Griffin Faculty Physicians, Inc.

Dr. Muriel (GFP-Symour) "QUALITY MEASURE GOALS 2018"

Data Source Legend Effective 10/2017 : ATH.C- Athena Chronic Condition, ATH.P-Athena Preventive, MIPS, ACO= Medicare

CY17 |PRACTICE MD
Preventive Care Measures: Legend | GOAL | TOTAL TOTAL TOTAL JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC
Breast Cancer Screen MIPS 90% 70.0% 58.1% 62% 62%
Colorectal Cancer Screen MIPS 74% 66.0% 56.9% 52% 52%
Adult Annual Prev Visit ATH.P 60% 54.7% 51.5% 57% 57%
Medicare Annual Well ATH.P 60% 37.1% 36.6% 62% 62%
Fall Risk Assessment ACO 60% 46.2% 37.7% 35% 35%
Cervical Cancer Screen (21-29) 3 yrs. ATH.P 65% 48.4% 46.1% 49% 49%
Cervical Cancer Screen (30-64 w/co-testing) ATH.P 65% 49.1% 46.1% 51% 51%
Screen/DX of Depression & F/U MIPS 65% 45.6% 21.3% 28% 28%
Tobacco Scrn & Cessation Intervention MIPS 100% 95.4% 93.2% 96% 96%
Documentation of Current Medications MIPS 100% 97.3% 97.5% 100% 100%
Medication Reconciliation MIPS 100% | 98.9% 99.4% 100% 100%
Vaccines
Influenza Vaccination MIPS 50% 40.8% 43.3% 37% 37%
Pneumonia Vaccination ATH.P 50% n/a 34.2% 32% 32%
Tdap Vaccination ATH.P 40% 37.4% 37.0% 30% 30%
Chronic/Acute Care Measures:
Diab. HbA1c Screen ATH.C 100% | 88.3% 85.4% 94% 94%
Diab.HbA1c Poor Cntrl>9% MIPS <20% | 20.9% 54.5% 69% 69%
Diab.HbA1c Cntrl < 8% ATH.C 75% 68.7% 66.0% 75% 75%
Diab Dilated Eye Exam MIPS 65% 39.0% 12.0% 7% 7%
Diab. Nephropathy Screen MIPS 100% 83.6% 75.3% 74% 74%
Contolling High Blood Pressure MIPS 75% 70.5% 66.0% 67% 67%
BMI Screen & F/U Plan (18-64) MIPS 60% 40.5% 35.2% 56% 56%
Patient Satisfaction
Physician Explanations Voyance | 100% | 94.3% 88.0% 89% 89%
Satisfaction Physician Care Voyance | 100% | 93.3% 83.3% 80% 80%
Recommend Facility Voyance | 100% 91.2% 86.3% 84% 84%
Wait time acceptable Voyance | 100% | 90.2% 87.8% 89% 89%
Scheduling Convenience Voyance | 100% 90.0% 89.4% 80% 80%
Scheduling Flexibility Voyance | 100% | 89.5% 86.9% 82% 82%
Note: Data will be shared with all GFP Offices 2/21/2018



