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Data Governance and
Visibility

“IT'S POPULATION-BASED IMPACT
ON OUTCOMES AND INCOME”




Speaker Bios

Peter Cummings, MS Biostatistics, BS Kinesiology
= Data Scientist, Integration & Translation

= Experienced in Population Heath Management, Analytics, and Data Governance

= Loves working with data and data solutions to better understand results for
predicting and driving future outcomes

Loretta Khangura, MPH, BSN, CHTS-CP, PCMH CCE
= Data Translation & Practice Transformation
= Data Poet

= Decades of experience in Primary Care, Public Health, Health Informatics providing
meaningful Business Intelligence to FQHCs to improve clinical processes and
outcomes.

= Loretta’s passion is playing with data to tell stories and solve every-day problems
to improve health. The Potential



Objectives

1 Define at least two ways that your organization will benefit from a
formal data governance structure and process

) Understand the unique roles and responsibilities of data
governance versus data stewardship

1 Identify at least 2 sources of data access and dashboard visibility
and tools for best practices in meaningful visibility and how it
empowers you to accelerate value-based transformation success



Answers

JWays you benefit

= Save money by reducing duplicate documentation and perpetual report validation
and data clean-up (or questioning of the results that you are sharing)

= Valid, reliable access to information that you can share with external stakeholders
to generate funding

= Valid, reliable information to help you grow and improve your business and care

= Valid, reliable information to share with internal stakeholders (staff and providers)
to energize them by showing them the positive effects they are having on the
patients they serve.

IData Governance versus Data Stewardship
= The big picture versus responsibility for individual data points for one key metric.

JIWhat tools do you have at your disposal?
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Why Data Governance?

JHow does this apply to our industry?

JIWhether its HEDIS or UDS or ACO, its all about the group giving
money wanting to know if their money is well-spent and if they
should continue to provide money that will make a difference in the
health of the population being served.

JUDS contains the foundation of common concepts —

What kinds of conditions are the most problematic for cost and "
outcomes in healthcare?
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Data
Governance

JWhat is data governance?

= Data governance (DG) is the overall
management of the availability, usability,
integrity and security of data used in an
enterprise. A sound data
governance program includes a governing
body or council, a defined set of
procedures and a plan to execute those
procedures.

JRoles & responsibilities
= Team

JWhy is data governance important?

6/11/2019
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Data Governance - Job Title Examples

M Operational

M Tactical
M Strategic

vl Executive
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Data Stewardship

JWhat is data stewardship?

= Data stewardship is the management and oversight of an
organization's data assets to help provide business users with
high-quality data that is easily accessible in a consistent
manner.

JRoles & responsibilities
= Individuals

JWhy is data stewardship important?
= Mission and margin success

6/11/2019



Stakeholders & Metric Impact

dMeasure definitions may vary based on stakeholder
= Payers (HEDIS)
= NCQA (PCMH)
= HRSA (UDS)
= CMS (Medicare ACO)
= Promoting Interoperability Program (HIE, EHR...)
= Internal (Quality and Leadership)




Another way to think about it...

lIs the data reliable, accurate and available to support your
organization’s needs?

JAre the applications to gather and use the data appropriate and
available?

Is the infrastructure to support and secure the applications and
associated data appropriate and reliable?

Do all those that need access to the information have access to it with
the appropriate level of security access?

Do all those that need to access information and/or interpret the data
knowledgeable in the use of the applications they use?

_JAre we usini the riiht aiilication for the riiht work?



Break Time

1:30pm ze 1:40pm

YALL’ COME BACK NOW

[t’s Time For A Break




Governance




What Are We Measuring and Why?

PROCESS (UDS - TABLE 6B) | OUTCOMES (UDS - TABLE 7)

Volume/Productivity (UDS-Table 6A) 1 Diabetes HbA1c poor control
IBMI screening d HTN control
JColorectal cancer screening 1 Baby birthweight

2020 UDS Proposed New Measures:
IDiabetes: Eye Exam (CMS131)
IDiabetes: Foot Exam (CMS123)

Diabetes: Medical Attention for
Nephropathy (CMS134)

https://bphc.hrsa.gov/datareporting/reporting/index.html
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https://bphc.hrsa.gov/uds/datacenter.aspx?q=d

Working w/Payers & Value-Based
Contracting

Stakeholders, Metric Visibility & Impact

JPayer communication and expectations...
MHow to access data for required audience?
MHow to deliver data to required audience?




Measure Definition Examples wno you
see)

JWeight Assessment and Counseling for Nutrition and Physical
Activity for Children and Adolescents (Line 12), CMS155v6

= Measurement standard(s): eCQM =3 vs. UDS =1
= No logical difference

= Counseling for nutrition AND physical activity - how are these
documented and reported?

1 Preventive Care and Screening: Tobacco Use: Screening and
Cessation Intervention (Line 14a), CMS138v6

= Measurement standard(s): eCQM =3 vs. UDS =1
= Logical difference on when tobacco cessation must occur
= Current tobacco user status with multiple data sources?

6/11/2019 18




In 2012, 8 million women ' l '

were not screened in the last 5 years.

7 out of 10 women
who were not
screened had a
regular doctor and
health insurance.

SOURCE: Behavioral Risk Factor Surveillance System, 2012,

How HPV infection can lead to cervical cancer
It could take years to decades



https://ecqi.healthit.gov/ecqm/measures/cms124v7
https://ecqi.healthit.gov/ecqm/measures/cms124v7

CMS124v7 Cervical Cancer Screening

v Initial population

v Exceptions
v" Exclusions

v Numerator definitions




Measure Definition
..Examples...




Who |5 seen vs. be seen?

Cervical Cancer Screening (Line 11), CMS124v6 — Inclusion Criteria
Women 23 through 64 years of age with a medical visit during the
measurement period.

NOTE: Include women born on or after January 1, 1954, and on or before
December 31, 1994.

NOTE: *Use age 23 as the initial age to include in assessment. See
Specification Guidance for further detaril.

6/11/2019




Who you VS. see?

Cervical Cancer Screening (CCS) - Inclusion Criteria

Product Lines: Commercial, Medicaid (report each product line separately)
Ages: Women 23 - 64 years of age as of December 31 of the measurement year.
Continuous Enrollment:

= Commercial - The measurement year and the two (2) years prior to the

measurement year

= Medicaid - The measurement year
Allowable Gap: No more than one gap in enrollment of up to 45 days during each
year of continuous enrollment. To determine continuous enrollment for a M-caid
beneficiary for whom enroliment is verified monthly, the member may not have
more than a 1-month gap in coverage (i.e., a member whose coverage lapses for 2
months (60 days) is not considered continuously enrolled).
Anchor Date: December 31 of the measurement year
Benefit: Medical
Event/Diagnosis: None

6/11/2019 23




Standard of Care vs. Metric
Definition

JLeadership responsibility
= Definition examples
—ADA for diabetes management

—JNC 8 for hypertension blood pressure control

—Add BCS due to ACS vs. USPSTF vs. UDS vs. HEDIS and how does an
organization determine what their standard is vs. what they are
required to report?

= Quality monitors progress/status

= Organizational level vs. site-level vs. team-level vs. individual
provider performance

= Calendar year vs. trailing year vs. quarter vs. month

6/11/2019
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=N GEIERE Can My Data Tell a Story?

vl Accurate
vl Reliable
vl Relevant
vl Complete
vl Timely

Sracticall NOI
Ferfedt!




Data Governance & Stewardship

B e St P ra Ct | ces (examples of successes and failures)

“Understanding data platforms

“Understanding data definitions
—Elements & data sources
—Metrics

Data maintenance

—Continuous monitoring
—PDSA

VMWh ' ' ? i : .ﬂ.w‘;
“Wheretostart? DONTFBOIE==
—Achievable goals THE @@EAN

vIWhat's next?
—Expand successes and values

6/11/2019 26




Act Plan

s Adopt, adapt orabandon | * State objectives

based on what was learned * Make predictions
* Make conditions explicit

* Develop plan (5W'’s, How)

Quality
I/mprovement:
Be Strategic

* Build knowledge into next
PDSA cycle

Study | Do

* Complete analysis & synthesis | «Carry out the test under
* Compare datato predictionin plan different conditions
* Record under what conditions | eDocument problems,
could the result be different surprises, and observations
* Summaries what | eBegin analysis
was learned

6/11/2019 vy




PDSA Breakout Session - 15 mins
PDSA design

1) Which quality measure needs improvement? Why? What

difference will it make to your patients or the financial health of
your organization?

2) What are you going to improve in the data? (accuracy, relevancy,
reliability, completeness or timeliness)

3) What changes are you going to test and how will you measure the
results of the change?

4) Have one team member designated to present a brief summary
of your PDSA

6/11/2019
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Accelerating Value-Based Care Coordination

Setting strategic priorities

JWhole-person data collection & community involvement
strategies

= Improving patient outcomes
= Reducing/avoiding unnecessary costs

JOptimizing reimbursement models
= Measure crosswalk

= Setting priorities
= Standardization

6/11/2019
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Leveraging Technology

ISoftware solutions
= Integration
—Mapping/configuring
= Migrations and impact (EHS, general)
—Re-mapping/configuring, other considerations
= The right tool for the job?
= Azara

ISoftware utilization and enhancement
= CPT Il code automation

= Form & template development & maintenance

= Reports & Dashboards

—How to interpret, represent and present different data/data sets
appropriately

6/11/2019 30




Leveraging Technology -EHR
Migration

Example - Greenway’s Accelerated SuccessEHS
Migration

JNew system?
= Migration and ongoing support considerat

1Data backload?
dData backup?
JHardware/software requirements

STATI

NTERNET ARG mmmmmﬁﬁm Ham

KNOWLEDGE

JReconfiguration oA\ 10 W
= Internal e e MRS BRTTY NETWORKING
= External TEM o™
JInterfaces

6/11/2019 31




How HIC can help you...

We can provide you with advanced capabilities resources and multi-level industry
experience to hellg formalize and navigate the pathway to a successful SuccessEHS to
Intergy/Other EHR migration

1)  Provide insight and weigh priorities that helplput practices on the right path to
migration success (7.e. understanding key features and value-add, hosted vs on-
premise, lessons learned/referrals, etc.)

2) Help establish realistic expectations and facilitate team readiness to migration success

3) Help minimize practice disruptions caused by migrations/transitions to other EHRs

4)  Work with teams to develop and execute on a promising best practices migration
project plan

5) Work with teams to develop a_customized transition timeline and facilitate
stakeholders readiness for migration and innovation success

6) Facilitate and drive integration/conversion success (practice, financial, clinical,
document/imaging)

7) Engage and/or support meaningful contact negotiations empowering clients

8 Prepare practice and teams for go-live readiness
6/11/2019 32



Leveraging Technology - Azara

JData access!
= Now what?

IData sharing
= Considerations

—Across an organization
—Across a network of organizations




Data Dictionary

JHow does your vendor give visibility to what is mapped
where?

JWithin the application?
JPDF document
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File Edit WView Favorites Tools Help
4 4 [1 of1 b Bl & 100% Find [Nt B - @ &

Document Map Requesting Support for Visanalytics UDS Reports
=

Section D: Pap Tests (Line 11)

Clinical Measures Procedure Code Assignment

You are currently viewing Measures Section D: Pap Tests (Line 11)

Total Rows returned 3

Section D: Pap Tests (Line 11)

Rows returned 3 for this Section

Clinical Measure Description Report Result Description
Section D: Pap Tests (Line 11) PAP Numerator These CPT codes are evidence of a HPV Pap (87620 87620 Infectious agent detection by nucleic acid Vis 1/3/2019
tests (DNA or RNA); papillomavirus, human, direct DELETE
probe technigue
Section D: Pap Tests (Line 11) PAP Numerator These CPT codes are evidence of a HPV Pap |B7621 87621 HPV vis 1/3/2019 DELETE
tests
section D: Pap Tests (Line 11) PAP Numerator These CPT codes are evidence of a HPV Pap 87622 87622 Infectious agent detection by nucleic acid Vis 1/3/2019
tests (DMA or RNA); papillomavirus, human, DELETE
quantification
6/6/2013 7:55:59 PM Page 1of 1
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Document Map Requesting Support for Visanalytics UDS Reports
=

Section D: Pap Tests (Line 11)

Clinical Measures Diagnosis Assignment Report

You are currently viewing Measures Section D: Pap Tests (Line 11)

Total Rows returned 2

Section D: Pap Tests (Line 11)

Rows returned 2 for this Section

Clinical Measure Description Report Code Description KD Code Type  ICD Code = ICD Code Description

Section D: Pap Tests (Line 11) Exclude PAP Denominator | These Diagnosis codes are evidence of a ICD-10 Code  |N99.3 Prolapse of vaginal vault after Vis 1/3/2019
Hysterectomy and will be excluded from hysterectomy DELETE
the denominator

Section D: Pap Tests (Line 11) Exclude PAP Denominator | These Diagnosis codes are evidence of a ICD-10 Code  |790.710 Acquired absence of both cervin | Vis 1/3/2019
Hysterectomy and will be excluded from and uterus DELETE

the denominator

6/6/2019 7:53:50 PM Page lof 1




Patient Profile: ChartAbstraction
Patient Profile: HIV Case Management
Patient Profile: HIV Medical

Patient Profile: Preventive Care

= - B : Patient Search (Filter): 2019 Title X Eligible Visits testing
4 &5 All MName Type Category LFE # Occurrences  First Date Last Date Mappings CDI Mappings Whe Patient Search (Filter): BCS & CCS Outreach 50-74 yo Women

& Data Element Manager

View By | Category [+]1| Fitter: [cervical c I| X

4 (3 Standard D' Cervical CA Screen  Procedure/Referral Procedures / Referrals 17300 7/1/2009 1. 6/5/2019 12 Lab: Pap Test, ICD10: Z12.4  Ob/Gyn: PAP THIN SMR, Ob/Gy... | atient Profile: ¢ Patient Search (Filter): BCS(only) Outreach 50-74 yo Women
3 Allergies Patient Search (Filter): CCS(only) Outreach 21-64 yo Women
b [ Demographics Pat!ent Search (F!Iter]: Cer\r!cal CA Screen. o
Patient Search (Filter): Cervical CA Screening - Missing
(ecam _ _ Patient Search (Filter): Check for F/U Pap (ASCUS/HPV+ past 1-2 yrs)
(73 Education/Counseling Patient Search (Filter): DUE: Cervical CA Screen
[77] Exceptions &M Setup Data Elermnent — B Patient Search (Filter): Pap Numerator
- Patient Search (Filter): Pap Tracking
Excl
[ Bxclusions Patient Search (Filter): PP_BCS & CCS Outreach 50-74 yo Women
(13 Medications Name: oK Patient Search (Filter): PP_CCS{only) Outreach 21-64 yo Women
[0 other |Cenr1'ca| FiEraa | Favorite Patient Search (Filter): Title X Eligible Visits testing
(3 Problems . | Pat?ent Search (F?Iter): UDS_Pap validation Z07.4 w/o evidence of pap
Description: Patient Level Cance Patient Search (Field): 05_Title X Labs new
[ Procedures Patient Search (Field): 2019 Title X Eligible Visits testing
(] screenings |33142- 88175, Z12.4, PAP SMEAR, PAP THIN SMR | Enabled Patient Search (Field): BCS & CCS Outreach 50-74 yo Women
[ self Management G... . Patient Search (Field): BCS(only) Qutreach 50-74 yo Women
[ Tests Category: Patient Search (Field): CCS{only) Outreach 21-64 yo Women
. Procedures / Referrals Patient Search (Field): Cervical CA Screen
(3 Tracking Types (for.. | ” || x | Patient Search (Field): Cervical CA Screening - Missing
[Z7 Treatment Plans Element Type: Patient Search (Field): Check for F/U Pap (ASCUS/HPV+ past 1-2 yrs)
b (23 Vaccines Patient Search (Field): DUE: Cervical CA Screen
b (3 Visits |PmCEd”re"’HEfe”E| | Patient Search (Field): Labs - February 2018 Copy
fined Patient Search (Field): Labs - March 2018
b [ User Define Patient Search (Field): PAP
General | Mappings | Where Used | Mapping Notes | Schedules | CDI Mappings | Patient Search (Field): Pap Numerator
Patient Search (Field): Pap Tracking
: . Patient Search (Field): PP_BCS & CCS Qutreach 30-74 yo Women
item Type HEN i i 4 Add Patient Search (Field): PP_CCS(only) Outreach 21-64 yo Women
. . Patient Search (Field): Ryan White Labs
1CD10 Z124 - Encounter for screening for malignan... Mo lkhangura Edit Patient Search (Field): SG Title X This Visit Info
Patient Search (Field): 5G_CAREWare Info 2/1/2018-2/28/2019
Lab Pap Test Mo lkhangura
P - O mr o Patient Search (Field): 5G_CAREWare Info 3/1/18-2/28/19
R Patient Search (Field): 5G_CAREWare Info March 2019
Patient Search (Field): 5G_CAREWare Info Past Month
Un Remowve Patient Search (Field): SG_CAREWare Info Past Month Copy
Patient Search (Field): Title X Eligible Visits testing
Patient Search (Field): Title X w/visit in past 2 weeks
Patient Search (Field): Title X w/visit specific date
Patient Search (Field): Title X w/visit specific date Copy
Patient 5earch (Field): Title X w/visit specific date Copy Copy
Patient Search (Field): Title X_Annual GYMN Exam
4 1} 3
[] show Removed Mappings




Leveraging lechnology - Innovation

and Automation (example ... why Automate CPTIf
Codes)

JHEDIS Misses:
= Claim has incorrect diagnosis code

= Exclusion diagnosis code is omitted on claim
= Claim does not indicate test was done during the measurement year
= Claim will not provide result

CPT Il Codes:
= Decrease administrative burden of office staff during HEDIS Season

= Internal CQI
= P4P programs and incentives

JCPT Il Code Automation
= Ensures efficient entry of CPT Il codes and reduces documentation burden
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Addressing Emerging Issues (example oub,

Overcoming the Challenges and Barriers of Opioid Use
Disorder

1Opioid use has become a national crisis

JProviders must be able to access patient opioid use prior
to prescribing these medications

JSome EHR systems are able to launch reports directly from
the patient'’s chart

= i.e. Appriss can be accessed directly from the NextGen Medication
Module

= Evidence of this report is captured within NextGen's Advanced Audit
tool




Did we Meet our Objectives?

1 Define at least two ways that your organization will benefit from a
formal data governance structure and process

) Understand the unique roles and responsibilities of data
governance versus data stewardship

1 Identify at least 2 sources of data access and dashboard visibility
and tools for best practices in meaningful visibility and how it
empowers you to accelerate value-based transformation success
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In closing, “Data Governance Can

C__O,O

111111111



Q&A - 10 mins




Peter Cummings, MS Biostatistics, BS Kinesiology
Data Scientist, Integration & Translation
peterc@hiccare.net

Loretta Khangura, MPH, BSN, PCMH-CCE, CHTS-CP
Data Translation & Practice Transformation
lorettak@hiccare.net

Trusted Advisors For High-Value Business & Transtormation Impact
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