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Standardization and Automatic Extraction
of Quality Measures in an Ambulatory
Electronic Medical Record (EMR)

Denni McColm, MBA
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76 acute care beds
« Medical/Surgical
- ICU
« The BirthPlace
» Geriatric Wellness

Emergency Services
» Level III trauma center
« Ambulance Services
o Air Ambulance onsite

Home Health, Hospice, Home
Medical Equipment, Health
Transit Services

Long Term Care Facilities (5)
Residential Care Facility (1)

Physician Clinics (25 clinics, 60
providers)
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Citizens Memorial Healthcare

« Outpatient Services
« Rehab
o Sleep Lab
« Cardiac Cath Lab
« Visiting Specialists
« Ambulatory Surgery Center
o Carrie J. Babb Cancer Center
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EMR that crosses continuum — CPOE - Closed Medication Loop - No paper charts

96 F
Visits by date
Time Frame | Visits | View =
1 Year | | Inpatient
2 Years | | Emergency
3 Years { | Outpatient All
S Years ; Office corc
7 Years .
Do Add to personal list
By Diagnosis
By Type_
Al
® Jun 8, 2009 Major Depression, Falls At Home Acct Num: MO0000002039 r
4| Citizens Memnorial Healthcare Facility - Cmhef B Hall - MH120/A | o J
. Jun 1, 2009 Major Depression Acct Num: H00000487865 Emergency.
S\g Citizens Memorial Hospital - Discharged: Jun 8, 2009 |
Nov 14, 2007 Multiple Therapy Acct Num: V00000015119
@ EMR Client by Meditech
| Home Care Servicas - Discharged: Nov 29, 2007 | T
Sep 22, 2007 Dementia Alzheimers Type, Htn Acct Num: MO00000001723 ‘\ o 'y
| Citizens Memorial Healthcare Facility - Discharged: Nov 13, ... | Y , va:"::amm
. Sep 19, 2007 Dementia Nos,Mdd Recurrent Acct Num: HO0000355050 \N/ | ClinicalData ))
| Citizens Memonal Hospital - Discharged: Sep 22, 2007 o P"Y""’

['Sep 19,2007 Ambulance Only Acct Num: HO0000355333 |

| Citizens Memorial Hospital - Ambulance |
| Aug 8, 2007 Head Laceration Acct Num: HO0000346809

/ \ Office
EHome Health

%il?“erm Care

| Citizens Memonal Hospital - Emergency Department |
Aug 8, 2007 Residence To Cmher Acct Num: HO0000347142

| Citizens Memorial Hospital - Ambulance |
[Jun 8, 2007  Multiple Therapy, Back Pain Acct Num: V00000014724

6’/@/?}5

| Home Care Services - Discharged: Jun 27, 2007 |
-l | Mar 13, 2007 Intractable Back Pain Acct Num: K00000001756
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Physician Clinic/Ambulatory
Quality Measurement

« Physician Group Practice Demonstration (PGP)
« Physician Voluntary Reporting Program (PVRP)
« Physician Quality Reporting Initiative (PQRI)

2
g U5, Department of Health & Human Services
i

C7s,

Centers for Medicare & Medicaid Services

Home | Medicare | Medicaid | SCHIP | About CMS | Regulations & Guidance | Research, Statistics, |

Feople with Medicare & Medicaid | Questions | Careers | Mewsroorm | Contact CMS |

CMS Home » Medicare = Physician Quality Reporting Initiative = O

Physician Quality Overview
Reporting Initiative
P d Mew Reporting Options
Overview
# CMS Sponsored Calls CMS has recently announced new options making it easie
» Statute/Regulations/Program Elt is not tDD.l.atE to beqgin participation for those who hav
Inetructions 2008 PQRI" below,
# Eligible Profassionals
d o Backqround
2 - SERVICEg, "J,
cm g %
‘\5 é Agency for Healthcare Research and Quality
Citizens Memorial Healthcare (%,u Advancing Excellence in Health Care * www.ahrg.gov




PQRI
Physician Quality Reporting Initiative

First period, July 1, 2007 - December 31, 2007
Renewed for 2008, January 1 — December 31
Renewed again for 2009, 2 reporting periods (Jan-Jun, Jul-Dec)

2% bonus for Medicare fee schedule services for reporting at least
80% of the time on 3 or more measures during the period

PLUS, 2% bonus for ePrescribing

Reporting on claims using special codes, through a registry, pilot
with electronic reporting from EHR

47 measures proposed initially
74 measures actually used in 2007
119 measures in use for 2008
153 measures in use for 2009
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The Challenge

False impression that
implementing an EHR will cause
quality measurement and
reporting to happen by osmosis
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Why not?

« Documentation occurs in many places within the
electronic health record - complicating search algorithms
and confusing results

« Example: Alc lab test result may be in one place if
completed in the clinic, another if completed by an
interfaced reference lab and another if received from a
non-interfaced lab

» Clinical documentation is often unstructured and uses
non-standardized nomenclature (i.e. it is narrative)
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Department of Health and Human Services

Participating Organizations
Agency for Healthcare Research and Quality (AHR { bttpoibasasn ahiro. gow

Components of Participating Organizations
Center for Quality Improvement and Patient Safety
Center for Primary Care, Prevention, and Clinical Partnerships

Title: Ambulatory Safety and Quality Program: Enabling Quality Measurement through Health IT

Expected Impacts

» Establish standardization to facilitate documentation and
extraction of quality measures

« Demonstrate the efficiency and accuracy of using a data
partner to automate quality measurement

AHRR
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THE MEASURES (62)
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Clinical Information

Step 1 Is patient eligible for this measure?

Yes No
Patient is aged 18 years and older. O O Eligibility
Fatient has a diagnosis of coronary artery disease. O O
There iz a CPT E/M Service Code for this visit., O O
If No is checked for any of the above, STOP. Do not report
a CPT category 11 code.
Step 2 Does patient meet or have an acceptable reason
for not meeting the measure?
Oral Antiplatelet Therapy Yes No
Prescribed O O Measure
Mot prescribed for one of the following reasons:
* Medical (eg, not indicated, contraindicated, O O Exclusions

other medical reason)

* Patient (eg, patient declined, economic, O O
social, religious, other patient reason)

» System (eg, resources to perform the O O
services not available, other reason attributable
to healthcare delivery system)
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Eligibility Information

Patient
Age

Number of
Measures

18+

30

65+

18-75

50+

Number of
Gender Measures Demographics
Female 5 & BiIIing
Male 0 Information
Both 57

2+

21+

5-40

18-64

2-18

2mo-12

3mo-18

40-69

50-80

R R (R |(R (R |[R[NN W S~ | O
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ICD-9 Diagnosis Codes
(45 measures)

CPT Codes
(all measures)

= SERVICEg

ey,
' &)
&
v
£
=
5
S
%
%’tawzc

AHR®

Agen yf Helth are Research and Quality
Advancing Excellence in Health Care » www.ahrq.gov




“Extra” Qualifying Conditions

« Antibiotic prescribed

« COPD symptoms

« Fall risk/Future fall risk (2)
« First use of medication

« LVEF<40% (2)

« Meets criteria

« New episode

« Persistent asthma

« Patient smokes

Agency for Healthcare Research and Quality
vanci, xcellence in Health Care * www.ahrq.
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Measures

« ASsess
« Assess (16)
« Assess & Result (3)
» Assess, Result &
Plan (5)
« Document

» Medication List
Verification

« Communication
« Immunize (2)

CIIh

Citizens Memorial Healthcare

« Medication
e Yes (14)
« No (3)

« Plan (4)

o Test

« Test only (9)
» Test or medication

(2)
» Test result (4)

AHRR
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Important Attributes

« Reporting « "Usual” time in
Frequency course of visit
« Once per period « Intake
(42) . Health
« Each occurrence maintenance
(11) - Review of systems
« Each visit (8) « Exam
« Initial and/or each . Plan/Orders
visit (1)
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.
EXCIUSIOnS Medical Reason

Patient Reason 13

System Reason )

Other "Documented” Reason 12

) #Exclusion
Antiplatelet NOT given Because Reasons

‘Mot indicated r )
Contraindicated I None 21
Other medical reason [~
Patient declined r 1 reason 29
Economic N
Social r 2 reasons
Religious N
Other patient reason ™~ 3 reasons 9
Mo resources avallable
Failure healthcare system [ )

Cancel Ol |

Ol 2 Mext 3¢ o J
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Data Mapping

- Patient is eligible
« One of many antibiotics is, or is not, prescribed within 3

days

 and, then . ..

Measure name # Drugs, tests or Query name Query response CPT
combinations (Is null means the
(drug or test name query is blank or
listed means there is no query
given/done) data at all)
Acute Bronchitis All | 116 | ANTIBIOTIC AND CL.AB.ABX IS NULL 4120F
Cases CL.AB.ABX is NULL
Acute Bronchitis All | 116 | ANTIBIOTIC AND CL.AB.ABX IS NOT NULL 4120F-1P
Cases CL.AB.ABX is not
NULL
Acute Bronchitis All | 116 | NO ANTIBIOTIC 4124F
Cases

Citizens Memorial Healthcare
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Sample monthly report

Citizens Memorial Healthcare

]Diabetes-PE!FH v|| Dverview vl
i Count / Cortrol
Messure Mean L Excel  Chart
Dizbetes A1C =9% 67 20 % @ '.nll
Diabetes All Cases 337 100.00 % sl
Diabetes All Cases Nephrology Screening 337 B3 % I.Ill
Dizsbetes All Cases Neurologic/Footwear Evalustion 406 100.00 % @ I.Ill
Diabetes Footwear Evaluation Done e} 0% I.l.ll.
Diabetes LOL <100 34 10 % Lll
Diabetes Nephrology Screening Done 200 59 % @ Lll:
Dizbetes Neurologic Evaluation Done 406 100.00 % @ L.ll
Dizbetes with BF controlled 276 51.90 % @ Lll
Dilated Eye Exam All Cases 337 100.00 % I.l.l.l
Dilated Eye Exam Within Last Year 0 0% sl
Foot Exam All Cases 337 100.00 % @ l.lll
Foot Exam Within Last Year 0 0 % @ lal
A
AHR®
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Sample Report Detail

=3 ¥l

January * | | Diabetez-PORI | | Diabetes All Casez A1C LDL EP
Excel Cortral Chart
A
250.02 Cobdll W'D ChAP UNCHTRLD Q9.2 BF_S%'S (BF_S%'E): 1326 BF_DIAS (BP_DIAS): 82
250.00 CebAll W'D CRAP NT ST UNCHTR a9.5 141 BF_S7S (BP_S%'S) 164 BF_LClAaS (BP_L1AS): 92
250.00 DhAll WD ChAP HT ST UNCHTR a.0 LIPITOR TABLETS BP_S%'S (BP_S%'S): 152 BP_OlAS (BP_DIAS) 82
250.92 Chdll UMSPF UNCHTRLED 2.2 71 BF_S%'S (BF_S%'5): 112 BF_DIAS (BP_DIASY) FO
250.00 CebAll WD CRAP NT ST UNCHTR 2.5 142 BF_SYsS(BP_S%%S) 116 BF_ClAaS (BP_D1ASY: 70
250.00 DAl W'D AP HT ST UNCHTR 85 121 BP_S%'S (BP_S%'S): 142 BP_DIAS (BP_DIAS) 82
250.00 Cebdll D ChAP NT ST UNCHTR 2.9 29 BF_S%'S (BF_S%'E): 132 BF_DIAS (BP_DIAS): 20
250.00 CebAll W'D CRAP NT ST UNCHTR 2.2 27 BP_S7S(BP_S%'S) 142 BP_LClAaS (BP_LI1AS): G2
250.00 DhAll WD ChAP HT ST UNCHTR 8.3 7a BP_S%'S (BP_S%'S): 140 BP_DlAaS (BP_DIAS) T
250.02 Cebdll W'D ChAP UWCHTRLD 7a 248 BF_S%'S (BF_S%'S): 170 BF_DIAS (BP_DIAS): 96
250.00 CebAll WD CRAP NT ST UNCHTR 7a 101 BF_SYsS(BP_S%S) 132 BF_LClAaS (BP_D1ASY: 26
250.60 Dl HEURO HT ST UMNCHTRL ER=] 156 BP_S%'S (BP_S%'S): 130 BP_DIAS (BP_DIAS): 7O
250.00 Cebdll D ChAP NT ST UNCHTR T7a 132 BF_S%'S (BF_S%'5): 120 BF_DIAS (BP_DIAS): G0
250.00 CebAll W'D CRAP NT ST UNCHTR EiR=] BPF_SwsS (BP_S%'%S) 120 BF_LClAaS (BP_L1AS): 20
25062 Dl HEURO UNCHTRLD 745 BP_S%'S (BP_S%'S) 122 BP_DlAS (BP_DIAS) 72
250.00 Cobdll W'D ChAP MT ST UNCHTR 7.4 126 BF_S%S (BF_S%'S) 1249 BF_DIAS (BP_DIAS): 86
250.00 CebAll WD CRAP NT ST UNCHTR iR 114 BF_Svs (BP_S%'%S) 150 BF_ClAasS (BP_L1AS): 20
250.00 DAl W'D ChAFP NT ST UNCHTR T2 1149 BF_S%'S (BF_S%'S5): 130 BF_DIAS (BP_DIASY 72
H 250.02 Cobdll WD ChAP UNCHTRLD T2 BF_S%'S (BF_S%'E): 132 BF_DIAS (BP_DIAS) 99
25060 LAl HNEURD MT 5T UMCHTRL 7 BRP_S7wS(BP_S%'S) 134 BP_LClAS (BP_LI1AS): 76
250.00 Dhdll W'D ChdP NT ST UNCHTR .0 BF_S%'S (BF_S%'5): 163 BF_DIAS (BP_DIAS): 93
250.02 Cebdll W'D ChAP UWCHTRLD 7.0 BF_S%'S (BF_S%'S): 1320 BF_DIAS (BP_DIAS): 86
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The Approgch

IE' COMMUNITY ACQUIR BAC PNEUMONIA

o Exce pt' O N Mental Status Assessed? i es i Mo
Oxygen Sat.MOT done because i1 Mot indicated i) Econormic
i1 Contraindicated 1 Social
i Religious

i1 Other medical reason
i) Patient declined

i1 Mot indicated

iy Contraindicated

i1 Other medical reason
i1 Patient declined

i1 Econornic
i Social
i Religious

Erpiric &bx MOT given because

(L,

=] FEMALE 40-69
Mammo NOT done because
[+ N&ETFNARTHRITIS

o Checklist

i) Bilateral mastectarmy 2 Two unilateral mastectarmy

Unhealthy alcobol use screen

| Recorded | Comment:

ves I r
Mot done-medical reason | €
. Mot done-reason not given | o

« Future (Combination)
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Balancing the use of the template and the quality of the
note with the need to capture quality data in standard
fields (the exception model)

THE NOTE

AHRR

Agency for Healthcare Research and Quality
Advancing Excellence in Health Care » www.ahrg.gov
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& Documentation - Butcher, Steven, DO

DOB: 12/14/62 46 F

Mccolm, Denni Gay

& dllergyfadvReac: Sulfa (Sulfonamides)

CAO000114687 f CLOOOZ28987 f HubLivend02118
Hurnansville Family Medical Cen REG PRA

y.
V4

Desktop

Document: General Soap Mote - History of Present Iliness Other Chart
(nuR INTAKE)( HISTORY ) HPI ) ROS  J( GENExam ) PLAN ) | RSB ERNENS
|+] ABDOMINAL PAIN A bew.blote L3
+| ARTHRITIS fI0INT PAIN SLmmary
—| ASTHMA Practice MNotes
Pattern of symptoms Continual Maocturnal Seasonal Med List
Ciurnal Perennial Cther Problem List
: Episodic Health History P
Syrmptom trigaers Allergen exposure Food Stress \itals e
Bronchitis Qocupational exposure Termperaturehurnidity :
Drugs Pats URI Health Maintenance 4
Cust mite risks Reflux Cther Special Panels 4
Exercise Smoke exposure Laboratory 7
Frequency ) Intermittent ) Persistent 3 other Microbiology @I
Mocturnal syrmptorms ()= 2 times per month i) 6-10 times per month ) Gther Pathalogy ll
1 2-5 times per month {3 > 10 times per month _
Absences Mane =chool Other Imaging
Work Cther Reports =
Using inhaler how often Administrative CpH
Comments l‘i'_ff
+] BACK PAIN Orders
+| CHEST PAIN — fj Document
+| CONSTIPATION Sign
+| DIABETES
+| DEPO PROYERA ¥ISIT
+| DEPRESSION
+| DIARRHEA
+| DIZZINESS
+| EAR ACHE
+| EDEMA
+| EYE COMPLAINT
+| FATIGUE
+I HNSPTTAI FOILINW 11D j
Cormment:
Add Remave | Wiew 2 Code Save as Cancel| Save
Normals Section | Section | Protoool SEIET Wisit F"'3':"3‘5"1:IIr'| Process aff a a
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Mccolm, Denni Gay DOB: 12/14/62 46 F

CA0000114687 f CLOOOD289S87 f HubLivenOOs8118 ’
Humansville Family Medical Cen REG PRA

€ allergy/fadyReac: Sulfa (Sulfonamides) Desktop L]
Docurment: General Soap Note - DiagnosisfPlan Plain Other Chart e
(NUR INTAKE)( HISTORY ) HFI _ J)[  ROS ) GENEXAM ) FLAN ) Qnen sl visits s
ASSESSMENT/PLAN Mew Note L3
E ACUTE BRONCHITIS ADULT SLMMmary
+] ACUTE DTITIS EXTERNA Practice Notes
—| ASTHMA Med List g
Assessment d.ucumented i es _ () Mo _ Prablem List
Asthrma described as ) Intermittent ) Persistant moderate ) Other .
0 Persistant mild 1 Persistant severe H.ealth History A
Long term rned NOT given becaus ) Patient declined {71 Social () Other patient reason Witals +F
(0 Economic (0 Religious Health Maintenance 4
+| CAD -
= CRE Special Panels 4
+| COMMUNITY ACQUIR BAC PNEUMONIA Laboratory &
+] coPD Microbiology &
+| MAJOR DEPRESSIYE DISORDER Pathology
+| DIABETES -
+| FEMALE =65 URIME INCONTIMEMCE Imaging
+] FEMALE 40-69 Other Reparts =)
[+] OSTEDARTHRITIS Administrative
+| OSTEOPOROSIS
+| OTITIS MEDIA w/f EFFUSION Qnraks By
+] OYER AGE 18 Document £
+] O¥ER AGE 50 51gn £
+| D¥ER AGE 65
+| PHARYNGITIS
+| RHEUMATIOD ARTHRITIS
+| UPPER RESP INFECTIDN 3-18¥rs
+| YENDUS ULCERS
—| INSURANCE CARRIER
- [y |E-rni Healthplans-Crh

Commemnt:
Add Remaove | “iew 2 Code Save as Cancel | Save
NOrmals | o ction | section | ororocnl | PPRYEW ] g | TP IIn Frocess a E




Quality of the note

- Keeping some narrative
« Speech recognition
- Type
« Canned text
o Even transcription
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Results

« 62 quality measures were built into the documentation
and workflow in the 15 clinics studied

« Automated coding was significantly more complete and
accurate than manual coding for the quality measures
examined

« Building quality measures for automated data extraction
relied heavily on the use of custom documentation
queries

« A toolkit including these custom queries was expanded,
refined, and distributed to 53 organizations representing
2,720 health care providers for use in their EHR systems
by the EHR vendor

CIIh

Citizens Memorial Healthcare
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Thank you!
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Integrating Quality Measures into EHRSs:
Lessons Learned and Next Generation
Measure Specifications

Karen Kmetik, PhD
Vice President, Performance Improvement

American Medical Association and Physician
Consortium for Performance Improvement

Impact of Health IT on Quality Assessment: Innovations
in Measurement and Reporting

June 23, 2010

The Physician Consortium for Performance Improvement®
Convened by the American Medical Association
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Outline

« Our model to help advance gquality measure
reporting from EHRS

* Reporting on quality measures from EHRS —
Cardio-HIT Project
 Data entry
« Date validation

« EXxclusions (exceptions)

* “Next generation” measure specifications

AHRR
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Physician Consortium for Performance

Improvement® (PCPI)

Convened and staffed by AMA
Celebrating 10 year anniversary in 2010
Over 170 member organizations
Medical specialty societies
State medical societies
Medical board representatives
13 health care professional organizations
Consumer/purchaser panel
AHRQ, CMS, The Joint Commission, NCQA liaisons
Current measures portfolio
Measurement sets in 42 clinical areas and preventive care
260+ individual measures
Provide means for tracking variations in care

www.physicianconsortium.org

AHRR

Agency for Healthcare Research and Quality
Advancing Excellence in Health Care » www.ahrq.gov
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http://www.physicianconsortium.org/

PCPI Measures in Use

CMS initiatives -
Proposed Rule, meaningful use criteria
PQRI - ~70% developed by PCPI
PQRI EHR reporting option for 2010
Physician Group Practice Demonstration

Medical Boards MOC Programs
CME Programs
Private Health Plans

AHRR
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Quality Measures and EHRs
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PCPI Model to Help Advance the Integration of
Quality Measures into EHRs

1. Develop and Maintain Clinically-relevant Quality Measures
Physician Consortium for Performance Improvement® (PCPI)
Leveraging clinical data for —neixgeneration” measures

2. Develop and Maintain EHR Specifications for Measures
Level | EHR specifications — all available code sets, algorithms, rules
Level Il EHR specifications — in SDO-approved format (eMeasure)

3. Evaluate EHR Specifications with Vendors and Physician Users
AMA/NCQA/HIMSS-EHRA Collaborative
Actionable at the point of care - physicians
Unambiguous specifications - vendors

4. Implement Real-world “Incubator Groups” to Test Feasibility and
Validity
Cardio-HIT

2 national measurement sets, different specialties, different EHR products — AHRQ
grant #R18 HS017160

Alliance of Chicago Community Health Services
5 national measurement sets, 1,000 clinical users, single EHR product



Track Progress

Ex: Heart Failure

PCPI Clinically
Relevant
Measure / NQF-
endorsed® or
in Process

Level | and
Il Specs
Available

EHR Vendor/
Physician
User Review

Incubator
Group
Testing

Queriable
Fields and
Data Coded

Data Elements

Process

/N

\/

Outstanding:
RxNorm, NDC
automatic
population of
ejection
fraction

Intermediate
Outcome

Outcome

Cost/
Utilization

Bundle/
Composite

Patient
Experience




Implement Real-World —Incubtar
Groups” to Test Feasibility and Validity

Cardio-HIT: Different specialties, practice sizes
and EHR products in use

Site Name
Fox Prairie Medical Group St. Charles, IL | NextGen
Primary Care
Midwest Heart Specialists Lombard, IL | Hybrid EHRS
Cardiology
North Ohio Heart Center Lorain, OH Allscripts Touchworks™
Cardiology/Primary Care

Northwestern Medical Faculty Foundation Chicago, IL Epic
(Phase | only)

Physicians Health Alliance (PHA) Scranton, PA | GE Centricity
Primary Care

University of Pittsburgh Medical Center Pittsburgh, Epic

(UPMC) PA

Primary Care




Cardio-HIT (CAD and HF)

Are data available in EHR?
Are data in queriable fields?
|s standardized clinical coding used?

What is the agreement between automated
reporting and manual review of EHRs?
(numerator, denominator, exceptions)

How can we best move toward more granularity
iIn exception reporting?

AHRR
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Cardio-HIT (HF)

Data availabllity
1. Ejection fraction not entered in queriable field

2. Discrepancies between NDC codes in
measure specifications and NDC code
updates in practice (RxNorm not widely used)

AHRR
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Cardio-HIT (CAD)

e Location of data

Beta-blocker Therapy for Prior Ml Location of

Exceptions

Allergy List

7.8% Drug List 0.3%

Prob List 35.4% .
Free Text/Dict
< 24.9%
Past Med Hx Other
11.0% Structured
20.6%

O Allergy List
M Drug List

[J Free Text/Dict
[0 Oth Structured
B Past Med Hx

[ Prob List

Preliminary data — please do not cite
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Cardio-HIT (HF)

Agreement Rates
Applied Exception Reporting Agreement: 100%
Measure Met Agreement: 90.48%
Apparent Quality Failures Agreement: 19.53%

AHRR

" SERVICEg, 0,
.. . & y
Preliminary data — please do not cite 5
s’a Agency for Healthcare Research and Quali
“%,qu Advancing Excellence in Health Care * www.ah ov



Cardio-HIT

Exceptions — Rx measures

Medical Reason — Clinical Contraindication
Drug Allergy
Drug Interaction
Drug Intolerance
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PCPI Next Generation Measure
Specifications

Increased specificity of data elements
Context of data element

Eliminate ambiguity from specifications

Testing projects, work of AMA/NCQA/EHRA
Collaborative
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Specifications for EHRs

Level | EHR Specifications
For any user of the measure
Translation between clinical and technical

Level Il EHR Specifications (HQMF eMeasure)

For use by software vendors to integrate measure
specifications in system for quality reporting
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What are Level | EHR
Specifications?

Three components

Visual representation of measure logic (flow diagram)
including context of data elements

Mathematical calculation of measure
Value sets including codelists




AMA-PCPI Level | EHR Specification

Measure Loglc ailure Measure #7

atie i tif en Identify P
inat Nu rator

entlf s in who h

i 9
18 yearind
or ARB
Rrescribed
000008

00006
—-— e

Parameter Specifications:

IPP- Active Diagnosis: During or prior the 12 month measurement period; Patient Age-18 years and older at beginning of measurement period; Encounter-2 or more instances
during measurement period.

D- LVEF: Use any value < 40% if more than one result has been documented; do not limit search to measurement period.

E- Documented anytime during or before encounter date.



What are Level | EHR
Specifications?

Three components

Mathematical calculation of measure
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Mathematical Calculation of Measure

Steps for the Basic Measure Calculation

Numerator (N)

=%

Denominator (D) — Denominator Exceptions (E)

Steps for Exception Calculation

Denominator Exceptions* (E1+E2+E3)

Denominator (D)

E1-Medical Exception
E2-Patient Exception
E3-System Exception




Mathematical Calculation, cont'd

EXAMPLE
Definition of measure Denominator (D)

Definition: The denominator defines the specific
com pOnentS group of patients for inclusion in a specific

oy . . performance measure based on specific criteria
Initial patlent pOPUIatlon (IPP) (e.g., patient's age, diagnosis, prior Ml). In some

. cases, the denominator may be identical to the
Denominator (D) initial patient population.

Numerator (N)

Denominator Exceptions (E) Find the patients who qualify for the denominator
(D): From the patients within the Patient

Population criteria (IPP) select those people
who meet Denominator selection criteria.

(In some cases the IPP and D are identical).

AHRR
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What are Level | EHR
Specifications?

Three components

Value sets including codelists

re Research and Qua



Value sets Including Codelists

Active
Diagnosis
Heart Failure

ValueSet
000001

CLINICAL TOPIC MEASURE VALUE CODING
TOPIC INDICATOR | COMPONENT SET SYSTEM CODE
HF 7 D 000001 19 428.21
HF 7 D 000001 19 428.22
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Transition to Clinical Code Sets In
EHRS

ICD-9 CM and CPT® were designed for billing
purposes

Clinical code set adoption—varying timelines

Level | EHR Specifications will include ALL
available code sets for the specified data
elements during transition period
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Code Sets for Level | EHR Specifications

Problems, diagnoses
SNOMED-CT, ICD-9 CM, ICD-10 CM

Medications
NDC and RxNorm

Laboratory Tests
LOINC, CPT

Findings, observations, or procedures
SNOMED- CT

Procedures
CPT
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Plan to Transition all PCPl Measures
into Level | EHR Specification Format

Begin with measures currently in use in national
programs (eg, PQRI, EHR demonstration
projects, Meaningful Use Proposed Rule)

Supporting NQF efforts to establish a Quality
Data Set (QDS)

Goal to proactively identify a comprehensive set
of measures appropriate for EHR implementation
within a condition and across conditions
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Level II| EHR Specifications
(HQMF, eMeasure)

Health Quality Measures Format (HQMF) is a
standard for representing a performance measure
as an electronic document

Provides a standard approach using the XML-
based markup standard and the HL7 framework for
representing a performance measure

Standardization provides:

Structure, metadata, definition and logic
consistency

Unambiguous interpretation

HQMF was successfully balloted as an HL7 DSTU
standard in the Fall of 2009 4@%
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Questions?

For further information, please contact:

Karen Kmetik, PhD
karen.kmetik@ama-ass.orq

www.physicianconsortium.org
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Automated Diabetes Registry Tools to Enhance
Self-Management and Provider Feedback

Henry Fischer, MD
Josh Durfee, MSPH
Denver Health Medical Center
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Background

* Diabetes Patient Self-Management: Most
studies show important clinical effects but
involve multiple, time-intensive educational

sessions

* Provider Performance Feedback: Generally
fails to improve clinical outcomes; however,
advances in HIT allow for targeted,
automated, patient-level feedback
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Objectives

e Study the impact of a self-management tool,
the Patient Report Card (PRC)

— Do regular mailings affect process outcomes?

— Does point of care distribution impact clinical
outcomes (Alc< 7, LDL < 100, BP < 130/80)?

* Assess the impact of patient-level provider
performance feedback on clinical outcomes
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Level One Care for ALL

Diabetes HGBA1C Screening Indicator
by PCP at Westside Aduit IM

Adult patients, with at l=ast tao Primary Care facility visits in the last 12 months and one
Level One Care for ALL  Diabetes diagnosis in the last 18 months.

Most Recent HGBA1C 'HGBAI1C Over Time
(Efigible Patients with at least 2 vst in 12m) Target is 35% of patients with HGBA1C <7
1024 ]
oo
Ao
iy Mo HEEAIC
Mo HGBAIC  6.0%
W=110 5ET% B H=110
Ha1-118 10.3% o M 91-110
70-30 38.0% . T0-80
W=7D 38.5% W =70
Total: 1D00% bl
208
0w
= BB S D
FEELL LTS
Summary by PCP
Target is 35% of patients with HGBAIC <7
0TE T T T T T T T T . . .
B0
B
T Nao HGBAIC
[ W =110
S L ERERLE]
AR 7.0-9.0
I W =70
2%
10
[

ﬁffﬁgﬁ ﬁff fﬁ,f}, ?ﬁf

APPEL, ALICIA L 204 & k- 4% Ere 1% 7%
PADILLA, RICARDO 187 9 Er I 4% 9% %
ROZWADCWIK], JEANNE | 142 10 T 44% 3% 1% 4%
AGUILAR, IRENE 141 4 ke 3% 4% 12% B
PCP Unassigned 109 15 14% 20% L 1% 6%
COMNRAD, JUDY C B 9 1% 40% % % &%
FISCHER, HENRY H i) & T 4% % % &
EETACID, RAYMOND O ki 7 o 23% % % B
ADAMS, JENNIFER &7 3 4% 43% 33% 13% 6%
LIEBER, KATHRYM 43 2 Er 4% % % %
MACKENZIE, THOMAS D 43 2 Er 28% 45% 14% 5%
STEELE, AMDREW W 43 2 Er 4% 3% 12% 5%
FISHDEPENA, LPADILL 0 i} % 40% 507% 0% 10%
“Dthers B2 5 % e % 13% &%
Total 1305 (1] % 3% 3% 0% 7%
"Dihers Is a rollup of all PGPS with less than 10 patients.
Certified by D55 Data Warehouse Page 1 Report Date: 04052010

Denver Health Confidential, Do not copy, disseminate or distribute this document.
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Level One Care for ALL

. 106900772 22
> Your Diabetes Report Card HEC TR0 e
Eoved One Care for ALL TEST TESTKUJO =
2287647 F 02281950 =
Do you know your Diabetes ABC'S Report Card Numbers? cice DVR: B2
1:20 30 RXO7  IP:235 %
A is for ATC. This test measures your average hlood sugar (glucose) over the last 3 months, |PGP:SHLAY, JUDITH G -
HOHN:G55 5555555  MRALO:
B is for Blood Pressure. High blood pressure makes your heart work too hard and can damage it
C is for Cholesterol. Bad cholesterol, or LDL, builds up and clogs the blood vessels to your heart.
S is for Self —~Management Goal - What you are going 1o do to help improve vour Diabetes control ?
Bad news: If your ABC'S are bad, you are at higher risk for heart attack, stroke, kidney disease, and blindness, With
Diabetes, Heart disease is more likely to strike you at an earlier age than someone without diabetes.
Good news: You can fight back! Practicing good health behaviors will help you o take control of your Diabetic ABC'S
and help you to live a longer and healthier life !
Here is your personal Diabetes ABC'S Report Card:.
'Your Most Recent Result our Previous Result Next Test Due On /5~
2, JExcellent
A=Al 5.9 5
. Excellent Excellent PAST DUE TN
Goal is less than 7 09/20/07 02/27/07 & JFair
B = Blood Pressure 120/80 120/80
Fair Fair 10/15/08 —
Gaoal is 130/80 or less 07/15/08 07/11/08 Poor
C = Cholesterol - LDL P
. 107 67 ;
Fair Excellent 09/15/08 (- @-\:\."ery Poo
Goal is less than 100 06/15/08 02/08/08 e

S = Self-Management Goal: Your goal is XELF MANAGEMENTH X0 XXX XK X K0 X0 XXRXXX KL

Your risk for having a Heart Attack in the next 10 years based on your current ABC'S Report Card is:
18%: [ MODERATE RISK

Basic Diabetes Education Lessons: You have completed 4 of the seven (7) recommended lessons:
1. Basic Pack 03/31/08 2. Diabetes Video 03/04/08 3. Diabetes Plan
4, Self-Management Goal Set 07/01/08 5. Basic Nutrition with Nurse

6. Nutrition Video 7. Learning Assessment (4/09/08
My Action Plan:

If you are nol at yous goal for one or more of your ABC'S above or do net have a Self-Management Goal, consider
choosing one of the self-management goals listed below to help you reach your healthy goals.

[} Making and keeping more regular appaintments — Ask your provider how many visits you need.

[[] Taking my medications exactly as prescribed. What one specific thing will you do to be sure you ake your
medications as prescribed?

|:| Improving my eating habits. What one specific thing will you change?

0 Increasing my Physical Activity:

T will times per weel for minutes each time. _g"n N

{activity) Agency for Healthcare Research and Quality
Bring this form with you to your next visit to discuss your plans and your goals with your provider. Advancing:Excellence In Health Gara.s www.ahrd.goy




Study Population

* Inclusion Criteria: Age > 17 and in our diabetes registry
— One or more primary care visits in past 18 months
— ICD-9 code of 250.xx in past 18 months

e Exclusion Criteria
— Age>75
— No working address
— Neither English nor Spanish as primary language

e 5457 patients randomized to this 1 year study

— 62% Latino, 16% African-American, 17% Caucasian

— Most of our diabetics are uninsured (42%) on medicare (26%) or
medicaid (18%)
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Intervention Arms

* One-half patients randomized to receive
qguarterly mailings

e 4 of 8 clinics (2 “large” and 2 “small”)
randomized to point of care PRC distribution

e 4 of 8 clinics (2 “large” and 2 “small”)
randomized to distribute quarterly patient-
level provider performance feedback
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Qualitative Analyses

* Most patients and providers embraced the
Patient Report Card

* Providers express frustration with feedback in
their performance in the context of our
traditional approach to chronic disease

management
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Results for Patient Mailings

* No impact on process outcomes

* Sub-analysis based on patient performance
also showed no effect on process outcomes
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Level One Care for ALL

Results at Clinic Level

Performance at clinics with on-site patient report card distribution

compared to control clinics

Clinical outcome

O Intervention Clinics B Control Clinics

10

o
2o g 75 5 59
% = 6.3 ’

[y
=g ° 38
22 4 .
2
g E 2 13

O T T
HbA1c < 7* LDL < 100 Blood Pressure < 130/80*
Clinical outcome
O Intervention Clinics @ Control Clinics
Performance at clinics with enhanced provider report cards compared to
standard provider report card clinics
g 10 S
7.
< @ g - 7.7
L = .
°% 6 5.6
=5 3.8 a3
- 4
e
3= | — .
Q2
O T T
HbA1c < 7* LDL <100 Blood Pressure < 130/80




Results Using Matched Controls

Performance for patients targeted on provider performance report cards compared
to matched controls

N
(@)

‘é’a 16.4
s 215
© o
2 @ 0 96 10.2
o L 4
5 E
56 & 4.2 4.7
N 4=
< ] i

O T T

HbA1c < 7* LDL <100 Blood Pressure < 130/80

Clinical outcome

O Intervention @ Control
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“‘Patient”. Patients received mailed patient report cards
“Provider”. Patients were identified on the enhanced provider report card
“Print”: Patients attended clinics where patient report cards were distributed at each visit



Discussion Points

* Limitations to implementing an RCT chronic disease
management intervention in a large, diverse health care
system

— Innate differences exist among patient populations and clinics, even
within the same safety-net health care system

— Difficult to account for concomitant Ql initiatives
— Challenges of power analysis in clinic level randomization

* How do we improve process outcomes?
* How do we improve intermediate clinical outcomes?

* Providers interviews highlight frustration with performance
feedback in setting of traditional chronic disease management
model
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Conclusions

* We can successfully automate individualized feedback to over
60 providers and thousands of patients, by mail and at the
point of care

* Not clear that frequent, brief self-management facilitation
Improves outcomes

* Diabetes patient report cards were generally well-received by
patients and providers

* Targeted, patient-level provider feedback was associated with
better glycemic control

* Provider frustration highlights the need for novel, team-based
approaches to chronic disease management
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Thank you!
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Feedback Survey

In order to provide the highest quality
teleconferences we depend on your feedback.
Please take a moment to fill out our survey.
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Questions & Answers

Our Panel:

Denni McColm, M.B.A., Chief Information Officer at Citizens
Memorial Healthcare

Karen Kmetik, Ph.D., Vice President of Performance Improvement at
the American Medical Association (AMA)

Henry Fischer, M.D., Assistant Professor at the University of
Colorado Health Sciences Center and a practicing internist at Denver
Health Medical Center (DH)
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Coming Soon!

Our Next Event

A webinar examining health information
technology and safety

Stay tuned for exact date and time
and information on how to register
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Thank You for Attending

This event was brought to you by the
AHRQ National Resource Center for Health IT

The AHRQ National Resource Center for Health IT promotes best
practices in the adoption and implementation of health IT through a
robust online knowledge library, Web conferences, toolkits, as well
as AHRQ-funded research outcomes.

Slides and a recording of this Web conference will be available on
the AHRQ National Resource Center Web site within a week.

http://healthit.ahrg.gov
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