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Management of assigned 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, 
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 
track progress on the P4P measures has been greatly improved.

• Availability of accurate and actionable data improves 
outcomes on quality metrics and patient care.  

• Existing outreach measures (postcards, phone calls) 
ineffective.  Need to develop more creative ways to connect 
with assigned patients.

• Unblinded provider and clinic level data spurs friendly 
competition.
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Results To Date

Improvement in ability to match healthplan assigned members to 
existing patients.  Initial match of 60% now approaching 70% due to 
improved identification of patients.  Significant improvement in 
performance on clinical quality measures.

Outreach App  - Upcoming Visits View 
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Outreach App  - P4P Tracking View

Development of a population health management tool to 
streamline data management and optimize limited staff time in 
order to target outreach and patient care.
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