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Agenda

Discuss history of the measure

Review the logic for the measure

Differentiate GPRA logic from GPRA DevV logic
Look at how we meet the measure

Discuss the logic and methods for
documentation for each component of the
measure

Discuss ways to improve documentation




Comprehensive CVD Measure

® GPRA Measure

® GPRA Development Measure

®* GPRAMA Measure




GPRA 2012

GPRAMA 2013
GPRA Dev 2012

IHD patients

CHD patients

BP Documented

BP Documented

LDL in past 5 years

LDL In past year

Screened for tobacco

Screened for tobacco

BMI Calculated

BMI Calculated

Lifestyle Counseling

Lifestyle Counseling

Depression Screening

Depression Screening

BMI| Refused




Denominators

GPRA 2012 GPRAMA 2013
Active clinical patients Active clinical patients
Age 22 years and older Age 22 years and older

At least 2 visits At least 2 visits

POV 410.0-412.%, 414.0-414.9,
428." or 429.2

POV 410.0-413.%, 414.0-414.9,
429.2, or v45.81

CPT 33510-33513, 33516-
33519, 33521-33523, 33533-
33536, s2205-s2209, 92980,
92982, 92995, G0290

Procedure 36.1%, 36.2%, 00.66,
36.01, 36.02, 36.05, 36.06-
36.07



Targets

GPRA 2012 40.6%

GPRAMA 2013 32.3%



Numerators

Patients with BP value documented at least twice In prior two years.
Patients with LDL completed in past year (GPRAMA), regardless of result.
Patients who have been screened for tobacco use during the report period.
BMI Available: Patients for whom a BMI could be calculated.

Lifestyle Counseling: Patients who have received any lifestyle adaptation
counseling, including medical nutrition therapy, or nutrition, exercise or other
lifestyle education during the current report period.

GPRA: Patients with comprehensive CVD assessment, defined as having BP,
LDL, and tobacco use assessed, BMI calculated and lifestyle counseling.

Refusal of BMI: Patients who refused a height or weight measurement and for
whom a BMI could not be calculated.

Patients screened for depression or diagnosed with a mood disorder at any
time during the report period.




Measure by Component

1y

BP Assessed B LDL Assessed B Tobacco Assessment
B BMI Assessement [ Lifestyle Counseling [ Comp CVD (overall measure)

100%

75%

50%

 25%




Measure by Component

BP Assessed

LDL Assessed

Lifestyle Counseling

Comp CVD (overall measure)

= 2008 B 2009 B 2010 o 2011




Comprehensive CVD GPRA Measure by Area, 2010




Average rate across 12 IHS Areas, coefficient of variation, and difference between
95t and 75 percentiles by component of Comprehensive CVD GPRA Indicator

Average across 12 IHS CV% * 05-75tile*
IComponent Areas
IBP Assessed 02 3.3 0.15
Tobacco 83 7.0 1.34
BMI 86 7.0 4.96
ILifestyle A3 21.9 7.11
Comprehensive—All vs. |29 25.7 4.26
None
IComprehensive--Average 80 4.6 -
IDepression Screening 72 16.0 5.29

*CV%=Coefficient of Variation=standard deviation expressed as a percent of the average rate.
Answers: Is there enough variation for meaningful comparisons between sites?

*Difference between the 95t-75t percentile.

Answers: Is the measure topped out with respect to the highest performers?



California Area 2011

# w/ BPs documented w/in 2 yrs 97.6

‘ # w/ LDL done 66.9

@® # w/Tobacco Screening w/in 1 yr
@ # w/BMl calculated -No Refusals
# w/ lifestyle educ w/in 1 yr

‘@ GPRA Dev

# w/ Depression screening




Blood Pressure

® Having a minimum of two BPs documented on
non-ER visits in past two years.

® If CRS does not find two BPs, it will search for
CPT 0001F, 2000F, 3074F—-3080F or POV
v81.1 documented during the past two years.

GPRA Exclusion: ER visits

GPRAMA Exclusion: Service category:
Hospitalization, In Hospital, Day
Surgery, Observation; Clinic code:
Surgical, ER, Day surgery,
Neurosurgery, Anesthesiology




LDL

® Finds the most recent test done in the last
year, regardless of the results of the
measurement.

® LDL Definition

® CPT 80061, 83700, 83701, 83704, 83715
(old code), 83716 (old code), 83721, 3048F,
3049F, 3050F

® LOINC taxonomy

® Site-populated taxonomy DM AUDIT LDL
CHOLESTEROL TAX




obacco Screening

alth factor for category Tobacco, TOBACCO

ING), TOBACCO (SMOKELESS—CHEWING/DIP), or
BACCO (EXPOSURE) documented during current report
period

Tobacco-related diagnoses (POV or current Active Problem
List) 305.1, 305.1* (old codes), 649.00—649.04, or V15.82

® Dental code 1320

Any patient education code containing "TO-", "-TQO", "-SHS”,
305.1, 305.1* (old codes), 649.00-649.04, V15.82, D1320,
99406, 99407, GO375 (old code), GO376 (old code), 1034F,
1035F, 1036F, 1000F, G8455-G8457 (old codes), G8402 (old
code) or G8453 (old code)

® CPT D1320, 99406, 99407, G0375 (old code), GO376 (old
code), 1034F, 1035F, 1036F, 1000F, G8455-G8457 (old
codes), G8402 (old code) or G8453 (old code)




Do you smoke tobacco?

ASK (Cigarettes, Cigars, Pipe)

NMever Smoked Current Smoker

i Previous (former i
Current EVERY day smoker Cessation [ } Smoking Status
Smoker Smoker Unkown
: Current SOME day smoker
Ceremonial Use _ )
Current Smoker but smoking First 6§ months Quit for more than
status is unknown after quitting & months

ASK Do you use smokeless tobacco?
(Chewing tobacco, Snuff, Dip)

Mever used

Smokeless o e Cessation Previous (former) Smokeless Tobacco

Tobacco Smokeless Smokeless Status Unkown
Current Smokeless

First 6 months Quit for more than
after quitting 6 months

A SK Are you exposed to tobacco
smoke in the home or at work?

Exposure to
Smoker in the Home Smoke Free Home Environmental Tobacco
Smoke




alth Factors: Smoking

h factor is used to document whether
tient smokes tobacco (cigarettes, pipe, or
cigars) or has a history of smoking.

—Using the Smoking Assessment Health Factor

* Ask the patient if he or she smokes tobacco or has smoked
tobacco in the past (cigarettes, pipe, or cigars).

* Ask the patient if he or she smokes tobacco products for
cultural or religious purposes.

—Document the Smoking Assessment factor screening
results using the values in the table.




moking Assessment

HEALTH FACTOR

DEFINITION

Current every day smoker

Currently smokes tobacco (cigarettes, cigars, pipe, etc.) every day

Current some day smoker

Currently smokes tobacco (cigarettes, cigars, pipe, etc.) on some days (but
not every day)

Current smoker, status
unknown

Currently smokes tobacco (cigarettes, cigars, pipe, etc.) but the amount
smoked is unkown

Cessation smoker

Is transitioning from a Current Smoker to a Previous Smoker. The time period
between the stop date and the present date is less than 6 months.

Previous (former) smoker

Has quit smoking tobacco for 6 months or more

Ceremonial Use

Uses tobacco for ceremonial or religious purposes only

Never smoked

Does not and has never smoked tobacco products

Smoking status unknown

Unable to assess the patient’'s smoking status (they may be unconscious or
unresponsive)



Ith Factor: Smokeless

h factor is used to document whether
tient uses smokeless tobacco (chewing
tobacco, dip) or has a history of using smokeless
tobacco.

—Using the Smokeless Tobacco Use Health Factor

* Ask the patient if he or she uses smokeless tobacco
products (Chewing tobacco, snuff, dip, etc.).

—Document the health factor screening results using
the values in the table.



less Tobacco Assessment

HEALTH FACTOR

DEFINITION

Current Smokeless

Currently uses smokeless tobacco (chew, dip, snuff, etc.)

Cessation smokeless

Is transitioning from a Current Smokeless tobacco user to a Previous
Smokeless tobacco user. The time period between stopping smokeless
tobacco and the present date is less than 6 months.

Previous (former) smokeless

Has quit smokeless tobacco for 6 months or more

Never used smokeless tobacco

Does not and has never used smokeless tobacco products

Smokeless tobacco status
unknown

Unable to assess the patient’'s smokeless tobacco use status (they may be
UNCONSCIoUS Or unresponsive)



h Factor: Environmental

h factor is used to document whether
tient is exposed to tobacco smoke at
home or work.

—Using the Tobacco Use and Exposure Health Factor

* Ask the patient if he or she is exposed to tobacco smoke at
work.

* Ask the patient if anyone uses tobacco products at home.

—Document the health factor screening results using
the values in the table.




nmental Tobacco Smoke

HEALTH FACTOR

DEFINITION

Exposure to Environmental
Tobacco Smoke

Is exposed to secondhand smoke at work or outside the
home

Smoker in Home

Is exposed to secondhand smoke at home

SmokeFree Home

No exposure to tobacco smoke at home



Documenting in EHR

Clear and Lock  Community Alerts  Dosing Caloulator R Prink Settings  GRU - &udit Log  Universal Clisnt

Abeita Kimberly Sue 01 GEMERAL 08-Feb-2012 11:39 (||| Primary Care Team
174154 01-MarT563 (48] LaMER.CHRIS Ambulatory

efx Receipt viewed! | pdated

% Health Factors

: Comprehension Status | Objectives | Coif|| Wisit Date Health Factar
ot Uncontrl-anatomy And Physiology 2006 GOOD 02/02/1998 | Non-tobacen Liser

Categary Commemt

Tobacco

Wellness Tab



pbocumenting in EHR

Health Factors

Wizit Date

0240241994
0240247199%
0240247199%

ACTIVITY LEVEL
ALCOHOL/DRUG
ASTHMA TRIGGERS
BARRIERS TO LEARNING
CONFIDENCE IN MANAGING HEALTH PROBLEMS
DIABETES SELF MONITORING
LEABNING PREFERENCE
OCCUPATION
TB STATUS
TOBACCO [EXPOSURE])
TOBACCO [SMOKELESS - CHEWING/DIP)

_onrnenk




Documenting in EHR

Health Factors

RN B Add Health Factor
02024739

02/02/199¢ |_|ltems
02/02/199; | DCCUPATION
TB STATUS
TOBACCO [EXPDSURE]
TOBACCO [SMOKELESS - CHEWING/DIP)
=] TOBACCO [SMOKING])
CEREMOMIAL LISE OMLY

CESSATIOM-SMOKER
CURREMT SMOEER. EVERY D&Y
CURRENT SMOKER., SOME D&Y

CURRENT SMOEER, STATUS UNENDWM

MEVER SMOKED

FREVIOUS [FORMER] SMOKER

SMOKIMG STATUS UMENDWM =

Comment |Srmokes 2 packs per day [optional free text areal _
Dptional




Documenting in EHR

Health Factors

Wizt D ate
0220241398
02/02/133¢ | | ltems
02024199 OCCUPATION
TB STATUS
=] TOBACCO [EXPOSURE]) iCancel
ExPOSURE TO ENVIROMMEMNTAL TOBACCD SMOKE
SMOKE FREE HOME
SMOEER IMN HOME
=] TOBACCO [SMOKELESS - CHEWING/DIP]
CESSATION-SMOKELESS
CURREMT SMOKELESS
MEVER USED SMOKELESS TOBACCO
FREMIOUS [FORMER] SMOEELESS
SMOKELESS TOBACCO, STATUS LUNKEMOWH
= TOBACCO [SMOKING]

—roarckdmkllAL LIEE Skl !

_omment |Smokes 2 packs per day [ophional free text area)

Repeat for Smokeless and Exposure Health Factors




BMI Calculation

CRS calculates BMI at the time the report is
run, using NHANES 1.

® Age 19 through 50, height and weight
must be recorded within last 5 years,
not required to be on the same day.

® Age over 50, height and weight within

last 2 years not required to be recorded
on same day.



Lifestyle Counseling

Medical Nutrition Therapy
®  CPT 97802-97804, G0270, G0271
® Primary or secondary provider codes 07, 29, 97, 99
® Clinic Codes 67 (dietary) or 36 (WIC)
Nutrition education:
® POV V65.3 dietary surveillance and counseling

® Patient education codes ending “-N” (Nutrition) or “-MNT” or
containing V65.3 (or old code “-DT" (Diet))

Exercise education:

® POV V65.41 exercise counseling

® Patient education codes ending “-EX” (Exercise) or containing

V65.41

Related exercise and nutrition education:

® Patient education codes ending “-LA” (lifestyle adaptation) or

containing “OBS-" (obesity) or 278.00 or 278.01.




Patlient Education Codes

Tobic Sub-Tonic Readiness Level of
P P to Learn Understanding

IReceptive tGood

_Eager tFair
iMnemonic (TO, HTN)  lunreceptive tPoor
:ICD9 Code !Distraction tRefused
iCPT Code Lintoxication tGroup

tSeverity of illness

AP - Anatomy & Physiology HM - Home Management N - Nutrition
C - Complications HY - Hygiene P - Prevention
DP - Disease Process LA - Lifestyle Adaptations PRO - Procedures

EQ - Equipment L — Literature S - Safety
EX - Exercise M — Medications TE - Tests
FU - Follow-up MNT — Med Nutrition Tx  TX - Treatment




Adding Patient Education

im. Education Tupic: Selection x|
EECEE

ct By & Categore List Disease & Topic Entry i~ Pick List
" Mame Lookup  Procedure & Topic Entry

STHREP THRODAT
SUDDEN INFANT DEATH 5YNDROME
SUICIDAL IDEATION AMD GESTURES
SUN EXPOSURE
SURGICAL PROCEDURES AMND ENDOSCOPY
= TOBACCO USE
COMPLICATIOMNS
CULTURALASPIRITUAL ASPECTS OF HEALTH
DISEASE PROCESS
E<ERCISE
FOLLOWUP
HY'GIEME
IMFORMATIOM AMD REFERRAL
LIFESTYLE ADAPTATIONS
LITERATLRE
Wl You can see the PEPC manual
MUTRITIOM | Display
FREVENTION .'I Outcome &

. j""-. Standard




Outcome and Standards

" Standard _|O]

TOBACCO TUSE-QUIT :I

OUTCOME :
The patient/family will understand that tobacco ceszsation will improwve quality of life. us

STANDARD:
: and personal motivation are key

medication, and support options awvailable
frequent follow up and support during the £ir




Select the code you want

. Education Topic Selection E4
i~ Dizease & Taopic Entmy i~ Pick List

= Mame Lockup & Procedure & Topic Entry

STHEP THROAT
SUDDEN INFANT DEATH 5YNDRHOME
SUICIDAL IDEATION AMD GESTURES
SUN EXPOSURE
SURGICAL PROCEDURES AMD ENDOSCOPY
= TOBACCO USE
COMPLICATIONS
CULTURALSSPIRITUAL ASPECTS OF HEALTH
DISEASE PROCESS

il Select the patient ed code

HYGIEME

INFORMATION AND REFERRAL
LIFESTYLE ADAPTATIOMNS
LITERATURE

MEDICAL MUTRITION THERAFY

MEDICATIONS
HUTRITION —
Diigplay

PREVENTION | Outcome &

j Standard




Document Education

..f Add Patient Education Event

Tobacco Use-Quit

Comprehension Level |GionoD

Length '5| {rnin)

_onmment |

Provided By |LAMER, CHRISTOPHER CLAYTON

Readiness to learn will be added soon
.




Pick Lists

ZEERE

ect By ¢ CategoryList ¢ Dizease & TopicEntry & Pick List
= Mame Lookup ¢ Procedure & Topic Entry

Pick Lizts

I_ Sk Al

I:l T|:||:|.E||::|::|:| |_| ZE-C0 FI'Il:IliI::E|:| T|:||:| dCCco |_| b -'E:E!I::I:II'II:""IEIT'II:' E; r|'||:||-=Z_Ee
[ ] Tobacco Uze-cultural/{ | Tobacco Uze-stress Management
Tobacco Uze-diz
[ ] Tobacoo Uze-exercize

[ ] Tobacco Uee-fallowwp

[ ] Tobacco Use-hwgiene

Tobacco Uze-information And Referral
[] Tobacco Use-lifestyle Adaptations

I:l Tobacco Uze-rutr
[ ] Tobacco Use-pres,
I:l Tobacco ze-qui
[ ] Tobacco Use-zaf

a
&
a
&
Tobacco Lze-liter:
e
g
e
g

eI Use pick lists to select multiple

education codes at the same time

Tope of Traning & Indwvidual & Group

Comprehension Leyvel I GOOD - I
Length | [rnin]




Info Button

B

Active Only Chronic Only - 180 days Frint... ‘ Frocess... Mew... Check

Sig; T.-'L':r:::.E OME [1] CAPSULE BY MOUTH EVERY 12 HOURS
CLOMIDIME 0.200G TAB Gy 60 for 30 days

Sig TAKE OME [1) TABLET BY MOUTH TwICE A& DaY FOR BLOOD PRESSIIRE
TRIAMCIMNOLOME PEMCGASPRAY IMH Gty 6O for 30 days

Sig INHALE 2 PUFFS BY MOUTH EVERY 12 HOURS SHAKE “WELL
ROSIGLITAZOME 4G TAB Qb 180 for 90 days

Sig TAKE OME [1) TABLET BY MOUTH TwWICE & DaY FOR DIABETES




Info Button

E =

Active Only Chronic Only - 180 days Frint...

0 n - | 1 - | =y - Page -~ S afety = ools -~ u =
A | L e e | By £ag L E ol
T I|II F- u E, I _J =

f E'|-_I_I'rl.“['3|=r': . A service of the U.5, National Library of Medicine
T.I-;'Iﬁ': r-:I':r '&‘ Med | I n e Pl u S NIH Mational Institutes of Health

o Trusted Health Information for You
Sig; IMH,

ROSIGLI Home About MedlinePlus Site Map F Contact Us Search MedlinePlus I:I m
Sig: TAK
Drugs & Supplements § Videos & Cool Tools

Rosiglitazone o Pt Emel

(roe si gli' ta zone)

Why is this medication prescrihed? What side effects can this medication cause?

How should this medicine be used? What storage conditions are needed for this medicine?
Other uses for this medicine In case of emergency/overdose

What special precautions should | follow? What other information should | know?

What special dietary instructions should | follow? Brand names

What should | do if | forget a dose? Brand names of combination products

a cambination product under the brand



Info Button

File “iew Action

— v E =3 C '
Active Only Chronic Only - 180 days Frint... Frocess... Mew... Check

Action | Chronic Outpatient Medications

) - [ mmn - Page - Safety - Tools - ﬂlv

1S LRb | W | er=erververseesmesvesreesmeemesrmesseermeesermeermereee | |

. 8 Rosiglitazone: MedlinePlus Drug Information
Sig: TAK

e CLOMIDP

- . A service of the U.S. Mational Library of Medicine
Ti‘i;iﬁ 'w"‘ |V| ed | | n e Pl u S NIH Mational Institutes of Health

. Trusted Health Information for You
Sig: IMH.

- ROSIGLI Hore About MedlinePlus Site Map FAQs Contact Us Search I"u"ledlinePIusl | @

Sig: TAK .,E,..-' Add Patient Education Event

L
Education Topic IMedicatiDns-Literature |
Rosiglitazoi (Medications) Add

(roe si gli' ta zone]

Tvpe of Training {* Individual i Group iCancel |

Why is this me .
How should th '—omprehension Level |GiooD

Other uses for — _ ) )
What speclal | Length |4 (i ™ Histarical

What special
What should | Comment Display

Cigbcome 2
Notice: Skandard
Provided By |LISEF:J5LIF'EF:

[UPDATED 02/04 Patient's Learning Health

rosiglitazone has :
2010 a5 part of ne Readiness to Learn | RECEPTIVE I

Raosiglitazone is 5
narme Avandamet

— Skakus/Oukcome
" GoalSet  GoalMet  Goal Mok Met




BMI| Refusals

® Refusals of a height and weight
measurement include REF, NMI, and UAS
and must be documented during the past
year. For ages 19 and older, the height and
the weight must be refused during the past
year and are not required to be on the same

VISIL.




Depression Screening

Depression Screening:
® Exam Code 36
® POV V79.0
® CPT 1220F

BHS Problem Code 14.1 (screening for depression)
® V Measurement in PCC or BH of PHQ2 or PHQ9
® Mood Disorder DX

® Atleast two visits in PCC or BHS during the report period with

POV for. Major Depressive Disorder, Dysthymic Disorder,
Depressive Disorder NOS, Bipolar | or Il Disorder, Cyclothymic
Disorder, Bipolar Disorder NOS, Mood Disorder Due to a General
Medical Condition, Substance-induced Mood Disorder, or Mood
Disorder NOS.

®  These POV codes are: 296.*, 291.89, 292.84, 293.83, 300.4,
301.13, or 311 or BHS POV 14 or 15

® Suicide ideation: POV v62.84, BHS problem code 39 during the
report period

B e e e e e e e e e e e e e e e e P R et



Depression Screening

PROBLEM FREQUENCY

Not at all
a) Little interest or pleasure in doing things

Several days

More than half the days

Nearly every day

b) Feeling down, depressed, or hopeless Not at all
Several days

More than half the days

Nearly every day

otal PHQ-2 Score Range: 0-6

Depression screening exam code result: NEGATIVE

Depression screening exam code result: POSITIVE




Discussion



& Reminder Resolution: CVD Risk = [[B]X]
M

Patient's actiwe iCare Diagnostic Tag is CVD Highest BRisk

No 454 prescribed: Patient is owver 30 wywears old and not documented as
currently on ASA, Warfarin medications or any other anti-platelet
therapy. Consider aspirin or alternatiwe, if not contraindicated.

High BP: At least I recent BP walues for this patient were greater than
(=) 130,80, Consider more aggressiwve anti hypertensive therapy.

Treatment PRecommendatiorn: This patient has the following documemnted
condition(s):

HTN

High EBEP
Consider an Ace Inhibitor or an APE, if not contraindicated.

No LDL: Patient has no documented LDL in past year. Needs Lipid
evaluation, either fasting LP or lipid profile with direct LDL.

Low HI:xL: 0On MAR 16, 200&6, patient's HDL was 3E. Consider therapeutic lifestyle
changes atd medical intervention if needed.

No EEG: Patient has no documented EEG ewer. EEG should be ordered.

No PBecent MNutrition Education: Discuss and document nutrition education

with this patient.

Measurements
|_ —— Height:
|_ —-— Weight:

r- EBlood Pressure:

Orders

[ ordered EEG

r
r
f-

[T ordered lipid profile

r
r
rh

Education

r- Health Promotion Disease Prevention-Exercise education provided.

r- Health Prowmotiomn Disease Prevention-Mutrition education prowvided.

Tobacco use and exposure

r- —-- Tobacco Use Assessment —-
r- —-— Tobacco Exposure Assessment —-—
r- <<= Wiew Allergies, Medications and Problems ==& b

* Indicates a Required Field




Numerators

Patients with BP value documented at least twice In prior two years.
Patients with LDL completed in past five years, regardless of result.
Patients who have been screened for tobacco use during the report period.
BMI Available: Patients for whom a BMI could be calculated.

Lifestyle Counseling: Patients who have received any lifestyle adaptation
counseling, including medical nutrition therapy, or nutrition, exercise or other
lifestyle education during the current report period.

GPRA: Patients with comprehensive CVD assessment, defined as having BP,
LDL, and tobacco use assessed, BMI calculated and lifestyle counseling.

Refusal of BMI: Patients who refused a height or weight measurement and for
whom a BMI could not be calculated.

Patients screened for depression or diagnosed with a mood disorder at any
time during the report period.




