CommuniCare

HEALITH CENTERS

a california fuz«wﬁcenter

Population Health Management
2017 Symposium on the Future of Complex Care

Gallery of Promising Practices

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) under grant number H2QCS30258, Health Center Controlled Networks, for 51,500,000. This information or content and
conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.

Promising Practice Overview P4P Program Clinic and Provider Dashboards

Measure Completed Heeded Grand Total Percent Completed

ChildDTaP 42 12 G1 ED0%

Colorectal Cancer 141 160 201 47% CI i n ic
Dashboard

Management of Assigned MediCal Members for
Outreach and P4P program
Management of assighed members by the various health plans has
been challenging because of the EHR lacks the functionality to
manage members who are not fully registered. There is
insufficient data in the healthplan member list to create a record, e
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and adding people from the list who may never end up in clinic to
the EHR creates unnecessary data that must be maintained for
years.

The various P4P programs require matching the membership list to
the program measures, and tracking clinical progress as well as
outreach to members who have not established care with the
clinics.

CommuniCare developed a database and app to manage these two
related data needs. The ability to monitor outreach efforts and Provider
track progress on the P4P measures has been greatly improved. PrEllEanE
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Development of a population health management tool to
streamline data management and optimize limited staff time in

order to target outreach and patient care. IR T LR Gl
Outreach Tools
Clinic wide performance
reviewed at Ql and Lists matched to existing
. . Operations meetings; patients using algc')r.ithm; care
OUtreaCh App - P4P TraCklng Vlew incentives and contests gaps identified
developed
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Status Davis Hansen Salud Grand Total
] ] Unestablished member Evid £ dat
1 Denominator / Still Need 150 149 297 636 outreach conducted by _(;" e:gedq Cé‘lf"; . 3
Preventive Care Coordinators ' Ien':jl Ijt mh Ithanl
2 Numerator / Done 394 307 738 1439 and tracked in Outreach App e
3 Total Patients in Measurs had 456 1035 2075
4 Total % Screened 67.5% 67.3% 71.3% Avg: B68.7%
5 Full Points Goal % 69.9% 69.9% 69.9% 69.9% Daily - agency wide schedule : . :
(dental/BH/PN) reviewed for Patients in need of services
[ by cli ith identified;
6  #Leftin Need for Full Points 14 12 15 k R e e
[ Half Points Goal % 63.7% 63.7% 63.7% 63.7%
& # Left in Nead for Half Points -22 =17 -79 -118
Care teams responsible for
outreach to existing patients

Outreach App - Upcoming Visits View

Results To Date

Improvement in ability to match healthplan assighed members to
existing patients. Initial match of 60% now approaching 70% due to
{[:]isiu::i{]ommuniw 0215 PM Numerator Denominator ~ Denominator iF;F:L1Lf§§gLE:ﬁTn[g{: improved identification Of patients' Significant improvement in
performance on clinical quality measures.
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e * Availability of accurate and actionable data improves
wou mom anna U S outcomes on quality metrics and patient care.
TN 21T * Existing outreach measures (postcards, phone calls)
NN BCPRe AR PenddDC PN Deoninr ot 1512017 N ineffective. Need to develop more creative ways to connect

with assigned patients.
 Unblinded provider and clinic level data spurs friendly
competition.




