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Context

The typical Rural Health Clinic is challenged by its lack of
resources, broad scope of practice, chronic staff turnover and
poor financial performance relative to other provider
organizations.

Yet RHCs often represent the key strategic and operational
assets in most rural healthcare delivery systems.
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If They Are So Important...

On the one hand, the public reporting exemptions enjoyed by
RHCs have reduced administrative burden which is good

... however ...

On the other hand, the exemptions leave us with minimal data
related to RHC performance nor value which is bad



RHC Performance Model

Strategy

Rural Health Clinics,
regardless if they are
Independent or
Provider-based,
serve an essential
and unique role in
the rural healthcare
safety net.
Organizations that
have direct control or
contractual
alignment with its
service area’s
primary care
provider network can
shape and guide
how prevention,
education and
patient care
processes are
implemented across
the service area.
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[ Productivity ]

In rural America,
we've learned to do
more with less. This

principle should
apply to the clinic’s

providers where your
clinical team all
practice at the top of
their license and are
busy and efficient.

[ Compensation ]

Compensation scale
and design are key

drivers of
performance and
satisfaction. How
providers are paid

can vary widely but

compensation
models should be

tailored to your

market realities.

Ramifications of the RHC Modernization Act

Expense

|

Staffing

The clinic team (staff
and providers) is an
RHC's single most
important asset and
should be the
primary focus for
practice managers.
Having the right mix
of motivated
professionals is the
key to performance.

Long an elusive goal,
a consensus-driven
set of RHC quality
measures is starting
to emerge. The
monitoring and
target-setting
process for rural
relevant primary care
quality measures
represents for many
RHCs a new priority
and challenge.
Quality measures will
also increasingly
influence
reimbursement via
Value Based
Payment programs.
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What Does the Future Hold?

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES
THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE

SUPPORT ADDRESS PARTNER TO
INNOVATION AFFORDABILITY ACHIEVE SYSTEM
\ | / TRANSFORMATION

CMS Innovation Center’s Strategic Objectives
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Healthcare Provider Silos

Quality Finance

Payer Contracting

Expense Management
- Cost Reporting -
™ CCM, TCM, BHI, ACO ™
[l Revenue Cycle 1
1 EMR and Technology [
“I'm not a finance “| don't provide
person..." patient care...”

Lilypad’

RHC Fin
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1980-1990

1990-2000

2000-2015

Today

@ Lilypad’

Evolution of Performance Models

Quality
Assurance (QA)

v

Quality
Improvement (Ql)

Revenue Cycle
Committee

Budgets & Statements

A\ 4

\’/_/

Performance Revenue Cycle / Finance Committee
Improvement (PI) KPls, OKRs, etc.
~—__

Quality/Finance

Strategy-Focused

Integrated Quality & Finance Performance Improvement
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Performance Improvement Executive Council (PIEC)

a PIEC members typically include the COO/CNO and CFO as co-
directors, the CEO, CMO, ED Director, Revenue Cycle Director, QI/P]
Director, Board Member, Security/Privacy Officer, and representatives
from 2-3 key Departments

= 1he Executive Council meets monthly to receive reports from
hospital Departments (“Reporting Entities”) and Committees

= 1he PIEC assumes final responsibility for all Performance
Improvement activities, including data collection, reporting, and
Action Planning development

» Lllypad® Slide 8
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Ideal Information Flow and Accountability

Reporting Entity (e.g., RHC)

Indicator Selection Target Setting Benchmarking Action Planning
7 ©), [

« Clinical and Non-Clinical Departments serve as Reporting Entities

= Reporting Entities are responsible for reporting to the PIEC
Reporting Entities are divided into two categories.
Major Physician Focus such as RHC, Nursing and Emergency Department
Non-Major Physician Focus such as Imaging and Rehabilitation

Slide 9
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Make Hay

RHC should collect,
report, benchmark
and use data to drive
performance

What Should RHCs Do?

Improve

Focus on provider
throughput,
scheduling, operations
and revenue cycle

Vg

Think Value

Demonstrate
performance to
succeed under new

VBP models

RHC Fin
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RHC Quality Improvement Project
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Project Goals

The Rural Health Clinic Quality Improvement project helps to improve patient care
in rural communities, advance the quality measurement agenda and provide training
for RHC staff to learn and implement a practice improvement model

« Build and support statewide Rural Health Clinic networks
» Elevate RHCs within Critical Access Hospital Quality Improvement Programs
« Quality Reporting is on the horizon for RHCs

A complementary aim is for RHCs to practice data collection, reporting and improvement
around measures that are slated for future public reporting requirements.
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Participating States
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Five National Quality Forum (NQF) Measures

The National Quality Forum is
responsible for coordinating the
development and ratification of clinical
quality measures. The following five

r'g'gezrrgheg';jg;:% been identified via NQF #0018 - Controlling Blood Pressure
Rural Health Research Center as the NQF #0028 - Preventive Care: Tobacco
most rural relevant. NQF #0038 - Childhood Immunization
NQF #0059 - Diabetes: Hemoglobin A1c Poor Control
;' E\‘lummw NQF #0419 - Current Medications

John Gale, Director of Policy Engagement
john.gale@maine.edu
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2023 Webinar Cadence

FEBRUARY and MARCH
PDSA education and POND/LAKE
technology training
(Each webinar offered 2x each month)

APRIL - JULY
Cohort breakout webinars
January 2023 F M A September 2023
JANUARY JuLy - SEPTEMBER
Project kickoff webinar for Integrating PB-RHCs into CAH Project capstone and
all participating RHCs quality improvement selected case studies
MARCH AUGUST
Survey prep; Compliance and Performance measurement and
PCMH Overview decision making
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Technology and Tools

- LAKE
Learning and Knowledge Exchange

Performance improvement tools for rural
primary care practices with a core web
application designed to help clinics create
and manage PDSA initiatives

Practice Operations National Database

Data collection, reporting and benchmarking
of the most rural relevant financial, quality,
staffing, productivity and compensation
metrics
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RHC Finance and Quality



PDSA Concepts
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Change how you spend your time

Search Sort Report Analyze Rinse & Repeat

The typical reporting process leaves little time for actual
performance improvement
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- Lilypad® RHC Finance and Quality



Quality Improvement Model

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that

) The Plan-Do-Study-Act (PDSA) will result in improvement?
Institute for cycle tests changes in real work
Healthcare settings. The PDSA cycle guides the
Improvement test of a change to determine if the

change is an improvement.

https://www.ihi.org
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https://www.ihi.org/

PDSA for RHCs

The Plan-Do-Study-Act Model has been adapted, digitized and
simplified for Rural Health Clinics

What are we trying to improve or change?
What action steps are we going to take?
What was the impact of our work?

How can we apply and spread our learnings?

0000
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Your Head Start

Inside LAKE we have created an
Initiative Library where clinics can

review and “go shopping” for PDSA
templates. When you find a template
—) — that suits your goals, you can activate
the template and move it to your
account as an active initiative. At that
point you can modify, add or delete

content and establish deadlines and
accountabilities specific to your team

We've created PDSA templates for all
five (5) measures that include initiative
descriptions, tasks and measure
suggestions

> 4 Lilypad® RHC Finance andSI(il"ueaﬁt;



Plan

Do and Study

PDSA Tests
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Diabetes Hemoglobin A1c

Initiative Documentation: Background, Goal, Data Collection Plan, Measurement

NQF # 0059 Diabetes Hemoglobin A1c (monitored monthly)

PDSA 1 PDSA 2 PDSA 3 PDSA 4
Charterin Trainin Outreach Intervention
9 9
Convene Devel keti Harmonize EMR
multidisciplinary Interview staff evelop marketing scheduled
team materials reminders

Acquire executive

Adopt standing

Distribute marketing

Apply interview

sponsorship orders materials techniques
Provide training to Implement pilot
te dat Il i
Create data wa staff and clinicians recall and reminder
system
Validate baseline Ensure staff
data integrity proficiency
Identify target
patient populations
ACT DECISION ACT DECISION ACT DECISION ACT DECISION

% accuracy with EMR

% staff competency
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Enhanced Diabetes Initiative
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Medicare Diabetes Program

The Medicare Diabetes Prevention Program (DPP) expanded model is a
structured intervention with the goal of preventing type 2 diabetes in
individuals with an indication of prediabetes. The clinical intervention
consists of a minimum of 16 intensive “core” sessions of a Centers for

Disease Control and Prevention (CDC) approved curriculum furnished over

six months in a group-based, classroom-style setting that provides practical
training in long-term dietary change, increased physical activity, and
behavior change strategies for weight control.

Ll|ypad® RHC Fi
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Do and Study

PDSA Tests
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Diabetes Hemoglobin A1c with DPP

Initiative Documentation: Background, Goal, Data Collection Plan, Measurement

NQF # 0059 Diabetes Hemoglobin A1c (monitored monthly)

PDSA 1 PDSA 2 PDSA 3 PDSA 4
Charterin Trainin Outreach Intervention
9 9
Convene Devel keti Harmonize EMR
multidisciplinary Interview staff evelop marketing scheduled
team materials reminders

Acquire executive
sponsorship

Adopt standing
orders

Create data wall

Distribute marketing
materials

Identify clinic DPP

Apply interview
techniques

Identify DPP-eligible

Launch initial DPP

capacity patient population cohort
Validate baseline Provide training to Implement p_”Ot . Evaluate
) - - recall and reminder reimbursement
data integrity staff and clinicians } -
system integrity
Identify target Ensure staff
patient populations proficiency
ACT DECISION ACT DECISION ACT DECISION ACT DECISION

% accuracy with EMR

% staff competency

Finance and Revenue
Cycle Involvement
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Data Integrity Worksheet

Diabetes

This document cutlines a procass to impeove data integeity for the Plan.Do-Study-Act improvement

The proposed process is faxible for clinics of different sizes, services and staffing models but at
the highest level, it centers on a standard chan review process that formalizes and documents how well
the clinic staff adhere to data entry and analysis standards.

o Practice manager facilitates 1:1 saff chart reviews one day per week (0.9, Friday momings}
*  Invoive ol staff who are directly responsible for data entry - the people who “own” the data
Thay use the mouse and keyboard to navigate the EMR
Thay verbakize their cbservations/feedback

o Only review 5-10 charts per session
o Establish and broadcast a clinic-wide performance target

MEASUREMENT

o Create a list of critical dta element i< to your EMR and )
« Depending on your EMR and chart review process, quaniify the number of inputs, per chart
and use that rumber to calculate the
o Numeator: How many items evalusted were present in the record and accurate?
o Denominator: How many opportunities were thare? (# of items * # of charts reviewed)

Count of EMR items present and accurate

Count of potential EMR items

©  Remember that variation is the enemy, 5o assess variation by.
o Suff membaer or supervising physician
o Time of day or day of week
o Chnicsites

SUGGESTIONS/HELPFUL HINTS

Do not make the in -it educate
Offer financia or non-inancisl incentives for hoh perfommance/complance wih sandards
To promote . invwolve phy Its froem the chart reviews
Develop an Excel-based “Data Integrity S<nm<ud‘ scorecard

o Use the LAKE web application to track performance
Create and cicudate in advance a formal calendar - practice manager should block schedule
Use results to inform huddies and future ed: meetings

e
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Standing Orders Template

Disbetes

PouCY:

Under this standing order, nursing staff with proper training de diabetes panel

for patients who 4 these critaria. This protocol spphes o all patients with » diagnoss of Type 1o« Type
2 who come into the clinic for any sppointment

PURPOSE:
To sttan optimal diabetes control

1. At every visit, check and document in the medical record
a weight and BMI
b. blood pressure
. medication reconcilistion
2. At every visit, review the chart and identify whether patient is due for the following
routine lab tests. i due, complote a3 100N as convenient for the patient
o Hemoglobin Alc
1 most recent Alc result is above 7%, repeat Alc every 3 months.
11 most recont Alc rosult is at or below 7%, repeat Alc every & months
b, Serum Creatinine: Repeat every 12 months.
¢ Upid Panel: Repeat every 12 months.
d. Urine Microalbumin Test: Repest every 12 months
3. At every visi, identiy whether patient is due for the following routine procedures:
o. Retinal eye exam: Repeat every 12 months
| Alert patient they are due for their annual exam.
. Refor patient to an eye care provider for DILATED eye
exam (for Type 1 - age 10 years or older, begin within 5 years of diabetes disgnoss; for
Type 2 - begin at diagnosis).
. pationt says they had an exam in the past 12 months, ask which
provider performed exam, document in chart, and request records.
b. Diabetic Foot Exam: Repeat every 12 months.
| Trained madical assistants may perform exam at visit when due.
i. Document results in chart

i existor foot exam not in the past year,
alent physician/clinician 1o perform the exam for consideration of referral to podiatry
specialist.

b 1 pationt says they had an exam in the past 12 months, ask which
peovider performed exam, document in chart., and request records.
4. Immunizations
o Influenza; repeat once a year.
8. b Preumococcal
i Provide patient with a copy of the most current federal Vacone Information
Statemant (VIS)

Lilypad A

Patient Centered Medical Home

The Patient-Centered Medical Home is an approach to primary care that is bulit around YOU! You are
the most important member of your healthcare team! We want to meet your goals and needs. We know
that health is not achieved in a dlinic; but rather built in our homes, schools, workplaces, and
communities. Help us get to know you and your healthcare needs by completing the form below.

What matters most to you?
| Do you have an Advanced Directive? Yes  Che
Would you kke information on Advanced Directives> Yes. No
PHYSICAL HEALTH MY CONCERNS
00 yous e ary hasth concerrs today? 0 ve O Sebect ey prcbiars o Concrrs that you are Carrandy facng
o = you manage your basthc
Y 1ou bt e R o horpakind % | v [ e O Triskingimemcry probiesss © Emtiona e
Tok © spetust wgport O Famiy tesvms
O Frascal s © Housing
D5 40 wed halp maraging any of the folowing:
O Fewfupysalatay O fodhbes et
O Cubee O wege <
© oo Pressure O et andyor Exercise O Mcstonamostoss D et
£ Sl 03 Qg Suchieg O €nd of e s © Moty iesves
O Ama O ran %
v atiiey 33 manage my .
o coeo S Ot o © Cther
S Medcons
@ 500l support - rends
MENTAL HEALTH GOALS.
00 you have sy mactsl bealth concurns odey? |0 Tes O Mo Which o She oo hasth el wouk improve your Gualty
¥ yon, ploase explan: o
00 you nead halp maraging any of the folowing; p Cormstwtotolof lood £y e iom
2 Onpression O Aruinty | Sociel Aty O Nomal biood pressere © Lower cholesterct
O Pwicimads O Mkohol cormmston O reat Hesn © increased sy
Prencrition medeation n Mesmal symtoms of
ERET a S Ateto manage wws et O e
O Lackofmotvason O Exaustion Raach o Sevaes goul (o
Processing a trauman £ Dirinate assinty | paric %, one
o Thowadl 8 ~L L Jpomorc o S
tameg el T oo trauma )
Thoughts of Mantan corsstent
D rammgomers 0 N NN teren © Achieve / Martan sciriety  © haaity and chaan sstng
hates
o o S cow:

Identify a life goal or reason that motivates you to work towards better health.

Data Integrity Worksheet
Overview of a suggested method for ensuring

your clinic can effectively capture the data related

to the quality measure.

Lilypad’

Standing Orders Template
Sample document outlining the structure and

content that may be suitable for standing orders in
your clinic related to the specific quality measure.

TCT Needs Assessment
PDF tool that can be used as part of the patient
intake process; it was developed for clinics
pursuing or maintaining PCMH accreditation.
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POND Benchmarking
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POND Reports

Lilypad's flagship report, the POND
Summary Report includes RHC-
specific financial, staffing, provider
compensation, productivity and
clinical metrics with customized peer
group and national benchmarks.

The Site Audit combines data from
multiple public sources to provide
summary statistics as well as a
proprietary Medicare Cost Report
integrity analysis and an evaluation of
the out-of-pocket obligations for
Medicare patients.

The Cost Report Scorecard includes
multi-year trended volume, financial,
cost and staffing ratios as well as
state, regional and national
benchmarks from all US RHCs based
on current Medicare Cost Reports.

The Lilypad Award Ranking Report
displays your RHC's annual
performance in five weighted rural-
relevant performance metrics
according to the industry’s only
comprehensive RHC ranking and
ratings program.
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POND"® Technical Assistance

Report Review Plan
Enter data into POND to 30-60 Zoom session with us 30-60 Zoom session to
generate a set of management to review your POND reports answer questions and help
and benchmark reports and discuss options identify priorities
Validate your data Go over your reports Discuss opportunities
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2023 IARHC Annual Conference

iowa association of

RHC

rural health clinics

Be Unstoppable!

September 21t and 22nd
Hilton Garden Inn
205 S 64th St/ West Des Moines, |A 50266

lowa RHC Quality Improvement and Innovation Initiative
September 2274 (9:45 AM-10:30 AM)
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Lilypad is a Maine-based analytics firm that provides mobile and web-based applications for rural
primary care practices. We adhere to a core business principle that accountable physicians/clinical
leaders and administrators require sound data and simple, innovative tools to be successful in their roles
within the emerging value-based care delivery environment.

Gregory Wolf, President
gwolf@lilypad207.com



