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Webinar Reminders

1.Everyone is UNMUTED. ‘ s
Rei0e

2.Remember to chat in questions!

)

{

3.Webinar Is being recorded and will be
posted and sent out via emalill




J Webinars: Attend upcoming webinars on July 27 and
August 10.

J Coach Check-in: Schedule coach check-in between July
15-31.

] Consultation Support: Email Megan
(mobrien(@careinnovations.org) if you have requests for

Jerry, Boris, or Loretta.
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Loretta Khangura, MPH, BSN, RN, CHTS-CP, VP Practice
Transformation, Health Initiatives Consulting, Inc.

Loretta has been a nurse for 30 years. She earned an MPH
from Johns Hopkins University in 2013. She has decades of
experience in Public Health, Primary Care and Healthcare
Analytics. She has worked in governmental public health,
home health, hospitals, and the population healthcare IT
industry. She has been a Perinatal Program Manager, Ql
Director, and Director of Population Health in FQHCs. She
works with clinics and providers across the country to provide
business intelligence to improve clinical processes and
outcomes. Loretta’s passion is playing with data to tell stories
and solve every-day problems to improve health.



Obijectives

1. ldentify a key contact/responsible role and one alternate for
each eCQM (or internal quality measure).

2. ldentify two strategies, using i2iTracks, to open dialog for
improved data capture.

3. List at least two key actions to ensure data accuracy and
completeness for CQMs.

4. Create a report inventory for all CQMs, including annotations
regarding any data mapping variances from the data dictionary.

5. Create a plan to complete the objectives accomplished in this
webinar series for all priority CQMs for your organization.




Homework

1. Complete a Data Dictionary for all data points related to
the eCQMs

2. Complete a list of all related alerts/prompts related to
the eCQMs and their mapping in the EMR and i2iTracks
(or other PHM tool)

3. Ildentify staff roles that enter each of the data points

4. Document gaps, inconsistencies, and/or inaccuracies in
any of the related data points




|dentify a key contact/responsible role and one alternate for
each eCQM (or internal quality measure).

CMS124 Cervical Cancer Screening
CMS117 Childhood Immunization Status
CMS69 BMI Screening and Follow-Up Plan




Creating Dialog
CMS124 Cervical Cancer Screen

Lists

Data Validation Process
Alerts

Huddles

Patient Visit Summaries




Lists for Validation and Outreach

 General Filters lFil:Il:Is |
{
Active
AND Gender = Female
aND Age between 21 and &2 years
AND NOT Received: Procedure / Referral: ‘Hysterectorny' (Period = Any penod; Locabion = Any; Min Times = 1)
)
AR
{
(
fige bebwean 21 and 29 years
AMD MOT Received: Procedurs / Referral; 'PapfCervical Cancer Screening' (Period = The last 3 vear(s); Location = &ny; Min Times = 1)
AMD MOT Hawe Pap Test (Value: &ny walue; Period = The last 3 year(s); Min Count = 1)
)
o
{
dge bebween 30 and 64 years
AMD MOT Received: Procedure f Referral: 'PapfCervical Cancer Screaning’ (Period = The last 3 year(s); Location = &ny; Min Times = 1)
SN0 MOT Have Pap Test (Valus: &ny value; Penod = The last 3 years); Min Count = 1)
AMND MOT Hawve HRY Hybrid Capture 2 (High Rizk Probe) [Valus: &ny valug; Period = The last 5 year(s); Min Count = 1)
)
)
MM
{
Had Vigit (Type = "Wisit Medical (UDS Match)'; Period = The last 2 vesr(s); Min Count = 1)
QR Have Appointment (Pariod = Today; Min Count = 1; Status = Not Completed or Unknown; External Status = Any; Type = &ny; Provider = Any; Resource = Any; Location = Any)
OR Have Appointment (Period = The next 2 monthis); Min Count = 1; Status = Not Completed or Unknown; External Status = Any; Type = Any; Provider = Any; Resource = Any; Location = bny)




Lists for Validation and Outreach

(Active
AND Gender = Female

AND Age between 21 and 64 years
AND NOT Received: Procedure/Referral: ‘Hysterectomy’ (Period = Any period; Location = Any; Times = 1)

)
AND

(

Had Visit (Type=Any; Period= The last 2 year(s); Min Count=1)
OR Have Appointment (Period= Today)

OR Have Appointment (Period=Next 2 Month(s)

) (Continued on Next Slide)



AND

(
Age between 21 and 29 years

AND NOT Received: Procedure/Referral: ‘Pap’ (Period = The last 3 year(s))
AND NOT Have Pap Test (Value: Any Value; Period=The last 3 year(s))

)
OR

(

Age between 30 and 64 years

AND NOT Received: Procedure/Referral: ‘Pap’ (Period = The last 3 year(s))

AND NOT Have Pap Test (Value: Any Value; Period=The last 3 year(s))

AND NOT Have HPV Hybrid Capture 2 (High Risk Probe) (Value: Any); Period=The last 5 year(s))

)




What to include in a list?

" Patient Search Properties {Pap Due) Patients | Overdue Profile Items |

" Show the default fields in the search results

* Show the following fields in the search results:

Mame Cetails

ID

Marme

DOB

Pap/Cervical Cancer Screening...

Fap Test (Last Result) Any period
Pap Test (Last Date) Any period
HPY Hybrid Capture 2 (High Ris... Any period
HPY Hybrid Capture 2 (High Ris... Any period
Hysterectorny (Last Walue)

Hysterectormy (Last Date)

Pap/Cervica... ' Pap Test (L... % Pap Test (L... % HPY Hybrid... % HPW Hybrid... 57 |
[] 4/z2/z2014
[ 9/26/2013
[] s/z1/z014
[] 1z2/20/2011 2iezlz014

6/14/2014 _ 6/17/2014

[] 9/19/2013 133;2014

i hL 47272014

Wi [ L

9/26/2013

10/28/20173 Present 10/30/2013

F POSITIVE 11/26/2013
F POSITIVE 4/19/2014
POSITIVE 1/18/2014




Analytics Validation Report

Date Range: 1/1/22017 - 502017

Validation - Cervical CA Screening

lterm “alue Yo
1. Pap Statistics Comparison
A, Basic Stats
1. Women 21-64 witedical Visit in Report Period 1649458 100%
a. Pap TestLab in Prior 3 Years 1992 11.75% el &
b. Pap Procedure in Prior 3 Years (Billed of MEDCIN) 3503 21.19%| || |Feront: Validation - Cenical LA Screening
¢. Women with Documented Hysterectarmy EVER 3668 21 63%| || |Ferort ltem: Pap Test Lab AFTER Hysterectomy
1. Pap Test Lab AFTER Hysterectormy 144 4 6%
2. Pap Procedure AFTER Hysterectomy 1| 5.75% :E‘Z;:;”m*" SR :Z;zfe
B. omparison BM 32017 7192016
1. Women 21-64 witedical Visit in Report Period 1649458 100% ~manTT SEOIT
a. Pap TestLah no Procedure 530 3.13% B2 7 10 7
b. Pap Procedure in Prior 2 Years (Billed or MEDCIMNY no Lab 2131 12.87% TH3RM T 115302016
t. Pap Procedure AMD Lab in Priar 3 Year 1462 2.62% BI2E/2017 IM0s2 7




Include Outliers in All Reports

Date Range: 11,2007 - BA0Z2017

Validation - Cervical CA Screening

lterm Yalue %

1. Pap Statistics Comparison
A, Basic Stats

1. Women 21-64 wibledical Visit in Report Period 16958 100%

a. Pap TestLab in Prior 3 Years 1992 11.75%

b. Pap Procedure in Prior 3 Years (Billed or MEDCIM) 35483 21.19%

¢ Wormen with Documented Hysterectomy BEVER JRER 21 .63%

1. Pap Test Lah AFTER Hysterectomy 149 4 16%

2. Pap Frocedure AFTER Hysterectom 211 a.75%

2. Women Owverdue for Pap

a. Hawe an appointment in next 2 months

b, Do MOT Hawe an appointment in next 2 months




Creating Pap test after
hysterectomy element

] Setup Field

i =101 x|

Field Mame: oK

IF‘ap Test after hysterectomy
Cancel

Data Element:

the 3 years prior to i

|La|:|: Pap Test the 5 years prior tod

Repaort On:

Cccurred -

Period:

Caring or prior to the reporting period |

Minirnurn Count:

1 -

Advanced Event Criteria

[T Must have occurr
| occurred - |

IH\,rsterectcumy (Popld) at least 1 * timels

[T Must have occurr
|_ Fasting

I any of the fallow

during |any time before the last occurrence of Lab: Pap Test

¥ Include Advanced Event Criteria:

1 Hysterectorny (Popld) occurred at least 1 ... add

Edit

Rermove




Health Registry Reports
|

Reparts | Windows  Help
I General » Health Regstry Report
I ACIC [ C5LE 3
i Health Disparities Cobaboratives  »
IHS »
Mearingful Lise ¥ . . I EI
Selected HIV Measures Mame Enabled Add
o= b ALL DATA ELEMENTS IN REFORT FERIOD [Exchades Labs] Tes
Diagnosts Actvity E ducations Goak/Treatmaent Plans Dureg A eport Penod e Edit
Peferral Tracking Statistics Lal:-?: Dnng Flumrt.r-; Penod | Yes
Medicabans Prescibed n A epol Peinod Tes D izzhle
Population Analytics > Other Profile ltems O wing Report Paiod YeE
Foblems Actve Duing Report Penod YVes
Procedures Dunng Report Period Tes
Vadation Camvical Cancer Screening Yes




Chapter 15: Health registry Reports

Health Registry Repork Properties

Patients Tab: e

[Ed.l:alil:ns Dunng Repart Penod

Dezcription

The Only Crlterla that |Foo aud of Education data elements
determine WHO will be
Orly include patients who:

included in the report. All e ergtactedir |

R e actve

other tabs determine What YOU | ¢ e mampvemeingpms

0+ A visit lype

will see about those patients. T

[T Are dafined by the Following =earch:

k.

. Eenaang&:l F"mﬁb-ltemgl M ammogiam znd F'apl F'El'nidl Lzbz |

x|

|

Cancal




Health Registry Report Properties e x|

Ad d a | d a ta ;;?:i".:-alu:rﬂ Dunng Fepart Period 0%

Descaiption Carucal

elements on atab. [Esm====_ _F
Pay attention to the e e B
Default Period T — T = ‘

Select one or more profile items =10] x|

Only show itermns that contain | GO | x> |
¥ emI Follow-Up Order (94700
Depression Follow-Up

Default Penod for Educations B osHEe Education Select Mone |

* dunmng the reporting perod. Exercase (121}

i . | B HIv Risk Counseling
* B T E Mental Health Education

€ duingthe | B nutrition (NOF)
E FT ED Metered Diose Inhaler

Smaking Cessabon Educabion (MOQF)
4] |+

DK | Cancel




Health Registry Report Properties I ﬂ

« || Other Profile ltems —

|Elther Prafile Items During R epart Period

Cancel

D ezcription

|For audit of other profile items data elements S p e C i a C O n S i d e ra t i O n S

. Generall F'atientsl fige Banges  Profile ltems |Mammngram and P'apl F'erinatall Labs I

' Allergies I Educations I Goalz I [mmnunizations I kedicationz | Problem:s |

» F'ru:u:ﬁtdures / Referralz | Treatment Flans Other Profile |tems | A ny n u m e ri C Va I u e
er Profile ltems to Include: w .
=] item needs to have

M ame | The wizit date must be:
MH: HTM Erclude fram Dix during the default penod

PHO 3 Score during the default period

Other Profile ltem: PHQ 9 Score

Entries af thiz type muzt have a wisit date that iz S O m e p a ra m et e rS

Tl Resul IPos vs Heg cufing the Beraut penoc f* during the default period. . .
Paoverty Level [A-G] during the default penod ; ; ) n d t d | t h
‘| ™ during the reporting period. a S S I g e O I S p a y e

= during or prior ko the reporting period. N
— Default Peniod for Other Profile ltems ' during the I = priar to the end of the reporting period. n u I I l b e r Of p a t I e n t S

+ during the reporting period.

S hiow patient counts for values that are: W it h a Va | u e
. . Greater than or equal to 0 Add °
' during the I = prior to the end of the

£~ during or priar to the reporting period.
Using >=0 will capture
all patients with a
bove Down Va I ue.

OF. Cancel

E dit




Default Fields in Health Registry Reports

Diate Range: 1//2017 - BA30S2017
Health Registry Report (Other Profile ltems During Report Period)
lterm “alue Yo
1. Patients
A, Total Patients Included 4RE0445 100%
2. Visit Count
A, Patients with O visits I 0%
B. Patients with 1 1o 2 visits 29156 63.29%
. Patients with 3 to 5 visits 128631 27.29%
D. Patients with B or maore visits 43TH H.49%
3. Gender
A Fermale 26615 a7.74%
B. Male 159468 42.23%
. Unknown 12 0.03%




ltem Walue Yo
10. Asthma Severity Assessment (NOF)

A, Intermittent 24 0.05%

B. Mild Persistent 1036 2.259%

. Moderate Persistent a17 1.12%

D. Severe Persistent 197 0.43%

E. Undocumented 443201 96.15%
11. Asthma Symptoms DaytimeMightime {HNOF)

A Yes 0 0%

B. Mo 0 0%

. Undocumented 46095 100%
12. Birth Sex

A Male 16680  36.19%

B. Female 22724 49 3%

. Unknown a4 0.08%

D. Undocumented BESE 14.44%
13. Care Plan: Eye Exam

A TeS 0 0%

B. Undocumented 46095 100%
14. Current Tobacco User (Medcin)

A Yes 13347 28.96%

B. Mo 15951 34 6%

. Undocumented 16797 36.44%
15. DAST Score

A, Greater than or equal to 0 404 0.39%

B. Undocumented 45686 H99.11%

Clean up
| opportunities




Disable Unmapped Elements that are not Needed

Health Registry Report (Educations/Goals/Treatment Plans During
Report Period)
ltem “alue %o
10. Sel-Management Goals
A, Pt Goals: Exercise: Begin Exercise 421 0.91%
H. Pt Goals: Exercise: Maintain Exercise (Regularl

C. Pt Goals: Exercise: Increase Exercise
D. Pt Goals: 5moking Cessation: Decrease Smoking
E. Pt Goals: Weight Loss: Decrease Weight

11. Treatment Plans
A, Daily Weighing (i20
B. Diet (i2i) 0 0%
. Diet'Exercise Alone {20




External Data Diagnostics Tool

External Data Diagnostics
Custom Data Problems Medications Labs Allergies CPTs ICDs Witals
Oinly showe items thatcontain | self management goals: pt goals: ex GO || X
Drag a column here ta group by this column,
Mame % #of Ocourrences | Last 12 Months 5 Last Event Date 5/

MEDCIM #45955: PATIENT GOALS - BEGIN REGULAR EXERCISE, _ TIMES PER WEEK 21115 796 TAA020LT 12:00:00 &k Educations: Exercise (i2i), 5elf Management G|
MECCIM #194012: PATIEMT GOMLS - MAINTAIN REGULAR EXERCISE, _ TIMES PER WEEE 19871 1320 7A042017F 12:00:00 Ak Educations: Exercise [i2i], Self Management G
RMECCIM #1943 13: PATIERWT GOALS - BAINT RESLULAR, EXERCIZE, _ MIM FER SESSICHN 1284 436 TAN20LT 12:00:00 &hA Self fanagement Goals: Pt Goals: Exerdise
MEDCIM #FETL2: PATIEMT GOALS - BEGIN REGULAR EXERCISE, _ MIMN PER SESSTOM G073 106 TAL0LT 12:00:00 Ak Self Management Goals: Pt Goals: Exercse
RAECHCIM # 345 4440: PATIEMT GOWALS - BASINTAIN REGULAR AEROEBIC EXERCISE i 4 127642016 12:00:00 Ak Self bManagement Goals Pt Goals: Exeroise

1= MEDCIN #T75T13: PATIENT GOALS - TO TMCREASE EXERCISE TO ___TIMES PER WEEK 3 0 I V142013 12:00:00 AM | Self Management Goals: Pt Goals: Exercise

Total OCcurrences...




Explore Your Data

External Data Diagnostic

Custom Data Problems Medications Labs Allergies CFTs ICDs
Only show items that conta i
Marme W

MEDCIN #120853 1 EXERCISING REGLILARLY

RAECHZIN # 37 20: MO DERATE EXERCISING 3 DR MORE TIMES & WEEK

MEDCIN #3737 SEDEMTARY LIFEXTYLE

WAEDZIN #4333 6: REGULAR EXERCISE

MEDCIM #1968 12 PATIEMT GOMALS - MAINTAIN PEGULAR EXERCISE, _ TIMES PER WEEK
MEDCIN #45355: PATIENT GOALS - BEGIN REGULAR EXERCIZE, __ TIMES PER WEEK
MEDCIN ®F3ga e GLUIDAMNCE CONCERMS ABOUT EXERCISE

MEDCIN #3447 06 ACTIWE EXERCIZES

MEDCIN #124092; EXERCISE INHIBIVED BY COMNOITION

RMEDCIN 2194813 PATIEMT GOMALS - MAINT REGULAR EXERCISE, _ MIN PER SESSION
MEDCIN #4752: EXERCISE FRE QUERCY [TIMESAME ER)

RAECCIM # 73T 12: FATIENT GOALS - BEGIM REGULAR EXERCISE, _ MM PER SESSICN
TOOL: EXERCISE LD - 2DLILT

MECCIN #197234 DOCTOR'S OROERS: EXERCISES PRESCRIBED

ToaL: EXERCISE L - PEDIATRIC

MEDCIN #4533 7 IMETITUTE PRESCRIGED EXERCISE PROGRAK

RAEDHZIN # 345444 PATIEMT GOALS - MAINTAIN REGULAR AEROEBIC EXERCISE
EXERCIZES STABILLZATION LUMBOEAC SPINE INCE ROM STRETCHIMNG

Witals

G0

*

# of Ocourrences W' | Last 12 Months W

GE0TS
13414
11561

5410
194871
21115

2087

20044
BlgY
3491
1561
1320

T
T3
T48
611
438
247
146
123

25

11

Lrag z oolumh here 1o groug by This column.

Last Event Date

TANZOLT 12:00:00 Ak
T 201F 12:00:00 Ak
TANF20LT 12:00:00 SRA
TAFENLT L0000 Ak
TAA0F20LF 1200000 AR
TANROLTF 12:00:00 Ak
TAGEOLT L0000 Apa
TAANFI0LF 12000000 &k
TAN201LF 12:00:00 Akg
L0201 1200000 AR
TANI0LTF 12:00:00 Akg
TA0LT L2:00:00 &AM
TASF20LT 3:44:27 PM

SAS201F 12:00:00 Ak
TEGZOLT 2:46:22 PM

02016 120000 Ak
12620105 12:00:00 Ak
10/3/2016 10:02:59 &k

W

Mapped To

Educations: Exerdie (121

Educations: BMEFoll ow- Up Order (59470, Educabions: Exercize [i2i]
Educations: Exercise [12()

Educations: Exerdise 121

Educations: Exercise [i21], Self Management Goals! PrGoals Bxercise
Education:: Exercize [i2i), Self Management Goals: PEGoals: Exercise
Educations: Exeroise [121]

Educations: Exerise [120)

Educations; Exeraise (121

Lelf Management Goals PtGoals: Exerose

Educations: Exerdise (121

Self Management Goals P Goals: Exerose

Educations: BMIFollow-Up Order |59470)

Educations: Exercize (2]

Educatons: Exercise [120)

Education:: Exerdize (i)

Self Management Goals: P Goals: Exerose




Find Data That Doesn’t Make Sense

lLerm Walue ¥
16. Depression Screening: Symptoms Status
A, No Significant Symptoms [ 0%
B. MNegafive for Symptoms 2344 5.09%
T, Wild o Moderate Symotoms 2096 4.55%
D, Clinically Significant Symptoms [ 0%
E. Undocumented 41655  90.37%




External Data Diagnostics Tool

External Data Diagnostics

Custom Datz Froblems bed|Cati o Labs Allergies CPTs ICDs Witals

Cinly showe ibems thatcontain | other profile dems: depression screening G0 [

Dirag a column here to group by this colume,

Mame W Last Ewent Date 5
FAEDCIM #304133; PREWVENTIVE MED STANDARDIZED DEPRESSION SCREEMING; MEGATIVE FOR SYMPTORS L0/ 2017 120000 Ak Cbher Profile lems: Deg
MEDCIM #£304134: PREVENTIVE MED STANDARDIFED DEPRESSION SCREEMING: MO SIGMIFICANT SYMPTOMS 1102017 12:00:00 Akd Crtner Profile ems: Deg
FMEDCIM #304135; PREWVENTIVE MED STANDARDIZED DEPRESSION SCREEMING: MILD TO MO DERATE SYMPTOMS TAA0F2017T 12:00:00 AN Citfer Profile eems: Deg

£ MEDCIN #304136: PREVENTIVE MED STANDARD DEPRESSION SCREEMIMG: CLINICALLY SIGMIFICANT SYMPTOMS TAL02017F 12:00:00 Ab ibher Profile Bems: Deg




Before and After Mapping Changes

ltem wWalue o
16. Depression Screening: Symptoms Status
A Mo Significant Symptomes 1012 2.2%
B. Megative for Symptoms 2316 a.02 %
. Mild to Moderate Symptoms 20149 4. 38%
L. Clinically Significant Symptoms I 1.67%
E. Undocurmented 398977 oh. 7 3%




D ting Effects of Mapping Updat
| Run Date: 6/29/2017 7:49:10 AM Anything with more than 1% change after
Date Range: 1/1/2017 - 6/27/2017 updated mapping has been highlighted.
Health Registry Report (Procedures During Reporting Period) |
| 6.29.2017 6/30/2017 Comparison
Item Value % | Value % | # Change % Change
1. Patients
A. Total Patients Included 45209 100%]| 45453 100% 244 0.5%
i 9. Procedures and Referrals
A AUDIT C Completed

¥ 1. Received 1646) 3.64%| 1654 3.64% 8 0.5%
] B. AWV F/U Visit

¥ 1. Received 751| 166%| 761 1.67% 10 1.3%
] C. AWV Initial

¥ 1. Received 484 1.07% 488 1.07% 4 0.8%
i D. Chlamydia Screening/Order

¥ 1. Received 1001 2.32%| 1252 2.75% 201 16.1%

¥ 2 Referred 49 0.11% 58 0.13% 9 15.5%

¥ 3. Received or Referred 1087 2.40%| 1292 2.84% 205 15.9%
i E. Colectomy

¥ 1. Received 0 0% 0 0%
i F. Colonoscopy (i2i)

¥ 1. Received 1062 2.35%| 1064 2.34% 2 0.2%
i G. Colorectal Screening (FOBT/FIT)

¥ 1. Received 725 1.60% 725 1.60% 0 0.0%

¥ 2. Referred 15] 0.03% 15 0.03% 0 00%

" 3 |IReceived ar Referred 729l 1&1%] 729 1 0% 0 0.0%

b | Summary |_| 6.28.17_MedicationComparison | 6.29-6.30_ProcedureComparison | 6.29t06.28 H




Analytics Validation Report

Date Range: 1/1/22017 - 502017

Validation - Cervical CA Screening

lterm “alue Yo
1. Pap Statistics Comparison
A, Basic Stats
1. Women 21-64 witedical Visit in Report Period 1649458 100%
a. Pap TestLab in Prior 3 Years 1992 11.75%
b. Pap Procedure in Prior 2 Years Billed or MEDCIMN 2593 21.19%

c. Women with Documented Hysterectomy EVER

1. Pap Test Lab AFTER Hysterectormy

2. Pap Procedure AFTER Hysterectomy
H. Cormparison

1. Women 21-64 witedical Visit in Report Period 1649458 100%
a. Pap Test Lab no Procedure 530 3.13%
b. Pap Procedure in Prior 3 Years (Billed ar MEDCIMNY no Lah 2131 12.87%
c. Pap Procedure AMD Lahb in Prior 3 Year 1462 3.62%

17 Pap Test Lab AFTER Hysterectomy

Feport: “alidation - Cervical CA Screening
Feport ltem: Pap Test Lab AFTER Hysterectomy
Hysterectomy (Poplcn date Pap Test date

47297207 1202002014

6352017 72016

292M7 208i2my

Bra22omy 12002017

132017 11F3002016

B282017 ano2my




File >> Tools >> External Data Diagnostics

External Data Diagnostics

Custom Data Problems Medications Labs Allergies CFTs ICDs Witals

Ohly show itemns that contain

procedures f referrals: byst

[Drag a column here to group by this column,

D W Marme
REDCIM_ 41702 MEDCIM #417F02: HYSTERECTOMY 91969
FEDCIM_340547  MEDCIM #340547; TOTAL HYSTERECTORY 4410
REDCIM_42628 MEDCIM #42628: TOTAL ABDOMIMAL HYSTERECTO MY 337
FEDCIM_340755  MEDCIM #340785: HYSTERECTOMY TOTAL, WITH REMOWAL OF BOTH TUBES AND BOTH .., 1410
FPEDCIM_340649  MEDCIM #340649: TOTAL HYSTERECTOMY WITH BILATERAL REMOWAL OF TUBES AMD O4.., 147
FEDCIM_42634 MEDCIM #4263 4 WAGIMAL HYSTERECTOMY 114
FEDCIM_304391  MEDCIN #304891: HYSTERECTOMY ROBOTIC-ASSISTED 37
FAEDCIM_112349  MEDCIN #11234%9: WISIT FOR: POST-HYSTERECTOMY WAGINAL PAP SMEAR NOMNRMALIGMA,., 27
MEDCIM_340548  MEDCIM #340845: TOTAL HYSTERECTOMY WITH UMILATERAL REMONWAL OF TUBE AMD OW.., 1z
REDCIM_35183 MED CIM #35183: POAT-HYSTERECTOMY WAGIMAL WALLT PROLAPSE 1z
REDCIM_ 42925 RMED CIM #42925: CESAREAMN HYSTERECTO MY 1z
REDCIM_42911 MEDCIM #42911; TOTAL ABD HYSTERECTOMY FOR INTERSTITIAL UTERIME PRE G RIAMCY 9
FECCIM_261470  MEDCIM #251470; WISIT FOR: MALIG MEDPLASK WAGINE POST-HYSTERECTOMY PAP SME.., 7
FEDCIM_79424 MEDCIM #739424: TOTAL ABDOMIMAL HYSTERECTOMY ABDOMIMAL APPROACH 1
RAEDCIM_79425 RMEDCIM #73425: TOTAL ABDOMIMAL HYSTERECTOMY WITH REMOYWAL OF TUBE(S] 1
RAEDCIM_79426 MEDCIM #T3426: TOTAL ABDOMIMAL HYSTERECTOMY WITH RERMOWAL OF OWARNS] 1

Total Occurre...

57 # of Ocour,., S |Patient Count 57

10442
64

25

30

33

21

2

23

=

A

Last Event Date’s

TAL0/201F 12:0..,
FAL0/200F 12:0..,
T0/201F 1.2:0..,
2017 1200,
T0/201F 12:0..,
FAE2017 1200,
46,2017 12000,
Tlef2nid 1200,
TAa2017 1200,
271572017 12:0..,
S/32017 1200,
S/L2/201F 12:0..,
11/3/2014 12:10..,
42472013 12:0..,
42472013 12:0..,
42472013 12:0..,

Mapped Tao Ty

Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
Procedures / Referrals:
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Analytics Validation Report

Date Range: 1/1/22017 - 502017

Validation - Cervical CA Screening

[term “alue

o

1. Pap Statistics Comparison

A Basic Stats

1. Women 21-64 witedical Visit in Report Period 1649458 100%

a. Pap TestLab in Prior 3 Years 1992 11.75%

b. Pap Procedure in Prior 3 Years (Billed or MEDCIM) 3543 21.19%

c. Women with Documented Hysterectomy EVER JGRER 21.63%

1. Pap Test Lab AFTER Hysterectormy 144 4 6%

2. Pap Procedure AFTER Hysterectomy 211 a.75%

B. Comparison

1. Women 21-64 witedical Visit in Report Period 1649458 100%

a. Pap Test Lab no Procedure
b. Pap Procedure in Prior 3 Years (Billed ar MEDCIMNY no Lah
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Add pap validation slides

History ILahs | Recalls | Follow MOTES:

sit Notes
slergies
ucations
Goals
inizations
dications

Problems

ires / Raferrals

tment Plans

Profile Items

Mame

Ciepression Screening (i2i)

Crug Scraen

Gonorrhes Screening/Order

Hep B Screening/Ordar

Hep C Scresning/Order
HPY Test (EMR Orders)

B TIVIT

MEDCIN #222633:

History for "Pap/Cervical C

Hysterachomy
Initial Alcohal Screeing Question

Inital Dreg Scresning Question
Medical Visit
Pap {izi)

Pap/Cervical Cancar Screening

Substance Abuse Screening (i21)

Yisit Date Yalue

1052072018 Recaived
1/26/2015 Received
1/2252015 Received
10/1/2013 Recaived

CTTOPATH CERV/AYAG AUT
LDaTE: CRLDEHE PERFOBMEL DATE

OMAT SCREEMN MAMUAL RESCREEM MD SUPERVIS -



Creating Dialog
CMS124 Cervical Cancer Screen

Lists
Data Validation Process

Point of Care Data Use
oAlerts

cHuddles
oPatient Visit Summaries



Protocols
Huddles

1I2iTracks Morning Huddle (Action Items)

NextApptTime NextfpptDate NextApptResource NexépptType

9:15 AM 7/11/2017 AMY DANIEL, MD ESTABLISHED PATIENT 54 Yrs

9:45 AM 7/11/2017 AMY DANIEL, MD ESTABLISHED PATIENT 39 Yrs F
10:00 AM 7/11/2017 KATINA BRISCOE, ESTABLISHED PATIENT 61 Yrs F
APRN

Protocol: Pap Due
10:15 AM 7/11/2017 AMY DANIEL, MD ESTABLISHED PATIENT €8 Yrs F

10:30 AM 7/11/2017 AMY DANIEL, MD ESTABLISHED PATIENT 55 Yrs F

Protocol: Pap Due
2:00 PM 7/11/2017 KATINA BRISCOE, GICA VISIT 62 Yrs F

APRN
Protocol: Pap Due
2:15 PM 7/11/2017 KATINA BRISCOE, ESTABLISHED PATIENT 46 Yrs F
APRN
2:30 PM 7/11/2017 KATINA BRISCOE, ESTABLISHED PATIENT S5 Yrs F
APRN
Oue: Immunization: Flu (121)
Protocol: Pap Due
2:45 PM 71172017 KATINA BRISCOE, ESTARBLISHED PATIENT 64 Yrs F
APRN
Due: Tmmunization: Pneumaovax (12:)
3:45 PM 7/11/2017 AMY DANIEL, MD MEDICARE ANNUAL 64 Yrs F

WELLNESS



Patient Visit

Summari

€S

|

Alerts:
|Due: Immunization: Flu (i2i) Profocol: Pap Due
Upcoming tems:
Immunizations Date M Procedures | Referrals c Diate
Cwe: Flu {i2i) [ Colonoscopy (i2i) Received 1212014
Labs DCate M Caolorectal Screening (FOBT/FI
Pap Test See Resulis ai2a8/2013 Depression Screening (i2i) Received BA2017 2:04
HPFY Capture Probe FPap/Cervical Cancer Screening Received GM1172014
HbAlc SBIRT
LDL g2 42016 Other Profile ltems c Date
Chaol 162 42016 Smoking Status (MOF) Current Grar2017
Microalb/Crest Ratio Gender Idenlity (UDS 2016 labyFemale 822017 9
HCW Ab Sexual Crisntation (UDS 2016
HIV 172 AB
Elood Pressure Weight (lbs) PHQ HbA1c HPFY Capture Probe Pap Test

Dale Wal Date \al Date Wal Dale \al Diate Wal Date Wa
i 12575 aaT 140 G28M12 |See Results
202817 13077 228117 (138




Obijectives

1. ldentify a key contact/responsible role and one alternate for
each eCQM (or internal quality measure).

v’ Identify two strategies, using i2iTracks, to open dialog for
improved data capture.

v’ List at least two key actions to ensure data accuracy and
completeness for CQMs.

2. Create a report inventory for all CQMs, including annotations
regarding any data mapping variances from the data dictionary.

3. Create a plan to complete the objectives accomplished in this
webinar series for all priority CQMs for your organization.




What is a Report Inventory?

A Report Inventory is a means to make public all available reports, the schedule for publishing and their
%e p O rt distribution. It is a point of reference for all potential report requestors who are looking for data on any
metric. The Report Inventory may also include reference to EHR alerts mappings and schedules as well as
n t any supporting EHR or Population Health Management tools that are available to support improvement of
Ve n O ry each metric. Making this tool available on a shared drive or company intranet provides a point of
reference for analysts to direct report requestors prior to acting on any new report request. The Report
Inventory is organized by metric. Each metric includes denominator and numerator definitions, exclusions
and references to the metric steward, both internal to the organization and external (e.g. UDS, NQF, etc.).

The Report Inventory is curated by Analysts in collaboration with the responsible metric stewards within
an organization.

Management Tools Inventory

This tab displays all of the care management tools, EMR alerts, etc., that are available to positively impact
any reporting measure.

The first column has the measure name, followed in subsequent columns by the name of the tool, where
to find it, and the criteria that drive the tool. These criteria may differ from the strict definitions for the
related eCOQMs as they are meant to meet the organization-defined goals and the intent of the related
eCOM.

The final columns identify which roles in the organization are responsible for using the tools to impact the
measures as well as the name of the report where the impact will be seen.

Alerts and Protocols

This tab includes all of the EMR or Population Health Management alerts and prompts, what drives them
and what satisfies them.

The criteria defining the affected population and frequency for the alerts/prompts are included.




What to Include in a Report Inventory

s*Requiring Authority “*Name of Report Containing
the Measure

**Measure Origin and ID

oS
*Measure Name (Internal) « larget

***Any Specific Instructions

“*Denominator Definitions for Running Report

*Numerator Definitions N

. *%*Distribution

e l

“Exclusions *Measure Steward



Report Inventory

Performance
BMI value in the measurement Diagnosis of Improvement Team
year or the year prior. (BMI pregnancy during the QUALITY Plan Report Period: Pl Committee Clinical
Adult BMI Members age 18-  percentile for members 18-20 measurement year or Report Calendar-year-to- Health Informatics Leadership
| MCOD CMS69 Assessment 74 years of age) in the year prior. uDs 68% date Data Analyst Council
Cancer Screening Team
Director of Population
Health
Mammogram (not biopsy, u/s, or QUALITY Plan Performance
MCO MRI) between October 1 two Report Run monthly for Improvement Teams
FQHCI years prior to measurement year Validation trailing year: Pl Committee Clinical
Quality Plan Breast Cancer and December 31 of Breast CA Aggregate, by Health Informatics Leadership
2016-2019 CMS125  Screening Women age 52-74 measurement year. Bilateral mastectomy Screen 60% location and by PCP  Data Analyst Council
| Women age 24-64 Women 21-64 with Pap in prior 3 Run monthly for
{two-year look- years OR QUALITY Plan trailing year:
Cervical Cancer back includes Paps Women 30-64 with Pap and HPV  Absence of both Report Aggregate, by
MCO CMS124  Screening given at age 21) in prior 5 years cervix and uterus ubDs location and by PCP
| Combo 10 immunizations
received PRIOR to second
Children who turn  birthday. These include: Run monthly for
Childhood two in the 4 DTaP/DT, 3 1PV, 3 Hep B PEDIATRIC trailing year:
Immunizations measurement 3 Hib, 4 PCV, 1 MMR, 1 VZV Measures Aggregate, by
| MCOD CMS117  combo 10 period 1 Hep A, 2 or 3 Rota, 2 Influenza  Per UDS criteria uDs location and by PCP p







Resources

Data Dictionary Template from Health Initiatives Consulting

Report Inventory from Health Initiatives Consulting
Maintaining Data Mapping in i2iTracks from Health Initiatives Consulting

eCQl Website https://ecqi.healthit.gov

HITEQ Workflow Tool BMI Percentile v1
HITEQ Validating Data Report Audit Tool HITEQ 2016
USHIK website https://ushik.ahrg.gov



https://ecqi.healthit.gov/
http://hiteqcenter.org/HITEQSearchResults/tabid/100/Default.aspx?sb-search=workflow&sb-inst=629&sb-logid=2879-dhwijr20ndby7d8h&sb-page=5
https://ushik.ahrq.gov/

Ne/

) (

Health Initiatives Consulting

Loretta Khangura, MPH, BSN, RN, CHTS-CP

Office: 803-816-5001
Mobile: 209-201-1850

Trusted Advisors For High-Value Business

Transformation Impact



mailto:lorettak@hiccare.net
http://www.hiccare.net/

Upcoming Webinars

* Thursday, July 27 from 12-1pm: Design Thinking for Data
Visualization

— Andrew Frueh, Director of User Experience from Health Catalyst

— Why visualization is important, commonly accepted presentation
rules, how to identify weaknesses in existing visualizations, and
critical steps for effective chart creation

* Thursday, August 10 from 2-3pm: Tableau in Action

— Dr. Jason Cunningham and Dana Valley from West County Health 4Tt
Centers ﬁ_‘hﬂ' +ab I eauwv

— How WCHC staff has put data visualization into action with Tableau



https://www.healthcatalyst.com/

J August 24 Webinar: Topic suggestions? Deeper
dive into something we’ve already done or new
content like patient segmentation/risk
stratification, empanelment data analysis, Excel
pivot tables, etc.?

J September 18th Session: Reminder your colleagues
to save the date! EventBrite will be sent in August.




. CENTER FOR CARE
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For questions, please contact:

SA Kushinka
Program Director
SA@careinnovations.org

Megan O’Brien
Value-Based Care Program Manager
mobrien@careinnovations.org

Angela Liu
Program Coordinator
angela@careinnovations.org




