SINC 2023

ANNUAL MEETING

s, %

Patien

@ONC_HealthIT

Share your content on X and don't forget

to use the hashtag #ONC2023



SINC 2023

ANNUAL MEETING

Exploring the Relationship between Payment
Models and Documentation Burden

Andrew Gettinger, Dartmouth (moderator)

Nate C. Apathy, MedStar Health

A Jay Holmgren, UCSF

S. Trent Rosenbloom, Vanderbilt University Medical Center
Sarah Rossetti, Columbia University

Anna Taylor, MultiCare Connected Care



, sl

o]
e
; . |

Ei(plorihg the Relma'tions'hip between Pa"ment
Models and Documentation Burden

Andrew Gettinger, MD Dartmouth
GEISEL SCHOOL OF
Professor emeritus MEDICINE




Session Description

This session will explore how the use of EHRs outside
of traditional Fee for Service environments may play a
role in documentation burden experienced by
clinicians. This session will review a summary of
current knowledge on the variation in

documentation burden within different payment
environments. Presenters will also discuss how

the Trusted Exchange Framework and Common
Agreement can address EHR burden.
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Agenda

« Brief Presentations
Sarah Rossetti, Columbia University

Nate C. Apathy, MedStar Health
Anna Taylor, MultiCare Connected Care

« Reactor Panel

A Jay Holmgren, UCSF
Anna Taylor, MultiCare Connected Care
S. Trent Rosenbloom, Vanderbilt
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Context Setting

* ARA HITECH Act 2009

— Federal incentives to digitize — “meaningful use”
— ONC established in statute

* 215 Century Cures Act 2016
— Information blocking prohibited

— TEFCA to support interoperability
— Clinician burden reduction report & etforts

* Priority to give patient’s access to their data and to facilitate
sharing among authorized parties
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EHR’s identified as a major contributor to burn-out
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KRR gl Notes by US clinicians are 4 times
Taking Action Against § » [ . .
Clinician Burnout b " longer than those in other countries
;:i;:i:ﬂ;;i Iﬁiiiﬁ?;; _. — Downing, N. L., D. W. Bates, and C. A. Longhurst. 2018.
Physician burnout in the electronichealth record era: Are we

ignoring the real cause? Annals of Internal Medicine
169(1):50-51.
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Essential Electronic Health Record
Reforms for This Decade

JAMA Viewpoint June 6, 2023

Don Eugene Detmer, MD, MA; Andrew Gettinger, MD

JAMA. 2023; 329(21):1825-1826. doi: 10.1001/jama.2023.3961

This Viewpoint posits suggestions to reform electronic health
records (EHRs), including use of unique personal safety identifiers,
reduction of administrative and regulatory content from clinical

time, inclusion of patient-entered information into the EHR, and
reinvention of the clinical note.
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https://jamanetwork.com/journals/jama/fullarticle/2804751?resultClick=1
https://jamanetwork.com/journals/jama/fullarticle/2804751?resultClick=1

Transforming [Landscape: Shift to Value Based Care

Fee-For-Service

B

HOSPITAL

SPECIALIST

* Providers paid for volume of services, not
outcomes

e Patients must navigate the health system
 Siloed delivery of care

* Limited information sharing and integration
across settings (paper and electronic)

) Dartmouth .
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Emerging Value Based Care
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CAREGIVER

SOCIAL

SERVICES

* Providers paid for health outcomes, not volume
of services

e Care team includes individual and all allied
providers

* Emphasis on use of technology to integrate
care and share information
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AMIA’s 25x5 Task Force C"’“EE’XE’
Mission

A U.S. healthcare workforce free of documentation burden and focused on patient care
and improved patient outcomes.

Vision

Reduce U.S. health professionals’ documentation burden to 25% of current state within
five years. Optimize and spread across health systems impactful solutions that decrease
non-value-added documentation and leverage partnerships and advocacy with health
systems, professional societies, and public/private sector organizations.

Organized into 4 Workstreams Principles of Engagement

1. Impact *No shifting of work to others

2. Health Professionals/Systems *No erosion of care standards

3. Policy/Advocacy Leverage technology and existing data inputs where
4. Technology Requirements appropriate

*Maximize clarity of proposed rules to minimize
misinterpretation by health systems and providers.
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25x5 Logic Model
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act Outcomes

Aedium

Heaith Professional/Systam Workstream

+  Literature review of documentation burden effortz
acrepted for publication

. publication of Health Svstems,f’va'\dErTonlldt

+ MNational Collzbarative of health svslems}prwde(
organizetions astablished

1eaich Professional/System Werkstrea T
T Canduce envirapmental scan of dagumentation burden

Leveraging AMIA

Resources

. Member volunieers

. Member expertise

.+ Communications
channels

- S\;mpnsium{
Conferences

. Research Findings

efforts
. Develop toolkitTo guide health systems, Jprovider
arganizations thrangh documentation Burden reduction
»  Foster inter-grganizational coiaboration acrass hesitn
systems/| provider orgar izations.

rachnaiogy Requirements Worksteeam

+ AMIA 255 Pitch Event

V Clarified 2655 priorities for vendors

L i ingustry rosdmap collsbarathely defined

Technalogy Requirements Warkstrsa
. Educate HIT users about Xisting funcrionality intended 0
caduce dacumantation burden

L . " +  Develop HIT Industry Rozdmap Poiicy/Advococy Warkstream )
. Collaboration 100l . Engaze and incentivize knawlade <haring activities within O avacae for funding for dacumemTatar burden
research

. poard feedback
. staff

the wendar CoOmMUMIty
+  Diaseminate palicy positions, FESPONEES and

symmaries of activities
»  Support existing palicyfadvaczey afforts that relate 10
furden reduction

policy/Attvocacy Workstream

+  informstion collection mestings with r2guiEtory and
accreditation grOURS o identify/promate validsted
solutians, aveid duplication of effarts, and identify 2205

+  Conduct environmental scan of existing &fforts 10 reduce

Collaborating with other
prganizations and

impact Works tream

networks i Pesr-reviewed publication on Definition of Burden
. NBRC, HIMSS documentation burden +  Peer-raviewsd publication 20 systematic TEVIEWS of
2.5 L HIMSS, . Advocste for vision of 2 ctrasmiined provider note srveys af inician perceived urden

05G, ONC {codsble/ requirad) . Estsblish plan to measure rate in which burden

+ investigate the radumunj’ellminaﬂun of Priar Authorization reduction initigtives 2re incarparated inte haszpital

strategic plans

+  Facilitate @ dedicated Adocumentation purden policy event

stakeholders

» Health professionals

. patients/consumers

. Heslthcare
arganizations

. Technology vendors

. policy makers

Impoct Workstream

»  Establish standard aefinition of Decy mentation Burden

+  \dentify valid snd feasible approach to survey dinicians a0
perceived burden

. Survey Hosgitsls regarding inclusian of burden in strategic

(Cross-Workstreams

o 255 Initiative included st least ong time per nonth in
bath AMIA planned social imedia posts 21055

atforms and planned memoer amail communication

highlighting angoing 255 work sndfor SMpaWering
AMIA mambers and stakeholders.

+  padition of 255 Initiative to AbIAs valuz proposition

pramoting and bullding +he informatics fizid.

Articles related 1@ dorumentztion purden incuded in

Informtics SmartBrief educating and smpawering

pian

Cross-Workstreams
+ " Establish national anfine presencs highlighting AMIA 22

Leveraging support from trl;::i:ta lneadar = nd callsborator in documentstian purden e
external sources e . X _ . Annwal socisl medis camesien hosted during AMIA
N +  Sharingfinformatian exchange with engzged communiy of N Rt i .
. eg, funding from oahoidsrs sympasium educating members 2nd putlic about fhe

initiative and the informatics field.

titization of an online piatform for commumicEtion
2nd engagement optimizing infrastructure for
member-driven rmpact.

v Convens external pariners and stakzholders

NLM, AHRQ.

. Advocate toimplament systET otic interventions (o SUPPOrt

providers znd heslth systems in reducing documentation
purden

Policy/Advocacy Workstrea

priarity for aipesmial TEEear
summaries of activities

relate to burden reduction

impoct Warkstreom

existing national su

plans

Cross-Workstreoms
o ngreased digital foatprint
madia prasence

digital foatprint
. sers engaged with

. Fartnerships esteblisned 3
effarts avoided

perceptions of burden, 198

Heaith Frafessicnal/System Wrkstream

ool utilized by hestth systems/provider
arganizations facilitzting documentation
purden reduction plsnning and initiatives

. Best practices, case studies, challenges 2nd
exemplars shared iz Mational Collaborative
of health systems/provider organizaticn®

Technology Requirements Workstream
v HIT industry roadmap cireulated t advance
docurmentation burdan reduction scross HIT

i
Funding organizationis) inftiste consideration
of documentation burden 253 strategic

ch funding

»  Disseminate pull:\'pasitinns, responses, and

»  Support BXiEHNG policy/advatacy efforts that

«  Broad Jizzemination =nd feedback o0 the
definition of Docurnantation Burden
. Devsiopment of 3 pulse sunay o0 linicians’

sy wiithin &0

ey
+  Establich bezsling data of burden reduction
initiztives incorporated inta hospits) stratagic

of onfine and secis!

+ Messure 2nd adapt to meintsin and extend

COMETL nication/engagemeant online platform

i duplication of

Assumptions

A vailable and validzted measurEments for burden are limitsd

. cience behind methods ta measur® Gorumeptztion burden is 2vEling

. Qusntifying value-add Jocumantatin varsus non-valus i documentation i essentizl but
anerstsnding how to do this i limited

+  Gosl s to eliminate burden, net “nift burden between ciinical roIES

s There will be no erosion of care standards

\ Task force publication pending sefining clinical dacumentation purdan 2nd scope of 2648 Work

. workstreams will 2pprasch ocumentation purden fram different perspectives

. summative evalustion will B2 ondiscted by triangulsting 5 e companents ta evaluate 2535

Task Force goalto reducs DU 229 of current state by 2028

Esternzl Factars {Barriers and Faril fitstors)

Hationa!

AMIAT Measurement expertise; Cross-of rganization collaboration
+  Heaith Professional/System- \nfrastructures ta share learnings

+  Technology Requirements: Business needs; deveiopmEnt rimeline; culture; identification of
. Policy/Advocacy Groups: ‘Alignmen of priarities 3cross groups

+  The potsntial affects of artificial intelligence and maching fearning technologies
+ Casts are unknawn, particulerly for innovative eMersing terhnology fike Artfic
«  Conservative estimate of 151 task foree yalurteer hours per morih

are continuoLL

& ACI community

| ntelligence and Machine L=min

customar

<y developing.

wepith Professionol/System \workstream

technalogy Requirements workstream

Policy/Advoracy Workstream

impact workstreomt

cross-Workstreams

Process & Impact Measures
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sources/assets shared across sites
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i stretegic plans Bassli "
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=2

purden reductian strategies disseminated in Toolkit are
established, impactful, 2nd inkegrated inte heaith
systams/provider arganizations’ efferisto reduce documantation
turden

procasses in place 2t hesith systems/provider orgenizations for
on-going burden reduction improvements 2nd mitigaticn of new
burden

provider

trends over time

Utilizatian rate:
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ied by user type/rale; trending of utilizati
ion rates overtime

Percent of health sy:

(Evaluation surve that
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e x5 policy/advocacy efforts
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wratagic priority for external research funding

Change in policyls) to reduce ot iminste documentation burden
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ied by user type/rale; trending of utilization rate:
rates overtime
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unt of number of publications citing 25x5

wEsH rerms created far dpcumentation burden
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hospital strategic
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Five Components
Triangulated to
Evaluate Burden
Reduction:

1. Perceptions of documentation

2. Impacts resulting from AMIA/ 25x5

community investigations and

thought leadership

Funding availability

Rates of burden as organizational

strategic initiative

5. Rates of utilization and
engagement
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Measuring Perceived Documentation GMI/\ESX5
Burden & Trends Over Tlme ’Reducing Documentation Burden

National Pulse Economic Analysis
Survey




= AMIA 25x5 Toolkit
/\ N\ /\ 25)(5 A tool to guide on;fanizations through

ucing documentation

the process of re

- : burden
Reducing Documentation Burden ) :
Provides resources and a pragmatic

approach to documentation burden
reduction

PN * 1000 downloads to date

Initiatives




AMIN 25X5

o]
Reducing Documentation Burden

Convening & Partnering

New! 25x5 k

Community .
AMIA convenes national

leaders tackling burden
reduction in clinical
settings Pacesetters come

Open to everyone

The 25x5
Community is ' .
now on Slack. . .

0

Join to chat

together to discuss the
future of Al to support

burden reduction
November 16, 2023

and

collaborate on

all things related to 25x5 and
reducing documentation burden.

The 25x5 Toolkit channel is the

space to connect with others Washington, DC - For a second year in a row, the American Medical Informatics Association

(AMIA) hosted the National Burden Reduction Collaborative (NBRC), during the AMIA 2023 Annual
Symposium, November 11-15, in collaboration with the Association of Medical Directors of

using the Toolkit and share

resources, information, and

Information Systems and the Alliance for Nursing Informatics. The NBRC spent Tuesday,
roadblocks.

November 14, sharing progress made over the last year across the Collaborative addressing key

Join the Slack ity priorities. The Collaborative dedicated a majority of the agenda to discussing the potential of
oin e Jlack communi
artificial intelligence (Al) technologies to significantly reduce clinician burnout and improve

clinician wellbeing by addressing the documentation burden.
Stay informed via email or
provide feedback

https://amia.org/about-amia/amia-25x5
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AMIA
Sarah Rossetti, RN, PHD, FACMI, FAMIA, FAAN @AMIAinformatics
sac2125@cumc.columbia.edu L
Chair: AMIA 25x5 Task Force Official Group of AMIA
Associate Professor of Biomedical Informatics and Nursing AMIA informatics

Columbia University Department of Biomedical Informatics

www.amia.org
https://amia.org/about-amia/amia-25x5

#WhylInformatics
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_iterature Review of Electronic
ealth Record Documentation
Burden Analysis in and Outside the
~ee-For-Service Payment Model

Deliverable 4: Project Summary

Prepared for:
Office of the National Coordinator for Health Information Technology (ONC)

U.S. Department of Health and Human Services
330 C Street SW August 31, 2023

Washington DC 20001
Prepared by:

Contract Number: GS35F0565T-140D0420F0486 A Jay Holmgren, MHI PhD
Program Officials: Tricia Lee Rolle, PharmD, MS, PhD & Vaishali Patel, MPH PhD Nate C. Apathy, PhD

a.holmgren@ucsf.edu | nate.apathy@medstar.net

MedStar Health
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Burnout linked to documentation burden

COVID-19 has exacerbated clinician burnout (shanafelt, et al 2022; Linzer, et al 2022)

Established link between EHR time and burnout (adier-milstein, et al 2020; Gardner, et al 2019;
Hilliard, et al 2020; Tai-Seale, et al 2023)

Physicians rank “reduce time on documentation” as the most important
intervention for improving wellbeing (aiken 2023)

Reducing physician documentation burden has become a national policy
priority and a focus for delivery organizations (apathy, et al 2022; AMIA 25x5)

MedStar Health



Why do we care?

%,
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Reimbursement & Payment
o Requirements

Burnout
Reduced FTE

Documentation
Burden

Departure

In theory, value-based
payment models should reduce
documentation burden relative
to traditional fee-for-service

arrangements where clinical o
documentation is used for
“justification” of billing

%)

MedStar Health




Narrative Review of Evidence

Little empirical evidence exists directly comparing documentation burden across
payment environments. Burden exists in integrated payer-provider systems (e.q.,

Kaiser Permanente) and more homogenous payment environments (e.g., VA) in the
US, but direct comparisons have not been done.

MedStar Health



Summary of Findings 3o total articles

Overall, little evidence directly assessing the relationship between the
payment environment and documentation burden.

Considerable speculation and hypotheses that payment-related
demands drive documentation burden for US clinicians, but few
directly compare burden in one environment vs. another.

Documentation International
& Payment in Comparison
the US Studies

MedStar Health

Proposals to

Reduce Burden




New Evidence

from the National Electronic Health Records Survey (NEHRS)

Participation in accountable care organizations (ACOs) is uniquely associated with
increased documentation burden among office-based physicians, compared to
other value-based payment programs and incentive programs. Physician-owned
practices report greater ease of documentation in the EHR, but other dimensions of
burden do not meaningfully differ across practice ownership models.

MedStar Health



Approach: Analysis of NEHRS 2019 & 2021

'@ b @ Centers for Disease Control and Prevention
I CDC 24/7. Saving Lives, Protecting People™

National Center for Health Statistics

B National Electronic Health Records Survey

Nationally representative annual survey of non-federal US office-based physicians

Our sample: Only respondents who reported using an EHR

2019 37.7% 1,372 271,177
2021 45.9% 1,694 355,420

MedStar Health



Documentation Burden in NEHRS 2019 & 2021

Table 1. Office-Based Physician Sample Characteristics
No Program Any Program
Overal Participation Participation
weighted n 626,598 225,751 400,847
Outcomes
Tlme sperﬁ documenting in the EHR for clinical care is 0.0 47 69 9
inappropriate (% agree or strongly agree)
Very or somewhat difficult to document clinical care in
the EHR (% agree) 36.0 34.7 36.8
Spend more than 1 hour per day on average
documenting outside of clinic hours (%) /6.1 70.3 790
Minutes spent per day documenting outside of clinic
110.84 (69.58) 101.05 (69.56) 116.36 (69.00)
hours (mean, sd)

MedStar Health



ACO participation is
reliably associated
with greater
documentation
burden

MedStar Health

Figure 1. Documentation Burden and Value-Based Payment Program Participation
Data Source: NEHRS 2019 & 2021; respondents can participate in more than one program simultaneously

Very or somewhat difficult to document clinical care

|~ ‘aco 41 7%

PCMH 39.6%
MIPS 34.2%

P4p 35 9%

MU 35 2%

A-APM 36.8%

Mo Program Participation 34 3%

0% 25% 50% 75% 100%

Disagree that time spent documenting clinical care is appropriate

ACO 68.9%
PCMH 65.8%
MPS 62.7%
P4FP 64.5%
MU 60.9%
A-APM 60.6%
Mo Program Participation 54.1%
0% 250% 50% 75% 100%

Spend more than one hour per day on average documenting outside of clinic hours

ACO 83.7%
PCMH 80.6%
MIPS 77.3%
P4P 80.9%
MU 77.1%
A-APM 77.8%
Mo Program Participation 70.9%
EI'I:.-’:- EEI‘.-’:- EIZIIC.-‘:- ?EI':.-’:- 1IZIII3'E-’:-

Percent Agree (higher is worse for all measures)




Table 2. Association between VBP program participation and EHR burden outcomes

EHR Burden Outcomes

Time spent documenting in Very or somewhat difficult Spend >1h per day Minutes spent per day
the EHR for clinical care is  to document clinical care in documenting outside of documenting outside of
inappropriate the EHR clinic hours clinic hours
VBP Participation® B (se) B (se) B (se) B (se)
| Any VBP Participation 0.06 (0.04) 0.01 (0.03) 0.08* (0.03) 11.02* (4.95)
Individual Program Participation®
PCMH 0.00 (0.04) 0.01 (0.04) 0.01 (0.03) 0.70(5.14)
ACO 0.13*** (0.03) 0.11*** (0.03) 0.09** (0.03) 18.03*** (4.76)
Pay for Performance -0.02 (0.04) -0.07 (0.04) 0.00 (0.03) 4.55 (5.69)
Meaningful Use -0.04 (0.03) -0.04 (0.03) -0.01 (0.03) -8.39 (4.78)
MIPS 0.01 (0.04) -0.04 (0.03) 0.02 (0.03) 2.15 (5.31)
Advanced APM -0.08 (0.06) 0.01 (0.06) -0.06 (0.06) -10.11 (8.44)
Practice Ownership®
Physician or physician group reference reference reference reference
Ins co, health plan, or HMO 0.01(0.11) -0.07 (0.07) -0.06 (0.10) -15.67 (14.19)
Community Health Center -0.02 (0.08) 0.16 (0.08) -0.10 (0.07) -13.46 (9.90)
Medical or Academic Health Center 0.05 (0.05) 0.12** (0.05) -0.02 (0.04) -2.63 (6.77)
Other 0.01 (0.04) 0.09* (0.04) -0.05 (0.04) -6.93 (5.71)
Staff Support for Documentation®
No Support reference reference reference reference
Staff Support 0.11** (0.03) 0.08** (0.03) -0.04 (0.03) 2.41 (4.76)
QOutcome Mean 0.60 0.36 0.76 110.84

9V/BP participation was defined as indication of any participation in any of the six available programs in both NEHRS 2019 and 2021. Estimates for this independent variable are from ordinary least
squares regression models adjusting for practice ownership, practice size, treatment of Medicare and/or Medicaid patients, EHR vendor, staff support for documentation, physician sex, physician
age, physician specialty, and survey year.

bindividual VBP program participation was not mutually exclusive. Estimates for individual program participation and practice ownership variables are from the same ordinary least squares
regression models, which adjust for the same covariates noted above. *p<0.05; **p<0.01; ***p<0.001

MedStar Health



Discussion

Analyses of “value-based payment program participation” measured in
aggregate are masking ACO-specific documentation burden

Relaxing reimbursement-related documentation needs may not
eliminate documentation for other reasons (e.g., quality reporting, risk-adjustment)

Given “FFS chassis” that many ACOs still employ, clinicians in these
arrangements may get the worst of both worlds
Still have to document for reimbursement plus ACO documentation needs

MedStar Health
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Population Based Care as
MCC a Strategic Pillar

Population
Based Care

‘g’g‘ MultiCare ,”
%' Connected Care
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Rising Cost of Transition of Changing Local & Healthcare in the

Healthcare Payment Models Federal Policy Digital Age
Rising cost of Payment models “All Medicare fee-for- Technology is
healthcare, and shifting from fee for service beneficiaries enhancing our
therefore employer service to fee for value. will be in a care capabilities to share
and patient All segments, relationship with business practices
insurance premiums government and accountability for including care and

quality and total cost of  finances across entities.
care by 2030” ~ CMS

commercial.

40



MCC Value Creation

Range of Services: Addressing Health Equity
Adequacy to serve and Social Determinants Coordinated Care
members/ beneficiaries of Health

Proactive quality of

Affordability Effectiveness of Care health

Utilization
> Management

ultiCare

3 v !
Connected Care

<>

Team of Teams <Outcomes of Care

O

Digitally Interoperability




Sources

o—

Acquisition & Aggregation O

Payloads are picked up based on
Payer portal: API, sFTP,

Webportal, Automated ELT
package, secure email.

Delimited file, xIsx, txt, json —all
unique formats and layouts

except for json payloads, these
follow standards

v

Internal File Share

S

[ —————Automated ELT]

\

Internal Aggregation processes

API, sFTP, s
email

oy

Aggregate and/or
Raw file distributj

ecure

b\

Workflows & Operations O

External (off Prem) Systems

Financial Data

Population Health

Health Information

Warehouse v Engine Exchange
|
Community ADT . MBS
o |y Hospital at Home Performance
Notifies
Management

N

Key
4

Sources

Off - Prem Digital Services

ON - Prem Digital Services

Interoperability Services (DMZ)

o) MultiCare
“® Connected Care

Financial Data
Warehouse Copy

Internal Quality &
Risk Reporting

Payor Reporting

Provider

EMR CCDA

Provider
EMR CCDA

Provider
EMR CCDA

—»

¥

—

s

Electronic Medical

Record

Master Member
Reference Mart

Outbound Clinical
Data

Master Provider
Reference Mart

\

-

Clinical Decision
support

Provider
EMR CCDA

Provider
EMR CCDA

@

Actuarial Database

Enterprise Data
Warehouse

Customer
Relationship
Management
System

Population Health
Engine

O

Provider
EMR CCDA
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W W7 FHIR

MultiCare’s FHIR & APl Adoption Journey

2018 - Joined DaVinci with sponsorship through Cambia

2019 - Proof of concept for quality measures reporting — MHS internal development, retur

development investment in year 1.

2020 - Proof of concept for eligibility

2021 - Prior Authorization Trading Agreements
2022

April: Formal approval from CMS for Waiver Exception to utilize FHIR for Prior Authorization
Oct: Go Live for Smart Authorization and proof of concept for scalable FHIR services
DaVinci Steering Committee representation

Dec: scalable FHIR ecosystem

2023

FHIR Services
Eligibility scaled to multiple payers, creating 97% or higher match rates
Scaling Data Exchange for Quality Measures to multiple payers

Full scale APl Management ecosystem
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Measuring the Value — Risked Based Membership (ATR)

6/.5%

Time saved per FTE

5-10 min

Per Error

60%

Decrease in Error Rate

Decrease in Patient Burden reduction from Efficiency gains to be
Matching Error Rates processing matching errors redirected to other activities
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Measuring the Value — Quality Reporting (Data Exchange for Quality Measures - DEQM)

175%

IMPROVEMENT

48

GAPS CLOSED

S50

PER CHART

MultiCare MRP performance Additional Gaps Closed Reduction in Chart Chasing
improvement



Automating Prior Authorization with Standard Interoperability

After 90 days of usage at MultiCare...

BEFORE

3to5

Prior Auth Requests
Processed per Hour

g:g‘y MultiCare i
<% Connected Care

o3 MultiCare )
¥ Connected Care

AFTER

10,12

rior Auth Requests Processed
per Hour ‘

140” to 233 *~

Increase in PA Productivity

DA VING

AHL7FHI
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Network to build upon...

United States
transmission grid
Source: FEMA

MultiCare 43
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Thank You for joining us today

Please email if you have further questions or comments:

Andy Gettinger (andrew.gettinger@dartmouth.edu)

Dartmouth

GEISEL SCHOOL OF

MEDICINE
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Share your content on X and don't forget

to use the hashtag #ONC2023
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