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Discussion Topics
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B What is the “information mandate” and why do it?
B How does it work?

B What will it take to be successful?

B Case study — the journey of one organization
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New Models Require New :
Capabilities HOOSS, e o 1
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Analyze Capture Share
Quality, Performance, Care delivery, Physician, Patients,

Cost, Risk care management | Health Plans

i i i

L Value-based Delivery & Reimbursement Models

/\
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Health Systems Affiliated Groups
ospltals, physician groups, <€ > IPAs, home health,
ambulatory clinics LTC, alternate sites

Health Plans /
CMS commerc:al © 2013 Encore Health Resources
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Hardwiring Performance to . [P
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transforming healthcare through IT"

Delivery ‘@y Payment
Models Pmanc Models

Coordinate and Collaborate Contracting

v" Accountable Care Organizations Bundled payments

v Clinically Integrated Networks Shared Savings

v'  Patient Centered Medical Home Readmission penalties
Incentive based payments

AN
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Transforming How Quality and e P
Performance Will be Measured corsoutar o i V. [, Ui
v MMA Core

Measures

v" GAO recommends
HIT for Quality

¥ ONC HITECH ACA
‘1, \1, ACA rule making and

2003 - 2007 2009 2010 m% 2017 +
: ance pase

erfrorm
CMS contracts with

payment
NQF to retool Core (H\/RP ACOs PCMH)
Measures for

electronic CMS EHR Incentive Program — Stage 1,2,3 ...

specifications Eligible Hospitals and Providers
(eMeasures)
2014 IPPS
Sure®
: GMea Rdata
v g
from

Measures manually abstracted and reported
Payment annually updated

/l
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“If you can’t measure it,
you can’t improve it”

Lord Kelvin (Sir William
Thomson)
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eMeasures: Based on Evidence- e N0
based Guidelines and Programs e A1

Get with the Guidelines: Stroke
.

)4 GET WITH THE

American Heart | American Stroke

Associations | Associations G U I D E LI N E S®

Learn and Livee
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Measure Process Performance T
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» Percent of acute ischemic stroke patients who arrive at the ED at the hospital
within 120 minutes (two hours) of onset of stroke symptoms who receive |V t-PA
within 180 minutes (three hours) of onset of stroke symptoms

» Percent of ischemic stroke or TIA patients who receive antithrombotic medication
within 48 hours of hospitalization

v' Percent of ischemic stroke or TIA patients discharged on antithrombotics
(e.g., warfarin, aspirin, other antiplatelet drug)

» Percent of ischemic stroke or TIA patients with atrial fibrillation who are discharged
on anticoagulation therapy (warfarin/Coumadin or heparin/heparinoids) unless an
absolute or relative contraindication exist

» Percent of patients at risk for DVT who received DVT prophylaxis by the second
hospital day

» Percent of ischemic stroke or TIA patients with LDL > or = 100 mg/dL OR on
cholesterol reducer prior to admission who are discharged on cholesterol-reducing
drugs

* Percent of smokers who receive smoking cessation advice or medication (e.g.,
Nicoderm or Zyban) at discharge
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eMeasures & Analytics Start in the [ h
EHR: Getting the Data Right cora s rpr” V[ Ve I

STROKE 2 Build for computerization using standards set by the
NQF and CMS
All Iisch emic stroke
anﬁﬁg:ﬁb’ﬁ siﬂ:?;'p? * Definition of ischemic stroke value
at hospital discharge. set (61 SNOMED CT codes)
* Definition of medication value set
_ (105 RX Norm codes)

* Exclusion criteria require:
= 21 Elements
All ischemic stroke patients * 19 Code tables [SNDMED' NUBC’ HKNDI’I"‘I"I)
excluding (age < 18, LOS > * 281 Individual codes

120 days, transier patients,
expired patients, patients in
clinical trials, elective patients,
patients with comfort measures)

DENOmMINATOR




Workflows & Data Needs are . R
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ldentifying Stroke 2 patients impacts
physician workflow bore discharge...

" .~ Continue to

Review Assess Problem N ~ review and Continue
- patient k resolved? g No, (5 update rest of documentation
N problem list |
Yes: ‘
¥ ,
Review and ; \
update

problem list

All ischemic stroke
patients prescribed
anti-thrombotic therapy
at hospital discharge.
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Technology & Tools
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l Presentation Layer (SAS, BO, etc) |é External
Collaborators
|

—_——— Other
Financial Operational

Providers

Extract, Transform & Load Process

W EEEEEE

Securitx '
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Knowledge & Insights
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— Demo
Community Value-based Measure Performance @
Medical Group =
Cardiovascular Rate
Currently viewing: Annual Monitoring for Patients on Persistent Medications-ACEIARB, Digoxin, Diuretics **
R . Cholestercl Management-LDL Screening -
Seaside Clinic Cholesterol Management-LDL Control <100 -
HF: LVEF Assessment (Outpatient setting)
HF: Symptom and Activity Assessment
View HF: Beta-blocker Therapy for LVSD ** -
System HF: ACE Inhibitor or ARB Therapy for LVSD ** =
HF: Congestive Heart Failure Admission Rate
Physician HF: Post-discharge Appointments for HF Patients -
HF: Hospital 30-day, all-cause, risk-standardized readmission rate following heart failure hosp. —
Measure Domains Diabetes Rate
Jelinieal I Foate Testng -
p HbBA1Ce Poor Control =9.0% ** -

:‘?"Tfu' e et HbAlc Control <8.0% * = Clinical Analytics for
atient experience P _ ¥ =
gp:rup;’r‘iale Resource Use t'gtgcrce‘;r:r:gl TTO% _ L Care Coordination

ther Measures LDL Control <100 ** - \ Demo
Nephropathy Monitoring - . .
Providers Blood Pressure Control <140/90 ** - ional Health POPUlation Management— Heart Failure “Huddle” Dashboard
James Messink, MD Optimal Diabetes Care Combination 1 - LDL<100, HbA1¢<8.0%, Nephropathy Monitoring —_ System
Robert Boyne, MD Prevention Rate
Peter Broxon, MD Childhood Immunization Status-24-mo Continuous Enrollment: Combination of all Antigens ** —
John Casada, MD Immunization for Adolescents-Combination of Tdap and meningococcal ** — Appointments mm'”:uﬁ:fﬂ-“ = — R
Asa Gray, MD Chlamydia Screening in Women-Ages 16-24 ** — Tomommow ::‘
Karen Morale, MD Evidence-based Cervical Cancer Screening-Appropriately Screened ** - R T L | T [ o I W T
je[fe No |;[ MD Breast Cancerscreer"ng_Ages 50_69 h — - /12 98 12/20/11 130 65 2 35 13/20/1F 140
TY OREET, Colorectal Cancer Screening ** — 2512 130/74 /512 138 81511 180 &0 2/12 3B 2/5/12 135 12/20/1 1 Acute MI
Timothy Shadley, MD rtBoyne Mark, D 4 S/OMZ 180/90 510012 150 510012 200 &0 A/IVAZ 13 AFM0/12 178 S/U0/12Real | 6/1B7LT Acute Bxacerh HF
Maria Vecchia, MD ** CQM measure in the CMS EHR Incentive Program (MU) for Eligible Professionals More W Broxon
Margaret Sign, MD Measure Sources: ! Patient Details - Benjamin Jones
Julio Garzia, MD, MD ACCF/AHA/AMA-PCPI 2011 Perfermance Measures for Adults with Heart Failure ":; n Medications Procedures/Dlagnostics Consults
1 IHA (integrated Healthcare Association) California P4P 2012 Measure Set ;,:‘:;, Med Daose Date Proc/Test  Results Date  Type Results
Dr. Timathy Shadlay Lisiropeil 20mg daily 3/6/2012 Chwrst Xrary Enlarged heart, mild congestion  6/18/2012 Cardiology ~ Pending
Dr. Maria Vecchia Maetoprolol 125 mg daily 5/22/2012 Cardiac Cath 2 vessel disease
Lasi 10mg daily
Historical Trends
\RMLsr o Preventive/Rx Measures. Education Measures.
O Blood pressure control + Activity level instruction +
Beta blocker + Diet instruction -
Guidelines Lipid-lowering medications - Medication instruction -
Preventive Messures Smaking cessation - Weight instruction +

... to improve performance an

-
ion -
L]

Recommendad Care

d quality
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Information-based Performance . v
Improvement... e I [

transforming healthcare through i

Payer contracts
Regulatory and credentialing
requirements
Quality and performance
indicators

.| Capture
| required data

Acquire and
transform data
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...Leads to ... v

3 ¥ T amame
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Receive
bonuses

outcomes

Reduce
costs

/1
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Health Analytics Maturity :
Model

Central & Southern Ohio Chapter'{ 0 ¥ )
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Personalized medicine
.5 Population health management
*c':U; Comparative effectiveness research
I= Value-based purchasing Transforming
8. Risk-based contracts Differeftiating
)
3 Quality and safety reporting P Tt et “Predict and
S Performance management Competitive +Data mining personalize”
o *Dashboards/ (what is not known)
0 Scorecards
) : «Data warehouse
£ | Operational Foundational (enterprise view)
9@ Ireporting , *Enterprise data
¥e! *Metrics governance
o 'gata martiI ]
< . *Segmented data
= Basics governance
Q *MS Office
= *Out-of-the-box
O transaction reports
Clinical and business analytics Managing and learning from information
Fee-for-service 3 Fee-for-value

© 2013 Encore Health Resources
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The Journey from Volume to Value IS

Personalized
medicine;
predictive

Comparative ;
analytics

effectiveness;

population Transforming
health

Risk-based

contracts; FFC
Quality and Differentiating

safety; Competitive

Operational performance
reporting metrics

: Fundamentals
Basics

Analytics

Analytics Platform

Acquire clinical,
administrative,
4‘ & financial data ,1‘

Information Capability

Implement & optimize
certified enterprise EHRSs

A
Integrated Data ==
Identify data sources * workflows * data mapping
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Anatomy of a Data Element — From T :
Sou rce to Re_pu rpose Central & Souther Ohio Chapter” J [ T c;ethrougthu

Medicare Shared l Partnership for ... THAT
Savings Pilot Patients SUPPORT
FOCUSED
_— T INITIATIVES. ..
...THAT ARE } l \ \
RE-PURPOSED -
IN ANALYTIC

"1 bbb bbb bbbl

%ENERATE INDIVIDUAL DATA ELEMEN'I\

SOURCE SYSTEMS

Q) 2( ncore Health Regn
© CSOHIMSS 2013 Slide 17 May 17t, 2013 Meaningful Use: The Practical Approach




w i

HiI“SS ~ g;u:"’
Role of Data Governance i e ""“”’”’gru

...to here consistently and

accyratalyv
Medicare Shared Partnership for
Savings Pilot Patients
/ &

SOURCE SYSTEMS

| Practice | Patient | | |
{ ED o [ EHR Billing l ADT {Other
a Data governance makes sure data gets from
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Multi-dimensional Assessment e A X
an d PI an Central & Southern Ohio Chapter: .;k‘;‘f' u;mu:hmk,in”

Dimensions

1) Organizational Alignment
* Enterprise-level strategy

dical G Other (IPAs, LTC,
» Alignment of Business / IT MeaicaliGrodp etc.)

strategic goals

2) Information Culture Data Governance, Shared Ownership/Accountability

3) Clinical Integration Patient J Member ationt ] Member
* Enterprise-level workflow ib S ID  Engagement

optimization : , : :
. . . Patient Patient Patient Patient

* Cross-continuum care coordination Handoff Access Handoff Access
* External community linkages Care Care
e Patient-Centric Care oordinatior Coordination
4) Front-End Integration i o

) g . 4) Data Access, 5) Data Sharing, 6) Data Acquisition,
5) Health Information Exchange Context-Sharing, Exchange, AT, Aale

6) BI /Analytics Identity Management Standardization

Clinicals
7) Core Systems Environment Inpatient EMR ED Pharmacy = Ambulatory EMR

Revenue Cycle
IP ADT Hosp. Billing Prof. Billing
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A CASE STUDY
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BOARD OF DIRECTORS
SUB-COMMITTEE

PMO/FMO

EXECUTIVE
STEERING COMMITTEE

Corporate
Accountability

BGl_obal " Delivery
Fﬁr?é?i%iss Solutions IMPACT Program Leader

MEANINGFUL USE
COMMITTEE

PARTNER COUNCIL

EHR |Consultan " -
Provider t o

HOSPITAL STEERING
COMMITTEES

Physicia
n
Advisor_y

OPERATIONS COMMITTEE Clinical
Leadershi

Council Clinical
Hospital Project Leads Advisory
Councils
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Based on an eMeasure foundation e g b 3B

Attest to CMS

Document
Compliance &
Evidence

Attestation

Documentation Module

............. - |
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eMeasure (stage 1)

Requirements

Drives — design
decisions & build
(workflow, data
elements, order

Data Tool

o

sets, content) = g —E=—

Successfully passed
CMS EHR Attestation Audit

Monitor & Track

Compliance

eMeasures Dashboard

MpACT

Central & Southern Ohio Chapter ‘kf ey = | Ial Ll

transforming healthcare through fiEs

Provider Uses a
== Certified EHR

PBAR*
Cerner*
EDW#*

Data populates

Enterprise Data
Warehouse
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Driving performance .
Improvement: HIMSS

Central & Southern Ohio Chapter

A Meaningful Use Dashboard

Boberg, Carol Log Off f About

IMPACP

patert Care Broagh tec

Meaningf;;;:‘s:og:dmpliance ’T—e\ne-l-

Measures Summary | Measures Analysis ~ CQM Analysis
Choose a Fadiity | Utilization Measures - Current Reporting Period - as of Oct 6, 2010
7= Corporate Hospital Name Core Set Menu Set Days Reporting
P il > s I s /N
ey ¢ 00 < | - 2020 - I
e [ owm s s - [ENEEN
= - e - |
e - N - T
e e [ O -
— * Abletoidentify areas of risk in a timely
[Stage one =] manner and test Pl process using EHR
Fiscal Year Submission
— E data .
— * Conduct root cause analysis
e Carry outimprovement through training,
communication, process change and/or

system fix
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What’s Next ...

-

Value based
Purchasing

Pay for
Performance
Initiatives

Attest to CMS
Stage 2

Document
Compliance &
Evidence

23
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eMeasure

Requirements
Stage 2
VBP

Drives — design
ecisions & build

(workflow, data
lements, order
ets, content)

o

Monitor & Track
Compliance

Data Tool

Central & Southern

althcare through i

~
Tener

Provider Uses a
= Certified EHR

Data populates
Enterprise Data
Warehouse

eMeasures Dashboard

MpACT

* Certified

Meaningful Use: The Practical Approach



R

The New Fundamentals HIMSS B
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Coordinate O
Value based o
Contracts Change and Improve ol
o
Gov’t R
Requirements ®
!
EHR
Analytics
EHR g Platform
EHR
)
o
st Health Data Health Intelligence .
c . q - Receive
o Capture the right data Acquire and Conduct bonuses
(@ ) atthe SoUree transform the right analysis and
data for analysis gaininsights N Improve
processes
Monitor and Measure /' Reduce costs

I
Performance Improvement
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References:

White Paper: A World Evolving Toward Value
Video: eMeasures

http://www.encorehealthresources.com/

THANK YQOU

rthomas@encorehealthresources.com
beckert@encorehealthresources.com
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MU is the foundation for clinical : N0y

ix

(<] M easures ... Hg!t]g Southern Ohio Chapter 3. k [ T ImT

- transforming healthcare through IT"

> MU standards are the
foundation

> Increased clinical
granularity

> Reimbursement &
regulatory-driven

:
... and USINZ'EHR data-for reporting
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Agenda
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