MINUTES
Medicare-Medicaid Enrollees Advisory Subcommittee
National Multiple Sclerosis Society
900 S. Broadway, Second Floor, Denver, CO 80209
Tuesday, February 12, 2012
1:00 p.m. - 3:00 p.m.

The mission of the Department of Health Care Policy and Financing is improving health care
access and outcomes for the people we serve while demonstrating sound stewardship of
financial resources.

Meeting objectives:

1. To review and finalize Subcommittee administrative items.

2. To listen to and consider presentations on the Ombudsmen Assessment, Quality
Measures, and the Statewide Data and Analytics Contractor (SDAC).

3. To update the Subcommittee on the Regional Care Collaborative
Organizations (RCCOs) and the Demonstration.

I. Opening Remarks Introduction EE:Sor-n?rr\]StI;Ss)
I Revi Minutes _ _ Co-Chairs/All
- Review (Public Comments and Discussion) (5 minutes)
IIl. Presentations Ombudsmen Assessment Update Brendan Hogan
Quality Measures Update Heidi Walling
and Camille
Harding
SDAC Presentation
Tom Whalen
(Public Comments and Discussion)
Monthly RCCO Updates RCCOs
IV. Updates and
Actions Demonstration News and Update The Department
ublic Comments and Discussion minutes
(Public C d Di ion) (30 mi )
V. Closing Remarks Follow-up Information éo;n?rrlll?tlgss)

Reasonable accommodations may be provided upon request for persons with
disabilities. Please contact Laura Pionke at Laura.Pionke@state.co.us or 303-866-
3980 for assistance.

If you would like to call in for the next Medicare-Medicaid Enrollees Advisory
Subcommittee meeting, please use the following information:

Phone Number: 1-877-820-7831
Passcode: 946029#
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Participants:

Louise Apodaca
Elisabeth Arenales
Adam Bean

Teri Bolinger

Bob Bongiovanni
Marceil Case

Pat Cook

Julie Farrar

Camille Harding
Brenda Heimbach
Tom Hill

Brendan Hogan - phone
Steve Holsenbeck
Julie Holtz

Alice lerley

Grant Jackson - phone
Laurey Jaros - phone
Ellen Jensky

Jean King

Mary Kay Kisseberth
Nicole Konkoly

Colin Laughlin

Todd Lessley
Francesca Maes

Barry Martin

Amy Miller

Donna Mills

Gary Montrose

Lois Munson

Sharon O'Hara

Kristen Pieper

Laura Pionke

Mary Catherine Rabbitt
Casey Ryan

Barb Rydell

Andrew Shapiro

Alexis Silva

Sharon Steadman - phone
Linda Storey

Ruthie Swanson - phone
Janine Vincent

Kelley Vivian

Heidi Walling

Tom Whalen

Julie Farrar, Co-Chair, welcomed everyone and called the meeting to order at 1:00 p.m.

Review

Julie asked the Subcommittee to review the previous meeting minutes. Sharon O’Hara
moved to accept the minutes; Amy Miller seconded the motion, and it passed

unanimously.

Presentations

Julie introduced Brendan Hogan of Bailit Health Purchasing, who attended by phone.
He summarized his report, findings, and recommendations on the role of Ombudsmen
in Colorado’s Demonstration to Integrate Care for Full Benefit Medicare-Medicaid
Enrollees. Administrative simplification of the Ombudsmen process for enrollees and
their families and caregivers is one important part of the Demonstration’s beneficiary
protections. Bailit's complete report is in the Department’s clearance process and will be

issued as soon as possible.

Subcommittee members and meeting attendees asked questions and expressed
concerns about the current Ombudsmen programs and processes. After considerable
discussion and comments, the Subcommittee requested additional meetings or a
workgroup to more thoroughly address the issues. Julie agreed and indicated follow up
would occur. Due to time constraints, Julie encouraged those with further questions and
concerns to raise them at the end of the meeting.

Camille Harding and Heidi Walling, members of the Department’s Quality and Health
Improvement unit, presented information on some of the quality measures proposed by
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CMS for the Demonstration as well as the Accountable Care Collaborative’s (ACC’s)
existing and proposed key performance indicators (KPIs).

Tom Whalen, member of the Department’s Health Data Strategy section, provided a
high-level overview of the Statewide Data and Analytics Contractor (SDAC). The
Subcommittee requested clarification about the SDAC’s capacity to operate as an
Electronic Health Record (EHR). Tom mentioned that the SDAC contains claims-based
data related to ACC patrticipants. The SDAC will link Medicare and Medicaid data
related to the Demonstration’s enrollees. Subcommittee members and other meeting
attendees asked a number of questions. More information about the SDAC and its
detailed application to the Demonstration will be provided in a future Subcommittee
meeting and/or a learning lab.

[The PowerPoint slides containing talking points for the Bailit, Quality and Health
Improvement, and SDAC presentations have been attached to the minutes for the
record.]

Updates
Elisabeth Arenales, reporting liaison between the Subcommittee and the ACC Program

Improvement Advisory Committee (PIAC), gave a report and requested time on future
agendas for regular updates.

RCCO representatives provided updates. Nicole Konkoly, Region 1; Adam Bean,
Region 6; and Julie Holtz, Region 5 gave the Subcommittee reports on their current
efforts to support the Demonstration in their regions.

Teri Bolinger, the Demonstration’s Project Manager, briefly summarized the current
timeline and the project’s status [which has been attached to the minutes for the record].
Teri also mentioned that the Department would attend the Centers for Health Care
Strategies Conference with the other Demonstration states and CMS in Washington,
DC on March 7-8.

Teri also suggested possible solutions for dealing with some of the issues encountered
during the meeting: expanding the meeting’s length, meeting more frequently, and/or
convening workgroups to focus on specific topics. She noted that the Department would
continue to work collaboratively to support the Subcommittee’s work to the fullest extent
possible, taking the Demonstration’s other work and responsibilities into consideration.
Julie thanked everyone for their attendance and participation.

[The meeting ended at 3:00 p.m.]
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ACTION ITEMS

RESPONSIBILITY

TIMEFRAME

Add PIAC Updates to
agenda monthly

Reporting Liaison

Monthly

Finalize Learning Lab for
March

Co-Chairs

By the end of the month

Consider changes to
Subcommittee processes

Subcommittee

Prior to the March meeting

Request a Learning Lab with
the SDAC at an upcoming
meeting

Co-Chairs

After the March meeting

Continue to map a Medicare-
Medicaid enrollee’s
experience on the first day of
the Demonstration

The Department

Over the coming months
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Role of Ombudsmen in Colorado’s
Demonstration to Integrate Care
for Full Benefit Medicare-Medicaid
Enrollees

February 12, 2013

Presented to the Medicare-Medicaid
Enrollees Advisory Subcommittee

Role of Ombudsmen in Colorado’s Demonstration

to Integrate Care for Full Benefit Medicare-Medicaid

Enrollees

February 2013

bailit
health




Purpose of the work

Methodology

Report Findings

Recommendations

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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= Draft report sections:

—Background on each Ombudsman
program

—Summary of interviews and key findings

—Proposed roles for Medicare-Medicaid
enrollees and referral protocols

—Proposed roles for Ombudsmen in the
Demonstration

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Purpose of the work

= Gather information from Ombudsmen,
Medicare-Medicaid enrollees,
Interested parties, and advocates

= Create a report with findings and
recommendations for consideration in
the Medicare-Medicaid Demonstration

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Methodology — Meetings and Key Interviews

= Attended the Medicare-Medicaid Enrollees
Advisory Subcommittee meeting by phone
INn November and in person in December

= Conducted Ombudsmen interviews:

— Medicaid Managed Care Ombudsman

— Long-Term Care Ombudsman

— State Health Insurance and Assistance Program
— Medicare Quality Improvement Organization

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Methodology — Meetings and Key Interviews

= Conducted 8 additional interviews:
— 3 with Medicare-Medicaid enrollees

—5 with interested parties or advocates

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Background — Medicaid Managed Care
Ombudsman (MMCO)

= Operated by Maximus; 3 staff
= 167 Cases

= Assists with Complaints and
Grievances for Medicaid Managed
Care

= Most of the work Is done by phone

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Background — Long-Term Care
Ombudsman (LTCO)

= 3 state staff, 16 local staff and 40
volunteers

= 2 300 cases

= Assists with Complaints and Grievances in
Long-Term Care settings (Nursing Homes
and Residential Care Homes)

= Most of the work Is done In the Nursing
Home or Residential Care Home

airt Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alt Medicare-Medicaid Enrollees = February 2013
r



Background — State Health Insurance and
Assistance Program (the SHIP)

= 3.7 FTE state staff, 10-15 contracted
staff and over 100 volunteers

= 20,955 calls

= Assists individuals with Medicare
enrollment for Medicare Part C or D

= Most of the work Is done by phone

airt Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alth Medicare-Medicaid Enrollees = February 2013



Background — Medicare Quality
Improvement Organization (MQIO)

Required to respond to Medicare appeals within
/2 hours

100 paid staff

Staff are available 24 hours a day and respond
to 80% of calls immediately

Averages about 100 calls per month and
approximately 50 open cases at any one time

Also works with providers on Medicare Quality
Improvement projects

-

a|| T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alth Medicare-Medicaid Enrollees = February 2013
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Summary of Interviews - Ombudsmen

Each Ombudsman has very specific and unique
responsibilities

None routinely interact with each other

All are interested in developing a closer working
relationship with each other under the Medicare-
Medicaid Demonstration

All want to better understand each other’s
responsibilities to better serve the enrollee

-

a|| T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alth Medicare-Medicaid Enrollees = February 2013

BLECHA




Summary of Interviews — Medicare-Medicaid
Enrollees, Interested Parties, and Advocates

All wanted the Demonstration to provide less bureaucracy
and greater service flexibility

All raised concerns about the independence of MMCO

Most Medicare-Medicaid enrollees understood what the

SHIP does; some understood the roles of the MMCO and
LTCO; none knew about MQIO

Most felt complaints should be confidential and expressed
concerns about retribution for complaints

Most were concerned that the short Demonstration
timeline may increase complaints

-

T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
|th Medicare-Medicaid Enrollees = February 2013
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Summary of Interviews — Medicare-Medicaid
Enrollees, Interested Parties, and Advocates

All felt the Department should reinforce the message that
complaints do not impact eligibility

All thought a variety of methods should be used to
publicize the Ombudsmen

Most believed public policy changes should be
emphasized rather than focusing only on savings

Most were concerned about RCCOs’ coordination with
long-term services and supports (LTSS) providers

Some felt more consumer input is needed

-

a|| T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alth Medicare-Medicaid Enrollees = February 2013
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Recommendations - Referral Protocols

MMCO, LTCO, the SHIP and MQIO should continue to
focus on the work they do individually as organizations

Representatives from each program should more
routinely and formally meet by phone or in person to
exchange best practices

The organizations should develop referral protocols with
each other and Colorado Legal Services/Colorado Center
on Law and Policy

-

a|| T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
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Recommendations - Other

A combined brochure and/or information packet should be
created and made available to organization staff and
volunteers and to Medicare-Medicaid enrollees about the
role of each Ombudsman

Enrollment materials reviewed by the Center for Health
Literacy should also be reviewed by Ombudsmen staff to
field test them from the enrollee’s perspective

The SHIP and Aging and Disabilities Resource Centers
(ADRC) should continue to pursue federal funding to
support the Demonstration when CO has a signed MOU

Colorado should consider opportunities for Ombudsmen
funding in the Demonstration’s administrative budget

-

a|| T Role of Ombudsmen in Colorado’s Demonstration to Integrate Care for Full Benefit
alth Medicare-Medicaid Enrollees = February 2013
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Questions

Questions?

Contact information:

Brendan Hogan, MSA
Senior Consultant

Bailit Health Purchasing
(802) 522-6740
bhogan@baillit-health.com

-
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Quality Measures and KPlIs

Quality measures are tools that help us measure or quantify
health care. Measures often deal with the following kinds of
questions: is care effective, safe, efficient, person-centered,
equitable, and timely?

Key Performance Indicators (KPIs) are particular quality

measures that have been used In the Accountable Care
Collaborative (ACC) to evaluate services and influence payment.
Periodically, KPls change or evolve to best reflect current needs.

KPls are, in fact, in process of evolution in the ACC, but this is not
directly related to the Demonstration.

L.




Key Performance Indicators
(KPIs) in the ACC

Current KPIs:
e Number of emergency room visits

e Number of re-hospitalizations
* Number of high-cost imaging services

Proposed KPlIs:

e Number of wellness visits
e Number of pediatric visits

e  Number of behavioral health
screenings

(Note: Final decisions about KPIs for the
coming fiscal year have not been made

yet.)

Demonstration Quality
Measures

Core Quality Measures are specified by
CMS and are required to be the same
for all states in the Demonstration.

Some State-Specific Process Measures
are also required. Within a subset of
these measures, states must choose
two: one related to health action plans
and one related to training. States must
also select at least one other process
measure.

At least three but no more than five
State-Specific Demonstration
Measures are also required. These may
include long-term services and
supports (LTSS) measures and/or
community integration measures.




Quality Measure Considerations

Is data related to the Quality Measures available?
Do the Quality Measures well reflect the involved population?

Is the data standardized so that the information makes sense
(for example, provider to provider or delivery system to
delivery system)?

Is that data comparable at a state-to-state and/or national
level?

Colorado Department of Health Care Policy and Financ



Core Quality Measures (Required) DRAFT

Measure Type and

Hospitalization for Mental
lliness

Improving health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources

enrollees who received treatment
of mental health condition and
saw a practitioner within 30 days
of discharge

process measure

National Committee for
Quality Assurance
(NCQA) / Healthcare
Effectiveness Data and
Information Set (HEDIS)

Measure Measure Description and Source Year 1 Year 2 Year 3
All Cause Hospital Percentage of acute inpatient Care coordination Report Benchmark | Benchmark
Readmissions stays followed by an acute outcome measure
readmission for any diagnosis
within 30 days Centers for Medicare
and Medicaid Services
(CMS)
Condition that Could Be | Percentage of hospital admissions | Access to primary care Report Benchmark | Benchmark
Treated on an Outpatient |where appropriate outpatient care |outcome measure
Basis: Hospital Admission | prevents or reduces the need for
admission to the hospital Agency for Healthcare
Research and Quality
(AHRQ)
Condition that Could Be | Percentage of ER visits where Access to primary care Report Benchmark | Benchmark
Treated on an Outpatient |appropriate outpatient care outcome measure
Basis: Emergency Room [ prevents or reduces the need for
(ER) Visit an ER visit AHRQ
Follow-up after Percentage of discharges for Care coordination Report Benchmark | Benchmark
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Core Quality Measures (Required) DRAFT

Measure Type and

Measure Measure Description and Source Year 1 Year 2 Year 3
Depression Screening | Percentage of enrollees positively | Preventive health Report Benchmark
and Follow-up Care screened for clinical depression outcome measure

and received a follow-up care
plan CMS
Care Transition Record | Percentage of enrollees Care coordination Report Benchmark
Transmitted to Health discharged from any inpatient process measure
Care Professional facility to home or other site of
care for whom a transition record | NCQA
was transmitted to the facility or
primary physician
Screening for Fall Risk | Percentage of enrollees aged 65 | Preventive health Report
and older who are screened for outcome measure
future fall risk
NCQA
Initiation and Percentage of enrollees with a Care coordination/ Report

Engagement of Alcohol
and other Drug
Dependent
(AOD)Treatment

new episode of alcohol or other

drug dependence who:

A) Initiated AOD treatment
within 14 days of diagnosis

B) Engaged in two or more
additional services within 30
days of the initiation visit

Client experience
outcome measure

NCQA/HEDIS

Colorado Department of Health Care Policy and Financing




State-Specific Process Measures (Required) DRAFT

Measure Type

m2zZ O

homes with an
agreement to receive
data from enrollg

access to Part D benefit data

Measure Measure Description Year 1 Year 2 Year 3
and Source
Percentage of enrollees | Percentage of enrollees in a Care coordination Report Benchmark | Benchmark
with a Health Action RCCO region who have an process measure
R | plan within 60 days of |identified Primary Care Provider
E |connecting with a within three months of
Q Regional Care enrollment into the
U Collaborative Demonstration
| Organization (RCCO)
R |State delivery of Percentage of providers within a | Client experience Benchmark | Benchmark | Benchmark
E training for medical RCCO that have participated in | process measure
D home networks on training for disability, cultural
disability, cultural competence, or health action
competence, and planning
health action planning
| C Percentage of enrollees | Percentage of enrollees who are |Care coordination Benchmark | Benchmark | Benchmark
H with 30 days between |receiving timely follow-up after Process measure
ospital discharge to ospital discharge
hospital disch t hospital disch
O first follow-up visit
O . . —
S Percentage of hospital |Percentage of hospital Care coordination Benchmark | Benchmark | Benchmark
E admission notifications [admissions in which a process measure
occurring within a notification of admission
specified timeframe occurred within 24 hours
Percentage of medical |Percentage of PCMPs with Care coordination Benchmark | Benchmark | Benchmark
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State-Specific Demonstration Measures (Required) DRAFT

[See suggestions on this slide and the next. ]

S

c) Involve you in decisions
about your care?

(SU C’;/l C(:ZZ['JI'rI?DN s) Measure Description M;na;l;roeu'lr')éze Year 1 Year 2 Year 3
| A | Flu Immunization Percentage of enrollees aged 50 |Preventive Specified in | Specified in | Specified in
T years and older who received a |AHRQ / CAHPS final final final
flu immunization during the flu (Consumer Demonstra- |Demonstra- |Demonstra-
L season Assessment of tion contract |[tion contract |tion contract
E Healthcare Providers
A and Systems)
S | Diabetes: Hemoglobin Percentage of enrollees who Process measure Specified in | Specified in | Specified in
T [Alc Testing have a diagnosis of diabetes NCQA/HEDIS final final final
(type 1 or 2) who completed Demonstra- |Demonstra- |Demonstra-
3 Hemoglobin Alc testing that is > tion contract |tion contract |tion contract
9.0%
N Controlling High Blood Percentage of enrollees who Process measure Specified in | Specified in | Specified in
O Pressure have a diagnosis of hypertension | NCQA/HEDIS final final final
and whose blood pressure was Demonstra- |Demonstra- |Demonstra-
M adequately controlled (<140/90 tion contract |tion contract |tion contract
O mm Hg)
E CAHPS: Client/Caregiver | Percentage of enrollees reporting | Client experience Specified in | Specified in | Specified in
Experience of Care that their doctor or health care AHRQ / CAHPS final final final
T provider do the following: Demonstra- |Demonstra- |Demonstra-
H a) Listen to you carefully? tion contract |tion contract |tion contract
A b) Show respect for what you
N had to say?

Colorado Department of Health Care Policy and Financing




State-Specific Demonstration Measures (Required) DRAFT
[See suggestions on the previous slide and this one.]

. (SU CI;A ;ZS;I_%N s) Measure Description Mezsnudresl'ﬁeseand Year 1 Year 2 Year 3
A | Screening for Fall Percentage of patients aged 65 Electronic Clinical TBD TBD TBD
T | Risk years and older who receive Data

clinical tests evaluating gait and Paper Records
L balance
E
A
S Medication Percentage of patients aged 65 Electronic Clinical TBD TBD TBD
T Reconciliation years and older discharged from | Data
3 any inpatient facility and seen Paper Records
within 60 days following discharge
N by the physician providing on-
@) going care who had a
reconciliation of the discharge
M medications with the current
@) medication list in the medical
R record documented
E
T Quality of Life Percentage of residents in SF-12 TBD TBD TBD
H nursing facility and other long- CAHPS
A term care facilities who were
N physically restrained daily
5
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Data in the Accountable Care
Collaborative (ACC)

e Statewide Data and Analytics Contractor (the
SDAC)

 Treo Solutions, Current Vendor

e Tom Whalen, Health Data Strategy and SDAC
Contract Manager

L.




Outline

Launch Screen
Dashboard
Member’s Report (Sample)

Care Management Report (Sample)
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Search...

Home

Dashboard Analytics Reports

Quick Links

Home
Treo U.

Document Library

Blogs

Go to:

Dashboard
Analytics
Reports

Client Lookup
Patient Profile

Quick Resources

What's Trending Now

i

*January 2013 Colorado Data Refresh Notification®

This document provides users an update on the time periods of data that are included in the Web Portal.
Users should refer to this document for updates on when data refreshes are complete Full Article

Colorado SDAC Frequently Asked Questions

This document provides answers to the most frequently asked questions regarding the web portal and
dashboards including both general and technical information. Full Article

Colorado SDAC Definitions Manual

This document provides a quick reference guide to key terms and definitions used throughout the web
portal Full Article

Three Key Ingredients for Reform

The Mew York Times ran an article about a recent RAND study that found little or no savings to total cost-of-
care as aresult of the proliferation of electronic health records. The author points to inter-operability and other
technical issues as driving factors, butthese are ancillary - the overarching issue is that, for the most par,
the delivery system has zero incentive to manage total cost-of-care Full Blog Post

Colorado SDAC Dashboard User Guide

This document will provide an overview of the features and functionality of both the Web Portal Home Page
and the Dashboard Full Article

Colorado Department of Health Care Policy and Financing

Library

| Colorado SDAC Documents

=]

Recently Posted
E Reattribution Analysis.xlsx

%] ACC Reporting Reference
Guide.xlsx

Reattribution Detail
September.xlsx

" COSDAC_ACS_Enrollment_Extr
~act_20130124_Reattribution.tx

1

] Reattribution Detail
January.xlsx

* ACC Total Enrollment as of 1-

- 2113ixt

‘. PAR_REASON_012220132013.t

xt

%] RCCO Member BHO CY
2010.xlsx

" COSDAC_ACS_Enrollment_Extr

art 20130301 w3 fut




Colorado SDAC (Claims paid through 12/5/2012)

Enter text to search... %

COSDAC 2013

A

RCCO Program Measures

¥ | | Budget Basis

0.992
0933

$308.93
§288.93

Base risk score
Rolling 12 months Program YTD )
Key Performance Measure
o 2011109-2012108 0 2012007-2012/08 0 Current risk score
% Improvement 30 Day Readmits PKPY (10.5) % (6.3) % Base budget
Current budget
U Improvement ER Visits PKPY 3.8 % 4.0 %
0 Improvement High Cost Imaging PKPY (18.5) % (15.4) % Population Data
2011/12-2012/11
All Members: 480,719
Total Cost of Care S5 6291% (3] Healthy & Non Users
3.84% (| Pregnancy/Delivery
Key Performance Measure Rolling 12 months @ Program YTD @ El
2011/09-2012/08 2012107-2012108 8.78% E Significant Acute
Variance from Budget (PMPM §) N/A $16.20 6.50% E| Minor Chronic
10.08% || Moderate Chronic
Paid (PMPM §) $306.42 $305.13 E

Colorado Department of Health Care Policy and Financing

7.09% (%] Dominant Chronic
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Client  Client Client ACRG4 ACRG3 Condition CRG To
’CP Name NPI ClientDOB  Gender County Zip  Description Base ACRG3 Description Description Weight  Total Cost PM
WELD 80631|Dominant or Mog 60|Pairs - Multiple Dominant| Other 9.266 §,873.34
WELD 80620(Healthy & Non U 10{Healthy Other 0211 29052
WELD 80634 (Daminant or Mog 70{Triples - Muttiple Dominar Diabetes h 236 10,979.49
WELD 80631|Dominant or Mog 50|Single Dominant or Mode|Mental Health 0.622 137152
LARIMER 80537 Significant Acute 25|Evidence of Significant ChOther 0.640 1,367.63
LARIMER 80537|Dominant or Mog 70| Triples - Multiple Dominan Diabetes 3538 22 45138
WELD 80632(Healthy & Non U 11|Healthy Non-User Other 0.000 0.00
WELD 80620(Daminant or Mog 60|Pairs - Multiple Dominant|Diabetes 0681 4,254 51
WELD 80534|Dominant or Mog 60|Pairs - Multiple Dominant| Diabetes 3.189 14,368.96
ADAMS 80031{Minor Chronic 30|Single Minor Chronic | Chronic Gastrointestinal 0.999 1,948.75
WELD 80634|Dominant or Mog 60|Pairs - Multiple Dominant| Diabetes 10712 30121
WELD 80620{Dominant or Mog 60|Pairs - Multiple Dominant| Other 2219 321374
WELD 80620{Dominant or Mog 50|Single Dominant or Mode|Hypertension 0.362 200.60
WELD 60631|Dominant or Mog 60|Pairs - Multiple Dominant| Other 1933 45,613.05
ADAMS 80601|Dominant or Mog 50|Single Dominant or Mode| Diabetes 0.547 234
LARIMER 80537|Dominant or Mog 60|Pairs - Multiple Dominant|Mental Health 1382 10,796.58
ARAPAHOE 80012(Healthy & Non U 11|Healthy Non-User Other 0.000 0.00
WELD 80645(Daminant or Mog 60|Pairs - Multiple Dominant|Diabetes 2242 6,003.35
WELD 80620(Healthy & Non U 10|Healthy Other 0211 355347
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WELD 80631 12 9.041 Y Oominant or Moderate Chronic
WELD 80632 20 090 Y Dominant or Moderate Chronic
WELD 80631 12 0.714 Y Dominart or Moderate Chranic
WELD 80631 12 0.7714 Y Dominart or Moderate Chronic
WELD 80651 2l 17 Y Minor Chronic

WELD 80651 21 091 Y Significant Acute

WELD 80634 12 1189 Y Dominart or Moderate Chronic
LARIMER 80526 12 1.047 Y Dominant or Moderate Chronic
WELD 80631 20 034 Y Minor Chronic

WELD 80631 12 1.367 Y Dominant or Moderate Chronic
WELD 80631 12 0.787 Y Oominant or Moderate Chronic
WELD 80631 20 07 Y Dominant or Moderate Chronic
WELD 80631 121 05% Y Dominant or Moderate Chronic
WELD 80631 121 05% Y Dominant or Moderate Chronic
WELD 80631 21 A Y Dominant or Moderate Chronic
WELD 80631 20 36%)Y Preqnancy/Delivery

WELD 80620 21 1108 Y Y Dominant or Moderate Chronic
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Patient Profile

I R Y e | Wl

» | Frequently Documented Diagnosis Codes

Diagnosis Code + | Inpatient < Outpatient < | Professional < | Total <
31539 - Other developmental speech or language disorder 0 0 1 1
5409 - Acute appendicitis without mention of peritonitis 1 0 2 3
7239 - Unspecified musculoskeletal disorders and symptoms referable to neck 0 0 1 1
78701 - Mausea with vomiting 0 0 1 1
78300 - Abdominal pain, unspecified site 0 0 2 2
78307 - Abdominal pain, generalized 0 1] 1 1
78909 - Abdominal pain, other specified site 0 ] 1 1
95309 - Injury of face and neck 0 ] 1 1
V0481 - Need for prophylactic vaccination and inoculation against influenza 0 0 1 1
V401 - Mental and behavioral problems with communication [including speech] 0 0 1 1
* Frequently Used Facilities
Facility Inpatient Admits e Qutpatient Visits % ERVisits v

* | Frequently Used Physicians
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