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INTRODUCTION

In a transforming healthcare delivery system, Patient-Centered Primary Care Homes (PCPCH) are considered a key initi-
ative to meeting the tenets of the Triple Aim. Currently, there are a variety of accreditation programs and standards
available for clinics that have adopted a medical home model across the United States. At the policy level, Oregon has
paid particular attention to promoting the PCPCH program, with the goal that 100% of Oregon Health Plan (OHP) mem-
bers have access to a PCPCH by 2015 and 100% of all Oregonians.

Instead of relying solely on national standards, such as those used by NCQA, Oregon has adopted its own set of accred-
itation metrics by which to designate clinics that wish to become PCPCHs. In addition to scoring the clinics using this
system, evaluators conducting PCPCH site visits provided detailed summaries of clinic practices that can be leveraged
to further refine state expectations around PCPCH standards.

METHODS

Data Source: We relied on site visit reports from 57" PCPCH clinics located around the state of Oregon. These site visits
were conducted in 2013 and 2014.

Analysis: These site visit reports were entered into ATLAS.ti, qualitative analysis software, and coded by multiple mem-
bers of a trained qualitative research team. The coded data underwent content analysis’; researchers looked for the-
matic commonalities across clinics around each reported measure that was not captured in the current standards.

The Report and Tool: The following document provides a summary of performance and activities across clinics for each
measure. A verification summary is included for each measure to depict any discrepancies in measure attestation. For
example, if a site attested to meeting a measure, but failed to meet the measure during the site visit, this site would be
counted as “unverified” in the verification summary. Additional relevant activities being undertaken by clinics in rela-
tion to specific measures were included in the tool as additional constructs by which to evaluate and track PCPCH per-
formance over time. When applicable, we included an example that was highlighted by the research team as a “best
practice” to identify any case in which a clinic was performing in an exceptional manner.
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CORE ATTRIBUTE 1: ACCESS TO CARE

COMMON THEMES ACROSS SITES

Patient Communication: Less than a quarter of sites were recognized for high-quality communication with pa-
tients

Data Tracking: Sites struggled with data tracking, including use of survey results and inputting information
from phone calls

Internal Communication: Overall, sites were likely to have solid communication plans in place with staff

Care Access: There were some inconsistencies in the evaluation of this measure across report sections

VERIFICATION SUMMARY

Measure 1.A: 1 unverified site
Measure 1.B: 5 unverified sites
Measure 1.C: 2 unverified sites

SUMMARY

Few sites (16%) were recognized for their use of patient communication processes and strategies. Communi-
cation strategies included using online platforms and mailers, as well as implementing group visits. It should
be noted that only 30% of sites communicated effectively with patients about office hours and other important
information. It appears that many sites could benefit from evaluating and improving patient communication
strategies.

It was mentioned that many sites could improve their data tracking and analysis processes. It was suggested
to over half the sites to better track calls to advice lines and outcomes from those calls (61%), as well as to im-
prove tracking and analysis of patient survey data (71%).

It appears that many sites have some type of internal communication processes, as only 20% sites were rec-
ommended to improve communication and/or information sharing with their staff. However, measure 1.A re-
ports the opposite finding that only a few sites were engaging all staff in communication.

In regards to care access, it was recommended to a few sites that staff and provider recruitment (21%), as well
as utilizing providers and other staff in patient education roles (27%) would increase patient access. There
were some inconsistencies from what was summarized and what was reported in the above measures individ-
ually. First, 48% sites were recommended in this summary to extend office hours, however in measure 1.B a
majority of sites verified that they offered extended hours. Additionally, it was only recommended in the sum-
mary section to 9 sites (16%) that same day appointments should be more available; however, in measure 1.B
only 18 sites (44%) mentioned offering same day appointments, leading to the assumption that more sites
should have received this recommendation in the summary section.

When preparing this recommendation section, reviewers should contextualize all measures, as it seems that
some recommendations were not pertinent to all sites and even contradicted the findings stated above.

Based on the 2014 TA guide, the following measures were not included in any sites visits:

1.D — Same Day Access (not in analysis)
1.E — Electronic Access (not in analysis)
1.F — Prescription Refills (not in analysis)



1.A - In-Person Access
COMMON PRACTICES ACROSS SITES

e Patient Survey (non-CAHPS & CAHPS): Most sites were using a survey to collect information about access
¢ Internal Communication: Few sites communicated and shared results of surveys with staff and other providers

VERIFICATION SUMMARY
Only one site’s (2%) attestation could not be verified for this measure due to incomplete and insufficient CAPHS sur-
veys. This site was a privately-owned clinic.

NARRATIVE SUMMARY

Most PCPCH sites (98%) surveyed a sample of their patient population; over half of sites (63%) meeting this measure
used a CAHPS survey. Of those not using a CAHPS survey, five sites described plans for switching to CAHPS surveys in
the future. However, very few sites (8%) met the benchmarks set by the PCPCH guidelines to obtain Tier 3 status for
this measure. The three sites that were able to meet Tier 3 were privately-owned practices and one hospital-affiliated,
rural health clinic. The reason for few sites meeting Tier 3 status could be investigated further.

Finally, only nine sites (18%) mentioned sharing the results of the survey with staff and other providers. This could be
an area for improvement for many sites.

1.B - After Hours Access
COMMON PRACTICES ACROSS SITES
¢ Extended Hours: Most sites offered office hours outside of the tradi-
tional hours
¢ Same Day Appointment Availability: Only a few sites described availa-

bility of same day appointments

VERIFICATION SUMMARY

Five sites’ (13%) attestation could not be verified because the sites were not
open for the minimum of four extra hours weekly. Two of the sites mentioned
expanding staff size and office hours in the future. Most sites were affiliated
with hospitals.

NARRATIVE SUMMARY

This measure focused on providing access during nontraditional hours as well as for urgencies. A majority of sites
(94%) offered extended hours, outside of the traditional 8:00 AM - 5:00 PM, Monday - Friday time frame. Many were
open before or after those hours and offer weekend hours. Additionally, half (50%) the sites described the availability
of same day appointments for urgent or unexpected appointments.



1.C.0-Telephone & Electronic Access
COMMON PRACTICES ACROSS SITES
o Active Advice Telephone Line: Most sites have a working advice tele-
phone line, allowing patients 24-hour access to care
o Data Tracking: Over half the sites track phone calls made to the office,
and often track outcomes of these calls

VERIFICATION SUMMARY

Two sites (4%) could not verify this measure because the sites did not offer
access to an advice line 24-hours a day. One site has a voicemail for patients
to leave messages on and the other site refers patients to a nearby emergen-
cy room; neither is sufficient to meet this measure. Both of these sites are
privately-owned clinics.

NARRATIVE SUMMARY

Almost all PCPCH sites (96%) met this “must-pass” measure, depicting that
most sites have a working advice telephone line. Interestingly, more than half
(58%) of the sites reported they are engaged in logging and tracking phone calls to the office and outcomes of the calls.
The two sites that could not verify this measure did not employ an answering service where patients can get medical
advice at all times.




CORE ATTRIBUTE 2: ACCOUNTABILITY

COMMON THEMES ACROSS SITES

VERIFICATION SUMMARY

SUMMARY

Quality Improvement: Half the sites were engaging in a quality im-
provement effort to directly help increase the clinic’s ability to be re-
sponsive to patient’s needs

Internal Communication: Many sites need to improve on internal com-
munication with staff and other providers

Measure 2.A.0: 1 unverified site
Measure 2.A: 1 unverified site

Half of the sites currently have Ql strategies, however it was recommended to most sites (93%) in the sum-
mary section that sites either need to create or improve their current Ql plan or culture. The summary of find-
ings for this attribute was found to be inconsistent with findings from the above measure; it was reported that
many sites (91%) used PSDA, LEAN, or similar QI methodologies, which is vastly different than 28% as stated in
measure 2.A.

Another theme was a lack of internal communication and engagement. A majority of sites (82%) received rec-
ommendations around investing in staff training and identifying a staff quality champion. This echoes recom-
mendations from the first core attribute.

Only a handful of sites were advised to improve data tracking in regards to EHR tracking and charting (4%),
increase partnerships with outside providers and organizations (7%), and improve communication and data
sharing with patients (5%).

Based on the 2014 TA guide, the following measures were not included in any sites visits:

2.B — Public Reporting (not in analysis)

2.C — Patient & Family Involvement in Quality Improvement (not in analysis)
2.D — Quality Improvement (not in analysis)

2.E — Ambulatory Sensitive Utilization (not in analysis)



2.A.0 & 2.A - Performance & Clinical Quality
COMMON PRACTICES ACROSS SITES
e Data Tracking: Almost all sites are tracking PCPCH Quality Measures;
however few sites are meeting the defined benchmarks
e Quality Improvement: Half of the sites were engaging in some quality
improvement effort; however only a quarter of sites are using PSDA
or similar Ql processes
¢ Internal Communication: Many sites need to improve on internal
communication with staff and other providers, such as sharing data

VERIFICATION SUMMARY

Reporting and calculating quality metrics data appeared to be a problem for
the two sites that were unable to verify these measures. One privately-
owned site (10%) failed to verify measure 2.A.0 and a different site, a hospital
affiliated clinic, (2%) did not verify meeting measure 2.A.

NARRATIVE SUMMARY

Almost all sites (98%) are tracking PCPCH Quality Measures, however fewer
than half (42%) are meeting any PCPCH-defined benchmarks required to meet
Tier 3 status for this measure. Sites meeting Tier 3 status are mostly privately
-owned clinics, with a handful of hospital-affiliated clinics and FQHCs. Sites
are using EHR to chart and report metrics, along with using dashboards.

Over half the sites (58%) are engaging in Ql strategies, plan, initiatives, and committees. However, only a quarter of
sites (28%) specifically stated using PSDA, LEAN, POLST, or similar Ql methodologies or processes, depicting there may
be room for sites to develop more thorough Ql plans and strategies. For those without Ql plans, 4 sites mentioned fu-
ture Ql implementation plans.

Fewer than half the sites (34%) reported high internal communication, such as sharing information from EHR tracking
with other staff members and staff engagement. This could be identified as an area for improvement at many sites.

It is unclear why this measure is separated into two measures: 2.A.0 (must-pass) and 2.A. It appears they could be con-
solidated for ease, as only 10 sites attested to 2.A.0.



CORE ATTRIBUTE 3: COMPREHENSIVE WHOLE-
PERSON CARE

COMMON THEMES ACROSS SITES

VERIFICATION SUMMARY

Quality Improvement: Most sites were recommended to improve QI
processes and initiatives

Overall Communication: Communication with internal staff and exter-
nal providers need improvement

Data Tracking: Over half the sites were recommended to track screen-
ings, referrals, and outcomes more accurately

Measure 3.A: 5 unverified sites
Measure 3.B.0: 1 unverified site
Measure 3.C.0: 5 unverified sites
Measure 3.C: 8 unverified sites
Measure 3.D: 1 unverified site

SUMMARY

Summary themes are consistent with Core Attributes 1 & 2 themes.

Quality improvement efforts were frequently mentioned in this summary section. Only five sites were recom-
mended to generally improve or continue Ql efforts. For other sites, there were more specific Ql recommenda-
tions. Many sites (56%) were recommended to establish or better standardize pre-visit planning. This recom-
mendation mirrors findings in measure 3.A. Additionally, screening procedures were a focus of many reports. It
was suggested that most sites (85%) should develop a universal screening strategy (using Bright Futures and
USPSTF guidelines) and furthermore, most sites (55%) should screen all patients, not just a subset of the popu-
lation.

Another common theme in this section was internal and external communication. It was suggested to about
half the sites (51%) to better share information with staff and other providers on site. External communication
could also be improved. A majority of sites (75%) were recommended to better establish formal relationships
with outside providers and referral sites, with 6 sites (11%) needing to improve information and data sharing
with other providers as well as with community organizations.

Data tracking, in reference to screenings, referrals, and outcomes, also need improvement. Over half the sites
(55%) were recommended to more accurately track and analyze data.

Based on the 2014 TA guide, the following measures were not included in any sites visits:

3.E — Preventive Service Reminders (not in analysis)



3.A—Preventive Services
COMMON PRACTICES ACROSS SITES
o Appropriate Services for Age & Gender: A majority of sites followed
Bright Futures and/or USPSTF guidelines
e Data Tracking: Three-quarters of sites used EHR for tracking of patient
services, including EHR alerts and reminders
e Pre-Visit Plan & Process: Half of sites used a pre-visit plan that includ-
ed “scrubbing” and “huddling”

VERIFICATION SUMMARY

Five sites (9%) were not able to verify this measure. Two sites were FQHCs
and three were privately-owned clinics. Verification was not met because sites
could not prove consistent use of Bright Futures or USPSTF guidelines. Some
sites mentioned that services were “provider-dependent.”

NARRATIVE SUMMARY

Of the sites that were verified as meeting this measure, 36 sites (73%) followed
either or both (depending on their patient population) the Bright Futures for
pediatrics and USPSTF for adults guidelines. A majority of sites (76%) used EHR
for tracking when services are needed, for example EHR alert and reminders
are used to prompt providers about upcoming screenings and services.

Over half the sites (53%) also reported using a pre-visit planning process that
often included “scrubbing” and “huddling”, where providers and staff would meet to discuss the needs of patients prior
to scheduled appointment times.

For all sites that attested to this measure, those that met this measure only met the requirements for Tier 1. This may
suggest that Tier 2 and Tier 3 are not needed or measurement reassessment is needed.

3.B.0 - Medical Services
COMMON PRACTICES ACROSS SITES
¢ Comprehensive Medical Care: Most sites offered all the categories
defined within comprehensive medical care

VERIFICATION SUMMARY
Only one site (2%) could not verify this measure. However, the reasoning is
unknown because there was no narrative for this site. This site is a FQHC.

NARRATIVE SUMMARY

As defined by the TA guide, comprehensive care includes four categories. Most
sites mentioned provisions of these categories of care: acute care/minor ill-
nesses and injuries (96%), chronic disease management (95%), office-based procedures and diagnostic tests (96%),
and patient education and self-management (82%).




3.C.0 & 3.C—Mental Health, Substance Abuse, & Developmen-

tal Services
COMMON PRACTICES ACROSS SITES
e Active Screening Strategy: Most sites have a screening strategy in
place
e Referral Processes: Most sites provided a list of referral services; Over
half of sites had a co-located provider and another quarter of sites re-
ported a cooperative relationships with an outside care provider
¢ External Communication: Only half the sites were able to show two-
way communication documentation

VERIFICATION SUMMARY

Five sites (9%) could not verify measure 3.C.0 due to the absence or incon-
sistent use of a screening strategy. Eight sites (17%) could not verify measure
3.C. Lack of two-way communication and co-management with outside provid-
ers as well as lack of documentation were reasons for the inability to verify
these measures. Organizational type of clinic varied across these 13 sites;
there were hospital affiliated, FQHCs, and privately-owned clinics.

NARRATIVE SUMMARY

Most sites (91%) attested to having a screening strategy in place for mental
health, substance abuse, and developmental conditions. However, several
sites (11%) mentioned that their screening strategies were not consistently
used. Along with a screening strategy, most sites (88%) provided a list of on-
site and/or local providers for patients needing specialty care.

Once referred to a specialist, about a quarter of sites (29%) attested to having a cooperative referral process and co-
management with the outside care provider. Additionally, over half (55%) of the sites had a co-located referral provid-
er either located physically on-site or virtually. This makes it easier for the patient to receive the specialty care they
need. Five sites, both verified and non-verified sites, mentioned future plans for creating or improving co-location of
referral services and care.

About half (49%) also documented clear two-way communication between the PCPCH providers and the referral pro-
vider. However, external communication appears to be a struggle for some sites, as 24% of sites mentioned problems
in this area. Some reported not documenting communication with outside providers, others only documented one-
way communication, while a few mentioned inconsistent communication processes.



3.D-Comprehensive Health Assessment & Intervention
COMMON PRACTICES ACROSS SITES
¢ Identified Health Risks and/or Developmental Promotion Behaviors: Most sites documented health risks
e Specified Assessments and/or Interventions: Most sites documented assessments or interventions associated
with identified health risks

VERIFICATION SUMMARY
Only one privately-owned clinic site (2%) could not verify this measure. The site was unable to provide clear assess-

ment and strategies for comprehensive care and there were no health promotion or risk intervention patient materials
available.

NARRATIVE SUMMARY

Many sites (98%) met this measure. Regardless, there was not consistent reporting of detailed and specific risks/
behaviors and the assessments/interventions within site visit reports. Many site visits reports (89%) documented
health risks and/or developmental promotion behaviors, only 87% mentioned the assessments and 91% identified the
types of interventions.

Although this measure has three tiers, only Tier 1 was met by sites. The separation of Tiers could be reviewed to assess
if all three tiers are needed for this measure.
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CORE ATTRIBUTE 4: CONTINUITY

COMMON THEMES ACROSS SITES

VERIFICATION SUMMARY

Formal External Relationships: A majority of sites were recommended
to expand relationships with outside providers

CCO Structure: Over a third of sites were encouraged to continue to
focus and build on their CCO structure

Internal Communication: Over a quarter of sites were recommended
to better engage staff and other providers on-site

Data Tracking: Some sites need improvement in tracking, reporting,
and analysis of data and workflows related to continuity

Measure 4.A.0: 1 unverified site
Measure 4.A: 2 unverified sites
Measure 4.B.0: 3 unverified sites
Measure 4.B: 8 unverified sites
Measure 4.C.0: 0 unverified sites
Measure 4.D: 4 unverified sites
Measure 4.E.O: 2 unverified sites

SUMMARY

It was recommended to most sites (71%) to expand their formal relationships with outside providers, and 17
sites (31%) were encouraged to build a real-time health information exchange with outside providers. Addi-
tionally, 22 sites (40%) were recommended to continue their development of the CCO structure.

Internally, it was suggested to a quarter of sites (29%) to better engage onsite providers and staff in continuity
of care. For example, staff could be encouraged to double check assigned physicians before making appoint-
ments.

Finally, data tracking was again mentioned as an area for improvement for some sites (29%). It was recom-
mended for these sites to improve tracking, reporting, and analysis of data and workflows.

Based on the 2014 TA guide, the following measures were not included in any sites visits:

4.F — Planning for Continuity (not in analysis)
4.G — Medication Reconciliation (not in analysis)
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4.A.0 & 4.A—-Personal Clinician Assigned
COMMON PRACTICES ACROSS SITES
e Reported Assignment Percent: Nearly all sites reported the personal
clinician assighment percentage and met the 90% benchmark
e Reported Assignment Strategy: Only a third of sites stated the process
used assigning an individual patient to a clinician

VERTIFICATION SUMMARY

One site (8%) could not verify measure 4.A.0 due to an inability to demon-
strate data calculation methods. Two sites (4%) could not verify measure 4.A.
One site could not provide data calculation methods and the other site was
found to have 3 patients without an assigned PCP. All three sites were private-
ly-owned clinics.

NARRATIVE SUMMARY

Overall, only 12 reports (21%) had specific 4.A.0 sections, which is a Must-Pass measure. It appears that many reports
combined this Must-Pass measure with 4.A, which is only offered as a Tier 3 measure. Of the sites that reported this
Must-Pass measure, 11 (92%) reported a percentage of patients that are assigned a personal clinician or team. Of the
sites that reported the 4.A.3 measure, 96% of sites reported the personal clinician assignment percentage and met the
90% benchmark.

It was interesting that only some sites reported patient-clinician assignment strategies, which describes the process for
assigning an individual patient to a clinician. For 4.A.0, a third of sites (33%) reported how patients are assigned and
38% for measure 4.A.3 reported a strategy. It could be beneficial for all sites to report exactly how patients are as-
signed for sharing of best practices and lessons learned.

It is unclear why this measure has been separated into two parts: Must-Pass and Tier 3. This is depicted in the lack of
site visit reports to actually identify 4.A.0. It appears that these two could be easily combined into one measure.
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4.B.0 & 4.B —Personal Clinician Continuity
COMMON PRACTICES ACROSS SITES
e Reported Percent of Patient Visits (with patient-assigned clinician or
team): A majority of sites reported the percentage of visits that oc-
curred with the patient-assigned clinician or team

VERIFICATION SUMMARY

Three sites (13%) were unable to verify measure 4.B.0. Multiple sites could
not provide sufficient data and struggled to perform the correct calculations.
These sites were privately-owned. Eight sites (19%) were unable to verify
measure 4.B. Sites could not provide sufficient data, incorrectly grouped all
clinicians as a “team,” or fell below the benchmark. These sites were hospital
affiliated, FQHC, and privately-owned clinics.

NARRATIVE SUMMARY

This measure had an issue similar to 4.A.0 & 4.A regarding splitting it into a
Must-Pass measure and a Tiered measure. Only 24 sites (42%) actually de-
tailed the 4.B.0 measure and 43 sites (75%) mentioned the 4.B Tiered measure
(while 10 sites documented both measures). Of the Must-Pass measure re-
ports, almost all (92%) reported the percentage of patient visits with patient-
assigned clinician or team. Of the Tiered measure, a majority of sites (81%)
met the 80% benchmarks.

It is unclear why this measure has been separated into two parts: Must-Pass and Tiered. This is depicted in the small
number of site visit reports to report on 4.B.0. It appears that these two could be easily combined into one measure.

4.C.0 —Organization of Clinical Information
COMMON PRACTICES ACROSS SITES
e Health Record for All Patients: All sites reported using a health record
for all patients
e Meaningful Use Guidelines: A majority of health records followed
Meaningful Use guidelines
e Update-To-Date Health Record: Most sites reported updating all
health records regularly, often at every visit

VERIFICATION SUMMARY
There were no unverified sites for this measure.

NARRATIVE SUMMARY
All sites (100%) met this Must-Pass measure by maintaining a health record for each patient. Many (91%) follow
Meaningful Use guidelines (either included in an EHR or non-EHR), which includes information on problems and medi-
cations, allergies, basic demographics, preferred language, BMI/growth chart, and immunizations. Additionally, most
sites (86%) reported updating each health record regularly, often at every visit.
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4.D - Clinical Information Exchange
COMMON PRACTICES ACROSS SITES
e External Electronic Communication: Many sites are able to share in-
formation in real time with outside providers
¢ Two-Way Communication: Nearly half the sites reported successful
two-way communication with outside providers

VERIFICATION SUMMARY

Four sites (11%) were unable to verify this measure. Three sites did not use
electronic communication methods and the other site had access to an elec-
tronic portal, but did not use it effectively. All of these sites are privately-
owned clinics.

NARRATIVE SUMMARY

Of the 38 sites that attested to this measure, 34 sites (89%) documented their
ability to share information electronically in real time with providers outside
of the immediate clinic staff. It was encouraging to see that nearly half the
sites (47%) reported that two-way communication with outside providers and
hospitals was successful. This includes outside providers sharing reports back
with the PCPCH sites.

4.E.0-Specialized Care Setting Transitions

COMMON PRACTICES ACROSS SITES
e Collaborative Care: A majority of sites reported collaborative patient care with outside specialty care clinics
o Written Agreements with Specialty Care Clinics: Many sites had written agreements in place with these clinics
e External Communication: Sites also were able to demonstrate effective direct communication with clinics

VERIFICATION SUMMARY
Only two sites (4%) could not verify a formal relationship with a neighboring specialty care clinic(s). These sites were
both privately-owned clinics.

NARRATIVE SUMMARY

Of sites that verified this measure, most sites (73%) acknowledged collaborative care between outside specialty care
clinics and the PCPCH clinic. Additionally, many sites (77%) had written agreements with specialty care clinics facili-
tating easy transition of care. Furthermore, many sites (74%) were able to demonstrate direct communication with
specialty care clinics regarding care and status of PCPCH patients.
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CORE ATTRIBUTE 5: COORDINATION & INTEGRATION
COMMON THEMES ACROSS SITES
e Care Management: Many sites need to improve care management, especially in the areas of proactive care
and care plans for patients with complex needs
e Data Tracking: About half the sites need to better track referrals, tests, and results
¢ Identification Process: Some sites need to implement a process for identifying high-risk and complex needs
patients

VERIFICATION SUMMARY

e Measure 5.A.1a & Measure 5.A.1b: 0 unverified sites for both measures
e Measure 5.B: 2 unverified sites

e Measure 5.C: 2 unverified sites

e Measure 5.D: 1 unverified site

e Measure 5.E: 0 unverified sites

e Measure 5.E.1a & Measure 5.E.1b: 5 unverified sites & 1 unverified site
e Measure 5.F: 12 unverified sites

e Measure 5.G.0: 1 unverified site

SUMMARY
e A majority of sites (65%) were recommended to improve care management to include proactive care and care
plans for high-risk and complex needs patients.

e Data tracking was also recommended to about half the sites (46%) for referrals, tests, and results in hopes of
improving patient care and coordination. This is inconsistent with the results in Measure 5.D and Measure 5.E
which showed nearly all sites had a tracking system in place.

e Finally, it was recommended for over a third of the sites (39%) to implement an identification process for high-
risk and complex needs patients. An example of such a process would be using a risk stratification tool to accu-
rately identify patients in need.

5A.1a&5.A.1b - Population Data Management
COMMON PRACTICES ACROSS SITES
e Up-To-Date Patient Data: A majority of sites keep current data infor-
mation, but few use customizable reports and templates to assist in
maintaining this information
e Proactive Care Management: Many sites have proactive care man-
agement techniques in place
¢ Follow-Up Care: Over half the sites reported that a staff member was
assigned to follow-up with patients after visits

VERIFICATION SUMMARY
There were no unverified sites for these measures.

NARRATIVE SUMMARY

Most sites keep up-to-date patient data information in the following areas:
clinical and diagnostics (81%) and demographics (75%). Less than a third of
sites (31%) used customizable reports and templates to assist in maintaining current information. Most sites (81%) re-
ported using proactive care management techniques, including internal registries for patients with chronic illnesses and
care alerts for preventative services. Additionally, over half the sites (52%) reported that a staff member was assigned
to follow-up if it was necessary.

Separation of these two measures into 5.A.1a and 5.A.1b is slightly confusing and not consistent with other measures.
15



5.B—Electronic Health Record
COMMON PRACTICES ACROSS SITES
¢ EHR with Meaningful Use Guidelines: Nearly all sites use a EHR that follows Meaningful Use guidelines

VERIFICATION SUMMARY
Only two sites (4%) were unable to verify this measure. Both sites were not able to prove that their clinicians were cer-
tified in the Meaningful Use Guidelines. These sites were both privately-owned clinics.

NARRATIVE SUMMARY

Of sites that attested to meeting this measure, 96% documented use of EHR that is equipped with Meaningful Use
Guidelines.

5.C—Complex Care Coordination
COMMON PRACTICES ACROSS SITES
e Care Coordinator: Nearly all sites have a dedicated care coordinator
and a few sites were able to provide job descriptions
e Process for Identifying Complex Patients: Three-quarters of sites de-
scribed how they identify patients with complex needs

VERIFICATION SUMMARY

Two sites (5%) were not able to verify this measure. One site was not able to
prove that they inform patients as to who their specific care coordinator is.
The other site has a designated RN Care Coordinator, however, patients are
not informed of this role and oftentimes the CC only conducts a one-time fol-
low up.

NARRATIVE SUMMARY

Of sites that attested to this measure, most (95%) had a dedicated care coordi-
nator (CCs). CCs, if not a job-specific position, were nurses, managers, social
workers, medical assistants, and even clinicians. Nine sites (21%) provided job
descriptions that described care coordination roles within certain job titles.

Many sites (79%) described using some process for identifying complex patients. Sites used patient screening and/or
risk stratification tools to make this identification.

In most site visit reports, 5.C.1 & 5.C.2 were separated. This separation based on tiers was unique only to this meas-

ure. These measures are closely related and should be combined, as the other measures are presented. Furthermore,
only 29 sites attested to 5.C.2 exemplifying the combination of these two measures could be seamless.
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5.D-Test & Result Tracking
COMMON PRACTICES ACROSS SITES
e Tracking System: Nearly all sites have a system in place for tracking tests and results
e Electronic Integration: Three-quarters of sites used an EHR system to assist in tracking, easing communication
with patients and initiation of follow-up care

VERIFICATION SUMMARY
Only one site (2%) did not verify this measure. This site, a county health department clinic, does not review lab results
in a timely fashion nor could the site demonstrate that they notify patients of the results.

NARRATIVE SUMMARY

Almost all sites (98%) had a system in place for tracking tests and results. Often sites (75%) used an EHR system for this
tracking process, making it easy to communicate with other staff and outside providers. Using an electronic system
also makes it easier to communicate with patients about results. These systems also initiated any follow-up planning
or care that was needed for 25 sites (57%).

5. 5Ela &5E.1b—Referral & Specialty Care Coordination
COMMON PRACTICES ACROSS SITES
e Coordinated Referrals: Many sites are effectively coordinating referrals and tracking visits when necessary
e Care Coordinator: A majority of sites either have a staff member provide direct management or a dedicated
cC
e External Communication: Communication with outside referrals, specialty clinics, and community-based or-
ganizations is conducted at many sites
e Data Tracking: Many sites have a system to track referrals, however, only a few use an EHR system to facili-
tate this process

VERIFICATION SUMMARY

Five sites (11%) could not verify measure 5.E.1a. Sites were either not able to provide consistent or reliable tracking
of referrals for all patients or stated that understaffing reduced ability to communicate with patients and specialty
clinics. These sites were hospital affiliated, privately-owned, and FQHC. One site (2%) could not verify measure
5.E.1b due to poor coordinator and communication with neighboring hospitals; this site was a rural health clinic.

NARRATIVE SUMMARY

Most sites (87%) reported that referrals made by the clinic are coordinated and referral visits are tracked internally
(78%). Many sites (86%) had a staff member who would provide direct management for all referrals and about half
(55%) had a recognized, dedicated CC. It was encouraging to see that 20 sites (69%) attesting to measure 5.E de-
scribed all staff as dedicated.

External communication with referral and specialty care clinics appears high. Many sites reported that they communi-
cate well with outside providers (76%) and community-based organizations (69%) about the needs of their patients.
Many sites (86%) also mentioned having a data tracking system in place to better coordinate referrals and other ser-
vices. Additionally, just under half (44%) mentioned specifically using an EHR system to facilitate this.

For 5.E.1a, there were 45 attested sites; for 5.E.1b, there were 42; and finally for 5.E, there were 29. These measures

were separated, similar to measure 5.C. This does not appear necessary and in fact, based on the 2014 TA guide,
these measures have been combined.
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5F—Comprehensive Care Planning
COMMON PRACTICES ACROSS SITES
e  Written Care Plan: Only half of sites provide a written care plan for
high-risk patients and less than half were able to describe their pro-
cess for identifying patients in need of care plans
e Clear Goals: Only half of sites stated clear goals within the care plan
e Developed Collaboratively with Patient & Clinician: A few sites
acknowledged the inclusion of patients when developing the care plan

VERIFICATION SUMMARY

There were 12 sites (36%) unable to verify this measure. Most either did not
have a comprehensive care plan in place with all required components or had
not yet implemented care plans into visits. Of these 12 sites, most sites were
privately-owned clinics; only a few were hospital affiliated or a FQHC.

NARRATIVE SUMMARY

Of sites that attested to this measure, over half (64%) were able to provide a
written care plan for patients. Less than half the sites (45%) described the
specific process used to identify high-risk patients that would benefit from a
care plan. Many sites included clear goals regarding preventive and chronic
illness care (52%) as well as self-management goals (52%).

A few sites (21%) mentioned that the care plan was co-developed between
the patient and the clinician. This was a unique component of only a few site
reports.

This measure appears to no longer exist according to the 2014 TA guide.

5.G.0 — End-of-Life Planning
COMMON PRACTICES ACROSS SITES
¢ Palliative Care/Hospice Referrals: Most sites provide referrals for palli-
ative care and/or hospice for patients
e POLST Planning Process: Over three-quarters of sites use POLST to
guide the end-of-life planning process
e Advanced Directive Documents: Less than half use Advanced Directive
legal documents

VERIFICATION SUMMARY

One site (2%) was not able to verify this measure. This site did not have a rou-
tine strategy to address end-of-life issues and was not familiar with POLST.
This is a privately-owned primary care clinic.

NARRATIVE SUMMARY
This measure focused on end-of-life planning processes at each site. Many sites (91%) provide referrals for palliative
care and hospice to their patients. In addition to referrals, many sites (86%) used POLST to aid in the end-of-life plan-
ning process. However, under half (44%) used Advanced Directive documents.

Few sites mentioned: providing or referring patients to counseling services (9%), and partnering with community organ-
izations or coalitions (5%). These could be areas for improvement for sites wanting to provide more comprehensive

end-of-life services.

This measure 5.G.0 is now measure 5.F in the 2014 TA guide.
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CORE ATTRIBUTE 6: PERSON AND FAMILY CENTERED CARE

COMMON THEMES ACROSS SITES
e Patient Engagement: Sites were lacking on patient engagement activities
e Quality Improvement: About a quarter of sites need to improve patient-centered Ql projects
e Data Tracking: Half the sites need to improve tracking of survey data
e Staff Engagement: About a third of sites need to better engage staff and other providers

VERIFICATION SUMMARY
e Measure 6.A: 4 unverified sites
e Measure 6.B: 0 unverified sites
e Measure 6.C: 1 unverified site

SUMMARY
e For a majority of sites (86%), patient engagement activities were recommended. This includes shared decision
making, group visits, patient advisory council, and encouraging patients to be more proactive in their health.
Additionally, 13 sites (23%) were encouraged to implement quality improvement projects that are specifically
focused around patient experience, care, and coordination.

e Data tracking and analysis was also recommended to about half the sites (46%), especially for CAHPS survey
results. For the sites not using a CAHPS survey, it was suggested to those 19 sites (34%) to use a CAHPS-specific
survey in the future.

e Staff engagement and empowerment was also mentioned as an area for improvement for 20 sites (36%). This
includes sharing data with staff to assist in identifying areas for improvement.

Based on the 2014 TA guide, the following measures were not included in any sites visits:
e 6.D—-Communication of Rights, Roles, and Responsibilities (not in analysis)

6.A—Language/Cultural Interpretation

COMMON PRACTICES ACROSS SITES
e Interpreter Service: Many sites use an interpreter service for patients that speak other languages
e Bilingual Staff: Nearly three-quarters of sites have bilingual staff on-site

VERFIFICATION SUMMARY
The 4 sites (7%) unable to verify meeting this measure could not provide interpreter services throughout all operating
hours. All of these sites are privately-owned clinics.

NARRATIVE SUMMARY

Almost all sites were able to verify meeting this measure for language/cultural interpretation. Fifty-one sites (89%)
confirmed use of an interpreter service, while 41 sites (72%) had bilingual staff. Many sites have access to both inter-
preter service and bilingual staff. It was surprising, however, that only 9 sites (16%) mentioned use of bilingual materi-
als. Additionally, 10 sites (18%) relied on family members for interpretation and translation services. These sites should
be encouraged to hire an interpreter service in the future.
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6.B —Education & Self-Management Support
COMMON PRACTICES ACROSS SITES
e Educational Materials: Every site reported sharing written materials
with patients, with about half focused on prevention
e Referral to Community Programs: Over half the sites include referrals
to community programs as part of education and self-management
support
e On-Site Counseling: Only a quarter of sites offered counseling on-site

VERIFICATION SUMMARY
No sites were unable to meet this measure.

NARRATIVE SUMMARY

Every site (100%) was verified that attested to this measure by providing
written materials and educational resources to patients; less than half the sites
(40%) mentioned these materials and resources had a focus on prevention.
Over half the sites (56%) also made referrals for patients to community pro-
grams and services. Only a few (25%) offered on-site counseling for education
and self-management issues.

All sites met the Tier 1 level for this measure. It appears that sites are not tracking when resources and materials are
distributed. Use and qualifications of Tier 2 and 3 for this measure could be reconsidered.

6.C —Experience of Care
COMMON PRACTICES ACROSS SITES
e  Patient Survey (non-CAHPS & CAHPS): All sites administered a patient care survey
e  PCPCH benchmarks: Very few sites met the defined benchmarks for this measure on care experience
e  Outside Contractor: Only a quarter of sites used an outside contractor to administer the survey
. Survey Components: There is inconsistent reporting of survey components

VERIFICATION SUMMARY
One site (2%) could not verify this measure because the site did not collect the minimum 30 completed surveys. Addi-
tionally clinic staff did not review survey results. This site is a privately-owned clinic.

NARRATIVE SUMMARY

All sites (100%) administered a patient care survey. Of the attested sites, almost two-thirds (62%) administered a CA-
HPS survey, however only 3 sites (6%) met the defined benchmarks. These sites were all privately-owned clinics. The
structuring of this measure may be to be reassessed with the low number of sites meeting Tier 3 requirements.

Most sites administered the survey themselves, while 13 sites (26%) contracted with an outside company to administer
them. Of the sites not using a CAHPS survey, 8 sites (44%) planned on using CAHPS surveys in the future.

Reports were inconsistent in stating the components of the surveys, non-CAHPs or CAHPS. Components included: pro-
vider communication (76%), staff helpfulness (76%), care coordination (66%), access to care (58%), provider rating

(20%), and willingness to recommend (8%).

It was surprising that only 10 sites (20%) mentioned that they share survey data with staff members. This could be
identified as an area for improvement in the future.
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