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Data Aggregation & Quality

Provider
Registry

Clinical

Registry

~
_—

Direct Feeds

from EHRs
BRFSS Data
Data Quality
‘Sprints’
CAHPS Data

Corrections

data

Onpoint Health Analytics

»

v

v

All-Payer

Claims
Database

l

Data
extracts

v

v

* Process data sets
* Check data quality
* Address data gaps
* Link data sets

* Analytics

* Reporting
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Evaluate completeness & utility of data
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Products

Measurement Products
= Quality = Practice Profiles
= Utilization = HSA Profiles

Expenditures & Unit Costs
Patient Experience

Social, Economic, Behavioral
Variation & Associations

Learning System Activities
Performance Payments
Outcomes & Impact
Predictive Modeling
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Expenditures
Total expenditures $14468 $14.BBD 412 o7
Total expenditures without treatment $ 8794 511,203 52409 <001
Buprenorphine expenditures 32708 T 32755 <001
Total prescription expenditures 4461 22166 £22495 <001
Inpatient expenditures £2132 23757 21625 <01
Dutpatent expenditures 5345 204 5259 <001
Professional expenditures 674 $aB1 307 <001
SN expenditures” $2872 §4160 $12B8 =001
Utlization [rate/person)
Inpatient days 1.54 3.00 146 =001
Inpatient discharges 030 .52 022 =001
ED wisits 144 248 1.04 <001
Primary care physician visits 15.27 a8 546 <001
Advanced imaging 029 0.54 025 =001
Standard imaging 076 .43 a7 =001
Colonoscopy o1 ooz o1 <001
Echography 046 0.53 o7 ooz
Medical specialist visits 0449 0.E2 033 =001
Surgical spedalist visits 304 1.B9 .15 =001

* ENE refers tospecial Medicaid servioes and incude transportation, home and oommunity -
hased services, case management, dental, resdental treatment, day treatment, mental health

facilities, and school-tasd srvices.

T Multivariable regression analysis, adjusted for gender, age, calendaryear, cinical risk
eroups, Medicaid in the prior year, hepatts C virus [HOV) status, and pre- and perinatal

ane
¥ Difference = MAT - non-MAT.
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Performance Profiles
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Insights and displays: variation in TCOC & RUI
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Meeting VBP model goals: Quality, Health & TCOC

100,000
o ?.. ...O. ‘ L] ®e
J: °s ,° . N °
90,000 ® o0 ™
’ o: . % ° o ¢ °
0 ® ‘ ° “r °
$80,000 bt oo o °
N SR T ‘ .
'..“'..5.'0 “ oy ®ee |° ¢ °°
$70,000 ° o ® ®
AL BX PTSCE A .
° .".o.".'o o o e o °
$60,000 | 4 W o te ‘e g, ¢ . .
e
8
E $50,000
(=]
-
$40,000
$30,000
$20,000
$10,000

S0

HbA1lc (%)

e Not Insulin Dependent e Insulin Dependent
R? = 5E-11 R?>=0.0101

In press, Craig Jones, MD! Mary Kate Mohlman, PhD? David Jorgenson, MS? Karl Finison, MA? Katie McGee, MS® Hans Kastensmith® AJMC
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Meeting VBP model goals: Quality, Health & TCOC

Discordant BP
High BF
Low BP
BMI z 35

HbAlc =B
HbAle =8
Insulin Dependent
Asthma
COPD
CHF
CHD
Renal Failure

Depression

Impact of Variable on Cost
Relative Effect with 95% CL

A

1.70(1.27,2.26)
1.01 (0.95,1.08)
1.32 (1.19,1.46)
119(1.12,1.26)
1.05(0.98,1.13)
1.16(1.05,1.27)
1.75(1.57,1.95)
1.36(1.22,1.50)
1.71 (1.46, 2.00)
2.44 (1.58,3.18)
1.38(1.22,1.59)
251 (2.19,2.87)

1.28(1.17,1.42)

Outreach Criteria

=Diabetes + BP > 140/90 mm/Hg
"Diabetes + BP < 90/60 mm/Hg
=Diabetes + BMI > 35
=Diabetes + HbAlc < 6%
=Diabetes + HbAlc > 9%
=Diabetes + Insulin

=Diabetes + Asthma

=Diabetes + COPD

=Diabetes + CHF

=Diabetes + CHD

=Diabetes + Renal Failure

=Diabetes + Depression

In press, Craig Jones, MD! Mary Kate Mohlman, PhD? David Jorgenson, MS? Karl Finison, MA? Katie McGee, MS® Hans Kastensmith® AJMC
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Performance guided services

Display Associations & Performance

o oo ©
© © 00 0° :
o O 0L o O Click on
TCOC |-----C--= oo --0000°--- .
@) 1) practice
olge | o o
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Diabetes Quality Composite v

Display Practice Results for Contributing Measures

Practice Organization Region Statewide

Di .
iabetes Care Quality Measures R A FOEET Region

Diabetes Care, Eye Exam (age 18-75)

Diabetes Care, HbA1C Test (age 18-75) .
Click on result

Diabetes Care, Kidney Disease Test (age 18-75)

Statin Therapy for Patients with Diabetes
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Performance guided services

Click on measure result

Display Practice Panel Included in Measure along with Actionable Information

Panel Report :Diabetes Care, HbA1CTest (age 18-75)
Age DOB Phone#  Dateofmost  #IP Hospital #Potentially Date last Primary #ED Visits last 12 #Potentially Date last ED Primary
recent HbALC Admissionslast  Avoidable Hospital Hospital Diagnosis Most months Avoidable ED visit Diagnosis Most
Test 12 months Admissions last 12 Admission Recent IP Visits last 12 Recent ED Visit
months Admission months

Patient 1
Patient 2
Patient3
Patient 4
Patient5
Patient 6
Patient 7
Patient 8
Patient 9
Patient 10
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Learning & Transformation Network

= 31 Community Health Team Leaders
19 Blueprint Practice Facilitators

= 14 Blueprint Project Managers
4 ACO Clinical Quality Leaders

= 6 ACO Clinical Consultants

VVVVVVV

PROCESS




Using Data to Drive Change

Building a ‘Data Use Culture’

Key Ingredients

= Meaningful stakeholder group that informs reporting & displays
Provide information that directly supports care management (individuals)

= Provide information that directly supports outreach & prevention (populations
Display performance results that are linked with incentives

= Display comparative performance, highlight variation & drivers
Support practices use of information to drive operations

= Evaluate and report program impact, culture of transparency



Value Based Health System

Systems Based Approach

Key Ingredients

Advanced primary care freed up by the right incentive model
Multi-disciplinary team based services working closely with primary care

Coordination with community providers (medical, non-medical) to organize
a more complete approach to population health

Use of health IT and data (medical, non-medical) to support care
management, prevention, and measure comparative performance

Support for providers and practices to assist with transformation and data
guided continuous improvement .... ‘Data use culture’

Learning network to share best practices and improve variable performance
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Discussion

Questions & Discussion



