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» Quality improvement organization

— Ensure Medicare beneficiaries receive high quality
care

* Areas of focus

— Hospitals, nursing homes, home health and physician
offices

» Team of multiple experts

— Physicians, nurses, certified medical assistants,
pharmacists, QI experts, IT specialist and data
analysts

» 3 year contract goals
— CMS revises and gives directions
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* Value based care
— Focus on improved quality of care
— Support the physician/patient relationship
— Utilize evidence-based guidelines
— Create positive incentives
— Transparency by connecting the systems
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e 8th SoWw 2005 - 2008
— Hospital: decrease mortality rates

— Nursing Homes: promote use of evidence-
based guidelines

— Home Health: reduce readmission

— Physician Office: DOQ-IT Project, improve
patient outcomes by promoting adoption of
EHR

— Beneficiary Protection: address complaints
about quality of care
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» Core Prevention
— Impact rates of 2 cancer screenings
— Impact rates of 2 immunization
« Patient Safety
Pressure ulcers
— Physical restraints
Surgical care/Heart failure
MRSA
Improve drug safety
Nursing Homes in Need
« Beneficiary Protection
— Case Review
— Quality Improvement Activity
— Hospital Quality Data Reporting

* Prevention
— Colorectal cancer
— Mammogram
— Pneumococcal pneumonia immunization
— Influenza immunization
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* CRC is the 3rd most commonly
diagnosed cancer

—91% of new cases occur in individuals
older than 50yrs
» Breast cancer 2nd leading cause of
death

—59% eligible Medicare beneficiaries
received mammograms
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» CDC reports more than 21,000 cases
of pneumoccal disease in the 65 and
over population annually
— PPV vaccine reimbursement is

approximately % total inpatient hospital
expense

e More than 200,000 people
hospitalized; 36,000 die annually
from complications of the flu

— Influenza vaccination rate is 74%
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* Implemented and using an EHR

— Performing care management in at least
one area

— Agree to report EHR-derived results for
preventive measures
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* Provide tools and education to maximize
your EHR
— Patient reminders
— Internal reports
— Ongoing requirements for P4P

* Provide techniques for workflow and
process redesign
— Improved population and care management
— Improved cancer screening and immunization

rates

* Increased patient and staff satisfaction
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» The world of medicine is moving to a
measurement improvement mode

» Knowing about your quality of care

« Knowledge about what it takes to
improve care

* Modest financial rewards likely

» The ultimate goal is better patient
outcomes
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» For an application contact

— Tim Gutshall, MD
tqutshall@iaqio.sdps.org
(800) 383-2856
— Amy Fletcher, RHIA, CPHQ
afletcher@iaqio.sdps.org
515-440-8232
— Sandy Swallow, CMA (AAMA), CPHIT
sswallow@iagio.sdps.org
515-273-8828
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