CY 2019 PFS Final Rule Outpatient Cap List (ZIP, 27KB)

CY 2019 PFS Final Rule Codes Subject to Phase-In [ZIP, 17KB]

CY 2019 Final Rule List of Telehealth Services [ZIP, 16KB] &)

CY 2019 Final Rule List of Designated Care Management Services [ZIP, 13KB) &8

Data sources

Healthintent, Cerner Advance,
CMS, local patient satisfaction database

CY 2019 PFS Final Rule Calculation of PE RVUs under Methodology for Selected Codes [ZIP, 19KB] g
CY 2019 PFS Final Rule Impact on Payment for Selected Procedures [ZIP, 178] @

CY 2019 PFS Final Rule Malpractice Risk Factors and Premium Amounts by Specialty [ZIP, 15K8] G
CY 2019 PFS Final Rule Invz Cardiology Services Outside of Surgical Range [ZIP, 15KB) ()

CY 2019 PFS Final Rule Multiple Procedure Payment Reduction Files [ZIP, 61KB] a

CY 2019 PFS Final Rule Anticipated Specialty Assignment for Low Volume Services [ZIP, 48KB] G

CY 2019 PFS Final Rule Clinical Labor Activity Codes Crosswalk (ZIP, 86KB] ()

Join the conversation on Twitter #CPQI19

teac




So Why?

Original Reasons
Understand practice profile
Track resident experience

) . = exploration = Sorage :
Submit ACGME reports = P Q
Know our patients - . finear @\
Increase transparency .;:‘ J Ob bO ard | Photos by Unknown Author is licensed under CC BY-NC-N

More Recent Objectives
Better educate residents for value-based care
Improve workflows
Close care gaps
Shifts focus from individual to group
Leaves > Trees

time

Increase interest and reduce animosity towards EHRs

-
!
-t
b
5
wn

. , (1§
Prepare residents for data driven world 5 connect
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http://business-technology-roundtable.blogspot.com/2013/11/big-data-and-predictive-analytics.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Numerical Section Details

Community and Family Medicine Residency Dashboard

Academic Year 2019-2020 Panel Size MARA Risk
Last Updated 10/2/19 12,077 3.1
Demographics Progress Panel and Visit Distribution Patient Engagement Quality Measures EHR Usage Productivity and Financials
K Medrec K PajamaTime K Pajama % [ Total Charges K Total wRvu
Chiefs [ % < A 87% 6% $ 209,475 5812 $ 92,639.95 2,570.5
MD 2022 Royals 3 688 73 =) % v ¢ 13% v 132% v 58% 3% s 11,584 321 § 5,486.95 1523
| - - MD 2022 Royals 3 88 § 53 %) % 2% o« 15% o 35% |- 193% A 100% 15% s 45,542 1,264 $ 7,681.01 2131
MD 2020 Chiefs 29 1479 & 235 © X 7% ¢ 17% & 16% |- 222% v 67% 5% $ 203,012 5633 $ 87,997.75 2,441.7
- MD 2022 Mavericks 3 98 § 43 %) X 9% ¢ 17% o 16% |- 245% v 71% 4% $ 15,282 424 $ 7,457.93 2069
MD 2022 Chiefs 3 66 § 75 %) X 18%  11% & 24% % 31.8% v 62% 1% s 16,271 451 $ 5,377.75 149.2
DO 2021 Chiefs 16 600 § -92 5] ¢ 6% ¢ 4%« 18% |V 161% A 88% 4% s 107,828 2,992 § 29,703.79 8242
MD 2021 Chiefs 16 602 §  -90 ) X 8% ¢ 20% « 13% [- 208% v 9% 12% $ 86,821 2,409 $ 33,518.89 930.1
- - DO 2021 Royals 16 633 § 59 <) X 8% ¢ 4% < 18% |V 162% A 8% 6% $ 116,002 3219 § 31,648.46 878.2
MD 2021 Mavericks 16 665 §  -27 © v 6% ¢ 2%  « 15% |V 164% A 97% 11% s 107,959 2,99 $ 34,079.65 945.6
DO 2022 Mavericks 3 85 § 56 %) X 18% & 29% o 15% |V 141% A 89% 6% s 13,099 363 $ 6,761.30 187.6
DO 2021 Royals 16 659 § 33 © ¢ 5% < 18% & 19% [ 254% v 58% 10% $ 189,507 2,484 $ 34,085.42 9458
- MD 2020 Mavericks 29 1629 @+ 385 <) 1 5% ¢ u% & 17% |V 144% v 11% 4% $ 209,663 5818 $ 77,352.16 2,146.3
MD 2021 Chiefs 16 607 § -85 © ¢ 6% ¢ 18% o 15% |- 19.4% v 2% 1% s 102,731 2,851 § 36,613.56 1,015.9
MD 2022 Chiefs 3 101 § 40 %) X 10% « 16% « 16% |V 185% A 86% s 37,231 1,033 $ 9,027.43 2505
DO 2020 Mavericks 29 1522 ¢ 278 © X 15% o 11% o 24% |V 158% A 91% $ 192,220 5334 § 75,789.87 2,103.0
MD 2020 Chiefs 29 1639 £ 395 <) I 4% ¢ 7%« 19% |V 16.8% v 37% $ 200,479 5563 $ 92,685.36 2,571.8
MD 2022 Mavericks 3 638 718 %) R ¢ 17% o 18% |- 195% v 2% s 30,046 834 $ 5,087.64 1412
DO 2020 Royals 29 1555 f 311 &) X 4% f 16% 16% |V 159% A 87% $ 202,184 5610 $ 77,663.54 2,155.0
MD 2021 Mavericks 16 752 & 60 ) 1 5% ¢ 13% & 18% [V 179% A 97% s 87,748 2,435 § 42,989.96 1,192.9
- DO 2022 Chiefs 3 88 § 53 %) I 4% ¢ 18% « 16% |- 198% A 100% $ 29,499 $ 7,232.69 200.7
MD 2020 Royals 29 1694 f 450 © X 2% o« 1%« 16% | 136% A 96% 13% s 228,409 s 92,610.04 2,569.7
- MD 2022 Mavericks 3 788 63 %) X 6% ¢ 18% & 20% |- 199% A 94% $ 29,595 $ 5,848.06 162.3
MD 2021 Royals 1 1 611 § 81 ) X 8% ¢ 29% « 1% ¥ 154% v 70% $ 115,559 s 31,476.91 8734
- DO 2021 Royals 16 695 § 3 ) X 6% ¢ 12% « 20% [ 268% v  64% $ 93,813 $ 37,329.30 1,035.8
DO 2020  Royals 29 1624 © 380 © R ¢ 19% « 14% [%X 26.8% A 95% s 272,200 7,553 $ 85,947.85 2,384.9
- MD 2020 Mavericks 29 1525 ¢ 281 &) X 7% ¢ 18% & 17% [ 311% v 4% 4% [ 204,289 5669 $ 85,562.95 2,374.2
DO 2021 Mavericks 16 590 § 102 @ X 7% ¢ 19% & 9% [— 195% - 85% 9% s 1120324 3339 § 28,438.81 7891
- DO 2021 Mavericks 16 6% § 4 <) R ¢ 18% & 1% |V 12.8% v 61% 8% $ 106,793 2,963 $ 37,589.50 1,043.0
MD 2021 Chiefs 16 534 §  -158 © X 7% ¢ 2% « 13% |V 168% v 26% 5% s 91,100 2,528 § 29,814.07 8273
DO 2022 Royals 1 3 85§ 56 %) X 4% f 8%  31% |V 190% v 1% 3% $ 11,716 325 § 6,936.09 1925
MD 2020 Chiefs 129 1437 & 193 © X 8% & 13% & 16% |V 153% 61% o T0% 3% s 194,495 5397 % 89,588.16 24859
DO 2022 Chiefs 3 55 §  -86 %) X 13% X 2% ¢ 15% |- 236% 58% A 01% $ 8,011 222§ 3,966.82 1101
MD 2020 Royals 29 1,497 ¢ 253 © X 7% ¢ 4% o 18% |- 19.9% 61% v 58% s 225,718 626313 $ 83,064.36 2,304.8
DO 2022 Royals 1 3 899§ 52 [x) <& 6% ¢ 38% & 10% |- 191% A 8a% $ 30,445 84477 $ 6,276.93 1742
MD 2020 Mavericks 29 1541 297 ) R ¢ 15% o 19% |- 211% 67% - 90% 10% $ 195,641 542859 $ 87,231.92 2,4205,

Demographics Progress Panel Engagement Quality EHR Use Productivity

Resident Current Block Size No Show Rate Overall Pajama Time Total Charges
Degree Continuity Visits % New Continuity Rate Registry wRVUs
Class Continuity Status % Peds Portal Use Score Clinic Charges

PCMH % Seniors wRVUs
Pt Satisfaction Med Rec
.coming soon

Join the conversation on Twitter #CPQI19 ((STF t(%;?acns 6rm
FAMII.VMEDIClNE



Data Visualization

Practice Description
FMC Patient Age. Distribution

Financial Plan Special Employee/Family Average MARA Risk Score by Age NoShow% by Visit Type No Shows by Days of Week No Show Rate and % Secing PTP
Distribution Other 1% Account... 7,000 o

X |

5
2

45
6,000 43~

0% . &
1m0 =% 70% ' ®
P X 0% o ® .
5000 36 0% o 60%
Commercial
50%
17% 4000 / o o = :
2 22 0% 5% 3 40%
3,000 - © .
18 0% 9 309 - ®
Medicare 2000 / o 20% ° . -
17% 20% .
08 10% 0% . .
1,000 o. ‘/ 10% °
I % 10%
' oo T 155 m 0| - o ’
010 /10-20/ 2030 30-40 40-50 50-60 6070 7080 80-90 | 15 | 139 N Q,'\?’ Qﬁf’ 4,079 @,‘9 (,’Qféa @,@ /pf\(3 @fg’ :@Q % ew Retwn | SmeDay | Welness Monday ~ Tuesday ~Wednesday Thursday  Friday 0% 10%  20%  30%  40%  50%
wTotal 4705 | 1,234|5842 3,752 | 3566 |4975 3,806 | 826 | 254 | 71 | 4 R X mNoshowk % 8% E] 5% mNewVisits mReturnVisits mCPM FMSame Day  m Wellness Visits No Show %
Resident Progress
PGY3 Continuity Visits PGY2 Continuity Visitis PGY1 Continuity Visits Cumulative Continuity Visits by Class by fwverage Inpatlent Visits (Resident Per Year) Dellveries by Class per Year
1,900 . AU Month 2,200 (Graduatien Date)
i . 2,%0 50
180 o 2
L0 P
) 03 20
B2 4 0w 10 200
1,600 £
= * g 20
1500 o "
@ 1,%0 3
1800 @o 2
1,%0 * E
wo 1000 »a
1,200 x
w-\
110 2 wa
s
L0 o
! ar 00 10
MM oA e mapr R n e RN M ; ok had
SifbifrspaaaaEsr |- - = e
TIZZzgiis¥dxyaaaz AN gL groas TR s 83 23

Join the conversation on Twitter #CPQI19 (STFM tcac



ata Visualization
Registry and Quality Measures

Registry Scores by FMC PCMH .
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Data Visualization
Charges, wRVU’s, E&M Coding Patterns

Clinic wRVU and Charges Clinlc wRVU and Charges Clinic wRVU and Charges Cinic Charges by Resident Class by Year Total Charges by Resident Class by Year
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Open up Access to Integrate Population Help residents

Reports, Registries Health and Quality connect the dots and
and Management Measures into start to think
Dashboards Rotations, Clinics proactively

and Clinic Visits

Methodology
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Step 1
Transparency
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Re POl’t Name S o & = uiaton Scorccard Medication Recona Defautt
> source Carner Custom Reports Test publc ) Gra o e oam S ———
ol e AmbulatorySC AIS Referrals Default
» Categories PharmNet Report Public ol e @ AmbulatorySC Patient Portal Acceptance Default
ol e AmbulatorySC Patient Portal Offer Default
PharmNet Report Public o ¢ = AmbulatorySC_Ciic_Cancellaion Defautt
DgEepEApleston O e = AmbulatorySC_Ciinic_Cancellation_Less_than_28days Oefault
| - \mbulatory ledRec efault
*340B Sentry EPrescribe RevCycle  PharmNet Report Public | ol e AmbulatorySC_MedRe o
R R ol e Behavioral Health Index Default
ecent Reports
o @ " BI 16.0 SP1 Release Notes Default
#3408 Sentry Pharmacy Charges
Providers to patients messages PharmNet Report Public o s = Cardiology/Neurclogy Director Scorecard Morth and YTD Defaule
RevCycle [SREE I CEO Scorecard Instructions Defaute
Provider initiated messages report 4 B
o L] L J (CEO Scorecard Instructions v07.30.18 Default
(i U I S s #3408 Sentry UCRN Report PharmNet Report Public 0 oe w= Cemer birect Referrals 48 Hours oetaut
patient Initiated Messages by Type o ¢ @ w= o B TR Defau
Pat Saw PTP *34b_eRx PharmNet Report Public o|e Ciiic Diectors' Report - Appointments Default
o e @ Clinic Directors' Report - Slots Default
*24b,_eRx Test Testing public o e LJ Clinic Directors' Report GAJ - Slots Copy with % Filled Default
eRx Test
- € ol e @ Clinic Directors’ Report V2 Default
o e = Ciiic Directors' Report V2 - Hisorical Oefaule
. .
34b_NDC Extract PharmNet Report Public o ® - Clinic Directors’ Report V2 - Historical Queue Data Only Default
o e @ Daily Appointment Volume. Default
*#34b_rx_order_by_order_date PharmNet Report Public 0 e @ e ——— v
ER Daily Surgeries Defaule
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Assignments on their own
panel patients

Join the conversation on Twitter #CPQI19

Population Health Exercise

Resident
Date
Block

Healthe Registry Exercise

How many people are attributed to you?

How many of these are scoreable?
(meet the criteria for at least one registry )
What is your overall score?

Are you above or below your peers?

View how you're doing with
your Diabetic Registry
(Click Registries and select diabetes) o,

How many patients are in your Diabetic Registry?
‘What % have completed all measures?

View the patients on your registry
View Filtered Persons

Sort by Risk Score

1 Son by Cusdty Score A

Name

in descending order

Competon
vty Scove
Atvoxscn Dste
Porersst Foms |

What is the risk score of the 1st patient?

(the one with the highest risk)

On how many registries is this patient?

Has this person been seen in the FMC?

Have you seen this person?

Number of Pts with Risk Scores above 57

Open that person's chart. When was his last FMC Visit?
Days since last FMC Visit

Dynamic Work List Exercise

Worklist Task
Create new worklist

Enter the criteria necessary to isolate diabetic
patients with HgA1C >8.0.
You'll first select the condition and then the
laboratory conditions

* Notice you’ll need to choose both the HgA
and Hemoglobin Alc POC

* Limit the search to the last 360 days

* Will need to scroll to theright to add each
condition

How many patients are in your list?

What percentage of all of you diabetics are
uncontrolled?

B2 petails/instructions

Parameters:

Name: "Uncontrolled Diabetics"
Provider: Enter your name
Relationship: Choose PTP

)

How many do you recognize?
How many of these have you seen?

How many (%) of them haveinsurance?

How many of these patients also have
hypertension?

Hint: Everyone except people on these plans

SELF PAY DISCOUNT/COMMERCIAL/Discount
TMC Dicosnt 100/COMMERCIAL Discosnt

TMC Dtseount 138- 200/ COMMEAGAL/Deiceunt
TMC Discount Gokd Card/COMMERCIAL Discount

ﬂmnﬂ

0" = 15 =

«
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Task Edit View Patient Chart Links Notifications Navigation Help

{ (4 Home [=3Message C 5 orklst tList § Physician's Workiist OB Tracking [@ Invitations [£) Tracking List [ [l et ssician Handoff perience Perioperative

i 4 Communicate - (&) Explorer Menu [}, Depart S AdHoc @, Patient Pharmacy & PM Conversation - 8 Scheduling Appointment Book *%) Sticl Sti €& Change i Suspend A Ex alculator () Medical Rec

{ @ ZygoteBody @ Epocrates (@ DynaMed @ Micromedex @ P + P ) $4 RxPlans @) Vincident ) Clinical Sites @} Ordersets + Forms | _

Step 3:
Reinforcement

Data is a click or two away ...
Huddles
Checkouts

(]
: : : STFM tcach
Join the conversation on Twitter #CPQI19 ‘ ( e



On which registries are my patients?

Essence of Population Health — Where’s the trees?

Scorecards  Registries  Administration v/

Registries

| Quality Score

Scoring - TMC 60.18*

Search Providers 318 Persons
62% Complete

sty s EEEEE

All Registries |+ | | Met% |+ E B8

37% uet 49%
Asthma Depression

23 Persons Qualified 90 Persons Qualified
38% Completed 49% Completed

Registries

[ 6
= =

553 57%. 58z

Senior Wellness Adult Wellness Diabetes

28 Persons Qualified 223 Persons Qualified 51 Persons Qualified
56% Completed 58% Completed 61% Completed

56?‘*‘ 6 7 Met 75 Met 7 7 v:\et

Chronic Obstructive Pulmonary Disease Hyperlipidemia Hypertension Heart Failure

e 86 Persons Qualified 110 Persons Qualified 21 Persons Qualified
71% Completed 83% Completed 83% Completed

° (7
: : ! <(STFM teach'”
Join the conversation on Twitter #CPQI19 \( transform
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ull screen (59 Print

AR AR R 0% OO

Scorecards Registries Administration

Registries

Quality Score

Scoring - TMC %
Search Providers 318 Persons 60.18

62% Complete

All Registries |+ Completion % |+ E B8

38 conpieea 49% conpieea
Asthma Depression

23 Persons Qualified 90 Persons Qualified
37% Met Met

View Filtered Persons

56 = 8t R

Senior Wellness Adult Wellness Diabetes

28 Persons Qualified 223 Persons Qualified 51 Persons Qualified
% Met 57% Met % Met

b = 8 3 5
57 Sompleted 71 Completed 8 Completed Completed

Chronic Obstructive Puimonary Disease Hyperlipidemia Hypertension Heart Failure

il 86 Persons Qualified 110 Persons Qualified 21 Persons Qualified
67% Met 75% Met 77% Met

m--- View Fittered P

g ] A B
B B B B o

Which part of the forrest needs attention?

... and which trees need help?

STFM teachi”

pemomaso  transtorm

(]
Join the conversation on Twitter #CPQI19 '\(



Which patients?

Which trees?

ARARIRR |10 -0

Scorecards Registries  Administration

Registries

Qualty Score

Scoring - TMC 60.30"

Search Providers 320 Persons.
62% Complete

romor cann s oo

[asthma [7] [met% [+ B=
Zoom out
o2 0.
ew riere ersons . Jg /cton Pn Comsite
24 Persons Quaiied
24 Persons Not Met
0% Completed
57%
3 3 - 36% uet
5% ] ™ Pneumonia Vaccination
(56 Influenza Vaccination - Full Season 22 Persons Qualified
14 Persons Not Met
24 Persons Qualified 36% Completed
[ 5% [l 16 Persons Not Met
33% Completed
5] 62:. 100
{40 ] Tobacco Use Screening and Cessation Medication Management
24 Persons Qualified
a3 9 Persons Not Me
66% Completed

*STFM tcachi”
W\ emememe: — transform
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AR ARRAR[100%2 -OBQ

Scorecards Registries Administration v

Registries Open Chart Export v

[ © Risk Score 001

Relationships Clinical Information

Registries

m Not Achieved ~ Missing Due Expand

1= Sort by: Quality Score
1 Name =
. » Adult Wellness 9 out of 10 Met ¥
4 Risk Score

v Asthma 3outof4 Met ¥
Completion %
ompletion % .
= O Registry Supporting Facts
Quality Score
m @ Action Plan Complete @ @ Now
Attribution Date [
m V Influenza Vaccination - Full Season @ - Achieved Dec 14, 2017
Potential Points _ 1
2 &/  Pneumonia Vaccination @ - Achieved May 21, 2018
i :
V Tobacco Use Screening and Cessation @ @ May 15, 2020 Achieved May 18, 2018
68% iR

What’s wrong with the patient?

Finding out exactly what needs to be done — Care Gaps

Join the conversation on Twitter #CPQI19
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Sharing with the patient

Incorporating care gap closure during visit with patients

A Provider View T Full s BPrint
ARARIRA 0% -OOQ
Ambuiatory Workfiow X Summary X Demographics X Inpatient/ Manage X Ambulatory QuickoOrders X+ &0 & Discarged B [

* Recommendations + o = Subjective/History of Present Iliness Selected Visit |8

Chief Complaint
[EXIRYEN ot Due / Historical (14) | HealtheRegistres (8) Communication Preference: No Preference v
Problem List - [ sze || @ B I U A
Home Medications (12) Recommendation Last Action owe %
el Sign Undone (13 mon... APR 08, 2015
Vital Signs ¢ Digital Screening Mammo Order
Documents (s0) Anncal Welness Vst E Nov 27, 2018 Scresning Mammogram 30 Orel) Cancer
Reminders (0) All recommendations are shown for the category above.  Show only Favorites  Manage|  Done Elsewhere } (3 years ago) Q2yr Save
. Favorites Discussed
e
Goals and Interventions Not Indicated Review of Systems Selected visit | I8
Component Healthy Adut
Labs Last Action
Undone (13 months ago) = T2l 55

Diagnostics (14) W L ont e - | @ u e |
Media Galkey (1)
Immunizations . =

Goals and Interventions Component + | Al Visits | &
New Order Entry .
Alergies ...

Objective/Physical Exam Selected Visit | |G
. LEmirog YO Future (0) [ Met (0) A /Phy;
Recommen n o
9 < <110

Patient Education = o|lEoe = .
oy o %, Pesendooalis o have knee replacement surgery duetopain.  Taret 01/102019 et - J[s= - @ BIyA ESaE?D
e T b oofime Category: Treatment, . Source: PT  Barriers: —  Stat: 10/10/2018

Review of Systems

Assesstment and Plan
- Health Concerns ... Display: Multile Fiters ~
Assessment and Plan Selected Visit | I8
Scales and SEPOS, 2018 AUGIS 08 | WARDL20IS  JANI02018  AUG3O, 2017 AU 05,2017 | AUG 03, 2017
230 1655 s 0904 s 057 1530

Assessments w2

ADrimans 1ahe B

° ()
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Block end
“MOB!!

Occur ever 4 weeks

_ At rotation change
Meetl n gS “Now for the numbers ...’
Highlight different data set
Encourage group think

Reinforce panel and population
management approaches

Making Ourselves Better

Join the conversation on Twitter #CPQI19 ( ”s;l:,% tetarlacrlmls orm
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Registry Scores by FMC PCMH

70%

October plunge
16 to 86 measures
65% /\
o \—w
@
|-
2
g 50%
S \ / Incorporated into
E &% N o — Practice Management
8
aO%
-— Registry Integration
Program begins
1PN ML 313118 21118 371718 4/1/18 5/1/18 6/1/18 7/1/18 8218 9j3/a8 MO/ TV T2 4 g 5y 19 371110 /119 51119 673729 712119 2719 9120 O VAN
Chiefs 50% 44%  46% 45%  45% % 47% 48%  S0% b1%  59% SO% 60%  60% 60% 60%  60% S09% 58% 59% 61% bd%  61% B61% 60% 61%
Mavericks 58%  38%  40% 46%  46% 6% 45%  48%  e0% 65% 60% 61% 62% 61% 62% 61% 61% B0% 59% 61% B4% 62%  62% 63% 64% 64%
Royals 62%  50%  SA% 53% 53% S3% 55% 52% S9% 63% 58% S8% 60%  60% S0% 59% 59% 8% 58% 58% 58% 61% 60% 61% 61% 61%
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Registry Scores by FMC PCMH

%
£5%
6%

w

4

g 55%

3

d

mll

\

a5% \/\__.\/

Why not |1 -
more

vers

~

9 o 0/ 11y ua ¥ VY2 0AS 12 2R YV VI YV 4V YV V2 Ty WA WY 2 10/
i 2017 2017 2017 8 8 018 3 M8 M8 M8 M8 M8 X 2018 2018 M5 o5 M5 % 09 05 09 019 019 2019

p ro g ress | - — i 50% M% 4% &5% 5% U% % 8% 0% 6% B% Bk 0% 0% 0% 0% 0% 5% BR IR 6% 4% 6% 6% 0%
Mavericks 58%  38% 40% &% &% 4% 5% 8% 0% 6% 0% 6% 2% 6% 2% 6% 6% 0% ¥R fA% 4% 2% 2% 6% 4%

——Royaks 2% 0% M% 3% 3J% 3% Tk VK Bk O% BR% 8% 0% 0% 9% Bk BIR S8k B/R BR B 6% 0% 6% 61%

Join the conversation on Twitter #CPQI19
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@) Attribution

= High panel risk

et me

count the

ways (9 Reactive medicine
% Acute visit training
& Social determinant burden

Join the conversation on Twitter #CPQI19 ."{(STFM teaChYorm
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Other Confounders

Require major changes in workflow

Issues that interfere with improved metrics

Overall Risk by Age Broup

Solidify measure mapping
A few measures cannot be met in the system

w
=Y

Schedule templates
Reduced time for adult preventive visits
Acute/reactive visit culture

>
o

Residency rotations
Continuity disruptions

Average MARA Risk Score

Clinic architecture
Exam rooms inhibit patient engagement

Social Issues
Poverty
Time — many working 2 low paying jobs
Transportation
Cost of medication
Co-pays

Age and Risk
Increasing age of our patients (Boomers)
When do we stop measuring and age out?

Patient participation and engagement
Lifestyles are impossible to change in a clinic setting

)

0.0
0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90  90-100

Total 04 14 18 25 35 a4 54 49 5.1 48

Golerance!
e

)

Lifgstyle

?.‘«jiz

) ) °
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Number of Errors By Chart

10
| | | 9
econciiiaion ; —
7
- 6
5
4
3
2
ccuracy 1
10 15
Error Type Errors by Type (All Errors)
= Comission = Omisson Problem List 16
Allergies 1
Family History 12
Past Surgical History 8
Demographics 12
Medications 12
Social History 6
Pregnancy History 3
Immunizations 1
Health Maintenance 1

I
Problem List nappropriately ksted
|Obstructive Skeep Apnea |

Splenectomy not
Surgical Histos
¥ i |documented

[ ] | L} L] List of Severe Errors ‘
ey | Inapproprstey sted | Errors by Severity
|Rheumatoid Arthritis | “Mild = Moderate - Severe

Surgical Histo Cardiac Catheterization ‘ 11%
i id |x2 not documented |
Inappropriately ksted as
Social History ppropriately
|a non-smoker
Farmily Mist Father had
i |Cholangiocarinoma
Cesarean Section x3 not
Surgxal History
|isted
Faenily Hist Sister had Cervical
s |Cancer

° Yo
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What we must do

Banish our [physician] fixation with notes

Start paying attention to parts of the chart required for

%t201mated measures ...doesn’t matter now and will not in

Connect resident activity with remuneration

Refocus medical education on lifestyle

Get rid of RVU based compensation

Go beyond encounter based system

Somehow change western culture

Learn how to teach doctors population management

Begin proactive rather than reactive scheduling

Break free from the “exam room” jail and get involved in our
patient’s lives

Join the conversation on Twitter #CPQI19 "] ?STF M teach
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Summary

Internal and
— ISAEREINEIER—
Dashboard Sources

Data Ask

Get Answers

>

Questions

From Pt to
Population

Make Change Expand
Connections Behavior Viewpoint

Manage a
Forrest

: A A “(STFM teachff
Join the conversation on Twitter #CPQI19 S Re®  francform



The Slog

Importance of value-based reimbursement education
Better, more relevant and evidence-based measures

EMR configurations that elevate measures and care gaps even
more than we do now

Push registry measures to patient

Results can be disappointing for many reasons outside our
control

Systems designed for reactive acute conditions ... not proactive
management of diseases and lifestyles

We don’t have “medicines” for social determinants
that affect patient’s ability to comply with measures

Need to build in reconciliation and validation of data in order to
improve accuracy ... can’'t be done without the patient

1L o )ﬂ
Join the conversation on Twitter #CPQI19 ’(( %!:,.%_% t%?grl;‘éform




Need to work the forest,
nhot leaves



