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Outline of Today’s Webinar
• PMA-- Who We Are
• PMA-- Our Culture 
• Why MUPD?
• Implementation

of MUPD Planks
• Rapid Success
• Plans to Hit 80%



Premier Medical Associates



Premier Medical Associates
• Formed in 1993 
• Approximately

100 providers
• 22 specialties
• 10 physical office 

locations
• 1:1 ratio PCP/specialists
• Affiliated with Highmark 

since 2011–part of AHN



Culture
• Collaborative multi-specialty 

medical model 
• Integration across 

the continuum
• Team-based care 
• Undertaken journey from 

volume to value despite 
turbulent landscape
(Highmark vs. UPMC) 

• Use the principles of the
Triple Aim to guide our
mission— Improve patient 
outcomes and satisfaction
while reducing costs of care



Premier Medical Associates

• Have cared for over 100,000 lives in 
eastern suburbs of Pittsburgh over 
last few years

• 265,000 visits 2014
• 70,000 hospital visits 
• 195,000 office visits 



PMA Accomplishments
• All 7 Adult Primary Care locations 

obtained level 3 PCMH certification 
on first try in 2013

• Pediatrics has submitted PCMH 
application— also expect level 3 

• Meaningfully using Allscripts
TouchWorks EHR version 11.4.1

• Every provider is on track to 
attest for MU 2 



PMA Accomplishments
• Performing at 5 STAR level for

cancer screenings, DM control metrics,
med compliance measures, etc.

• Highest levels for insurance quality 
bonus programs in Western PA for both 
commercial and Medicare Advantage products

• Joined  AHN ACO/MSSP 1/1/2015



Population Health Management Efforts
• Strong emphasis on Diabetic care began in

2010 with vigorous outreach/care coordination
• 8.3 % of 9,000 diabetic patients with

a HGBa1c >9.0 
• Second effort was improving colon cancer

screening rates among patients aged 50-75.
• Screening rates for colon cancer rose from 62% to 

77.8% between 1/1/13 and 12/31/14, goal is for an
80% or above screened rate

• Third population health effort taken on 
by practice is MUPD



Why MUPD?
• IQL September 2013
• Approached by MUPD team
• Coincident with Medicare STARs

bonus program offered by Highmark regarding
BP control for diabetics

• IM 85% <140/90
• FP 60% <140/90
• IM RASA for DM/HBP 88.9%
• FP RASA for DM/HBP 86.1% 
• IM RASA compliance rate 76.2%
• FP RASA compliance rate 71.1%



MUPD Implementation
• Rough estimate of overall BP control 

from Informatics team of 64.5%
• Buy in from administration
• Stamp of approval from Quality 

Committee
• Rolled out concept/program

to all providers on 12/13/13 
at all-physician meeting

• JNC 8 push back



MUPD Planks
80% of Patients at Goal Blood Pressure



MUPD Toolkit
• Realization that

we did not have to
re-invent the wheel 

• Went through previous 
webinar slides looking 
for concepts that could 
be 
adopted/implemented

• Looked at highlighted 
areas of toolkit to help 
with each plank’s 
requirements





How Did We Implement?
• Planks 1 and 7 

implemented together
• Saw Cornerstone Health 

Care correct/incorrect BP 
technique video

• Filmed our own version
• Visited every office 

location to educate on 
importance of BP control

• Borrowed another idea 
that worked to remind staff 
on proper techniques



Staff Reminders



How Did We Implement?
• Planks 3 and 4 done 

together

• Either MD or MA BP
re-check appts within
30 days 
advised/emphasized need 
to overcome clinical inertia 
when dealing with 
increased BP readings

• Oct 2013 webinar
Dr. McCarthy from 
Columbia-St Mary’s 
mentioned “orange card”



Provider Reminder



Self Management Plan
• Plank 5
• Easiest to implement 

since consistent with 
PCMH principles

• 3% increase in overall 
control rate during 2013 
even though we  did not 
fully implement program 
until late 2013



Provider Feedback/Registry
• Plank 6
• Built registry with MUPD 

quarterly reporting 
specifications

• Initially ran quarterly but 
have changed to monthly 
reports and physician 
feedback 

• Each doctor receives 
unblinded report card 
monthly 

• Each provider receives 
pursuit list of uncontrolled 
patients



Monthly Reporting



Specialist Involvement
• Plank 8
• All PMA specialists have 

always taken full vitals
• Realization of problem of 

patients without PMA PCPs 
means we all have to do an 
even better job of controlling 
full PMA pts



Hypertension Guideline

• Plank 2
• Only plank we have not 

formally implemented
• I disseminated the JAMA 

article from Aug 2013 to 
all providers 

JAMA. 2013;310(7):699-705. doi:10.1001/jama.2013.108769



Side Benefits from MUPD
• IM RASA for DM/HBP increased 

88.9% to 91.6% in 1 year
• FP RASA for DM/HBP increased 

from 86.1% to 91.5% in 1 year
• IM RASA compliance increased from  

76.2% to 83.2% in 1 year
• FP RASA compliance increased from 

71.1% to 82.3% in 1 year



So How Did We Do?



Further data review
• 1/1/15 IM 82.7% control
• 1/1/15 FP 70.3% control
• Certain FP offices are doing well –

one office 78% control rate 1/1/15
• 1/1/15 Specialty patients without 

PMA PCP (almost 2,000 patients) 
59.6% control



Engaging Staff
• Focus on improving the work that 

is already being done
• Reinforcing a culture of excellence 
• Training that is both fun and educational 



Staff Training
• Education on why it is so important to control 

hypertension
• Preventing cardiovascular events 
• Proper techniques for checking a blood pressure 



Steps to Successful Implementation 
• Communication



Patient Education 



• Fun and Educational 

Steps to Successful Implementation 



• Office to Office 

Steps to Successful Implementation 



Specifics 
• Red Hearts



Specifics 
• MUPD Order in our Electronic Health Record 



Highlights along the Way



Ongoing Efforts 





Where To Next??
• Hope recent 

stagnation is not a 
sign of complacency

• Some blame of 
seasonality

• We signed the 
Commitment to 2015 
Improvement 
Strategies



Things we are trying
• Reaching out to uncontrolled patients to get 

them scheduled for BP checks in office
• All physician meeting to reemphasize

80% control rate 
• Consultant coming in to assist with

process improvement 



Questions?


