Practice Transformation Committee 
Minutes

	Date:  Thursday, January 21, 2016 
	
	Start/End Time: 7:30 to 9:00 am
	

	Meeting Location:  Washington Conference Room, RIQI
    50 Holden Street, Providence, RI 02908
	
	Call-in number: 508-856-8222      Code: 2525 (host: 2116)

	Meeting Information:
	
	Co-Chairs and Speakers

	Meeting Purpose: 
To take a deep dive into the PCMH-Kids Common Contract, highlighting the similarities and differences between the adult CTC contract and the OHIC Care Transformation Plan. We will also allow time for new practices to share how they are starting this work and experienced practices to share their experience and lessons learned from beginning the transformation process

Attachments/handouts
· PPT on PCMH-Kids Common Contract
· OHIC Care Transformation Plan Draft
· OHIC Cost Containment Strategies Crosswalk

	
	Andrea Galgay, Co-Chair 
Joanna Brown, Co-Chair
Hannah Hakim, PCMH-Kids
Deb Hurwitz, CTC 
Pano Yeracaris, CTC 
Susanne Campbell, CTC 
Candice Brown, CTC 
Suzanne Herzberg, Brown
Cameron Grant, Brown
Chrystal Boza, BCBSRI
Jackie Lefebvre, BCBSRI
Heidi Perreault, BCBSRI
Victoria Lamoureux, Thundermist

	Lois Teitz, CCAP


	
	
	
	

	

	#
	Owner / Time 
	Topic

	1. 
	J Brown
A Galgay
5 minutes
	Welcome, introductions, and review of agenda
· Respect for RIQI: noise level after meetings and directions to bathrooms


	2. 
	P Yeracaris 
B Lange
5 minutes 
	Welcome to the CTC 
· Take action(s) based on us now having the data to support the determinants of health
· What does it take to transform care? OHIC gives us a guide post – RI has an opportunity to focus on strengthening primary care, and with our Affordability Standards we have a framework
· Bring back the joy to work – and finance and sustain team based care


	3. 
	 J Brown
A Galgay
5 minutes
	Purpose of Practice Transformation Committee
· Open Discussion to provide updates, information, and best practice sharing 
· Agenda has open space to address any audience questions, interests, concerns – inform Chairs and/or Hannah, accordingly
· Chairs would like both Adult and Peds to attend this monthly meeting, but there will be monthly meetings with best practice topic specific to pediatrics 
· The intention of the Chairs is not to lecture to the group, they want to learn from the group and have the group learn from each other  

	4. 
	H Hakim
40 minutes 
	
Please click on the following PowerPoint Presentation to view: 
Review PCMH-Kids Common Contract (called “CTC Agreement for PCMH Kids) and compare to CTC Developmental Contract
· Range of practices from Beginner to Advanced have been accepted into PCMH since Jan 1, 2016
· 73 Practices in CTC contract  9 are in PCMH Kids contract  2 Practices overlap between the two
· CTC has 4-year Developmental Contract for Practices to work through to Advanced – PCMH Kids has 3-Year Contract 
· OHIC has Affordability Standards for Advanced PCMH Practices re: ongoing payment & support after 3-year timeframe
· Most of the changes were made in the Attachments 
· Providers – important to timely respond to quarterly requests for information as this information is sent to the Payers that review Practice Attributions  for which Practice payments are based
· CAHPS Feedback is it is ‘not useful; meaningless to Practice’
· Alternative to this Survey is How’s Your Health, as it is immediately actionable
· CTC is working with Dr. Ho and other small practices to implement a plan to weave CAHPS into How’s Your Health
· 
Please click John Wasson’s PowerPoint from Breakfast of Champion Meeting: 
· Practice Reporting
· Additional measures are only required for those in PCMH Kids
· 3 of 4 required to receive incentive payments
· ED visits reported by All Payer Claims Database
· Only measuring ER Visits
· Tools/Resources
· Biznet – saves time 
· Gives sample policies and templates to submit to NCQA – tells you what to do and when
· Deep Domain
· Group Feedback
· More discussion needed for actionable ways to approve quality improvement and review data on urgent care
· For Hospitals with patients from newborn and above – example: Fast Track Urgent Care at Hasbro – some consider this as an extension of their Primary Care because they receive that care in the same location. Some leave their Primary Care appointment and go directly to the ER
· 3 Meetings are required for PCMH Practices – Practice Transformation will ensure targeted times for Pediatric driven topics
· Request that Kids Practices attend every month
· Regularly scheduled PTC meeting will be cancelled for months when the Breakfast of Champion Training is scheduled – March, June, and December 2016
· Roles and Responsibilities for Care Coordinators are based on Boston Children’s roles and their curriculum – training will mirror same accordingly
· Integrated Behavioral Health is not mandatory
· CTC IBH Committee Dates – March 10, June 9, Sept 8 and Dec 8 at RIQI, 7:30-9am 
· Call in: 508-856-8222 – Participant Code: 4614

OHIC Care Transformation Plan
· PCMH Benefit – it supersedes OHIC standards and guarantees payment for 3 years – but practices will need to meet OHIC standards 3 months before contract ends
· Review Deeming and Partial definitions

Topics of Interest for future meeting(s)
· Strategies around utilization – conduct discussions around successful practices and what they are using for Pediatrics



	5. 
	Discussion
30 minutes 
	How are new practices beginning this work?
How did experienced practices first begin transformation? Lessons learned? How are you incorporating new PCMH requirements
 

	6. 
	J Brown
5 minutes
	Next meeting/next steps
February 18th with topic more relevant to adult population 






	ACTION ITEM LOG

	Date Added
	Action
Number
	Assignee
	Action /Status
	Due 
Date
	Date 
Closed

	1/21
	1
	Susanne
	Provide Link to John Wasson’s PowerPoint Presentation for How’s Your Health
	n/a
	1/21

	1/21
	2
	Susanne
	Share sample Budgets
	n/a
	1/21
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Microsoft_PowerPoint_97-2003_Presentation1.ppt


CTC Agreement for PCMH Kids

Care Transformation Collaborative of R.I.

CTC PRACTICE TRANSFORMATION COMMITTEE

JANUARY 21, 2016

*







*

Common Contract Elements

 Multi-payer

 Base CTC language and made adjustments relevant to pediatrics

 Attachments

 3 year contract







*

Attachment A

 Provider file

 Update every quarter







Attachment B

		 Anchor Medical Associates (Lincoln, Providence, and Warwick)

		Associates in Primary Care (Warwick)

		Barrington Family Medicine, Solmaz Behtash, North Kingstown Family Practice, Primary Care Barrington, Wickford Family Medicine 

		Blackstone Valley Community Health Center (Central Falls and Pawtucket)

		John Chaffey, Coventry Primary Care Associates

		Charter Care Medical Associates 

		Coastal Medical (East Providence, Narragansett, Pawtucket, Providence, and Wakefield)

		Comprehensive Community Action Program (Cranston, Coventry, and Warwick)

		East Bay Community Action Program (East Providence and Newport)

		East Greenwich Pediatrics (East Greenwich)

		Family Health and Sports Medicine (Cranston)

		Hasbro Pediatric Primary Care (Providence)

		Hasbro Medicine-Pediatric Primary Care Clinic (Providence)

		Internal Medicine Partners (North Providence)

		Kristine Cunniff, MD (Narragansett)

		Medical Associates of RI (Bristol and Barrington)

		Memorial Hospital Family Care Center (Pawtucket),  Internal Medicine Center (Pawtucket), Family Medicine at Women’s Care (Pawtucket)



		Nardone Medical Associates (Pawtucket)

		Ocean State Medical (Johnston)

		Pediatric Associates (East Providence)

		Providence Community Health Centers 

		Richard Del Sesto (East Greenwich)

		SouthCoast Health System (Linden Tree Health Center, Tiverton Family Practice, Family Medical Middletown, Family Medicine Center)

		South County Hospital Family Medicine (East Greenwich)

		South County Hospital Primary Care and Internal Medicine/Wakefield and Westerly

		South County Internal Medicine (Wakefield)

		South County Walk-In and Primary Care (Narragansett)

		Stuart Demirs, MD (Charlestown)

		Thundermist Health Center (Wakefield, West Warwick, and Woonsocket) 

		Tri-Town Community Action Program (Johnston) 

		University Family Medicine (East Greenwich)

		University Internal Medicine (Pawtucket)

		University Medicine (8 sites – East Providence, Newport, Portsmouth, Providence and Warwick)

		WellOne Primary Medical and Dental Care (Foster, North Kingston, and Pascoag)

		Women’s Primary Care, Women’s Medical Collaborative (Providence)

		Wood River Health Services (Hope Valley)



*







*

Attachment C

 Budget

 Care coordination staff

 After hours policy

 CAHPS

 Practice reporting

 Utilization data

 Outpatient transition procedure

 Participate in learning collaboratives, training and practice coaching

 NCQA PCMH recognition 







*

Attachment D

 Health plan reporting requirements for

 Attribution 

 Subscriber panels

 High risk panels

 Inpatient and ED utilization

 Cost and quality data









*

Attachment E

 BMI

 Developmental Screening

 CAHPS

Emergency Room Visits



We will define the measure specifications,

First practice reporting committee meeting will be in March to check-in with practices

First reports due in July

Targets will be set in October 2016



Meet 3 of 4 to get incentives in Year 2 and 3

*









*

Attachment F

 Facilitation engagement requirement

Work plan

CTC Learning Collaborative Oct 5th

 Care Coordination training Feb 24th 

 Year 3- ACO success learning

 CTC Committee Attendance requirements







*

Attachment G

 Practice Transformation Committee

 Jan 21, April 21, July 21, Oct 20

 Care Coordination/Manager Best Practice Sharing

 Feb 24, May 10, Aug 9, Nov 8

 Practice Reporting Committee

 March 22, June 28, Sept 27, Dec 27 







*

Attachment H and I 

		Contract Year		PMPM Rate for Care Coordination		PMPM Rate for Transformation		PMPM Rate for Performance Incentives		Max PMPM

		Year 1 (2016)		$2.50		$1.00		N/A		$3.50

		Year 2 (2017)		$2.50		N/A		 $0.50 for reducing ED visits and meeting quality benchmarks as outlined in Attachment E		$3.00

		Year 3 (2018)		$2.50		N/A		$0.50 for reducing ED visits and meeting quality benchmarks as outlined in Attachment E		$3.00































*

Attachment J and K

 Roles and Responsibilities for Care Coordinators

 Outpatient Transitions Procedure 







*

Integrated Behavioral Health

 Tufts and CTC Funding

 Learning collaborative

 Facilitation

 CTC IBH Committee

March 10, June 9, Sept 8, Dec 8 

 MOU practice dollars







*

Future Expectations

 Best efforts to participate in advanced payment model contracts

 OHIC Care Transformation Plan 

 Crosswalk







		Hannah Hakim, MPH

		PCMH-Kids Project Manager

		Hannah.Hakim@ohhs.ri.gov

		401-462-0751



*
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What
Matters
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Matters

What Matters
To Patients

HowsYourHeaIth_ org

‘. LN BNe

HealthConi‘idence0

john.h.wasson@dartmouth.edu

Self-administered survey 30% -
of health care and needs
/ (entry and 15 months) \
Patient Data summarized Above -

\ / \ average
Tailored covered letter

ored Physician
directing patient to

specific sections of 10% \
Geriatric the geriatric Ihealth
health manual manue

FIGURE 1. Overview of the strategy designed and implemented a:vs::(g:l? cl:; 7

by the physicians in the 11 practi domized to particip

in the intervention.
-10% =
Below

22 PRACTICES : 45 PCPS average
1651 PATIENTS AGED 70+ o

NN

T T T T
p : Study Study Study Study
Ao adjusted odds ratio 2 95% for onset closure onset closure
physical, emotional, and social function;
decreased symptoms of falling, orthostasis Usual Care Intervention
and dyspnea; better understanding Practices Practices

of advance care planning
FIGURE 2. Change in patients’ assessments of health care qual-

Wasson jeral Efectve Clnicd ity over the 2-year study period. Each black circle represents
one practice.
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Technologic Opportunities

‘& For Reimbursement of Special Primary Care Efforts
and Reduction of Overall Effort

HealthContidence,
(Behaviorally Smart Assessment, Management, Reporting and CQl)
Primary Care Medicare Medicare Option: Option: Option: el
Practice Annual Chronic Care End-of-Life Comprehensive | Quality Metrics Decisi’:n Ep—
Opportunities [ IS @ FVEREE 0 Preparation Visit Code (ROS) [ (CAHPs!/NCQA?) 2
Brief MedicareHealthA org A
A Very Brief Assessment Developed for the Health Yoy
Academy of Family Practice and the American Plan '°'e
College of Physicians Including Items for:
Functional Limits; Pain; Emotion; Health Comprehensive HowsYourHealth.org Assessments
Confidence; Social Situation; Falls; Habits Support Options Above and Adds to orga C hensive Check-up Includi
and Other Risks Including Blood Pressure Chronic Condition Self- C ion of Detailed and Bothers;
and BMI; Hearing/Vision/Cognition; Quality i of Care including Medical Errors and; Custom Queries Added by a Practice
of Life Medication Concerns; Risk
for N pl : :
PR T A AL T foTato N aata - HowsYourHeaIth.org Beha_woral Interventions n
onResponses Based on 'ms for Patients and Clinicians;
ic Use of ional Tech to Increase Health Confid; C ize to i
Suggest B ic Personal Health Plan that Patients and Clinicians

Can Update and Share at Any Time; Problem Solving Module

HowsYourHealth.org Population Management and Quality Support
Automatic Registry of Patients by Conditions and Risk; i y of Patients’ Responses
and Comparison to Other Primary Care Settings; Online Consent Option for Prospective Testing

Single HowsYourHealth Item ranks practices as well as CAHPs: The Right Tool for the Right Job: The Value of

1
< . 2013.1 ‘are Manage: Vol. 36, No. 3, pp. 241-244
CMH Elements

2. HowsYourHealth Fulfills over 60/100 “points” of 2014 NCQA P(

What Matters \

To Patients

Primary Care Medicare Medicare
Practice Annual Chronic Care ot Matters
Opportunities [ UGS a] FVENEIE ) E Care Practice

Brief MedicareHealthAssess.org personal

A Very Brief Assessment Developed for the Health
Academy of Family Practice and the American Plan
College of Physicians Including Items for:
Functional Limits; Pain; Emotion; Health Comprehensive HowsYourHealth.org Assessments
Confidence; Social Situation; Falls; Habits Support Options Above and Adds to MedicareHealthAssess.org a Comprehensive Check-up Includi
and Other Risks Including Blood Pressure Chronic Condition Self- G letion of Pr ion; Detailed Symp and h
and BMI; Hearing/Vision/Ct Quality i of Care including Medical Errors and; Custom Queries Added by a Practice
of Life Medication Concerns; Risk
for and Use A f
Patients Receive Actionable Information Based . . HowsYou.rHeaIth.org Beha.‘"oral Interventlgns Ao
Automatic Actionable Information Based on Responsesin Several Forms for Patients and Clinicians;
on Responses N N . N
Use of I Tect to Health Confid C to
Suggest C i ic Per ic Health Plan that Patients and Clinicians

Can Update and Share at Any Time; Problem Solving Module

HowsYourHealth.org Population Management and Quality Support
Automatic Registry of Patients by Conditions and Risk; Automatic Summary of Patients’ Responses
and Comparison to Other Primary Care Settings; Online Consent Option for Prospective Testing
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FEELINGS

During the past 4 weeks, how much have you been bothered by emotional
problems such as feeling anxious, depressed, irritable, or sad?

Not at all \/fi\
Slightly
Moderately :j;f‘
Quite a bit _

Extremely ’:«0\/

(18)

AND

Functional Limits; Pain; Emotion; Habits and Other Risks Including Blood Pressure
and BMI; Chronic Condition Self-Management; Completion of Prevention; Detailed
Symptoms and Bothers; Domestic Abuse; Health Confidence; Social Situation;
Experiences of Care including Medical Errors; Custom Queries Added by a Practice
Quality of Life; Medication Concerns; Risk Assessment for Emergency and Hospital
Use

Reducing a Risk to Health

For the next two months you chose to work on reducing the amount
you smoke but you do not feel confident that you will be successful.
To increase your confidence that you will be successful you wrote that
"I have failed many times before. I am not sure what I should do".

Interestingly, thousands of people like you say that managing their
time is the most important step on the road to success. For example,
regular scheduling a walk each day often makes it easier to control
other habits that may be a risk to health. In other words, being
successful at a simple change often allow people to succeed when they
try to change a difficult habit such as drinking too much or smoking.

After you complete the HowsYourHealth questions you can use
PROBLEM SOLVING to build your personal plan for reducing the
amount you smoke. You will also receive helpful information.

sk | Continue

rHealth
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Print this action form and take it to your doctor to improve the medical care you receive. This form is intended for your doctor or nurse.
Your (Patient) Name:,
Date: 2015-12-01 Age: 65-69 Gender: Female BMI: 26.6
WHAT MATTERS TO EVERYONE

BOTHERSOME PAIN: Present
Ask: How much is pain making it difficult for you to be confident? _making it very difficult _ making it somewhat difficult _ Not much impact

. BOTHERSOME EMOTIONS: Present
WCUEC U Ask: How much are feelings making it difficult for you to be confident? _making it very difficult _ making it somewhat difficult _ Not much impact

Form

POSSIBLE MEDICATION RISKS: Present
Many medicines: Ask: Have they been recently checked?
May be causing illness: Ask: Which ones and how?

HEALTH CONFIDENCE: Not Very Confident
What might improve health confidence? "1 keep my blood pressure and diabetes in control most of the time. But I don't really know how to mix my
pain pills with the others. One of them may be making me feel sick.” Ask: Problem most difficult 1o manage

ASSETS

[ FUNCTION [ HABITS KNOWLEDGE [ PREVENTION
Social Activities - Slight G lly healthy cating

limitations o : .
: Generally avoids accident risks Home Hazards
aocnal Support - As much as Does not l.' e ssively Keep Track Meds None
Life is going - Pretty Good Takes Medications Regularly
NEEDS

FUNCTION (italics = clinician unaware): Difficulty with daily activities; Difficulty with feelings; Difficulty with pain; Difficulty with physical
fitness; Difficulty with overall health

SYMPTOMS/BOTHERS: Trouble urinating/wetting; Joint pain; Trouble sleeping; Dizziness, Falling; Medications maybe making ill
CONCERNS OR FAMILY HISTORY: Health care system; Family history of cancer

HABITS: Smoker interested in quitting; Not Exercising Regularly

PREVENTION: Lacks essential money; More than 3 medications

RISK CONSIDERATIONS
Chronle Diseases: High blood pressure; Diabetes; Arthritis
Risk for ED or Hospital Use: High
Risk for Falls if age 65+: Increased
Habit Change Plan for next 2 months: quit smoking hut patient is not very confident of suecess. "I have tried and failed many times. T don't really
know what to de.”
Patient reports medical hanm in past year
SUGGESTED READING AND EDUCATION
= Risks: What Are My Chances?

* Exercise and Eating Well
+ Health Habits and Health Decisions
s Commaon Medical Conditions

& Daily Aetivities and i
+ Feeling and Emotional Care
«+ Pain

« Tirednsss and Sleep Probléds
= Unnc Trouble

Limi

Planning With Health Professionals (During Visit)
ALLERGIES:
CURRENT MEDICATIONS:
IF SICK, WHO DECIDES:

ADDITIONAL PLAN FOR HEALTH CHANGES:
— See Above Only __See Below ___ From Problem Solving

Additional Change:
Goal:

Steps:

Barriers to Steps:
Ways 1o Overeome:
Confidence (0-10):
Helin Mesded:
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Hows Your Health Personal Health Plan (PHP)

RgusYourtealthy Report Created: 2015-12-01

S 1 prior PHP

Instructions | | Me and My | | Emergency | | Prevention || My Health || Professional
Health Needs and Goals Comments
Medications

It's easy: Start by exploring the report. Each section has its own Tab Button at the top.

Click the "Edit PHP" button at the bottom to start filling in information that's important to you.
It can be shared: by saving to your computer, your USB stick or storing it securely on line.

It can be used by doctors or nurses: share it and ask them to add to "Professional Comments".
It changes with you: Update your saved information at any time by choosing "Edit PHP"

Edit PHP

Save PHP on Computer | Email My PHP |

Instructions | 'Meand My Health ' Emergency and |  Prevention | My Health Goals Professional
Needs Medications Comments

Personal Information
Are you a male or a female? "Female
Functional Status
puring the past FOUR WEEKS, how mulch difﬁcqlty have you ~l'uid doing your usual activitics or tasks, both Much difficulty
inside and outside the house because of your physical and emotional health?
During the past FOUR WEEKS, how much have you been bothered by emotional problems such as feeling Quite a bit
anxious, depressed, irritable, sad or downhearted and blue?
:_)un:;lg the past l"!)lJR \\fl{l".KS, has your physical and emotional health limited your social activities with Slightly
amily friends, neighbors or groups?
During the past FOUR WEEKS, how much bodily pain have you generally had? Moderate pain
In the past THREE MONTHS did you have an illness or injury that kept you in bed for all or most of the day? || Yes
Symptoms and bothers

Headache Never
Stomach or abdominal pains Never
Dizzy spells, tiredness or fatigue Scldom
Chest pains Never

or bl Never
Eating or weight problems Never
Skin problems Never
Trouble urinating Often
Sexual problems Never
Asthma or breathing problems Never
Joint pains Often
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Instructions Me and My Health Emergency and Prevention My Health Goals Professional
Needs Medications Comments

Write here any medications or foods that have made you seriously ill (For Example, you are allergic to penicillin)

[penicillin caused hives

‘Who should be contacted in case of an emergency?

Name gail jones

How to contact 223 456 4456

My primary doctor susan braitwaithe.
Additional doctors diabetes: ralph holmes
Person who helps at home my daughter gail
Most recently in hospital for medicstion mess up

Please indicate which medications you are currently taking

Blood Pressure medications (such as P lol, lol, Enalapril, Norvac, Vasotec, Prinivil, Zestril)
Diabetes medications (such as Glyburide, Glucophage, Insulin)

Fat, Cholesterol Lowering (Lipotor, Lovastatin, Zocor, Simvistatin)

Pain medications (such as Ibuprofen, Motrin, Aspirin, Percocet, Darvocet)

Sleeping medications (such as Temazepam, Halcion, Unisom, Ambicn)

‘Write in here additional medicines or the actual name and dose of medicines from your buulcs.lwil] need to add names later

If you became too sick to speak for yourself, who would decide about medical treatment for you?

1f you became 100 sick to speak, who would decide about medical treatment? Fumily members
‘What is his'ber name? gail
Do they know what you would want? Yes
Is what you want in writing? Yes
Diagnoses
High blood pressure
(Sugar) Diabetes

What
Matters Matters

(to whom)

+$50 million

- $50K for starters What Matters
- $ 100K thereafter/MD To Primary Care Practice

1995-Present
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What Matters
Primary Care Practice

dlilsl L Additional %

Opti Option: frarm
Practice a End-of-Life Comprehensive Option: thlon.
OpthnS P ti Visit Code (ROS) P 6 Decision Support
Opportunities reparation BIER0EE Quality Metrics
(CAHPs!/NCQA?)
.
K4
“PCMH” STANDARDS/ELEMENTS ~ HOWSYOURHEALTH COMPONENT  ESTIMATE
OF
“POINTS"*
HowsYourHealth ) , )
Measure of Patient Experience: Comprehensive Health Assessment 17
and Access, Continuity, Performance,  and Evaluation of Experiences
Care Coordination
Population Health Management Registry, Decision-Making, Problem 20
Man agement and Decision Support Solving
Advice, Personal Care Planning, Personalized Feedback, Automatic 18
Transitions, and Medications Motivational Interviewing and
Personal Health Plan Creation
Quality Improvement Support Automatic Summaries to Practice 7

1. Single HowsYourHealth ltem ranks practices as well as CAHPs: The Right Tool for the Right Job: The Value of
ive Patient Experience Measures. 2013.J. ‘are Manage: Vol. 36, No. 3, pp. 241-244
2. HowsYourHealth Fulfills over 60/100 “points” of 2014 NCQA PCMH Elements

Many Customization Options

Communication with Users

eports Activate the HIPAA registry at the same time.

+ Preferred format of personal reports: HTML or TXT
+ Obtain online consent for condition management (such as phone follow-up) or research (such as outcome measures).
« Direct Link from Your Website: You may automatically enter your sitecode for your users using a Hows YourHealth link from your personal website. Insert

in website HTML:

<p>
/<l href="http:// start >Hows Your Health</a>
<
Change ID or Log Out
Change Your Change Your Change Your Frail |  Special Options
Assessment Items Hospital Version Version

Add an open-ended question for those 9-18
Add an open-ended question for those 19-69

Add an ope ded question for those 70 and older
Modify or ad i or those 9-18
Modify or add 5 questions for those 19-69

i ions for ¢

15 questions for those 70 and older
Compare Up to 10 Subgroups for sorting information (ages 9-18)
GCmpare Up to 10 Subgroups for sorting information (ages 19 - 69)
‘ompare Up to ing i i

Offer Pre-visi ck* (9-18)
Offer Pre-visi k* (19-69)
Offer Pre-visit Medical Check* (70 and up)

*Adds 10 minutes to complete

CAHPS configuration (19 and up)

Include/Exclude family history (19 - 69)
Get Patients from Registry
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“Population Health”
Include Automatic Information
for Local Community Resources

Local Links. Use General Category as default

Test . .
Category URL URL Description
| Tes URL I
Ganaral 7] (ELmew
window)
Concerns about Weight, Exencise, Eating Right
Social Activity or Socikl Support [ | Tem URL
| Stress, Emotional Support (e
Financial window)
Bad Habits (Smoking or excessive drinking]
Pain Management 1 = n
Domestic abuse Lot UBL
men's Health | {innew
Saniar Sorvices window)
| Test URL
Goneral B 0.0
window)
Goneral B {n new
Winiew)

Real-Time Practice Summary
for Improvement

Single Measure for Patient Centered Medical Care| 40.64 23.20
Medical Home 70.43 54.72

Interaction Style 81.25 66.67

Very Good Communication for Chronic Disease |67.35 48.02

All Records | Income Problems

Desirable Consequences 6859 1335

Aware of Functional Limits 48.70 46.01
Patient Confidence 53.80 31.68

Practice Benchmark 76.60 62.71

Wellness Activities 64.99 48.74

No Hospital or ED use for chronic disease 89.66 77.18
Meds not making ill 83.03 65.47






FOR THE FRONT LINE OF PRACTICE
A FEW PATIENT-REPORTED MEASURES
ARE ASSOCIATED WITH OUTCOMES THAT MATTER

Continuity of Services
Coordination of Services
Efficiency of Services
\ Style of Interaction
- Access of Services
Information Quality

Clinicians Aware of “What Matters”

HEALTH CONFIDENCE
EALTHEQ §

Preventive Mammogram
Preventive Lipid Screen
Blood Pressure Control
Lipid Control
Blood Sugar Control
Healthy Eating; Personal Risk Avoidance
‘ Regular Exercise
lylinimized Emergency or Hospital Use
N\ 4

Patient Experience of
Care Processes
1 receive exactly the healthcare | want

and need exactly when and how
I want and need it

v
Patient/Population Engagement

1 am confident | can manage
most of my health problems

v
) Desirable Consequences

of Health Services
and Self-Management

Wasson JH Benjamin R, Johnson D, Moore LG, and Mackenzie T.

Patients Use the Intemet to Enter the Medical Home.
JAmb.Care.Mgmt.  2011; 34:38-46

Wasson JH A PatientReported Spectium of Adverse Health Care
Experiences: Harms, Unnecessary Care, Medication lliness, and
Low Health Confidence. 2013, Ambulatory Care Manage: Vol

36, No. 3, pp. 245-250

Association of Patient-Reported Health Confidence
With Adverse and High Cost Experiences

Financial Status of Respondent Low Not Low
Personal Health Confidence Not Confident Not Confident
Confident Confident
PATIENT-REPORTED MEASURES THAT HAVE SUBSTANTIAL COST CONSEQUENCES
Hospital or Emergency Use for Chronic Disease 26% 15% 12% 8%
More than One Hospital or Emergency Use 59% 47% 41% 27%
Hospital or ED Use Perhaps Unnecessary 54% 23% 26% 11%
Any Time Lost from Work in Past Month (< age 70) 54% 24% 35% 15%
Medication Perhaps Causing lliness 38% 14% 23% 8%
Experienced Harm in Past Year 4% 2% 3% 1%
T BT W

A United States sample of 16867 low and 64069 not low financial status adults aged 19 or older who have chronic
diseases or limits in function. Confident and Not Confident differences are statistically significant after adjustment
for age, gender, financial status and burden of illness.

* $10,000 per hospitalization; $1500 per ED Use; and $75 per Modified from: Wasson JH. A Patient-Reported Spectrum of

medication ( Kaiser Family foundation and AHRQ). Only 25% of the Adverse Health Care Experiences: Harms, Unnecessary Care,
differences shown above are estimated to be saved based on: Hibbard, = Medication lliness, and Low Health Confidence. 2013.
J. H., Greene, J., & Overton, V. (2013). Patients with lower activation J Ambulatory Care Manage: Vol. 36, No. 3, pp. 245-250

associated with higher costs. Health Affairs, 32(2), 216-222.
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Once You Have A New Tool You Have a New Way
to Think About What You Are Doing (and Wasting)

For Example
OHIC Requirements and Examples of Choices

Requirement Choices | Questions
(;"' Administrative data has avery large
Cost Risk based on problem of regression to the mean and
Containment: | administrative data |a high implementation cost because of
Registry or delays and handoffs. Patient report
Risk based on seems good for stratification for all
patient report patients and is immediately actionable.
Which is better from patient and cost
containment perspective?

Five Patient-Reported Measures

Strongly Associated with Emergency and Hospital Use
(and an Example of Standardized Medical Assistant Support)

Patient-Reported Measure Concern or les of Assi Actions for C or Probl
Problem

Pain or Emotional Problems:
During the past 4 weeks, how much
have you been bothered by
emotional problems such as feeling
anxious, depressed, irritable or sad? b) How much is (are) your pain/emotional problem(s) making it
difficult for you to be confident about managing your health?
_making it very difficult _ making it somewhat difficult
Moderate or | _ Not much impact

Quite a Bit; a) Is your doctor or nurse aware of pain or emotional problem(s)?
Extremely _yes _no or not sure -> Refi to Health Professi

During the past 4 weeks, how much

o " Extreme Pain
bedily pain have you generally had? Possible Medication Problems:

More than 5 prescriptions and the last time a health professional

How Many Different Prescription reviewed them with the patient or caregiver was more than 2
Medicines Are You Currently Taking Morethan5 | months (or not at all) > Referral to a Health Professional
More Than Three Days A Week?

If possible medication iliness. Note which medicine(s) and how they
might be causing illness and = Referral to a Health Professional

Do You Think That Any Of Your Pills Yes; Health Confidence Concerns:
Are Making You Sick? Maybe
a) You indicated that you are only somewhat or not very confident
to manage and control your health probl The health p

you find most difficult to manage and control are:

How Confident Are You That You Notvery
Confident;
Can Control and Manage Most Of Somewhat | b) What would it take to increase your health confidence to better

Your Health Problems? Confident manage and control these probk
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Patients 65 Years of Age or Older

(550 uses/3116 patients)
150
S
o | ¢
v : 2 # Poor
57 |¢ @ NotPoor
AL
=4 ‘S
s .2 S 75 -
v w |
On |3
I ° E
< © 2
ag|°
L
a.
o %
None 1 2 3-5
° Administrative Data Patient-Report
Ta rg Et I n g St ra tegy Not Targeted Targeted Not Targeted Targeted
(n=2804) (n=250) (n=1288) (n=1828)
Measures that Forecast Future Utilization
Fair or Poor Overall Health 14% (346) 55% (122) 2% (17) 29% (466)
Any Unnecessary Hosp/ED Use in Past Year 26% (75) 46% (112) 13% (12) 40% (175)
Not Confident toManage Conditions 39% (1106) 73% (183) 0% (by Definition) 72% (1312)

May select any
combination of age
groups or 'All ages'
to disregard this
variable.

AND

Poor Financial Status

Pain

Emotion

Lacks Confic Ps' QOQ

Med:

<2t®

abetes
BMI>30

N

Age group  Select desired gender, Gender

A'ages or 'Either' to disregard =
35-49 i 1

%2 this variable.

65-69

S «\‘5&
. ")
OR AND 0P o5 OR
N AT L Stroke
\O
\)\3 Respiratory
Last BP over 150
@O Last Cholesterol if 200+
Blood Sugar > 140

Mammogram not done

o™

No Bowel Cancer screen
Poor Home Support
High risk for hospital use

12/8/15
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OHIC Requirements and Examples of Choices for Consideration

Requirement Choices Questions
Care manager completes | The cost-effectiveness of care-manager
Care a cascade of tasks for cascades is very unclear because RCTs are
Management high risk patients or both lacking and based on very
technology facilitates intensive/costly approaches. Would cascades
stepped interventions of resources and interventions based on
for all patients. patient-report be more cost effective?
Prl:‘:zi:: 3 M::rl.f;e CPT::if?aere E?E—f)lfo&e Cor?ppr:i:e:;ive Quaolizt:&::rics Cppiee

Opportunities

Wellness Check § Management

Preparation Visit Code (ROS) [l (CAHPs!/NCQA?)

Decision Support

4
Brief MedicareHealthAssess.org Personal L, %"ep;"'?o

A Very Brief Assessment Developed for the Health Yy, iy O
Academy of Family Practice and the American Plan % o,
College of Physicians Including Items for:

Functional Limits; Pain; Emotion; Health Comprehensive HowsYourHealth.org Assessments

C i ion; Falls; Habits i Adds to Medi [ ive Check

and Other Risks Including Blood Pressure Chronic Condition Self- f i il d Bothers;

and BMI; ing/

/Cognition; Qualit f Care i

Errors and; Custom Queries Added by a Practice

of Life Medication

Concerns; Risk

Patients Receive Actionable Information Based

onResponses

1

HowsYourHealth.org Behavioral Interventions

Based on for Patients and Clinicians;

Health C

A ic Use of
Suggest C¢ i

Plan i d Clinicians

Can Update and Share at Any Time; Problem Solving Module

HowsYourHealth.org Population Management and Quality Support
Automatic Registry of Patients by Conditions and Risk; i y of Patients’
and Comparison to Other Primary Care Settings; Online Consent Option for Prospective Testing

AHPs: The Right Tool for the Right Job: The Value of

Alternative Patient Experience Measures. 2013.J Ambulatory Care Manage: Vol. 36, No. 3, pp. 241-244
2. HowsYourHealth Fulfills over 60/100 “points” of 2014 NCQA PCMH Elements

OHIC Requirements and Examples of Choices for Consideration

Requirement

Choices

Questions

Cost
Containment:
Registry

High risk based on
administrative data or risk
based on patient report

Administrative data has a very large problem of
regression to the mean and a high implementation
cost because of delays and handoffs. Patient
report seems good for stratification for all patients
and is immediately actionable. Which is better
from patient and cost containment perspective?

Care
Management

Care manager completes a
cascade of tasks for high risk
patients or technology
facilitates stepped
interventions for all patients.

The cost-effectiveness of care-manager cascades is
very unclear because RCTs are both lacking and
based on very intensive/costly approaches. Would
cascades of resources and interventions based on
patient-report be more cost effective?

Mental Health

Current identification
strategy (with focus on
depression) or patient-report
automaticalleentifies

In primary care mental health problems usually
coexist with social and medical issues that
contribute to risk for future utilization. Is the
imbedding of a structure for “warm handoffs” of

Access mental health problems clinician-identified mental health problems more
(broadly defined) as part of cost-effective for an entire population than a
risk stratification. systemic and stratified interventions based on
patient-defined mental health issues?
Access, Build systems around “Engaged” patients often work around the current
Information medical model or systems “system’. Is it feasible to support patient self-

and Referral

and technologie_sto support
patient health engagement.

direction and tailored information access well-
beyond centrally controlled office/hospital-based
models?

12/8/15
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HOWSYOURHEALTH AND WHERESYOURMONEY

HowsYourHealth PCMH
Tools Requirements

Tested in RCT Yes Not as Configured
Cost to Initiate SO* $S50K/MD**
Cost to Maintain SO* $100K/MD**
Automatic Options/Tools Provided for:

Comprehensive Review of Systems Yes No

Medicare Wellness Visit Yes No

Complex Care Planning Yes No

End-of-Life “Conversation” Yes No

Serving Patients and Office Practices Yes No

* For a practice. Organizations such as States, etc. are charged a nominal fee
** Estimated 2015

My point is:

that no matter what (PCMH)
requirement or scheme you look
at there are legitimate questions
about cost/effectiveness of what
we are doing.

Its like global warming...

you can deny the increasingly toxic burdens from
these schemes/regulations or you can start to work
on tests of alternatives...

AND A VERY LOW COST, PATIENT AND

PRACTICE SERVING ALTERNATIVE EXISTS.
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Examples of Questions: “PanoGrams”

Getting Started? Two Patient Helpers/small practice. Let them do the
driving.
Fall back to paper if you need to bring others along. (SEE NEXT SLIDES)

CAHPs and other Requirements? See NEXT SLIDES for examples

Modifications? That is the what this is all about. Real time
improvement based on your use and widespread technology changes.

Literacy and Medicaid Settings? reading level is 7-8" grade
(appropriate for public distribution); about 15-20% of users are low income
having a disproportionate percentage of high school or less (1/3). Some
people (e.g. illiterate, frail) need help completing.

Statewide Medicaid use in lowa has lead to a short version but we have not
yet launched nationally. (Is less assessment/feedback for the poor fair?)

Languages? ComoEstaSuSalud will be reactivated this winter.

PCMH
AND PATH FOR CHANGE

>60% Burnout

40% Satisfaction with Work-Life Balance
Shanafelt Et.al. 2015 MayoClinic Proceedings

Experiment AND Transform

High | Bring the Patient Voice Through Technology
Use the Information for “Quadruple Aim”
KEEP IT SIMPLE

Frustration
With
Status Quo : fV‘3
ey

Low Burning Platiorm

Low High

Perception of Need for Different Results

12/8/15
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1. REGISTER to receive a unique code. The code is your basis for customizing the technology and developing summaries and reports unique
for your setting.

2. CUSTOMIZE so that users can send responses and build a registry based on their needs. Consider adding questions and adjusting
recommendations for behavior change. List helpful community resources. Receive helpful suggestions about your plans before you
IMPLEMENT them.

3. Immediately receive SUMMARIES based on user responses. REPORTS from the registry f: lation
Automatically document for inclusion in a Medical Record (and reimbursement when mdlcaled) acuons takcn to suppon “Wellness”,
“Complex Care”, “Transitions of Care” , and “End-of-Life Care.”

About:
Background on HowsYourHealth
Published reference and examples for health confidence
See Sample Result (opens new window)

How to fit into a primary care practice "checkup".
How a practice shares summary results with its patients.

Ordering:
Common Questions and registering for HowsYourHealth

Utilizing:

Practice Helpers (Allies) and Office Staff Must Read to get the most out of HowsYourHealth
Utilizing: Video To Explain Use, Customization and Administrative Options

Customize General HowsYourHealth Survey

See Your Summary Reports

Customize the Hospital Survey

Customize the Very Tll (Frail) Survey,

o INTERACT
CONFIDENCE MATTERS How's Your Health Survey
INTRODUCE COMPLETE HOW'S YOUR HEALTH SURVEY
INTERACT 0 -

COMMUNICATE
INFORM AND EDUCATE
INSPIRE AND MOTIVATE

SUPPORT AND ENCOURAGE

offica, simply
o

12/8/15
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A Related
But Low Tech
Way to Get Started

MY HEALTH CONFIDENCE
What number best describes your:

Health
confidence

How confident are you

that you can control
and manage most of
your health problems?

If your rating
is less than *7,"

what would it
take to increase
your score?

Family Practice Management

Very
Health
Confident
Range of Scores

@ Before
O After

Health Confidence Numerical Score

The percent of all WRFP patients'
; Hospital ED encounters
o Attributable to patients in the At Risk cohort}

(WRFP averages 106 ED encounters per
month)

Va, g oty Q0. o6, o, Yin, g, @t O Fon Ton, Y, g @,
>

v
% B, Ry Aon Yy, A
72075 72 015 015 8 15 Py M 1y g e g .7 7540, 0.,

v g s 78 s s

OVER SEVERAL DECADES CLINICIANS BUILD AND TEST
AN AUTOMATED SYSTEM THAT SERVES PATIENTS,
AIDS CLINICIANS AND ILLUMINATES BACK-ROOM ELEMENTS

“PCMH” STANDARDS/ELEMENTS

Measure of Patient Experience:
Access, Continuity, Performance,
Coordination

Population Health Management
and Decision Support

Advice, Personal Care Planning,
Transitions, and Medications

Quality Improvement Support

HOWSYOURHEALTH COMPONENT  ESTIMATE

OF
“POINTS"*

Comprehensive Health Assessment 17
and Evaluation of Experiences
Registry, Decision-Making, Problem 20
Solving
Personalized Feedback, Automatic 18
Motivational Interviewing and
Personal Health Plan Creation
Automatic Summaries to Practice 7

* So-called “Must Pass” elements from NCQA 2014 not explicitly available in the
HowsYourHealth family of tools: 1) the practice team; and 2) test/referral tracking.

12/8/15
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EXPERIENCE OF CARE:
THE SIMPLEST MEASURES APPEAR AS USEFUL
AS MORE COMPLEX AND COSTLY APPROACHES
FOR RANKING PRACTICES

Highest
Ranked

Single Item
1

Exactly when and How | Want and Need It)

A\ Median of 13 Items from CAHPS
Line of fit for 13 Items : g2 =093

Practice Ranking of Overall Performance
(I Receive Exactly the Care | Want and Need

Range of Ranking Based on 4 Attributes:
===+ Access, Communication, Staff Support
and Doctor Knows Patient

Multiple Items
Practice ranking by sum of 13 CAHPS items

BTW, FOR “TEAM” IT SEEMS BETTER TO USE THEIR INSIGHTS
FOR EXAMPLE, WHEN THIS BRIEF SURVEY WAS COMPLETED

BY 464 OFFICE PROFESSIONALS AND STAFF, THEIR RESULTS
WERE ASSOCIATED WITH PATIENTS’ ASSESSMENT OF QUALITY

Office practice staff are asked to complete this 6-question survey to assess office practice
function. For this report, the median score of practice function was 12 out of a best score of 6
and a worst score of 26; the interquartile range of the score was 10 to 16.

1. In this office, I always have the opportunity to do what I do the best everyday.
1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree

2. In the last 7 days, I have received recognition or praise for doing good work.
1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree

3. Our office staff works like a team. We have high levels of trust and collaboration. We appre-
ciate complementary roles and recognize that all contribute to a shared purpose.

1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree

4. I would recommend this office practice as a great place to work.

1 = Strongly agree 2 = Agree 3 = Unsure 4 = Disagree 5 = Strongly disagree

5. How easy is it to ask anyone a question about the way we care for patients?

1 = Very easy 2 = Easy 3 = Difficult 4 = Very difficult

6. Technology in this office smoothly links patient care with a rich information environment.
The information environment is designed to support the work of the clinical team.
1 = Strongly agree 2 = Agree 3 = Unsure 4 = Disagree 5 = Strongly disagree

12/8/15
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