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Quality, Service & Utilization
Access & Continuity

|dentify Manage

Manage Care
Self-care Support
Track Coordinate
Measure
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Process Measurement

mutually reinforcing

Guidelines , staging, screen’ing, prevention
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Coordinating/tracking

Track Care
End of life care/promoting shared decisions
Patient & referring physician portal utilization

Management of at risk populations
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Patient Experience

Utilization
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10 hours/day

Data:
Standardized patient instructions embedded in algorithms




Outcomes of Clinical Phone Calls

to the Nurse Triage Line
from 2006 to 2010 (n=13,881)

Sent for
Radiographic
Study

1%

Manage Symptom(s) at
home
75.98%

Referred to
Primary/Specialist 5.55%

Office visit tomorrow Direct Admission

Go to nearest ER

4.49% Office visit today 5.84% 0.14%
5.74%
Chemo Suite
Intervention
0.65%
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Average emergency room (ER) Evaluations per chemotherapy patient per year (APCPPY)
for the CMOH patient population , 2004-2011.
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_room visits per chemotherapy patient per year
. (n=14 million commercially insured; 104,473 cancer patients)
wrce: Miliman analysis of Medstat 2007, Miliman Health Cost Guidelines 2009
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Average Admissions per Chemotherapy Patient Per Year (APCPPY)
for CMOH patient population, 2007-2011

1.200

APCPPY

—— USON/Milliman: Approximately 1 hospital

admission per chemotherapy patient per year
(n=14 million commercially insured; 104,473 cancer patients)

Sounce: Miliman analysis of Medstat 2007, Milliman Health Cost Guidelines 2009
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ICU admissions, last 30 days, %

Chemotherapy last 30 days

Hospice days, last 30 days

Hospice enroliment, %

PH numerator; denominator ?
Practice*

PH numerator; denominator ?
Practice*

PH numerator; denominator ?
Practice*

PH numerator; denominator ?
Practice*
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Care Integratlon and Information Exchange
can be built
® Restore Professional Interactions needed for
Patient Centered Care
® Improve Care Transfers and Transitions to

enhance Safety and Stewardship

oncology
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Thank you

* For more information about the Oncology Patient
Centered Medical Home visit www.opcmh.com

e John Sprandio, MD jsprandio@cmoh.org

Oncology

OPQW_i Pahent CerﬂErn_El‘_i
Medical Home®
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Fully implement an oncology-specific EMR

4: Engage Payers &




