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Who iIs Healthlnsight?

Our business Is redesigning healthcare systems for the better

w Aprivate, nonprofit, community based organization dedicated to improvi

health and health care, primarily serving the states of Nevada, New Me:
and Utah.

w Healthlnsighis a recognized leader in

Quality improvement

Transparencyand public reporting;

Health information technologynitiates,
Healthcaresystemredesign;

Paymentreform efforts;

Humanfactors science research aa@plication; and
Quality assurance (through Compliance Health).
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Ends Policies:  Crosswalk  to Triple Aim

Triple Aim HealthinsightEnds Policies NQS Six Priorities

Supports All Areas

1. Engaged patients and
public

7

U

2. Improved health

Enable healthy living (5)
Patients, families engaged (2)
Effective prevention (4)

Better health for the
population

\L

(" Safe care delivery (1)
Patients, families engaged (2)
Communication & care

coordination (3)
\ Effective treatment practices (4

3. High quality processe
and outcomes

Better care for
individuals

(" 4 More affordable (6)

Communication & care
coordination (3)
Patients, families engaged (2)

4. Responsible use of
resources

*

5. Transparent system
Supports All Areas

Lower cost through
improvement
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Moving Forward Together:




NM CAUTI Goals

wNationalHHS prevention target for 2018
an Standardized infection ratio (SIR)0of5

wThe2015 CDC Winnable Battles goal is an

SIR 0f.7. Our SIR for all the data in the
Healthinsightgroup (30 hospitals, 67 units)
nasdecreased significantly since the first
nalf of 2012 and is aroun@l6

w[ S tiechfor 0.5




NM CAUTI data: Moving
forward (rates)

CAUTI RateAll Tracked Units
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CAUTI ICU: NM moving
forward

CAUTI RatelCU Units
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CAUTI: NM Moving forward
(SIR)

Urinary
Summary Observed Number Catheter
Y1 Qtr Infections Expected Days SIR SIR pvalue
2012Q1 31 29.74 16689 1.042 0.796
201202 22 27.276 15323 0.807 0.314
2012Q3 25 30.70 16831 0.814 0.304
2012Q4 30 3241 17626 0.926 0.692
2013Q1 29 35.09 19924 0.827 0.305
2013Q2 20 33.99 18624 0.589 0.011

201303 19 31.90 17532 0.596 0.015




NM CLABSI: Certainly moving
forward (RATE)

CLABSI RateAll Tracked Units
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NM CLABSI: NICU only

CLABSI RateNICU Units
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NM CLABSI: Certainly moving
forward

w TheNationalHealth and Human Services
(HHS) prevention target for 2013 was an SIR ¢
0.5

w The 201Xenters for Disease Control and
Prevention (CDC) Winnable Battles geal
SIRf0.4

w SIR forll the data in theHealthinsightgroup
(20 hospitals, 68 units$ hovering around.3
and slowly decreasing



CLABSI: Certainly moving forward
(SIR)
Summary Infection Number Central Line

Y1 Qtr Count Expected Days SIR SIR pvalue
2011Q: 17 37.80 20230 0.45C 0.000z2
2011Q: 19 36.59 19102 0.51¢ 0.001¢
20110Q: 24 35.87 18924 0.66¢ 0.038:
2011Q¢ 16 34.76 18610 0.46C 0.000<
2012Q: 17 34.01 18200 0.50C 0.001¢
2012Q: 22 33.30 17843 0.661 0.040¢
2012Q: 21 35.83 18525 0.58¢€ 0.008=2
20120 26 32.97 17148 0.78¢ 0.220¢
20130Q: 25 33.27 18430 0.751 0.1431
2013Q: 11 30.49 17064 0.361 0.0001
20130Q: 8 27.90 14920 0.287 0.000(



NM CDI: Not moving
so fast

w TheNationalHHS prevention target for
2013 was arbtandardized Infection Ratio
of 0.7

wOur SIR for all the data In théealthinsight
group (33 hospitals) hasecreased to just
overl.0

wGood startc work to be done



NM CDI Healthcare  -Onset
Facility -wide Reporting

Summary Infection Number Patient
Y Qtr Count Expected Days SIR SIRp-value
2013Q1 155 122.66 175075 1.264  0.0027
2013Q2 117 114.04 161123 1.026  1.0000

2013Q3 114 111.13 155441 1.026 1.0000




NM Financial

cost calculation

w CAUTI: 32 CAUTI prevented since Q1 2013
¢ At $896 each = $28,672

w CLABSI: 47 CLABSI prevented since Q1 2013
C¢ At $45,814 each = $2,153,258

w SSI: 9 SSI prevented since Q1 2013
¢ At $20,785 each = $187,065

Zimlichmanret al. Health CareAssociated Infections: A Metanalysis of Costs and Financial
Impact on the US Health Care System. JAMA Intern Med.



NM Financial

cost calculation

MRSA: 27 cases of healthcameset MRSA
bacteremia prevented since Q1 2013

At $21,094 each = $569,538

Grand Total$2,938,533

Filice et al. Excess costs and utilization associated with methiegbistance in patients with Staphylococcus

aureusinfection. Infect ControHospEpidemiol2010;31:365373




However é

Total cost of Hospital Onset NM CDI cases reported
since 2013 Q1 to now:
386 cases at $11,285 each =

$4,356,010

Exceeding total savings from all other prevention
activities we have measured to date!




Impacting the Lives of
Nevada Medicare Beneficiaries

Care Transitions:

A Reducing Readmissions:
0 19% statewide improvement in-8ldy hospitalfeadmissions

(per 1,000 beneficiaries)
0 1,400 fewer patients readmitted to the hospital
o $13M savings to Medicare
o The highest statewide improvement in the country
A Reducing Admissions:
0 10% statewide improvement in-8dy hospitabdmissions

(per 1,000 beneficiaries)
0 4,000 fewer patients hospitalized
o0 $38M savings to Medicare




Impacting the Lives of
Nevada Medicare Beneficiaries

Healthcare Acquired Infections (HAIS):

A Catheterassociated urinary tract infections (CAUTI):
0 65% i mpr ove me(ntparticipatng Wmits) s
o 10% decrease in catheter use overall

0 121 infections prevented
o $121,000 savings to Medicare

A Central lineassociated blood stream infections (CLABSI):
0 30% i mpr ovemer{in1lGpartidpanmS| 6 s
hospitals)
0 Lowered standardized infection rate:
from .85 in 201%- to .60- .45 in 202




Impacting the Lives of
Nevada Medicare Beneficiaries

Healthcare Associated Conditions (HACS)
A Physical Restraints (PR):
0 83% decline in the use of physical restraints
0 Improved PR rate from 9.3% to 1.6%
0 40 nursing home residents free from physical restraints
0 One of the highest improvements in the country
A Pressure Ulcers (Prus):
o 20% improvement in the prevalence of PrUs
0 14 highrisk nursing home residents free from PrUs
A Learning & Action Networks (LANS)
o Build capacity for QI initiatives via Break Through Series (BTS)
model on:
A Critical Thinkingi to promote residertentered care
A Dignity with Dementiai to promote the reduction in use of
antipsychotic medications




Nursing Home Improvements in Nevada

2013 NV SNFs Composite Scores
(lower is better)

e Al NV SNFs (N = 51) — Participating Facilities (N = 33)

Non Participating Facilities (N = 18)
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The Million Hearts
Campaign:
Utah Clinic Achievements

This material was prepared by Healthinsight, the Medicare Quality Improvement Organization for Nevada and Utah, under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 10SOW-UT-2013-PO-82_




Utah Clinics Improving
Cardiac Care
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Aggregate Results to Date

Absolute Improvement in Measures
Baseline- Remeasurement

12%

10.6%

10% -

8.3%

8% -

6% -

5.2%

4.8%

Percentage

4% -

2% -

0% -

m Blood Pressure Control m Lipid Control m Aspirin Smoking Cessation

Source: Data are from the electronic health records of participating clinics with
complete and comparable data and should be considered preliminary.
Improvement is calculated by subtracting the average performance from the
baseline period, 4/1/11-3/31/12 from the most recent remeasurement period,
7/1/12-6/30/13.




Trended Results

. Diabetes: Low Density
Diabetes: Blood Pressure Lipoprotein (LDL)

Management Management and Control

80%

64%
75% _»
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70% 7&.’ 60%
58% /

60% 56%

65%
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Preventive Care and Screening

Coronary Artery Disease Measure Pair: b. Tobacco
(CAD): Oral Antiplatelet Cessation Intervention
Therapy Prescribed for 10%
Patients with CAD . A
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Utah Million Hearts Partners and
Champions

A Intermountain Healthcare

A University of Utah and Community Clinics

A Association for Utah Community Health - FQHCs

A Utah Department of Health

A American Heart Association, Utah Chapter

A Utah Tobacco Cessation and Prevention Task Force
A Regional Extension Center i Healthinsight

A Beacon Community Grant i HealthInsight

A John Berneike, MD, ONC HIT Fellow

A Barry Stults, MD, academic hypertension expert

A Sarah Woolsey, MD, Medical Director - Healthinsight
A Statewide JNC8 Hypertension physician champions




HealthInsight Wins 2013
ONC Million Hearts Poster Challenge

Top: Dr. Sarah Woolsey and Wyatt
Packer from Healthinsight with Dr.
Farzad Mostashari

Bottom: Utah Health IT Fellows
Poster link: http://healthinsight.org/template-
2/providers/131-ut-physician-office-practices




Tools/Keys  for Improvement

A Get the dat aé.

I Cardiac standards data pull forms to assist with cardiac
improvement data

I Statewide needs assessment on hypertension care needs
I Practice Analytics software tool

Al mprove the care and processe
-- Organize LAN based on Needs Assessment

I Learning and Action Network (Cardiac and REC)
I Engagement letters to physicians with data, benchmarks, best

practices
I EHR Cardiac Measures Report and Improvement Guide
I Dr.Stultsb Hypertension | mprovement E

I Beacon tip sheets: hypertension and cholesterol improvement
-- Action Plans/Goals;
-- Follow-up with Clinics; Ongoing TA & Measurement!




How We Achieved These
Results

0 Spearheadingommunity efforts through stakeholder
engagement
Activation of Leadership
o Provision of technical assistance & analytic support
A Intervention selection
A Monitoring and reporting
o Convening coalitions and work groups with key personnel
A Hospitals, skilled nursing facilities, home health & hospice,
and physician offices
A Payers, purchasers, & patients
0 Spreading best practices and sharing local successes and
lessons learned in the field

@)




Letters to Physicians -
Engagement

Blood Pressure Control

Cardiac LAN Clinic

100%

80%

60%
mmm My Clinic Data

40% - == | AN Benchmark

20% ~

0% -

Period 1 Period 2 Period 3 Period 4
Measure 1D Start Date End Date Denominator Score
My Clinic Data Period 1 NQF #0061 4/1/2011 3/31/2012 15 53.3%
Period 2 NQF #0061 7/1/2011 6/30/2012 10 70.0%
Period 3 NQF #0061 10/1/2011 9/30/2012 16 81.3%
Period 4 NQF #0061 1/1/2012 12/31/2012 15 100.0%
LAN Benchmark Period 1 NQF #0061 4/1/2011 3/31/2012 66.2%
Period 2 NQF #0061 7/1/2011 6/30/2012 69.8%
Period 3 NQF #0061 10/1/2011 9/30/2012 71.5%
Period 4 NQF #0061 1/1/2012 12/31/2012 68.0%
NCQA Benchmark
Commercial 2013 64.00%
Medicare 2013 64.00%




Learning

and Action Networks

March 7, 2013

Patient Centered

Care in Action
Learning & Action Networks

Event Agenda

T30 - 8230 a.m.
8:30 - 840 a.m

8:40 - 8:50 a.m.

9:00 - 9:20 a.m.

9:30 - 940 a.m.
940 - 1040 a.m._

10:40 - 11:30 a.m.

11:30 - 12:00 p.m..
12:00 - 2200 p.m.

2:00 - 2:30 p_.m._

Registration/ Continental Breakfast

Welcome/introduction
Sarah Woolsey, MD, FAAFP Healthinsight

What is a Learning and Action Network and How Can it Impact You?
Sarah Woolsey

Top 10 Latest Healthcare Inttiatives
Juliana Preston, Utah Executive Director, Healthinsight

Break

“In Pain We Trust”
Vicka Whiting, Ph.D_, MBA & Kewin Whiting

Stories from the Front Lines

MNModerator: Wyatt Packer, VIP UT Operations, Healthlnsight

Kiristy Chambers, CEO, Wasalch Homeless Health Care, Inc.
Narmon Sodergren, AMission Health Services

John Berneike, MDD, Utah Healthcare Institute

Kelly Dowland, Care Coordinator Director, Utah Healthcare Institute
Arthur Gene Burfon, patient at Utah Healthcare Instifute

Break/ Lunch

Learning and Action Metwork breakout sessions:

- Lost in Translation: Patient Engagement Tools and Techniques

- Using Meaningful Use to Improve Patient Care

- Truth or Consequences: Best Medication List Practices to Deliver Best
Care

Continuing education credits fulfillment and evaluation completion




A New Regional Approach:
Telehealth LAN

A Achieve statewide
Impact in 2013

A Continued outreach to
rural regions

A In-person facilitation =
better results

A Virtual, interactive
Mfelehealtho appr oac
similar impact, lower
cost




Action -oriented Events

A Action-based % Patient Centered
agendas Care in Action

Learning & Action Networks
A 50% education/50%
group discussion,
planning, goals ID

A Patient Speakers
A Workbook Tool
A Action Plan

Event Workbook
2013




Questions?

Marc Bennett

Healthlnsight

801-892-6650
mbennett@healthinsight.org




