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The Prinicples

When Entering the Healthcare System, How do Patients

Know the Capabilities of the System and Resources
Available?

When Being Treated by a PCP or Specialist, Does the Patient
Feel the Doctor Knows What Additional Care is Being
Rendered Outside of his/her Office?

When Seeing a Practitioner, does he/she Seem Aware of the
Entire Health History, Meds, Ongoing Tx?

When Being Admitted to the Hospital, Who will Guide the
Patient Through the Various Transitions?

Who in the System Will Help Clarify the Post Transition
Medications and Other Treatments with What Existed Prior to
Admission?

How is the Patient Treated at Each Point of Contact in the
System?

Is Help Available When Needed (i.e. Access)?
How Does the “System” Respond to a Patient’s Needs?



CareMore Profile

® Health Plan and Medical Group Designed by
Physicians to Treat Chronically ill Elderly Patients

® 45,000 Members in CA, AZ and NV as of Dec
2010

® MAPD plus C-SNPs, D-SNPs and [-SNPs

® Care Delivery Layer — Care Centers where NPs
and Extensivists See Patients. NPs See Patients
Based on Disease State — Coumadin, COPD,
CHF, HTN, CAD, Diabetes, ESRD



CareMore Profile (cont

® Extensivists — Hospitalists who Follow Patients to the
SNF and to the Outpatient Clinic

® Home Physician and NP Team
® Facility Rounding Team
® Social SWAT Team — Field Based

® High Risk Case Management and Palliative Care
Team

® Extensive Use of Healthcare IT to Tie it All Together

® Healthy Start Face to Face Visit Within 30 Days of
Enroliment

® Now — Healthy Journey Visits, Utilizing a Face to
Face Visit Every Year for All Patients.



When Entering the Healthcare
System, How do Patients Know the
Capabilities of the System and
Resources Available?



Healthy Start and Healthy Journey

Face to Face Visit with NP Within 30 Days of
Enrollment

80% Success Rate HS, but Less with HJ

3.5% of Patients Dx Depression or Under-
treated for Existing Dx

Screen for Diabetes, Cholesterol
HCC Coding

HEDIS Measures

Triage to All Programs



When Being Treated by a PCP or
Specialist, Does the Patient Feel the
Doctor Knows What Additional Care

Is Being Rendered Outside of his/her
Office?



IdealLife HTN and CHF
Biometric Telemetry Programs
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CARENMORE

User Summary Report

Fersonal Detalls:
Mame:

Address:
Phone:

2nd Phone:
Entered By:

M

Metwork Assignment:

Contact Type First Name Last Name
Primary Care Physician RUBY JAME Sla MERY
Diaughter K i wn

Diagnoses:
ICDS Code
478

Description

Hzart faiure

Medications:
Trade Hame
ASPIRIM TABLETS
ATORVASTATIM TAELETS

DIGE0xIN TABLETS USSP
Ml TIAFFR HCI CaPRINF

FLOMAX SAPSULES

PLAVIY TABELETS

POTASSIUM CHLORIDE CAPSULES
SPFIRONOLACTOMNE

FUROSEMIDE TABLETS USSP
METOPROLOL TARTRATE TABLETS

Allergies | Sensitivities:
Allergy | Sensitivity Description

meloxicam

Assigned
Mar 28, 2008
Mar 23, 2008

Mar 28, 2008
Ilzmr 2R WK

Mar 28, 2008
Mar 23, 2008
Mar 23, 2008
D=z 21, 2003
Mar 28, 2008
Mar 23, 2008

Type
Allergy

Sex:
Birth Date:
Age:
Language:

Enrollment Date:

Phone
TED- 18
1oy P 2

Primary

es

Strength
81 MG
20 MG
025 MG
1710 A=
0.4 MG
75 MG
10 MEQ:
25 MG
40 MG

25 MG

Yale
Jan 3, 182

24

English

Mar 28, 2008 0304 AM

Fax
TED-ZI°T TTEB
Year Diagnosed

Freq Route
aD DRAL
ao DRAL
aD ORAL
N MiRal
aD ORAL
aD DRAL
ao DRAL
an ORAL
Bl DRAL
B DRAL



The Portal and Clinical
Quality

An Internet based Utilization

Management tool
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Please select from the following list:

« Inquiry
Cligibility (Look up member)
Display current member
Display Authorizations (Look up authorizations for current member)
search Authorizations (Search based on date, number, etc)
Provider (This link will allow you to view the entire physician network. However, when inthe Service Request form, the field
"referred to" will reveal providers in your region only.)
Diagnosis
> Procedures
« Input Authorizations
> oenvice Request Select for Service Request
- Hetro Auth Bequest Select for Retro Auths
« Support
Help (get general help)
User Manual {(download user manual)
WMember not found (Send message requesting further research)
Member request (Send eligibility request on current member)
Guality Measures (Enter Missing Quality/Performance Measures)
Maintenance
Preferences
> Feedback
« Information
> FAQ  Last updated: 11/14/2008
« Other Links
> Caremore Home Page IPA Home Page

« oign off
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B SELECTED MEMBER

User: ¥IP, RICHARD Site: CAREMORE UPGRADE TEST SITE
<<< THIS IS A TEST/DEMQO WEBSITE >>>

[ View authorizations ] [ Search authorizations ] [ Submit request to eligibility dept ] [ View eligibility history ] [ View claims |

IName ]

DOB ]

Sex M

HMO ID I

[Effective Date [10/1/2007

' Termination Date |

PCP [T.14 DOUGHERTY MD

IPCP Eff Date 101172007

Address /( Phone =
I

Plan MEDICARE REGULAR - LA COUNTY [MR1]

IPCP Copay

'Specialist Copay

Health Plan Name |CAREMORE RELIANCE

IPA |CAREMORE

|Region |Elrea / Fullerton

|I‘u’Iemher Alerts |D|ﬂEE TIC MANAGEMENT PROGRAM

ACE/ARB: CR LVL ACE/ARB: K LVL CARDIO: LDL < 100 CARDIO: LDL TST COLO
Quality Measure Data |(SCRN_DIURETICS: CR LVL DIURETICS: KLVL DM: EYE EXAM_ DM HbA1c = 7. DM:
HbA1c Tst. DM: LDL < 100 _DM: LDL TST. DM: Nephrop. GLAUC SCRN

[ Search for another member] [ Send Email about this member ][ Additional Provider Assignments ]

search Eligibility | Member Request | Member not found

i COutpatient’Ancillary | Service Request | Inpatient £ Surgery | Retro
Main Menu | Signoff | Feedback | Messade Inbox | Help
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_SELECTED MEMBER

[ View authonzations | [ Search authorizations

-Main Menu Shaort Cuts *!

=
v
{{: TPTr 10T, |Lo-| | W LW AT | ﬂ

Quality Measures require your attention!

ity history |

[ View claims ]

ACE/ARB: CR LVL

Name ]

Inua I | ACE/ARB: K LVL
I CARDIO: LDL < 100

ISE?‘ I"*" CARDIO: LDL TST

HMO ID I COLO SCRN

[Effective Date 101172007 DIURETICS: CR LVL

'Termination Date

| DIURETICS: K LVL

PCP

T.11. DOUGHERTY I DM: EYE EXAM

DM: LDL < 100
DM: LDL TST

GLAUC SCRN
I I

IPCP Eff Date 101172007

I
Address /| Phone I
Plan MEDICARE REGULAI
IPCP Copay

'Specialist Copay

REVIEW/UPDATE IGNCRE ;I

Health Plan Name

|CAF{EMGF{E RELIAMCE

IPA

CAREMORE

Region

|Elrea S Fullerton

Quality Measure Data

ACE/ARB: CRLVL ACE/ARB: KLVL CARDIO: LDL < 100, CARD.-"O: LDL TST COLO

SCRN _DIURETICS: CR LVL DIURETICS: KLW_ DM: EYE EXAM D

I-HbATC = 7. DM:

HbAlc Tst. DM: LDL < 700 . DM: LDL TST DM Nephrop. GLAUC SCRN

[ Search for another member ] [ Send Email about this member |[ Additional Provider Assignments |

Search Eligibility | Member Request | Member not found
CI Outpatient/Ancillary | Service Request | Inpatient / Surgery | Retro
IMain Menu | Signoff | Feedback | Message Inbox | Help




I MAIN MENU | T

User: YIP, RICHARD Site: CAREMORE PRODUCTION SITE

Please select from the following list:

« Inguiry
> Eligibility (Look up member)

Display current member
Display Authorizations (Look up authorizations for current member)
Search Authorizations (Search based on date, number, etc)
Frovider (This link will allow you to view the entire physician network. However, when in the Service Request form., the field
"referred to" will reveal providers in your region only.)
Diagnosis
Procedures
Input Authorizations

- Senvice Request Select for Service Request

> Retro Auth Request Select for Retro Auths
Support
Help (get general help)
User Manual {download user manual)
I‘ emba nDt found (Send message requesting further research)
.:.: (Send eligibility request on current member)
Enter Missing Quality/Performance Measures)

3|efE|ence5
> Feedback
Information
> EAQ Last updated: 11/14/2008
Other Links
> Caremore Home Page IPA Home Page

» Sign off
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User

Main Menu Shart Cuts v

Quality Measures
S0S5A, ISRAEL Site: CAREMORE_CQM _TEST SITE_BOB ALLEN MD
<<< THIS IS A TEST/DEMO WEBSITE >>>

Quality Measure dates and values have been extracted from claims, prescriptions, and encounters received

as of 04/09/2009.

Please add in missing data from 2009 if care was given but not reflected below.

Please select a member to edit. 12

Member DOB Age PCP Measure
e COLORECTAL CANCER SCREENING, DIABETIC EYE EXAM DIABETIC
SOSA. 41971198029 ALLEN HBA1C CNTRL_DIABETIC HBA1C TESTING. DIABETIC LDL CNTRL
ISRAEL o LD DIABETIC LDL TESTING. DIABETIC NEPHROPATHY SCREENING
GLAUCOMA SCREENING IN OLDER ADULTS SPIROMETRY TESTING
o BREAST CANCER SCREENING, COLORECTAL CANCER SCREENING.,
YIP. 12/25/195059 ALLEN Diabetic Eve Exam, DIABETIC HBA1C CNTRL, Diabetic HbA1c Testing, DIABETIC
RICHARD m LDL CNTRL, Diabetic LDL Testing. Diabetic Nephropathy Screening. GLAUCOMA
SCREENING IN OLDER ADULTS SPIROMETRY TESTING
<< First < Prev Next> Last>> | (Page: | 1 iof 1. TotalRecords 2) : [

:Measure Name: [~ All Measures - -]

EME&SUI’E Status: IMEEISLII'ES Missing Data |

*Member Last Name: |
:Provider Name:  [BOBALLEN MD [

: APFPLY FILTERS

Main Menu | Signoff | Feedback | Messadge Inbox | Help

File Versicn: 3172008



PatientQuickView

An Internet Viewing Tool for the
Longitudinal Patient Record



QuickView: Member Overview Screen

AREMIORE 5 I
@/c Believe it.” Home Patients Comments PGTE@I"IT QUiCkViGW

What's hew
Thursday, January 07,2010 2:12:34 PM

COMPANY_ID REV_FULLNAME - PCPNAME PCPFROMDT PCPTHRUDT
B CMMIC N M 060211931 79 HONIGMAN MD DANIEL 06/01/2006 CAREMORE VALUE PLUS (HMO)

Chart Inserts © Recent Pharmacy Prescriptions (60 Days

[ HCC Chart Insert ] [ Clin. Quality Measures ] [ HCC & Clin. Guality Repoarts ] [ Medication &dherence ] [ Home Monitoring ] DateOfService Drug Name PrimAgent
£CC Clin. Gual, 12/29/2009 LOWASTATIM TABZ0MG Lovastatin
1241642009 EMALAPRIL TABZOMG Enalapril & Camb.
. fa- 12/09/2009 HYDROCHLOROTT AB25MG Hydrochlarathiazid
Disease Conditions ° yarasnoroifiazize
11/29/2009 FLUOCIMOMDECRED.05% Fluocinanide, S
Chranic Onl Al
[_chronic only_| | ] 112402009 LOWASTATIN TABZ0MG Lovastatin
|N-:- Chronic (HCC) Conditions Currently On Record For This Member. | 1172002009 AMOKICILLIN CAPSOOMG Amoxicilin & Comb
1141142009 KETOCOMAZOLESHA2% Ketoconazale, SM
Suggested Disease Conditions - 1110862008 EMALAPRIL TAB20MG Enalaptil & Cormb.
No Suggested Dissase Conditions For This Member | 11/08/2009 HYDROCHLOROTT SB25MG Hydrochlarathiazide

Clinical Quality Measures :

Eq] This Member Has Pending Clinical Quality Measures Due. [No Member Coneition Records Curtenily an Fil.
Click Here To View.

Disease Management Programs ©

|N-:- DR Yisits Currenthy On Record For This Member. |

Recent Lab Test Results (60 Days)

|Nl:| Fecert Lab Test Results Currertly On Recard For This Member.




uickView:

Print Friendly
HCC Chart
Insert

—linical Quality

Print Menu

HCC Chart Ingert I Clinical Cluality Measures

Quality Measures

Member Overview Screen

Print Friendly
Quality Measures
and HCC Chart

Insert Both

Print Friendly Patient QuickView

Thursday, April 16, 2009 9:33-07 AM
- PTHRUDT HPMAME
CAREMORE VALUE PLUS

Lab Claims Pharmacy (Rx)

Recent Pharmacy Prescriptions (60 Days)

Chart Insert

Both HCC & Clinical Quality Reports I DateOf Service

02/02/2008 AVELOX TAB400N Moxiflexacin
Chronic Only Al 03/27/2008 CARVEDILOL TAB12.5M
03272005 FURQSENMIDE TAB40MG
HCC HCC Desc
81 | Acute Myocardial Infarction Chronic NO WES NO HO NO 02/27/200% HYDRALAZINE TABEOD PaSt 30 DayS
83 Angina Pectoris/Old Myocardial Infarchd Chronic  ¥YES  YES  YES  YES  YES IEETIELLE SLLEE LGIRT-EE Rx
<Ggtructive Pulmenary Dizeaze wgic  NO YES  NO MO NO 02i27/2008 LIFTOR TAB10MG L.
L. < Failure Es B 5 vEs e AL FUASESTP ST e Prescrlptlons
C||n|Ca| logic or Other Specifies N .: 02/27/2008 POT CL MICROTABZ0MEQ
: Past and Present
QU&' |ty pr Peripheral Circulatory Chronj Ch .
ronic -
Measures Lrglication hro ) CONDITION SCRIPTION FFt!.AE TODATE | SUBCODE
Coresin o D|agnosed CHF DTIOTIZO08
hrom .. CHF CHF PROGRA) 02/25/2008
- - ) : : CondltlonS CM CASE MANAGEN
T4 Seizure Dizom d Convulzions Chronic TERTIARY TERTIARY
105 “ascular Dizsase Chronic YES = YES
UM UTILIZATION Member
ﬁ TERTIARY  MAMAGEMENT TERT)
ini ity Mea - CHF CHF PROGRANM 11
Clinical Quality sures [1] il i, Condltlon Code
This Member Has Pending Clinical Quality Measures Due. i Inf
. ) CH CASE MANAGEMEN nro
Click Here To View. TERTIARY  TERTIARY
UM UTILIZATION
Disease Management Programs TERTIARY MANAGEMENT TERTIAR
pp—— DM P CHF CHF PROGRAM 07072005
P CHF CHF PROGRAM 02/25/2008
rograms CH CASE MANAGEMENT am e
g TERTIZRY  TERTIARY D&12/2008
. MMM . 0222008 041812008




 Untitled Page - Microsoft Internet Explorer provided by CareMore Medical Enterprises
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Blood pressure information is not available for this member
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< Untitled Page - Microsoft Internet Explorer provided by CareMore Medical Enterprises
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~ Untitled Page - Microsoft Internet Explorer provided by CareMore Medical Enterprises

S Tz [ Main Report [+ ] | | # [100% ] ] I
Medication Adherence (Previous 90 days)
|
FLUCCINOMIDE
ICHLOROTHIAZIDE
|
Motes: = Gap indi 3 lsps=in dicstion of greater than 7 days
Fositive number in bar shows days supphy
Megative number in bar indicates medication was not picked up by patient
Product Name Total Days Supply
AMOXICILLIMN 10
EMALAPRIL MALEATE 90
FLUQCINCNIDE 30
HYDROCHLOROTHIAZIDE 60 N
KETOCOMAZOLE 30
LOVASTATIN 90
Done || %] Local intranet | #3 - | 100% v -




uickView: Print Friendly CQM Chart Insert
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CARENORE

Believe it.™

CAREMORE HEALTH PLAN
CLIHICAL QUALITY MEASURES

Logged in as: Richard Yip
MEMBID COMPANY 1D REV _FU
I“ CMMC I

Description EventDate EventValue

Annual Diabetic Retina Fetinal Eve exam This is an annual quality measure far
Exam perfarmed diabetic patients between the ages of
HCC Chart Insert | Clinical Quality Measur 18 and 75. Patients with diahetes
should be seen by an apthalmaologist or
optometrist each yvear, to chtain a

" e dilated retina exam. To be considered
Disease Conditions compliant with this quality measure, a
Chronic Only Al claim must be received indicating a

visit with an apthalmalogist or
optometrist during the calendar year.

| Acute Myocardial Infarction

23  Angina Pectoriz/Old Myocardial Infarction

HbA1c annual testing Annual HeAC test This is an annual quality measure for

108 | Chronic Obstructive Pulmonary Disease diabetic patients between the ages of
. . 18 and 75. The ADA recammends
&0 Congestive Heart Failurs diabetic patients receive an HbA1c

. Diabgtes with Neurclogic or Other Specified laboratary test twice a year, butitis

15 Manifestati anly necessary to demonstrate a single
danirestaton labaratory test during the calendar year
15  Diabetes with Renal or Peripheral Circulatory to qualify for this measure.
Manifestation
19 Diabetes without C licati - .
N 4 E out L.omplication HbA1c control = 7.0 ma% Annual HeA1c This is an annual quality measure for
100 Hemiplegia/Hemipareziz Cantral diabetic patients bhetween the ages of
a ) 18 and 75. To be compliant with this
131 | Renal Failure measure, the HeA ¢ level should be
T4  Seizure Dizorders and Convulzions less than 7.0 mg%.
105 Wazsculd Dizcg=e
LDL annual testing Annual LDL-C This is an annual quality measure for
Screening diabetic patients between the ages of

- g 18 and 75. To be compliant with this
Clinical Quality Measures [1] measure. a sinale LOL-C test should



3

All Clinical Quality Measures

| u
QuickView:
Home  patients commens Patient QuickView

@/ CARENMORE
Beligve it.”
Thursday, January 07, 2010 2:14:46 PM

MEMBID COMPANY_ID REV_FULLNARE -_- PCPNARE PCPFROMDT PCPTHRUDT HPNAME

I CHMMC

06/02/1931 HONIGRMAT MD,DANIEL 06/01/2006 CAREMORE VALUE PLUS (HRO)

Clinical Quality Measures ©

[ Al | [

Pending ] [

Pazzed ]

All Clinical Guality Meazures

Measwe | mem | pemgn  coenlutelovemvaie|

Annual monitoring for patients
on Diuretics

Annual manitaring for patients
an Diuretics

Appropriste screening for
colorectal cancer

Idertification of glaucomatous
conditions

Annual monitoring for patients
on ACE Inhibitars or ARBs

Annual manitaring for patients
on ACE Inhibitors or ARB=

Diuretics monftaring: Serum
Potassium

Diuretics monitaring: Serum
creatining ot blood ures
nitrogen

Colorectal Cancer Screening

Glaucoma Screening in Older
Acutts

ACEIARB monitoring: Serum
Potassium

ACEIARE monitoring: Serum
creatining ot blood ures
nitrogen

Thiz i= an meazure for patients that are 18 and older whio are on Divreticz. This meazure is met if there iz st least one serum potassium therapeutic

monitoring test completed in the measurement year. gsleu
Thiz iz an annual measure for patients that are 15 and alder who are on Divretics. This measure iz met if there iz &t least one serum crestinine or & bload
. ) - . Bigf2003
urea nitrogen therapeutic monitoring test completed in the measurement.
Thiz meazure iz limited to members 50-80 years of age. This meazure is met upon completion of any one of the following: an annual fecal ocout blood test
(FOBT) (simply zend in the claim for this service), flexible sigmaidoscopy, double contrast barium enema (DCBE) done within the last 5 years, or a 10827 2006 Colonoscopy
colonoscopy sometime during the last 10 yvears.
Thiz meazure iz limited to members 65 or older, wwhio have not had & prior diagnosiz of glaucoma or glaucoma suspect. This measure i met upon completion
of an eye exam by an opthalmologist or optometrist any time during the past 2 years.
Thiz i= an annual messure for patients that are 18 and older whio are on etther an ACE inhibitor or ARB. This meazure is met if there is &t least one serum EUBE009

potassium completed in the measurement year.

Thiz iz an annual measure for petients that are 158 and older who are on ether an ACE inhibitor or ARB. This measure iz met if there is a serum creatinine or a

blood ures nitrogen test completed in the measurement yesr. /572009

[Home] [Patientz] [Comments] [Logout]



QuickView: Claims

CAREMORE

Believe it.” What's New

Patient QuickView

Horme: Patients Comments

[{=]

MEMEID COMPANY ID REV _FULLNAME - PCPNAME PCPFROMDT

HONIGRMAN MD DANIEL

CMRIC

06/02/1931 79

Thursday, January 07,2010 2:39:53 PM

06012006

HPNAME

CAREMORE VALUE PLUS (HMO)

choer it m S

Claim History

Ouick filter: | Al figldz
# Advanced options

ALEXAMDER MD,CHARLES

2009121:3T1102587 OFFICE H CWP ORTHOPEDIC SURGERY 1 1102452008 112402009 ChitdC 98213 OFFICERUTPATIEMT WISIT,

20091104T1100241 P CFFICE CAREMORE FOOT CEMTER, CWP PODIATRY a 1072009 1040772009 ChitdC 11719 TRIM MAILLS)

20090823T1101719 P QFFICE :LE}{ANDER MD CHARLES CVP ORTHOPEDIC SURGERY g 082572009 087252009 ChMC 97039 ?:;'&S‘JFC&IF‘J;HERAPY 20090610P0101238
20090523T1101718 P CFFICE ﬁLE}{ANDER NIEYERIRIRLES CWvP ORTHOREDIC SURGERY a O0S25/2008  05/25/2009 ChitdC OPTE1 gf;;l'a' [FARELR = 120 20090610FP0101 235
20090520T1103672 P QFFICE ﬁLE}{ANDER MD CHARLES CVP ORTHOPEDIC SURGERY ] 05M 472008 05182009 ChMC 97038 ?:;E_I&%;;HERAPY 20090610P0101238
20090520T1103672 P CFFICE ﬁLE}{ANDER NI eIrtRiRLES CWP ORTHOPEDIC SURGERY a 051 452009 085152009 ChitdC OP211 EE:JTANY PURIER = DT 20090610P0101238
20090901 71103195 P QFFICE CAREMORE FOOT CENTER, CVP PODIATRY g 08M 272009 08M2/2009 ChMC 11719 TRIM MAILIE)

2009081 2T1101775 P QFFICE :LE}{ANDER EIRLEEREES CVP ORTHOPEDIC SURGERY g 050472009 08#11/2009 ChiMC 97039 ?:;'&S‘JFC&IF‘J;HERAPY 2009061 0P0101238
2009081 2T1101775 P CFFICE ﬁLE}{ANDER MD CHARLES VP ORTHOPEDIC SURGERY a 050452008 05112009 ChitdC 87038 ?:E’E}rﬁhiHERAPY 20090610P0101 235
2009081 2T1101775 P QFFICE ﬁLE}(ANDER MD CHARLES CVP ORTHOPEDIC SURGERY =] 050452009 051172009 ChMC CP112 OLINIA RODARTE 20090610P0101 238
2009073 T1MOME7FT P QFFICE ﬁLE}{ANDER MD CHARLES CVP ORTHOPEDIC SURGERY g 072472009 0753002009 ChitcC 97039 ?:;'&S‘Jrﬁlh$HERAPY 20090610P0101235
2009073 TI101677 P CFFICE ﬁLE}{ANDER NIEYERIRIRLES CWvP ORTHOREDIC SURGERY a 0702452008 07/3002009 ChitdC CP100 EVETTE JAMES 20090610FP0101 235
20090724T1101184 P OFFICE ﬁLE}(ANDER MD CHARLES CvP ORTHOPEDIC SURGERY ] 0772008 0772009 ChMC 97039 ?:;EJ;:‘&;IHERAPY 20090610P0101235
20090724T1101134 P CFFICE ﬁLE}{ANDER NI eIrtRiRLES CWP ORTHOPEDIC SURGERY a O7M 752009 0772009 ChitdC OPTE1 g:‘;;l'&' [FERELR = DL 20090610P0101238
20090709T1101174 P OFFICE ﬁLE}(ANDER MD CHARLES WP ORTHOPEDIC SURGERY =] 070172009 070012009 ChitC 97038 ?;;ﬁ#ﬁ;iHERAPY 20090610P0101 238
20090709T1101174 P QFFICE ﬁLE}{ANDER EIRLEEREES CVP ORTHOPEDIC SURGERY =] 070142008 074012009 ChMC QPTE1 gf;;m IAESUHEL = UBIEITE 20090610P0101238
20090702T11031386 P CFFICE :a,'LE}{ANDER MD.CHARLES CWP ORTHOPEDIC SURGERY a9 062572009 06252009 ChitC 97001 PT EYALUATICN 20090610P0101238




QuickView: Lab Test Result - History

s - Microsoft Internet Explorer provided by CareMore Medical Enterprises

P .,
@ Lar |g, pgvdev, ||| X -'
File Edit Wiew Favorites Tools Help
¢ Favorites | 9 & ~ | Free Hotmail & -
& Member : Details G- 8 —| dmh - Page~ Safety~ Tools~ @~ 7
et
@, CAREMORE JiF = : _
Believe it.™ Home Pa Comments Patient QuickView
Logged in as: Doug Allen Wednesday, January 06, 2010 3:09:18 PM
MEMBID COMPANY_ID REV_FULLNAME m- PCPNAME PCPFROMDT PCPTHRUDT HPNAME
I | ic 06/02/1931 79 HONIGMAN MD,DANIEL 06/01/2006 CAREMORE VALUE PLUS (HMO)
m Clinical Quality Demographics Enrollment Authorizations m Pharmacy (Rx) | Transportation Clin. Documents
Lab Test Result Histo =2
Quick filter: | Al fields ~ || |
+] Advanced options
CALCIUM 86-10.2 06/082009 PAREKH 178616
ABSOLUTE EQSINOPHILS 17 15-500 06/08/2000 PAREKH 7112
MEUTROPHILS B2.0 0E/02000 PAREKH 7T0-8
QCCULT BLOOD NEGATIWE NEGATWE 05/08/2009 PAREKH 5794-3
CHLORIDE 104 §5-110 05/08/2009 PAREKH 2075-0
INTERMEDIATE 1 (MR} 9.6 06/08/2009 PAREKH 30040498
INTERMEDIATE 2 (NR) 1.05 06/082009 PAREKH 30040515
UREA NITROGEN (BUN}) 18 7-25 0E/0S2000 PAREKH 3094-0
HEMATOCRIT 41.0 38.5-50.0 05/08/2009 PAREKH 4544-3
INTERMATIONAL NORMALIZED RATIO (INR) 1.0 05/08/2009 PAREKH 5301-5 INR REFERENCE INTERWAL APPLIES TO PATIENTS
BASOPHILS 1.1 06/08/2009 PAREKH T06-2
LYMPHOCYTES 27.3 06/082009 PAREKH 735-9
ABSOLUTE NEUTROPHILS 4528 1500-T800 06/08/2000 PAREKH 751-8
MCHC 336 32.0-36.0 0E/0S2000 PAREKH 7854
EGFR AFRICAN AMERICAN =50 = OR =80 05/08/2009 PAREKH 435431
GLOBULIN 29 2.1-3.7 06/08/2009 PAREKH 108340
WHITE BLOOD CELL COUNT 73 3.8-10.8 06/082009 PAREKH 5650-2
GLUCOSE NEGATIVE NEGATIVE 06/08/2009 PAREKH 254254
BACTERLA FEW MOME SEEN 06/0S/2009 PAREKH STE0-5
BILIRUEIN NEGATIWE NEGATIWE N6/0S2005 PAREKH 5770-2
COLOR YELLOW ELLOWY 05/08/2009 PAREKH 5778-6 —
BILIRUBIN, TOTAL Ik:} 0212 06/08/2009 PAREKH 1975-2
CREATININE 0.86 0.67-1.54 06/082009 PAREKH 2160-0
SODIUM 141 135148 06/08/2000 PAREKH 29512
SPECIFIC GRAVITY 1.010 1.001-1.035 06/0S/2009 PAREKH £811-5
o

Done ‘3‘ Local intranet Faov F100% <




QuickView: Pharmacy (Rx) - History

@/ ARENMORE i
C Beuem 3 - Patient QuickView

Home Patients Comments

Thursday, January 07, 2010 2:33:03 PM

MEMBID COMPANY ID REY FULLNAMNE - PCPNAME PCPFRONMDT PCPTHRUDT HPNAME

I cnic I 05021931 HONIGMAN MD D ANIEL 06/01/2006 CAREMORE VALUE PLUS (HMO)

ST T gy ge g gwrwg (o) gHm—"
Pharmacy (Rx) History ©

Quick filter: | All figlds w

Al Advanced options

“oos [oesl b | e lon Phamecytame | proscriber ssttame | G ormuisnyier] o ipcoce

120292008 30 LOVASTATIN TAB20MG Generic an  CYEPHARMACY L ioMAN, DAMEL MD 63180046807 2 HOMIGM.AN CVP M Cardiovascular Agents Lowvastatin
#a7T MDD AMIEL Senior

1ZHER008 30 EMALAPRIL TABZOMG Generic gp  CYEPRARMACY oL ioMaN, DAMEL MD 00378105405 1 ETEEAR CVP pe Cardiovascular Agents Erialapril & Cormi.
#a77 MDD ARIEL Senior

1200920098 30 HYDROCHLOROTTABZSMG  Genefic g5 VS PHARMACY - ioMAN, DAMEL MO 00B03385632 1 HORIGIAN CwP M Electrobdic Caloric AVEter | o ochiorathiszide
#a771 MD: DARIEL Serior  Bal

11/29/2008 30  FLUOCINOMDECRED05%  Generic gp CYSPHARMACY oL iGMaN DAMEL MD 00093026230 1 RERENIAR CWP MF Bl & MUERUS WENETD | =, e S
A7 WD DAMIEL Seniar Agents

1102402008 30 LOVASTATIN TAB20MG Generic g CYSPHARMACY o ioMan, DAMEL MO 63180046807 2 HOMIGM.AN CVP M Cardiovascular Agents Lowastatin
#a7T MDD AMIEL Senior

. CVS PHARMACY  MUDITAJAY S, DANNY S HONIGM &R M, . . .

11452002003 10 ARMOEICILLIN CAPSOOMS Generic 20 #9771 DD 00093310805 2 MO DAMIEL CWP Senior Arti-Infective Agents Amoxicilin & Cotmb.

114172009 30 KETOCOMAZOLESHAZ%  Genefic qan ©FS PHARMACY - ioMAN DAMEL MD 45802048564 2 HORIGIAN CwP M Skin & Mucous Membrane - nazale, SM
#9777 WD DAMIEL Seniar Agents

11/082003 30  EMALAPRIL TABZOMG Generic g CYEPHARMACY  oiGMAN, DAMEL MD 00378105405 1 EIRENAR CVP ks Cardiovascular Agents Enalapril & Comb.
#a7T WD DARIEL Senior

11082008 30  HYDROCHLOROTTABZSMG  Generic 15 CYSPHARMACY o lGMAN DAMELMD  00B03385832 1 HOMIGM.AN WP M Blectrolytic,Calatic Water . drochiorothizide
#a7T MDD ARIEL Semior  Bal

10252008 30 LOVASTATIN TABZOMG Generic gn  CYEPRARMALY o ioMAN, DAMEL MD 63180046807 2 ETEEAR CVP pe Cardiovascular Agents Lewvastatin
#a77 MDD ARIEL Senior

1052009 30 EMALAPRIL TABZOMG Generic sp CYSPHARMACY o ioman, DAMEL MD 00378105405 1 HOMIGIMAN CVP M2 Cardiovascular Agents Enalapril & Comb.
#a7T MDD ARIEL Senior

10072008 30  HYDROCHLOROTTAB2SMG  Generic 15 CYSPHARMACY oL oMaN DAMELMD  00B03385832 1 RERENIAR CWP MF EISEAERAE CRIBEIRERT | e i ierEE
#a7T WD DARIEL Serior  Bal

02252008 30 LOVASTATIN TAB20MG Generic an  CYEPHARMACY L ioMAN, DAMEL MD 63180046807 2 HOMIGM.AN CVP M Cardiovascular Agents Lowvastatin
#a7T MDD AMIEL Senior

09772009 30  EMALAPRIL TABZOMG Generic g CYSPRARMACY oLiGMAN, DAMEL MD 00378105405 1 SIS CVP ks Cardiovascular Agents Enalapril & Comb.
#a7T WD DARIEL Senior

09082009 30 HYDROCHLOROTTABZSMG  Generic g5 VS PHARMACY - ioMAN, DAMEL MO 00B03385832 1 HORIGIAN CwP M Electrobdic Caloric AVEter | o ochiorathiszide
#a7T MDD AMIEL Semior  Bal

08232008 30 LOVASTATIN TABZOMG Generic gn  CYEPHARMACY o ioMAN, DAMEL MD 63180046807 2 ERENAR CVP pe Cardiovascular Agents Lewvastatin

#a77T ! MAD . DsMIEL Senior



QuickView: All Appointments

CAREMORE

Believe it. W y Home
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PCPFROMDT PCPTHRUDT HPNAME

06/01/2006 CARFMORE VALUE PLUS (HRMO)

Loy

e 7 e e e P

CRMRIC 06/02/1931

PCPNAME

HONIGRAN MD D ANIEL

Cieatcuot m ey 2] T
Appointments ©

| Future spptsonly | [ Pastspptsony | | &1l &ppts ]

Al Appnintments

02i24/2010
013572010
111 &/2009
111172009
1000772009
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O6M 72009
0&0272009
050572009
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030472009
0125672009
011972009
011372009
124 552008
1102172008
111172008
110572005
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090052005
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07 2872005
061 02008
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0050 Ak
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05:1:5 A
12:00 P
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1:45 P

0000 Ak
10015 A
0845 A
1000 Ak
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1030 AR
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11:30 b
1000 Ak
08:350 Ak
09:30 A
08:1:5 A
1115 A
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15
14
15
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15
15
15
15
30
15
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15
15
15
15
15
15
15
14
15

callus
trticallus

callus

trit
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Pre-Op Dr. Alexander @ Beverly on 5809

fall clinic...ca

physical

Hnnlgman WDy, Daniel
Honigman MO, Daniel
Hanigman kD, Daniel
Honigman MO, Danisl
Honigman tD, Daniel
Haonigman kD, Daniel
Honigman WD, Daniel
Haonigman kD, Daniel
Honigman WD, Daniel
Haonigman kD, Daniel
Honigman WD, Daniel
Haonigman kD, Daniel
Honigman WD, Daniel
Honigrman MDD, Daniel
Honigman WD, Daniel
Honigman kD, Danisl
Hanigman kD, Daniel
Honigman MO, Daniel
Honigrman hD, Daniel
Honigman M0, Daniel
Honigman M, Caniel
Haonigman kD, Daniel
Honigman tD, Daniel

Honigman ML, Daniel

Podiatry, Rautine
Podiatry, Routine
Podiatry, Rautine
Honigman MO, Daniel
Podizstry, Routine
Podiatry, Rautine
Honigman MO, Daniel
A Caremare, Provider
Podiatry, Routine
Haonigman kD, Daniel
Podiatry, Routine
Haonigman kD, Daniel
A Caremore, Provider
Honigman MWD, Daniel
Podiatry, Routine
Honigman MO, Danisl
Honigman MO, Daniel
Podiatry, Routine
Honigman kD, Daniel
Podiztry, Routine
Honigman MO, Caniel
Haonigman kD, Daniel
Homigman kD, Daniel

Honigman ML, Caniel

Daoweney Telegraph Pndlatry Routine
Doweney Telegraph Podiatry Routine:
Doweney Telegraph Podiatry Routine
Imz Hacienda Heights

Dowvney Telegraph Podiatry Routine
Doweney Telegraph Podiatry Routine
Im=z Hacienda Heights

Montebelo Care Center

Doweney Telegraph Podiatry Routine
Imz Hacienda Height=

Doweney Telegraph Podiatry Routine
Imz Hacienda Height=

Montebello CCC

Im= Hacienda Height=

Doweney Telegraph Podiatry Routine
Ims: Haciands Heights

Imz Hacienda Height=

Doweney Telegraph Podiatry Routine:
Im= Hacienda Height=

Doweney Telegraph Podistry Routine
Im= Hacienda Height=

Imz Hacienda Height=

In= Hacienda Height=s

Im= Hacienda Height=



When Seeing a Practitioner, does
he/she Seem Aware of the Entire
Health History, Meds, Ongoing Tx?



Electronic Medical
Record System



CHP Diabetes Flwsheet

Diabetes Mellitus Diagnosis | |

LABORATORY

Vital Signs

Height | 10 in |1BU.34 om . messured this encounter

Last Measured | i % carried forward from last encounter
Weight | 2140 | | T 4y

BMI [[295
7 BP Goalfor DM | 130

BP Sitting | 128

Pulze IT

Syst | 80 Disst
Systl 80  Disst Excluded

I.IEIuad Vital Signs J

Glucose | vasizoos  Order (¥ Completed(” Excluded
[Hemoglobin A1c |completed | 55 | 0824008 “ oOrder * Completed!" Excluded

Lipid Panel | completed

Fasting © ez Mo

| completed |

" Order (¥ Cumpletedr' Excluded

Total Cholesteral | 216 | D8/24/2009
HOL 45 | D3idiz009
LDL 110 | D8s242009
Triglycerides 299 | 08s24/2009

Urine Protein

SmokKing  Smoker " ez % Newer O Former
Counseling © ves C Mo O &
Pharmacologic  ves Mo M,

Foot Examination | completed | ¢ /

Monofilament Instructions

PHQ9 Score |:|

{" Perform {* Completed " Excluded

Microalb {guant) | completed | 03/24i2009
Creatinine Clearance | completed | 03242009

" Order * Cumpletedr Excluded
" Order ™™ Completed!" Excluded

DRUG THERAPY

i | Aspirin Use | active

{* Active { Prescribe  Excluded

¥ Azpirin 81 mg PO one daily

(Please Note: Medication needs to be added directly in the Medications modiie)

IMMUNIZATIONS [ Azpirin 325 mg PO ane daily
Pneumovax | completed | 031412008 " Order ' Completed " Excluded SELF-MANAGEMENT Patient Education Materials
" order " Completed " Excluded
LLLaiL due reer st xelude Dioes patiert possess knowledge of disketes and ts managemert 7 € ves © Mo 0 MiA
REFERRALS Dioes patient have akilty and wilingness to enact trestment plan 2 7 Yes © jg O pin
; leted | 05012000 ¢ Order ©* Completed { Excluded
Dilated Eye Exam Imle Omplete xelude Does patient have the zelf-management skills to manage  oves oMo O A
Dental Exam due " order " Completed { Excluded dishetes care 7
Exercise Program " order " Completed " Excluded
Seff-Management Goals
Dietician completed | 08132008 " Order ©* Completed ' Excluded g
Endocrinologist " order {” Completed (" Excluded |
Paodiatrist completed | 09212000 Order * Completed  Excluded
Patient referral
Comments

Framingham 10- year CHD event risk |:|

0K |

Cancel |




i Chp Pe Dmp

Owarall Appearancs [ Normal |

HeartSounds [ LSt T mLs2 T 53 7 54 T abnormal 51 I~ Abnormet 52
" Tachvearda © Bradvearda ( Tachycardis-bradvcardia
Heart Rhythm (7 Regulsr { Regulardy iregular 1 Inregularly irregulsr

Bruits (" Abserd ( Preserd Carotids [ Absant Locstion | Severly |

piratory Inspection [ bormal Sde[ Locstion Findings |

atory Auscultation [ pormal Side|  Locstion Firdings
Abdomen Auscullation

[ hormsl  Firdings |

Uiceration ™ Mo [ Yes
Locmbion Sicle Doyt

||;I-:I:ri:u-5|:-:l
Pasterior Tioiaks [ Mormal | |

Copillary Refil © lessthan 3 seconds ¢ gresber than 3 seconds
Monofdament Exam ¢ Moemal 0 Abnormal |




When Being Admitted to the
Hospital, Who will Guide the Patient
Through the Various Transitions?

&

Who in the System Will Help Clarity
the Post Transition Medications and
Other Treatments with What Existed

Prior to Admission?



At CareMore, Hospitalist
Follows Patients from Inpatient
— SNF — Clinic

Nurses Phone and/or Visit
Patients Post Discharge



How Does the "System”
Responds to a Patient’'s Needs?



Member Strategy Surrounding
Clinical Quality

Outreach

Telephonic: CareMore uses HbA1c > 8 as well as
members who appear to require tests, procedures

or referrals
Member Mailings

Referrals Internally at key touch points, based
on Point of Care Reminders

Healthy Start and Healthy Journey
Telephonic HEDIS Outreach



HEDIS Outreach

Waiting for PCPs to Have Sufficient
Time to Act on HEDIS Deficiencies

Outreach by Nurses and Medical
Assistants Directly to Patients

Scripting Constantly Being Refined

Interaction with PCPs if Members
Refuse

~12,000 Members in 2010



Diabetes Program Components

Nurse Practitioners in a Clinic Setting

Combining Home HTN monitoring, Wound Management,
Education, Home Glucose Monitoring

Supported by EMR, Data Warehouse Views and Onsite
Labs

PCP Point of Care Support through HIT
Telephonic Outreach

Outcomes Reporting

PCP Performance Reports

PCP Financial Incentives

Free Medications



Programs are NP Run




Onsite Labs




Nurse Practitioners in a Clinic Setting

12 Clinic Sites Throughout California
Over 20 NPs

Protocol Driven

Early Insulin Therapy

Trained in Wound, HTN Management,
CHF, other programs

Use Care Plans to Track Patient Goals



Free Medications

To encourage medication compliance
Approximately 70 free medications in total
Glipizide, Glyburide, Glimepirde, Metformin

Insulin is free, including Humulin, Lantis,
Levemir and Relion.



Adjunctive Programs

HTN Home Monitoring
Wound Care

Education

Home Glucose Monitoring



Program Outcomes - Clinical

/8% lower rate of lower extremity amputations
compared to Medicare FFS

97% of diabetics in the program had an HbA1c
within the last year

Each patient in the program received an
average of 4 HbA1c tests during the last year

99% of those in the program met the HEDIS
nephropathy measure

69% of those in the program had LDL <100

Despite these being patients with the worst
control, the average HbA1c was 7.1%



Program Outcomes — Pt Sat

Overall Rating of the Health Plan: 85%. 5
stars

But Opportunity in the Areas of Doctors
Who Communicate Well, Getting
Appointments Quickly and Getting Needed
Care Without Delays



CareMore’s Scorecard Surrounding the
Prinicples

When Entering the Healthcare System, How do Patients

Know the Capabilities of the System and Resources
Available?

When Being Treated by a PCP or Specialist, Does the Patient
Feel the Doctor Knows What Additional Care is Being
Rendered Outside of his/her Office?

When Seeing a Practitioner, does he/she Seem Aware of the
Entire Health History, Meds, Ongoing Tx?

When Being Admitted to the Hospital, Who will Guide the
Patient Through the Various Transitions?

Who in the System Will Help Clarify the Post Transition
Medications and Other Treatments with What Existed Prior to
Admission?

How is the Patient Treated at Each Point of Contact in the
System?

Is Help Available When Needed (e.g. Access?)
How Does the “System” Responds to a Patient's Needs?



Questions?



Patient-Centered Clinical Transformation Model:
Medical Assistant Enhanced Role 2010-2011

»”)

In-between visit care
coordination/education
opportunity

Pre-Visit

Planning

e Perform Financial
Screening

*Review Problem List
eReview Med List
e|dentify Outreach

eReview provider or
clinic-specific needs

eCheck on tests results,
x-rays, other...

eRetrieve outside MRs

oSelf Management Goal
Questionnaire

eRegistry & Schedule
Preview

Clinical “Pre-Reg” Opportunity
Registry Review

Routine Vitals

ePerform routine
rooming/vitals

eHand-off with “team”
communication

eAdopt a patient

Navigation,
Questionnai
res Surveys

questionnaires

*Print-out educational
or information material

Create total experience
opportunity

use

)
©
o

(V)
=
=
7]
oo
©
c

Discuss Self-

i

Discharge

While -U-
Wait
Opportunity

Safety
Checks

e Print After Visit
Summary

ePrint Instructions &
Educational Materials

e Offer post visit

Provide
On-the-

Inform of

Needs education or while-u- satisfaction survey ] Patient o
. Xperience .
5 ; ; Educat
oVerify Med Rec E::?aet?:n wait plan . Instruction eExplain excellence goals Goals po‘;:f‘vi';;‘
Integrity s *Enhance experience by Ry eAsk if there is anything &
'’ A ec . e
« Develop pre-planning Q\2tg explaining next steps more they require
checklist Experience eComplete additional otk today from the “team”

eLook-up RMS Status
and/or inform of
ancillaries

*Provide preps prn
eTrack and perform any
need post-visit follow-

ups and courtesy calls

to patients

Opportunity to enhance Patient

Experience

Review
Self-
Education
Goal for
Next Visit




UC Davis Health System

Tuesday, March 02, 2010 ) . .. ..
Family & Community Medicine Clinic

212312010
Moving Forward with assessing
7182008 1/23/2009 é:hare _h‘l:la:;jagemehr: Duties rort
Initiated PDSA to transform clinic workflows Worked with HR to upgrade Classifications ronic Lisease Wanagemen
leveraging MA support roles Re-Training of Staff to Assume New Duties 10/30/2009

Completed New MA Training and Improved Ratio
Continuing to move Forward with opportunities to leverage more duties

»r>

T/172008 - 11/6/2008 2/16/2009 - 11/6/2009 11/6/2009 - 3/2/2010
Staff Ratio Transition Human Resource Refinement Period Opportunities Maving Forward
Increasing MA Support i i
i ) i
i Technology i Human Resources ; Refinement
- Printers in Exam Rooms - New MA Job Descriptions : - Introduced recording Social & Family History i.e. Smoking Cessation
- MA Scheduling Training - Re-Training for Technology ! - Incorporated PHQY Depression Screening & Care Management Functions
- Redesign EMR SmariPhrases - FTE conversion to MA Role | - Cross-trained for enhanced clerical support {i.e. Reg/Check-In, Med Refills, Phones)
- Initiated Team Huddles

Page 1




Pre-Visit Planning Activities: )))
Leveraging Use of Key Staff

Pre-Visit Planning Benefits

Anticipating the tasks necessary to support the patient's visit and doing them
before or after the visit. With thoughtful pre- and post-visit planning, you can
shift many tasks out of a patient's appointment time.

Making it a value and a goal

Streamlining on site care is critical to maintaining the sanctity of the patient-
physician interaction. Set a practice-wide goal that while a patient is within
your practice, you and your staff will do only the activities that must be done
while that patient is onsite. Your front-office staff will have verified the
patient's personal information, reviewed needed chart information, and
performed other related tasks before the appointment.



Transformation by Design )))

Design a Well-Planned Approach to Pre-Visit Activity

The planned approach allows staff more time to schedule necessary

follow-up appointments and perform other tasks that should be done
while the patient is onsite.

Segregating clinical duties before, during, and after the patient visit allows
each member of the patient care team to focus on the patient, not
paperwork, during the patient visit, thus providing a higher level of care.
Here are four actions to ensure a smooth implementation:



4-Steps to Ensure a Smooth Implementation: )))

Identify operational constraints.

Lack of capacity, rapid growth, high demand, facility inadequacies, and glitches in laboratory results, electronic medical
records, or other support systems can severely constrain the performance of providers and staff. These issues, which
always seem to rear up at less-than-ideal times, prevent staff from performing the right tasks at the right time.
Operational constraints can cause "task-creep." For example, if no one has time to check prescription renewals before
the visit, staff may try to do so while patients are waiting at the checkout counter, which delays other tasks. Similar task
shifts can occur with other clinical tasks, such as processing test results.

Develop standardized processes and associated protocols
and tools.

Often, providers and administrators perceive that staff are performing inconsistently. There may be some truth to it —
there are as many ways of doing things in a practice as there are staff and providers. Minimizing variation in
performance of tasks is an essential step to ensure that staff consistently meet patient needs.



Two More... )))

Prepare a standardized task list for each employee type.

This list goes beyond the job description. It describes every task required of each employee position. The task list will create
clearer and mutual understandings of duties by function. It also will help staff cover for each other during absences, as well as
help speed the training of new employees.

Provide staff orientation and competency testing.

While standardized processes and assignments go a long way toward creating consistent patient-visit support, success depends
upon staff performance.

Pre-planning the patient visit has substantial benefits.

Take a look around your practice and consider how a thoughtful approach to doing tasks at the most appropriate times can
result in streamlined patient care and happier patients.



Prepare for Better Patient Care )))

Prepare for Better Patient Care

If your practice wants to provide the best care possible for its patients,
stop trying to do everything during the visit. Identify tasks for which the
patient does not have to be present by figuring out what things can be
done prior to, during, and after the visit.

All of which results in less time running around and more time interacting
with the patient during an



23 - Overall, would you rate the nurses and medical assistants (you/your family member) saw during this visit as:

Nurses/Medical Assistants **
100.0
30.0
80.0
400
20.0
0.0
Jul-Sep O7 Jan-Mar 08 Jul-Sep 08 Jan-Mar 0% Jul-Sep 0% Jan-Mar 10
Apr-Jun 07 Oct-Dec 07 Apr-Jun 08 Oct-Dec 08 Apr-Jun 0% Oct-Dec 09
@ Mean Clinic-Primary 89th Percentile 33.0 914 o914 1.4 914 527 2.7 927 2.7 892.3 §2.3 892.3
[ ] Clinic-Primary % Excellent Rank * 38.2 333 186 irh 500 2.2 8.8 8.8 8.8 260 895 100.0
B % Excellent 319 500 450 B1.0 B35 42.0 455 48.0 458 43.0 &7 773
Clinic-Primary 959tk Percentile 0.7 877 87y 877 a8r.7 89.4 89.4 89.4 89.4 83.3 88.3 83.3
M of Cases g2 50 EO 100 99 100 99 B0 45 B0 45 22
Maorm Year 2006 2007 2007 2007 2007 2008 2008 2008 2008 2009 2009 2009
*Rankings are based on PRC Marm data.
**The data in this charthas been filtered.
Professional Research Consultants, Inc. i 3/3/2010 ... Page 2

11326 "P"Street » Omaha; NE 68137:2316 » 800-428-7455 « Fax: 800-553-4500
Copyright=1998-2009 . Professional Research Consultants, inc

T@aMMWOrK




FAMILY PRACTICE

PRC Outpatient Clinic Loyalty Study
Key Driver #2 - Overall Teamwork Between Doctors, Nurses, and Staff
100.0 -
75.0 1
50.0 +
25.0
0.0 -
Jul-Sep 2009 Oct-Dec 2009 Jan-Mar 2010 Apr-Jun 2010 Jul-Sep 2010
% Excellent [ 54.0% 57.4% 64.0% 61.2% 66.0%
50th - Percentile [l 57.9% 57.9% 57.9% 57.9% 57.1%
Percentile Ranking ™= 326 484 77.6 63.5 81.2
N of Cases 50 47 50 49 50
Norm Year 2009 2009 2009 2009 2010

Compared to the PRT Outpatient Glinic - Primary Norma.

Professional Research Consultants, Inc.

TeaMMWOrK




INT MED-J ST

PRC Outpatient Clinic Loy

Overall Teamwork Between Doctors, Nurses, and Staff
100.0 -
75.0 -
50.0 A
25.0 +
0.0 +
Jul-Sep 2009 Oct-Dec 2009 Jan-Mar 2010 Apr-Jun 2010 Jul-Sep 2010
% Excellent [ 52.1% 60.4% 62.5% 57.4% 72.0%
50th - Percentile [ §2.3% 62.3% 62.3% §2.3% 54.6%
Percentile Ranking ™= 16.2 412 50.6 27.7 86.3
N of Cases 48 48 48 47 S0
MNorm Year 2009 2009 2009 2009 2010

Compared fo the PRC Quipafient Clinic - Medical Specialties Norms.

Professional Research Consultants, Inc.

TeaMMWOrK




» Next Steps:

] Continue evaluation of possibilities with pre-visit planning
] Plan for spread to:
+ Cancer Center Clinics
Transplant
PCN Selected Sites (Folsom/Elk Grove)
Re-visit FP Progress & J-Street Progress for Sustainability
Compare against National Progress with Model
Possible future site visit with University of Utah
Work with other HBC interested sites

+ + + + + o+

Progress




» To Enhance the Patient Experience

] One total-cycle experience; less fragmented care delivery
L] Improve quality; reduce cost associated delays
'] Improve cycle-time, efficiencies and satisfaction

[] Optimize Staff roles; leverage current resources...are staff in
the “right” roles for patient-centered care

] Culture Change...

Wiy New ¢




TRANSFORMING HEALTH THROUGH
o THE PATIENT EXPERIENCE

FOUNDATION

JANUARY 27-28, 2011

CareMore Health Plan

Speaker
Douglas Allen, M.D., M.M.M., former Vice-President, CareMore Health Plan, currenly Chief Medical
Officer, United Healthcare’s Collaborative Care

Organizational Context

CareMore is an IPA model that is vertically integrated into a senior only health plan. Growing 33% per
year, they managed the care of 42,000 seniors by year-end 2010. Products include Medicare Advantage,
Institutional Special Needs Plan, 4 Chronic Special Needs Plans (COPD, CAD, Diabetes, ESRD) and a
Dual Special Needs Plan.

Program Description

The many programs created over the years to manage high-risk patients and those with specific disease
states, as well as providing a comprehensive visit upon enroliment, have led to high patient satisfaction
with the health plan.

There are over 900 PCPs within the expanded geography served by CareMore. Although the above-
mentioned programs originally were intended to manage the top 20% of high-utilizing/frail members,
programs as they exist today touch healthier patients as well.

Outcomes/Successes

CareMore’s many programs have resulted in high patient satisfaction with the health plan. Focus groups
indicate members think of CareMore as their medical home, disenroliment is extremely low for an MAPD
plan, and growth has been steady at 33% per year. The take-home message is program development to
address clinical quality, frail member management and screening for new diagnoses (Alzheimer’s or
depression for example) can lead to improvements in patient satisfaction.



TRANSFORMING HEALTH THROUGH
o THE PATIENT EXPERIENCE

FOUNDATION

JANUARY 27-28, 2011

Innovative Care Clinic

Speaker
Evelyn Haddad, M.D., Medical Director, Innovative Care Clinic, San Mateo Medical Center

Organizational Context

The Innovative Care Clinic is a primary care clinic located on the main campus of San Mateo Medical
Center. We have 11 providers that work part time with over 25,000 patient visits per year. Our patients
are 40% monolingual Spanish speaking and 70% are uninsured. All fall under 200% of the poverty line.

Program Description

In January 2009, we reopened our clinic as the Innovative Care Clinic. The goal was to redesign the
clinic to improve the quality of care, the cost of care, and patient and staff satisfaction. With the
assistance of several collaborations, the clinic was redesigned as a team-based clinic with open access
for established patients to their primary care team. All the providers, staff and patients from the Innovative
Care Clinic participate in the team based approach.

The Patient Care Team consists of two FTE providers, two medical assistants, one nurse, and one clerk.

Clinic Resources: Diabetic Educator, Pharmacist, Nutritionist, Therapist, Electronic Medical Record,
Diabetes Retinal Camera, Teledermatology, walkie-talkie, Volunteers, Health Care Interpreter Network

Outcomes/Successes

We use both access and quality data to measure our success. We monitor panel information monthly,
including panel size, continuity, emergency room visits and hospitalization. We follow our access data
weekly, including third next available appointment, no show rate and capacity. We are starting to look at
patient and staff satisfaction with quarterly surveys.

By establishing a panel of patients for each provider, each patient has quick access to several team
members in the Innovative care clinic. This has decreased the number of emergency room visits,
established a medical home for patients and allowed for open access to provider appointments.
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Organizational Context

UC Davis Medical Center serves a 65,000-square-mile area that includes 33 counties and six million
residents across Northern and Central California. The 645-bed, acute-care teaching hospital maintains
an annual budget of roughly $1 billion. With more than 6,500 employees, UC Davis provides vital care
to more than 200,000 patients every year, admitting 25,000 patients for extended care and handling
more than 900,000 visits. The medical center's emergency room sees an average of 150 patients
every day. As part of this integrated health system we have a primary network of private practice
providers established in Northern California communities including hospital-based primary care
teaching clinics (Family & Community Medicine, Internal Medicine, Women’s Health and Pediatrics).

Program Description

The Family & Community Medicine Practice is used as a pilot for innovation and practice transformation
design opportunities, promoting and supporting the philosophies of the patient-centered medical home
(PCMH) and testing best practice operational initiatives including Team Huddles, Medical Assistant
Transformative Workflow Models, Care Management and Depression Screening in Primary Care, testing
Pay-for-Performance Wellness and Chronic Disease Collaboratives, and inspiring policies to change the
culture and focus on the Patient Experience. These innovative models of change are used as
cornerstones in improving quality and reducing costs. Family Practice partners internally with Patient
Relations in development of Service Empowerment policies for front line staff to engage in optimizing
care coordination activities. Our goal and vision is to further develop structure and platforms to spread
and sustain innovations throughout the health system and communities we service.

Outcomes/Successes
Metrics that have proven successful in testing workflow model innovations for practice transformation
efforts include:

* Enhancement of Medical Assistant role and job descriptions & retention metrics

* Use of new Medical Assistant Supervisor Role / Sr. LVN Supervisor

* Improved Patient Experience Scores for:



v“Teamwork Between Providers & Nursing”
v”Overall Quality”

v Nursing Courtesy

v “Time Spent with Providers”

v Overall cycle times and decrease in wait times

Additionally, best practice innovations in Team Huddles and the Medical Assistant workforce innovation
model were honored with the December 2010 Modern Health Magazine Award for Team Innovations to
Improve the Patient Experience. Next steps include spreading the models and testing new changes in
use of centralized Care Management and a hybrid on-site Care Coordination team focused on improving
patient health outcomes, and offering intervention through outreach to improve overall population health.

For video please visit YouTube: “UC Davis Health System Team Huddles” 2010.



About Today’s Visit... HEALTH SYSTEM

Please take a moment to tell us about the care and service you received in our clinic today. Your
answers will remain confidential and will be used to guide our quality improvement programs.

1. How would you rate the ease of contacting this clinic by phone?
O Excellent U Very Good U Good U Fair U Poor

2. How would you rate the ease of scheduling a timely appointment with this clinic?
U Excellent Q Very Good U Good Q Fair U Poor

3. How would you rate this clinic on the registration or check-in process?
U Excellent Q4 Very Good U Good Q Fair U Poor

4.  How would you rate the total amount of time you spent waiting while at this clinic?
O Excellent U Very Good U Good U Fair U Poor

5.  How would you rate this clinic on informing you of any waiting or delays while at the clinic?
U Excellent O Very Good U Good Q Fair U Poor

6. How would you rate the doctor or medical provider you saw today on explaining your medical
condition and treatment?
U Excellent Q Very Good U Good Q Fair U Poor

7. How would you rate the doctor or medical provider on being courteous and caring?
U Excellent 4 Very Good U Good Q Fair U Poor

8.  How would you rate how well your doctor listened to your concerns?
O Excellent U Very Good U Good U Fair U Poor

9. How would you rate this doctor or medical provider overall?
U Excellent Q Very Good U Good Q Fair U Poor

10. How would you rate the overall teamwork between doctors, nurses and staff at this clinic?
U Excellent U Very Good U Good Q Fair U Poor

11. How would you rate the overall quality of care you received today?
O Excellent U Very Good U Good U Fair U Poor

12. Would you say your likelihood of recommending this clinic to friends or relatives is:
U Excellent U Very Good U Good Q Fair U Poor

13. What could have been done to improve this visit?

Name of Doctor/Provider you saw today: Specialty:

Thank you for your assistance. Please place your completed survey in the box at the clinic check-out desk.
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HEALTH SYSTEM
Ilo noeooy cezoonawinezo euzuma...

MoxanyncTta, pacckaXxute HaAM O CBOEM NeYeHUMn u o6cnyKMBaHUU B Hawwen KnMHuke. Bawu otBeThbl OyayT
HOCUTb KOHMAeHUNanbHbIA XapakTep U 6yayT UCNonb30BaTbCA B LieNsX NporpamMM ynydlleHUA KadyecTBa
ob6cnyXuBaHus.

1. Kak 6bl Bbl OLIEHWN TO, KaK MPOCTO CBA3aTbCA C HalLen KITMHUKOM Mo TenedoHy?

d OtnunyHo O OueHb xopoLlo U Xopowo U YaosneTtBopuTenbHO U Mnoxo
2. Kak 6bl Bbl OLIEHWN TO, KaK NPOCTO Ha3HA4YUTb NPUEM B HaLLEWN KITMHUKE?

U OtnuyHo U OyeHb xopoLuo U Xopouwo U YgosneTBopuTEnbHO U Mnoxo
3. Kak Obl Bbl OLleH NV Npouecc perncTpaumm B Hallemn KnmHuke?

U OtnnyHo U OueHb xopoLuo U Xopowo U YooBneTBOpUTENBHO U MNnoxo
4. Kak 6bl Bbl OLleHWM 00LLee BpeMs OXUOaHUs B 3TON KIUHNKE?

a OtnnyHo O OueHb xopoLlo U Xopouwo U YaosneTBopuTenbHO U Mnoxo
5. Kak Obl Bbl OLleHUNN 3Ty KINMHKKY B NilaHe MHOPMMPOBAHMSI BaC O BPEMEHUN OXMOAHNSA UNWN 3afepKKax?

4 OtnunyHo U OueHb xopoLlo O Xopowo U YooBneTBOpUTENBbHO 4 MNnoxo
6. Kak 6bl Bbl OLIEHWN TO, KaK Bpay UM MEULNHCKNA NepcoHan 06 bACHUNXM BaM Balwy 60Ne3Hb U neyeHune?

4 OtnunyHo U OueHb xopoLlo O Xopowo U YooBneTBOpUTENbHO 4 MNnoxo
7. Kak 6bl Bbl OLLEHWM Bpava UM MeQULUHCKUA NepcoHan Ha NnpeaMeT YBaXUTebHOro u 3abotnmeoro

OTHOLUEHNA?

U OtnuyHo U OyeHb xopoLuo U Xopowo U YgosneTBopuTEnbHO U Mnoxo
8. Kak Obl Bbl OLleHUNM TO, Kak BHUMATENbHO BpaY BbIChyLluasn Bawuv npobnemb?

U OtnnyHo U OueHb xopoLuo U Xopowo U YoosneTBOpUTENbHO U MNnoxo
9. Kak 6bl Bbl B 06LLieM oueHWnm paboTy 3Toro Bpaya unm meguLMHCKOro paboTHuka?

a OtnunyHo O OueHb xopoLlo U Xopouwo U YaosneTtBopuTENbHO U Mnoxo

10. Kak Gbl Bbl OLLEHUNN 0OLLYH0 COBMECTHYIO paboTy Bpaven, MeAcecTEpP U NepcoHana 3Tol KIMHUKN?
U OtnuyHo U OyeHb xopoLuo U Xopouwo U YgosneTBopuTenbHO U Mnoxo

11. Kak Gbl Bbl oLeHUNN obLee Ka4eCTBO CerogHsiLLHero o6cny>xnBaHma?
U OtnnyHo U OueHb xopoLuo U Xopowo U YooBneTBOpUTENbHO U MNnoxo

12. Kak 6bl Bbl OLEHNTM BEPOATHOCTb TOrO, YTO Bbl NOPEKOMeHAYyeTe 3Ty KITMHUKY 4PY3bsiM UIK
pPOACTBEHHMKaM?
d OtnunyHo O OueHb xopoLlo U Xopouwo U YaosneTBopuTenbHO U Mnoxo

13.  YTt0 MOXHO ObINIO caenaTth B MiaHe yny4dleHus obCnyXnBaHusa BO BPEMS 3TOro BU3MTa?

Wms npuHsaBsLiero Bac Bpaya/
MeANLMHCKOro paboTHuKa: Cneumanusayms:

Bnarogapum 3a copgeictBue. MoxanyncTa, NOMeCTUTE 3aNoSIHEHHYIO aHKeTY B ALLUK B perncrparype.




Acerca de la Consulta de Hoy...

HEALTH SYSTEM

Por favor, tbmese unos momentos para decirnos lo referente a la atencidn y servicio que recibié en
nuestra clinica el dia de hoy. Sus respuestas permaneceran confidenciales y se utilizaran para
guiar nuestros programas parala mejora de la calidad.

1. ¢Cbmo calificaria usted la facilidad para comunicarse a esta clinica por teléfono?
O Excelente U Muy buena U Buena U Regular O Mala
2.  ¢Como calificaria usted la facilidad para concertar una cita oportunamente con esta clinica?
U Excelente O Muy buena U Buena U Regular U Mala
3.  ¢Como calificaria usted esta clinica en el proceso de registro o de llegada?
U Excelente U Muy buena U Buena U Regular U Mala
4.  ¢Como calificaria usted la cantidad total de tiempo que pas6 esperando al estar en esta clinica?
U Excelente U Muy buena U Buena U Regular U Mala
5. ¢ Como calificaria usted esta clinica en cuanto a informarle sobre cualquier espera o demora al
estar en esta clinica?
U Excelente O Muy buena U Buena U Regular U Mala
6. ¢Como calificaria usted al médico o proveedor médico que consulté el dia de hoy en cuanto a
explicarle su condicién médicay tratamiento?
U Excelente U Muy bueno U Bueno U Regular U Malo
7.  ¢Como calificaria usted al médico o proveedor médico en cuanto a ser amable y atento?
U Excelente U Muy bueno U Bueno U Regular U Malo
8.  ¢Como calificaria usted qué tan bueno fue su médico al escuchar sus inquietudes?
U Excelente U Muy bueno U Bueno U Regular U Malo
9. ¢Como calificaria usted a este médico o proveedor médico en general?
U Excelente U Muy bueno U Bueno U Regular 0 Malo
10. ¢Cdmo calificaria usted el trabajo en equipo en general entre los médicos, enfermeras y personal
en esta clinica?
U Excelente U Muy bueno U Bueno U Regular U Malo
11. ¢Cbémo calificaria usted la calidad de la atencion en general que recibié el dia de hoy?
U Excelente U Muy buena U Buena U Regular O Mala
12. ¢Diria usted que sus probabilidades para recomendar esta clinica a amigos o parientes son:
U Excelentes U Muy buenas U Buenas U Regulares [ Malas
13. ¢Qué pudo haberse hecho para mejorar esta consulta?
Nombre del Médico/Proveedor al que consulté el dia de hoy: Especialidad:

Gracias por su ayuda. Por favor, coloque su encuesta completada en la caja en el mostrador de salida de la

clinica.
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