2019 Clinical Priorities

High-Risk Patient Care
Coordination

-V Decrease acute inpatient
_YJ admission rate for high and
very high risk cohorts

Decrease emergency
department visit rate for high
and very high risk cohorts

!

Increase percent of high and
very high risk patients
engaged in care coordination
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Chronic Disease
Management
Optimization

V Decrease inpatient admission
Cl rate for COPD for patients
with COPD

8 Decrease inpatient admission
rate for CHF for patients with
CHF

V Decrease emergency
department visit rate for
asthma for patients with
asthma (pediatric and adult)

8 Increase percent of patients
with diabetes with Alc

performed within 12 months

Prevention and Wellness

8 Increase percent of Medicare

patients with an annual
wellness visit within 12
months

8 Increase percent of Medicaid

and Commercial patients
aged 12-21 with a well-care
visit within 12 months

E‘/ Increase percent of Medicaid

and Commercial patients
with developmental
screening
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Target Improvements

Clinical Priority Imp-l;?)(/%?;ent
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: g =  cohorts 10%
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© %5 Emergency department utilization rate for high and very high 10% ‘
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< 2019 Clinical Priorities are in <o 15%
addition to the Quality Measures T §  Highand very high risk patients engaged in care coordination* engager(:went
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data that is available to OneCare s éggglallctot)rrgastieennstls:[c/v(ietﬁt():nggg)ns: Inpatient admissions rate for 506 ‘
T
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2019_ CI|n|carI‘ Prlo:tlﬁs will be € E  Ambulatory Sensitive Conditions: Inpatient admissions rate for 5% ‘
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(S
o S §  Ambulatory Sensitive Conditions: Emergency department visits 506 ‘
< Exact goals for the clinical £ 5 forasthma for (pediatric or adult) patients with asthma
iorities with a target ©g
priorities with a targe c
improvement of an increase or S Patients with diabetes with Alc performed within 12 months 5% t
reduction will be set per
. . P Medicare patients with an annual wellness visit within 12
applicable payer using 2018 = months 10%1
data with 3 months runout as 5 0
the base year § £ Mqt;lic?tigiznlcizfr(])g:]rtr;‘esrcial patients with an adolescent well-care 10% t
S  visitw
< Goals will be set at the OneCare > = o R )
a Medicaid and Commercial patients with developmental 0
Network level per payer 10/01

screening

* All measures, with the exception of engagement in care coordination, will be measured through claims.
Engagement in care coordination will be measured from data entered into Care Navigator.
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