STATEMENT OF CENTRAL MASSACHUSETTSINDEPENDENT PHY SICIAN
ASSOCIATION, LLC (CMIPA) SUBMITTED FOR THE RECORD IN THE
FEDERAL TRADE COMMISSION WORKSHOP HELD ON MAY 29, 2008,

“CLINICAL INTEGRATION INHEALTH CARE: A CHECK-UP”

Central Massachusetts Independent Physician Association, LLC (CMIPA)
submits these comments to be included in the record of the May 29, 2008 Federal Trade
Commission Workshop entitled “Clinical Integration in Health Care: A Check-Up.”
Because CMIPA was referenced by name, CMIPA wishes to correct the record of
Kenneth T. Bowden II’s “ presentation” at that workshop.

. CMIPA

CMIPA isanetwork of independent physiciansin central Massachusetts
dedicated to providing high quality careto their patients and supporting each other in
independent practice. Formed in 1998, CMIPA’smission isto grow and maintain the
independent practice of medicine in central Massachusetts. CMIPA believes that more
choices for physicians and patients lead to better care. CMIPA is composed of 203
physicians, 91 of whom are primary care physicians and 112 of whom are specialty care
physicians. CMIPA is not connected to any hospital partner; the two primary hospitals
located in the area are Saint Vincent Hospital and UMass Memoria Health Care.

In the current marketplace, a physician organization is not normally completely
independent and is usually aligned with a particular hospital partner or health care
system. CMIPA has chosen to remain hospital neutral so that it can provide the greatest
choice for its patients and refer its patients to the highest quality, most cost effective, and
efficient hospital initsregion. Payorsin the marketplace have found CMIPA to bea

valuable partner because of its hospital neutrality and its ability to refer to the highest

quality, most cost effective facility.



There are 114 practice groups within CMIPA. Sixty-nine percent of our
physician members are solo practitioners; 15% of member practices have only two
physicians, the remaining 16% practice in groups of three or more. Many of these
physicians have been practicing in the community for over 30 years.

In the current and evolving healthcare marketplace, CMIPA recognized that the
maintenance of the independent practices still requires more cooperation and
interdependence, and so it developed clinical integration programsin order to maintain
competitive quality and viability. CMIPA has developed a robust and successful clinical
integration program with significant capital and infrastructure investments to achieve that
competitive quality.

. CMIPA’sClinical Integration Program

CMIPA’sclinical integration program enables patients to choose among quality,
efficient, and lower cost independent physician practices. CMIPA physician members
are able to provide consumers access to lower cost healthcare because of the information
provided to them through pay for performance contracts negotiated by CMIPA and
because they are able to easily refer patients to one another as opposed to being required
to send referrals to physicians that belong to large academic centers when it is not
warranted, or to send them to a specific hospital partner, ancillary, or lab facility.
CMIPA has provided its physicians the opportunity to practice high quality, low cost
healthcare in its community. CMIPA has negotiated eight such pay for performance
contracts on behalf of its members, and provides resources to help its physician members

succeed under those contracts. CMIPA also continues to maintain traditional risk sharing



arrangements with certain payors in the marketplace where its physician members are
subject to financia risk.

CMIPA, as discussed below, has made, and continues to make, substantial and
significant investments that permit its independent physicians to improve quality and
have access to information and protocols not usually available to independent physicians.
Each year the Clinical Integration Committee puts aside at least 10% of the previous
year’ s physician earned surplus to fund patient quality initiatives. This Committee and
the CMIPA membership strongly believe that these funds should be used for CMIPA
patient quality improvement programs and servicesto their patients. Over the past three
years, CMIPA has invested over $800,000, some of which was supported and funded by
payor grants towards these efforts. Through CMIPA’ s leadership and continuous
education and mentoring, individual CMIPA physicians have also made considerable
expenditures of their own.

A. CMIPA'’ s Organization And Membership

CMIPA hasinvested significant human and financial capital in the organization.
A 10 member Executive Committee (EC) comprised of five primary care physicians and
five specialty care physicians manage the organization. All EC Members are
compensated for attending monthly meetings. In addition, thereis a staff comprised of an
Executive Vice President, Medical Director, Director of Clinical Integration and Quality,
Provider Relations Manager, Manager of Quality Program Development, Nurse Care
Coordinator, and Administrative Assistant. The IPA also works with many outside
consultants for additional expertisein 1T, Human Resource Management, Finance, and

Marketing. The membership is also involved in the development of quality initiatives



and the monitoring of adherence to these initiatives, serving on committees such as the
Clinical Integration Committee, the Credentialing Committee, and the Information
Technology Committee.

CMIPA has also created Professional and Organizational Devel opment (POD)
groups at the primary care level to develop guidelines and best practices, aswell as
review performance on HEDIS and other quality measures, set under the pay for
performance contracts negotiated by CMIPA. In thelast year, CMIPA has held meetings
for specialty care providersto obtain their input into CMIPA’ s quality initiatives, to
familiarize them with I T initiatives, and to share with them their performance as reported
by the Group Insurance Commission and other organizations such as Massachusetts
Health Quality Partners (MHQP), which translates into lower costs for patients with those
officesthat are ‘tiered’ at alower level. All physicians on these committees are
compensated for their time spent devel oping the organization’s clinical integration
programs, and all committees are open to the full membership, should they wish to
provide additional input.

Additionally, CMIPA provides its physician members with benefits such as health
insurance options for their practices, retirement insurance, LTC insurance, HR Services,
banking, interpreter’s services, medical waste disposal, medical and office supplies, flu
vaccination guides, and patient medication reminder cards. It also offerstraining to its
members and their staff on topics including health plans orientations, OSHA compliance,
HIPAA compliance, improving patient care and satisfaction, and optimizing use of the
CMIPA technology through programs such as data warehouse training and Mammogram

scheduler training.



Because providing high quality careto patientsis CMIPA’s primary godl, its
membership process and quality assurance measures are crucial to its clinical integration
program. All prospective CMIPA members must submit an application request
guestionnaire which is reviewed by the CMIPA Credentialing Committee and designed to
ensure that applicants are willing to participate in clinical integration. All physiciansjoin
CMIPA as provisional members until they are voted into the organization as full
members. Only full members are eligible to vote in the organization and to receive
surplus distribution. The Credentialing Committee has established detailed membership
criteriaand evaluates provisional members based upon these criteria. The evaluation
criteriareflect the provisional member’s commitment to the organization, willingness to
use Information Technology, performance (as compared to physician performance across
peer groups), and overall readiness under the pay for performance clinical integration
climate. If, after their first review, provisional members do not comply with the
benchmarks, they are provided guidance as to how improve their performance. If their
performance does not reach the benchmark standards by the subsequent year (that is two
years from their initially becoming a provisional member), they do not become full
members of CMIPA and are terminated from the IPA.

Full CMIPA physician members must also meet substantive performance and
utilization requirements. CMIPA provides its members with online report cards that
measure performance and compare physician performance across peer groups. Surplus
distribution is based on these performance and utilization requirements. In addition,

CMIPA reports to its members the top physician performers based on quality measures.



CMIPA also notifies bottom performers of poor quality results, and has, as a current first
step, avolunteer mentor program for these individuals.

B. Medical Management

At the heart of CMIPA’ s clinical integration efforts are its medical management
initiatives. CMIPA has developed clinical practice guidelines utilizing national standards
in severa areas, including mammography, high tech radiology, depression/ADHD,
asthma, cholesterol, obesity, and diabetes. I1n other areas, where national benchmarks
exist, CMIPA utilizes these measures to assess performance and quality. These measures
are introduced and discussed at the POD meetings -- past topics have included Pap
smears, Upper Respiratory Infections, acute pharangytis, STD testing, well child care,
and ADHD follow-up care. The POD committees meet to develop guidelines and hone
expertisein clinical areas such as obesity, asthma, diabetes, depression, cardiovascular
disease, high technology radiation utilization, and low back pain. An example of a
CMIPA clinical practice guidelineisincluded as Attachment A. These efforts continue,
and the list of guidelines continues to expand to address additional areas that have been
identified by the general membership and CMIPA staff.

CMIPA staff provides support to educate the physician practices on clinical
integration and specific clinical requirements necessary to meet HEDI S national
standards, including distributing el ectronic and print medical management newsl etters on
amonthly basis to the CMIPA physicians and their staff. See Attachment B. For the past
two years, CMIPA has devoted its bi-annual meetings to educating its membership on
antitrust laws and clinical integration. Invited guests at these meetings, including a

national speaker, Lawrence Casalino, MD, PhD, Associate Professor at the University of



Chicago, have addressed clinical integration and how to create interdependency among
CMIPA’s several practices. CMIPA has aso held educational seminars for the physician
members’ office staff on topicsincluding patient compliance, tracking abnormal results,
and utilization of the data warehouse and mammogram scheduler.

As referenced above, CMIPA has developed a web-based mammogram
scheduling program used for area facilities which alocate blocks of time for CMIPA
members. This mammogram scheduling program gives patients better access to timely
appointments and allows physicians to track whether their patients have, in fact, received
thelir routine appointments. The system allows physicians and their staff to follow up
with their patients more expeditiously. Closing the feedback loop has been the biggest
hurdle in managing care, given that once the patient leaves the physician’s officeit is
amost impossible for individual physicians to track whether their patient received the
prescribed treatment. A copy of the user manual for this program isincluded as
Attachment C.

A common thread hereisthat CMIPA provides clinical support normally
unavailableto individual practitioners. For example, CMIPA has provided its physicians
with evidence to support the use of Chlamydia testing with urine samples, requirements
for acceptable methods of colorectal screening, upper age limits national guidelines for
adolescent well exam requirements, a diabetes flow sheet, and frequency of Pap smear
testing. CMIPA’s physicians have, at no cost, access to an online educational resource
that provides all medical journal and other quick reference from their office or their

home.



CMIPA strives to improve patient compliance through education and resources
that it makes available through the CMIPA practices. For example, for the last two years,
CMIPA has held a Step Up for Weight Loss Walk and Health Fair Event. As part of that
event, it has encouraged its physician members, their staff and their patients, and the
community at large to participate in the National President’ s Fitness Challenge, and
awarded Certificates of Completion to severa physicians and their staff who met the
challenge. It hasdistributed Patient Medication Cards to CMIPA patients, worked with
Pfizer in a partnership to enroll patients who are at risk in a Healthy Heart program, hired
aNurse Care Coordinator to expand its clinical reach to patients who are not compliant,
and is developing a patient reminder system to ensure greater patient compliance.
CMIPA is aso launching a Registered Dietician program so that CMIPA physician
patients can receive education on nutrition and exercise. Last year, the membership
endowed a non-profit organization, CMIPA Foundation, Inc., to administer health
promotion activitiesin Worcester.

C. CMIPA'’s Electronic Medical Record Program

CMIPA has continuously invested and supported its physicians with grants for I T
connectivity, E-prescribing devices, electronic medical record (EMR) systems and
continued training on those EMR systems. Recognizing that individual practitioners
often do not have time or resources to investigate thisissue, CMIPA’s IT Committee
developed EMR guidelines, interviewed severa EMR vendors, and recommended certain
vendors that satisfied stringent criteria developed by the IT Committee. Once the federal
government developed its CCHIT standards, CMIPA modified its program to reimburse

its practices for CCHIT-certified vendors. CMIPA limits physician grants to only those



physicians who have selected vendors who will build interfaces with the CMIPA data
warehouse in order to create the interdependence required for more robust clinical
integration programs. CMIPA is currently working with Eclinicalworks to build an
interface between those CMIPA practices currently utilizing Eclinicalworks asits EMR
and importing the EMR real time datainto CMIPA data warehouse.

D. CMIPA’s Data Warehouse

The CMIPA data warehouse is another crucia part of the CMIPA clinical
integration program and was mischaracterized by Mr. Bowden. It isdifferent from an
EMR. An EMR will only capture information concerning the treatment prescribed at the
physician’s office. It isbased on real time data; the data warehouse imports claims data
from payors who are willing to provide thisinformation. The data warehouse works
similarly to aclinical datarepository and captures the entire episode of treatment for a
patient, regardless of where the patient sought care. So, for example, if aprimary care
physician prescribed a certain medication for a patient and the patient then went to a
specialist, who changed the medication, this information would be fed through the data
warehouse so that the primary care physician could see how other specialists changed the
treatment plan. This leads to communication and coordination between physicians about
treatment in amore effective way than if the physicians did not have accessto this
information.

The data warehouse is a web-based analytical tool that can be accessed over the
Internet from any PC with a standard web browser. In the data warehouse, physician
members can view both summary and detailed analysis on their patients derived from

various payor claims data. The data warehouse aggregates monthly claims data from



severa payors and processes the data into a consistent format allowing for consistent data
anaysis across al of the payors. Members use the datato improve the cost-efficiency in
CMIPA patient management through improved quality of care and decreased medical
resource consumption.

The data warehouse system includes many features that allow physician members
access to patient information and help them identify needed patient servicesin away that
each physician could not do independently. For example:

1. Diseaseregistries allow physiciansto identify all patients with certain
chronic conditions such as asthma, diabetes, and cardiovascular disease.
Each registry provides patient information pertinent to certain aspects of
care for that particular condition. For example, the diabetes registry
provides a flow chart with each diabetic patient’ s pertinent information to
manage their disease (HbA 1c test date and lab value, LDL test date and
lab value, Microalbumin/creatinine test date and lab value, and eye exam
date).

2. Patient communication templates allow physicians to send mailings to
patients and to determine whether patients have obtained the needed
services. Each registry offers sample letters customized for the individual
patient who is missing some type of lab test, screening measure, or
examination. The lettersinclude information regarding the importance of
accomplishing these measures.

3. Modulesidentify patients who are eligible for mammograms, well child

visits, Chlamydiatests, URI, and pharyngitis. Many of our practices do
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not have an EMR at the office level. The data warehouse fulfills the need
for monitoring population health care as opposed to individual patients.
CMIPA plansto expand its list of chronic diseases covered by its data
warehouse to include additional diagnoses, such as coronary artery disease
and chronic obstructive pulmonary disease.

4. Member physicians have accessto real time data on labs and imaging tests
for all patients. This function allows physicians to see the lab values/test
dates and image results/dates for all |ab tests and image studies ordered for
their patients regardless of who ordered the tests, aslong asitisaCMIPA
member physician. This ability increases continuity of care and offers
potential financial savings.

A more detailed description of the data warehouse is included in the data warehouse user
manual, submitted as Attachment D.

CMIPA tracks use of the data warehouse and physician usage is a metric for
surplus funds distribution and provisional membership review.

I11.  PayorsAnd Third Parties Have Acknowledged The Effectiveness Of
CMIPA’s Clinical Integration Programs

CMIPA’sclinical integration initiatives have yielded positive results. 1n 2004,
MHQP first developed a reporting mechanism to compare physician practices across
Massachusetts. Thefirst report was published in 2005. In 2005, 2006, and 2007, MHQP
recognized CMIPA member physicians for exceeding the central Massachusetts rates for
performance in the areas of depression, asthma management in children, well child visits,
comprehensive diabetes care, and breast cancer screening. Most recently in 2007, MHQP

recognized CMIPA physician members for exceeding the central Massachusetts ratesin
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the additional areas of adult bronchitis, cardiovascular disease, and the management of
children with attention deficit hyperactivity disorder.

Payors have also recognized the benefits of CMIPA’s efforts and programs. In
2005, CMIPA won the Tufts Health Plan Blue Ribbon designation. Tufts ranked CMIPA
among the top tier of eligible primary care and specialist practice groups in the Tufts
Massachusetts network. This Blue Ribbon designation, used by consumers to choose
physicians, focuses on value and is based on high performance for selected quality and
cost-efficiency measures. In 2004, 2005, and 2007, Harvard Pilgrim Health Care
(HPHC) recognized CMIPA on its Honor Roll as atop performer in its network. Roberta
Herman, MD, HPHC' s Senior Vice President and Chief Medical Officer, stated that
“[t]he Honor Roll is a key component of Harvard Pilgrim’ s strategy for providing
consumers with the information necessary to make critical health care choices.” While
Blue Cross Blue Shield of Massachusetts (BCBS) does not have aformal program for
recognizing provider groups, several CMIPA physicians have been recognized by BCBS
astop performersin their network.

CMIPA has also received several grants from payors to support itswork. A good
example is HPHC, who awards grants to provider groups on a competitive basis. In
2004, CMIPA received a grant from HPHC for the study of antibiotic usage in children
diagnosed with Otitis Media. 1n 2005, HPHC awarded CMIPA agrant to develop a
tracking system for mammogram appointments. 1n 2007, CMIPA obtained the HPHC
Quality Grant for Antidepressant Medication Management. In 2008, HPHC awarded
CMIPA agrant for a Patient Centered Medical Home Pilot Project in the management of

depression, diabetes, and high cholesterol (and based upon CMIPA’ s previous outcomes,
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HPHC awarded more grant money than CMIPA requested). According to HPHC, “the
Quality Grants Program is a key component of how Harvard Pilgrim recognizes and
rewards providers for doing the right thing.” See Press Release, Harvard Pilgrim Health
Care, Harvard Pilgrim Health Care Awards $1.2 Million to 16 Physician Groups (Apr.
28, 2008), available at http://cmipa.com/upload/ Quality%20Awards%202008.pdf.

Other payors have supported CMIPA initiatives. 1n 2006 and 2007, Fallon
Community Health Plan supported CMIPA in offering its member physicians grants of
up to $5,000 each to incorporate an EMR system in their practices. In 2007, Tufts also
gave CMIPA agrant to help CMIPA inits collection, bi-directional distribution, and
usage of information contained in CMIPA’s data warehouse and EMRs. Network Health,
aMedicaid payor, awarded CMIPA grant money to build disease registries for its
patients. CMIPA was the first Massachusetts provider organization to work with
Network Health to use its claims data to build such aregistry.

CMIPA aso receives other financial contributions to itsinitiatives. CMIPA has
secured infrastructure payments directly from payors which reimburse the organization
for itsinfrastructure. For example, BCBS, Fallon Community Health Plan, HPHC, and
Tufts Health Plan all make significant infrastructure contributionsto CMIPA. Such
payments are used for physician and office staff education centered around specific payor
programs, quality initiatives and patient communication that includes compliance, follow
up visits, and appointments (through the data warehouse and mammogram scheduling

system), expansion of physician offices utilizing EMRs, and e-prescribing devices.
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V. TheCMIPA—CIGNA Relationship

Unlike CIGNA, CMIPA does not believe that a public policy forum like the
Clinical Integration Workshop should be misused by a private party to advance its agenda
in a private commercial negotiation. In addition to correcting the record about who
CMIPA isand what its clinical integration and pay for performance activities are, some
of Mr. Bowden’s other assertions and mischaracterizations need to be corrected:

--Mr. Bowden claims that CIGNA utilizes aclinical integration survey that
providersfill out and that CIGNA then utilizes to judge providers programs. He
attempted to convey the implication that his description and criticism of CMIPA’s
clinical integration activities were derived from the results of such asurvey. Infact,
CMIPA was never asked to fill out asurvey by CIGNA. Nor did Mr. Bowden speak with
any CMIPA employee or representative about CMIPA’s clinical integration program.

CMIPA representatives did meet with CIGNA business representatives in March,
2008. The meeting focused primarily on discussing the quality programs offered by
CMIPA to its members, CIGNA’s wellness and outreach initiatives, and a proposal by
CMIPA to explore a Pilot Program in Massachusetts concerning a Patient Centered
Medical Home.

--Mr. Bowden’ s presentation slides assert that all CMIPA was doing was some
type of EMRs and sharing lab results. He took issue with the characterization of
CMIPA’sclinical integration program as “robust.” We think the CMIPA record
summarized in these comments provides the accurate description of arobust program.

--Mr. Bowden asserted that CMIPA appears to have a“very big chunk of market

sharein central Massachusetts.” In fact, in terms of physicians, CMIPA has, in the
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aggregate, 8.5% of the physiciansin central Massachusetts, 7.04% for primary care
physicians, and 10.35% for specialists.

--Contrary to Mr. Bowden’ s assertions, neither CMIPA nor its members was
engaging in, or intended to engage in, price fixing among competitors. Neither CMIPA
nor its members was engaging in, or intended to engage in, ajoint refusal to deal.
CMIPA was attempting to negotiate with CIGNA, similar to contractsit has with others,
apay for performance, quality enhancing clinical integration agreement.

--Mr. Bowden also offered the following attack:

“They wanted a six figure annual infrastructure fee. | think that’s
interesting because one of the things you look at for clinical integrationisa
significant investment of either time or money in the process but this seems to be a bit
odd because it looks like they’ re asking the payors to fund their infrastructure and if
they’re looking for a six figure number from a bit player in the market, who knows what
they’ re getting from the big players?’

In fact, as CIGNA’ s business people well knew, in April 2008, CMIPA did make
aproposal for grant money for $120,000 for Calendar Y ear 2008 and $100,000 for
Calendar Year 2009 to assist in the following initiatives: 1) to help fund a Care
Coordinator who would track CIGNA patients in the pilot proposed Patient-Centered
Medical Home and 2) to assist for IT and other expenses in building disease registries for
CMIPA to track CIGNA patients who had depression, diabetes, or hyperchol esterolemia.

Thisrequest is similar to what other payors have provided to CMIPA to assist in
managing their patients. As noted above, these contributions are added to those
significant financial investmentsin infrastructure that CMIPA has made itself. These
other payors who have provided grants have funded initiatives that would benefit all

patients, and not strictly their members only, aclear benefit to CIGNA and its patients as

well.
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Mr. Bowden's “presentation,” his responses in the Question and Answer session,
and hisM&M props al reveal hislack of interest in, and bias toward, clinical integration.
Fortunately, not all payors have Mr. Bowden's strident and chilly stance. The
Commission correctly does not want to “pick winners and losers.” But patients would be
the losers if providers, particularly independent practitioners and small groups, are
intimidated from undertaking the quality enhancements and efforts of a clinical
integration program because of mischaracterizations and threats.

We would like to end by making a more general point. A question raised
throughout the day of the workshop was whether more guidance was needed from the
Commission on clinical integration. The provider panel at the workshop involved
programs that had the backing and financial participation of hospitals. The American
Hospital Association white paper was understandably focused upon PHO-type programs.
The Commission should continue to make clear that not all clinical integration efforts
need to be “gold plated,” and that independent practitioners can successfully invest in a
more modest, but sufficient program. Independent practitioners are both valuable
alternatives for consumers and important contributors to the competitive dynamic. The
Commission’s guidance should reaffirm that multiple models are acceptable and that
clinical integration by independent practitionersis obtainable.

Thank you for your consideration!
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CENTRAL MASSACHUSETTS INDEPENDENT PHYSICIAN ASSOCIATION
CLINICAL PRACTICE GUIDELINES
DIABETES MELLITUS TYPE 2

Diabetes

BACKGROUND Diabetes mellitus is a clinical syndrome characterized by a relative lack of insulin
(insulinopenia) or inadequate action by insulin on the tissues, leading to an elevated
blood sugar (hyperglycemia). Type 2 diabetes accounts for about 90% to 95% of all
diagnosed cases of diabetes. It usually begins as insulin resistance, a disorder in
which the cells do not use insulin properly. As the need for insulin rises, the pancreas
gradually loses its ability to produce it. Contributing factors include excessive body
weight, medication, a family history, etc. Inadequate recognition and treatment of the
condition can lead to numerous systemic complications, including cardiovascular and
cerebrovascular events. Adults with diabetes have heart disease death rates about 2 to
4 times higher than adults without diabetes and the risk for stroke is 2 to 4 times
higher among people with diabetes.

REFERENCE Standards of Medical Care in Diabetes—2008 American Diabetes Association
Diabetes Care 2008 31: S12-S54. Massachusetts Guidelines for Adult Diabetes Care
2007 — Diabetes Prevention and Control Program Bureau of Family and Community
Health Massachusetts Department of Public Health, Boston MA. AACE Diabetes
Guidelines, ENDOCRINE PRACTICE Vol. 8 (Suppl. 1). Criteria for IGT and DM
from: Expert Committee on Diagnosis and Classification of Diabetes Mellitus,
Diabetes Care, 26 [suppl. 1], Jan 2003. CDC: http://www.cdc.gov/diabetes/fags.htm.
Centers for Disease Control and Prevention. National diabetes fact sheet: general
information and national estimates on diabetes in the United States, 2005. Atlanta,
GA: U.S. Department of Health and Human Services, Centers for Disease Control
and Prevention, 2005. National Diabetes Information Clearinghouse (NIDDK) - NIH
www.diabetes.niddk.nih.gov/

PATIENT POPULATION Patients age 20 and older

FREQUENCY In the US the prevalence of diabetes among people aged 20 years or older, as reported
in 2005, is 20.6 million or 9.6% of all people in this age group have diabetes. In
2005, data suggest that at least 54 million American adults had prediabetes in 2002.
Progression to diabetes among those with prediabetes is not inevitable; however the
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http://www.cdc.gov/diabetes/faqs.htm

prevalence of diabetes in the US has been consistently rising.

Cost

The total (direct and indirect) healthcare costs of diabetes in the US is $132 billion

APPLICABLE PROVIDERS

Internists, Endocrinologists, Cardiologists, Neurologists

PROTOCOL

Testing to detect pre-diabetes and type 2 diabetes in asymptomatic people should
be considered in adults who are overweight or obese (BMI > 25kg/m?) and who
have one or more additional risk factors for diabetes. In those without these risk
factors, testing should begin at age 45.

If tests are normal, repeat testing should be carried out at least at 3-year intervals.
Criteria for diagnosis of diabetes: 1. Fasting blood sugar on 2 occasions (more
than 126 mg/dL). 2. Symptoms of hyperglycemia (polyuria, polydipsia and
unexplained weight loss) and a casual (any time of day without regard to time
since last meal) plasma glucose >200mg/dl. or 3. 2-h plasma glucose > 200mg/dl
during an OGTT.

Patient workup should include exclusion of other reversible and metabolic causes
of hyperglycemia and cardiovascular risk assessment.

All patients who have pre-diabetes or diabetes should receive individualized
medical nutrition therapy (MNT) as needed to achieve treatment goals, preferably
provided by a registered dietician familiar with the components of diabetes MNT.
Patients with diabetes should be advised to perform at least 150 min/wk of
moderate-intensity aerobic physical activity (50-70% of maximum heart rate). In
the absence of contraindications, people with type 2 diabetes should be
encouraged to perform resistance training three times per week.

Monitor compliance with diet, exercise and weight loss/nutrition programs, as
well as the use of appropriate medications. Obtain at least annual BMI.

The HbAlc goal for non-pregnant adults in general is <7%. Monitor HbAlc test
at least two times a year in patients who are meeting treatment goals and more
frequently as indicated.

Patients self-monitoring of blood glucose may be useful in achieving glycemic
goals.

Monitor lipid profile, basic metabolic profile, urine microalbumin/creatinine ratio
on an annual basis or more frequently if not controlled.

Statin therapy should be added to lifestyle therapy, regardless of baseline lipid
levels, for diabetic patients: 1. with overt cardiovascular disease (CVD), 2.without
CVD who are over the age of 40 and have one or more other CVD risk factors, 3.
for those with LDL cholesterol which remains > 100mg/dl or in those with
multiple CVD risk factors.
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In individuals without overt CVD, the primary goal is an LDL cholesterol
<100mg/dl. In individuals with overt CVD, the lower LDL cholesterol goal of
<70mg/dl, using a high dose of a statin, is an option.

In the treatment of micro-or macroalbuminuria, either ACE inhibitors or ARBs
should be used.

Obtain an initial dilated and comprehensive eye examination by an
ophthalmologist or optometrist shortly after diagnosis and subsequent annual
exams.

Screen for psychosocial problems such as depression, anxiety, eating disorders,
and cognitive impairment when adherence to the medical regimen is poor.

Screen all patients for distal symmetric polyneuropathy (PDN) at diagnosis and at
least annually thereafter using monofilament testing of the hands and feet.
Provide general foot self-care education to all patients and perform an annual
comprehensive foot examination to identify risk factors predictive of ulcers and
amputations. Refer to a foot care specialist as indicated.

Blood pressure should be measured at every routine diabetes visit. Patients with
diabetes should be treated to a systolic blood pressure of <130mmHg and to a
diastolic blood pressure <80mmHg. Patients with SBP > 140mmHg or DBP
>90mmHg should receive prescriptions for both antihypertensive medication as
well as lifestyle changes.

All patients with diabetes and hypertension should be treated with ACE inhibitors,
or angiotensin II receptor blockers (ARBs), if ACE inhibitors are not tolerated,
add a thiazide diuretic if needed to reach target blood pressure.

Annually provide an influenza vaccine to all adult diabetic patients and provide at
least one lifetime pneumococcal vaccine.

Advise all patients not to smoke. Include smoking cessation counseling and other
forms of treatment as a routine component of diabetes care.

Encourage all patients to receive dental care two times per year, and more often if
necessary.

Consult a sub-specialist, in refractory or difficult to treat situations.

Patients may be initiated on a biguanide (e.g. metformin) or a secretagogue (e.g.
glimepride or glipizide), either as monotherapy or in combination. Patients
suboptimally controlled may either have a thiazolidinedione (e.g. pioglitazone)
added on or changed to insulin (either basal insulin such as glargine or
combination of intermediate and short-acting insulin).

Prescribe aspirin therapy if at high risk (over 40 or with other CVD risk factors).
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Aspirin therapy is not recommended in people under 30 years of age.
e Provide education and monitoring while on treatment, either through a
nutritionist, diabetes educator or endocrinologist

e Educate patients to take charge of their care through accessing appropriate
educational websites

CODES USED IN PROTOCOL e ICD-9 code of 250.00, 250.01, 250.02, 250.40, 250.50, 250.60, 250.70 or 250.80
EVALUATION
4
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Diabetes Mellitus — Assessment & Initial Management of New Patient

Phase 1 Assessment
(several visits over 3 -4 weeks)

O Confirm Diagnosis of DM *
[0 Obtain Medical History
* Symptoms
* Family History
* Gestational DM History in @
* Exercise and Diet History
* Rx and OTC meds (including steroid use)
[0 Perform Detailed Medical Exam
* VS (including orthostatic BP)
* Height & weight
* Ophthalmoscopy
* Thyroid palpation
* Cardiovascular exam (including
peripheral pulses)
* Feet (sensory, skin, & vascular)
* Skin
* Neurologic system
[0 Obtain Laboratory Tests & Studies
* Fasting plasma glucose
* Glycosylated hemoglobin (HbA1c)
* Fasting lipid profile
* Serum electrolytes, BUN, Creatinine
* Urinalysis
* Microalbuminuria
* Creatinine clearance
* Consider Thyrotropin
* Electrocardiography (ETT if symptomatic)
[0 Rule out secondary causes
[0 Assess disease knowledge
* Educate patient about DM
* Blood glucose monitoring
* Referral to diabetes educator or case
manager
[0 Begin Therapeutic Lifestyle Changes (TLC)
* Consider HAWC referral for diet or
exercise counseling
[0 Begin medication if applicable
[0 Assess family/social support
*Consider Social Work consult
[0 Assess psychological state
*Consider psychiatry/psychology referral
*Consider DM support group
O Arrange follow up appointment
* Care plan
* Consider ordering follow up labs

Phase 2 Assessment
(3 — 6 months, depending on severity and
comorbid diseases)

[ Obtain Interim History
* New symptoms
* Hypoglycemia
* Medication dosage and side effects
* Blood glucose monitoring
* Lifestyle modifications
* Change in risk factors

[ Perform Detailed Medical Exam
* See Phase 1 exam

[0 Obtain Laboratory Tests
*Random glucose
*Glycosylated hemoglobin (HbA1c)
*Repeat lipid profile, if necessary

[0 Reassess knowledge and self management
* Reeducate and refer as necessary

[0 Assess Therapeutic Lifestyle Changes (TLC)
* Consider referral to registered dietician

[0 Begin or adjust medication as appropriate

[0 Prescribe aspirin therapy if at high risk (over 40 or with
other CVD risk factors)

[0 Reassess social supports & psychiatric state
* Referral as necessary

[0 Administer pneumonia vaccine & annual influenza

[0 Arrange follow up, order labs

Phase 3 Assessment of

Complications
(9 months after initial assessment)

[0 Ophthalmologic (may be referred to specialist)
* Review of symptoms
* Education
* Retinal (funduscopic) exam, dilated
* Visual acuity
* Intraocular pressure

[ Coronary Heart Disease (DM is CHD equivalent)
* Review of symptoms
* Education
* Assess for other CHD risk factors
* Calculate 10-year risk
* Cardiovascular exam
* Serum lipids
*ECG

[0 Nephropathy
* Review of symptoms
* Education
*24-hour microalbuminuria
* Creatinine clearance
*Serum chemistry
*HbA1c
*Dietician referral, if dietary protein intake
must be modified

O Neuropathy
* Review of symptoms
* Education
* Foot Exam - Monofilament
* Neurology Referral, if needed

O Arrange necessary follow up

Normal: FPG <100

Impaired Glucose Tolerance or “Pre-diabetes”:
FPG < 126 mg/dL, but 2-hr PG after 75 gm OGTT is

140-199 mg/dL (glucola)

O Counsel about DM prevention

O Institute intensive therapeutic lifestyle changes (regular aerobic exercise and
calorie restriction — Patients w/ BMI > 25 should be encouraged to achieve and
sustain wt loss of = 5% )

"Diagnosis of DM:
1) Two FPG 2 126 mg/dL OR

plus symptoms OR

FPG = Fasting Plasma Glucose
OGTT = Oral Glucose Tolerance Test
126 mg/dL = 7.0 mmol

RS T e SO AT s

2) Random PG = 200 mg/dL

3) 2 hr PG = 200 during OGTT




CMIPA

T Therapeutic Lifestyle Changes for DM

eFrequent urination

eExcessive thirst 1. If sedentary, consider ETT before starting exercise program

eUnexplained weight loss 2. Regular aerobic exercise

eExtreme hunger 3. Calorie-restricted diet to promote and maintain weight loss
eSudden vision changes a) Carbohydrates: 55-60% of total calories

eTingling or numbness in hands or feet b) Fats: < 30% (= 15% if overweight & dyslipidemic)
eFeeling very tired much of the time c) Protein: 10-20 % (10-15% after onset microalbuminuria)
eVery dry skin 4. Limit or avoid alcohol consumption

eSores that are slow to heal

eMore infections than usual
CDC: http://www.cdc.gov/diabetes/fags.htm

ABCs of diabetes care: A1c level, Blood Pressure, and Cholesterol level control
(from National Diabetes Education Program — referenced in Amer Family Phys, 68(8), p 1569, 15 Oct 03)

Symptoms of Hypoglycemia
eTremulousness

eDizziness

*Sweating Treatment Recommendation and Goals

eExcess hunger

eSkin pallor | f Risk - ; ith Di

B TRl S e TS Target Levels of Risk Factors in Patients with Diabetes

eClumsy or jerky movements AlC <7%

eConfusion or poor attention Blood Pressure <130/80 mmHg

¢Tingling sensations around mouth LDL Cholesterol <100 mg/dl

eSeizure - -

ADAI:ZP:Jttp://www.diabetes.orq/tvpe1/medical/ Trlglycerldes <150 mg/dl

hypoglycemia/hypoglycemia.jsp HDL Cholesterol >4(0 mg/dl (male); >50 mg/dl (female)
Rev. 5/08 More Choices, Better Care

George Abraham, MD, MPH, FACP, Medical Director & Lucille Taylor, RN, CPNP, Director of Clinical Integration and Quality


http://www.cdc.gov/diabetes/faqs.htm
http://www.diabetes.org/type1/medical/hypoglycemia/hypoglycemia.jsp

Patient:
Provider: Height:

< dm<m
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CMIPA Ambulatory Care

Adult Diabetes Care Flow Sheet
Massachusetts Guidelines for Adult Diabetes Care (June 2001)
American Diabetes Association Standards of Medical Care in Diabetes (Jan 2007)

DOB:

MR#

Visit Frequency: 2 times a )

ear if meeting treatment goals, 4 times a year if not meeting treatment goals

Date

Date

Date

Date

Date

Date

Date Date

Date Date

Date of Visit

Diabetes Medications & Doses

(Insulin and/or Oral Agent)

D Antiplatelet Therapy

D Ace Inh bitor

Result:

Result:

Result:

Result:

Result:

Result:

Result: | Result:

Result: | Result:

Weight/BMI: Goal <25

Blood Pressure: Goal <130/80

HgbAlc g 3-6 mos: Goal < 7%

Review Blood Glucose Records

Foot Exam

Diet & Exercise Counseling

2007

2008

2009

2010

2011

Dental Exam Bi-Annually Date:

Dilated Eye Exam Date:

Microalb/creat ratio Date/Value:

LDLGoal: low risk <100, high risk<70

HDL, Goal: > 40 Male, > 50 Female

Triglycerides Goal: <150

Total Cholesterol Goal: <200

Serum Creatinine Date/Value:

Comprehensive Lower Extremity Exam**

Diabetes Education Referral Date:

Flu Vaccine Date:

Pneumonia Vaccine*** Date:

EKG if more than 40 yrs and/or DM >or =to 10yrs

* Every 2 years if values fall in lower risk levels

** Every 6 months if patient has high risk foot conditions
***Revaccination 1x if > or = to 65 years and 1* vaccine is 5 years ago and patient age < 65 years at the time of 1* vaccine

Updated May 2007 7
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Login for more CMIPA News

WWW.CMIPA.COM
Questions ?
508-438-1100

July 2007

Volume 3 Issue 7

CMIPA Medical Management Update

REMINDERS:

CMIPA Insurance Census

CMIPA sent your office a
health insurance census that
needs to be returned as soon
as possible. We need each
office to complete this census.
| The more information we re-

; ceive, the better our bargain-
ing power which translates
into better health insurance

| rates for all. If you have ques-
| tions, please contact Judith
|Leong, CMIPA Executive Ad-

' ministrator.

' BCBS PCPIP Cultural Com-
| petency Training

In order to be eligible for up
to $1.50 per member per
month BCBS quality measure,
it is important that all CMIPA
PCPs complete their BCBS
Cultural Competency training.
Please call BCBS Provider Re-
lations Manager at 1-800-316-
Blue. If you have additional
questions about the program.

Save the date!

The 2nd Annual Step Up for
Weight Loss Walk and Health
Fair will be held on Saturday,
September 29, 2007 from 8:00
AM to noon. We will be send-
ing you brochures to share

with your patients. Please sup-
' port this important CMIPA ini-
tiative.

Massachusetts Health Quality Partners (MHQP)

| Releases Quality Report to Public
| On June 25, 2007, MHQP released their web-based 2006 Clinical Quality Report to

the public. As a group CMIPA's rates for diabetes management declined from last
year’s report of meeting or exceeding the Massachusetts state rate and the Central
Massachusetts rates in 3 out of 4 areas to only meeting the Central Massachusetts
rate in one of the four areas.

MHQP_2005 Results MHQP 2006 Results

Commercial Product Commercial Product Pop.

Central Mass Central Mass
Test CMIPA Mass State CMIPA Mass State
Hgb A1c Testing 91% 92% 88% 92% 94%
DM Eye Exam 71% 70% 74%
DM LDL Testing 93% 92% 95% 96%
DM Microalbu-
min 69% 62% 64% 69%

Indicates CMIPA met or exceeded rate

CMIPA would like to take this opportunity to high light some key elements to suc-
cess.

Key Elements to Diabetes Management Success: Identify Your Diabetic Patients

o EMR with Alerts or paper record with paper alert method

o Use of a Diabetic Care Flow Sheet (See sample Flow Sheet)

e Work as a team; educate all staff members of the Diabetic Patient’s routin needs

¢ Treat every encounter with a Diabetic Patient as an opportunity to review rou-
tine diabetic care needs

o Use CMIPA data warehouse to view your diabetic patients and their lab values

In order to assist those practices who do not have an EMR, CMIPA has created a
Diabetes Care Flow Sheet. This flow sheet will help your office monitor your dia-
betic patient’s compliance with national guidelines for Diabetes Management. This
flow sheet, along with Diabetes National Guidelines can be found by logging onto
our website: www.cmipa.com and selecting the Medical Management tab and then
selecting Diabetes.

©2008 Central Massachusetts Independent Physician Association, LLC
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CMIPA

Mammogram Scheduling
Program

Information
&

User Guide

CMIPA
446 Main Street 12t Floor
Worcester MA 01608
508-438-1100
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CMIPA
Telephone Directory

CMIPA Address:

446 Main Street, 12" Floor
Worcester, MA 01608
Www.cmipa.com

Mammogram Facilities:

Chadwick Medical Center 508-791-2508 x4906
Precision Medical Imaging @ Fallon Clinic 508-755-9100

Saint Vincent Hospital @ Worcester Medical Center 508-363-9729
UMass Memorial Health Care @ University Campus 508-334-5984
Women’s Health of Central MA 508-755-4861

I <t ssist you. 1 you

have any questions, require training or would like additional user guides please contact her at

508-438-1100.

CMIPA Scheduling Program
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CMIPA

Mammogram Scheduling Program
Orientation

1. Types of Appointments

2. Steps for Scheduling Your Mammogram Appointment
Step 1 — Locate a Patient/Add a New Patient
Step 2 — Add a New Patient
Step 2 — Verify Patient Detalils
Step 3 — Create Appointment
Step 4 — Patient Confirmation

3. Changing Your Patient’s Scheduled Appointment
Step 1 — Deleting/Canceling an Appointment
Step 2 — Rescheduling an Appointment

CMIPA Scheduling Program
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Types of Appointments

Base-line mammograms & routine mammograms can be scheduled fast and easy through the scheduling
program. Under the Type field, select either base-line or routine.

Problem/diagnostic appointment should not be scheduled through the program - If your patient needs to
be seen immediately, we ask you to contact the facility of your choice directly so that the facility will have the
optimal ability to meet your request. If you do try to schedule this type of appointment on-line the following
messages will appear and you will not be able to continue: “Please contact the facility immediately for an
Urgent/Stat time slot for your patient. Thank you.”

Patients with implants, pregnant or have special needs should not be scheduled through the program. The
program will prompt you to schedule the patient directly with the facility so that each facility will be able to
accommodate your patient’s needs.

Tips to Remember:
@ Only routine and baseline mammograms can be scheduled on-line
a Always contact the facility directly when scheduling a problem/diagnostic mammogram appointment
Q Always contact the facility directly when scheduling patient’s with implants, pregnant or special needs

CMIPA Scheduling Program
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Mammogram Scheduling Program

The Mammogram Scheduling Program is accessed through the CMIPA website: www.cmipa.com Please
log-in by using your user name and password. Once you are logged in select Mammogram Scheduler to

begin.

e All information submitted in the online appointment form will be treated by CMIPA as a confidential.

e The information you submit on this form is made available to mammogram facilities for the purpose of
scheduling your patient’s appointment and pre-registering your patient.

(= Central Massachusetts Independent Physician Association, LLC - Windows Internet Explorer:

LS AT - ‘E, htkp: v, criipa, com)

¥ [*) | %

File Edit Wiew Favorites Tools Help

mywebsearch - ‘

ﬁ '1“3? [ @Central Massachusetts Independent Physician Associ, .. l \

Psearch - \‘EMy Signature: :_')

@ Screensavers P @j Fun Cards

CMIPA

Central Massachusetts Independent
Physician Association, LLC

More Choices, Better Care

WELCOME

HOME
ABOUT CMIPA

= Caring for Patients Comes First

Ind.

Central M ts

dent Physician A iation (CMIPA) in
Worcester is the area’s largest multi-spedalty dinically integrated physician group
not affiiated with a hospital, With over 200 member physidans, we care for half
of the area’s patients. Formed in 1998, our mission is to advance the independent
practice of medicine, and we believe that more choices for physicians and patients
lead to better care. Our physicians, with privileges at UMass Memorial Health Care
and Saint Vincent Hospital, are dedicated to the delivery of personalized, high-
quality, cost-effective care.

CMIPA Primary Care Physicians have been rated and placed in Tier 1
for BCBS, Tufts, HPHC and Fallon Community Health Plan.

Read more about contracts with payers.

ABOUT US NEWS

JOIN US

FACTS

COMBINING COMPASSIONATE PATIENT
CARE WITH ADV/

ANCED TECHNOLOGY

CMIPA Launches A New Web-Based Medical
Reporting System

ted a ™
a"h

CMIPA has impk g data that
identifies patients in need of interventions such as mammograms,
other ing tests, and that are

To learn more about this system, please click here.

= Investing in Technology

We are committed to helping our members implement
computerized medical systems that improve patient safety in
their practices. To realize this, we are providing grants for
our members and arranging for automated systems to be

installed at nn st such as our new data warehonse svstem. 3 weh-hased

B FIND A PHYSICIAN

Select by last name

Select by city or town

Select by speciaity

>

Nene

CMIPA Scheduling Program
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http://www.cmipa.com/

Step 1
Locate a Patient

{= On-line Appointment Scheduler - Search for a Patient - Windows Internet Explorer

=
s

o7 | e
File Edit wiew Favorites Tools  Help % -
mywebsearch ~ ‘ Psarch = 5 My Signature &) @ Screensavers P CE] Fun Cards
T:? e [§On-line Appaintment Scheduler - Search for a Patient l_w ﬁ - B @ < l-_:}Page - i’}Tnnls e

CMIP 3 On-line Appointments Scheduler
Central Massachuselts Independent
Physician Association, LLC | Administration |

Step 1 - Locate a Patient

Search for Patient by Last Name: l:lp

OR

Search for Patient by Date of birth: ‘ K | ‘ 3 | P

Click here for help

@ mnternet LTI

The first step when scheduling your patient’s mammogram is to check to see if your patient is already
entered into the system. Simply type in the Last Name of the patient you are scheduling or as many

letters of the last name you have available and press Enter on your keyboard. You may also enter the
patient’s Date of Birth to search for then and press Enter on your keyboard.

A list of patients will appear:

Tips to Remember:

Q Scheduling program is accessed through the CMIPA website
Q Look up your patient by last name or by date of birth

CMIPA Scheduling Program
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Step 2
Select or Add a Patient

£ On-line Appointment Scheduler, - Select f Add Patient - Windows Internet Explorer

Go - I 95| B

Fle Edit VYiew Favorites Tools Help % b3
mywebsearch - Psearch ~ \EMy Signature (2 @S:reensavers [ 3 @Fun Cards

— . »
7:? & I@On-lina Appointment Scheduler - Select | Add Patient I I ﬁ B g v l-_;\fPage ~ 10 Tooks -

EMIPA On-line Appointments Scheduler

Central Massachusells Independent

Physician Association, LLC | Administration
|
Step 1 - Locate a Patient | Step 2 - Select or Add a Patient

Search Results for Last Name search for Test

Click on the Name to Select a Patient Dipiay ens 20| @
Name Address City State Zip Rescheduled MNoshow Cancelled Last Completed Appt  Last Appt Facility MNext Appt Next Appt Facility  View/Edit Next Appt
Test Test 123 Summer St Worcester MA 01608 0 0 0

1

Use the button below to Add a Mew Patient if the Patient does not appear above

Add a New Patient

& Internet H 0% v

E——— e

If your patient appears in the list, Click on the name of your patient to select them. If your patient’s
name does not appear, Click the button: Add a New Patient

Tips to Remember:

O Before selecting a patient double check to see if the name and address of the patient are correct
O To go back to the previous step — use your back key on your internet browser, or Click the button- Step 1

Step 3

CMIPA Scheduling Program
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Verify Patient Details

Verifying your patient’s information is extremely important and therefore it must be reviewed and
updated before you can make an appointment for your patient. This patient information will be sent to
the facility where your patient’s appointment is scheduled and is the only information that the facility
will have regarding your patient. If your patient information is not accurate, it may cause patient delays
or billing issues.

If your patient information is complete and accurate, Click the button Create Appointment.

= On-line Appointment Scheduler - Verify Patient Details - Windows Internet Explorer

EEIX
O© - I _[(E3) [E3E

File Edit wiew Favorites Tools Help

mywebsearch - ‘ Hsearch - \‘EMy Signature (=7 _:!lScreensavers [ S @Fun Cards

= - . »
W [@On-lineAppn\ntmentSchedu\er-VerifyPatientDetai\s ] } - B b v |=hPage « (G Todls ~

EMIPA On-line Appointments Scheduler -

Central Massachusetts Independent

Physician Association, LLC | Administration
0000000000000
Step 1 - Locate a Patient | Step 2 - Select or Add a Patient | Step 3 - Verify Patient Details

Selected Patient: Test Test

Name / DOB Information

“Name: Test T Test
*(First) (Middle) *(Last)
“Date of Birth: _
Address Information
“Address: 123 Summer St
*(Street Address)
Warcester Massachusetts 01608

*(City): *(State)

*(Zip Code)

| >€

Phone / Email Information

phone: [N

*(Home)

Email:

(ex. joe@aol.com)

Insurance Information

Has Insurance?

“Primary Insurance:
Policy No.:
Subscriber:

Secondary Insurance: B
Policy No.:
Subscriber:

CMIPA Scheduling Program
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Other Considerations

Special Needs:

Previous Appointment

Previous Appt Date
Previous Appt Facility (if listed):

Edit Patient ] [ Create Appointment ][ Delete Patient

EDITING PATIENT INFORMATION

If your patient information is already filled in, take the time to check to see if it is correct. If a field is
not correct or not completed Click the Edit Button to update your patient’s information.

All fields that have a *Red Asterisk and are orange must be filled in or the program will not allow you to
create an appointment. The only exception, to this rule is if the Self Pay Field is checked, you would not
have to fill in the patient’s primary insurance.

Once all the fields have been entered, Click the Save Patient Button to update and save the changes
made to the patient’s information. You are now able to Click the Button Create Appointment.

Remember: If your patient has implants, pregnant or if your patient has a special need, the program
will prompt you to schedule the patient directly with the facility to accommodate your patient’s needs.

Tips to Remember:

oooog

It is extremely important to verify your patients information

All fields with a *Red Asterisk and orange must be completed

Patient with special needs, pregnant or implants must be scheduled directly with the facility

Click Save Patient before creating an appointment or your updates will not be saved

To go back to the previous step — use your Back Key on your internet browser, or Click the Back Button

CMIPA Scheduling Program
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Step 4

|@ On-line Mammogram Scheduler - Create Appointment - Microsoft Internet Explorer [._][E]
: File Edit View Favorites Tools Help #
Q- ©Q ARG P drrems @ 35 BFl®3
- Jo- &
S -
Step 1- Locate a Patient | Step 2 - Select or Add a Patient | Step 3 - Veerify Patient Details | Step 4 - Create Appointment |
Create Appointment for Test Test
*Required Infarmation
Type & Location
*Mammogram Type: v
Facility/Location: | ==ppy= v
Date & Time
= January 2007 =
Su Mo Tu We Th Fr Sa
31 1 2 3 4 5 5]
7 8 9 0 11 12 13
Available Appointments
14 15 16 18 19 20
21 22 23 24 25 26 27
28 29 30 31 1 2 3
= = 6 7 8 9 10
“Date Selected: [1/17/9nn7 v]
&] Done  Internet

You are now ready to create an appointment for your patient.
Drop Down Boxes for each of the following:

Select the following fields by using the

Type — The type of mammogram appointment you are scheduling — Baseline or Routine Only

Facility — Facilities will appear that accept the patient’s insurance that you selected. Facilities include
the following: Chadwick Medical Center, Precision Medical Imaging @ Fallon Clinic, Saint Vincent
Hospital, UMass Memorial Health Care and Women’s Health of Central MA or you may select Any to

allow the system to search for the first available appointment

Date — Select the day the patient would like an appointment.

You can also use the calendar and Click

on the day to select the appropriate date. A date that is Green indicates that there is an appointment

available on that date.

Time — Select from the following times: Morning or Afternoon or you may select NONE to allow the

system to search for the first available appointment

CMIPA Scheduling Program
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Last Mammogram — The Date of your patient’s last mammogram and the Location should be entered
into the system if you can provide it, If the date of the last routine mammogram is not scheduled a year
and a day out from the last mammogram, the system will not allow you to create an appointment to
prevent you from scheduling a patient for a routine mammogram twice in a one year period.

Referring /Ordering Physician, PCP (if different) and OBGYN (if different) - The
Referring/Ordering Physician needs to be completed by the office creating the appointment or the
system will not allow you to make an appointment.

Please also remember that if your office is not the patient’s PCP, it is extremely important that you also
fill in the PCP Field so that the results can be sent to their office.

Authorization — If an authorization number is required please enter it as well as any Comments in the
space provided

Once all of the fields have been filled in, Select an Available Time Slot

It is extremely important that you confirm the date, time and the facility with your patient before you
Click the Create Appointment Button.

Once the appointment is created, the appointment can only be canceled/deleted or edited/
rescheduled through the system up to 4PM on the same day. If the appointment needs to be
canceled or rescheduled after that time you or your patient must contact the facility directly.

Tips to Remember:
Q By selecting Any under Facility and Any Time allows the system to find the 1% available appointment for facilities
that accept the insurance
All fields with a *Red Asterisk and shaded orange must be completed
Green indicates an appointment time is available
Routine mammograms should be scheduled at least one year and a day apart
If the office making the appointment is not the patient’s PCP, please provide the PCPs name
Once the appointment is scheduled, it must be canceled or rescheduled through the system until 4pm on the same
day, after that time you or the patient must contact the facility directly.

oooog

CMIPA Scheduling Program
11



Step 5
Patient Confirmation

|@ On-line Mammogram Scheduler - Appointment Confirmation - Microsoft Internet Explorer u@]ﬂ
: File Edit View Favorites Tools Help -

@Back - _/; \ﬂ @ _;\l /..-\JSearch ‘f‘\'{Favorit&s {‘} < v "..7 = | _I @ ﬁ @ df‘
oy upe &

TTTySTGrm =28

Step 1- Locate a Patient | Step 2 - Select or Add a Patient | Step 3 - Verify Patient Details Step 4 - Create Appointment | Stepcil;;?r‘r]r?:tiilg:mm
|
[}

Central Massachuselts Independent
Physician Association, LLC

Test Test
Test Road
Test MA 01540

Your appointment has been confirmed at Healthsouth on Wednesday, January 17, 2007 at 9:00:00
AW

Healthsouth is located at 300 Grove Stin Worcester, MA

If, for any reasaon, you must change this appointment, please contact Healthsouth directly at
5087559100

Please remember to bring your previous mammogram films to your appointment if this
appointment has been booked at a different / new facility from their previous mammaogram location.

MNo powder, deadorant or perfume should be worn the day of the exam and limited caffeine intake is
suggested one week prior o the exam

Please plan to arrive 15 minutes prior to your scheduled appointment.

Thank you.

()

ﬂj Done #® Internet

Once the appointment is created, you receive a Confirmation Page. This page provides the date, time
and the facility where your patient’s mammogram appointment is scheduled. Please give your patient a
copy of this confirmation page and a copy should also be placed in your patient’s chart so that it can be
easily accessed. Your patient’s information has been sent to the facility and the appointment has been
made.

This appointment can not be deleted/canceled or edited/rescheduled after 4PM through this
system. If your patient’s appointment needs to be canceled or rescheduled, please have the patient
contact the facility directly.

Tips to Remember:
O If the appointment has been created you will receive a confirmation page
Q The confirmation page should be given to the patient and a copy placed in the patient’s chart
Q The appointment has made at the time, date and facility on the confirmation sheet
@ Once the appointment is confirmed, it must be canceled or rescheduled by contacting the facility directly after 4pm.

CMIPA Scheduling Program
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Rescheduling & Canceling Appointments

It is extremely important, therefore worth repeating, that once a patient has been scheduled through the
CMIPA Scheduling Program it can not be deleted/canceled or edited/rescheduled after 4pm by using
this program. You or your patient must contact the facility directly to reschedule or change the

appointment.

Step 1
Deleting/Canceling a Patient Appointment

If you must delete a patient appointment you must first locate your patient. Simple type in the Last
Name of the patient or as many letters of the last name you have available and press Enter on your

keyboard.

|@ On-line Mammogram Scheduler - Select / Add Patient - Microsoft Internet Explorer u@]
Iy
n

: File Edit WView Favorites Tools Help

Oﬁack > Iﬂ IELI _;‘, /'_ ) Search ‘f\}:'Favnrmes £ = @z ﬂ € ] 3

o 0. | @

C M I P On-line Mammogram
A Scheduler
Central Massachusetts Independent
Physician Association, LLC | Administration |
Step 1 - Locate a Patient | Step 2 - Sel_ect or Add a
| Patient
Search Results for Last Name search for test
Click on the Name to Select a Patient Display Rows] 20 &
. . # (Rescheduled / Previous Previous Appt Next Appt View/Edit Next
Name Address City State Zip Noshow) Appt Facility Next Appt iy Appt
M7 -00:
Tesl Toct Road Test MA 01540 0/0 172007 9.0000 o athsouth View/Edit Appt
Test AM
1
Use the button below to Add a Mew Patient if the Patient does not appear above.
Add a New Patient
& Internet

&]

Once your patient is located, select the hyperlink — View/Edit Appointment, the system will ask you if
you would like to Edit the appointment or Delete the Appointment.

Confirm that you would like to Delete the Appointment. A confirmation page will appear. The page
should be printed off and put in the patient’s chart.

CMIPA Scheduling Program
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: GBack - > ] Iﬂ Igl - /_'sEardw ‘g::(Fauuntes £ - &2 = | I:_Z,\:? ﬁ r__,? B, 3

Type & Location

“Mammogram Type: Base Line Screening
Facility/Location: Healthsouth

Date & Time

“Nate Selacted: 1/17/2007

£ http://68.178.242_189 - Delete Appointment - ... |— | [ /[E53] |ce:
ts: 62755
Confirm Appointment Deletion
Physician Information
~: [
#&] Done o Internet - :;

Additional Information

Authorization# (if required):

Comments:
[ Edit Appointment ] [ Delete Appointrment ]
[ Wiew Confirmation Letter 1
] Done & Internet

Tips to Remember:
a Once the appointment is confirmed, it can only be deleted/canceled/or edited/rescheduled until 4pm through the
system. After 4pm, the patient must contact the facility directly
O Locate your patient and select View/Edit Appt.
O The deleted/canceled confirmation page should be placed in the patient’s chart

CMIPA Scheduling Program
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Step 2
Editing/Rescheduling a Patient Appointment

If you must edit/reschedule a patient appointment you must first locate your patient. Simple type in the
Last Name of the patient or as many letters of the last name you have available and press Enter on your

keyboard.

BE <]

|@ On-line Mammogram Scheduler - Select / Add Patient - Microsoft Internet Explorer
:;'

: File Edit View Favorites Tools Help

: QBat:k M 2 | |£| lELI 7;\1 /..-\JSEEI'd‘I ‘»f‘\'(FavUribEs {‘} - ».{ — gl @? ﬁ @ ‘::‘i

o gg- &

C M I P On-line Mammogram
A Scheduler
Central Massachusetts Independent
Physician Association, LLC | Administration |
Step 1 - Locate a Patient | Step 2 - Sel_ect or Add a
| Patient
Search Results for Last Mame search for test
Click on the Name to Select a Patient Display Rows| 20 &
- . # (Rescheduled / Previous Previous Appt Next Appt View/Edit Next
Name Address City State Zip Noshow) Appt By Mext Appt ERC i Appt
M7 -00:!
Test Toot Road Test MA 01540 0/g 1ATI20079:0000 1 asouth View/Edit Appt
Test AM
1
Use the button below to Add a Mew Patient if the Patient does not appear above.
Add a Mew Patient
0 Internet

Once your patient is located, select the hyperlink — View/Edit Appointment, the system will ask you if
you would like to Edit the appointment or Delete the Appointment

Confirm that you would like to Edit the Appointment.

The system will bring you back to Step 4- Edit Appointment Screen.
CMIPA Scheduling Program
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|@ On-line Mammogram Scheduler - Edit Appointment - Microsoft Internet Explorer

© File Edit View Favorites Tools Help

B/

0 Back - () \ﬂ \ELI 0 /-. ) Search ‘:\7’ Favorites 62! - 1= @3 ﬁ @ i‘i
o vge @
.A.
Step 1 - Locate a Patient | Step 2 - Select or Add a Patient | Step 3 - Verify Patient Details | Step 4 - Edit Appointment
Appointment for Test Test
*Required Information
Type & Location
“Mammogram Type: | Base Line Screening V
Facility/Location: | Healthsauth ™
Date & Time

= January 2007 =

Su Mo Tu We Th Fr Sa

31 1 2 3 4 5 6

7 g ] 10 11 12 13

Available Appointments

14 15 16 18 18 20

21 22 23 24 25 26 27

28 29 320 31 1 2 3

EE 5 5] 7 g8 9 10

- - )

@'] Done 0 Internet

You are now ready to Edit an appointment for your patient. Re- select the following fields by using the
Drop Down Boxes for each of the following:

Type — The type of mammogram appointment you are scheduling — Baseline or Routine Only

Facility — Facilities will appear that accept the patient’s insurance that you selected. Facilities include
the following: Chadwick Medical Center, Precision Medical Imaging @ Fallon Clinic, Saint Vincent
Hospital, UMass Memorial Health Care and Women’s Health of Central MA or you may select Any to
allow the system to search for the first available appointment

Date — Select the day the patient would like an appointment. You can also use the calendar and Click
on the day to select the appropriate date. A date that is Green indicates that there is an appointment
available on that date.

Time — Select from the following times: Morning or Afternoon or you may select NONE to allow the
system to search for the first available appointment

Last Mammogram — The Date of your patient’s last mammogram and the Location should be entered
into the system if you can provide it, If the date of the last routine mammogram is not scheduled a year
CMIPA Scheduling Program
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and a day out from the last mammogram, the system will not allow you to create an appointment to
prevent you from scheduling a patient for a routine mammogram twice in a one year period.

Referring /Ordering Physician, PCP (if different) and OBGYN (if different) - The
Referring/Ordering Physician needs to be completed by the office creating the appointment or the
system will not allow you to make an appointment.

Please also remember that if your office is not the patient’s PCP, it is extremely important that you also
fill in the PCP Field so that the results can be sent to their office.

Authorization — If an authorization number is required please enter it as well as any Comments in the
space provided

Once all of the fields have been filled in, Select an Available Time Slot and Save the Appointment
Changes. A new Confirmation Page will be generated.

|@ On-line Mammogram Scheduler - Appointment Confirmation - Microsoft Internet Explorer - ﬁ
: File Edit Wiew Favorites Tools Help "
; Qe - (D - x] [B] @0 O search Sl ravortes €2 - i B Br il @ 3
TTysTCTEn TTTETOT, TT
Step 1 - Locate a Patient | Step 2 - Select or Add a Patient | Step 3 - Verify Patient Details | Step 4 - Create Appointment | Step 5 - ._Qppci.ntment
| Confirmation
=]

Central Massachusetts Independent
Physician Association, LLC

TestTest
Test Road
Test, MA 01540

Your appointment has been confirmed at Healthsouth on Wednesday, January 17, 2007 at 2:00:00
AM

Healthsouth is located at 300 Grove Stin Worcester, MA

If, for any reason, you must change this appointment, please contact Healthsouth directly at
5087559100

Flease remember to bring your previous mammogram films to your appointment if this
appointment has been booked at a different / new facility from their previous mammogram lecation.

Mo powder, deodorant or perfume should be worn the day of the exam and limited caffeine intake is
suggested one week prior to the exam

Please plan to arrive 15 minutes prior to your scheduled appointment.

Thankyou.

&7 Done & Internet

Tips to Remember:

Q

Q
Q
Q

Once the appointment is confirmed, it can only be edited/rescheduled until 4pm. After 4pm, the patient must contact
the facility directly

Locate your patient and select View/Edit Appt.

Edit your patients appointment

The new edited/rescheduled confirmation page should be placed in the patient’s chart

CMIPA Scheduling Program
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Reports
Practices now have the ability to run reports from the mammogram system

Once you are logged into the mammogram site, click on the “Administration” button on the top right.

= On-line Appointment Scheduler - Search for, a Patient - Windows Internet Explorer,

File Edit Wiew Favorites Tools Help

mywebsearch -‘ Psearch ~ \EMy Signature: J @Screensavers i

ﬁ f"}'ﬂ:‘ [ §0n-line Appointment Scheduler - Search for a Patient l \

fi - B & [Shrese - Grods - 7
EMIPA On-line Appointments Scheduler

Central Massachuselts Independent
Physician Associafion, LLC

% -
@j Fun Cards

Appointments | Administration |

Step 1 - Locate a Patient

Search for Patient by Last Name: l:l P

OR
Search for Patient by Date of birth: ‘

R

Click here for help

CMIPA Scheduling Program
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Once the “Administration” button is clicked a new window will open:
A report can be run with any of the search criteria listed below.

_/j On-line Appointment Scheduler - Appointment Information - Windows Internet Explorer

File Edit Wiew Favorites Tooks Help Qg hd

mywebsearch - ‘ Psearch - \‘E My Signature 7 -El Screensavers P @ Fun Cards
L _ Al X »
W ’1’% | @On-line Appointment Scheduler - Appointment InFarm. .. | ‘ ffﬁ ~ &l - - l_-}’ Page = C; Tools -

On-line Appointment Scheduler:
CMIPA Administration
Central Massachusetts Independent

Search for Appointments

Patient Name

(first) (last)

Appointment Information

~
v
No Show
ompleted

=" ANY APPT LOCATION == ~
Chadwidk Medical Associates
Precision Medicsl Imaging @ Fallen Clinic
Saint Vincent Hospital b
“* ANY HEALTH INSURANCE == -

For Multiple Selection hold ctrl and click on the selection

Special Case
Climplants ~ [Imale Oera44n
[Tinterpreter  []Pregnant

Appointment Date Range

=] =]

(begin) (end)

Booked Date Range

= =
(begin) (end)
[ Search Appointments ]

CMIPA Scheduling Program
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Sample Report of “No Show” Patients.

_{:‘ On-line Appointment Scheduler - Appointment Information - Windows Internet Explorer

— ) 4] X

File Edit Wiew Favorites Tooks Help HE hd

w ok (& Orvline Appaintment Scheduler - Appointment InFarm. .. '.’f;'\‘ - B g v pPage v (0F Tools -

(m On-lina Appointmant Scheduler:

Central Massachusetts Independent
Physician Association, LLC

Appointment Information Physician Information Facilities Time Blocks Practice/Insurance

Search for Appointments

I

[ Print Selected Letters ][ Print All Letters H Download To Excel ]Email List:|

Patient Name Letter Attempts

(first) (last)

irst Name Appointment Date Facility )
5/21/2007 11:00:00 AM  Precision Medical Imaging @ Fallon Clin

5/18/2007 1:00:00 PM  Saint Vincent Hospital
6/11/2007 1:00:00 PM  Saint Vincent Hospital

o Show Letter| 0 Attempts
o Show Letter| 0 Attempts

0 Attempts

Appointment Information

0 Attempts 6/12/2007 2:00:00 PM  Precision Medical Imaging @ Fallon Clin

o Show Letter| 0 Attempts 8/1/2007 2:00:00 PM Precision Medical Imaging @ Fallon Clin
o Show Letter| 0 Attempts 8/30/2007 2:30:00 PM  Saint Vincent Hospital
10/29/2007 1:00:00 PM  Saint Vincent Hospital

12/19/2007 11:30:00 AM Saint Vincent Hospital

0 Attempts

] ] ] ]

22222222
Z||5 Z||5
w||w w||w
2|2 al12
A 213
2|2 2|2
gl |l B |l
nlle ol
S glle

0 Attempts
" ANY AFFT STATUS ™ A

Pending

-
v

Cempleted hd

=" ANY APPT LOCATION == ~
Chadwidk Medical Associates

Precision Medicsl Imaging @ Fallen Clinic

Saint Vincent Hospital b

“** ANY HEALTH INSURANCE === -

For Multiple Selection hold ctrl and click on the selection

Special Case

Climplants ~ [Imale [Bra44D
Cinterpreter ] Pregnant

Appointment Date Range
=] =]

(begin) (end)

Booked Date Range

=] =]
(begin} (end)
[ Search Appointments ]
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Printing a “No Show” Letter:
1. You can select one or all of the patients that you want to print the letter for.
2. A window (as shown below) will pop up on your screen to remind you to file a copy of the letter, that
you are mailing to the patient, in their medical record.

— 1 F

o dy i@On-line Appointment Scheduler - Appointment Tnform. .. I | ’fi‘? - B fm v b Page v G Tools ~ i
CMIPA On-line Appointment Scheduler: 2
Administration
Central Massachusetts Independent
Appointment Information Physician Information Facilities Time Blocks Practice/Insurance
Sl L = | [ Print Selected Letters ][ Print All Letters H Download To Excel ]Emall List:l
Patient Neme etter Attempts atient | ast Name Patient Fi ame Appointment Date Facility le)
| | O Windows Internet Explorer /21/2007 11:00:00 AM  Precision Medical Imaging @ Fallon Clin
first last /181 -00:
(frst) {las) O @ ?/ Flease make sure you file the Mo Show letter in the patient medical record. (ISEE007 00 00 Ch SO e
No Sh ' b -00- i i
it InoiEnar [ |No Show /11/2007 1:00:00 PM  Saint Vincent Hospital
' O [No Show /12/2007 2:00.00 M Precision Medical Imaging @ Fallan Clin
[ |No Show Lefter] 0 Aliempts 8/1/2007 2:00:00 PM Precision Medical Imaging @ Fallon Clin
[J |No Show Letter| 0 Attempts 8/30/2007 2:30:00 PM  Saint Vincent Hospital
[ |No Show Letter| 0 Attempts 10/29/2007 1:00:00 PM  Saint Vincent Hospital
[] |No Show Letter| 0 Attempts 12/19/2007 11:30:00 AM Saint Vincent Hospital 3
< >
N APPT LOCATION = Al
| Chadwick Medical Associstas
|| Precision Medical Imsging @ Falion Clinic
|| aint Vinoent Hospital o8|
[~ Anv REALTH INSURANCE = - ~
||SELFPAY = ~

Hi
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Below is a sample of the “No Show” Letter:

Date

Jane Smith

1 Test Hill Road
Worcester, MA 00000

Re: # of attempts

Dear Ms. Smith:

You missed your mammogram appointment scheduled on “Date and Time™” at “Facility.”” A little of your time
can make a lifetime of difference when it comes to obtaining preventive health tests.

Breast cancer is the second leading cause of cancer deaths in American women. There is no proven way to
prevent breast cancer. However, mammography offers the best chance to detect breast cancer at an early stage
and lowers your risk of dying from breast cancer.
Below are some important facts about why mammography is so important:

- 80% of all breast cancer occurs in women with no family history.

- Age is the most important factor in the risk for developing breast cancer.

- Once is not enough. You should have an annual mammogram.
Please call my office to discuss re-scheduling your breast cancer screening. If you have already had a
mammogram this year, please call and let the office know so that your records can be updated. Also, please

request that a copy of your report be sent to our office for your records.

Remember: Early detection greatly increases the chances for successful treatment.

Respectfully yours,

“Physician Name, MD”

CMIPA Scheduling Program
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If you click on the link that indicates the number of attempts a letter has been sent, a new window, as shown
below, will pop up and tell you the type of letter that was printed, the date and time the letter was printed and
which user printed the letter for tracking purposes.

. [=]%]
IEE
Q-ﬂv

z ), B = % »
4 é? |@On7hne Appointment Scheduler - Appointment Inform, ., | ‘ f} = EJ (= - |srPage v (O Tools

A On-line Appointment Scheduler: =
CMIP Administration
Central Massachusetts Independent

Physician Assaciation, LLC Appointments | Administration

Appointment Information Physician Information Facilities Time Blocks Practice/Insurance

Search for Appointments

‘3 [ Print Selected Letters ][ Print All Letters H Download To Excel ]Emall List]
Patient Last N\ame Patient First Name Appointment Date Facility le-

5/21/2007 11:00:00 AM  Precision Medical Imaging @ Fallon Clin
5/18/2007 1:00:00 PM  Saint Vincent Hospital

Patient Name
I | -
(first)

= Button Hit Detail - Windows Internet Explorer

Ig http: f{appointments., cripa, comfmammogran DisplayButtonHit, aspx?PatientID=65258Button Type=No Show Vl 6/11/2007 1:00:00 PM  Saint Vincent Hospital

File Edit ‘ew Favortes Tools  Help % i 6/12/2007 2:00:00 PM  Precision Medical Imaging @ Fallon Clin

8/1/2007 2:00:00 PM Precision Medical Imaging @ Fallon Clin

LA LE iied 10 8/30/2007 2:30:00 PM  Saint Vi Hospital
No Show 4/9/2008 3:46:01 PM ' i SO

10/29/2007 1:00:00 PM  Saint Vincent Hospital
12/19/2007 11:30:00 AM Saint Vincent Hospital

& Inkernst F 0% - | >

|
Y
13
&
g
1=

*** ANY APPT LOCATICN =

Chaduwick Medical Associstes

Predision Medical Imsging @ Fallon Clinic
Saint Vincent Hospital

[Eap 2

i == AN'Y HEALTH INSURANCE == ~

|| SELFPAY -

Tips to Remember:
a All reports can be downloaded into an excel document
a Ifyou run a report for all cancelled appointments, you can print a similar letter to the “no show” letter for the
patients and those letters will be tracked in the system as well.
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Data Warehouse User Guide

Step 1: Log onto the CMIPA website: http://www.cmipa.com

‘2 Central Massachusetts Independent Physician Association, LLC - Microsoft Internet Explorer

Fle Edit View Favorites Tools Help

Qo O HRB G O eron @ B- BB JEH DB s0ms e
My tifeh Search | Psearch v Addess ] http:feww.cripa. comj BI= EE L R

~

PHYSICIAN LOGIN

USER NAME

CMIPA

Central Massachusetts Independent
Physician Association, LLC

Movre Choices, Better Care

B} ABOUT CMIPA

+ Caring for Patients Comes First

Central Massachusetts Independent Physician Association (CMIPAT in
Worcester is the arsa’s largest multi-specialty clinically integraked physician group
nok affiliated with & hospital. Wwith nearky 200 member physicians, we care for half
of the area’s patients. Formed in 1998, our mission is ko adwance the independent
practice of medicine, and we believe that more choices For physicians and patients
lead ko better care. Our physicians, with privieges at UMass Memorial Health Care
and Saint Yincent Hospital, are dedicated to the delivery of personalized, high-

quality, cost-effective care.

CMIPA Primary Care Physicians have been rated and placed in Tier 1
for BCBS, Tufts, HPHE and Fallon Community Health Plan.

Eiead more shout contracts with pavers.

CMIPA
IS PLEASED
TO WELCOME

COMBINING COMPASSIONATE PATIENT
B CARE WITH ADVANCED TECHNOLOGY

CMIPA Launches A New Web-Based Medical
Reporting System

CMIPA has implemented a “home-grown data warehouse™ that
identifies patients in need of interventions such as mammograms,
other screening tests, and medication changes that are overdue.

To learn more about this system, please click here.

+ Investing in Technology

e are committed o helping our members implement

their practices. To realize this, we are providing grants for

our members and arranging for automated systems to be
installed at no cost, such as our new data warehouse system, a web-based
scheduling center, and comprehensive online patient sducation.

Read more shout advanced tschnoloay initistives.

computerized medical systems that improve patient safety in

FIND A PHYSICIAN

Select by last name

Select by city or rown

I

Select by specialty

&3

Step 2: Once you have logged into the website, the screen below will appear and the “Data Warehouse” icon
should be selected from the left side of the window.

File Edit Wiew Favorites Tools Help

T:? f"}'ﬂ:‘ [ @Central Massachusetts Independent Physician Associ, ., l }

CMIPA

Cenlral Massachusetts Independent
Physician Association, LLC

Morve Choices, Better Care

(i) CALENDAR

H COMMUNICATION

WELCOME

JOBS

FACTS

ABOUT US JOIN US

CONTACT

PATIENTS

‘% Resource
.. MAMMOGRAM

-Meeting with
Orthopedics-Dr.

-Office Manager |-5t. Vincent

lLuncheon Grand Rounds

H PAYOR
() DIRECTORY -5t Vincent
Hospital-Grand
H GRANTS Rounds
3 {B:D0AM - 5:004M)
.h‘.. DOWNLOADS
5 7 8 ] 10 11 12
%‘ MEDICAL MGMT -CMIPA Officers -Lunch & Learn- |-5t. VIncent -Metwork
Meeting Flagship Bank  |Grand Rounds ~ Health
i‘ PROFILE {8:00PM - :00PM) Presentat. {B:00AM - 2:004M) |Radiology
3 {12:00FM -{-vaccine Program
] CHANGE PASSWORD 1:00PM) |Management {12:D0FM -
- EFITS Undate Meetin 2:00PM)
£ (3-004M -|
il DATA WAREHOUSE 12:00PM)
\Esucn:muﬂ/ 13 14 15 16 17 18 19

2

e N
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Step 3: Once you click on the Data Warehouse icon, the following screen will appear.
e To the left of the screen are the different options that you can search.
e At the bottom of the screen it shows the most recent date the claims were uploaded by insurance
company.
e The screen below shows the patient history screen where you can search by any of the fields listed
there.

File Edit™ Wiew Favorites

i . s »
ooy |’_éPat|ent History | ‘ fi} - B e - |:k Page = ) Tools -

@ M1PA

Transforming data into practice

atient History
Diabetes
Asthma
Mammoaram
Pap Smear
Chlamvdia Test
Cardiovascular
WellCare
Children with URI
Children with Pharvnaitis
PCP Report
Fee Schedule
Pharmacy
Utilization
Contact Us
[ Lab and Imaging
LabCorp eResults
Shields
Metrowest MRI

| e-Prescribing

lscripts {free

Most recent claims :

<

Patient Last Name(or initial)

Date of Birth

[

Service Starting Date
[

PCP Last Name

Provider Name

Rx Starting Date
Prescriber Last Name

Drug Name

Patient First Name (or initial)

Payer Name

All W

Service Ending Date

-

PCP First Name

. 1CD 1CD Description
Metrowest Meditech
UnMass Labs WebPCR CPT CPT Description
Diagnostic L aboratory
Medicine .
Radiology Worcester Med Hospitals
All v

Rx Ending Date

DrFirst B .
ZixCorp !I

Prescriber First Name

You don't need to fill all the fields in order to do a search. You can do

a search just by writing in ONE field.

FCHP Procedures - 1/30/2008; FCHP Rx - 2/15/2008 BCBS Procedures - 1/31/2008; BCBS Rx - 1/22/2008

iPHC Procedures - 2i14i2008i HPHC Rx - 2i15i2008 TUFTS Procedures - 12/31/2007; TUFTS Rx - 1/18/2008

Gel Patient Information i

Daone

3

@ Inkernst
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Step 4: Patient History
e By clicking on the last name of the patient it will open their patient history as shown in the next screen shot
e By clicking the icon that states “show 500 records” it will allow you to view all your patients at once.
e By clicking the print button, the patient history will be formatted in a print excel chart format.
e By clicking on any column heading (last name, first name, etc.) you can sort the list accordingly.

f Patient History - Windows Internet Explorer

File Edit Wiew Favorites Tools Help

0 R0 | @ Patient History

B £l
& -
e
»
)n"\ < oy v sk Page - 0f Tools -

| Browse
Patient History
Diabetes

Asthma
Mammogram

Pap Smear
Chlamvydia Test
Cardiovascular
WellCare
Children with URT
Children with Pharvnaitis
PCP Report

Fee Schedule
Pharmacy
Utilization
Contact Us

[ Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic | aboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing
DrFirst
ZixCorp

Maost recent claims :

Transforming data into practice

REPORTS >> PATIENT HISTORY

FONT SIZE [

L )

¥
i REPORTS |

v
LOGOUT 1/~

7 |

v v
EMAIL/FAX | PROFILE HELF

[ show 500 Records

| [) PatientsonmMap |

Last Name &

wing page |1 of 21 pages (4

FCHP Procedures - 1/30/2008; FCHP Rx - 2/15/2008 BCBS Procedures - 1/31/2008; BCBS Rx - 1/22/2008
PHC Procedures - 2/14/2008; HPHC Rx - 2/15/2008 TUFTS Procedures - 12/31/2007; TUFTS Rx - 1/18/2008

H
page.

= & canes -

4
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Step 5: Detailed Patient History Screen
e The bottom of the screen shows prescriptions prescribed along with the refill frequency

@ \?‘_.J'

File Edit Wiew Favorites

(= Patient Details - Windows Internet Explorer

Tonls

B
%v

Help

& dr [_@Patienwetai\s

— ~ »
[ l-_:}PagE - L Tools -

CMI1PA

Utilization

menl
Fimancial vamna TWLHE TR
Disecase Management

r Browse

Patient History
Dizbetes

Asthma
Mammogram

Pap Smear
Chlamydia Test
Cardiovascular
WellCare

Children with URI
Children with Pharyngitis
PCP Report

Fee Schedule
Pharmacy
Utilization

Contact Us

r Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic L aboratory
Medicine

Transforming data into practice

ssssssssssss——— 4

PROFILE

Patient Name
Date of Birth
Current Subscribe
Current Payor

Show All Pages

OFFICE/OP VISIT, EST PT, 2 KEY COMPONENTS:

461.9 ACUTE SINUSITIS, UNSPEC 99213 EXPAND PROB HX; EXPAND PROB EXAM;MED 03/07/2006
DECISION LOW COMPLEX
UNSPEC DISORDER OF THE OFFICE/OP VISIT, EST PT, 2 KEY COMPONENTS:
FCHP 525.9 TEETH AND SUPPORTING 99213 EXPAND PROB HX; EXPAND PROB EXAM;MED 10/22/2003

STRUCTURES DECISION LOW COMPLEX

Showing page 1 of 1 pages

Download Procedures

Radiology Worcester Med
E‘Ziltoelf Worcester Hed RED - Non Generic / GREEN - Generic s
(e-prescribing | EHipstey | DugNsme Oty | Refils | DavsSupply | CopavAmt. | NetPayAmb || Prescriber
T 01/13/2007 SMZ/TMP DS TAB 800-160 20 0 10 $0.00 $0.00 B52392405
ZixCorp 01/04/2007 CLINDAMYCIN CAP 150MG 40 0 10 $0.00 $0.00 BS2392405
Allscripts (free 03/07/2006 AZITHROMYCIN TAB 250MG 6 0 5 $0.00 $0.00 BC0678586
03/07/2006 GUAIFENESIN LIQ AC 240 0 4 $0.00 $0.00 BC0678586
10/22/2005 HYDROCO/APAP TAB 5-500MG 2 0 2 $0.00 $0.00 BC6985826
Showing page 1 of 1 pages e
Download Medications
2007
CLINDAMYCIN CAP 150MG (I 100
SMZ/TMP DS TAB 800-160 [ 100
2006
AZITHROMYCIN TAB 250MG Il 100
GUAIFENESIN LIQ AC Il 100
2005
HYDROCO/APAP TAB 5-500MG I 100
v
Done & Internet w100 T

5
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Step 6: Diabetes Module:

e You can search by any of the fields listed below
o A sample of the HEDIS PCP Report and the HEDIS Diabetes patient list are shown below.

/2 Diabeles - Windaure Intarnat Fnlarar

@ =

File Edit Wiew Favorites Tools  Help

W de i@DiabEtes

G M1PA

Transforming data iato practice

| Browse

Patient History
Diabetes

Asthma
Mammoaram

Pap Smear
Chlamvdia Test
Cardiovascular
WellCare

Children with URI
Children with Pharynagitis
PCP Report

Fee Schedule
Pharmacy

Utilization

Contact Us

| Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Utilization Managemenl
Fimancial Managemenk
Discase Management

REFPORTS

EMAILFAX | PROFILE

Ry

PCP Last Name

Payer Name o
LAl v |

PCP First Name
e

[Jinclude Patients Removed from Registry

Year | Currentvear v,

You don't need to fill all the fields in order to do a search. You can do
Wﬂ.

Dizgnostic Laborato Get HEDIS PCP Re, Get Hedis Diabetes Patient List
Medicine
Radiology Worcester Med

Center

[ e-Prescribing

NrCirck s

Step 7: Sample HEDIS PCP Report for Diabetes
e This report provides a PCP with their compliance rate for that HEDIS Measure.

Diabetes - Windows Internet Explorer

IS

= Edit View Favorites Tools  Help @ %

= &-8

Utilizatiom Managemenl

3 »
- - l-_:_}’Page - 10§ Tools ~

Lo |féDiabEtes

|2

Financial Mamagement
Disease Mamagement

ractice REPORTS | EMAILFAX | PROFILE HELP LOGOuUT

95.5% 37.9% 80.3% 33.3% 78.8% 57.6%

66 (63) 93.5% 0 (25) 48% 7 (53) 95% 10 (22) 52% i3 (52) 85% 5 (38) 59% 8
95.45% 37.88% 80.30% = 33.33% 78.79% 57.58%

66 (63) 93.5% Sit (25) 48% ? (53) 95% 10 22) 52% 15 (52) 85% 5 (28) 69% 8
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Step 8: Sample HEDIS Diabetes Patient List
e This list is comprised of your diabetes patient list per the HEDIS definition of a diabetic patient
e If you click the HEDIS title it will provide you with the definition of the measure
e You can print patient reminder letters for all non-compliant patients as shown below

. = = ] »
w o |_@Diabates | ‘ £ - B o= - bPage - () Tooks -

2% ) Utilization Managemenl
"' Fimancial Management

Disease Management

Transforming data into practice EMAILFAX | PROFILE

|’ Browse
Patient History
Diabetes
Asthma
Mammodgram

Pap Smear Your Good control HagAlc (<7%): 100.00% CMIPA Your Good control LDL (<100mg/dL): 33.33% CMIPA
Chlamydia Test Goal: 48% CMIPA Average: 15.84% Goal: 52% CMIPA Average: 15.50%

Download Report

R8s iV Soula Your HbA1c HEDIS Compliance Index : 100.00% CMIPA Your Microalbuminuria HEDIS Compliance Index :
WellCare Goal: 93.50% CMIPA Average: 69.73% 33.33% CMIPA Goal: 85% CMIPA Average: 40.59%
Children with URI
Children with Pharyngitis
PCP Report

Fee Schedule

Pharmacy

Utilization

Contact Us

Your LDL HEDIS Compliance Index : 66.57% CMIPA Your Eye Exam HEDIS Compliance Index :
Goal: 95% CMIPA Average: 61.50% 33.33% CMIPA Goal: 69% CMIPA Average: 30.67%

11/27/2007 152 11/27/2007 5.8  06/18/2007 [] Edit/Remove Print

|' Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

06/13/2007 12/05/2007 77 12/05/2007 6.6 04/25/2007 [0 Edit/Remove Print

09/17/2007 5.9 [] Edit/Remove Print

: 3 Patients Found) I«] ‘] ’] »|_J
| e-Prescribing

DrFirst [ ShowAllPages | [ PrintSelected | [Printall | [ Patient Reminder LD
ZixCorp

Allscripts (free
FONT SIZE [

Most recent claims :
FCHP Procedures - 1/30/2008; FCHP Rx - 2/15/2008 BCBS Procedures - 1/31/2008; BCBS Rx - 1/22/2008

HPHC Proceduras - 2i14i2008'i HPHC Rx - ZiISiZDDE TUFTS Procedures - 12/31/2007; TUFTS Rx - 1/18/2008
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Sample Letter for Diabetes:
Thursday, May 01, 2008
Joe Smith

1 Joe Drive
Joe City, MA 00000

Dear Joe,
Diabetes is one of the leading causes of medical complications and is often associated with strokes and heart
attacks. Our office is working to track leading tests for good diabetic control and to help maintain an optimal
level of health for our patients.
In order to maintain good control on your diabetes, we recommend the following testing — an HbA1-C every
three months, a yearly diabetic eye exam, a yearly cholesterol screening and a yearly kidney screen
(microalbuminuria). Based on the most recent dates we have on record for your leading tests:

' Congratulations for doing your HbA1-C test.

' Congratulations for doing your cholesterol test.

[J Your last microalbuminuria test was done more than one year ago.

V' Congratulations for doing your eye exam.

Please contact our office, as soon as possible, so we can schedule the tests above that were not completed, or
update our records if you have completed them recently.

Respectfully yours,

Perfect Physician, MD
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Step 9: Definition of a HEDIS Measure:
e Click on the measure name in Blue for the definition of the HEDIS measure

U7 4| @ Dishetes

B -8 @& -[Ere-

O Tools -

€ M1PA

Utilization Managemenl
Fimancial Manmagement
Discase Management

| Browse

Patient History
Dizabetes

Asthma
Mammogram

Pap Smear
Chlamvydia Test
Cardiovascular
WellCare

Children with URT
Children with Pharynaitis
PCP Report

Fee Schedule
Pharmacy
Utilization

Contact Us

| Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing

DrFirst

ZixCorp
Allscripts (free)
FONT SIZE /

Most recent claims :

HPHC Procedures - 2/14,

HbA1lc Test

Daone

Transforming data into practice

& https: /w2, cmipa.comimednet2/PopupsfindexHbAlc.aspx - Windows Interne... E][E|@ I~

This measure looks at a medical groups patients, who have Type 1 or Type 2
diabetes. It shows the percent of those patients who had at least one
Hemoglobin Alc (HbA1c) test during the past year.*

*Blue Cross requires TWQ HbAlc tests each year

REFORTS | EMAILFAX | FROFILE

7 |

Download Report

Your Good control LDL {<100mg/dL): 33.33% CMIPA
Goal: 52% CMIPA Average: 15.50%

Your Good control HgAlc (<7%) 100 00% CMIPA
Goal: 48% CMIPA Ave =

Your HbA1c HEDIS Compliance Index : 100.00% CMIPA
Goal: 93.50% CMIPA Average: 69.73%

Your Microalbuminuria HEDIS Compliance Index :
33.33% CMIPA Goal: 85% CMIPA Average: 40.59%

Your LDL HEDL.

mpl Your Eye Exam HEDIS Compliance Index :
Goal: 95% CMIPA Average' 61. 50%

33.33% CMIPA Goal: 69% CMIPA Average: 30.67%

Patient LDL HbAalC Micro Micro Isln
Y Pavor A Age Gender Eve Exam LDL-C Value Hbalc Yalie| | Albmmnun value R [] Edit/Remove Notes
11/27/2007 152 11/27/2007 5.8 06/18/2007 [] Edit/Remove Print
06/13/2007 12/05/2007 77 12/05/2007 6.6 04/25/2007 [ Edit/Remove Print

09/17/2007 5.9 [ Edit/Remove Print

LIS

Patients Found)

Patient Reminder Letters ]

[ Show All Pages

] [ PrintSelected ] [ Printall | [

FCHP Procedures - 1/30/2008; FCHP Rx - 2/15/2008 BCBS Procedures - 1/31/2008; BCBS Rx - 1/22/2008
2008; HPHC Rx 15

2008 TUFTS Procedures - 12/31/2007; TUFTS Rx - 1/18/2008

fzf Page = (L Tools ~

Utilization Managemenk
Fimancial Management

Discase Management

REPORTS | EMAILFAX | PROFILE

@ Internst

H100% -

Patient History
Diabetes
Asthma
Mammogram
Pap Smear
Chlamvydia Test

Children with URT
Children with Pharynaitis
PCP Report

Fee Schedule
Pharmacy

Utilization
Contact Us

| Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic L aboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing

NrFirct

Qm Your HbA1c HEDIS Compliance Index : 100.00% CMIPA
WellCare Goal: 93.50% CMIPA Average: 69.73%

ORTS >> DIABETES

Download Report

Your Good control HagAlc (<7%): 100.00% CMIPA Your Good control LDL (<100ma/dL): 33.33% CMIPA

Goal: 48% CMIPA Average: 15.84% Goal: 52% CMIPA Average: 15.50%

uminuria HEDIS Compliance Index :

33.33% CMIPA Goal: 85% CMIPA Average: 40.59%
Your LDL HEDIS Compliance Index : 66.67% CMIPA Your Eye Exam HEDIS Compliance Index :
Goal: 95% CMIPA Average: 61.50% 33.33% CMIPA Goal: 69% CMIPA Average: 30.67%

11/27/2007 152 11/27/2007 5.8 06/18/2007 [] Edit/Remove Print

12/05/2007 [0 Edit/Remove Pri

o
o
=
=

06/13/2007 12/05/2007 77 04/25/2007

09/17/2007 5.9 [0 Edit/Remove Print

o] o]

atients Found)

Eoanes -

e
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Step 10: Edit/Remove Button

e This button allows you to remove a patient who is not diabetic or edit patient’s information such
as tests dates, values, etc. Screen shot is shown below.

= Diabetes - Windows Internet Explorer

bl % | |[# ]~
File Edit Wiew Favorites Tools Help QEI &
R — i = % - »
W |@Diabates | ‘ BB dh - [} Page + G Tooks ~

@ M1PA

Discase Management
REPORTS EMAI L/FAX PROFILE | HELP | LOGOUT

Transforming data iato practice

| Browse
Patient History

Ry
Diabetes

Download Report
ot Download Report

Mammogram

Pap Smear Your Good control HgAlc (<79%): 100.00% CMIPA Your Good control LDL (<100mg/dL): 33.33% CMIPA
Chlamydia Test Goal: 48% CMIPA Average: 15.84% Goal: 52% CMIPA Average: 15.50%

Cardiovascular

Your HbA1c HEDIS Compliance Index : 100.00% CMIPA Your Microalbuminuria HEDIS Compliance Index :
WellCare Goal: 93.50% CMIPA Average: 69.73% 33.33% CMIPA Goal: 85% CMIPA Average: 40.59%
Children with URI

Children with Pharynaitis Your LDL HEDIS Compliance Index : 66.67% CMIPA Your Eye Exam HEDIS Compliance Index :
Goal: 95% CMIPA Average: 61.50% 33.33% CMIPA Goal: 69% CMIPA Average: 30.67%

PCP Report

Fee Schedule

Pharmacy

Utilization

Contact Us

| Lab and Imaging

LabCorp eResults

Shields

Metrowest MRI

Metrowest Meditech

UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

11/27/2007 152 11/27/2007 5.8 06/18/2007

[] Edit/Remove

06/13/2007 12/05/2007 77  12/05/2007 6.6  04/25/2007 [l

Edit/Remove

09/17/2007 5.9

— Showing page |1 | of 1 pages (3 Patients Found) M4 »
| e-Prescribing

NrEirck r

= FTES £ ———————— . ———r = = % bt

& mmternct £ 100% -

10
© Central Massachusetts Independent Physician Association, LLC 2008



Edit / Remove Screen:
e You can add values and dates for the tests
e You can also check off the box to “Patient Removed from Registry: to remove a patient that is not
actually diabetic. If you choose this option, you must supply notes in the box to indicate why the
patient is no longer on the registry.
e Once have completed the update, just click the save icon.

{= Patient Diabetes Detail - Windows Iniernet Explorer

File Edit Wiew Favorites Tools  Help @L i

»
95 4K | @ Ppatient Dishetes Detai - Bl i - | Page - {(f Tools -
-~
-e o
Micro Albuminuria Micro Value

06/18/2007 |[El

LDL-C Date LDL-C Value
11/27/2007 | [ 152
HbA1C Date HbA1C Value
11/27/2007 | [ 5.8
Eye Exam Payar
=l FCHP v

méét\ent Removed from Registn_:( I

Last update on
Record Created on
Last user update:

11
© Central Massachusetts Independent Physician Association, LLC 2008



Step 11: Download a report into excel
e Click on the icon that states “Download Report” to view the report in an excel format

o b ['_@Diabates l_} - (3] m - |k Page - {F Tools -

CMI1PA

Transforming data into practice

Utilization Managemenl
Fimancial Managements
Discase Management

EMAIL/FAX | PROFILE

|’ Browse
Patient History ) /‘
Dizabetes
Asthma
Mammogram
Pap Smear Your Good control HgAlc (<7%): 100.00% CMIPA Your Good control LDL {<100mg/dL): 33.33% CMIPA
Chlamvydia Test Goal: 48% CMIPA Average: 15.84% Goal: 52% CMIPA Average: 15.50%

Cardiovascular Your HbA1lc HEDIS Compliance Index : 100.00% CMIPA ¥ our Microalbuminuria HEDIS Compliance Index :
WellCare Goal: 93.50% CMIPA Average: 69.73% 33.33% CMIPA Goal: 85% CMIPA Average: 40.59%
Children with URT
Children with Pharynaitis
PCP Report

Fee Schedule

Pharmacy

Utilization

Contact Us

[ Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

Download Report

Your LDL HEDIS Compliance Index : 66.67% CMIPA Your Eye Exam HEDIS Compliance Index :
Goal: 95% CMIPA Average: 61.50% 33.33% CMIPA Goal: 69% CMIPA Average: 30.67%

11/27/2007 152 11/27/2007 5.8 06/18/2007 [ Edit/Remove Print

06/13/2007 12/05/2007 77  12/05/2007 6.6  04/25/2007 [] Edit/Remove Print

09/17/2007 5.9 [ Edit/Remove Print

= Patients Found) .I« 1 ] ’] .MJ

|' e-Prescribing

_D_"F”'Et [ Show All Pages ] [ Print Selected ] [ Print All ] [ Patient Reminder Letters ]
ZixiCorp
Allscripts (free

FONT SIZE [

Most recent claims :
FCHP Procedures - 1/30/2008; FCHP Rx - 2/15/2008 BCBS Procedures - 1/31/2008; BCBS Rx - 1/22/2008

HPHC Procedures - 2i14i2008i HPHC Rx - 2i15i2008 TUFTS Procedures - 12/31/2007; TUFTS Rx - 1/18/2008
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Asthma Module:

Asthma - Windows Internet Explorer

File Edit Wiew Favorites Tools Help @L

& | @ asthma | E - B @ - [rPage - £ Tods ~

£ > Utilizalion Managemenlt
L " Fimancial MamagemernE

Discase Management
l"nmsfan.umg data iato practice REFORTS | EMAILFAX | PROFILE HELF LOGOUT

Asthma

Mammoaram

Pap Smear

Chlamvdia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (or initial)
WellCare I -

Children with URI Date of Birth Payer Name

Children with Pharynaitis All |
PCP Report
Fee Schedule
Pharmacy
Utilization
Contact Us

[ Bruwse
Patient History ) a
Diabetes

PCP Last Name _ PCP First Name

( Lab and Imaging [Jinclude Patients Removed from Registry

LabCorp eResults
Shields Year | CurrentYear ¥

Metrowest MRI
Metrowest Meditech You don't need to fill all the fields in order to do a search. You can do a search just by writing in ONE

UMass Labs WebPCR field.
51‘2 dl’;&it'c Laborator i Get HEDIS PCP Report Get Hedis Asthma Patient List i
Radiology Worcester Med

Center

| e-Presc

NrEirck At

& mmternct £ 100% -
{= Asthma - Windows Internet Explorer

File  Edit

| @ asthma | -

pm v |k Page v G Tools ~

| % 2 Fimancial Management
k 2 l l I a \ Disease Management

Transforming data into practice REFORTS | EMAILFAX | PROFILE
| Browse
Patient History ? /."
Dizbetes
2 Download Report
Asthma
Mammogram
Pap Smear Your Asthma HEDIS Compliance Index : 100.00% CMIPA Goal: 84% CMIPA Average: 96.49%
Chiamydia Test = =
Cardiovascular - Medication | ]
wellCare ul
Children with URI No No 01/11/2005 :Egugtﬁfgé 02/08/2008 Edit/Remove
Children with Pharynaitis =
PCP Report FLOVENT

No No 01/29/2007 HFA AER 11/28/2007 Edit/Remove
Fee Schedule ¢

220MCG
Pharmacy AZMACORT
e AZMA = 3 .
Utilization No No 12/26/2006 AER 75MCG 01/03/2008 Edit/Remove
Contact Us -
R em— No No 06/09/2005 ALEUTEROL 0371412008 Edit/Remove
LabCorp eResults COMBIVENT 0 /oc o007 -
Shields No No 10/20/2008 AER 08/25/2007 Edit/Remove
Metrowest MRI ALBUTEROL
Metrowest Meditech No No 05/29/2007 290 MCG 02/25/2008 Edit/Remove
UMass Labs WebPCR INH
Diagnostic Laboratory ADVAIR
Medicine No No 04/28/2006 DISKU MIS 02/08/2008 Edit/Remove
Radiology Worcester Med 250/50
Cent:
— Showing page |1 | of 1 pages (7 Patients Found) M4 M
| e-Prescribing
% [ showallpages | [ PrintSelected | [ PrintAll | [ PatientReminder Letters | [ PatientsonMap | 3
i¥Cnrm

& mternst 00w v
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Breast Cancer Screening / Mammogram Module:

e Mammogram List - Windows Internet Explorer

File Edit wiew Favorites Took  Help ";:j =
LI @ Mammogram List % B g v sk Page ~ () Tools -
™ [ ) Utilization Managemenl
/] A‘ E Fimancial Manmagement

Discase Management
Transforming data into practice REPORTS | EMAILFAX | PROFILE

|}

| Browse

Patient History /‘
Diabetes

Asthma - :

Pap Smear

Chlamydia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (or initial)

WellCare

Children with URI Date of Birth Payer Name

Children with Pharynqitis All hd

PCP Report

Eee Schedule
Pharmacy

Utilization

Contact Us

[ Lab and Imaging
LabCorp eResults
Shields Year | CurrentYear ¥

Metrowest MRI

Metrowest Meditech ‘You don't need to fill all the fields in order to do a search. You can do
UMass Labs WebPCR a search just by writing in ONE field.

Diagnostic Laboratory _
Medicine

Radiology Worcester Med
Center

PCP Last Name PCP First Name

[Jinclude Patients Removed from Registry

Get HEDIS PCP Report . Get Hedis Mammogram Paflent List i

| e-Prescribing b

Done @ Internet Ho100% T

_{:‘ Mammogram List - Windows Internet Explorer

File Edit wiew Favorites Took  Help ";:j =

LI @ Mammogram List % B g v sk Page ~ () Tools -

| Browse
Patient History REPORTS >> MAMMOGRAM LIST /‘
Dizbetes
Asthma
Mammoaram
Pap Smear Your Mammogram HEDIS Compliance Index : 85.71% CMIPA Goal: 85% CMIPA Average: 56.99%
Chlamydia Test

Cardiovascular Patient Name Payor gﬂ Dath&(])f— Last R‘:;{;w u
WellCare =

Children with URI
Children with Pharynqitis
PCP Report

Eee Schedule

Pharmacy

Utilization

Contact Us

| Lab and Imaging

LabCorp eResults , .
B 1/09/2008 Yes Edit/Remove
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

Download Report

Edit/Remaove Print Notes

5/02/2007 Yes [0 Edit/Remove Print
1/04/2007 Yes [] Edit/Remove Print

Yes [] Edit/Remove Print

11/20/2006 Yes [1 Edit/Remove Print

[12/06/2007 Yes Edit/Remove

| e-Prescribing
DrFirst

_Ez:lxccfr ; Showing page |1 | of 1 pages (7 Patients Found) Mﬂ ﬂﬂ
Allscripts (free)

12/06/2007 Yes Edit/Remove

[__Show AllPages | [ Print Selected | [ Print Al | w

@ Internet +100% -

Cervical Cancer Screening / Pap Smear Module:
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{= Pap Smear List - Windows Internet Explorer

0o- i ol
File Edit Miew Favorites Tools  Help @L 5
e T » »
0 | @ Pap Smear List - B dmh - |-k Page + {F Tools -
-

Utilization Managemenl
Fimancial Management
Disease Management

PROFILE

CM1PA

Transforming data inte practice

REFPORTS | EMAILFAX

| Browse
Patient History
Diabetes
Asthma :
Commoma ——————————————————
Pap Smear

Chlamvdia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (or initial)
WellCare L

Children with URI Date of Birth Payer Name

Children with Pharynaitis All b4

PCP Report

Fee Schedule
Pharmacy
Utilization

Contact Us

| Lab and Imaging

LabCorp eResults

ORTS >> PAP SMEAR LIST

PCP Last Name PCP First Name

[[linclude Patients Remaved from Registry

Shields Year CurrentYear ¥
Metrowest MRI
Metrowest Meditech You don't need to fill all the fields in erder to do a search. You can do
UMass Labs WebPCR a search just by writing in ONE field.
Dizgnostic Labaratory _ Get HEDIS PCP Repart JL__ GetPap Smear Patients List i
Medicine
Radiology Worcester Med
Center
| e-Prescribing v
& mmternct £ 100% -
| Browse
Patient History REPORTS >> PAP SMEAR LIST '/,"
Dizbetes
. Download Report
Asthma
Mammogram
Pap Smear Your Pap Smear HEDIS Compliance Index : 93.75% CMIPA Goal: 20% CMIPA Average: 656.81%
Chlamydia Test
Cardigvascular patient Name Payor <" Date-Of- Lt £ [] Edit/Remove Print Notes
Smear Registry
WellCare
Children with URL 12/29/2006 Y [] Edit/R: ve Print
Children with Pharyngitis yE=y s e
PCP Report
SR /14/2007 Yes [ Edit/Remove Print
Pharmacy
Utilization
Contact Us Yes [1 Edit/Remove Print
{ 1ah and Tmaninn -
ZixCorp
Allscripts (free) 09/28/2007 Yes Edit/Remove
09/19/2007 Yes Edit/Remove
f21/2006 Yes [0 Edit/Remove Print
08/21/2006 Yes [0 Edit/Remove Print
f21/2006 Yes [0 Edit/Remove Print
03/27/2007 Yes [0 Edit/Remove Print
01/14/2008 Yes Edit/Remove
10/09/2007 Yes Edit/Remove
01/14/2008 Yes Edit/Remove
Showing page |1 | of 1 pages (16 Patients Found) W4
[ Show all Pages ] [ Print Selected ] [ Print all ]
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Chlamydia Test Module:

Z Chlamydia Screening - Windows Internet Explorer

Vo~

File Edit wiew Favorites Tools  Help

W 4w | @ chlamydia Screening

N T » Utilization Managemenl

} & E Fimancial Managemernt
Discase Management
rn“lsfa.n.nl'ug data into ‘]ra(”ce REPORTS | EMAILFAX | PROFILE HELP LOGOUT

| Browse

Patient History REPORTS >3> CHLAMYDIA LIST /‘
Diabetes
Asthma - :
Pap Smear

Chlamvdia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (ar initial)
WellCare

Children with URI Date of Birth Payer Name

Children with Pharynaitis All b

PCP Report

Fee Schedule PCP Last Name PCP First Name

Pharmacy

Utilization

Contact Us

| Lab and Imaging
LabCorp eResults
Shields Year | CurrentYear v

Metrowest MRI

Metrowest Meditech ‘You don't need to fill all the fields in order to do a search. You can do

UMass Labs WebPCR a search just by writing in ONE field.

Diagnostic Laborator - Gel HEDIS PCP Report l Gel HEDIS Patient List i
Medicine

Radiology Worcester Med
Center

[Jinclude Patients Removed from Registry

[ e-Prescribing ¥

[y Chlamydia Screenina - Windows Internet Fxnlorar

File Edit wiew Favorites Took  Help G-: =

UE AR | @ Chlamydia Screening &~ g v sk Page ~ () Tools -

| Browse
Patient History REPORTS >> CHLAMYDIA LIST /‘
Diabetes
Asthma
Mammoaram
Pap Smear Your Chlamydia HEDIS Compliance Index : 63.64% CMIPA Goal: 56.50% CMIPA Average: 20.92%
Chlamydia Test

Cardiovascular . Date-Of- LEE I1sIn .
WellCare Patient Name Payor PCP Name Birth dl_la_g;:(ﬁa TerEin [] Edit/Remove Print Notes
Children with URI

Children with Pharynaqitis
PCP Report

Eee Schedule

Pharmacy

Utilization

Contact Us

| Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

Download Report

Yes Edit/Remove
Yes [ Edit/Remove Print
Yes [0 Edit/Remove Print
Yes Edit/Remove

Yes Edit/Remove

Yes Edit/Remove
Yes Edit/Remove
Yes Edit/Remove

[ e-Prescribing Yes [0 Edit/Remove Print
DrFirst
ZixCorp

Allscripts (free)

Yes Edit/Remove

Yas [ Edit/Remove Print

Showing page of 1 pages (11 Patients Found) L] ﬂ Mm

[__Show AllPages | [ Print Selected | [_Print All |
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Cardiovascular Module:

_/j Cardiovascular Patient - Windows Internet Explorer

[ X R~
File Edit wiew Favorites Tools Help v
woa |’_€Cardiavascular Patient | ‘ - B e v |5k Page + () Tools ~

% » Utilization Managemenl
4' Fimancial Management

Disease Management
Transforming data into practice REPORTS PROFILE

| Browse
Patient History
Diabetes
Asthma _ :
Pap Smear

Chlamydia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (or initial)

WellCare
Children with URL Date of Birth Payer Name

Children with Pharyngitis All hd
PCP Report

B PCP Last Name PCP First Nama
Pharmacy

Utilization

Contact Us

| Lab and Imaging

LabCorp eResults

Shields Year | CurrentYear v

Metrowest MRI

Metrowest Meditech You don't need to fill all the fields in order to do a search. You can do

UMass Labs WebPCR 3 search just by writing in ONE field.

Diagnostic Laborator Get HEDIS PCP Report Get HEDIS Patient List i
Medicine

Radiology Worcester Med
Center

REPORTS >> CARDIOVASCULAR

Ry |

[Jinclude Patients Removed from Registry

| e-Prescribing

{:; Cardiovascular Patient - Windows Internet Explorer

1| x P
File Edit Wiew Favorites Tools Help H -
o o |@Cardiavascular Patient | ‘ - B e - |k Page - {F Tools -

™ » Utilization Managemenl
"' Fimancial Management

Discase Management

Transforming data into practice EMAILFAX | PROFILE

| Browse
Patient History
Diabetes

Asthma
Mammoaram

Pap Smear
Chlamvdia Test
Cardiovascular
WellCare
Children with URI
Children with Pharvnaitis

Download Report

Your L DI Cardiovascular HEDIS Compliance Index : 33.33% CMIPA Goal: 80% CMIPA Average: 44.00%

8/14/2007 Edit/Remove

PCP Report

Eee Schedule

Pharmacy 9/21/2006 [0 Edit/Remove Print
Utilization - :

Contact Us 2/16/2006 [0 Edit/Remove Print

| Lab and Imaging Showing page |1 | of 1 pages (3 Patients Found) M4 M
LabCorp eResults
Shields = = - -
[__show AllPages | [ Print Selected | [ Print All | [ Patient Reminder Letters | [ Patients on Map

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing

NwrEirct
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Well Care Module:
e You can search for well care child visits by the 3 age categories shown below

/;‘ WellCare List - Windows Internet Explorer

File Edit ‘Wiew Favorites

| @ welCare List - B b o bpPage - G Tooks -

% | » Utilization Managemenf
A P Fimancial Managemen§

Miscasce Management
REPORTS | EMAILFAX | PROFILE HELP LOGOUT

Transforming data into practice

| Browse

Patient History

Dizbetes

Asthma ;
Pap Smear

Chlamydia Test -

Cardiovascular S Patient First Name (or initial)
WellCare g

Children with URT
Children with Pharynaitis
PCP Report

Fee Schedule

Pharmacy PCP Last Name PCP First Name
Utilization

Contact Us

| Lab and Imaging

Date of Birth Payer Name :
All v

[Jinclude Patients Removed from Registry

LabCorp eResults
Shields
Metrowest MRI B Curentear
Metrowest Meditech . 3toByrs
UMass Labs WebPCR You don't need to fill all the fiNds in orde 15 54 vrs
Distrioate Laborston a search just by writing in ONE fhaid

_Med.lcme _ Get HEDIS PCP Report l Get HEDIS Patient List i
Radiology Worcester Med
Center

Age Group | 15 month Ml

You can 40

| e-Prescribing

-~ . S

{= WellCare List - Windows Internet Explorer

File Edit Wwiew Favorites Tools Help

4| @ wellCare List 5 B & v [k Page - G Tods -
IV R R O\

Transforming data inte practice

Fimancial Managemeni
Disease Management
PROFILE

REPORTS

| EMAILFAX |

| Browse

Patient History 3 /."
Disbetes

A Download Report

Asthma

Mammodram

Pap Smear Your Well Care Compliance Index : 37.50% CMIPA Goal: 90% CMIPA Average: 29.64%

Chlamvdia Test
Cardiovascular
WellCare

Children with URI
Children with Pharvnaitis
PCP Report

Fee Schedule
Pharmacy

Utilization

Contact Us

| Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

Edit/Remove Print

Edit/Remove Print

0 ool
|

Edit/Remove Print
Edit/Remove
[ Edit/Remove Print
8/07/2007 Yes Edit/Remove
9/07/2007 Yes Edit/Remove

Yes [] Edit/Remaove

IR

el
=.
=

=8

Showing page .1 .of 1 pages (8 Patients Found

| e-Prescri

DrFirst [ show Allpages | [ Print Selected | [ Print Al |

ZivCarn At

-~
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Children with URI Module:

= Patient URI - Windows Internet Explorer

File Edit Wiew Favorites Tools Help

5 dr | @ratient Rz ==

A ) Utilization Managemenl
“' Fimancial Manmagemeni

Disease Management

Transforming data into practice REFORTS PROFILE

| Browse
Patient History
Diabetes
Asthma 2
Mammoatan ——————————————————
Pap Smear
Chlamvdia Test
Cardiovascular
WellCare
Children with URL .
Children with Pharynaitis | Al e
PCP Report
Fee Schedule
Pharmacy
Utilization T i - i
Contact Us

| Lab and Imaging
LabCorp eResults -
Shields Year | Currentyear ¥

Metrowest MRI

Metrowest Meditech You don't need to fill all the fields in order to do a search. You can do
UMass Labs WebPCR a search just by writing in ONE field.

Diagnostic Laboratory _
Medicine

Radiology Worcester Med
Center

PORTS >> CHILDREN WITH URT

[Jinclude Patients Removed from Registry

Gel HEDIS PCF Report I Gel HEDIS Patient List '

| e-Prescribing hor

URI - Windows Internet Explorer

o [x] | (2]

Tools  Help '%3 -

File Edit Wiew

Favorites

i 4 | @ patient LRI - B~ B & - fahrae - ook~

CMI1PA | e

Miscasce Management

Transforming data into practice REFPORTS PROFILE

| Browse

Patient History L TS >> CHILDREN WITH URT £ /‘
Dizbetes

FioTiaE Download Report

Mammogram

Pap Smear Your URI HEDIS Compliance Index : 100.00% CMIPA Goal: 91% CMIPA Average: 92.79%

Chlamydia Test

Cardiovascular 1
WellCare
Children with URI

Children with Pharyngitis 08/29/2007 Yes [ Edit/Remove
PCP Report

Fee Schedule 11/27/2007 Yes [ Edit/Remove
Pharmacy

Utilization 11/07/2007 Yes [0 Edit/Remave
Contact Us

( Laband Imaging . Wl <l Im
LabCorp eResults

chicics (Show APages ]

Metrowest MRI

Metrowest Meditech

UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing b

= -~ 2 e

19
© Central Massachusetts Independent Physician Association, LLC 2008



Children with Pharyngitis Module:

= Patient CWP - Windows Internet Explorer

File Edit Wiew Favorites Tools Help @L &

&0 | @ patient cwe - B & - [ZrPage » G Tods ~

% I ) Utilization Managemenf

1 ya Fimancial Management
Disease Management
Transforming data into practice REFORTS | EMAILFAX | PROFILE

| Browse
Patient History
Diabetes
Asthma
Eomnoman ———————————————————
Pap Smear

Chlamvdia Test

Cardiovascular Patient Last Name(or initial) Patient First Name (or initial)
WellCare

Children with URI Date of Birth Payer Name

Children with Pharynaitis All |

PCP Report
Fee Schedule
Pharmacy
Utilization
Contact Us

A

PCP Last Name PCP First Name

| W [_l1include Patients Removed from Registry

LabCorp eResults

Shields Year CurrentYear v

Metrowest MRI

Metrowest Meditech You don't need to fill all the fields in erder to do a search. You can do
UMass Labs WebPCR a search just by writing in ONE field.

Diagnostic L aboratory _
Medicine

Radiology Worcester Med
Center

Get HEDIS PCP Report _._ Get HEDIS Patient List i

ez Pre:

(= Patient CWP - Windows Internet Explorer g @
C© - I, - ok

File Edit Wiew Favorites Tools Help G:J &

&0 | @ ratiert cwp - B &= - [2Page » G Tods ~

T

T Ty WA Ty Praciice —= T
| Browse

Patient History

Diabetes

- Download Report

Asthma

Mammogram

Pap Smear Your CWP HEDIS Compliance Index : 100.00% CMIPA Goal: 91% CMIPA Average: 85.19%

Chlamvdia Test
Cardiovascular

WellCare |

Children with URL =

Children with Pharynaitis 1/07/2008 01/08/2008 AZITHROMYCIN /0015008 Yes Edit/Remave

SUS 200/5ML

PCP Report

Fee Schedule 7/11/2007 07/11/2007 ggg_—mpssus 07/13/2007 Yes Edit/Remove
Pharmacy

Utilization /07/2007 09/05/2007 EEE?O%I‘-L‘IISN 09/07/2007 Yes Edit/Remove
ShELE AMOXICILLIN

ST 01/16/2008 G soo/smy.  D1/16/2008 Yes Edit/Remove
LabCorp eResults =

s 10/22/2007 ’;‘E‘é”éﬁ%ﬂﬁf 10/23/2007 Yes Edit/Remave
Metrowest MRI AMOXICILLIN

Mabrawest Moditedh 08/17/2007 SUS 250/5ML 08/20/2007 Yes Edit/Remove
UMass Labs WebPCR =
Diaanostic Laborato 11/16/2007 AMOXICILLIN 11/18/2007 Yes Edit/Remove
Diggnostic Laboratory

Medicine

I AMOXICILLIN -
Radiology Worcester Med 12/04/2007 45 'sooMG 12/05/2007 Yes Edit/Remove
Center

e————— 12/04/2007 ’gmg’jﬁé‘-ﬁ 12/06/2007 Yes Edit/Remove
DrFirst

e 4| » | M

ZixCorp —u —u

Allscripts (free)

[ show allPages | [ PatientsonMap | v

Done @Internat Fo100%
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Fee Schedule Module:

fj Fee Schedule - Windows Internet Explorer

6.

File Edit Wiew Favorites Tools  Help

e |:@Fee Schedule | ‘

X ) Utilization Managemenl
"' Fimancial Mamagemenk

Disease Management

Transforming data iato practice EMAILFAX | PROFILE |

| Browse
Patient History
Diabetes
Asthma

Pap Smear

Chlamvdia Test

Cardiovascular CPT

WellCare

Children with URI
Children with Pharynaitis
PCP Report =
Fee Schedule F{ggp;
Pharmacy Anesthesia Codes

Utilization Category Three Codes
Contact Us ||Category Two Codes bl

CPT Description

| Lab and Imaging
LabCorp eResults

e —. o eococe )

Metrowest MRI n
Metrowest Meditech

UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

| e-Prescribing

MwrEirck At

Pharmacy Module:

{= Pharmacy Report - Windows Internet Explorer,

File Edit Wiew Favorites Tools Help

T:.? ﬁ'f?:‘ | @Pharmacy Report | ‘

™~ » Utilization Managemenl

4" Fimancial Managements

Discase Management
'l'raas[arming data into practice REFORTS | EMAILFAX | PROFILE HELP LOGOUT

|’ Browse
Patient History
Dizabetes

Mammogram

REPORTS >> FEE SCHEDULE

Prescriber's Last Name : Prescriber's First Name :
Pap Smear
Chlamvdia Test
Cardiovascular Fill Date :
WellCare From | =0 e =
Children with URL
Children with Pharynaitis Insurance : Medication:

DCP Report

Fee Schedule
— ime Pharmacy Report l Top Ten Prescribed Medications . Top Ten Prescribed Genrics l Top Ten Prescribed Brands i>
armacy e —

Utilization
Contact Us

|' Lab and Imaging
LabCorp eResults
Shields

Metrowest MRI
Metrowest Meditech
UMass Labs WebPCR

Diagnostic Laboratory
Medicine

Radiology Worcester Med
Center

[ e-Prescribing
NirFirct v
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Secure Fax / Email:

2 My Preferences - Microsoft Internet Explorer

File Edit View Favorites Tools Help o

2 (B G D Srramie @3- 5 03

Fimancial Mamagement
Discase Management

Transforming data into practice

| Browse
Compose Message
Inbox Messages
Sent Messages |
Mailbox Managerment

Contact Us Inbox

[ Lab and Imaging zelect A

LabCorp eResults i ing
;i:je(\:gsr eResults —— j O Re : Testin 10/16f2007

Metrowest MRI Showing Pags 1 of 1 pages Mﬂﬂm
Metrowest Meditech [ select all

UMass Labs WebPCR 3 Folders

Care360™ 2 Inhox

Diagnostic Laboratory i Sent Box

Medicine

a7
Radiology Worcester Med e
Center

L reseribing e ———
DirFirst
ZixCorp

Allscripts (free
FONT SIZE £

Inbox Messages

20 v

Subject Message Date

Most recent claims :
FCHP Procedures - 3/31/2008; FCHP Rx - 4/15/2008 BCBS Procedures - 3/31/2008; BCBS Rx - 3/22/2008

HPHC Procedures - 3/7/2008; HPHC Rx - 4/15/2008 TUFTS Procedures - 2/29/2003; TUFTS Rx - 4/25,/2003
# page.

File Edit Wiew Favorites Tools  Help ¥

OBack M > ) Iﬂ IELI " /-\'Search g v~ El ﬁ L; :}[\i

Utilization Manage
Fimancial Mamagement
Discase Management

4

EMAI L/FAX |

FROFILE

Transforming data into practice

| Browse

Compose Message CIIHILY FEa vurnr0SE MESSAGE .
Inboy Messages
Sent Messages
Mailbox Managerment
Contsct Us

[ Lab and Imaging
LahCorn eResults . Send ||
Shields To:

Metrowest MRI cc

Metrowest Meditech
UMass Labs WebPCR
Care360™

Diagnostic Laboratory
Medicine

Radiology YWorcester Med
Center

| Compose Messages

Attach | Email List Fax List

Subject:

Message

| e-Prescribing
DrFirst

ZixCorp
allscrints (free

& Inkernst
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CMIPA

Central Massachusetts Independent
Physician Association, LLC

CMIPA 2008 Quality Report Card
Adult PCP Report Card

John Doe, MD
Clinical Quality Outcome Measures:
Effectiveness of Preventive Care:

Central
Physician CMIPA’s MA National
Quality Outcome # of Compliance | Average MHQP 90%ile CMIPA's
Measure Pts Rate Rate Rate Rate Goal

Breast Cancer Screening 85%
Cervical Cancer Screening 90%
Chlamydia Testing 16-25 43%

Effectiveness of Chronic Care:

Central
Physician CMIPA's MA National
Quality Outcome # of Compliance | Average MHQP 90%ile CMIPA's
Measure Pts Rate Rate Rate Rate Goal

Asthma 18-56 yrs 90%
Diabetes HgbAlc Test 93%
Diabetes LDL Test 95%
Diabetes Eye Exam 71%
Diabetes Microalbumin Test 87%

Physician CMIPA's Average
Quality Outcome Measure Compliance Rate Rate CMIPA Goal

Diabetes HgbAlc Value < 7.0 42%
Diabetes LDL Value <100 52%

Technology Integration Measure:

CMIPA Data Warehouse Use Met Goal (Yes or No) % of CMIPA PCPs Who Met Goal
Log in data warehouse quarterly (4x/yr total)

Efficiency Measures:

Yes or No % of CMIPA PCPs Who Met Goal CMIPA's Goal
Have e-Rx Prescribing Device 100%
Have Electronic Medical Record 25%

Utilization Measures

Cost of Care Measure Physician Rate | PCP Average Rate | CMIPA's Average Rate [ CMIPA’s Goal

Generic Prescribing 67%
Admit Rate/Procedures
at Lower Cost Facility 20%

All data is from CMIPA’s Data Warehouse located at www.cmipa.com except for Admit rates/procedures from BCBS reports

Pts. column refers to the number of patients eligible to be reviewed for that measure.

The physician will be given 1 month to appeal by providing documented evidence.

Evidence consists of: documentation from the medical record of a patient’s procedure such as an eye exam, laboratory tests or
imaging results.

Documentation that the patient does not have the condition will be accepted as long as it is consistent with exclusions presently

accepted by health plans or HEDIS guidelines.
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CMIPA

Central Massachusetts Independent
Physician Association, LLC

CMIPA 2008 Quality Report Card

Pediatric PCP Report Card

Jane Doe, MD
Clinical Quality Outcome Measures:
Effectiveness of Preventive Care:

Central
Physician CMIPA MA National

Compliance | Average | MHQP 90%ile

Quality Outcome Measure Rate Rate Rate Rate

Well Child Visit — Adolescent

Effectiveness of Chronic Care:

Central
Physician CMIPA MA National

Compliance | Average | MHQP 90%ile

Quality Outcome Measure Rate Rate Rate Rate

Asthma 5-17 yrs

Effectiveness of Acute Care:

Central
Physician CMIPA MA National

Compliance | Average | MHQP 90%ile

Quality Outcome Measure Rate Rate Rate Rate

Appropriate Testing for Children
w/ Pharyngitis

Technology Integration Measure:

CMIPA Data Warehouse Use Met Goal (Yes or No) % of CMIPA PCPs Who Met Goal
Log in data warehouse quarterly (4x/yr total)

Efficiency Measures:

Yes or No % of CMIPA PCPs Who Met Goal CMIPA's Goal
Have e-Rx Prescribing Device 100%
Have Electronic Medical Record 25%

Utilization Measures

Cost of Care Measure Physician Rate | PCP Average Rate | CMIPA’s Average Rate [ CMIPA’s Goal

Generic Prescribing 67%
Appropriate Treatment
for Children with URI 91%

All data is from CMIPA’s Data Warehouse located at www.cmipa.com

Pts. column refers to the number of patients that were eligible to be reviewed for that measure.

The physician will be given 1 month to appeal by providing documented evidence.

Evidence consists of: documentation from the medical record of a patient’s office visit, prescriptions filled, laboratory tests
or imaging results.

Documentation that the patient does not have the condition will be accepted as long as it is consistent with exclusions
presently accepted by HEDIS and/or health plans.
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CMIPA

Central Massachusetts Independent
Physician Association, LLC

CMIPA 2008 Quality Report Card
Specialist Physician Report Card
I

Clinical Quality Measures:

PCP Satisfaction Survey:

# of PCP's who % CMIPA SCP Avg. of

PCP Satisfaction | completed the | Strongly Strongly Agree + | Strongly Agree + Agree =
Survey Question survey Agree Agree = Total % Total %

Provides
Consultation
Notes

Information is
Received in a
Timely Manner

Information
Provided Meets
PCP's Needs

Appointment
Available in a
Timely Manner

Technology Integration Measure:

% of CMIPA
CMIPA Data Warehouse Use Met Goal (Yes or No) SCPs Who Met Goal

Access Lab or Imaging Data from Data
Warehouse quarterly (4x/yr total)

fficiency Measures:

Yes or No % of CMIPA SCPs Who Met Goal CMIPA's Goal
100%

25%

Have e-Rx Prescribing Device
Have Electronic Medical Record

Utilization Measures:
Cost of Care Measure Physician Rate | SPC Average Rate | CMIPA’s Average Rate [ CMIPA’s Goal
67%

Generic Prescribing
Admit Rate/Procedures at
Lower Cost Facility

20%

Key:
» Generic Prescribing & lab/imaging data is from CMIPA’s Data Warehouse located at www.cmipa.com
» PCP Satisfaction Survey data from CMIPA PCP’s who completed the survey. Admit rates are from BCBS reports

»  Admit rates/procedures done at a lower cost facility for inpatient or same day surgery are captured from BCBS reports
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