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Realizing the Value of
Annual Wellness Visits
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May, 2016

Partner in 3 Hospitals, 2 Skilled
Nursing Facilities, Home Health, 24
Practice Locations

Health
System, Inc.

1 Hospital with 2 locations,
2 Outpatient Surgery Centers,

Home Health, 65 practice
locations

[\ 4

3 Joint Ventured Hospitals, 150
physician partners in *117
practice locations

3 Hospitals (+1 Joint ), F ding ED, 3
Surgery Centers, Home Health, Skilled Nursing,
Assisted Living Facility, 41 Practice Locations

(QHospital or Skilled
Nursing Practice

@ Physician Practice Prior
t02010( @ =3
practices)

@ Practice added FY10-12
(@ =3 practices)

Skilled Nursing,
Assisted Living,
Home Health

*Dots only represent current practices for Roper St. Francis Healthcare
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Objectives

* Achieve 50% completion rate of AWV for all Medicare
beneficiaries

* Demonstrate value of the Annual Wellness Visit (AWV) in
driving high quality preventive care within BSHSI

* |dentify strategies and tactics for leveraging the AWV to
achieve system goals and elite performance

* Propose next steps for using the AWV to further drive

strategic goals

Annual Wellness Visits:

Critical to Be Person Centric

IACO Quality Metric
Falls Screening
The AWV is a critical Influenza Immunization
. Pneumococcal Vaccination
COI’T:!JOHEI’It of t’),emg BMI Screening/Follow-Up
Good Help”, Tobacco Use/Cessation

delivering on our Depression Screen
commitment to

Colorectal Cancer Screen

Mammography Screen

Medlcare, improving Blood Pressure Screen
our quality, and Hypertension, BP Control

. . IVD- Aspirin Use
dellvermg on our SQP‘ HF- Beta Blocker for LVSD

/ACE/ARB for CAD and Diabetes and/or LVSD

our goals Desired Future

BE PERSON CENTRIC Y . i i
Lol tciiuoranirioais i iy . Annual wellness visits completed (80% Medicare

engaged In thelr own care and are seeking convenlence, 1 J recipients, employees and risk contracted)
mﬂy-dmlﬂll_y. mmwsmmltmanﬂdpam - "
o B Top decile achieved for ACO metrics, value-based

Indlvidualized pian for heaith with a focus on prevention and N reimbursement, mortality, and hospital-acquired

weliness. L
conditions
BDNW..WMM
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Annual Wellness Visits:

An Important Tool for Clinical Transfor

Recommended
Preventive Care
= 5

- &

Care Planning &

Medical & Social History

Depression Risk

Exam of Visual Acuity,

Risk Reduction
BMI, Needs d

Follow Up &
Chronic Care

End of Life Planning

Clinical Transformation

Targeted
Population/Market
Segments

Core Care Capabilities
- Care Coordination

- Safety and Reliability
- Engagement and Loyalty

DRG-Based Variable Cost/Case
Utilization, Supply/F
LOS/LOC/Productivity)

Reduce Pl»:PM Spend Across m:)c«:nﬂnuum

With its impact on care coordination, safety and
reliability, and engagement and loyalty, the Annual
Wellness Visit (AWV) is well situated to help facilitate

Clinical Transformation.

...But what’s been the value to our patients,
communities, and payer?

Medical & Social
History

Depression Risk

Exam of Visual Acuity,
BMI, Needs

End of Life Planning

impact on:
— Colorectal cancer screening?
— Breast cancer screening?
— Influenza vaccination?
— Pneumococcal vaccination?

Y =

More than a numerator/denominator exercise, how have we demonstrably
improved care through the plan of care established at the AWV, measured by

= (0
—— Recommended

=N
\ Preventive Care —‘
e o =Sy
= Care Pl'a;fming &
Risk Reduction

&
Follow Up &
Chronic Care
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Population Health Trajectories

Focus of care coordination activities
in LPOCs post AWV:

Complex and End of Life Care

Chronic Disease Management

Prevention and Wellness

Initial key measures: COL, BCS, Fluvax, Pneumovax

LPOC creation post AWV based on patient risl:

Low risk

® Preventive care based on
HM due

¢ Schedule tests and
preventive services

¢ Preventive AVS provided
to patient

e Schedule next visit 6-12
months

Rising risk or
moderate risk

¢ Close care gaps; schedule
preventive and active
diagnostic tests

o Referrals if any; such as
to diabetic educators,
care manager, behavioral
health specialist

® Schedule next visits 1-3
months

High risk/complex

¢ Close care gaps; schedule
diagnostic tests
o Refer to care manager

e Schedule appropriate
referrals

e Schedule next visits: 1-2
weeks where
appropriate
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Safety & Reliability: e
AWVs & Quality Performance ’ @RLD
Total — 66 & Up No AWV - 66 & Up AWV - 66 & Up
Total % Met Measure |[Measure |[No AWV | | Measure | Measure | AWV - %
Eligible Met | Not Met | - % Met Met | Not Met| Met

Breast Cancer Screening | 33035 [67.2% | | 15317 | 9965 §60.6%| | 6876 | 877 |88.7%

Colorectal Cancer
Screening

Pneumonia Vaccination 215999 60.3%| | 90713 |78614]53.6%] | 39438 | 7234 |84.5%

122793 40.5% | |31376|64158)32.8%]) | 18327 | 8932 |67.2%

Influenza Immunization | 97652 (93.4%* |64492| 5621 |92.0%" |26685| 854 [96.9%%

Time Frame: Calendar Year 2015
Data Source: Meaningful Use Quality Measures - ConnectCare

While the causal relationship is unclear, there is a
significant difference in quality measures performance
between those without and those with an AWV.

*Influenza immunization rate includes patient declinations. Actual number immunized pending. \
BON

Safety & Reliability:

Closing the Gap » @RLD

NO AWV - % Met | AWV - % Met BCMS HED
enchmark

Breast Cancer

0 0 0
Screening 60.6% 88.7% 90%
Colorectal Cancer 32 8% 67.2% 90%
Screening 070 70 0
Pneumonia Vaccination

0 0 0
Status for Older Adults 53.6% 84.5% 90%
Influenza Immunization 92.0%* 96.9%* 90%

Increase AWVs Longitudinal Plan of Care

Two-Fold Opportunity:
Improve rates of AWVs completed
Achieve elite performance through post-AWV LPOC

*Influenza immunization rate includes patient declinations. Actual numberimmunized pending. \
Time Frame: Calendar Year 2015; Data Source: Meaningful Use Quality Measures - ConnectCare o
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Engagement & Loyalty:

Widening “The Funnel” with AWVs

e

1 ,000 Population = Medicare AWV Report:
- 13 Month Trend Ending December 2015

. 60.00%
3,200 Physician Office & / 55.0%
50.00% -3%

500 TeleHealth Visits
ceaEE T Smmman —9-(4\/“’2%
420 Hospital ED visits i AR —— 4L2%
(43% ED visits used imaging) .3%
30.00% %%
320 Hospital %

/15.-7
OPD visits 20.00%

10.00%

0.00%
> N o N N N N » N » N N
" ne Ny 0 " ne "e »s e ue a "
&I W@
@s=»BSHS| Ex Charity ~—Baltimore = Charity
~—Hampton Roads == Richmond e Kentucky

AWVs present a unique opportunity to drive engagement and loyalty, as
we build relationships with our patients and communities. g |

MSSP: AWV Claims by Age Group

100% -
80% - m 85 & Older
60% | m81-85
u76-80
40% - w71-75
20% 4 M 66-70
65 & Under
0% -

FY2014 Count FY2015 Count

* Stable distribution of age groups receiving AWVs even as
claims grew
* Beneficiaries age 66-75 account for 51% of AWVs

* 60.5% of AWV claims were for female beneficiaries;
39.5% for male beneficiaries.

National Adult and Influenza Immunization Summit - 5/11/2016



heeigrsimmedng ol What to Bring to What You

v Qi
have » “Weicome to , Your Visit Should Know
Medicare” Preventive .
Visit before getting All of your medications in bottles About Your Annual
an Annual Medicare Siciliding over:the countes nede: Medicare Wellness Visits
Wellness Visit, If you do (i vitamins, supplements and herbs.
get the “Welcome to & All your at-home biological measurements
Mo Brovearitive ] such as blood pressure and blood sugar
Visit during your first / you have been monitoring
year with Part B, you must wait 12 months List of any immunizations you have had
before you can get your first Annual outside of Bon Secours Heaith System
Medicare Wellness Visit. Coples of any preventive screening exams
such as mammograms and colonoscopies
Helpful Resources you have had outside of Bon Secours
Visit www.medicare.gov or call List of past medical problems and surgical
1-800-MEDICARE (1-800-633-4227) history if not already part of your medical
if you have questions or to order Your record at Bon Secours
Guide to Medicare’s Preventive Services.

Your family health history in as much
detail as possible

Coples of any lab work or diagnostic tests
performed outside of Bon Secours

To schedule your List of current healthcare providers and
Welcome to Medicare medical suppliers regularly involved in
Preventive Visit or your your care
Annual Medicare Wellness Copy of your Advanced Directive and/or

Visit, contact your primary care Power of Attorney for Healthcare if you G \"SBon

provider or find one at have one eC?u r§
You may be asked to fill out a Health Risk

www.mybonsecours.com.
Assessment before your visit. Don’t pass up

your chance to get
\'fsgggurs these benefits.

Appendix

BON
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Meaningful Use Quality Measures:
Data Definitions

AWV Quality Analytics

Time frame: Calendar Year 2015

Data source: Meaningful Use quality measures

AWYV Population: Subset of patients who had an Annual
Wellness Visit during the measurement period

MSSP Population: Subset of population
who are enrolled in ACO

Whole population: Any patient who qualifies for inclusion in
Meaningful Use Quality Measures datamart (details below)

Meaningful Use Quality Measures:
Data Definitions

Breast Cancer Women with one or more mammograms during the measurement period or
Screening Numerator:  the year prior to the measurement period
NQF 0031 Denominator Women age 41-69 with a visit during the measurement period
Exclusion Bilateral mastectomy
Colorectal Cancer Current colorectal cancer screening documented (any approved method,
Screening Numerator  timeframe variable per method)
NQF 0034 Denominator Adults age 50-75 years with a visit during the measurement period
Exclusion History of colectomy or colorectal cancer
Pneumococcal
vaccine Numerator ~ Patients with at least one documented pneumococcal vaccine
NQF 0043 Denominator Patients age at or above 65 years
Exclusions  None
Patients who have received an influenza vaccine within the applicable
Influenza vaccine Numerator  season (and within 153 days before or 89 days after)
Patients 6 months and older who have an encounter between October 1 and
NQF 0041 Denominator March 31
Exclusions  Special rules apply to dialysis patients
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2014
COMMUNITY DAY

& FALL FEST

Saturday, Sept. 13t

10am - 3pm
Corner of Pulaski & Baltimore Streets | moon Bounce
Magic Show
FREE Arts & Crafts
. Music
Health Screenings B
zes
Flu shots Raffles
HIV tests EREE FOOD:
Drinks
& Info Cotton Candy
N Hamburgers
Bon Secours Hospital Lobby Hot Dogs
Popcorn
. : Chips
Enter to win a GIFT CARD drawing (i Forrs,
when you get 4 FREE screenings.
EREE STUEE:
Sereenings & Information available: :::::"s:"'!:'::‘;

; 3 3 \
Gancerfcalon & prostate), Gardiology, Pharmacy, Gommunity Heaith
(workdorce development, fnancial education). Fe A
sse, Diabetes Screenings, HIV' Sereenings, Breast
Heatth informafion, Mamme (cost], Renal, Vaseuiar Screenings, Visual
‘Sereenings, Research Education
L ST

BON SECOURS
BALTIMORE
HEALTH SYSTEM
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Thank you!

Lani Alison, BSN, MS-HCQ PCMH CCE
Director, Care Coordination and Outcomes
Lani_Alison@BSHSI.org

Liana Orsolini, PhD, RN, ANEF, FAAN

Care Delivery and Advanced Practice Systems
Consultant

Liana_Orsolini@BSHSI.org

@=L D
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