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% Learning Collaborative Objectives

The learning collaborative will aim to increase the likelihood of

success for organizations currently implementing EQIP through
shared learning.

« Today's focus will be on data solutions participants are using to
operationalize EQIP



% Discussion Topics

* How have participants utilized baseline data and raw claims?

* Have practices created any internal reports using their EHR
data?

« Have practices partnered with any vendors or software to assist
with EQIP data?

 CRISP to share about Encounter Notification Services



Encounter Notification Services




% Encounter Notification Services (ENS) and ENS PROMPT

CRISP offers Encounter Notification Services which enables
medical personnel to receive real-time alerts when patient on their
panel has a hospital encounter.

Organizations can customize ENS to receive the alerts that are
most relevant to them, such as: hospital admission, hospital
discharge, or emergency room visit.

ENS notifications can be delivered via DIRECT email messaging or
through ENS PROMPT. ENS PROMPT is a secure, web-based tool
for subscribers to access notifications and other information from
the Encounter Notification Service (ENS).



% How does ENS/ ENS PROMPT Work?

Your organization will
would like to receive a

orovide a list of patients for whom you
erts. If one of your patients -- Mary for

example -- is admitted to the hospital, you will instantly receive
an alert in ENS PROMPT telling you to which hospital Mary was
admitted. You can also receive a notification upon Mary's

discharge, at which time you can choose to log into the Clinical

Query Portal and view

Mary'’s clinical information that the

hospital has shared with the HIE.



EQIP Use Case for ENS

« EQIP episodes can include a post-trigger window up to 180
days

« (Care Partners may be unaware of hospitalizations during that
post-trigger period

 Your practice will provide CRISP a list of (EQIP) patients to be
utilized for the Encounter Notification Services (ENS)

« ENS can let your practice know when a patient, you identify as
having an EQIP episode, has a hospitalization or readmission

« This allows the practice to proactively coordinate your patients
care and schedule any necessary follow-up treatment or visits

I/



% How do | Sign up for ENS PROMPT?

» Contact your CRISP Account Representative or

eqip@crisphealth.org and a CRISP team member will help you
start the process.

« More info about ENS can be found on the CRISP Learning
System (here).


mailto:eqip@crisphealth.org
https://www.crisphealth.org/learning-system/ens/

Thank you!




% Thank you!

« Email EQIP@crisphealth.org with any questions

« Refer to the CRISP Learning System
(https:.//www.crisphealth.org/learning-system/eqip/) for
program updates and resources

* Please use the discussion board to continue peer-to-peer
conversations
(https://www.crisphealth.org/forums/forum/eqip/)
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* Data gathering process
 Tableau Dashboard




Prometheus Groupers to Epic O

JOHNS HOPKINS

Gj r@u p)ej) FS :j * Trigger Diagnosis & Procedure Trigger:
Trigger Procedure

identify potential EQIP patients

Trigger Diagnosis




Data Gathering

JOHNS HOPKINS

Quality & Transformation
Armstrong Institute, OJHP

| provided
* EQIP Provider Master List
* Epic Groupers

Road Blocks
* |npatient vs Outpatient
Encounters
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Purpose:

Metrics

To provide a single location to internally monitor performance of EQIP providers on quality measures (Advance Care Planning, BMI
Screening, and Medication Reconciliation} that are included in the EQIP program.

Development Team

Business Owners
lenny Bailey - V.P. Quality and Transformation

Tableau Application Lead Developer
Melanie Lloyd - Quality and Transformation Data Analyst

Lead Data Architects
Brian Cleaver - Quality and Transformation Nurse Analyst

Data Refresh Time:
Full data refresh will be conducted monthly.
Last Refresh: 10/20/2022

Targets Source
Targets determined by 201% baseline program data.

Measurement Period
Diata is represented as Calendar Year To Date; Trendline displays
BMI and Med Review based on the encounter date. Advance
Care Planning is displayed as Calendar Year To Date.
Advance Care Planning

e

5y

EQIP
Dashboard

JOHNS HOPKINS

Measure Description How To Be Successful Mumerator Denominator
Patient has one of the following Advance Care
Planning documentation statuses:
PATIENT HAS ADVANCE DIRECTIVE, COPY IN CHART
OR
PATIENT HAS ADVANCE DIRECTIVE, COFY NOT IN
CHART
OR
PATIENT DOES MOT HAVE ADVANCE DIRECTIVE,
INFORMATIOM GIVEN
OR
Review patient's advance care planning status PATIENT DOES NOT HAVE ADVANCE DIRECTIVE,
Percentage of patients aged 65 years and  (available in the Capacity & Advance Care Planning  INFORMATION REFUSED
older who have an advance care plan or navigator) . If incomplete, update the chart withone  OR
surrogate decision maker documented in  of the following: documentation of a discussion UMABLE TO OBTAIN
the medical record or documentation in about ACP, document their health care agent OR
the medical record that an advance care information or document that they refuse or are PATIENT REVOKED ADVAMCE DIRECTIVE

Medicare patients ages 65
years and older seen by an
EQIP provider in the last 365

plan was discussed but the patient did not
with or was not able to name a surogate
decision maker or provide an advance care
plan.

Percentage of patients aged 18 years and
older with a BMI documented during the
current encounter or during the previous
twelve months AND with a BMI outside of

unable to provide the information. Use
smartphrases: .ACP, .C55ACF, .ACPATTESTATION.
During pre-visit planning identify patients with no
advance directive and send ACP information in
advance of visit.

These are the statuses that require a clinician to make
a change of the patients ACP status. All others are
either defaulted or generated based on patient’s
action.

OR
Patient has a designated Health Service Agent

OR
CPT Codes 99497, 99498 documented
OR

SmartPhrase for Advance Care Planning documented

Patients with a documented BMI during the




Internal Data Approach

Quality analytics: Have aimed to replicate episode groupers and determine quality
metric performance by EQIP entity.

Supply/device cost analytics: If specific devices/supplies are of interest for focused
EQIP efforts, a trend analysis from the baseline year to the current year can be
generated

Cost category breakdown: High-level cost category breakdowns given the available
baseline data

LOS data: Developing dashboard to display LOS data by physician.




Sbraovadohealth

Engage patients. Improve outcomes.

QUVO

Copyright © 2022 Bravado Health. All rights reserved.



Patient Experience

Start with a text and
then use what looks
like an app with
downloading one.

Hi there, I'm Ayva! Dr. Hart asked
me to help you prepare for and
recover from your surgery.

Copyright © 2022 Bravado Health. All rights reserved.

DAYS TO SURGERY

All done for today!

This week

Pain assessment

Pending

Dr. Johnston
11/3/2020

Medication Change
n/ 20

Mutrition: Lifestyle

Dr. Johnston

The result is:



Whitepaper

100% 86%
75%
50%
i 33%
_
0%
Ayva PA\V/=]g=Te [

If you don’t engage the patient and keep engagement, then nothing beyond it matters

Copyright © 2022 Bravado Health. All rights reserved.



Low Friction = Compliance

..From there, Ayva:

Motivates

Confirms and learns
Educates

Facilitates communication
and the sharing of images
as heeded

Confirms appointments
and medication
adjustments

ENANE NN

AN

Copyright © 2022 Bravado Health. All rights reserved.

UTCF Medical Center

Bella Adams
Check-in date: May 15, 2020

Days to Check-in: 1

Q9 Today's Activities

P o—

[=& Management Score 98%

— SEEE

E 1

Guides

o

Messaging Appointments




taff Experience (only two screens)

Dashboard Patient

You have 18 patients who need attention, and 3 new patients. . uTcC Facility Stephanie Roberts

Senior Case Manager

20 Notifcations My Patients

ngram, Bart

@ On track - 73 @ On track - 59 Bella’s Issues

90.8* 89.2%
Preaparative @ Off track - 8 Postaperative @ Off track - 5 ‘ . '
Attention Attention

Bella'’s Scores
Search & Filters

Q

Patient List

Bella's Activities

Adams, Almada Activity Due Date Priority

10 High

Copyright © 2022 Bravado Health. All rights reserved.



Lead Data Scientist

Gaither Pennington

NEWY

Nurse clinician having more than 40 years’ experience (Trauma, ED, Critical Care, Admin,
Education, Quality and Risk Management)

20 years in measure development and performance improvement using statistical
methods.

Served as the Regional Coordinator for Johns Hopkins participation in the Maryland
Hospital Association Quality Indicator Project.

Over saw Value-Based Performance for Press Ganey, Associates.

Member of the NQF Standing Committee for All Cause Readmissions for the past 4 years.
CMS cannot include performance measures that impact reimbursement unless
endorsed by this committee

Copyright © 2022 Bravado Health. All rights reserved.
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Connect

overall enrollment
of patients enroll before the encounter
enroll after the encounter (unanticipated or traumatic injuries?)

Patients enroll quickly after being invited ( enroll day one, within seven days, and
within fourteen days).

Copyright © 2022 Bravado Health. All rights reserved.



Stay connected

- 7 out of 10 use Ayva on a regular basis and continue to complete activities, whereas
traditional methods have been the opposite (phone, email, etc.)

Once enrolled, patients continue to use Ayva. Depending on the type of activity, interaction
rates range from 54-80%.

Ayva collects vital data for your practice:
« Tasks =

« EXxercises =

 Guides =

Copyright © 2022 Bravado Health. All rights reserved.



Readmissions

is the national average for readmissions
is what our clients are achieving with Ayva, patient reported data at 2-weeks
reduction in readmissions from national average
Every readmission prevented saves on average

CRISP to release first month worth of EQIP data on October 22

Copyright © 2022 Bravado Health. All rights reserved.



3-month Delta for PROMs

HOOS

e Mean = delta

« Median = delta
KOOS

e Mean = delta

e Median = delta
QuickDASH

« Mean =(20.96) delta
« Median =(15.91) delta

Copyright © 2022 Bravado Health. All rights reserved.



Helpfulnhess, connection and health literacy

82% of Patients are highly satisfied using Ayva. The overall point score for patients finding
Ayva “Helpful” or “Very Helpful” is 4.1 (Scale 1 to 5)

Things that patient liked most about Ayva pre and post-encounter were:
Ease of use
Connection with my healthcare team
Quality of the educational materials

Copyright © 2022 Bravado Health. All rights reserved.



Customized Platform for each provider, plan and patient S

Early warning system
back to your team

Digitally deliver your
care plans

Care plans with
thresholds
established.

A




Few required fields, easy to start and multiple ways

(integration, CSV or Quick-add from console)

MRN
Custom thresholds that
are exceeded provide
early-warning data
Address (street) Bella Adams
City - e Mav 1, 2020 Jortho UTC Facility @ ===
State
Zlp One or multiple
plans
Gender

Marital status
Physician name (dropdown) _
Guides

Physician NPI (auto pop, tied to physician)

Encounter type

Messaging Appointments

CPT Code (dropdown, seems to arbitrary, ex. HHER)

Ené:ounter date for pre and post, or timeframe with end
ate

Copyright © 2022 Bravado Health. All rights reserved.



Bravado Health EQIP Contacts

Keshia Arlinghaus, CPO
main: (813) 416-6711
email:

Jon Miragliotta, VP Client Engagement
Main: (561) 459-6626

Email:

Copyright © 2022 Bravado Health. All rights reserved.
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Sbraovadohealth

Appendix

Ayva, Engage Patients. Improve Outcomes

Copyright © 2022 Bravado Health. All rights reserved.



Bravado Health

Experience:

 Founded by physicians and engineers in 1998, Bravado Health is a nationally recognized leader in

healthcare technology and services. Some strategic partners include:

Pioneers with Alignment:

* Healthcare Software for over 23 years

« HCA for over 15 years

« Touchscreen, makers of ScriptRx
« Easy-to-use, fast and consistent
« Valuing, ‘Complex made simple”
Clients/Partners:

« Large Health Systems
 Hospitals

« Large groups (2" and 4th largest)
* Mid to small

Copyright © 2022 Bravado Health. All rights reserved.

@ The Centers

for Advanced ©rthopaedics I-CI Ven der

HCA - Better Life
Healthcare PARIRERR
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Core Focus: The Quadruple Aim

)

Better
Outcomes

Copyright © 2022 Bravado Health. All rights reserved.



ustomized per Provider, Personalized per Patient /a4

Early warning system
back to your team

Digitally deliver your
care plans

Optimization goals
and measures

Obesity (ICD-10: £66.01) Diabates & Hyperglycomia (ICD-10: E11.65)
,ortho UTCF Medical Center @ e

Elizabeth's Issues

Elizabeth's Scores

3% 150f16 | [ 10f2 | 150f15

mar sult

» s
A

| Stoop Doprivation/Apnoa (ICD-10: 272.820/G47.30)




Patients feel more informed and connected (82%)

“l was scared before my Surgery Journey
surgery and thought, ‘the
less | know the better’. |
started using Ayva—and I’m
not saying I’m a surgeon—
but | felt educated on

the process and much
more confident about my
surgery.” 2 61

DAYS TO SURGERY ACTIVITIES

Ayva patlent
Laminectomy and fusion

Copyright © 2022 Bravado Health. All rightsiese



EHR integration

v' Experienced - with over 20 years of healthcare software integration experience
v Flexible - Mirth, HL7, Restful API, Redox, etc.

R . . .
A||scr|pts sathenahealth s Cerner

28+ Integrations with Allscripts 77+ Integrations with athenahealth 55+ Integrations with Cerner

eClinicalWorks m Centricity

22+ Integrations with eClinicalWorks 165+ Integrations with Epic 28+ Integrations with GE Centricity

Greenway MEDITECH @gﬁ?ﬂ.

Health

41+ Integrations 20+ Integrations with Meditech 41+ Integrations with NextGen

Copyright © 2022 Bravado Health. All rights reserved.
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