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Introductions

Shirlivia Parker

Shirlivia Parker is currently the CDI Unit
Manager at University of California Medical
Center at Davis in Sacramento , California. She
has a master’s degree in health administration
from the University of Phoenix in Phoenix
Arizona, and a Bachelor of Science in health
information management (HIM) from the
University of Louisiana at Lafayette. Parker has
19 years of revenue cycle experience, which
includes various roles, mcl_udlnrg HIM director,
CDI physician educator, clinical coder/auditor,

CDI specialist, and denial's management expert.

Reggie Ahlfield

Reggie was born in Missouri and began his nursing
career there working primarily in the ICU. He
currently works at University of California Medical
Center at Davis. He began working in health
informatics in 2011 when his prior hospital system
began their Journﬁ/ of |m0|olement|ng an electronic
medical record (EMR) and has worked both on
desq_n and implementation. He received board
certification in nursing informatics in 2016 and has
presented at the American Nursing Informatics
Association (ANIA) Academy and other venues. His
educational ack%rou_nd is in Nursing, Health
Informatics, and Business Administration.



Learning Objectives

At the completion of this educational activity, the attendee will be able to:

— Understand the importance of OP CDI, and the impact beyond the OP Clinic
environments

— Understand Hierarchical Condition Categories: What each category means and
its impact

— Assess their organization’s infrastructure & identify key stakeholders to ensure
the success of your program

— Apply Workflow and Best Practices Recommendations

— Employ Strategies for Continued Success
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Disclaimer

We do NOT have any affiliation with the
following companies’ software that will be
mentioned during this presentation:
Epic

Microsoft

— Office

— Teams

— SharePoint

— Excel

— Access

— Visio

Tableau

3M-MModal Disclaimer

This Photo by
Unknown Author
is licensed under
CCBY-NC-ND
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http://thelegallyblunt.blogspot.com/2012/06/disclaimer.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Abbreviations Used

= ACO — Accountable Care Organizations =« O/E — Observed / Expected

= CDI - Clinical Documentation Integrity . RAF — Risk Adjustment Factor
= CDS - Clinical Documentation Specialist

= EHR - Electronic Health Record

= EMR — Electronic Medical Record

= FFS — Fee For Service

= HCC — Hierarchical Condition Categories

= KPIs — Key Performance Indicators

= MSSP — Medicare Shared Savings
Program

=  MIPS — Merit-Based Incentive Payment
System

"HEALTH



Introduction to UC-Davis

Let’s start by introducing you to the UC-Davis Health Information Management
organization, and outpatient patient volume.
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Organizational Chart : Health Information Management

(Patient Revenue Cycle)
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Ambulatory Clinics : Monthly Scheduled Appointments:

FY2021

DATE & TIME FILTERS

B scheduled: (Total Ac...
Expected:

. No Show:

. Total Attended

General Encounter Overview

Scheduled: (Total Activity)
Expected:
Expected: Rate

Total Attended

Scheduled Expected
(AIl Activity)
945,952 728,451

150,000

100,000

50,000

Scheduling & Attendance Related Rates

Active/Open Active/Open Rate

5 0.00%

The "Apply" button must be activated in order to view

Expected Rate Attended Attended Rate No Show No Show Rate
77.01% 677,188 92.96% 51,273 7.04%
Fiscal Year |FY 2021 - Quarter Month ) -
e \ 155,765
162 959 138,135 ——
150,042 145,600 118,074
129,037 ————
118,372
103,617 109,026
7,870 7.951 2,629 2,087 8,578 9,048
Jul Aug Sep oct MNav Dec
Q1 Q2
Jul Aug Sep Oct MNow Dec
155,825 150,042 162,269 175,651 145,600 155,765
118,503 114,555 127,003 138,135 112,196 118,074
76.00% 76.35% 77.93% 78.64% 77.06% 75.80%
110,533 106,603 118,372 129,037 103,617 109,026

the selected results

FILTERS
Division
| (Multiple values) - |
Clinic
(all) \a

Department Specialty

|l':A ) - |

Department Name

(Al |

Primary Care Department

(Al - |

School Of Medicine

(All) - |

Resource Type

(All) |

Resource Name

(al) |

PARAMETERS

KPI View Total >

"HEALTH




Ambulatory Total MSSP  Total Total ASC

Clinics: Other clinic visits :  telehealth  visits

Facts and CDI Focus visits
Figures:

CY2020

22,000+ 156,000+ 13,000+
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Faculty, Staff and Students

Faculty: 1,523"

Residents and
fellows: 946

Students: 1,036

Nurses: 3138
Staff, full & part
time: 11,555

Physicians: 1,268 *Direct care providers

**Denotes faculty and other academic
personnel, full & part time

"HEALTH v



Launching your Program

OP CDI Program: Establishing the Importance, Needs & Impact

HEALTH 1



HCC: Impacting Data Across the Continuum: Importance

of OP CDI

Documentation matters in any setting
for risk adjustments on HCC impacts:

— Emergency Departments

— Clinic Visits/Physician Office Visits
— Post-Acute Services

— Inpatient Setting
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This Photo by Unknown Author is licensed under CC BY-
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https://documentacionhoy.com/contents/blog/2019-01-09/document-management-system-que-es-y-caracteristicas
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Administrative

Limited in
—— Medicare fee-for-
service

Majority of
Medicare

payments now
linked to quality

Data

Hospital value-based
purchasing

Readmissions/Hospital
Acquired condition
(HAC) Reduction
Program

Merit-based Incentive
Payment System
(MIPS)

HCC Coding Category Descriptions: Impacting

Accountable care
organizations (ACOs)

Medical homes

Bundled payments
(e.g., CMS
Comprehensive Care
for Joint Replacement)

Eligible Pioneer
ACOs in years 3-5
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HCC Impacting Medicare FFS Payments : Linked to
Quality/ HCCs

Target percentage of Medicare FFS payments linked to quality and
alternative payment models in 2016 and 2018

All Medicare FFS (Categories 1-4)
[ FFS linked to quality (Categories 2-4)

I Alternative payment models (Categories 34)
2016

All Medicare FFS All Medicare FFS

https://www.cms.gov/newsroom/fact-sheets/better-care-smarter-spending-healthier-people-
paying-providers-value-not-volume

14



HEALTH Components of OP CDI Team



OP CDI Team & Key Stakeholders to Launch Program

Always consider internal
and external partners,
connecting the important
components with these
stakeholders will reflect
the success of your
program

HEALTH 16



CDI Team: Key Stakeholders

= Picking a team with a
diverse skill set:

— Understanding of
coding and clinical
reviews are the key
components of your
iInternal team

— At UC-Davis we have
coders, nurses, and
even an MSW that
are a part of our
Internal team

EETLIT

e W . and

This Photo by Unknown Author is licensed under CC BY-SA-NC



https://uvagpclass.wordpress.com/2017/09/13/a-importancia-da-gestao-dos-stakeholders-no-gerenciamento-de-projetos/
https://creativecommons.org/licenses/by-nc-sa/3.0/

CDI Team Stakeholders: Pearls to success

e Clinic Setting: * ED Setting:

- Coders Capturing HCC -- « Coders Capturing HCC --
when you query, coding HCC when you query, coding HCC
IS Important IS Important

« Understanding Clinic » Understanding ED
Leaders/Providers Workflows Leaders/Providers Workflows
and where they intersect and where they intersect
with our workflows with our workflows

HCCs are being measured
for all stakeholders—Don’t
assume they know your role

when you reach out! .

"HEALTH e



Physician Engagement: Pearls

= As with inpatient CDI: success happens in the middle with physician engagement.
Sending the query and getting the appropriate response is key

= Physicians Education/ Feedback: Engagement Pearls
— Tip Sheets: One-pager

— Videos could be used for ease of re-direction during communication with CDS
team & clinic partnerships

— Physician Advocates/CDI Educators (Trainers): on hand for roll-out
and continuous education

P

P
\‘ _:

o \
Ny
._ S

This Photo by Unknown Author is licensed under CcC
BY-SA-NC
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https://technofaq.org/posts/2020/08/tips-for-developing-effective-healthcare-teams/
https://creativecommons.org/licenses/by-nc-sa/3.0/

CDI Team: Workflow (Pearls to Success)

« Clinic Setting e ED Setting
« Visits Scheduled e Visits Unplanned
- Coding Time Window e Short Coding Time
Longer Window
« HCC Can Be Determined o Difficult (for provider)
Ahead of Visit To Easily Determine if

Pt has Hx of HCC

"HEALTH ?



CDI Team: Workflow

= Establishing a concise workflow is key to:
— FTE allocation aligning to patient volume
— Establishing productivity through time studies

Reviews and Queries per day total: (Depends on dynamic of workflow review
for queries)

— Ensuring all KPIs are monitored: implementing database/tool for data capture of
key components to connect with external stakeholders

— Ease of training new employees

A
gﬁ?

| |
o
] g e
l v

This Photo by Unknown

ULl AVIS Author is licensed 21
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https://commons.wikimedia.org/wiki/File:Icons8_flat_workflow.svg
https://creativecommons.org/licenses/by-sa/3.0/

KPIs & Workflow: Data Review Slides

Original State

Initially, each team member received a
list of several thousand patients from
the MSSP list

= They took that list in an Excel
Workbook format and opened each
patient’s chart and reviewed the
schedule in the EMR and manually
recorded when the next visit was
coming

= Then, they would try to review that
patient just before the visit

= We quickly identified that lots of visits
would get missed because of
cancellations/reschedules, etc.

=  Opportunity! - Scalability



http://www.juku.it/en/is-solidfire-the-symmetrix-of-the-cloud-era/
https://creativecommons.org/licenses/by-sa/3.0/

Outcomes of KPIs & Workflow: Data Review Slides

New State

= Spreadsheet with all 20,000+ MSSP
patients joined on MRN with
scheduled visit list

— Required partnership with SQL
writer to get the query dialed in
and published where join could
take place (lots of validation)

= Patients divided among the team
and a column called CDS Name
added to the spreadsheet

— Now, not only do we have a way
to determine which MSSP patients
have a visit upcoming, we have a
column with which CDS is
assigned to the patient

This Photo by Unknown Author is licensed under CC BY-SA-NC
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http://dan4kent.wordpress.com/2014/05/17/new-and-improved/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Clinic Workflow

OP CDI Clinic Query Workflow

DOpen Chart in Epic
Mawigate to OF Clinic and Review MNotes - -
Appt List and Evaluate for i?‘;i:ﬂ;fic

o {Se= Appendix A) Query Opportunity e -

o] {522 Appendix B)

[

[

L]

I

[} Prowider

= Provider Reviews Responds to

3 Qe Query [(See YES

o gppendix C)

]

Coder Rewvi s Chart S

=1 - Case Final Coded

8 MO for CDE Query >
w
) Werify Dx Send e-mail to Update Query in
L] Capture if Query MO—p» Coding Team Lead — =  HIM Queary Portal
% was sent [See Appendix D) DE
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ED Workflow

OP CDI ED Workflow
Open Chart in Epic
o - and Review EDr pp:?':f:rt\r
( Retrieve ‘-‘-'l}rkllslt | E— Encounter and N7} [See - NO Case Final Coded MO — Send Guer\ru‘! Eplu:
v [See AppendixA) Evaluatefor Query A N dise B) - dix B [See Appendix C)
] ]
8 - Opportunity (See PRendix B pRemdie =
[ Appendic B)
S
]
¥
Record Review in
HIM Quuery Portal -
OB
E Prowvider
= ED Prowi i
= rovider Reviews Respondsto VES
o Ouery Ouery [See
ﬂL_ ppendic C
o
Coder Reviews Chart
= i
= NO for COS Query ——# Case Final Coded
L)
b 4 k4
L]
(o} CDS Sends In-Basket CDS Reviews Query Enter Response in D& Verifies O Send e-mail to Update Query in
w Message or e-mail - - Response t - HIM DEV Query . Capture [See MO = Coding Team Lead - #  HIM Query Portal
% [See Appendix ) [See Appendix C) Portal Datsbase Appendix B) [See Appendix D) DB
WES T
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Outcomes of KPIs & Workflow:

Data Review Slides

= Productivity
— Trade-offs to increase efficiency

— Separate Excel files vs using
one Tableau source and one in-
house DB

OP Clinic Weekly CDS Productivity |
3 more)

OP Clinic Monthly Prod

1,009

72

Wednesday

HIM
OP Clinic CDS
(Al
[
.
Week
Previou: k-
. Query Sent
w Only
OP CDs
Productwlt\,r

ED CDS
Productivity
Volume &
Agreement

TAT &
B Unanswered

26




Outcomes of KPIs & Workflow: Data Review Slides

= |n-House DB

weocu Health Information Management

Add MD Query X HEALTH CENTER
Business Unit Senvices Portal - Outpatient CDI - MD Query (FROD) Welcome cahlfield [Logout]
OME = Edit/View MD Query

[ NewQuery | | EditSelected | [ Refresh MRN @ @ | cos:[Al ~] AND Response: [Al VO ® |
Dx Coded: Q Q

Patient MRN

HAR

Admit Date (mm/dd/yyyy)

Mo Unknown MRN HAR Admit Date Query Type CDS Providar Clinic Query Date Topic Response
Clinic Unknown 12/23/20 04, Outpatient CDI i - o i . FOLINTERNAL ME.. 12/28/20 62, Diabeteswith .. 12, Pending
o - 12/29/20 04, Qutpatient CDI CARM INTERNAL .. 12/29/20 55, Mental Health . 12, Pending
12/29/20 04, Qutpatient CDI MIDTOWM 1M 12/29/20 46, Chronic Kidney... 12, Pending
Review Type -—-- Select Type ---- W
e Type — WY - 12/29/20 04, Qutpatient CDI = == = = - ROC FAM PRAC/IN..  12/29/20 80, RX HCC 12, Pending
ery/Review D ( Jed) 3 01, Concurrent . i
Query/Review Date (mm/edinnyl | Retrospestive 12/29/20 04, Quspatient COI CARM INTERMAL ..  12/28/20 62, Diabetsswith .. 12, Pending
. 03, Physician Advisar
Tepic | Oupstecor L ¥ 12/29/20 04, Qutpatient CDI = = - . ROCFAMPRAC/IN.. 12/29/20 55, Mentl Health .. 12, Pending
» ED Query . . .
Response ] 12/29/20 0, Outpatient CDI RMC FAM PRAC/IN... 12/28/20 49, Hepatitis 12, Pending
Query Response Date {mm/ddfyyyy) B 12/29/20 07, Review Only = u Unknown 12/25/20
- 12/29/20 04, Qutpatient CDI BELL INT MED 12/29/20 74, Atheroscleroti.. 12, Pending
D Coded (/M)
12(29{20 07, Review Only Unknown Unknown 1242920
Comments (max 150 characters) | p 12/27/20 07, Review Only Unknown Unknown 12/28/20
12/29/20 07, Review Only Unknown Unknown 12/29/20
12/29/20 07, Review Only Unknown Unknown 12/29/20
=u 12/258/20 07, Review Only = Unknown Unknown 12/28f20
12/29/20 07, Review Only Unknown Unknown 12/29/20
K 12/39/20 07, Review Only = = Unknown Unknown 12/28f20
12/29/20 07, Review Only Unknown Unknown 12/29/20
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Outcomes of KPIs & Workflow: Data Review Slides

= Response
— What was the answer
— Did they answer
— How often do they agree
— How long did it take to answer

Maybe it was too hard to see
the query, Maybe the provider
need education, Maybe the
CDS needs education to make
guery more applicable

QOPC TAT Dashboard | ED Monthly Awvg TAT

OP Clinic Avg TAT

(TaT)Days

Average Tumaround Time

Unaswered Queries (OP Clinics)
last refresh: 12/28/2020 12:53:31 PM

80

red Queres

53

Total # of Unanswe

39

188
84

52

50

July
Month [2020]

0.77

96

87

105

66
67

mber December

OP CDS
Productivity
ED CDS
Productivity
Volume &
Agreement

TAT &
Unanswered




KPIs & Workflow: Data Review Slides

Query Dashboard

= Stakeholder Assistance — Office ey
Staff

— Is there a query? eiasne o (e ek HIM
— Did your provider answer the P 1 - - e o
query? . :

Queries Unanswered (Last Week)
last refresh: 12/26/2020 §:07-56 AM

December 14, December 16, December 17, December 18,

O Response  Clinic Name Patient Mrn 2020 2020 2020 2020
No R T ———— °
®
®
L]
L ]
L]
L
L
L]
®
L ]
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KPIs & Workflow: Data Review Slides

= Stakeholder Assistance —
Coding Team

— Is there a query?

— Did your provider
answer “yes” to the
query?

— Did it get captured Iin
coding?

— Eliminate manual
processes wherever
possible!

OPC Dx Not Coded | ED Dx Not Coded

OP Clinic Dx Not Coded
last refresh: 12/28/2020 17-:53:31 PM

Q Response ClinicMame ProvName Patient Mrn  Topic

Agreed

COMMENTS
Anisweared in

HIM

Cuery Responss

30



EMR & Capturing the Right Information
HEALTH

3 HC291873  HISTORY" RECORDS EXAMS DIAGNOSIS' RESULTS PRESCRESMIDNS [

PATIENT 132-54/8 ' e = ( | !
iy
A

Vi | .Yy

Image source: http://www.trendsbuzzer.com/wp-content/uploads/2016/03/Electronic-Medical-

Chacui AT |

ELECTRONIC MEDICAL RECORDS [ENRI




EMR & Important Components Available: Workflow

= Clinic/Office Visit Schedules/Appointment

— It Is iImportant to have access prospectively of all clinic appointments,
cancellations and add-ons- rule time

Remember these are the patients you review daily
Typically, this is all housed in EMR - Key is asking the right questions to the
right people

— Prospective Reviews: When to complete?

At least 24 hours in advance of appointment (gives time to have query in chart
prior to physician reviewing it)

This Photo by Unknown Author is licensed under CC BY-SA-
NC

| H EAI.TH | 32


https://technofaq.org/posts/2020/07/reasons-why-your-business-needs-scheduling-software/
https://creativecommons.org/licenses/by-nc-sa/3.0/

EMR & Important Components Available: Workflow

= Confirm components in EMR needed for review:
— Dx/HCC capture within current CY and previous CY to ensure to capture all HCCs

— Review of coding and capture of HCC: (ex. Hospital Account Maintenance (HAM)
and Guarantor Account Maintenance (GAM)

..... 33



EMR & Important Components Available: Workflow

= Billing/Coding: Understanding Differences and Similarities

Important Questions to Ask:

— Will coding see your query to capture in final coding process?

— If coding does not see your query, then implement a process to monitor
— Ensure continuous feedback and monitoring for success

"HEALTH ”



Escalation Policy: Important

= [npatient and Outpatient CDS escalation is similar, no need to reinvent the wheel
— In-Basket messaging: 1st level
— Management notification
— Physician Champion
— Clinic management engagement—Your Bread & Butter
The Secret Sauce (Ingredient)

= Data capture is key to improving and tweaking escalation
— Agreement Rate

Establishing physician response definitions of agree, disagree, etc. is
Important

— Unanswered queries

"HEALTH 3



Introducing the Secret Sauce

Partner outside of
Unanswered ROC Clins L.
last refresh: 1752021 Z:30:23 PAS p h y S | C | a n
16 engagement

Unanswered Count

n

=]

Mowember December

Clin Breakout

Mowember December

Unanswered Count

n

3 3

CENDOC ROC FAM ROC ROC NMEPHR ROC FAM ROC Fam ROC ROC MEPHR | ROC EMDOC ROC FAM ROC
NOLOGY PRACSIM . HEMATOL.. QLOGY PRAC PRACSIM.. HEMATOL. . QLOGY RINOLOGY PRACSIM. HEMATOL..

UCDAVIS 36
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Escalation Process: Deeper look in Data and Definitions

= Use standard CDI responses
— Agree
— Disagree
— Pending
— No response
Set timeline as to when no response should be recorded
— Withdrawal/ not applicable

This option should be used if the query was placed in error or is not relevant
because the circumstances of visit changed, such as no show

**It Is important not capture to eliminate a false - agreement rate on no
shows In statistics

"HEALTH 37



Outpatient Clinical Documentation Integrity

ED Query Volume

last refresh: 10

¥ oo
S 200
2
o
ey
5
e
<
t
& 100
i
&

January 2020 February 2

last refre:

ReviewtQuery %

20 February 2

2020 11-06:08 AM

20

Monthly Agreement Rate
- 10/12/2020 11-06:08 AM

March 2020

14%

March 2020

June 2020

June 2020

HIM

Health
Infoermation
Management

cDs
(A1)

Clinic Name

Topic

Q Provider

August 2020 September

2020

Type of Query
ED Query
Outpatient _
Response
. Agreed
Not Agreed/Ot

24%
19%
August 2020 September
2020

(A1) -

(&) -

Review+Query %

Qutpatient CDI Volume

last refresh- 10/12/:

Review+Query Count

last refresh: 10/

100%

10%

2011-06:08AM

January 2020 February 2020

Monthly Agreement Rate
2020 11:06:08 AM

8%

January 2020 February 2020

675

July 2020

11%

July 2020

August 2020

11%

August 2020

September

8%

September
2020

HIM

Health
Infermation
Management

cDs

(Al
Clinic Name

(] -
Topic

(] -
Q Provider

Type of Query

ED Query ~

Qutpatient ...

Response
M Agreed
Not Agreed/Ot..

UCDAVIS
HEALTH

38



Top 25 Queries: CY 2020

Top 25 Queries Last 6 Months .

Q Topic
~x Hcc |
Mental Health Diagnosis |
Morbia/Severe Obesit |
tes with Manifestat:... |
hronic Kidney Disease |
other I
Atherosclerctic Calcificati.. _
Neurology [N
0eD, Asthma, Chronic Re. | NN
Dependence (Currentor R.. _
Atrial Fibrillation/Flutter _

Diab

[ ]

Circulatory/PvD |G
/4/5troke/Late Efects | G
ancytopenia (Unspecifie.. _

Autoimmune | N
Diabetes without Manifes.. -
Anemia -
Hepatitis -
Respiratory Failure -
Pulmonary Hypertension [
Malnutrition i
Cancer/Neoplasm -
status [}

0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800

# of Queries &
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KPI -- RAF Score

CY20 RAF Score

Outpatient CDI 1.338 | 1.336
P MSSP
Current State
CMS-HCC
e Daily reviews done to determine upcoming Score
C CMS-HCC Score Timeframe Eligible
visits Data
e Queries sent daily to Clinic Providers Source # Patients Score - CMS-HCC Score Average
« Significant Improvement in RAF score Claims 21205 11337

e Outpatient CDI Staff is reviewing all MSSP
population Claims, 21205 12714

- Billing
+ Added Outpt CDI in ED & Ambulatory Surgery Rolling 12 Months
Claims,
Barriers Bilng, 21205 13266
EMR

* Learning Curve with new process
* Process varies amongst Clinics
* Providers deleting Queries

Action Plan

+ Continue to send Queries when documentation
is insufficient

* Continue to educate providers on the important
* M*Modal CAPD-CDI triage

"HEALTH 40



OP Clinical Documentation Integrity: Things We Did To Win the Race

* Improved Workflow to allow for standardization and physician response selection
 Implementation of standardized escalation process
e Updated tracking ability for data integrity (reviews/queries/volume)
e Added HCC capture preview to standard patient lists for ED and OP Clinic CDS
e Opportunities identified by escalation:
e Physician education on query answer
e Minimizing query size to decrease distraction
e Standard Dot Phrases/Smart Phrase utilized for consistency with queries and
follow up e-mail/In Basket messaging

HEALTH , ,
This Photo by Unknown Author is
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Next Steps — You Can Succeed!

Pick your way of targeting a patient population
— In our case we used MSSP but maybe you want to target all Medicare or maybe
just certain offices. Do what works for you.

= Pick Your Team

— Figure out the qualifications you want and start working on how you will find
them with HR

= |dentify Stakeholders

= Plan Your Data Capture Points

= Design A Preliminary Workflow and Focus on Automatization

= Be Flexible! - Data May Change, Workflow May Change, but keep working the plan

'HEALTH *



Questions

This Photo by Unknown Author is licensed under CC BY-NC-ND



https://drkathleenyoung.wordpress.com/2010/03/16/emdr-questions-and-concerns/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Resources

Centers for Medicare & Medicaid Services Newsroom:

— https://www.cms.gov/newsroom/fact-sheets/better-care-smarter-spending-
healthier-people-paying-providers-value-not-volume

Centers for Medicare & Medicaid Services

— https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/Value-Based-Programs

Ambulatory Clinic Data

— https://tableau.ucdmc.ucdavis.edu/#/site/UCDHInformationTechnology/views/En
counterOverview/GeneralEncounter?:showAppBanner=false&:display count=né&:
showVizHome=né&:origin=viz_share link&:iid=1

UC-Davis: Facts and Figures
— https://health.ucdavis.edu/newsroom/facts figures/

44
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://health.ucdavis.edu/newsroom/facts_figures/
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