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Part II of Series:  

Using Hospital Data in SHIP Value-Based Purchasing (VBP) and/or Accountable Care 
Organization (ACO)



Objectives

Short review of Data Analysis
Test knowledge of data mining available
Review workplans for possible different solutions to data 

tracking, reporting and overall management 



Data Analysis:  The Prep

Make sure data is accessible for preparation
We recognize some electronic health record (EHR) systems are not 

data friendly
 Determine your descriptive stats…is it a count or average or 

percent?
 How will hospitals report the data
 Are you providing the template for data collection



Evaluation:  Data Mining

Used to discover new information about your data
May be used for describing data or predicting outcomes



Sources for data



Data Sources for ‘Mining’

 https://data.cms.gov/provider-data/search?theme=Hospitals

https://data.cms.gov/provider-data/search?theme=Hospitals


What We Know…

 Data reporting can be 
burdensome

 COVID has hit productivity for 
data reporting

 Where to get the data















Work with Medicare Beneficiary Quality 
Improvement Project (MBQIP) data
Some collaborative approaches
No request for performance data

Flex Monitoring Team (FMT) 
Care Compare
Critical Access Hospital Measurement & 
Performance Assessment System 
(CAHMPAS)
Hospitals self report data



Poll Question

Do you provide a data tracking tool for your SHIP 
awardees?



Poll Question 2

Do you provide a platform for data reporting on quarterly 
intervals?



Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS):  What Can Hospitals Report?

Discussion time…what data are the hospitals 
able to provide to demonstrate outcomes?



HCAHPS





Care Compare Data Portal

Older data 4Q2019 



What are some challenges here:



Another

 How could we measure

This outcome differently?



HCAHPS:  Consortium

What could we measure if doing consortium?  
 Not the quantity of employees trained…think    

demonstrated quality of care  
 How to capture the data?



HCAHPS continued



Last HCAHPS Example



VBP…
Reporting Options and Data Capture







Real-time data collection

Challenges with current data 

Consider baseline data from national sites
 A revisit to the toolkit 

 Why did hospital select the activity?



Break It Down…

What measure(s) could be collected?
How does the grant support Quality Improvement (QI) interventions?



Discussion 

Two Examples
Any initial 
thoughts/ideas/options 
to capture further 
data?  



Consortium
Example





ACO Report Card



ACO’s Have Data



ACO Reporting



ACO Reporting continued



Starter Project:  Consortium ACO

Each ACO member logs in and enters the following goal sections into a repository/portal somewhere

1. Goal 1: Improve quality scores to 90th percentile: We can enter this data based on quarterly quality reporting to Brian
2. Goal 2: SNF Management: # SNF and # Swing Bed patients in quarter
3. Goal 3: Specialty referral management: # patients in the CCM program versus # Medicare patients in past year (Dr. Davis do you remember 

why we picked past year versus the quarter?)
4. Goal 4: ED Utilization: ER Admit Rate ____%; # telephone follow up calls/# total visits per month to tally to a quarter
5. Goal 5: MWV: % of MWV completed in the month
6. Goal 6: Readmission management:

a. # Readmits from SNF/LTC
b. # Readmits from Swing
c. # Readmits post-acute 
d. # RCAs completed
e. # Preventable readmissions

7. # Admissions/month 

Hospital & Contact Person 
Data Element 3Q2019 4Q2019 1Q2020

Total admissions this quarter to your facility
Total number of readmissions this quarter
Total number of preventable readmissions
Total number transferred to SNF this quarter
Total number in Swing Bed this quarter
Current MWV rate
Number patients in care management program

Total number Medicare visits this quarter
Total ER visits this quarter
Total receiving post-discharge ED phone call

ICAHN or if known by Hospital 
ED Avoidable percentage
GPRO Quality Percentile Score



Discussion



More Discussion 



Tell me about the Dollars

Quick Look at Financial Options/Considerations 





Lisa McFann MSN/ED, RN

Kimberly Kicklighter BSN, RN
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Quality Program
• Process to capture quality measures
• Quality Measure Cheat Sheet 
• Annual Wellness Visit (AWV)
• Day to day office visits

Patient Engagement
• Chronic Care Coaching 
• Shared Decision making 
• Motivational Interviewing 

Coding
• Coding accuracy
• Highest level of specificity
• Risk Adjustment 
• RADV Audit Compliance  

Wellness & Prevention 
• Annual Wellness Visit 
• Chronic Care Management 
• Transitional Care Management 
• Advanced Care Planning  
• Patient Health Coaching 

Successful Value Based Programs require 
providers and staff to be educated in the 

following : 



Risk adjustment: a predictive analytics tool utilizing actuarial data from claims submitted 
by health care providers, used to determine payments based on the relative health of at-
risk populations. 

How Risk Adjustment Works:

Submitted I-10 codes that risk adjust will be used by a payer to calculate each of your 
patients’ Risk Adjustment Score (RAS)

The RAS will determine the projected ‘spending budget’ and prospective payments during 
the coming calendar year

Profitability or losses will depend on the net difference between Risk Adjusted payments 
and actual utilization costs for care rendered. 

Understanding Risk Adjustment



Risk Adjustment Education for Rural Health Systems is Critical

Accurate for Fee for Service Reimbursement Accurate calculation of patient acuity 

Level the paying and playing field with 
payers 

Payers will continue to move towards risk 
adjusted contracts 

Accurate risk adjustment for cost and quality 
measures Physician Compare website publishes data 



Risk adjustments impact for Value-
Based Reimbursement 

Medicare Advantage – Capitated Payment Value Based Purchasing- Pay-for-Performance

Medicare ACO Shared Savings Program – ACO 
Shared Savings/Risk 

MACRA- MIPS vs APMs- Quality Payment 
Programs 

Hospital Quality Performance- Clinical Care-
(Mortality), Safety- (Infection/HAC Rates), 
Efficiency- (Spend per patient)

Source: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/Riskadjustment

Quality and Resource Use Report- report provides 
an overview of quality, cost and utilization for 
providers 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/Riskadjustment


Let’s look at an example!

Name: John Doe
Gender: Male
DOB: 07/01/1950

Height: 64 inches
Weight: 240 pounds
BMI: 42

Chief Complaint & HPI: No symptoms, presents for AWV with known T2DM on 
Insulin x 7 yrs. Polyneuropathy, COPD & Major Depression 
Past Medical History: T2DM, Polyneuropathy, COPD, Major Depression, 
Traumatic tow amputation (1996)
ROS: Per HPI, all other symptoms negative

Exam:
Unremarkable except for 
obesity, decreased breath 
sounds and expiratory 
wheezes, great right toe 
amputation and positive 
monofilament

Assessment/Plan:
(1) Preventative visit and findings discussed 
(2) DM, Type 2 – stable, continue current 
treatment plan
(3) COPD – stable, continue Advair
(4) Neuropathy – stable, optimize BS control
(5) Major depression – stable, continue Lexapro
(6) Morbid obesity – IBT to lose weight John Doe has an Annual Wellness Visit (AWV) with his primary care 

doctor. His AWV notes are in the report above. 



Risk Adjustment Pays!

MODERATE SPECIFICITY
Documentation & Coding

HIGH SPECIFICITY
Documentation & Coding

Condition I-10 HCC RAF 
weight Condition I-10 HCC RAF 

weight
66-year-old, male -- -- 0.288 66-year-old, male -- 0.288
AWV Z13.9 n/a -- AWV Z13.9 n/a --
BMI =42.0 Z68.41 22 0.365 BMI =42.0 Z68.41 22 0.365

T2DM-uncomplicated E11.9 19 0.118 T2DM with 
Neuropathy E11.42 18 0.368

Neuropathy G62.9 n/a -- Neuropathy (buddy 
code) G62.9 n/a --

Long-term insulin use Not coded n/a -- Long-term insulin use Z79.4 19 0.118
Major depression, unsp. F32.9 n/a -- Major depression, mild F32.0 58 0.330
Asthma, severe J45.50 n/a -- COPD, unsp. J44.9 111 0.346
Great Toe Amputation Not coded Great Toe Amputation Z89.419 189 0.779

No disease interaction Disease interaction is 
T2DM-COPD

Disease 
interaction 0.182

Patient RAF Score 0.771 Patient RAF Score 2.776
PMPM Payment $542 PMPM Payment $1,943
Annual Payment $6,493 Annual Payment $23,333

As you can see, when John Doe’s PCP codes more accurately  the annual payment for 
providing care  is significantly higher – over $16,000!



The 4 Keys to Improving Rural Healthcare Quality and 
Financial Outcomes:

4

3

2

1 Mastering Risk Adjustment Factor (RAF) recognition, documentation, and 
coding!

Mastering compliance with quality measure reporting

Eliminating inefficient spending and resource consumption

Delivering exceptional customer service to achieve outstanding patient 
experience



Questions – Comments - Thoughts

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

Open Mic Time

Next Week:

Schedule one-on-one calls 
Deeper dive into what areas you may 
want assistance in
Further evaluate your current data

https://estitic.tieneblog.net/?p=2915
https://creativecommons.org/licenses/by-sa/3.0/
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