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Integrated Physician Network
History and Evolution

1990 — 2004 Avista Medical Associates — Contracting IPA

2004 — 2005 iPN Formation: Private Practices, Community
Hospital, large FQHC (Clinica Family Health Services)

Selected one EMR Platform

— Enterprise Community Health Record

— ASP Model

FTC — Recognition as Clinically Integrated network
Sponsored PHO — Centura Health




Integrated Physician Network
Structure and Organization

e Qverview

— Physician Governance and Leadership

« 11 Physician Board Members — Physician Led — no voting

rights for hospital and management representatives

e Majority — Primary Care
— Single Signature Insurance Contracting for all Payers
— IPN Office-Administration, MSO Services, IT and CQI Support
— Funding:

* Physician Membership Monthly Fees

e Grant Support — HRSA / OHIT, Colorado Health Foundation

« Centura Health — Abiding by Stark Regulations — Expires 12/31/13
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Integrated Physician Network
Membership

Membership Requirements: In Governing Bylaws and
Physician Service Agreements

1. Fully implemented and functioning on the EMR — all
providers

2. Active and documented participation in iPN quality plan and
designed quality initiatives




Integrated Physician Network
Membership

Member Practices:

North Denver Market — Primarily Boulder, Broomfield, Adams
Counties

— 20 Practices

— 30 Sites

— 160+ Providers
— 900+ End-users

— Multi-Specialty — Family Practice, Internal Medicine, Pediatrics,
OB-GYN, Cardiology, Orthopedics, Plastic & Reconstruction
Surgery, General Surgery and Anesthesia
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Integrated Physician Network
Standing Committees

Physicians, Administration, Support Members

e Quality — Clinical Quality Initiatives (Quality)
« Contracting — Credentialing

« EMR Application Steering Committee

* Operations Council




Integrated Physician Network
Medical Staff Office (MSO) Services

Four Key Areas:

— Revenue Cycle Management
— Group Purchasing

— IT/ISP Support

— Education and Training




Integrated Physician Network
MSO Services

Information Technology Support — EMR/EPM
— Implementation and Training
CQI — Clinical Quality Initiatives — Support
— Practice Training / Coaching / Best Practices
— Quality Metrics / Reporting / Benchmarking
— Patient / Practice Satisfaction — Reports / Benchmarking

— NCQA Certification Support — Patient Centered Medical Home
(PCMH)

Practice Management
— Billing-Collections / Revenue Cycle Management
» Billing Clearinghouse / Claims Management
— Support and Best Practices
— Coding Education and Support/Charge Capture
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IPN: integrated Physician Network
MSO Services

Medical Staff Office Services (cont.)
— Group Purchasing —Office Supplies and Equipment
— Physician Recruitment
— Health Plan Benefit Design
— Telecommunications
* ISP — Broadband, Wireless Technology
* Network Printers / Scanners
» Encryption Technology and Support
— Waste Management / Records Storage
— Staff Training / Education
 HIPAA/HITECH Compliance
« EMR Meaningful Use
 PQRI / E-Prescribing Incentive Payments & Reporting
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Integrated Physician Network

“A Multi-Specialty Clinically Integrated Network”

Financial Success Clinical Success
e MSO Services  Quality/CQI Foundation
— Group Purchasing « EMR Implementation
— Revenue Cycle * Registries
« EPM - Best Practices * Self Management
—  Practice Management — Diabetes Education
-  FFS/P4P Contracting - Patient Satisfaction

« Collaboratives on Quality/P4P
- CCGC, CFMC, BTE, CBGH

N J

ACO — Accountable Care Organization
— Risk and P4P Contracting
— Value for Employers/Payers/Patients
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The Melting Pot Accountable Care
Organization:

A Physician’s Perspective

Method to the Madness—in the quest for Value-Based
Healthcare, why bother “herding cats?”

Most care in US provided in outpatient setting.

Most care delivered by small-medium private practices.
Primary Care “safety net” threatened by FFS model.
Geisinger, Kaiser, Intermountain Healthcare work deliver
value...what about the rest of us?

=

Francois de Brantes: What we need is disruptive
innovation... “transparency in cost and quality”
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Integrated Physician Network
The pain of healthy change:

“Clinica mary
and s

1. Going

2. Loss \ractices
sharir

3. Some and
speci

4. New

5. *Cour are.

6. Movir stems of
qualig
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“Accountability Value Sustainability”

So, what has worked?

...and what do we have to show for It?




~ The lesson of the
\ Douglas DC-3
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Making the jump
from invention to
iInnovation:

The power of the
ensemble




IPN as Triple Aim integrator

collaborative leadership
organization
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What has worked:

1. Change management in the trenches---create
the burning platform for systems of clinical
Integration.

»The need to go electronic—the Community Health
Record, regional HIE.

»Keynote: owning (and owning up to) primary source
data.

»Moving the performance “dots”

» Creating regional leadership and organizational
accountability
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What has worked:

i

2. Facilitate and support change: ‘ vS. the “a la
Carte Fallacy”

> Utility Model of Best Practices |

»HIT Best Practices and Economies of Scale
»Forget the RFP and get on with IT
»Implementation, Training, Support
» Sustain the change
»Enhance workflow and the clinical GUI

» Culture of Quality Improvement...doesn’t just happen!
»Use your data: validate, share, publicize
»Educate and support...make Coaches happen
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What has worked:

3. “Skate to where the puck is going to be.”

» Lead your organization towards systems that can
demonstrate Triple Aim metrics

» Take the risk: differentiate on your performance
» The FTC gift: make clinical integration happen.

> Prepare for payment methodology reform:
PMPMs, P4P contracts, PCMH, PORI... s:4¢ .
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Clinica </

»Safe Harbor subsidization: Centura Health and  |ramily teap

What has worked: '1

4. Create coalitions...then collaborate

Avista Adventist Hospital coLorADO &P
»>Clinica Family Health Services CLINICAL GUIDELINES

ATIVE
> Colorado Clinical Guidelines Collaborative @ ”%ﬁ"ﬁ{uﬂlﬂ[ﬂﬂ'ﬁ
»Payers: UHC, Aetna, Cigna, Anthem... e ||

»CACHIE l]ﬂ UnitedHealthcare’
» Colorado Foundation for Medical Care
» Colorado RHIO/Boulder County HIE
»American Heart Association
»Colorado Business Group on Health
»Bridges to Excellence/Prometheus
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What do we have to show for it...

1. If the king is DATA, then the king’s boss...

Outcomes, outcomes, outcomes

Provider, Practice and System performance data
Diabetes, IVD, Prevention, Screening...Back Pain
ADHD, Asthma, Pregnancy care, Depression

> Patient Experience: our survey results

» Transitions of Care...Medication Reconciliation

the QUEEN, is the
use of datal
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Tobacco Cessation Counseling | TOOLS

Adult Visit

Patient: Hicks Testbfp Age: | 28 Yeal EE:-::
Currenthy Pregnant
 Breastfeeding {* Adult Visit  Well Woman ~ Preventive Care { GYH Visit Quick Visits |
HPI: This chief complaint Specialty HPl= HPIA-H HPII-Z
Reason for visit Tohaccn Ahuse Planned Care Chronic Problem List -
" |sinmsite————_ || fiu [=til smakin' dem Marlboros| Chronic Problem
F Tobacco Abuse ."LI</| | Tobacco abuse
Tt | — ] Hypertension, henign
i [ fiu MA d I Digbetes Il wiunspec. Complic:
r ™ fiu rlve n = Eve Diseases
| Menressive disnrder  mainr hl
e I~ fiu 4

[ Review of Systems ] checkbox for hormal, gctive text for abn findingstdetails.  Health Maintenance Quick View

[T constitutional [ Cardiovascular [T Genitourinary ™ Heuro | Psychiatric ™ Hematologic
[~ HEEMT [~ vascular r Reproductive r Dermatologic r Immunologic
r Respiratory [T Gastrointestinal [T Metabolic | Endocrine [T Musculoskeletal

Vital Signs Last PAP | 09/13/2009 LMP | 0249/2009

Date | Time

|[Temp  |BpSys |BpDias |Pulze |Pattern |Resp |[Ht  [Lb |[BMICalc [Spo2 [P Flow «|

K=

092472009 23535 PM
n9/152009  TEsAM 9570 123 G7 a7 iy 650 |[1430 2204 a9 SEE_ILI
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I [ Physical Exam ]

| T Constitutional
' [T Head | Face

r Heck | Thyroid ™ wvascular r Back | Spine
r Lymphatic [T Abdomen [ Musculoskeletal




Heart Stroke: Depression Screening

|FN Hame: | Hicks [ [restoip

Address: | 39034 Hiccup Way

|
|
PHQ-2/PHQ-9 | |
|

City/State/ZIP: |Bruurrrﬁeld |co |annzn

Patient Depression Assessment

Ouer the past two weeks, how often have you been bothered by any of the following problems?
More than half Hearly every

Question Hot atall Several days the days day
1. Little intere=t or pleasure in doing things ? . {¥ . -
2. Feeling down, sad or hopeless ? . { Ol -

SUBMIT PHQ-2 Score: | 3

3. Trouble falling or staying asleep, or sleeping too much? - - - -
4. Feeling tired or having little energy? " " " "
5. Eating too much or too little ? " " " "
6. Feeling bad abowut yourself - or that you are a failure or '8 '8 '8 '8
let yourself or your family down ?

f. Trouble focusing on things, such as reading the e~ =~ e~ e~
newspaper or watching television?

8. Moving or speaking so slowly that other people could ~ ~ ~ ~
have noticed ? Or the opposite - being 2o restless that you

have been moving around a lot more than usual ?

9. Thoughts that you would be better off dead or of hurting " " " "

yourself in some way?

SUBMIT PHO-9 Score:




Darn Good Family Practice

Darn Good Family
Practice Diabetic

Registry
,Dr" Housﬂe, MD . " | wist |[ 8p |[BPDias |[ Tobaceo |[ Eye Exam |[ SMGoal || FootExam |[ LDL Date | [ DL |[ Atc Date ][ value |
D [Mary | [Tzreay |[0oEems | [ 738 [ 78 | [ actwe | [O700902007] | R EEEEE I
Vital Sign: DATA —
Medium Risk
[ poe [ wisit |[ 8p |[ePDias || Tobacco |[ Eye Exam || 5MGoal || Foot Exam |[ LOL Date ] [ LOL || At Date || value |
\__ /
. Gl | [(O4Mmenieat |[TSEEmE] [ A2 [ B | [ Actwe || || | | | [FE20700T ] [ 118
7 [es0
T [T [ 5| [ Aetee | [TTEEEO0T] | || | i
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|_F7* | [Clzre | [CTOr=Teas |[Terazmme ] [ T70 [ 70 [ Actwe || | | | | | (CEmarzanT
-
T [720
m}- | [C &nne | [oEneisas |[TITZ00E) [ TT8 [ 68 |[ actwe || | | [0377Z008 | [02217Z008 ] |
:
510
740
th2izo0: High Risk: Last &1c>=7 Medium Risk: Last A1c = 5 Maonths Low Risk: Last Alc <7 and = & Months Page 24 of 73
Devsloped By Clinica Campesing
www . clinica.org
Self Management |
Self Managment Goal (Last 385 Days) 0 Sercant 000 Percent 136




Diabetes care

A1C Outcomes in iPN 10-08 to 12-09

—e— One HbA1lc (<365 days)
—&— Two (or more, <365 days)
HbAlc > 9.0% (poor control)

Oct Feb April May  June July Aug Sep Oct Nov  Dec

integrated Physician Network # accountability value sustainability




L
S
0
®
)
=
O
=

BFP Ischemic Vascular Disease Results

/ —e— BP <140/90

// —B— ASA/Plavix

Tob

Cessation
—>«— CAD Perfect

Care
—¥— LDL<100

2 3
Aug-Nov 2009
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IPN Patient Ex

perience Survey

Amy Oldenburg, MD
Coal Creek Family Medicine

Dear Patiznl: According to cwr e
us your opinicn about the s=rvice

strictly oonfidential. Thanks for your help.

cords, you recenthy visit=d the provider listed above, Plzazs el
you received from this provider. Your respons=s will be kept

PLEA 3E RATE THE FOLLOWING:

Wy Do Mok

Euceilent Good — Good  Fair Foor  Apply
& YOUR SPPOINTMENT:
1. [E3s2 of maiing appoaimmeants oy phana 5 4 3 2 1 WA
2. Appaimman 3y allabis witin 3 reasanais amount of ime 5 2 3 2 1 HA
1 Gafing care for Mnessnjury 3s 5000 35 you wamad i 5 '] i 2 1 WA
4, Gafling aflar-hours care whan younaadad il 5 2 3 2 1 NA
5. The afidiancy ofihe chadti-in procass 5 2 3 2 1 NA
G. Waiing Bmain aracaplion anaa 5 4 3 2 1 WA
7. W aiing Bme in e & am naam 5 2 3 2 1 HIA
8. Keaping yau infarmead i your appaimimant Sms was dalay od 5 '] i 2 1 WA
4. Ea3ge of gaetiing arafamal when you neadad ane 5 4 3 2 1 MA
B. JUR STAFF:
1. The courlasy af the parsan wha ook your cal 5 2 3 2 1 HA
2. The tlendiness and courlesy of the rac apllonisi 5 4 3 2 1 HA
3. Thecaning concam of our nurses'madical 3sskstans 5 2 3 2 1 NA
4, The nalplulness of e paapia wha assisiad you with 5 2 3 2 1 NA

g & Insuranca

5. The professionalism of our lab o X-r3y staff 5 2 3 2 1 NA
C. OUR COMMUNICATIIN WITH YOL:
1. “four phane calls answarad pramply 5 '] i 2 1 WA
2 3:_'1'['1; 3dvica ar haip whan naadad durl ng affica howrs 5 2 3 2 1 A
3. Ewvplanalion of your procadura (i 3ppilkca inia) 5 4 3 2 1 HiA
4. Your 1es1rasuits rapanad In 3 re3son aile amoum of imea 5 2 3 2 1 HIA
4. Bfecivensss of our heaiin Infonmatian malerias 5 4 3 z 1 HiA
6. Our ability fa relum your calls In 3 Smealy mannar 5 '] i 2 1 WA
7. Your 3oty %0 comacius aftar hours 5 4 3 2 1 HA
8. Your 3oty % oibtaln prascripiion refilis by phans 5 2 3 2 1 NA
Foerm Froeider O 00 B Speclalfy: 204

PLEASE COMPLETE THE OTHER SIDE

IF N0, PLEASETELL USWHY:

Ty Dioes Mot

Excellant Good  Good  Falr Foor  Agoly

C. YOUR WISIT WITH THE PROVIDER:
|Doctor, Physlclan &eelstant, Hures Practitioner)

1. VWimingnass 1 Bstan carafully 1oy QU 3 4 3 2 1 A
2. Taung Bme 10 answear your quasians 5 4 3 2 1 WA
3. Amouml of Bme speant wilh yau 5 : 3 2 1 WA
4, Explaining Things n 3w ay you could undarsiand 5 ] 3 2 1 N
5. Instructions regarding madic JtanTallow-up cara 3 4 3 2 1 M
G. Theihargughnass of e = aminasion 3 L 3 2 1 M
7. Advica giwan 10 you onways sty haaitny 5 4 3 2 1 WA
E. OUR FACILITY:
1. Hours ofoparatian comaniani for you 5 4 3 2 1 WA
2. COrearall comdan 3 L 3 2 1 M
3. Adequals parking 5 4 3 2 1 NIA
4. Signageand drecllons easy io follow 5 4 3 2 1 NIA
F. YOUR OVERALL SATISFACTHIN WITH:
1. Cur praciice ] L 3 2 1 WA
2. Thequalty of your madical care 3 4 3 2 1 M
3. Cwerall raling of ¢ are fram your provider ar nurse 5 ] 3 2 1 N

DTl Pr ol Lo B ot Tl iy

T Tl Hra Har il

4. Would you racammand e providar 1o ginars? 5 £ 3 2 1

IF THERE I3 ANY WAY WECAN IMPROVE OUR 3ERVICES TOYOU, PLEASE TELL USABOUTIT:

SOME INFORMATION ABOUT YOU:
GENDER YOUR AGE

Mefla = Undizr 15

Femnale 1820
S1-40
41-50
5154

5=

AREYOU:
A mew patient
A mehoming patient

o de Gl B

Thanks vary much for your help!
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File Eu:IiNiew Tools  Ukiities  Insert  Format  Window  Help

¢ | [Broomfietd Family Practice =] [Enrenberger, David R MD = =

=| 8| 7|ue| <|=|[= =|=] B
|

0 O A N T i PN I (A 5, .

T T T I T T T 1
r

ATISTA ADVENTIST HOSPITLAL

LOUISWILLE, COQ, S00z27

PT: SMITH, GQODCARE ADM: 10/02/09

DOB: 03/16/1951, 58, F LOC: AVIWE (DIZ IM)
UNIT #: ALMOOZ236245 ACCOUNT #: ARAODD19731
REPORET #: 02Z06-0354 PCP: Ehrenberger, David R

Patient Safety
Tool

FPATIENT MEDICATION RECONCILIATION LI3T

Brand MName: Lotrel 5/10 Mg Capsule

Dose To Take: 1 CAF

Generic Name: Amlodipine Besvlate/EBenaz
3trength: 1 CAP

Route: ORAL
Frequencoy: DAILY

Brand MName: Prozac

Dose To Take: 10 MG

Generic WName: Fluoxetine Hel
3trength: 10 MG

Route: ORAL
Frequencoy: DAILY

Brand Name: Coumadin Tab

Dose To Take: &6 MG

Generic WName: Warfarin Tah
Itrength: z Mz

Route: CORAL
Frequencoy: DAILY




What do we have to show for it...

IPN MEANINGFUL USE MATRIX JAN 2010
I

11 Phess 1 O pactives

[ = amus] 1PN Best Practice

UselPOE

e pibamiant i inus-dings., dnus-ailensy, dnae- fommulany checks

WAziimtain an uprto-date prob bem list of cunnent and actine disgno ses based
on K0-SFCMor SHOMEDCT®

‘S erate ared trarsmit penmis ik press i o res sbscton oty R .

Wzirtain acthne med iction list.

hAzintaiin actine mediction aillenzy list.

Reonnd demoprmphics.

Reoord and ofart charges in vl siers.

i msooird s o iin st for partie ks 43 pears ol or alder

Imecorpo v clin icail kel tinesu s iimbo [EHIR 2 steg chured dats.

Senerate lists of patie nts by s pecitic cond ffiors to use for quality
i provnemen t, reduction of d isparites, mseanch, and oubresdh.

Repart amibulaiory quality mezsunes to OME or fieStabes,

Send reminede = to patien & per patien tp e enence forp e thre) Nollow-
up e

CPOIE i wosd for ot st 20 percent of aill anders Taurts ot i b i e

Thee [EP s e i) s func tiorelity Kt bz wbSen func tioreiity
At hemst 20 paro=ntof il wnigque partisrhs seen by the EF e at
bezst ones ey or an indication of nione neconded as s tucured

data, Mt b rbGen func tionaility
Dociorhas o use Medication
Ifhoe] b

Ath=zst 73 paroentof 2l penmis sioke prescriptions writhen by the
EP mne trars mitisd sbachronically wsing osrtifisd EHR schn akory.
At 20 perosntof sl wnique patisrts s by tre EP e ot
b=xct orem ety for an indiication of “nione" if the patient i not
e Ty prescribed sy me dicrtion | neoondsd as shrochunsd Doctorhas 1o uss Medication
data, Bficed b

Athezst 20 perozntof all unique patisnts seen by the EF hae at
bmzst ones ey for an indiication of “none” if the patient hes no
e iicavtiom aillengies] reconded s stnuctuned data.

Athest 20 pero=ntof all unique patisrts smen by the EF or

adm ithed to the aligitle hospital have demograp hics reconded s
stnuchunsd d s

For at kezst 20 parcentof all wnique patisnts ame Zand ower ssen
by e EF, reoond bilood pressure and EMI; acd ifio reily, plot
Erwih dhart fiorchildren ame 2 0 20

Attt 20 perosntof all wrique patierts 13 yesrsold or older
e by e [P * s injg stabus” smoonded

Kt bz wbSen func tioreiity

Matie NexbSen functionality

Nt bomrbiSen func tioraiity
Mathem MewbSen functionality

At hemst 30 paro=ntof il ciinical b bechs neo b ondensd by Tis
EF or by an autharnized provicer of e e ligioe hospitel dudng
e [EHR reporting pefiod whose rsults ame in sither ina
posithe/negatie or rameenical fo mmeat ae inorporaied in

oertified EHR tednolomy & strachaned dats, Dociorhias 10 uss Labn Mo dule

Genembe atbezst one mp ort lis ting patients of the EP with 2
specific oon dition.

For 2011, an EF would provide the agsrerate rom erztor and
e oo i aiD i Hino g avties dvtion & d isow zosd in e chion IL& S off
s prop e rube. For 2002, an [EP wo uld sbsztromicully st it
e s s e isou soad in saction ILA 2. off this pirop osed
nub=.

Matie NexbSen functionality

Diiaietic Fomgh Start Promram

Foem ind ey st 1o &t st 30 penoent of alluniquepatiEnts ssen
oy The EP Tuatane 30 and ower

Ticigher system in EMR or Recill
Plar in EPM

Doct romars dmgroste tasts, 1an

Dactor

Do bor

Dactar

Do o ) Clirics Sta

Dactar

Do o r\Dlirvicail St

Fromt Oifice

Do o ) Clirics Sta

Climical Stadf

Do bor

IPH / Doctar

IPH

Duosc i ) Cliriicil Stasr




What do we have to show for it...

3. Return on Investment

» Contract Performance |
» Clinical Integration: better care and contract =
improvement

» Charge capture SS
» Appropriate coding

> Single signature contracting (charges/vig'i'f------..___

increased 6.3%)

» UHC Stars Program
» NCQA Recognition—Diabetes, IVD, PCMH
» Payment Methodology Reform...being part of
the Solution—P4P, PCMH,
BVSD,...BTE/Prometheus
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Dave’s Top Ten
Becoming your community’s Triple Aim Integrator

o g A~ W hBE

9.

Get Organized: practice, IPA, community, hospital

Go Digital: invest in the best you can

Understand the #1 Rule of EHR Adoption, then just DO IT!
Create and ensure local support

Look at your Data—make it a habit

Share your Data...providers, staff—every month — Practice
Quality Boards

Teamwork: define common quality goals

Learn how to use Data to effect change

Make your EHR a Quality Tool

10. Go together, go public...NCQA, BTE, patients, payers




“Dammit Jim,
I’'m a DOCTORY!”




integrated Physician Network

Finis...

accountability value sustainability




integrated Physician Network

accountability value sustainability
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