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Arch Health Partners

A AHP is a 1206 (l) Medical Foundation aB@1(c)3
Community Benefit organization formed by Palomar
Pomerado Health and Centre for He@#wre in 2010

A Since inception, Arch has grown to over 100 physiciar
In multiple specialties serving northeastern San Diego
9 locations.
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* Awards

A IHA Top Performing Medical Group 202®013

A IHA - Bangasser award for Quality Improvement 20009,
2012

A CAPG- SOE Exemplary status 2009, 2010, elite 2011

A Department of Managed Health Care Right Care
Initiative - Gold Performance Award 2011, Silver 2012
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To view the top medical groups for your region move your mouse pointer over the map of California or view full list of top medical g

San Diego

Arch Health Partnerz

Encompaszs Medical Group, Inc.

Primary Care Az=ociatez Medical Group

Sharp Reez-Stealy Medical Centerz

Southern California Permanents Medical Group - San Diego
UCSD Medical Group

oo

These groups of physicians and their staffs are scored on how often patients get care that meets national standards and how
patients rate the groups' care and service. The groups also are scored on how patient records are kept and shared among thi
doctors so the information about a patient is right and is there when it's needed.

The Integrated Healtheare Aeeemetlen is a not-for-profit etetewme eelleberetwe Ieederehlp greup ef Cellfernle health plans, physician groups, and he
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Arch Health Partners

A Competitive Market

I Sharp

I Scripps

| Kaiser

I UCSD
A Heavy Penetration of Managed Care
A Health Care Reform
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MUPD Synergies

A Million Hearts Campaign

A Integrated Healthcare AssociaieBay 4
Performance (P4P) program

A JNC VII
A AHA ACC lipid guidelines

A San Diego University of Best Practices
(UBP) / Be There
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How did we get started

AHTN campaign committeformed Apr 2013

I Medical DirectorDir. Health ®rvices,
Director of OperationdMarketing, Care
Management, ITPharmacy

I Goals:

AReport opportunities learned from MUPD
webinars

AStart plankmplementation
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Internal Marketing

A Why should | care
A What can do

A What tools will you give me to make it easy
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Why should | care

A Lessons from UBP

A Opportunities for Improvement
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San Diego University of Best
Practices

Scott Flinn MD, Chair

Kitty Bailey, MSW, Executive
Director

@ Right Care
(_:'ﬁ ;:';:::ﬁ E{.?_.;Ia?{' C } | ].i.-l.i on I n iti ative




i UBPT How It All Started

A Cardiovascular disease (Ml and Stroke) remain

the leading cause of death in the United States
A Nearly 5,000 deaths annually in San Diego fron
heart disease
A Risk factors have been identified for which
effective interventions exi$ABCS)
I Aspirin Therapy for those who need it
I Blood Pressure Control
I Cholesterol Management
I Smoking Cessation
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Coordinated effort to improve guality

A Department of Managed Health Care

A Medicalgroups- beyondmanagedare
organizations

A UC Berkeley School of Public Health

A Rand Health (GO Grant)

aaaaaa

Health




ry Right Care Initiative

* Statewide Goals

AchieveNational HEDIS 90th PercentileTargets for
4 metrics:

A blood pressurecontrol in all patients<140/90

A lipids control in patients witlcardiovascular
conditions LDL-C < 100 mg/dL

A lipids control indiabetic patients LDL-C < 100
mg/dL

A blood sugar control indiabetic patients HgbAlc <8



[\

Arch Health! \Partners

San Diego Goals

San Diego will be a heart attack and stroke free
Community

A Heartattack and stroke preventitwy focusing
on heart disease and diabetes patients through
lipid and blood pressure management

A Right Carelnitiative will support medical
directors of San Dieg
Best Practiceso | unch
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San Diego UBR Two Thrusts

AProvider Activation
Practi ceso to achi eve

A Patient Activatiori Be There
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http://health.ucsd.edu/Pages/default.aspx
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University of Best
Practices

In the Beginning
there wasé

First year Luncheon Series Format
U Y hour data meeting
U 1 hour presentation

U ¥ hour breakout group discussion and
report out
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University of Best Practices
Presentations

A Pertinent Science and Technology

A Policy- CMS, state and

A Data gathering and sharing

A BestPractices Disease Management, Registries ,
Team based approach, Complex Case Management,
Pharmacist as part of the team, Activating Providers

and Patients
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UBP Evolution

A Common Data Definitions

A Agreements to share data: 8 medical
groups/IPAs and 15 FQHCs

A Highlight leaders and best practices
A Show opportunities tomprove
A Developed TrustCo-opetition

A Grant opportunities Community
TransformatiorGrant, CMMI Hot Spotter
Multicultural Medical Group, CMMI round 2
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SD Data Group developing flexible

dashboards
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Data by Measure & System

Medical Group
Commercial HMO | A B C D E
Diabetes Care: HbAlc Control < 8.0%
Diabetes Care: HbA1lc Control > 9.0%
Diabetes Care: LDL-C Control < 100 mg/dL
Diabetes Care: BP < 140/90
Cardiovascular Conditions: LDL-C Control < 100 mg/dL
Cardiovascular Conditions: BP < 140/90
All Hypertensives (18-75 yo): BP < 140/90 mmHg
Medicare Advantage
Diabetes Care: HbAlc Control < 8.0%
Diabetes Care: HbA1lc Control > 9.0%
Diabetes Care: LDL-C Control < 100 mg/dL
Diabetes Care: BP < 140/90
Cardiovascular Conditions: LDL-C Control < 100 mg/dL
Cardiovascular Conditions: BP < 140/90
All Hypertensives (18-75 yo): BP < 140/90 mmHg

-not provided -data provided
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Evolution

A What is the action that will cause the
biggest drop in strokes and heart attacks
within the next 3 years?
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Treating High CVD Risk
Hypertensive Patients with
ACEIl/Thiazide [Prinzide] & Statin:
Effect on CVD Events
or é.

Jim.r.dudl@kp.org
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How to Prevent Onen Six of Your
Hypertensive Patientsom Dying from

a Strokeor Heart Attackin 2 yeard
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Kaiser ExperienceFirst Focused on
Testing Everyone

A To find high CVD risk patients Kaiser initiated
populationbased cholesterol screening progran

A Guideline said all with LDL over target should
be treated to lower It to target

A Measured testing
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\ What Happened?

ACholesterol testing increased from 25 %
to ~80% of members in 2 years
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What Happened?

A After 3yearsi there was nalrop in heart
attacks andtrokes

199 Bembdsd 1000
200 membesy 1000

Why?
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| esson Learned

A Measurement was Testirglid not lower
CVD events

I Many found with high cholesterol were
nottreated

I Barriers to treatment are differéndom
barriers to testing

AlLesson: To starttreatment, focuson
starting treatment
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Nexti Lower Cholesterol

A Started treating high LDL to goal



'
/ N

Arch Health! \Partners

What effect did lowering Cholesterol
have?

A Treating only 1 riskactori cholesterok
with Statins lowered LDL but little drop In
heart attacks anstrokes, although model
showed 30% max benefit

A Review of model showedigh LDL does
not find many high CVD risk pts.

A FraminghanTables show all risks factors
better.
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So what are we missing?

A Age

ABP
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Figure 2. SCORE chartUse in highrisk European regions.
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