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What i1s MPact

® Multi-state Clinically Integrated Network (CIN)

® Meets the FTC and DOJ definitions of clinical
integration.

®Single-signature value-based contracting
® “Chapter-Centric” CIN



Organizational Structure
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Data and Analytics Platform

® All providers now electronically connected
® 3,000 physicians
® Analytics currently Cerner, moving to Optum

® Everyone keeps their own EMR and EDW
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Quality Improvement Committee

® Manages the metrics, analytics, and database
® 5-10 metrics per specialty

® 5-10 metrics for all physicians
® Provides data and alerts to CIN Board and Chapters

® Quality improvement and Evidence-based
medicine culture



Quality Improvement
Where We Started
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Quality Improvement
Where We Started

MIEEYSAHealth at Risk Population by Org 7/8/2015 1:56:11 PM

Al Risk Measurss

[ACF] Inhibitor o (ARR) Tharapy for Faliants with |
CAD A Dlabetes amd'or (LYS0p

Bencfickaries with diabotes who met of all the
fallawing criterls

Bata-Blocker Tharapy for LV3D

Blaad Prazsura [BR} = 14080F

Drug Therapy for Lowering LOL-Chalestarcl Al Mieasurcs F Organization

W Porlormance Rate

>
E llermeglobin A1e Control (11BA1C) {=<0 prcenlf B Parlormance Rata
F B Petfomiance Rate
i Low Demalty L poproteli (LOLE 1= 10 rogldLp & G0th % Rate .
Z ' # 90th % Ratz

<& 90th % Rate

Peroont of bancficiarics who use Aspirin or

athar antith rombotic 4 Celenmar Hth ¥ Rate
4 Calkendar Bith % Rate

& Calendar ®th % Rab

Percent of beneficiariey with CAD who met all of
tha fallewing eritaria:

Percetit of beneflclaries wih diabetes wiicse
b £ in poor contral (>4 parcent)

Percent of beneficlares with hypertension
whos= OF < 14040

Percent of beneflclaries wilh VD with cormpl#e
liplel profile shd LDL eantrol < W0mgidl

Tobascoo Mon-Lxe

0 b b ' ' ' '
000 10.00% 2000% 30.00% J000% 5000% BO.00% TOO00% B0.00% B0.00% 100.00%
Parormanca Rata & 80ih % Rats & Calandar 96th % Rata

Page 1 of 1




Work of the Chapters

® How does our Chapter’s Quality
metrics compare to MPact overall and
to the national benchmarks?

®*Which metrics are weakest to target
the QI work?

®* Do we have providers not meeting the
Quality threshold?




As the CIN is Finalized,
Cl Work Continues

® Mercy Boeing direct contract
® Mosaic and Mercy MSSP (#2, 10)

®Mercy COE center with Wal Matrt,
Lowes, PBGH

® MU narrow network option for
University of Missouri employees

YIZTedHealth




Innovations

® E-visits

® Telemedicine/Virtual Care
°*E-ICU



Discussion
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