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Enterprise Intelligence Branch -—
... Supports the MHS strategic goals through delivery of timely, relevant, and actionable information to DHA"-

all levels of the organization.

Defense Health Agency

Data Science Lab
[Data Discovery / Research Section]

* MHS Health Statistics

* Data Discovery

* Epidemiologic Support

» Statistical Support

* Big Data Analytic Reports

e Data Science Tools / Sandbox
* Predictive Analytics

* Research

* De ldentified Datasets

~

Analytic Workbench

[Analytics / Bl Section]

Operational Analytic Datasets
Operational Analytic Reports
Enterprise Measurement
Enterprise Dashboards
Enterprise Bl Reporting

Deep Dive Analysis

Analytic Tools / Sandbox

Self Service Business Intelligence

Information Portal
[Clinical Decision Support Section]

Data & Information Web Services
Data Driven Alerts and
Recommendations

Evidence Based Medicine Rules

Risk Assessment and Management (ie.
ACG, etc.)

Population Health Assessment and
Management

CPG Adherence Analysis
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EHR Claims VA Enrollment...

Transactional

Better Health

Transformed “Population Health”

Better Care Best Value
Metadata “Experience Of Care” “Per Capita Cost”
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Registries
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the MHSPHP.

2ZMHSPHP patient details: Training session 2 reference. Discusses patient detail view,
excluzions, entering nobas,
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advanced queries
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ﬂ Following in 4~ 1 stream ACG Academy SeSSionS
C The MHS ACG Community

I 8 Kevin Ridderhoff Well worth the investment. Thanks for sharing your passion and 6h

Status Update B

@ - 2~ allowing us to dream of providing better care to our deserving patients!

Unlike  Reply you

Filtered by: Status Updates

& Chris Armijo, M.Ed, MHA Having independently work on a retrospective cohort 2h
Iy study comparing the ACG identification model against my hospital's identification

method, | felt fairly confident with my working knowledge of the ACG model. After
finishing this Academy, | realized | had barely scratched the surface of the ACG
methodology. [|'m excited to meet with the newly formed "ACG Academy working group”
next week research projects. Thank you David Carnahan, MD, MSCE and Susan Chao.
show less
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Summary ACG Report

Comprehensive Patient Summary Report

- u e Patient DOE: i Ph 30K 30 Status
IComprehensive Patient Clinical Profile Report &) | Yoo | Phone | wovmoxee| | Age [ 20 | Duty status |
. Address EE Oak 5t PCM MOMWTES PATRIOA | Date Enrolled | 11709712 LL=Active Cuty
Patient Id: mckinney Angelo M e et o e Dy
City Santa Ana 35926-0028. | Enrolled Clinic: | LACKLAND FHC_TEAM Q -
_ _ _ Mext PCM Appt | 05/27/2006 ) ) | Provider | VANDERWAL SHERYL DAWN PHQ-2 )
’:Erf‘ CAME ZIIENNEDY olen EE*ND;T :‘m Last ER Visit // || Tobacco User / Type | NO | PHQ-9 =N [ Som=
Last Admission Cool B [ 03172004 | 27 GAD-7 Score:
=
Prior Costs Case Complexity Hemoglobin ALC | 11/14/2013 | 540 PSA —
' -, LDL 111472013 | BOOO eGFR 04/21/2016 /A
Taotal Cost $269.713 x_hrf:\nlc \_cll"ld-ItIDI'I Count ].i HDL 1L14/2012 | 5300 Microalbumin ( Y
I;;Dst S :4,332 i.:t_:u'eﬂlngredlent Count .r2: Triglycerides Bone Density U
urce INZ=tion B3l ra_l t}." Fag HDUI.[". Ratio EKG
lliness Burden Index: (IBI) 15.09 Frailty Concept(s) = =
- . R Glucose 04/21/20L8 Spirometry
Compassionate Allowance Conditions Y = =
Screening Last Exam Source HEDIS Recommendation Due?
— P . . Mammaogram = 50, every Z yrs
Predictive Values Likelihood of Hospltahzahb“ Pap Smear - HPV 11720413 ICDB = 21 ewvery 3 yrs or if over 30, pap + hpv every 5 yrs
Rank Probabiliy High Total Cost 77% Haspital Dominant Morbidity Types 1 Chlamydia Screening Sexually active women 16-24 yrs old, annual exam
Predicted Total Cost Range $50,000-$75.000  Probability Hospital Admission (8 mgs) 33% Colorectal Cancer Screening » 50, colonoscopy glly, flex sig g5y or annual FOST ~)
Rank Probability High Fx Cost 76% Probability Hospital Admissicn (12 mgs) 543 Diabetic Foot Exam Annual for diabetics
Predicted Fx Cost Range $5.000-$10.000 Probability ICU/CCU Admission 30% Eye Euarr glz for diabetics unless last exam WH HEV
High Rizk Unexpected Pharmacy M Prabability Injury-related Admissicn 2% Immunizations: DTAP M/& FLU HepA HepB RV MN/A HPV N/A PCV IPY MMR PVC PPSY M/A Zoster N/A .
Probakility of Persistent High User 1% Probakbility Long-term Admizsion (12+ days) 15% Tetanus every 10 years. Zoster starting age £0. Seasonal flu every year,
Probability of Readmizzion 7% Pneumococcal: Recommended before age 65 for adults with chranic lung disease, diabetes, heart disease or liver disease, the ond
vaccine after the age of 65 if it has been 5+ years since the last vaccine.
Utilization Coordination of Care MHSPHP Registries
AMM CHF COPD | CVD Risk | Diabetes | Depression | Dyslipidemia | HTN | HU | Acute LEP R.EG.II'I'E/ P
Dutpatient Visits 102 Coordination Risk La X /
ER Visits 1 # Unigue Providers Seen 13 - — . . " . - oJ
Inpatient Admissions w/o birth and injury 0 # Specialty Types Seen 5 Adjusted Clinical Group (ACG) Data: ACG Calculation Date: 03/31/2015 - 04/01,201403/31/2015 - 04/01/2014
Unplanned 30-day Readmissions 0 Generzlist Seen ¥ Measure 1Bl RUB Total Cost | OPV CCC Cca IPD Cancer tx PRA AIC ERV | 5TS
Inpatient Days 4} Management Visit Count 75 Result 1 3 31,277 6 0 uc 0 a 5 4 1 1
bAzinr Broved s Berfrmmned I 5 Wieite Prondded By Bzinnte Sonree of Cars 32 toati i - jiti o i i i - = = = ! _j

All Names and Data are Made Up for Demo Purposes
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MHS Population Health Portal
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Spotlight #1: DA

Wilford Hall Ambulatory Surgical Center

“We rely on the MHSPHP DAILY! The way it lists, sorts and filters the patient data is
indispensable. We have our entire team using this database to track our patients. We have
statistically improved our patient's care because of this oh-so-important tool. And the fact that
it's constantly updating and improving only adds to its immense value. We can't live without

it!”
Acute Conditions [LBP, Pharyngitis, URI]

Oct 2014 Now 2014

Oct 2015 Now 2015

Jan 2013 Feb 2013 Apr 2013
3 3.3 3.6

Apr 2015

10.6

10.7 1.1

Apr 2016

14.3

Jan 2016 Feb 2016 Mar 2016
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Spotlight #2:

—
New England Naval Clinic DFA=

Defense Health Agency

“Working with my command’s Population Health Coordinator, we were able to use the data and registries
within MHSPHP to improve the Antidepressant Medication Management and Mental Health Follow-up metrics
from below the 25th percentile to above the 90th percentile within a year. We used the MHSPHP to identify
patients who failed to meet the metric and attempted to determine what could have been done differently.
Using this information, we formulated a successful action plan to improve mental health outcomes. It would
not have been possible to do this kind of deep-dive analysis without the high level functionality of MHSPHP.”

Mental Health FU

Jan 2013 Feb 2013 Mar 2013 Apr 10713 May 2013 Jun 20113 Jul 2013 Aug 7013 Sep 1013 Oct 2013 Nov 20113
Oct 2014 Nov 2014
Aug 2015 S5ep M5

Oct 2015 Nov 2015

84.69 % 89.47 %

Jan2016  |[Feb2016 | Mar 2016 [ Apr 2016
91.30 % §89.11 % 89.90 %) 90 %

Dec 2014

84.27 %

Dec 2015

91.95 %




Spotlight #3:
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Guthrie Ambulatory Health Clinic

“Fort Drum's operations would definitely be negatively impacted. One of the key components of the
patient centered medical home (PCMH) model is preventative health screenings. The MHSPHP
stream lines the data in a way that makes the information readily available to the care team, cutting
down the time searching through the patients medical record in order to find the data and most
importantly ensures that we are providing our beneficiaries with the highest quality care possible ...”

Cancer Screening [CRC, Cervical, Breast]

Jan2014 [ Feb2014 | Mar 2014
1.1 11.6 12.3

Jan2015 [ Feb2015 | Mar 2015
Jan2016 [ Feb2016 [ Mar 2016
13.8 13.2

Jul 2014 Aug 2014 [ Sep2014 [ Ot 2014 Nov2014 | Dec 2014
May 2015 [ Jun 2015 Jul 2015 Aug 2015 | Sep 2015
13.5 13.3 13.4

Nowv 2015 Dec 2015
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Care Coordination & Demo Use Cases
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Influenza Vaccination Rates DHA=
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Vaccination

e Percent of children 6 months to 17 years who received an influenza vaccination during the past 12 months: 49.9%

e Percent of adults 18-49 years who received an influenza vaccination during the past 12 months: 31.2%
e Percent of adults 50-64 years who received an influenza vaccination during the past 12 months: 45.5%

e Percent of adults 65 years and over who received an influenza vaccination during the past 12 months: 70.0%
CDC Fast Stats

Immunizations for San Antonio

45%

68% 48% 60%

17007 50 to 64 12588 13594 65+ 7799 5088

<18 16442 19861 18 to 49

0% 50% 100% 0% 50% 100% 0% 50% 100% 0% 50% 100%

MW Vaccinated Unvaccinated
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Registry Flexibility DHAZ
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High Risk Conditions (PVX)

Elderly >= 65

Organ Transplant
HIV

Chronic Renal Failure
Nephrotic Syndrome
Leukemia
Lymphoma

Hodgkin Disease
Multiple Myeloma

B Generalized Malignancy
B Asplenia

B Sickled Cell Disease

B Hemoglobinopathy

Could you get this information in minutes if you asked for it?
How long would it take to get this to the clinicians at point of
care?

19



Morbidity Perspective DHAZ=
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Healthcare Diagnostic Morbidity ACGs

Encounters Codes % Groups
</
%
o % s =

Clinical inical Data

Judgement % Grouping [WNslchls Analysis

ADG21
o =

“Medically Ready Force...Ready Medical Force” 19




Resource Uti@zation Bands (RUB) —
@
liiiess Burden Index (1Bl) DHA=

Cost of Individuals in ACG
Group in Past Year Compared
To Average Person in MHS

RUB

2017

Expected Resource Use
In Coming Year Based on
Comorbidities (ACG)

“Medically Ready Force...Ready Medical Force”
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lliness Burden Index &
Resource Utilization Band

Number of Records Total Cost
S 1,376,198 - I X B
Age Band

00-04

05-11

1217 -

18-34 m——

35-44 ——

45-04 | —

55-64 I
65-69

70-74

75-79

80-84

85+

0.0 0.5 1.0 15 2.0 25 3.0 35 4.0 4.5 5.0
Average IBI

“Medically Ready Force...Ready Medical Force” 21



Care Coordination
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ACG Coordination Markers

Management Visit Count

Specialty Count

Unique Provider Count

Coordination Risk

Majority Source of Care Generalist Seen

“Medically Ready Force...Ready Medical Force”
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Coordination Markers DHA=
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s ﬂ s | | s
1 visit 1 visit 1 visit 1 visit 8 visits 1 visit
S MSOC = 20%
Specialty Count =5
Generalist Seen = No
Unique Provider Count =5
MSOC = 80%
1 visit S = SpeC[allst Specialty Count = 2 1 visit

: Generalist Seen = Yes
G = generalist

Unique Provider Count = 3
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Cost of Poor Coordination DHAZ=
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Coordination Risk
Likely Coordination Issue

Possible Coordination Issue NG
Unlikely Coordination Issue | GG

0K 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K 22K 24K
Avg. Total Cost

Resource Utilization Band

I T
1 2

. Il
3 4 5
Coordination Risk
Likely Coordination Issue | ]
Possible Coordination Issue [ NS b
Unlikely Coordination Issue I |
0K 10K 20K 30K 40K 50K 60K 70K 80K 90K
Avg. Total Cost
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The Impact of Poor Coordination DHAZ
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more e more
Adverse Events

ER visits
D -

rlospitalizations

or

[ o o Y - o e
L k= .:--. i N VoL
= - o o I o
o R e Rt )
DT Ryt (vt \opi e
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Coordination Issues for
Active Duty & Families

e 40K

35K

30K

25K
20K
15K
10K

0K

ADFML..RTFMLY ADA RTA ADAF ADN RTAF RTN

Number of Records

eeeeeeeeeeeeeeeeeee

38,000 ADFMLY
51,000 ADSM

29,000 R-ADSM
34,000 RTFMLY




Care Coordination Demo DHAZ

eeeeeeeeeeeeeeeeeee

B How many Active Duty Service Members have been to the ER 5 or more
times in the past year?

B How many ADSMs have been hospitalized 5 or more times in the past
year?

B How many ADSMs have been diaghosed as having sleep problems?

B How many ADSMs are coming into the hospital/clinic TODAY with a
previous diagnosis of depression?

B How many ADSMs do we suspect have coordination challenges?

28



Up Coming Attractions DHAZ
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. U S e r D e r I Ve d Ta gs Enrollment data curren gs of 06/16/2015; Monthly metrics/registry patients current through 03/31/201.
Mo o (&  D|# | bdusons showAl v

Bl Data Derived Tags

| 1-250f 5879 items

B Value Based Care Pathways (Navy) .
) 0 Gender BenCat Tags
High 245 05/27/2015 20
ngh J o e | = - M RTA Diagnosis X Glycemic X  Virus X
~ Open Patient View ,
. F RTN
High Add / View Exclusions 0
High Add Test / Screening - M ADN
Add / View Notes - M ADA
High Add Tags - M ADA Alegy X X-Ray X
High View Locally Entered Patient Data M RTN
- Summary -
Very ngh ‘ 661 ‘ 05/27/2015 20 F RTFMLY Epidermis X  CatScan X  Asthma X
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Summary of MHSPHP Value DHAZ
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B Analytics platform
dPredictive Analytics
(dData Discovery at Population Level
J Future SEMOSS implementation

M Point of Care Tool
JPCMH Huddles
dCase / Utilization Management
U Disease/Pharmacy Management

B Reporting platform
(JNew Tableau Reports
dIndividual Summary Reports
dFuture ‘Public’ Galleries

B Enterprise Capability
dScalable
dFlexible
(JResponsive

30
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Contact Information
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Chief, Enterprise Intelligence

Chief, Analytics and B
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