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Agenda

8:00 am - 8:30 am Welcome and Introductions
Summary: April 26th In-Person Meeting

8:30 am —10:00 am Condition/Problem Management
10:00 am — 10:15 am Networking Break

10:15am -12:15 pm Medication Management

12:15 pm - 12:45 pm Lunch Break

12:45 pm - 2:15 pm Data Visibility: Essential Elusive Elements

2:15 pm - 2:30 pm Networking Break

2:30 pm — 2:45 pm Measure Developer Panel

2:45 pm —-3:30 pm Summary, Implementation Perspectives and Next Steps
3:30 pm Adjourn
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eMeasure Learning Collaborative: What Are

About?

= Publicinitiative convened by the NQF to bring together
diverse stakeholders from across the quality enterprise.

" Promote shared learning across key eMeasure stakeholders
including understanding of major drivers and barriers.

= Advance knowledge and best practices related to the
development and implementation of eMeasures.

" Project consisting of interactive webinars and in-person
meetings — spearheaded by Collaborative members and
focused on array of relevant topics, tools, and resources.
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eMeasure Collaborative Deliverables

|ldentification of current best practices (repeatable models)
|dentification of gap areas

Development of recommendations for the future (to
expand use of best practices and to address gap areas)
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Questions for the Collaborative to Answer

Four Questions for the Collaborative to Answer

1. What are best practices examples related to the
development and implementation of eMeasures?

2. What are the mechanisms to enhance data and workflow
capability?

3. What are the recommendations for future use of health IT
and standards to enable performance measurement?

4. How can we “rethink” what we are looking for?

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation 5
September 21, 2012



Thank you

eMeasure Learning Collaborative

Planning Committee Members

= Dana Alexander, RN, MSN, MBA E
= Dwight Brown, NREMT-P .
= Zahid Butt, MD, Chair, Planning B

Committee o

= Jason Colquitt

= Kendra Hanley, MS

= Delane Heldt

= Sharon Hibay, RN, DNP
= Jesse James, MD, MBA
= Liz Johnson, MS, RN-BC
= Kevin Larsen, MD

= John Maese, MD
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Ginny Meadows, RN
Michael Mirro, MD

Lori Nichols

Karen Nielsen, MBA, MPA
Ted Palen, PhD, MD, MsPH
Greg Pawlson

Amit Popat

Chris Snyder, DO

David A. Stumpf, MD, PhD
Aldo Tinoco, MD

Ann Watt
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April 26" In-Person Meeting Summary

“Best Practices in eMeasure Implementation”

= Keynote Speakers

» Kate Goodrich MD,MHS (CMS Office of Clinical Standards &
Quality)
» Farzad Mostashari MD, ScM (National Coordinator HIT)

= Discussion Groups / Parallel Tracks
» Implementation Acute Care Group
» Implementation Small Practices Group
» Technical Group
» Clinical Data Analytics Group
» Innovation Group

eMeasure Learning Collaborative
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April 26" In-Person Meeting Summary

Dr. Farzad Mostashari’s Keynote Points:

= Use the marketplace for solutions
= Keep our eyes on the prize

= Put patients at the center

= Watch out for the little guy
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April 26" In-Person Meeting Summary

Key Success Factors, Gaps & Recommendations

= Organizational Factors / Leadership
" Learning Health System

= Data Capture / Clinical Workflow
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April 26" In-Person Meeting Summary:

Key Success Factors

Organizational Factors / Leadership

= Collaborative, multiple stakeholder team
= Strong physician leadership/ champions
= Engage bedside clinicians early and often

= Manage the culture: use measures important to clinicians; start with
a small committed group

= Sufficient time & Resources for education
= Educate on importance, meaning and methods before measurement
= Drive improvements with clinical staff, using IT awareness

= Use success of program to garner support throughout a system, use
benchmarks
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April 26" In-Person Meeting Summary:

Key Success Factors

Learning Health System Environment

= Emphasis on outcome measures to improve clinical practice; don’t
simply measure — learn and revise

= Logic for linking patient conditions in EHR to evidence based practice
guidelines through Clinical Decision Support (CDS)

= Evidence based practice vs. specifications — measure specifications
sometimes lag changes in evidence and are not updated in timely
fashion

= Clinician education on importance, meaning and methods before
actual measurement; enough time and resources for education

= Community of successes shared internally and across all stakeholder
groups
= Transparency at individual MD, practice and community level
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April 26" In-Person Meeting Summary:

Recommendations

Organizational Factors/Leadership

Identify key stakeholders (NQF can take a lead)
Emphasize eye on prize; goals; buy in; why

For small specialty practices select small number relevant measures and standardize
data capture for those

Learning Health System Environment

Multidisciplinary approach to eMeasure Development & Implementation; Quality, HIT,
Clinicians, Measures Developers, Payers, Government

Transparency at individual MDD, practice and community level

Focus on one specific measure/area in need of improvement, and take the necessary
time to learn from processes to improve outcomes, then roll-out improvement across all
settings

Integrate EHR data into population management and case management
HIEs collect and report 1 measure per highest cost condition
Evidence-generating medicine (using eMeasures to produce evidence)

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation

September 21, 2012

13



April 26" In-Person Meeting Summary:

Key Success Factors

Data Capture/Workflow

= Smart clinical data capture; sharable with CDS and eMeasures

= Reduce data capture burden for quality reporting only; Avoid “Death
by a thousand clicks”

= Balance between Liquidity vs. Expressivity — granular detail
(expressivity) has the added cost/burden of data entry

= Too many prescriptive requirements as to exactly where in the EHR
the data must be captured and stored increase data entry burden
and limit innovation

" Implementation requirements for EHRs can only handle limited
changes; configuration flexibility to change data capture without
losing necessary data standardization
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April 26" In-Person Meeting Summary: Gaps

Data Capture/ Clinical Workflow
= Cultural and technical issues with capturing structured data for
sufficient eMeasure reporting

= EHRs use a model of use, measures require a model of meaning —i.e.,
there is a dissonance in requirements

= Usability is not formally addressed by Vendors

= Inability to use unstructured data in an efficient way for eMeasures
reporting

= Multiple unresolved issues with using problem lists especially
Inpatient

= Don’t have all data in EHR or fully understand the systems from which
data are derived; behavioral health data are usually not available in
EHR's

eMeasure Learning Collaborative
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April 26" In-Person Meeting Summary: Gaps

Data Capture/Workflow

= Payers do not recognize and pay for specialty guidelines

= Data capture is often generated from a claims environment versus clinical
environments leading to misalignment

=  Provider to coder “disconnect”
= Multiple sources: data compatibility, chart review, HIE, understanding of data
= Systems are not ready to make comparisons at a performance level

* The HL7 process is challenging due to a limited number of individuals with
expertise in quality measurement and the long ballot cycle — difficult to
modify

= How to get everyone to agree on how to set standards

eMeasure Learning Collaborative
NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation
September 21, 2012

16



April 26" In-Person Meeting Summary:

Recommendations

Data Capture/Workflow

= Train physicians on how to use EMR; patient-centered input of data

= Use low hanging fruit first — make it simple to collect, simple to report, leverage
existing clinical data for eMeasures

= Select eMeasures with specifications matching data elements captured
according to Meaningful Use stages

= Develop cultural and technical solutions for capturing more structured data
within clinician workflow (consider compliance and user ability levels)

= Explore use of new technologies such as NLP; improve reliability of same

= |dentify mechanisms to capture, validate, use and incorporate external data
such as outside care, patient reported data, deaths

= Leverage CDS to help care providers make right choice with care; use data that
encourages buy-in and improvement on the part of providers

= Engage patients and discuss their needs/preferences; leverage patient-
reported data

eMeasure Learning Collaborative
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April 26" In-Person Meeting Summary:

Recommendations

Data Capture/Workflow

=  Statutory requirements that require EHR vendors to standardize
= Use the QDM to resolve ambiguity with respect to logic and meaning

= Harmonization of measure specifications, value sets and output for reporting;
specifications and standards should be consistent with code sets

= Provide structured English statements that translate to code — use libraries and
templates for the existing HQMF but allow English expression of relationships
to reduce complexity; Quality Measures should be shareable and
understandable by everyone

= Usability testing to ensure that we are accommodating workflow (simulation
centers or labs)

= Field testing for eMeasures
= Registry reporting that is broader than specialty-specific data

eMeasure Learning Collaborative
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April 26" In-Person Meeting Summary:

Recommendations

Data Capture/Workflow

= Need some XML, but not necessarily the HL7 RIM — a basic schema
= Plug and play capability; CDA for every new rule

= Content standards for the XML to have hooks into the content

= Vendors create a standardized ‘area’ dedicated to Quality Measures
= Vendors should move towards a single source of truth framework

= Common interface for devices to move data into EHRs

= Avoid constraints that limit quality measures. Preconditions and temporal
relationships are important to quality measures. The floor, or base, can require
implementations constrained to only those elements that are ‘available’ as
structured data, but more advanced measures should not be discouraged

eMeasure Learning Collaborative
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April 26" In-Person Meeting Summary

NQF Web Site Links

http://www.qualityforum.org/Topics/HIT/eMeasure Learning Collaborative/April26 meeting.aspx

= Agenda (PDF)

= Presentation Slides (PDF)

"  Presentation Recording (MP3)
= Synched Audio/Presentation
= Meeting Transcript (PDF)

= Attendance List (Excel)

eMeasure Learning Collaborative
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Condition/Problem Management

Panel Discussion

= Panelists:
= Zahid Butt, MD, FACG, CEO, Medisolv, Inc.

5 Peggy Pollard, RN, Director, Clinical Informatics, Centra
Health

* Moderator:

9 Ginny Meadows, RN, Executive Director, Program Office,
McKesson

eMeasure Learning Collaborative
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Condition/Problem Management Panel Dis¢c

Overall Objectives

= Define condition/problem management and its importance
to eMeasures/CQM

* Through panel presentation and group discussion, identify:

1. Best practices (repeatable models) for data capture,
workflow, and eMeasurement

Recommendations
Gap areas requiring focused attention in the future

eMeasure Learning Collaborative
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Condition/Problem Management Panel Dis¢c

Agenda

= Panel Discussion

» Clinical case studies highlighting successes, challenges and lessons
learned in the acute ambulatory care settings

» Innovative solutions to address condition/problem management in
the acute and ambulatory care settings

= @Group Discussion

1. Best practices (repeatable models) for data capture, workflow, and
eMeasurement

2. Recommendations

3. Gap areas requiring focused attention in the future

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation 24
September 21, 2012

NATIONAL QUALITY FORUM



Condition/Problem
Management Panel

ATIONAL
UALITY FORUM

Zahid Butt, MD, FACG
CEO, Medisolv




Advancing Solutions for eMeasures Impleme

Condition Management

Digestive Disease Associates Practice Profile

= Location

»

Suburban Baltimore / Howard County - Maryland

=  Statistics

»

»

»

»

»

»

»

»

Established in 1988

15 Board Certified Gastroenterologists

1 PA, 2 APN

2 Endoscopy Centers

2 Acute Care Hospital Privileges

3 Clinical Research Associates

3 Anesthesiologists / 4 Nurse Anesthetists
1 part time Pathologist

eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Digestive Disease Associates Practice Profile

= General Community based Consulting Practice

= 2011 Statistics

» Unique patients

» Inpatient Consults

» Ambulatory Visits

» Hospital OP Procedures

» ASC Procedures

» Hospital ED Consults

= Provider Age Range

NATIONAL QUALITY FORUM

eMeasure Learning Collaborative

19503
5047
22680
2130
10612
96

35 - 66 years
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Advancing Solutions for eMeasures Impleme

Condition Management

DDA HIT Journey 1996 - 2011

» Practice Management System installed — 1990
» Ambulatory EMR used by 1 provider — Since 1996

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation
September 21, 2012

28



Advancing Solutions for eMeasures Impleme

Condition Management

DDA HIT Journey 1996 - 2011

» Practice Management System installed — 1992

» Ambulatory EMR used by 1 provider — Since 1996

TasLE 22—Maximum ToTaL AMOUNT OF EHR INGENTIVE PAYMENTS FOR A MEDICARE EP WHo Does Not

PREDOMINANTLY FURNISH SERVICES IN A HPSA

Calendar year

First CY in which the EP recsives an incentive payment

2011

2012

2013

2014

2015
subsequent
years

U3 s
2016 et |
TOMRD s

12,000
8,000
4,000
2,000

$18,000 | ...

TR0 | | s |

12,000
8,000
4,000
2,000

- §15,000 ...

12,000
8,000
4,000

12,000 |

8,000
4,000

44,000

44,000

30,000

24,000
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Advancing Solutions for eMeasures Impleme

Condition Management

DDA HIT Journey after 2011

» Upgraded to CEHRT 2011 Edition — March 2012
» Practice wide implementation
°  Major Work Flow Changes
* Structured Data Capture
*  Forms based data entry
* CPOE & ePrescribing
* Interfaces with Labs, Radiology & ASC Software

* All external documents scanned into patient charts
& available online

» 8 Providers qualified to attest for Stage | Meaningful
Use - 10/1/2012
eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Pre Meaningful Use EMR Data Capture

= Structured Clinical Data Capture

» Medications — Non Codified

» Problem List—ICD 9

» Lab Results — Selective Manual Entry
= Unstructured Clinical Data Capture

» Encounter Notes — Text Templates / Typing
= Demographic Data

» Manual Entry — Minimum data set

» No interface with Practice Management

eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Post Meaningful Use EMR Data Capture

= Structured Clinical Data Capture

» Medications — Codified

» Problem List—ICD 9

» Lab Results — Structured via Lab interface

» Key Data Elements within Notes
= Unstructured Clinical Data Capture

» Encounter Notes — Only HPI / Assessment Sections
= Demographic Data

» Full Demographic Set — interface with Practice
Management

eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Pre Meaningful Use Work Flow

= Provider entered all structured & unstructured data
during (or after) the encounter

= Electronic Notes Printed and Filed in Paper Chart
= Paper Chart Pulls

»  Office Encounters
»  Refills / Phone Notes
»  Questions during Scheduling

= Paper Orders & Prescriptions
= Separate Schedules in EMR & Practice Management

eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Post Meaningful Use Work Flow

Medical Assistants enter data
»  Problem List/ Medication List / Allergy List / PMH / FH / P&S / Vitals

Provider enters some structured & unstructured data
during (or after) the encounter

All Orders using CPOE / ePrescriptions
All external data scanned in

Internal communication done electronically with charts
“attached” to messages with routing capability

Single Scheduling System
Significant Reduction in Paper Chart Pulls
No Transcription Services

NATIONAL QUALITY FORUM eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Problem List Documentation Issues
=  What should entered & who should enter it

»  Conditions/Diagnosis

»  Presumptive / Suspected (Question of)
»  Procedures

» Symptoms

»  Family History

= What Conditions should be in the Problem list

»  All Conditions / Diagnosis
»  Only Gl Conditions / Diagnosis we manage

= Past Medical History
»  Should it be entered in the Problem list
»  Combination of “Resolved (V. Codes)” & “Ongoing”

»  Should there be two codes for the same problem if it was a past
history and also addressed in a new encounter (E.g. diverticulosis)

NATIONAL QUALITY FORUM eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Imple
Condition Management

B Update - test test - Office Yisit at 5U303 on 9/7,/2012 9:10:11 AM by 2ahid Butt MD [Doc ID: 39]

. [

g B Chart
= Go Actions Options Help  ©, Find Patient ¥ = *= New Flag B Renew Rx *0fc Visit: 9/... | End G‘E g 0«’0 Zahid Butt MD I Log Out
u?‘
9'- =] Cha test test Resp. Provider: Richard Andorsky  Patient ID: 108493
: 41 Years - Male - DOB: 11-Nov-1970 Insurance:
g . Home: 443-212-0000 Group:
Documents for Edit... —
=0fc Visit: 9/7)... Problems [w] § Medications
+ 7 X % | Active Only ¥ | [= w= i I 5, | Medscape Problem + 2 X & I Interactions: Y | Active Only ¥ | [= (W= i I
# Description Code Onset Date End Date Enterec # Description Instructions Last Rx
4 Chart Summary )
Problems # S/P COLECTOMY PARTIAL W/ CPT-44140 07-5ep-2012 Zahid B ZOCOR 20 MG TABS Take 1 tabletby 04-Sep-2012 #30X1
Medications " ANASTOMOSIS mouth each
Allergies 4 Hx of DIVERTICULOSIS OF  ICD-562.10 07-Sep-2012 zzhid B morning
Directives COLON ACIPHEX 20 MG TBEC
Alerts / Flags #  ABDOMINAL PAIN RIGHT 1CD-789.01 07-Sep-2012 Zahid B YIFAXAN 550 MG TAES Twice a day 16-Aug-2012 #30X 0
UPPER QUADRANT
- q Q ACTIGALL 300 MG CAPS 1 tablet twice a 31-Jul-2012 #60X 6
Histories day
Flowsheet
Orders Medications reviewed on 09/04/2012 5:13 PM by Zahid Butt MD
Documents
i [] Problem list reviewed during this update 1 Medication list reviewed during this update
Quality y F
Protocols [T Allergies & [ Directives & [ Alerts / Flags (=)
Graphs [ + ] | Active Only ¥ - ] | Active Only ¥ = | Today v) =
D This patient has no known allergies (NKA) ! From Message
CJ Desktop
(=) chart
47 Quality & Repor
& LinkLogic
[] allergy list reviewed during this update [] pirective list reviewed during this update
A ’
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Advancing Solutions for eMeasures Imple

Condition Management

ﬂStart B Update - test test -- Office ¥isit at SU303 on 9/7/2012 9:10:11 AM by Zahid Butt MD [Doc ID: 39] _|O) x | = | B |2
- r -
—l Summary: [l 0l
E Interactions: l" Update Proklems
—— =+ order 4=-Med 4 Patential problem list for:  test test @ Drug interactions Active () [nactive
= Diescription Code Onset Date | End Date Entered By Responsible | Assessment |
SR COLECTORMY PARTIAL WIANASTOMOSIS CPT-44140 09075201 2 =Ma End Date= Zahicd Butt MD
E;(?LEIIQT_B WIMELIRO MANFESTS TYPE IS TvPE ICD-250.62 080752012 =Ma End Date= Tahicl Butt MD -~
ABDOMMAL PAIN RIGHT LCWER GUADRANT ICD-759.03 0807 r2m 2 =Ma End Date= Zahicd Butt MO — L
v
HPI-ROS-CCC-2 Mewy Prablem |;
E3 O B
ROS-CCC-2 Find Problem
PMH-PSH-CCC L f Reference List,
3 oL, Jjd of -~ Ri
FH-5H-CCC _ Hospitalized for B
Prob-Meds-Allergies-CCC History of H Using Custom List: | #0DA v
Wital Sigrs-CCC Status Posk | 8 #I0X1
PE-CCC Rule out | v
T . Question of
Reports-CCC Syrnokom of il —————
CPOE ABP-CCC Define Problem
Patient Instructions-CCC al Problem List Descripkion: #3I0X0
Pracess Lab Orders S COLECTOMY RARTIAL VWM, 60X 6
Hx of DIAB WWNELIRC MANIFESTS Dekails:
ABDOMIMNAL PAIN RIGHT LOWER
Code: Currenthy Uncoded
Agzessment / Comment: N Onset Date: | 09/07/2012 v | [| Approximate
End Drate: v | [ | approximate ﬂ
v = !
Duration: [ Days Weeks [ Months =
Al
Attachments Effects of this update:
Added new problem of ABDOMI
Added new problem of History o
| Added newy problem of Status o Sawe & Continue | [ (o] 4 ] | Cancel
—y
Favorites Adc
» [ Blank image
[(}" | Mews., Mews Docurrence.., Reactivate Lhange... | | Bemove.., Change Back
9116 PM P —
9/18/2012 m Click OF to save all changes. Click Cancel to dizcard all changes. QK | | Cancel
= .
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Advancing Solutions for eMeasures Imj
Condition Management

(R ]
0}

10:49 PM

gi19/2012 7

PAST MEDICAL ILLNESSES Do you have a history of any of the following? Check all that apply.

Gastrointestinal

o Heartburn/GERD Gallstones o Ulcerative Colitis o _Anal Fistula

o Hiatal Hernia o Pancreatitis o Crohn’s Disease Fatty Liver

O _Gastritis 0 _Irritable bowel (IBS) Colon Polyps o Hepatitis

o H. Pylor O Spastic Colitis a_Colon Cancer o Cirrhosis

o Stomach Ulcer o Lactose Intolerance . Hemorrhoids o Anal Fissure

o Cehac Disease g Diverticulosis a Diverticulitis Gall stones

o Other M

Cardiovascular

2 High Blood Pressure 0 Heart Attack O_Angina o Congestive Heart Failure

o Atrial Fibrillation

o_Extra heart beats (PVC)

o Rheumatic Fever

o Mitral Valve Prolapse

NATIONAL QUALITY FORUM
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| o_High Cholesterol o Heart Murmur o Supraventricular Tachycardia
o Sick Sinus o Slow Heart beat o Bundle Branch Block
o Other
Pulmonary
o_Asthma o Pneumonia o _Sarcoidosis 0 _Sleep Apnea
o Emphysema (COPD) o Pulmonary Embolism o Lung Cancer o Pleurisy
o Other o IUse a CPAP Machine
Neurapsychiatric
o Swtroke 0 Migraines o_Dementia o_Eating Disorder
o TIA (mini-stroke) o Chronic Headaches o Depression o ADHD
0 Muldple Sclerosis o Parkinson’s Discase O Anxiety 0 Bipolar Disorder
o_Secizures o Myasthenia gravis o _Cerebral Palsy 0_Neuropathy
o Other
Rev 01312012 2
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Condition Management

=l
=\
g Interactions: l" PMH PSH
Past Medical History Select Specialty | Gastroenterology b
= - Order <= Med = Problem . )
= Last update: [~ reviewed - no changes required
fll —
1 | Replace w/ Prior PMH |
Forms Text T p——
| Problems |
| Flowsheet J
| Medications |
HPI-ROS-CCC-2 [ Allergies J
ROS-CCC-2
PMH-PSH-CCC
FH-5H-CCC
Prob-Meds-allergies-CCC
vital Signs-CCC
PE-CCC
Reports-CCC
EE| - P
CPOE ABP-CCC | Insert Selected Values |
Patient Instructions-CCC e —
Pracess Lab Orders Onset/Procedure Date (optional): B
[ Hearthurn/SERD # | [ High Bload Pressure [ Anxiety | [Cum - ’
[ Hiatial Hernia [ Atrial Fibrillation [ Cerebral Palsy [ Bladder Incortinence
[ Gastritis [ High Cholesterol [ Eating Disorder [ Prostate Hypertrophy
[ H. Pylori [ Angina [~ ADHD [ Prostate Cancer =
[ Stomach Ulcer ||| [ Heart Attack [ Bipolar Disorder £ [ Breast Cancer
[ Celiac Dizeasze = | [CPvC's [ Meuropathy [ Osteoarthritiz
[ Gallstones [ Heart burmur [ Anemia [ Rheumstoid Arthritis
[ Pancrestitiz [ Mitral Yalve Prolapse [ Blood Transfusion | [ Connective Tissue Disorder
m m =S [ Rheumatic Fever [ Bleeding Disorders [ Osteoporosis
[ Spastic Colitis [ Congestive Heart Failure [ Blood Clot [ Osteopenia
[ Lactoze Intolerance [ Asthma [ Hemochromstosis [ Fibromyalgia
[ Diverticulosis [ Emphysema [ Lowy Platelets [ Polymysigia Rheumstica
\ [ Diverticulitis [~ COPD [ Hodgkin's Disease [ Lupus
e [ Ulcerative Colitiz [ Preumania [ Lymphoma [ Gout
m @ [ Crohn's Dizesse = | [ Pulmonary Embolism [ Leukemis = [ Glaucoma -
»» D | k . — — — —
[F.b E Blark image | HPL | | ACY | | PMH | |FH-SH | |Risk Factors| (ROS | (WS | |PE | | Problems | | CPOE AP | InstructionsPlan| |Copyright |
i |Preu Form (Ctri+PgUp) | |Next Form (Ctrl+PgDn) |
9:11 PM
s T
- =
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Update - test test

11 AM by Zahid Butt MD [Doc ID: 39

H[= B

Summary:
Interactions: |“

<= Order <= Med =} Problem

5 JEVE

HPI-ROS5-CCC-2
ROS-CCC-2
PMH-PSH-CCC
FH-5H-CCC

Prob-Meds-allergies-CCC [ painful swallowing [ painful swallowing [ entire abdomen =| [ radiated to the groin
Wikal Sigris-CCC [ excessive belching [ excessive belching [ right upper quadranit [ radistes to the sides
PE-CCC [ regurgitation [ regurgitation [ left upper quadrant [ sharp
Reports-CCC [ heartburn [ heartburn [ right lowwer quadrasnt T
CPOE ARP-CCC [ chest pain - | [ chest pain = | [ left lower quadrant = [ crampy -
E?;Z:ZT;E;?EZ:_CCC hace Yorze By hade Better By Mo Changes Prior Evaluation
[ PRI + | |[[CPPI + | |[_FPI [ CTscan -
[ H2 blocker | [ H2 blocker | | H2 blacker MR I »
[ eating |‘ ‘ [ eating =| [ eating ‘: | [ Uttrasound =
[ drinking — [ drinking [ drinking —[us
[ an empty stomach [ an empty stomach [ an empty stomach [ Barium Enema
[ early in the morning [ early in the morning [ early in the maorning [ EGD
[ during the night [ during the night [ during the night [ Colonoscopy
[ walking = [ walking = [ walking - | |[CERCP -
Final Text  Click to Ingert Text ]  brief (1-3 elemerts) " extended (4 or more elements) | Wiew Prior HPL | | Clear &1 |
[ Blank image —
Prev Form (Ctrl+PglUp} |Next Form (Ctri+PgDn) |
[__End.____J
-

| Specialty-Specific ||

Select Speciatty | Gastroenterology v PCR:
|Prior==|  RHanded © LHanded C Ambidex CC

Prohlem

General HPI

| Extra Hx-1

Extra Hx-2 Extra Hx-3 Etra Hx-4

v

abdominal pain

v

Onset

Patiert has been referredtransferred from another sefting of care and was seen|

Complainz of

[ dysphagia
[ hitter taste
[ bad bresth

|_AllHeg | Denies
= [ dy=phagia
o | [ bitter taste

© | [ badbreath

Location

[ upper abdomen
[ lower ahdomen
[ epigastric area

Ref Pravider: Emphraim Dagadu, WD

Wizt Type:
v Intensity

| Edit Flowesheet |

Characterintensity

»

[ non radiating

[ radiates through to the back
[ radisted to the chest area

v

v

-
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Advancing Solutions for eMeasures Imple

Condition Management

ﬂ | B Update - test test - Office Yisit at SU303 on 9 012 9:10:11 AM by 2ahid Butt MD [Doc ID: 39]
Start =

'(Summanr:
Interactions: |"

— |- Order

+ Med

<} Problem

| ASP1-2 || AEP 3-4 | AZP 56 | AEPT-5 | AEP 910 |A&P 11-12|

Select Speciatty | Gastroenterology v

L Assessment #1 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment’ | ProbList |
| ABEDOMIMAL PAIN RIGHT UPPER GIUADRANT (ICD-759.01) ¥ |“iewdnsert Prior | | Commit Assessment |
Forms Text

[_forms__ IR

HPI-RO5-CCC-2
ROS-CCC-2
PMH-PSH-CCC
FH-5H-CCC
Prob-Meds-allergies-ZCC
Yital Signs-CCC

PE-CCC

Reports-CCC [
CPOE ABP-CCC

Patient Inskruckions-CCC
Process Lab Orders

| Clear Al |

Azsessment. ( Mew " Improved " Unchanged ( Deteriorated (  Comment Cnly

Abdominal pain has not resolved and may need further testing.

Mewe Meds | | Change Meds | | InsertMeds | |E| |bew Orders | | Insert Orders | |E| | Inzert Template | |E| | Print Hancdout |

Assessment #2 Select problem; enter assessment, orders, and meds; then click "Commit Assessment’

¥ | Wiewnzert Prior | | Commit Azsessmert | | Clear Al |

| Add All Meds to Hote | | Add Hew Meds to Hote | |Rx Monitoringsalerts | |Orders | | Rx Refills |

| HP1 | | ACY | | PMH | [FH-SH | |Risk Factors| |[ROS | (WS | |PE| | Problems | |CPOE AP | |Instructions/Plan| | CPOE-2 |
» R o o
[ Blankimage

&= |Preu Form (Ctrl+PgUp) | |Next Form (Ctri+PgDn) |

- —
-

. ————————— .
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Advancing Solutions for eMeasures Imple

Condition Management

ﬂStartl date - test test - Office :11 AM by Zahid Butt MD [Doc ID: 39] =N R
( Summary: (]
E Interactions: § ) » | AgP12 || A3P 3-4 | A3P 55 | A3F 75 | A3F 910 | B3P 11-12 |
1
Select Speciafty | Gastroenterology hi
——— + Order + Med i .
- Update Orders - test test 41 Years Old Male, [DOB: 11/11,/1970) |
i =
1 ) S e — - Al |
Forms Al Primary Coverage: Set Coverage.., | Potertial Diagnozes: —
d SIP COLECTOMY PARTIAL WWiAM
m_ ] Date Description Status Diagnoses | Hzx of DIVERTICULOSIS OF COLC
09072012 Ofc Wat, Mewe Level lll Unisigned ABDOMIMNAL PAIN RIGHT UPPER GILE ABDOMINAL PAIN RIGHT UPPER
HPI-ROS-CCC-2
ROS-CCC-2 e
PMH-PSH-CCC
FH-5H-CCC L Last Rx
Prob-Meds-allergies
Vital Signs-CCC by  04-Sep-2012 #30X1
PE-CCC
Reports-CCC t |
CPOE ARP-CCC | Remove | | Reorder | | Clear Diagnoses | | ey, ., —
E3 pati ions-|
Patient Instructions | Custom List I Categories I Search I Order Details | 16-Aug-2012 #30X0
Process Lab Orders —
) Al | a 31-Jul-2012 #60X 6
Use custom list | D04 Superbil v | Qrganize... | [ ,
|:| At least 1 prescription sent using qualified eRx system |:| Ofc Wst, Est Level ¥ |:| HPYLORI DRUG ADMIMNISTRATICN hid Butt MD
ahid Bu
[ office Consult, Level | [ ofc wat, Mewy Lewel |
[ ofice Conzutt, Lewvel I [ o st Mesw Lewel I y
[ office Consult, Level Il Ofc Wat, Mew Level I ﬂ
[ Office Consult, Level v [ Ofc wat, Mewy Level Iv
_ | Today Yl
[ Office Consult, Level v [ ofc wat, Mewr Lewel ¥
m_ D Ofc W'st, Est Lewvel | D Screening Colonoscopy Mon Billable Message
|:| Ofc Wst, Est Level |l |:| Capsule Endozcopy Completed
[ Ofc at, Est Level Il ["| H. Pyiori Breath Test =
il
S—————| | [|0fc s, Est Level IV [ |H. Pylori Breath Test Initial Creer il |
L= |
[ _Favortes [ S
* [ Blankimage sign Orders | [ oK ] | Cancel |
9:55 PM
S T
= =l
I
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Advancing Solutions for eMeasures Impleme

Condition Management

eMeasure Results-Physician Attribution

10710 Charter Drive  Suite 110 FPage1
10710 Charter Drive, Columbia, MD, USA 21044
Fh:i410) 9929797 Fax: (410) 730-0242

Diabetes: Blood Pressure Management (NQF 0061)

Reporting period from 7/1/2012 to 843072012

The percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had BP < 140/90 mmHg.

User Name Murnerator  Denominator Percentange
8 i 17 = 47 1%
0 i 5 = 0.0%
5 i 21 = 23.8%
8 i 15 = 03.3%
0 i 1 = 0.0%
B i 10 = 60.0%
8 i 16 = o0.0%
0 i 0 = 0.0%
0 i 2 = 0.0%
0 i 0 = 0.0%
3 i 5 = 60.0%
0 i 0 = 0.0%
B i 8 = 75.0%
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Advancing Solutions for eMeasures Impleme

Condition Management

Problem (including Conditions) List Gaps

% Problem list implementation Best Practice and/or
Standards

% Harmonization of structured data capture with
standardized value sets and QDM States/Attributes

% Automated mapping from SNOMED to ICD in
“Encounter Diagnosis”

“  Framework for reconciliation with “external lists” —
Other providers and facilities

eMeasure Learning Collaborative
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Advancing Solutions for eMeasures Impleme

Condition Management

Lessons Learned-General Implementation

= Select CQM'’s to be reported on upfront
= Plan to design / redesign workflow of the entire office
= Physician Leadership / Incentives are critical

= Line up appropriate resources
» Project Management
»  Content / Forms builder
»  Billing Supervisor
»  Technical
»  Physician Champion(s)

“  Plan for

»  Staff education & turnover
»  Temporary help
»  Planned & unplanned downtime

eMeasure Learning Collaborative
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Director, Clinical Informatics
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Centra

Excellent Care. .. Every Time

eMeasure Learning Collaborative
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" Level 2 Trauma Center

= Top Cardiology Hospital

= Top Orthopedic Hospital

= Stroke Center of Excellence

= Magnet and re-designated Magnet Hospital

" Press- Ganey Award recipient for Pt. Satisfaction
" Premiere Care Science Award Winner

= Most Wired

" Most Wireless

" First to reach MU Stage 1 for our vendor

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation
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What is it all about...

Excellent Care. .. Every Time

eMeasure Learning Collaborative
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We could have chosen anything...
We chose Healthcare

NATIONAL QUALITY FORUM eMeaﬁ Learning Collaborative



Clinical Technology History

=  2004: Contract for 24 applications to bring advanced clinical
technology into the organization

= 2005: 24 applications to 2 campuses, 6000 users including bar-coded
drug administration

= 2007: CPOE at two campuses- voluntary adoption with clinical decision
support

= 2009: 30 applications introduced to our Southside campus including
bar-code scanning of medications and CPOE
= 2011: beta partner for MU code implementation
5 May go-live of code
5 MU reporting period began June 27, 2011
5 Attestation September 27, 2011 all campuses
% IT functionality scores in the 97-99% range
5 Quality eMeasures reported

eMeasure Learning Collaborative
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What we had already completed madse

difference-good and bad

= 260,000 doses of medications bar-coded each month(
about 98.8%)

= 82,000 orders entered each month by physicians

" |mprovements in the early diagnosis of conditions such as
Community Acquired versus complex pneumonias

= Already working towards Stroke Center of Excellence

eMeasure Learning Collaborative
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O EHEES

"= Who owns the Problem List

= Doctors/Coders/Nurses didn’t know SNOMED
* Doctors felt we had taken a step back

" Problem List initially became more generic

= |T functionality versus quality needs for problem
identification

= Quality measures perceived as far harder to implement

eMeasure Learning Collaborative
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What went well

* Rolling out the quality measure criteria incrementally as
ready

" Engaging staff early in education
= Monitoring results towards continuous improvement

= Executive Support-assigning each measure an executive
sponsor and scorecard

eMeasure Learning Collaborative
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What we feel is needed

= Consistent criteria

= Discussion and Agreement from the eMeasure
Collaborative on best practices

* Documentation of logic used by vendors
* Time to implement the right way

eMeasure Learning Collaborative
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Partnership

eMeasure Learning Collaborative
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BUT MOST OF ALL

The opportunity to add value to patient
care and provide

Excellent Care. .. Every Time

eMeasure Learning Co rative
NATIONAL QUALITY FORUM Advancing Solut ions for eMeasure Implementation



Condition/Problem Management

Discussion

= @Group Discussion

1. Best practices (repeatable models) for data capture, workflow, and
eMeasurement
Recommendations
Gap areas requiring focused attention in the future

eMeasure Learning Collaborative
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Networking Break
10:00 am - 10:15 am
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eMeasure Learning Collaborative

Medication Management Panel Discussion

= Panelist:

= Jude Pierre, MD CEO, Phyaura LLC
% Ted Palen, MD, Kaiser Permanente

= Samer K. Khodor, MD, Physician Director of Patient Safety,
Hospitalist/Internal Medicine

% Brandy D. McGinnis, PharmD, Clinical Pharmacy Specialist

= Skekhar Mehta, PharmD Director, Clinical Guidelines and Quality
Improvement, American Society of Health System Pharmacists

% Heather Sobko, PhD, RN, University of Alabama at Birmingham
= Moderator:
= John Derr, R.Ph., HIT Strategy Consultant, Golden Living, Inc

eMeasure Learning Collaborative
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Medication Management Panel Discussion

Overall Objectives

= Define medication management and its importance to
eMeasures/CQM and Clinical Decision Support

* Through panel presentation and group discussion, identify:

1. Best practices (repeatable models) for data capture,
workflow, and eMeasurement

2. Recommendations
Gap areas requiring focused attention in the future

eMeasure Learning Collaborative
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Medication Management Panel Discussion

Agenda

= Panel Discussion
» Clinical case studies highlighting successes and lessons learned

» Innovative solutions to address medication management in
transitions of care

= @Group Discussion

1. Best practices (repeatable models) for data capture, workflow, and
eMeasurement

Recommendations
Gap areas requiring focused attention in the future

eMeasure Learning Collaborative
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Standardizing Medication
Review & Management )
in a Medical Office o ATIONAL
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Jude A. Pierre, MD
Internal Medicine
Practicing Physician
Access Healthcare Physicians, LLC
Co-Founder & CEO at Phyaura, LLC




Outline

Discussion Topics

Medication list management

How data is inputted

Data source of medications — RxNorm

Medication sampling using inventory management
Medication reconciliation

CPT Il code entry for data reporting

Transfer of CCD to Syntranet HIE

Effectiveness of Solution

Challenges

Future of systems — Quality Improvement

eMeasure Learning Collaborative
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Adding Medications to Patient Chart

Type: © Problern  © Allergy  ® Medication  © Surgery ¢ Dental @ Procedure © E-script © Lab

(Select one of these, or type your own title)
¥ Check Here to Add a Standardized Medication

Code: I
Drug: est|
Sig: 24 HR Testosterone 0,104 MG/MHR Transdermal Patch =
Begin Date: [EaRRARiE! one 0,104 MGHR Transdermal F'-EN*':::I‘I [An o
— 24 HR. Testosterone 0,104 MG/MHR Transdermal Patch [Andropatch]

24 HR. Testosterone 0,15 MG/MHR Transdermal Patch
Occurrence:

24 HR. Testosterone 0,167 MG/MHR Transdermal Patch |

Referred by:

Comments:

Outcome:  Resolved O Improved € Status guo © Worse  © Pending followup

Destination:

Save As New | Save & Add Another

Cancell

eMeasure Learning Collaborative
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Data Source Used in our EHR

= PHYAURA EHR uses the RxNorm database

“RxNorm is two things: a normalized naming system for
generic and branded drugs; and a tool for supporting
semantic interoperation between drug terminologies and

pharmacy knowledge base systems. The National Library of
Medicine (NLM) produces RxNorm.

Source: http://www.nlm.nih.gov/research/umls/rxnorm/overview.html

eMeasure Learning Collaborative
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RxNorm

= “RxNorm contains the names of prescription and many
over-the-counter drugs available in the United States.
RxNorm includes generic and branded:

» Clinical drugs - pharmaceutical products given to (or taken by) a patient
with therapeutic or diagnostic intent

» Drug packs - packs that contain multiple drugs, or drugs designed to be
administered in a specified sequence

= Radiopharmaceuticals, contrast media, food, dietary
supplements, and medical devices, such as bandages and
crutches, are all out of scope for RxNorm”

Source: http://www.nlm.nih.gov/research/umls/rxnorm/overview.html
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Adding Medications using RxNorm Codes

Type: © Problem € Allergy  © Medication @ Surgery  © Dental € Procedure © E-script € Lab

Lipitar

Metfarmi
[~

(Select one of these, or type your own title)

M Check Here to Add a Standardized Medication

cads; [Rnorm: 2702425
Drug: I2f-1 HR Testosterone 0.104 MG/HR Transdermal Patch [Androderm)
Siy: I

End Date: I . leave blank if still active)

Occurrence: |F|rst J

Referred by: I

Comments:

Outcome: C Resolved O proved O Status quo © Waorse  © Pending fallowup

Destination:
Save As Mew | Save & Add Another
Cancel |
eMeasure Learning Collaborative
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Patients Recording Medications — via a Patie

A Patient Portal allows for a better
checks and balance when reviewing
medications

B Having patient enter medication
into a patient portal linked to our
EHR improves accuracy

O Patient are also able to edit or
delete medications on their list

Patient Portal

You have entered a restricted area in our web
spedally authorized by the administrator to view and use this page.
If you ser, please enter your username and password in
the area provided.

eMeasure Learning Collaborative
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Patient Portal

Test Testy

; - Start the Update Wizard
Wi Test Testy - Clinical Data >
Clinical Data Keep your medical infarmation up-to-date by periodically adding or changing infarmation in wour health history.

Prescriptions

Fersonal Information Meds & Allergies Froblems & Proc.  Results  ¥Witals  Family & Social History  Immunizations  Files
Access History
Medications op Mew Wedication | Print Only Active | Print All Medications
Forms Submitted
reciang Fesuls Drug mMedication Details Cur.rently Source Action
Taking?

Health'ault
S Sl Dete ﬂmeIFIIIIn Oral Tablet 500 Eenew Yes Physician Edit

Prescribed On: Aug 11, MG

2012 QT 30 Tablet(s)

Actions
1 tablet arally 2

add Mew Family Member times per day

Frint This Record

Captopril Cral Tahlet25 MG Eenew Yes Fhysician Edit
QTY: 30 Tahlet(s)
1 tahlet arally 2
times per day

Furosemide 40 MG Oral QT 0 LMK Yes WAR_Phyaura_Health dit

Tablet [Lasix] Link Assaociates

Namenda Oral Tablet 10 MG Eenew Yes
QT 0

Oral Tablet 5 MG Eenew Yes
QTY: 0

Phenergan Injection Solution  Renew Yes
A0 MGIL
QT 0

|
=
=3

eMeasure Learning Collaborative
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Medication Addition by Staff

= Non-standard as well and standardized medications can be
entered here

Type: © Prablern Allergy & Medication © Surgery © Dental  © Procedure € E-script © Lab
Morease =
Lipitar
Ietfarmin
=
(Select o ;
Check Here to Add a Standardized Medication

Code: I |

Drug: Herbal Saw Palmetto |
I ‘-.‘\

Sig: |1 capsule daily

Begin Date: EmD_DB_H Addition of non-standard medication I
End Date: [ (leave blank if still active) '

Occurrence: [Unknown ar /A | !
Referred hy:l |

Comments: |

Outcome: © Resolved © Improved  © Status quo © Worse  © Pending fallowup !
Destination: I |

Save As New | Save & Add Another

Cancel |

eMeasure Learning Collaborative
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Sample Medication Dilemma

Many medical offices fail to properly inventory, store
and manage sample medications given by the
pharmaceutical industry

This leads to many issues regarding compliance and
medication history tracking

eUnable to clearly track expiring medications
eUnable to assess compliance

eDifficult to manage Drug to drug interactions
*Adding medications to the patients profile does not | /
allow you to keep track of inventory |
eRecalled medication tracking is inefficient

eMeasure Learning Collaborative
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Sample Medication Inventory

Our offices use a simple inventory process for our samples

=  Electronically inventory and catalog all sampled medications

= Assess medication adherence with dispensing reports

@ PHYAURA‘EHR 'i;:::: :’;i“:.;' %"":mﬂg‘gﬁ | Encounter History | o I\-a:‘ijjl_/l“-; L:!Lw.t.'l
gE Report - Prescriptions and Dispensations
Facility: |- All Facilities — ;I From: 12_01_01 o 12_09_15 R
= = Submit || Print
PatiTSt‘ 913 [% Dirug: I Lot: I
Patient 1D RX Drug Name HDC Units Refills  Instructed Reactions  Dispensed Qty Manufacturer Lot
Testy, Test T 3913 368062 . Advair 250/50 1 inhal Twice daily
368067 . Advair 250/50 1 inhal Twice daily 2012-05-17 . 2
369286 | JANUVIA 100MG 70001385100 100 mg tablet 2012-06-22 1 GO16348
370739  Happy Tester Pill 20 mg 1 none Twice daily 2012-05-30 10 54321
370740 . Happy Tester Pill 20 mg 2 1 none Twice daily 2012-05-30 5 1234567
376156 | Actos 15 MG Oral Tablet 1

eMeasure Learning Collaborative
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Medical Office Inventory List of Medicatio

1 OUTIIL. IT3 IT3ILY [ 1]

TEHERE i;liide l.!enu.f DOB: 19710812 Age: 41 | Encounter Histary d| JudéPi"
MName Act NDC Form Size  Unit  New Lot Warehouse QOH Expll
ACTOPLUS 15/500 MG Yes 6476415541 tablet 15 mg MNew A17618 Tampa - 4144 56 2013-09
ATTTIT Tampa - 4144 A6 2014-0
ACTOS 15 MG Yes 6476415102 tablet 15 mg Mew A17718 Spring Hill - 5290 21 2014-0
A17249 Spring Hill - 5290 42 2014-0
A17960 Spring Hill - 5230 i 2014-0
A18106 Tampa - 4144 84 2014-0.
ACTOS 30 MG Yes 6476430102 tablet 30 mg MNew A17966 Tampa - 4144 84 2014-0
ACTOS PLUS 15/1000 Yes 64764051007 none 0 none  Mew A17341 Spring Hill - 5230 14 2013-0
ACTOS PLUS 3071000 Yes 64764031007 none 0 none  Mew A17152 Spring Hill - 5290 14 20130
A17163 Spring Hill - 5250 i 2013-0
ADVAIR 100/50 Yes 0173069561 inhalations 100 mg New 1ZP03944 Tampa - 4144 1 0000-0d
1ZP9533 Spring Hill - 5230 1 2013-03
1ZP2863 Spring Hill - 5230 1 2013-04
27P5A833 Spring Hill - 5290 2 2013-07
2ZPRITY Spring Hill - 5290 1 2013-09
27P8406 Spring Hill - 5230 2 2013-09
ADVAIR 250/50 Yes 0173069661 inhalations 250 mg MNew 27P4520 Tampa - 4144 5 2013-03
ADVAIR 250/50 Yes 0173069661 inhalations 250 none  MNew 27P5378 Spring Hill - 5230 1 0170-13
27P4520 Spring Hill - 5230 8 2013-04
27P4520 Spring Hill - 5230 3 2013-0
27P4520 Spring Hill - 5290 3 2013-0
27P4823 Spring Hill - 5230 L 2013-04
27P4823 Spring Hill - 5230 L 2013-04
2zp6146 Spring Hill - 5230 b 2013-07
27P6146 Spring Hill - 5230 B 2013-07
1ZP&T789 Spring Hill - 5290 5 2013-0
27PET89 Spring Hill - 5290 1 2013-0
ADVAIR 500/50 Yes 00173069701 none 0 none  Mew 1ZP3390 Spring Hill - 5230 1 2012-0
AGGRENOX 25/200 Yes capsule 25 mg MNew 005459 Spring Hill - 5230 10 1201-0

NATIONAL QUALITY FORUM
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Sample Medication Inventory

= Electronically Inventory and catalog all sampled medications
=  Assess medication adherence with dispensing reports

p — | Home | Manual | |
@ | NEVV PATIENT | Patient: Test Testy (3913) 7 - s o i "‘-.
@ PHYAURA EFHR oo DOB: 1965.04.07 Age: 47 | Encounter History =l e
BE Report - Prescriptions and Dispensations
" — [2012-01-01 [po12-09-15
Facility: |— All Facilities — LI From: — [ S ) - ;
‘ 'Z: Submit :Z' 'Zi Print :Z'
Patient
D- 913 [}& Drug: I Lot: I
Patient o RX Drug Name NDC Units Refills  Instructed Reactions Dispensed Qty Manufacturer Lot
Testy, Test T 3913 368062 . Advair 250/50 1 inhal Twice daily
368067 . Advair 250/50 1 inhal Twice daily 2012-0517 . 2
369286 | JANUVIA 100MG 70001385100 100 mg tablet 2012-05-22 1 016345
370739 : Happy Tester Pill 20 mg 1 none Twice daily 2012-05-30 .10 54321
370740 : Happy Tester Pill 20 mg 2 1 none Twice daily 2012-05-30 . 5 1234567
376156 | Actos 15 MG Cral Tablet 1

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation

76
September 21, 2012



Prescribing from Inventory

Prescriptions

LY A
| List || Add |
L A B

4

Save and Dispense

Add/Edit _

Currently Active ™ ™ E-Prescription?

Starting Date IFebruary vl |15 'I |2[]12 'I

Provider |Jude Pierre MD =]

Facility IAccess Healthcare Physicians, LLC-5290 j

& Inhouse O External

Drug PACTOS PLUS 15/1000 /)
I e to search)

Quantity [14
Medicine Units |1 [none =] %
Take |’1 in |tablet j [Per Oris j

|Twice daily j

Refills |03 =| #oftablets: |'14

Motes

Add to Medication C No @ yes

List Isuhstitution allowed j

" Acheair PE0/ED A inhal im inhal:

eMeasure Learning Collaborative
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Medication Reconciliation by Source

] Encounter History

e-Scripts
e-Messages (3)
e-Renewals

Summary

Name ]
55N DOB
Any Filter

NATIONAL QUALITY FORUM

Name: Test Testy Online Home: Patient ID: 3913

Gender: Male Work: Health Plan:

Date of Birth: Aug 12, 1971 Mobile: Health Plan Id:

Chart = Repors Administrative

Summary Messages MNotes Problems &Proc.  Medicati Allergies  Results  Vital Signs

Medications reroria ICompa(e by Source 'I

Prescribe

Source: Physician & Datafeeds
Drug

[T Amoxicillin
Prescribed On: Aug 11, 2012

[~ Captopril

Furosemide 40 MG Oral Tablet
[Lasix]

Tacrolimus 0.5 MG Oral Capsule
[Prograf]

Source: Patient
Drug

[ Namenda

[~ Phenergan

Medication Details

Oral Tablet 500 MG

QTY: 30 Tablet(s)

1 tablet orally 2 times per day

Drug MNiA | Allergy NiA ||Problem RIA

Oral Tablet25 MG
QTY. 30 Tablet(s)
1tablet orally 2 times per day

Drug Med Allergy Nis | [§

QTY: 0 UNK %

QTY: 0 UNK

Medication Details

Oral Tablet 10 MG
QT o

Drug NiA | Allergy NiA ||Problem NiA

Injection Solution 50 MGIML
QT o

Drug Med Allergy N/A Problem N/A

eMeasure Learning Collaborative

Email: japierre@gmail.com

m
=

REPORT

Actions |- Select - j

Immunizations ~ Family & SocialHx ~ Files

o Wew Medication | Print Only Active | Print All Medications

Currently Taking?  Source Action

Yes * Physician Edit

Yes = Physician Edit

Yes = WAR_Phyaura_Health Edit
Link Asgociates

Yes * VAR_Phyaura_Health Edit
Link Asgociates

Currently Taking? Source Action

Yes [ Patient

g

m
=3

Yes | Patient

Advancing Solutions for eMeasure Implementation
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Split screen reconciliation

| NEWY PATIENT

Patient: Test Testy (3913)

e-Scripts
e-Messages (3)

e-Renewals

-
Summary
-
Name i}
S5NH DOB
Any Filter
-
-

NATIONAL QUALITY FORUM

Medications rerornd IAclive & Inactive 'l
Prescribe |

Drug

Amoxicillin
Prescribed On: Aug 11, 2012

Captopril

Furosemide 40 MG Oral Tablet [Lasix]

Namenda

Phenergan

Tacrolimus 0.5 MG Oral Capsule [Proaraf]

% A " 3 ient : = |
@ PHYAURA'E/IR 'DOB: 1971-08-12 Age: 41 RS |
e \gE
Back |
( aaa ) Medications
Title Begin End Code Status Occurrence Referred By Comments
Furosemide 40 MG Oral Tablet [Lasix] 2010-09-08 Rxnorm:1132147 Active Chronic/Recurrent
Tacrolimus 0.5 MG Oral Capsule [Prograf] 2012-08-1 Rxnorm:1311675 Active Chronic/Recurrent
LEVITRA 10 MG 2012-08-11 Active Unknown or N/A
Chart | Reports | Administrative Actions |- Select - =
Summary Messages Motes Problems &Proc. Medications  Allergies Results  Vital Signs  Immunizations  Family & Social Hx  Files

ok Mew Medication | Print Only Active | Print All Medications

Medication Details Currently Taking?

IYQS 'I

Oral Tablet 500 MG
QTY: 30 Tablet(s)
1 tablet orally 2 imes per day

Drug M/A | Allergy N/A | Problem MN/A

Oral Tablet 25 MG
QTY: 30 Tablet(s)
1 tablet orally 2 times per day

Drug Med Allergy MN/A Rafelal=lyBeley]

QTY: 0 UNK

IYes Vl

IYes 'I
IYes 'I

Oral Tablet 10 MG
QTY:- 0

Drug MiA | Allergy N/A|| Problem MNIA

Injection Solution 50 MG/ML
aTy: 0
Drug Med Allergy N/A Problem MIA

IYES 'I

[ves =1

QTY: 0 UNK
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CPT Il Code Entry for Data Reporting

G L ey o 00 Show Menu UG 134108-1£ Age: 41 Selected Encounter: 2012.08-

Farm |
—Workflow f HEDIS Measures

0ld records reviewed

Labs reviewed

H-Rays reviewad -
) ) H-Raysreviewed with patient
Consultation repor revievwed X . X
5 Caolonoscopy reviewed with patient
Stress, echa, EKG reviewed ¢ : :
PAF reviewed with patient
Consulted other clinician E . X
: : : ; Echo reviewed with patient
Obtained infarmation from staff ar family X . X
. ) . EkG reviewed with patient
Dietary surveillance and counseling 3 . :
) o ) ) Mammogram reviewed with patient
Counseling for Tobacco use cessation intermediate 3-10 minutes . . X
: ey ; ; Stress reviewed with patient
Counseling for Tobacco use cessatian intensive =10 minutes X . X
) ; o Hemoccults reviewed with patient
Discussed Physical Activity :
Mental Health 1ssues Discussed
Discussed Bladder Control Issues X X
Functional Status of Patient Assessed
Discussed Fall Precautions

Oooooooooonon

Fain Assessment Performed

O0ooooooooooon

Discussed Advanced Directive

IMPRESSIONS AND PLAN:

“ee Sheet
[
|Established Patient

| Mew Patient

|Rep0ning Category || Codes

|Hospital Codes

Al
Medication list documented in medical record
Current Tobacco Mon-User (cad, cap,copd, pv, dm)
Current Tobacco Smoker(cad cap,copd, py,dm)
Discharge Medication Reconciled
Medication review performed
Most Recent A1C <7 %
Most Recent A1C =9%
Most Recent A1C 7.0-9.0%

|Search Results (0 items) WWeight Recorded

|F'r0|0nged Inpatient Services Face To Face

|EC Senices

| E-Prescribing

| Cormmon MRA codes

L L L L L L] L

[Products
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Transferring Medication list to HIE

The use of standard code sets facilitates the transfer of data
Using XML files from our EHR

= Continuity of Care Document (CCD) can be transferred to
external system like Syntranet (Used by a partner HIE —
SunCoast RHIO)

eMeasure Learning Collaborative
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Data Displayed in External System

":Tf'_f SyntraNet Medications 2

h Welcome, Test Testy
« Ifyou have remaining refills, contact your pharmacy for additional medication
« If the medication you need is not listed below, contact your physician

3 Amoxicillin OR TABS 500 MG Request Refill
1 tablet orally 2 times per day
Captopril Oral Tablet 25 MG N Request Refill
e 1 tablet orally 2 times per day
24 . . Request Refill
SN | Furosemide 40 MG Oral Tablet [Lasix]
Memantine 10 MG Oral Tablet(Namenda) Request Rel
¢
[ e SR
. Promethazine Hydrochloride 50 MG/ML Injectable Solution(Phenergan) Request il
M Tacrolimus 0.5 MG Oral Capsule [Prograf] Request Refll
&

SN | sildenafil 100 MG Oral Tablet(Viagra) Request Refil
1 tablet orally daily as needed

eMeasure Learning Collaborative
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Effectiveness of Solution

= The use of a patient portal interfaced with
an EHR allow for real-time medication
reconciliation

= Slip screen allows for easy review

= Use of standard RxNorm codes assures that
different vendor systems will communicate

= Use of a sample medication inventory
allows for electronic tracking of medication
compliance

» Reports could be created to demonstrate
adherence to medication

eMeasure Learning Collaborative
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O EHEES

= Datais dependent on provider and staff input using the
standards available to them

= Patient involvement and use of our patient portal is crucial
to accurate medication reconciliation

= Multiple screens could be confusing to those providers who
are not familiar with computers

®= Training on systems are critical to the process and can
impact office revenue

= Reporting of appropriate codes to payers is often not done
due to lack of knowledge

eMeasure Learning Collaborative
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Future of Systems - Quality Improvement

= |deal systems will alert providers via text or email when quality
measures need to be addressed

= Systems should track not only when prescriptions are e-prescribed but
also when they are picked up from the pharmacy
»  This would help determine adherence to medications that may not be
chronically taken
= |tis imperative that processes that improve quality of patient care and
increase the effectiveness of the private practice be taught early on in
a medical professional’s career
» Instruction on choosing the right health record system

»  Helping young medical professionals understand the importance and impact of
guality measures

eMeasure Learning Collaborative
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Summary

= Meaningful use standards encourage better data entry,
reporting and exchange of information (RxNorm, SNOMED,
CPTIl codes)

= Using systems that track all medications (including samples)
taken by patients improves the accuracy of quality
reporting

= Physicians and their staff are key players when it comes to
recording and reviewing medications

= Future systems will track and alert various aspects of the
medication dispensing and usage

eMeasure Learning Collaborative
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NATIONAL QUALITY FORUM

THANK YOU!

Jude A. Pierre, MD
352-686-3101
www.accesshealthcarellc.net
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Kaiser Permanent Colorado
Medication Management

Samer Khodor, MD
Physician Director of Patient Safety
Colorado Permanente Medical Group

Brandy McGinnis, PharmD
Clinical Pharmacy Specialist
Kaiser Permanente Colorado Health Plan

Ted E. Palen, PhD, MD
Physician Manager Clinical Reporting
Colorado Permanente Medical Group
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NQF eMeasures Learning Collaborative:

Medication Management

Goals of eMeasures Medication Management

1. Identify Best Practices

2. Make Recommendations

3. ldentify Gaps

eMeasure Learning Collaborative
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Medication Mangement: Objectives

1. Recognize importance of adding medication management
to Primary Care Quality Dashboard

2. Understand the importance of setting Regional
expectations and roles for medication management

3. Understand the importance of medication management
for members and providers

Recognize the impact of an inaccurate medication list

5.  Utilize existing data, methods and tools to improve
medication list management

eMeasure Learning Collaborative
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Goal of Medication Managment

Maintain an accurate
list of medications In
the EMR
(KP HealthConnect™)

eMeasure Learning Collaborative
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Cost of NOT doing Medication Management

« Medication Errors caused an additional 303 days of hospital stay in one
hospital over a year

* Increased hospital cost of treating ADEs averaged $4,600 per incident; 700 bed
hospital = $2.8 mil

 Each preventable ADE that took place in a hospital added about $8,750 to the
cost of the hospital stay

* Preventable ADEs in Medicare enrollees aged 65/older had annual cost of $887
million for treating medication errors in this group

 Extra medical costs of treating drug-related injuries occurring in hospitals alone
conservatively amount to $3.5 billion a year

« 2006 IOM cost estimates do not take into account lost wages and productivity or
additional health care costs

 Median compensation per award for medication errors: $668,000

eMeasure Learning Collaborative
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Why is Medication Management Important

Medication list accuracy directly impacts patient safety and quality by having:

Fewer Medication Errors

Improved Transitions of Care

Increased Compliance with Quality Metrics and Regulatory Agencies
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BOTTOM LINE...
Safer for our patients!
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Medication Management:

Focus and Data Collection

= Setting: Outpatient (Pilot study - Adult PCPs)

* Encounter Type: Office Visit (OV)

" Inclusions: All providers (physicians now — can also
measure mid-levels, pharmacy, nursing)

" Metrics: Monthly data reports

eMeasure Learning Collaborative
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Medication Management:

Data Collection and Measurement

= Medication data acquisition (via Program Office/IMARS):
O Re-Ordered*
O Discontinued*
o “Medications Reviewed”*
O Duplicate Medications
» The % of office visits with 1 or more duplicate medications

» The number of duplicate medications as an average for ALL
office visits during one month for a provider

* Number and percent of total monthly visits

eMeasure Learning Collaborative
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Medication Mangement:

Data Collection and Measurement

% of Office Visits (OV) Metrics
Avg
#\2:2? % OV Dup % OV %0V | % OV Re- Dups
(OV) Meds Reviewed | D/C Ordered per
100 OV
Location Dept | Provider
A 129 17.1% 6.1% | 31.8% 16.3% 21
ABC Medical
cvedial i | B 433 8.3% 25.8% | 16.6% 9.9% 1
Offices
C 175 7.4% 16.0% | 38.9% 20.6% 7

eMeasure Learning Collaborative
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Medication Activity

Average percentage
of time a provider

enters into
90% - PILOT . . . .
o | 56% Medication Activity

function in KPHC for
the month of
November 2011

70% A

60% -

50% A

40% A

30% -

20% A

10% -

*Non-Pilot vs Pilot
Providers

0% -
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Medication Management

Review Medications During Office Visit

45%

40%

Average percentage a provider clicks
the Medications Reviewed function in
KPHC for the month of November 2011

35%
30%
25%
20%
15% *Non-Pilot vs Pilot Providers
10%

5%

0%
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PMG REGIONAL SUMMARY / TOTAL

ri'lnnth of:  April, 2012

Avg Dup/100 Encounters

=

i —i i i i - i ~ ™~ ~ o~
8 E E &8 &8 B8 E &8 & & B§
3 B 8 % 5§ 5§ § &8 8 ® ¥
Regional Goal: .. ... Average Rate: 1
DATE | Rate | Goal N D # to Goal | Sig?
04/2012 | 11.8 | 6.0 | 5,751 | 48,903 2,816
03/2012 | 116 | 6.0 | 6,015 | 51,843 2,904

24

NATIONAL QUALITY FORUM

Advancing Solutions for eMeasure Implementation
September 21, 2012
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Medication Management on the Quality Das

PMG REGIONAL SUMMARY / TOTAL
Month of:  April, 2012

% OV with One or More DUP MEDS el
30%

8/1/2011

1/1/2012
@ 4/1/2012
*®

6/1/2011

9/1/2011
10/1/2011
11/1/2011
12/1/2011

Regional Goal: ... ..___.

DATE | Rate Goal N D # to Goal | Sig?
04/2012 | 8.1% | 5.0% | 2,995 | 37,074 1,141
03/2012 | 8.0% | 5.0% | 3,157 | 39,681 1,172

eMeasure Learning Collaborative
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Medication Management: Collaboration Rolé

Regional Operational Leaders

- Set Regional expectations for providers to complete Medication Management training and
perform during office visits

Providers (physicians, mid-levels, clinical pharmacy)

- Complete Medication Management Training
- Review and update KPHC Medication List during office visit
- Subspecialists: Review and update medication that pertain to their area of practice
m Nursing (RN/LPN/MA)
- Participate in workflows to assist providers in Medication Management
- Work within scope of practice in a workflow to minimize variation and duplication (Pilot

project in progress)
- Medication reconciliation by special needs nurses

» Call patients after hospitalizations, SNF discharges,

Clinical Pharmacy and KPHC Teams

- Provide initial and ongoing training for appropriate Medication Management

eMeasure Learning Collaborative
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Medication Management:

eMetrics for Medication Activity

® Codified information
= Medication (NDC, GPI, etc)

= Status of medication

= qgctive, ordered, sold, re-ordered, discontinued

= Dates
= Quantity
= Refills

=  Associated diagnosis

eMeasure Learning Collaborative
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Medication Management:

eMetric Gaps

SIG are usually Free text

® Depends on consistent use of tools by users to
adjudicate medication list during patient contacts

= EMR do not always make this easy
" Medication review function may not be codified

B |ack of medication data standards for medication
metrics

" Inter-operability barriers

= Hinders Health Information Exchange efforts

eMeasure Learning Collaborative
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Medication Management: Recommendation

Work with EPIC (other EMR vendors) and other
Healthcare delivery systems

» to automate Medication Management process in the EMR

- Medication Management process within visit navigator
(similar to existing inpatient EPIC)

= Print After-Visit Summary (AVS) with medications
accurately listed (similar to EPIC D/C summary from
hospital)

=  Train users to perform consistent workflows
»  To minimize missing data
»  To make sure data flows to database in consist manner

" |nter-operability and Medication data standards

eMeasure Learning Collaborative
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Medication Management: Other factors

Medication Management Why?
1. Sustainability
Patient Safety
Quality
Cost
Supports KP’s Integrated HealthCare Model

Regulations: MU 2014, Med Adherence, HEDIS,
Medicare, others

A i
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= Medication Adherence- why is it important?

= 50% non-adherence at one year

= Increased mortality/morbidity, ED visits, hospitalizations, nursing home
admits, > 200 billion in annual costs

= Quality measures- Medicare 5 star and HEDIS

= Lack of adherence data in KPHC
= External rx’s
= Accurate med lists

eMeasure Learning Collaborative
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= Key initiatives at KPCO

= Via collaboration w/ other KP regions: Integrating adherence data into
KPHC and utilizing tools to identify and outreach patients not meeting
quality measures

*  Education of both providers and patients on the importance of
adherence

= Collaboration with med reconciliation and med safety initiatives

eMeasure Learning Collaborative
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Medication Management:

Collaborate with other initiatives

= Medication adherence
= Medication safety

= National medication management initiatives
»  Meaningful Use
»  HEDIS

= Quality measures

eMeasure Learning Collaborative
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Medication Management Panel Discussion

Development of eMeasures

= Many of the measures (including core measures) are not
well defined causing discrepancies in interpretation among
among vendors and clinical decision support systems that
may not be capable of fully abstracting the designated
measure.

» They had requested a more stringent and clear measure definition
based on widely accepted standards. These measure definitions should
included clear information on dose and indication and appropriate use.

eMeasure Learning Collaborative
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Medication Management Panel Discussion

Development of eMeasures

" There is a variety of differences in expectations of
documentation specifically in areas concerning

documentation of medication administration among health
IT vendors.

»  This is contributing to the lack of interoperability among systems which

decreases the quality of care coordination as important information is

not communicated in a timely manner. For example the requirements
for medication reconciliation at discharge is delayed.

eMeasure Learning Collaborative
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Medication Management Panel Discussion

Development of eMeasures

* Finally there is a movement to empower the patient to
have rapid and easily obtainable record of current and past
medication history and patient records.

»  The empowerment of the patient to easily obtain this information is
another important factor and should start with the active medication
list.
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IVR Care Transition Systems:
Using Technology to Extend Post-
Discharge Medication
Management Support

Heather J. Sobko. PhD, RN
University of Alabama at Birmingham

September 21, 2012
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Objectives
= Care Transitions

" |nteractive Voice Response Technology
= |VR Care Transition Systems

= Medication Management Support

= Data capture and analysis

= Future Implications

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Care Transitions: A vulnerable time

Insufficient time for education & clarification
Information overload for patients

Complex medication regimes

High risk for adverse event

Need for extended support

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Interactive Voice Response Technology

= QOvercomes geographic boundaries/barriers
= QOvercomes health literacy issues

= Cost effective

= Simple

= Standardized format

= Scalable

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

IVR Care Transition Systems
= |VR platform
= Patient centered

»  Scheduling
» Data entry

* (Clinical review

Follow-up as needed
= Built-in documentation

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Benefits

= Built-in triage

= Cost effective

* Trending reports

= Appropriate resource allocation
= Fits existing workflow

* Plug and play system

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Medication Management Support

= Relevant queries about medications
»  Prescription and OTC medicines
» Side effects
»  Cost
»  Purpose for medicines
»  Effectiveness of medicines
»  Missed medications
» Dosages

eMeasure Learning Collaborative
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IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Data Capture and Analysis
= Medication review

»  Opportunity for education
» Validation of understanding

" Documentation linked to electronic medication list
" Provider notification

" Link to most recent hospital encounter

= Trending Reports for Ql initiatives

eMeasure Learning Collaborative
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Care Transition Systems Dashboard

UAB Hospital - Dashboard

Daily Dashboard: IVR Care Transition System

Options

Show Surveys With:

M Any Issues
] Nolssues
4 Surveys Found

Return Surveys Within:
I Last24 hrs
[ Last 48 hrs
O Lost 3 days

17 Surveys Found

Include Diagnoses:
Heart Failure (HF)

Apply Options

Reset..

Total Surveys: 17 Issues: 4 No Issues: 13 Enroll Patient.. Run Reports...

St |Syrptoms.[Vedcaten Mo |Folowap Gore |7 "B | 0K ST [ote 4 [Reviewedy
B ® v v Smith, Thomas | 999999 |HF |4 07-21-2010
= v N Jone, Pau 999998 |HF |7 07-21-2010
= vy v Green, Joseph 999997 |HF |2 07-21-2010
v Blue, Deborah 999996 |HF | 2 07-21-2010

4

v

@ 2012 IVR Care Transition Systems

I

. IH_igh priority patient issues ,

/ IN_oiswes reported in survey '

’ IF‘atient responded "l dont' Know" (9) '

Mdemte priority patient '

® IN_oanswer ! No data entered ,

X IN_oresponse in 3 consecutive calls '

£ [lssues not addressed '

|Iisues pending '

E[ IE issues to address '




Care Transition Systems Composite

UAB Hospital - Patient Surveys

Smith, Thomas

4 Surveys Attempted
1 @ High pricrity patient issues
2 77 Moderate priority patient issues
1 ¢ Patient responded "l don't know" (49)
1 @ No answer/data entered
0 + Mo issues reported

Pt Name

Smith, Thomas
Smith, Thomas
Smith, Thomas

Smith, Thomas

2 IVR Care Transition Systems

MR#
999999
999999
999999

999999

Survey
Date

07-21-2010
07-20-2010
07-19-2010

07-18-2010

Last
Reviewed Date

07-21-2010
07-20-2010

07-19-2010

Last
Reviewed By

HSobko
HSobko

HSobko

Open Survey -




Care Transition Systems Documentation

Survey Disposition

@ Red Flags Addressed? Symptome: ® No
Medication: O Mo
Faollow Up: Yes O No

Yellow Flags Addressed? Symptoms: ® No

Medication: ) Yes @ Mo
Faollow Up: O Yes @& Mo

Contact Attempted? O Yes @ MNo
Contact & Coaching Complete? O Yes @ Mo

Plan in place to address issues? O Yes @ MNo

Further follow-up needed? O Yes @ No

Add Note

Enter text...

Previous Notes

8-23-2012 1:24 pm HJIS
Patient requested assistance with setting follow-up
appointment with specialist. In process of gathering

8-24-2012 10:45 am

Partial Complete




IVR Care Transition Systems:

Using Technology to Extend Post-Discharge
Medication Management Support

Future Implications
= Missing links in med rec processes

= |VR reminders

= Automated medication lists
" Interface with EMR

= Meaningful Use Stage 3

eMeasure Learning Collaborative
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Medication Management Panel Discussion

= @Group Discussion

1. Best practices (repeatable models) for data capture, workflow,
and eMeasurement
Recommendations
Gap areas requiring focused attention in the future
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Lunch Break
12:15 pm —12:45 pm

eMeasure Learning Collaborative
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Data Visibility:
Essential Elusive Elements
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Data Visibility: Essential Elusive Elements

Panel Discusssion

= Moderators:
9 Kevin Larsen, MD
© Karen Nielsen, MBA, MPA
* Presenters:
% Kenneth Goldblum, MD, FACP

Chief Medical Officer, Renaissance Health Network

% Dave Stumpf, MD, PhD

President, Woodstock Health Information and Technology

eMeasure Learning Collaborative
NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation 128
September 21, 2012



Data Quality-
A Challenge Facing all Business Today

Slaying the Elusive Data Quality Dragon

by Alan Ceepo, D&B Best Practice Consultant - Sales & Marketing

Data Quality Challenges
Qur work with customers reveals the following common information management challenges:

Datadisparity across systems —without standard structure across data sets
Organizational silos — with information living in separate buckets

Multiple customers views = depending upon data entry point and ownership

The need to access unstructured data within enterprise systems — social media and crowd-
sourced data

+ Overwhelming growth in volume & types of data: tenfold growth in five years

2006 - 2011

L]
D&B Best Practice Blueprints | Dun & Bradstreet | Volume |
Decide with Confidence
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Data Visibility: Essential Elusive Elements
Examples in Health Care

Discrete value available
in electronic format but
usually in devices or
standalone special
software systems

Structured data
captured but available
in a different setting of

care/EHR system

Data usually captured
on paper and not
electronically

NATIONAL QUALITY FORUM

Data captured
electronically but not as
structured elements

Structured data
elements are captured
but not
codified/standard value
sets
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Capturing EMR
Data for Quality
Reporting

Kenneth Goldblum, MD, FACP
Chief Medical Officer
Renaissance Health Network
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Gateway Medical Associates

= 30 primary care doctors in eight offices outside
Philadelphia operating since 1996

= Using Allscripts Professional since 2006

" Three FTE IT staff

= MUI1 certified and Level 3 NCQA certified PCMH
" Produce an internal all-patient Quality Report

* Upload quality data to Renaissance

eMeasure Learning Collaborative
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Renaissance Health Network

= 260 primary care doctor IPA in southeast PA

= “ACO” arrangement with Independence Blue Cross since
2001

= Pioneer ACO starting 1/1/12

= Use homegrown Web-based application (Population
Management Tool) for data collection and quality
improvement

eMeasure Learning Collaborative
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Belmont Valley Medical Clinic - (ACO) [ Change ] Jan Maisler | VP of Physician Performance Services | Logout
HEALTHWAYS ACO

Home > Patient Data Entry

Patient Name DOB LOB Patient Status At Goal

Angelos, Marian 01/30/1924 ACO Mot at Goal ABA, CBP, CHF, DEP, HT CBP, CHF, DEP, HTM

Balle. Ann 05/11/1934 ACO Mot at Goal CAD, CDC, WD, MAM MAM CAD, CDC, WD

Broderick. Mary 12/27/1928 ACO Incomplete FR, HTH, IMI, IMP IMI, IMP HTH

Bugenhagen. Helen 1018/1920 ACO  NotatGoal | ©BF P& HR.CRG, CHF, CRC, DEP CBP, CDC

Crane. Karen 07181952 ACO At Goal CDC, HTN, WD, TSC CDC, HTM, IVD, TSC

Drake. Lois 06/23/1932 ACO At Goal ABA, CHF, DEP, TSC ABA, CHF, DEP, TSC

Endy. Yolanda 051211919 = ACO | Incomplete Jj "B CHF'EEE' FRHTNE  chE PR, HTN, MAM ABA

Greenberg. Gerardett ~ 11/26/1955  ACO  Incomplete | <5 05 THFDEF CHF CBP, CDC, HTN

Gruver. Rose 03/18/1934 ACD At Goal ABA CHF FR, TSC ABA CHF, FR, TSC

Hagner. Marybelle 011151926  ACO At Goal ABA, C’EDAEE;';' CDC™. M ABA, CAD, CBP, CHF, FR

Kiefer. Jonathan 10/01/1931 ACD At Goal CAD, VD CAD, VD

Lawson, M Anita 01/28/1926 ACOD Incomplete CBP, CDC, CHF, WD, MAR CBP, CHF, MAM CDC, WD

Larie. Agnes 02/08/1920 ACO Incomplete CDC, CHF, CRC, DEP, FH DEP, FR CDC, CHF, CRC

Mckeehen Elizabeth  09/19/1934  ACO  Incomplete [ "B CE'r:AEDT%gEP- H ABA CDC, DEP, FR, MAM, TSC

Mannlitann Marben 11/MNRM94R AN Inrnmnlata CAn rnee CHE CRC ran MHF mnr rRe

* Patient has one or more exclusions for these cohorts.

The names and data that appear in these slides were created to illustrate these materials. No actual
patient names or data appear.
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Home > Patient Data Entry > Patient Management

Patient Management

Data Require ments

Patient Summary [Refresh

Patient: Mckeehen. Elizabeth Insurance 1D: 0000291157 .
BP not at goal (Vitals)
Date of Birth: 9/19/1934 (77 years old) Line of Business: ACD Alc missing (Lab Tests)
LDL missing (Lab Tests)
PCP: A Last Visit Date: MA Falls Risk Screening missing (Care Older Adult)
. Breast Cancer Screening missing (Preventive Screening)
Cohort(s): ABA, CBP, CDC, DEF. FR, MAM, TSC Depression Screening missing (Preventive Screening)
* Patient has one or more exclusions for these cohorts.
Measurement Year: 1/1/2012 - 12/31/2012 Edit Exclusions
|~ Vitals
Blood Pressure
Date Systolic Diastolic
Add I = [ ] [ 1
Edit Delste DAMTM2 143 bt
BMI
Date Height (in) Weight (Ib) BMI Follow-Up Plan
Add = [ ] [ 1] v
- :
Edit Delete 02/15/12 66.0 176.0 284 Diet/Exercise Program

prescribed

The names and data that appear in these slides were created to illustrate these materials. No actual
patient names or data appear.

NATIONAL QUALITY FORUM

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
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Data Elements Collected

" Flu shots and Pneumovax

= BP and BMlI/counseling

= Tobacco cessation and counseling

" Glycohemoglobin and LDL cholesterol
= Depression screening

= CRC screening and mammography

= Falls risk assessment

eMeasure Learning Collaborative
NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation
September 21, 2012



Challenges

= Denominators

" Documenting actions in a searchable way
= Data versus documents

= Searchable fields versus free text

= Standardizing locations across all users

eMeasure Learning Collaborative
NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation
September 21, 2012



Include in HEP | Reminders ...

Immunization Record | Edit Immunizations | Immunization Registry |

Showe: % Documerted Only ) Standard | | Options...
Immunization Type Immunization Order {CPT) g;-:rt:n Medication | Funding | Comment
Influenza, preservative free (3 vears and up) | Influenza, preservative free (3 wears and up) (906567 | 9/20/2011 Private
Prneumococcal (2 wears and up) Preurmococcal (2 vears and up) (907320 10)3/ 2005
Zoster (shingles) Zosker (shingles) (30736) 1)6/2009

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
September 21, 2012



= 52| | T | Mete. | crowth Charts...

Peak Flowe

Pain Le... | LMP Date

THn3zmz

Sf23202

an420mz2

1132011 126570 1351k

gf2a20m 124145 136 b B3 in
2o 15082

Tz 1291k EE in
B EL2011 110570 128 b

42120M 12080 136 b

3220201 12050 137 b BE in

Sr1s2012 1:41 PM
Weight: 147 |b (66,65 kg) Body Surface Area: 1.75m?
Height: 65 in{165.1 cm) Body Mass Index: 24,46 kg/m?
Pulse: &4 (Reqular) Blood Pressure: 130760 (Sitking, Left Arm, Standard)

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
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urrent Plans

Promote | Mowve | Piote | Clear | Draft | & Drug & ABR

= <o mutritional Counseling 15-64 yvears BMl =15.5 OR =25 (VE5.3)
@:r Bhl out of range fallowy up plan documented (GS417)
Pt Education - Bkl Education: discuszed with patient and provided information.

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
September 21, 2012




History |

Knowwledge Term: ITDEJEDDD Lze J Statuz: I.ﬂu:tive j
Renamed as: || Significance: I* j
[T Promoted
—Detail —Attribute
=P Include | s sddto Comments | Show Test Terms o= Remove | “Poad I8 o | Clear

= ' Tohacco Use Details - /et Emoker
Smoker

Currert every day smoker
Currernt some day smoker
Former smoker

Mever smoker

Current status unknown
nknovwen if ever smoked

HEEEEEE

[#

! Has Been Smmoking For ...

! Smokes cigarettes
Smokes a pipe

Smokes cigars

U=zes chevving tobacco
U=zes snuff

Recently quit tobacco use
Remotely quit tobacco use ;I

[#

FEEEEE

_omments

XEEO @Y A

ﬁ (84 Cancel

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
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Face Sheet

Medical History: Alphabetically

Explare... | Fromate Inactivate Mowve To  Immunizations... |@

El [ Proklem ListPast Medical
Anemia type unknowen (285 9] (77202012 She did one negative stool heme but will camplete the set. Recheck next.)
Deprezzion (311.1 (She will caontinue with the Remeron)
Diaketes Melltus Type 2 (250000 (727201 2 We will increase the metformin to kid.)
Gastroparesis (F/22012W iz up. She doesnt need Zofran. If she keeps gaining we will stop the mitazapine.)
Hypertension (401 1) (BP acceptahle. Patiert should continue the zame medicines )
Pancrestic pzeudocyst
Pulmonary embolizm (2M 52012 Given that her recent clot wwas from a line that wwas removed 1 think she can stop her
Past Surgical
o Cataract, Removal, Inzert Lens Prosthetic: QU
o Gallstone pancrestitisfzeudocyst S/P choley and pancrestic debridement
7 BCC right cheek
Bl [ Allergy
o Penicillinz-Amoxicilin Pen' K
=l [ Family
‘7 Father: Deceazed- renal failure
‘7 Mother: Deceased- CAD
Fl [ Social
‘7 Exercize: Does not exercize
“m Marital status: Married- 5 kids- 1 died
<= Mon DrinkerMo Alcohol Uze
7 Patient does not have & living wil
‘7 Tobacco Uze: Mever smoker.
El [ Heslth Mairtenance
Annual Eye Exam [152011]: no retinopathy
Bone Density Study [952004]: hip +2 spine -.23
Colonozcapy, Screening [2/20038] Marmal per patient
Foot Exarn [B52012]
Marmmogram, Screening [S5147201 2] Mormal
Prieumowvas: 1000322005
Self Management Goal [67201 2] advance her activities

(e E B
LonLnLnnn

|

ST T T T T Tl Ty

eMeasure Learning Collaborative
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Assessment/iPlan

Ptient Prollem List | Patient Medications ||r-.-1'_-,f_Sh|:|r‘t lata | Short Lists | Search | Free Text D

Include  Reset Short List  Collapse All | Wiewy,.

Paresthesias (752.00
Peripheral Meuropathy [(3356.9)
Prieumonia (4586

Premature beatz (427 B0)
SCREEMIMG FOR DEPREZSION (V7900
Sinusitis acute (461 9]

Sleep apnea (780.57)

Spinal Stenosis (umbar)( 724 .02
Syncope (780.2)
Tobacco/nicating aku

[+

[
LR LI LI LI LR TR LA L L

urrent Plan
’_C Promate | Move | Mate | Clear | Draft | &4 Drug @ ABn

[ 5 Tobaccohicoting shuse (3051 (dmpression: Instructed § counzeled on smoking cessation inciu
Tobacco counseling 3-9 minutes (99408

eMeasure Learning Collaborative
Advancing Solutions for eMeasure Implementation
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Encounters: By Type, Hewest to Oldest

Explore... | Flow Sheets (3) | {53
[ Hospital History & Physicals
= [ Labs

M 32011: Labs - inr amylazse lipase (Kenneth D Goldblum, MD FACE)
Gr3052011: Labs - Incoming Fax (Kenneth D Goldblum, MD FACP)
Gr2172011: Labs - Incoming Fax (Kenneth D Goldblum, MD FACP)
GMS2011: Labs - Incoming Fax (Marcia Enghofer, RM)
Gi22011: Labs - Incoming Fax (Kenneth D Goldilum, tMD FACE)
GM72011: Labs - Incoming Fax (Kenneth D Goldblum, MD FACP)
/2512011 Labs - Incoming Fax (Kenneth D Galdblum, MD FACE)
SMER2011: Labs - Incoming Fax (Kenneth D Goldblum, MD FACP)
SM02011: Labs - inr (Marcia Enghofer, RR)
5472011 Labs - inr che omp (Marcia Enghofer, RMN)
412852011: Labs - nutrition (Kenneth D Goldblum, MD FACE)
20902011 Labs - binpomg ine (HKenneth D Goldblum, WD FACET

(= 1201 302007 Labs (Sherry B Stumme)
F [ Mammocram

Medication=: All, Alphabetically

Explore... | Refill.. Inactivate | {g3

= [0 Current Medicstions
% AmLODIPine Besylate SMG 1 (one’ Tablet daily, #30, 0552300201 2, Ret. x5, Mail Crder #91
Folic: Acid 1MG, 1 Tablet daily, £30, 0553002012, Ref. x5, Active.

% MetFORMIM HZI S00MG | 1 (one) Tablet(s) two times daily, #1580, O7A 772012, Ref. x3, Ma
,g/ Mirtazapine 150G, 1 Tablet at bedtime, #30, 0503052012, Ref. x5, Active.
,g/ Muttivitamin & hMineral, Smil Liguid daily, 150 Liguid, 050300201 2, Ref. x5, Active.
,g/ Potas=zium Chloride 20 MECHM SMLI 0%, 7.5 mil Liguid daily, 150 Liguid, 0553052012, Ref.
,g/ Prexvacid SoluTab 30MG, 1 Tablet Dizperse tweo times daily, Mail Order #1580, 9 days star
,g/ Witamin B-1 100MG, 1 Tablet gd, #30, 05530072012, Ref. x5, Active.
7w Zofran 8MG 1 Tablet daily, &z needed, #30, 0553002012, Ref. x5, Active.
[ Administered Medications
= [0 Previous Medicstions
AmLODIPine Besylate (103G Tablet 1 Oral god) Inactive.
Azpivin (511G Tablet 1 PO daily, Stopped taking 120472007 Discontinued.
% Azithromycin 250M G, 2 (tweo) Tablet Day 1 then one daily, #6, 1052852011, Mo Refill. Inac
%2 BD Insulin Svringe Utrafine 316 X 21 E6"0.5 ML, 1 Misc B x's daily. 100 Migc, 12072007,

Orders: Reviewed, Hewest to Oldest
Explore... Attach.. | @

E [ Less Than a Manth Ago
8130201 2 GO202 BILATERAL SCREEMIMG MAMMD [Final, Reviewed)
= [ Twwo Morths Ago
FI22012: Followy up in 2 months [Final, Reviewed]
d=s, BF290201 20 CBC wiDiff (33025) [Final, Reviewwed)




e > |

Knoweledge Term: IDepressiDn Screening J Date: IB,I'14,|'2I312 II{EEI days ago) J
Renamed as: I Status: I,a,gtive j
[T Promoted Significance; I* j
—Letail —Attribute
< Include | wr Addto Comments | Show Test Terms o= Remove | “Poad I8 o | Clear
- Health Mairtenance Details Depresszion Screen: Positive
= | Depression Screening PHE Score:

Referral to mental health practioner

Depression Screen: Positive
Depression Screen: Megative
Patient in ongoing treatment
Pharmacologic therapy

Referral to mental health practioner

Feturn visit evaluation zcheduled
PHZ9 Score:

_omments
REEODTY San
14 =]

=]
ﬁ (84 | Cancel
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Face Sheet

Medical History: Alphabetically
Explore. . | o7 Promote Inactivate Move To Immunizations.. | Q

= [ Proklem ListPast Medical
Digbetes Melltus | Contralled (250000 (Sugars well cortralled, continue current medications.)
Hypertension (401.1)
Allergic Rhinitiz (477.9)
COPD stable (491 200 (on Oxygen)
Dizziness (7a0.4)
Hyperlipidemia (272.4)
Knee Pain (719.45)
Oeteoporosis, unspecified (733.00)
PaIb I JOINT I OLYING MULTIPLE SITES (719.49)
Sleep apnea (780,570 (on CPAR)
Testosterone Deficiency (257 .2)
Past Surgical
Allergy
o ACE Inhibitors: Cough.
o Doxycycline Calcium *TETRACY CLINES® rash
o |zoniazid *AMTIMYCOBACTERIAL AGEMTS* Rash
o Peanuts
[ Family
[ social
[ Heatth Mairtenance
o Colonoscopy [82010] Mormal.
n =creening [B4 45201 2] Depres
= Fallz Azsessment [3M 45201 2] Mo Risk ldertified.
= MWammogram, Screening [3530201 2 Mormal .
[ Disgrostic Studies
[ mmunization

EEEEEEEEEEE
SR LR R L

o=

0 -

erral to mental health practioner, PHEE
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rganizing Information for
Actionable Analytics




Available knowledge is too
rarely applied to improve
the care experience, and
information generated by
the care experience is too
rarely gathered to improve
the knowledge available.

BELT CARE AT LOWER COST

148


http://www.qualityforum.org/Publications/2009/11/Health_Information_Technology_Automation_of_Quality_Measurement__Quality_Data_Set_and_Data_Flow.aspx

Tasks are the granular units of care

Just as the quantity of clinical information now
available exceeds the capacity of any individual

to absorb and apply it, the number of tasks
needed for reqular care outstrips the
capabilities of any individual. Significant change
can occur only if the environment, context, and

systems in which these professionals practice
are reconfigured ...
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“Foundational Elements” 1om 2012

e Recommendation 1: The digital infrastructure.
Improve the capacity to capture clinical, care
delivery process, and financial data for better
care, system improvement, and the generation
of new knowledge.

e Recommendation 2: The data utility.
Streamline and revise research regulations to
improve care, promote the capture of clinical
data, and generate knowledge.
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Sociotechnical Framework

Emphasized in a Nov 2011 IOM HIT report

 Technology

= Software, hardware
* People

= Clinicians, patients, etc. | oo
* Processes

Technology
(Hardware/
Software)

SSSSSS

FIGURE 3-1
Sociotechnical system underlying health IT-related adverse events.

u WO r kfl O W SOURCE: Adapted from Harrington et al. (2010), Sittig and Singh (2010),
and Walker et al. (2008).

] L]
* Organization
: : Patient Sakety
. Incentlves, capaC|ty, etc. Sl e

e External environment
= Regulation, public opinion, etc.

S
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Accountability falls short ...

e Certification of EHRs is not enough.
 Deployment of EHRs is not enough.
e Meaningful use is too narrowly construed.

e Defects are inadequately detected, reported,
attributed, and managed.

e Application interoperability is too constrained by
proprietary idiosyncrasies.

* Tasks are granular units of work in health care, but
inadequately managed.

 Transparency is generally lacking.
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Interoperability

 Expand interoperability.
Interoperability is currently too narrowly defined. The ability
to generate exchangeable documents is important, but has
limitations. Specifically, it restricts access to complete data
sets and limits end user ability to integrate other applications.

e Systems should support applications.
Application programming interface (API) designs will facilitate
next generation interoperability and also allow measurements
of usability and meaningful use.

* Harmonized data platforms.
Data from multiple sources can be organized ontologically on
platforms, thereby enabling multidimension queries. Such

systems are non-disruptive, scalable and extensible.
153



 Modular capabilities are desirable.

They compartmentalize capabilities into units which can be
developed and managed by subject matter experts
incorporating their best system capabilities.

Modularity stimulates innovation.
Modularity fosters creative, diverse and synergistic
applications, producing exponential growth.

Harmonized data platforms.

Harmonization effectively manages the “last mile” by
overcoming the insularity of EHR and other health
information systems. Modular applications leverage and
create the value of a harmonized data platform.
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References at NQF / IHE

This presentation is based on prior works

e National Quality Forum (NQF), Preferred Practices and Performance Measures for Measuring
and Reporting Care Coordination: A Consensus Report, Washington, DC: NQF; 2010.
http://www.qualityforum.org/projects/care coordination.aspx.

e National Quality Forum (NQF). Health Information Technology Automation of Quality
Measurement: Quality Data Set and Data Flow. Washington, DC: 2009
http://www.qualityforum.org/Publications/2009/11/Health Information Technology Autom
ation of Quality Measurement Quality Data Set and Data Flow.aspx
Current update (June 2012) is out for public comment:
http://www.qualityforum.org/QualityDataModel.aspx#t=2&s=&p=6%7C

e National Quality Forum (NQF), Driving Quality—A Health IT Assessment Framework for
Measurement: A Consensus Report, Washington, DC: NQF; 2010
http://www.qualityforum.org/WorkArea/linkit.aspx?Linkldentifier=id&ltemID=52609
(http://www.qualityforum.org/Projects/HIT Utilization.aspx)

e National Quality Forum (NQF), Driving Quality and Performance Measurement—A
Foundation for Clinical Decision Support: A Consensus Report, Washington, DC: NQF; 2010.
http://www.qualityforum.org/WorkArea/linkit.aspx?Linkldentifier=id&ltemID=50721
(http://www.qualityforum.org/Projects/Clinical Decision Support.aspx)

e Jon Hilton, IHE Patient Care Coordination (PCC) Technical Framework Supplement, Patient
Centered Coordination Plan (PCCP), Integrating the Healthcare Enterprise, 2010.
http://ihe-australia.wikispaces.com/file/view/PCC Supplement PCCP v1.40.doc

e Kaplan RS, Porter ME: How to solve the cost crisis in health care. Harvard Business Review,
Boston, Sept 2011.
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NQF / IHE Frameworks

Person Centered Coordination Plan

' EBM Rules : |

Person Characteristics Medical Ontology Model Tasks
LOINC identifier LOINC identifier
Section OID Section OID

A Task 1

Problem list urrent Status Accountable entity

Past history Task workflow

Medications Outcome measure

Laboratory results | Each with ..

1

Functional status LOINC Identifier Task 2
Literacy Element OID Sub-task 2.1
Beliefs & desires Sub-task 2.2 (unlimited nesting)
Support systems Sub-task 2.x
Resources ST ;
. rvice reeaments
Environment V& Task X

Update PCCP g H
Qﬁi]
Task Manager . :
Accountable entity TDABC Risk Adjusted
Task activities Payments
workflow

resources

Competencies Risiud 1 56

Outcome




Quality Data Model (QDM)

A prelude to a unifying ontology

e Usedin ...

= eMeasure (HL7 HQMF)

= Quality Data Reporting Architecture (HL7 QRDA)
e Modeled in ...

= NQF Clinical Decision Framework

= NQF Utilization Framework (workflows)
e Suitable for ...

= Service agreements

= PCCP Tasks

= Privacy policies

= Reimbursement transactions

= Etc.
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Task Framework

! EBM Rules - '
Person Characteristics Medical Ontology Model Tasks
LOINC identifier LOINC identifier
Section OID m Section OID
Demographics Task 1
Problem ist Accountable entity
Past history Task workflow
Medications Outcome measure
Laboratory results | Each with .. -m
Functional status LOINC Identifier Task 2
Literacy Element CID Sub-task 2.1
Beliefs & desires Sub-task 2.2 (unlimited nesting)
Support systems Sub-task 2.x
Resources Servi Ag lt\
. rvice Agreements
Environment l/& Task X
e Tasks are the fundamental currency of care

= This conceptual framework is simple
= Key elements are accountability & outcome
e Tasks can be sequential and hierarchical

= Bypasses confusing and contentious existing terms

= Granulizes complexity, enabling computability
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Task Generation

| |
' EBM Rules '
Person Characteristics Medical Ontology Model Tasks

LOINC identifier LOINC identifier

ction OID Section OID

; Task 1
Problem list Accountable entity
Past history Task workflow
Medications Outcome measure
Laboratory results | Each with .. ﬁ-m Eﬂ*
Functional status LOINC Identifier Task 2
Literacy Element OID Sub-task 2.1
Beliefs & desires Sub-task 2.2  (uniimited nesting)
Support systems Sub-task 2.x
Resources _ N
Environment Service Agreemenﬁ?_ Task X

. Tasks are generated from analytics
This conceptual framework is simple
Key elements are person-centeredness and context
. Analytics consider ...
Persons have beliefs, desires and intentions (BDI)
The ecosystem has rules and workflows

Service agreements define accountabilities 1 59



Integrating Capabilities Ontologically

|
Een;ll:gra::lllcs ﬂ Medical Ontology Model Tasks
roblem lis LOINC identifier

Medications i

Laboratory Section OID
Functional status Task 1

Beliefs & desires Accountable entity
Resources Task workflow
Environment L Outcome measure

Ontology Engine
Medical Ontology Model

 Wordiows “ NGl cMeasure

Preferences
Database Record Reimbursement
Person Unigue identifier
Person |D Class XML Element
LOINC ontology Policy ID
Clinical document OID (a](n]
Policy ID Content
Policy OID Selection Options
Preference Option Selected
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Ontologic query identifies best practices

Clinician and patient oversee creation of tasks

Rules have expectations

~—~—
= HgAlc =» none=gap v’ order lab = laboratory = result range
=» Diabetes Education =» none=gap V' refer = nurse =» actionable intelligencl
New
. = Eye Exam = normal exam > > | |
Diabetes v . .
diagnosis | 3 weight control = high BMI Weight Watchers patient = weight target
X refer = dietician
= Lipid = normal > > |
Top level query Linked workflows
address gaps
Query using rule and clinical Service agreements have
data aligned ontologies accountable entity
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Task Implementation

| |
| |
Person Characteristics Medical Ontology Model Tasks
LOINC identifier LOINC identifier
Section OID

LEDy 2 T Task 1

Problem list Accountable entity

Past history Task workflow

Medications Outcome measure

Laboratory results | Each with .. ﬁ-m Eﬂ’

Functional status LOINC Identifier Task 2

Literacy Element OID Sub-task 2.1

Beliefs & desires Sub-task 2.2 (unlimited nesting)

Support systems Sub-task 2.x

Resources _ N

Environment Service Agreemenﬁ?_ Task X

. Start simple
Develop a team to create PCCPs
EBM defines tasks we know are required
Persons can define their intentions
Re-cast existing task creators: orders & referrals
. Manage tasks

Maintenance of single source PCCP
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Recommendations

e Utilize a Medical Ontology Model (MOM) to
ink task-related capabilities within electronic

nealth information systems.

 Encourage the development of synergistic
modules that amplify the value of the MOM.

e Measure and improve the competencies of

accountable-entities, including people,
organizations, and electronic systems.
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Four strategies for exposing data

2. Information Interchange:

e A spiders web approach
e Everybody working off different datasets

* Information stays fragmented & disorganized




Four strategies for exposing data

3. Generic Data Warehousing:

e Proprietary and complex data models
* Back-office, single vendor applications

e No shared information resource

4. Shared Open Knowledge Platform:

* Information is unified into a knowledge base
* Semantically organize and‘normalized
* Becomes a shared platform for all apps.

e Metrics and goals flow across all organizations

Admin.

Nurse Finance

Clinician 2, - S Manager

. S

Share wledge;
Open Platf

A

Data Feeds




Discussion

Discrete value available
in electronic format but
usually in devices or
standalone special
software systems

= Possible Solutions/Challenges
% Device Interfaces/Standards based data interchange
% Technologic barriers?

eMeasure Learning Collaborative
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Discussion

Structured data
captured but available
in a different setting of

care/EHR system

= Possible Solutions/Challenges

% Standards based data interchange between EHR's
% HIE / NwHIN

% Technologic / implementation challenges?

eMeasure Learning Collaborative
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Discussion

Data usually captured
on paper and not
electronically

= Possible Solutions/Challenges
“  Electronic documentation.
% Technological or workflow barriers?

eMeasure Learning Collaborative
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Discussion

Data captured
electronically but not as
structured elements

= Possible Solutions/Challenges

% “Embed” structured data entry fields in electronic documentation at
point of care.

% Workflow issues/incentives for clinicians to support this form of data
entry

% NLP/Data mining.
% Technologic solutions and issues/implementation challenges?

eMeasure Learning Collaborative
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Discussion

Structured data
elements are captured
but not
codified/standard value
sets

= Possible Solutions/Challenges
% Use codified/standard value set dictionaries for data entry.

% Workflow issues/incentives for clinicians to support this
form of data entry.

% Mapping Ontologies / QDM
% Standardized Value sets. NLM Value set Repository

eMeasure Learning Collaborative
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Data visibility questions to think about movi

forward

9 Can Measure developers help with elusive data elements
in specifying measures without elusive elements and
without loss of Measure fidelity?

% How can vendors/implementers help in capture of
important elusive data elements as part of “routine”
clinical documentation without overburdening clinicians?
Are there new technologies/out of the box thinking that
can solve some of the elusive data element problems.

% What are the benefits/incentives for clinicians to capture
structured/codified data? Is CDS the carrot?
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Networking Break
2:15 pm—-2:30 pm
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Quality Insights of Pennsylvania

Clinical Quality Measure Development Backg

* In 2006, Quality Insights started developing voluntary
ambulatory administrative claims & clinical registry reportable
clinical quality measures (CQM) for the Center for Medicare &
Medicaid Services (CMS). Select measures were eventually used
in PQRS (currently PQRI) & the e-Prescribing Incentive Programs.

* Quality Insights has lead the development and/or maintenance
activity for over 35 CMS stewarded CQM:s in primarily in PQRS,
and also in HITECH, ACO, PGP Demo & other measures programs,
including MU1 hallmark BMI eMeasure & multiple MU2
eMeasures.

Quality
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Quality Insights eMeasure Activity

* CMS Contracted Measure Developer for select PQRS eMeasures

* Developed & Tested MU eMeasures (1 MU1 & 6 MU2)

* eMeasures Issues Group (eMIG) Participant (QDM, MAT & “The Blueprint”)
* eMeasure Learning Collaborative

* Measure Authoring Tool (MAT) Consultation Group Participant

* NLM/MITRE Value Set & Logic Review Participant

» Coding/Value Set Training (SNOMED-CT, ICD-10, LOINC, RxNorm, HL7)

* US SNOMED-CT Concepts Acceptance

* Eligible Professional & EHR Vendor Engagement in eMeasure testing & REC work
 Alpha Testing (Feasibility & Usability)

* Reliability Testing (Reliability & Validity)

Quality
Insights
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The Measure Development Cycle

* Gap Analysis (clinical & measure gaps), CQM Identification & Selection
* Environmental Scan/Literature Review

* Convene Technical Expert Panel

* CQM Specification Development (Title/Description/D/N/E/E)

« ALPHA Testing

* Public & Stakeholder Input

* Call for Measures

* CQM Program Implementation

* BETA Testing

* NQF Standards (Measures) Endorsement Activity

CQM development & endorsement activities may take between 2 to 3 years

from measure concept to NQF endorsement roughly costing between Qualiy
$125,000 to $150,000 per measure. Insights
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Developing eMeasures

de Novo & Retooled CQMs

de Novo CQMs — New measures concepts
1. Start with The Measure Development Cycle
2. Develop CQM conceptual framework & calculation algorithms
3. Develop measure logic
4. Develop coding/value sets of for logic elements (transitional & standard)
5. Complete ALPHA & BETA eMeasure Testing
6. Collaborate, collaborate, collaborate!!!
Retooled CQMs — Reconstruct CQMs into eMeasures (de Novo steps 2 thru 5).
This may prove more challenging than de Novo eMeasures due to:

® Input & calculation constraints of the current processes (Shared IP & OP
documentation AND QDM/MAT logic evolution)

®  Availability & specificity of coding/value set data elements Qual
uality
® The human component of “source” measure reporting nsights
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eMeasures ALPHA Testing

ALPHA Testing
Feasibility

® Are the data elements present in an EHR to calculate the measure or could
they easily be added?

® Are they structured or free-text data elements?

Usability
® Where do the data elements reside in the EHR?
® How many clicks to locate & document?
® Are they located in an “usable” area of the EHR?
® Are there available ONC HITSC transitional or standard value sets for each

measure concept?
Quality
Insights
Pennsylvania
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eMeasures BETA Testing

BETA Testing
Validity
* Do the data elements represent the clinical concepts of the measure
specification (numerator, denominator, exclusions, exceptions, etc.)?
* Does the measures calculate what is intended to calculate?
Reliability

* Does the measure consistently calculate the measure concepts(numerator,
denominator, exclusions, exceptions, etc.)?

Quality
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eMeasures Next Steps

* Coding/Value Set Review

* Measure Calculation Logic Reviews

* Testing Scenario Development & Execution

* Further EHR Vendor & End-User Engagement
* CQM Implementation

* Ongoing Stakeholder Input

Quality

Insights

Pennsylvania
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Developing & Testing eMeasures

Lesson Learned

* “The Accountability Factor”- Eligible Professionals want to
know when and how to report CQMs

* Collaboration between CQM programs, stakeholders,
measure developers, EHR vendors & eligible professionals
reporting eMeasures is essential and will progress the
standardization of eMeasure development mechanisms, as
well as the evolution and reliability eMeasures reporting.

* The more eyes the better!!!! Peeling back the layers of the
onion is painful, yet necessary.
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Questions

Thank You,
Sharon Hibay, RN, DNP
Measure Instrument & Development and Support (MIDS) Director
Quality Insights of Pennsylvania
shibay@wvmi.org
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The Joint Commission’s ATIONAL

Measure Development Process ‘ * QUALITY FORUM

Ann Watt, MBA
Associate Director
Department of Quality
Measurement




The Joint Commission

Mission: To continuously improve health care for the
public, in collaboration with other stakeholders, by
evaluating health care organizations and inspiring them
to excel in providing safe and effect/ve care of the highest
quality and value. R

© The Joint Commission
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Joint Commission: The Model for Paper Based

Performance Measurement ldentification,
Specification & Testing

Public Call for TAP Mtg.

Add’l Measures . -Review specs.
Establish Technical Public//Stake-

Advisory Panel (TAP) holder TI?P |\I/.|tg-
‘ Comment ‘ -Finalize measures

24 mo.

TAP Mtg. Measure Prepare for
-Framework Specifications National
Conduct .
Literature/ -Identify measures TAP Mtg. Development Conduct Implementation
iy . -Draft set Alpha &
Evidence Review -Basic specs Pilot Tests

© The Joint Commission
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Closing: Summary,
Implementation Perspectives
and Next Steps

ATIONAL
UALITY FORUM

Moderator: Zahid Butt, MD




Thank you Panelists!

= Panelists:

»

»
»
»
»
»
»
»
»
»
»

»

Zahid Butt, MD, Chair,
Planning Committee
Peggy Pollard

Jude Pierre, MD »
Ted Palen, MD »
Samer Khodor, MD

Brandy McGinnis, PharmD

Skekhar Mehta, PharmD

Heather Sobko, PhD, RN

Kenneth Goldblum, MD

David Stumpf, MD, PhD

Sharon Hibay, RN, DNP

Ann Watt, MBA

»

»
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Value Agenda Strategy

Accreditation Health IT Value-based Publ
& Certification Incentives Payment Repor

<:> Measure <:> Improve

Aligning

Accountability
Programs
&
HHS Improvement
Efforts

Infrastructure Support

Standardized
Measures

National Quality
Strategy

Electronic Data Platform
Quality Data Model
Measure Authoring Tool
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The eMeasures chain

Qualit [ Measure
y ' eMeasure . 3 EHR
Measure
Tool
eMeasure: Health Quality Measure Format
I l Inform all Stakeholders

Electronic
Reporting and

Sharing

Capture « Provide
Data Care
eMeasure: QRDA

O P

eMeasure Learning Collaborative

NATIONAL QUALITY FORUM Advancing Solutions for eMeasure Implementation 189
September 21, 2012



http://www.clker.com/clipart-26534.html
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Imp

Feasibility of Condition related QDM states

Quality Data Model (QDM) Style Guide for EHR Feasibility

abpm
Category Feasible but require additional effort, e.g., workflow changes**
Condition/ Vocabulary (Code system): States: States:
Diagnosis/ SNOMED-CT Active None
Problem ONC 2014 EHR Certification Standard || Inactive Attributes:
(proposed): Resolved Severity
§170.314(a)(5) — Problem List Attributes: Anatomical structure
§ 170.207(m) — Encounter diagnoses | Nane Cardinality (1,2,3...)
[ICD-10 (ICD-10-CM and ICD-10-PCS, Laterality
respectively)] Ordinality (principal, secondary, ...)
Suggest retire these contexts from QDM:
Declined

(That a patient declined ta report diagnoses or canditions is a
significant issue for clinical care but a measure or clinical decision
support requires only knowledge that a diagnosis or condition exis
or does not exist)

Reconciled

(An individual condition is not reconciled, but the problem list is
reconciled, an individual problem ar condition is updated)
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Imp

aQbpm
Category Standards Feasible® Feasible but require additional effort, e.g., workflow changes**
Medication Vocabulary (Code system): States: States:
RxNorm for medications Active None
CVX for vaccinations (acknowledging |Administered Attributes:
that vaccinations are treated as Dispensed Infusion duration
medications in some contexts and as| Ordered Method
separate category in others) Attributes: Recorder
ONC 2014 EHR Certification Standard | Dosage Reason
(proposed): Frequency Route
Standard Effective time Cardinality (1,2,3...)
§ 170.299 — by reference includes Start datetime Patient preference
medications Stop datetime Source
§ 170.207(h) — Medications for Drug name Suggest retire these contexts from QDM:
transitions of care and ambulatory Declined
clinical summaries (That a patient declined to take a medication is a significant issue fo
clinical care but a measure or clinical decision support requires onl
knowledge that a medication was used or it was not.)
Discontinued
(A medication has a start datetime and stop datetime. Discontinued
a process context generally used with ordering. For the purpose of|
measures or clinical decision support, actual end of use may be the
preferred concept.)
Inactive
(Similar to discontinued, a medication is either active or not. In
hospital settings “hold” is interpreted as “discontinued” until the
medication is re-ordered, if “hold” is allowed at all. In ambulatory
settings, the Medication List should indicate what is active and
what is not at each point in time.)
Reconciled
(An medication list is reconciled, an individual medication is updated
I T T r 2 p— ————
eMeasure Learning Collaborative
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Categorizing Data Elements

Joint Commission Example

GREEN = 1. Typically collected and captured as structured data
Element easily | 2. Typically captured in the national vocabularies (RxNorm, LOINC, SNOMED-CT, ICD, CPT) as
availablein structured data.
EHR
1. Not routinely and consistently captured as structured data, but the element might be derived

using various techniques, including post coordination of multiple discrete values, or using NLP or
other data mining techniques to derive element from unstructured data.

Available, but most clients haven’t captured these yet in their EHR.
eMeasure documentation deficiencies.

4, Industry constraints — element is not supported in the current version of HL7 standards, Quality
Data Model (QDM), national vocabularies, but it is expected to be supported in the next version.

5. Physicians tend to resist entering data or changing their workflow to allow data entry. Expect that
with time and/or training they could be persuaded to enter the data/change their workflow.

RED = Not 1. Interoperability/technology barriers exist and infeasible to report data.
available 2. The way the data is documented in the spec doesn’t allow the bedside clinician to document.

Industry constraints — element is not supported in the current version of HL7 standards, Quality
Data Model (QDM), national vocabularies, and it is unknown when/if it will be supported.

4, Physicians often refuse to enter data or change workflow to allow for data entry. Expect that is
would be impossible to change physician behavior, and no amount of time or training will resolve
this problem.
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Categorizing Data Elements

Continued

Steps to Categorize the Data Elements

=  For each data element determine what category is it currently in and
choose the appropriate color: green, yellow or red.

=  Also, denote which item(s), by number, that you used to choose the
color. When using Green #2 (typically captured in national
vocabularies), also include which vocabulary(s) the data is captured in.

= If the data element is not in green, then state the following:

»  What step(s) needs to be taken — what needs to be done to move this data
element to the next highest category?

»  How much effort would it take to move this data element to the next level?
Effort rating below:

Low = minimal effort required
Mid = medium effort required
High = significant effort required

»  Who / What entity needs to be involved to move this data element to the next
level?
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Impleme

Meaningful Use Stage Il and Conditions/Problem List

e Problem List

MU Objective

Maintain an up-to-date problem list of current and active diagnoses.
2014 Edition EHR Certification Criterion

§ 170.314(a)(5) (Problem list)

Record/Change/Access

Over Multiple Ambulatory Encounters OR a Single Inpatient Encounter

Vocabulary: SNOMED CT US

Mapping to Local Terms / ICD 10 permitted as long as EHR data is recorded in the
database in SNOMED
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Impleme

Meaningful Use Stage Il

We stated that SNOMED CT® (and not ICD-10-CM) would be required for
calculation of CQMs and proposed only SNOMED CT as the appropriate
standard for the recording of patient problems in a problem list.

We noted that this proposal did not, however, preclude the use of ICD-10-
CM for the capture and/or transmission of encounter billing diagnoses.
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Impleme

Retooling of Quality Measures

" Process of converting existing measures into an electronic
“eMeasures” format replicating all aspects of the original
measure

= NQF under contract from HHS “Retooled” 113 NQF
endorsed measures

= Many of these were selected for reporting Clinical Quality
Measures (CQM'’s) in the CMS Meaningful Use Stage |
final rule

= Additional efforts to further refine and study some of the
original retooled measures are underway
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eMeasures Learning Collaborative:
Retooling eMeasures

( ) ( N\ [ )
o Data element forms ICD-9-CM
S tables Measure Measure
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Value sets Attributes criteria
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eMeasures Learning Collaborative:
Retooling eMeasures
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Closing: Summary, Implementation Perspecti

Next Steps
Summary of panel discussions

= Condition/Problem Management
» Repeatable Models
» Recommendations
»  Barriers/Gaps

* Medication Management
» Repeatable Models
» Recommendations
»  Barriers/Gaps

= Data Visibility: Essential Elusive Elements
» Repeatable Models
» Recommendations
»  Barriers/Gaps
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Closing: Summary, Implementation Perspecti

Next Steps

= Next Steps: Rosemary Kennedy
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eMeasures Learning Collaborative:

Advancing Solutions for eMeasures Implemen

Useful Links

NQF Health IT Knowledge Base

http://public.qualityforum.org/hitknowledgebase/Pages/Knowledge%20
Base%20Home.aspx
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Thank you for your
participation!
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