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32,000 patients

350 employees
85 providers 

across
10+ service lines

6 locations
1 mobile unit

Healthcare 
that 

welcomes 
you



Core Problem
How can we improve patient-centered care and 
health outcomes while ensuring our clinical staff 

are supported and protected from burnout?



Challenges to Overcome

• High need & utilization

• Multiple chronic conditions

• Polypharmacy

• Social needs

Complex Patients

• Unable to address all needs 
in a visit

• Short term & immediate 
needs addressed

• Multiple follow-ups needed

Visit Capacity

• Schedules are busy and 
access is limited

• Patients are scheduled with 
multiple providers

Schedule Access

• Patient experience is 
turbulent & burdensome

• Coordination is challenging

• Relationship building and 
trust is rare

Inconsistent Providers
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Empanelment in DRVS

Provider Continuity
Encounters where the 
patient is seen by their 
usual provider.



Panel Size
The number of patients assigned to a Usual Provider based on 
patients who have had an appointment in the last two years.

Empanelment in DRVS



Empanelment in DRVS
Panel Match - 4-Cut Provider to PCP
Patients where the recommended 4-Cut Provider matches the 
assigned EHR Usual Provider.
Cut 1: "Single Provider" - The patient has only 
seen one provider.

Cut 2: "Majority Provider" - The patient has seen 
one provider the majority of the time.

Cut 3: "Last Physical" - The patient has seen two 
or more providers equally; attribute to the 
provider who performed the last physical exam 
(based on CPT and ICD codes). 

Cut 4: "Most Recent" - The patient has seen 
multiple providers and cannot be assigned by 
majority or physical exam, attribute to last 
provider seen.



Utilization of the Data
Present monthly to 
leadership
Review of 
empanelment rates 
and panel sizes
Recommendations for 
panel adjustments

• Address imbalances
• Manage provider 

onboarding and 
offboarding

• Schedule changes



Impacts of Empanelment Efforts

22.8%
Increase in 

organizational provider 
continuity rates in the 

last 3 years.



Impacts of Empanelment Efforts
Streamlined peer review process:

Quality Team creates cohorts of 
patients for each provider to 
review based on randomly 
selected patients on each 
provider’s panel.

Data points appear left to right in 
the registry in the same order 
they appear top to bottom on the 
QA worksheets.

Average time for a provider to 
complete QA review down to 20-
40 minutes from 2-3 hours.

80% 
time 

savings!
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Preventive Visits in DRVS

Physicals – Adults
Adult patients who 
have had an annual 
physical in the last 
year.



Preventive Visits in DRVS
Well-Child Visit Management 
The report leverages the guidance and recommendations put forth 
by the American Academy of Pediatrics (AAP) with regards to the 
number and frequency of visits.



Utilization of the Data 
Provider rates are published 
unblinded next to their other 
quality scores.

Unblinded data supports 
conversations about patient 
risk and complexity.

How do organizations impact 
preventive visits?



Impacting Visits

Monthly review of 
visit reporting

Reported at 
department & 

organization level

Provider data 
reported 

unblinded





Visit Data in DRVS
Patient Interactions
Total patient interactions in the measurement period.



No Show Appointments
All appointments patient did not keep, without advance notice.

Visit Data in DRVS



Impacts of Visit Data

10%
Increase in 
provider 

productivity.

8%
Increase in 
patients w/ 

a preventive 
visit.

2.5%
Decrease in 

no-show 
rate.
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Improve Health Outcomes
Increased performance on 14 UDS metrics in 2 years!
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Overview

• Provider Continuity

• Panel Size

• PCP-4cut match

Optimize 
Empanelment

• Patient Interactions

• No Show Appts

• Adult Physicals

• Well Child Visit 
Management

Increase 
Preventive Visits

• UDS CQMs

Elevate Health 
Outcomes



• Income data (PVP alert)
• Universal SDOH Screening 

• VBP contract attribution
• New patient volume (all departments)
• Interactions per patient across departments

• No show rates by day/time
• Appointments by day/time

Future of Operations Work

Schedule 
Optimization

Data Collection

Managing Patient 
Volume



Operational Data 
Across the Practice



What is Operational Data?

Patient 
Demographics

Appointment 
Information

Visit 
Information

Billing 
Information



Insights in operational data can drive: 

• New patient 
demand

• Cross-service 
line utilization

• Impact of non-
billable staff

• Understand 
patient demand 
& cross-service 
line utilization

• Opportunities for 
preventive 
screenings 

• Key component 
of programs like 
PCMH and many 
VBC contracts

• Quintuple aim

Why Leverage Operational 
Data?

Health Equity Patient 
Engagement Revenue



How Can Operational Measures Help?

Explore what patients are coming in and from where.

Dive into what appointments are being kept, lost or recouped.

Understand workload and activity of providers.

Recognize activity of non-provider care team members.



Operations in Action



The Life of an Operations User

Daily

Weekly

Monthly

Quarterly

Review appointment measures 
for patient scheduling & access.

Evaluate team 
productivity & 
outreach to patients.

Understand visit 
volume for billable and 

non-billable work.

Assess access 
to care for all 

patients.



Data Health



Mapping is Foundational!
Reports & 

Dashboards

Measures

Patient Visit Planning

Mapping Encounters & 
Appointment Status



Mapping Categories
Category Description
Appointment 
Status Used to indicate whether or not an appointment has occurred and/or describe the current standing of the appointment.

Patient Interaction Patient Interactions are meaningful contact between the patient and the health center. Interactions includes traditional face 
to face qualifying encounters and any other non-traditional visits* and methods of communications.

Service Line

The line of business to which the rendering service is associated.  In DRVS, each provider is associated with a specialty 
and type which is often combined to identify a line of business on a given encounter.
In DRVS, the following service lines are available: primary care (family medicine, pediatrics, internal medicine, and OB-
GYN), behavioral health, dental, optometry, rehab, and specialty.

Telehealth 
Encounter

Clinical health services (such as patient care or education) delivered via electronic information and telecommunications 
technologies.

UDS F2F Qualifying 
Encounter

Defined by HRSA, kept visits that are documented, face-to-face (FTF) or virtual contacts between a patient and a licensed 
or credentialed provider who exercises independent, professional judgment in providing medical, behavioral health, and 
dental services. Only visits that meet all these criteria are qualifying encounters.
In DRVS, these are defined by a list of CPT codes OR Visit Types that a health center specifies are its qualifying 
encounters.
To make any changes to your center's qualifying encounters, please contact Azara Support at 
support@azarahealthcare.com.

Billable Encounter An encounter type that is eligible to submit a claim for payment by an insurance company, to redeem the encounter rate 
billing amount, or to charge a patient or guarantor.



F2F Qualifying Encounter CPT 
Mapping Details Report

Is the CPT currently 
qualifying?

Is the CPT recommended to 
be qualifying?

Description of 
CPT code

Look for mismatches between 
qualifying/recommended for review!



Appointment Tracking

Daily Workflows



Using Appointment Data
Goal Role Details

Track who is or is not 
coming in 

• Operations team
• Medical director
• Care Management

Review measures like Walk In/Same Day or 
No Show/Cancelled stratified by factors like 
key patient demographics, service line, 
appointment type, provider.

Assess equity of access • PCMH manager
Review measures like Walk In/Same Day or 
No Show/Cancelled stratified by factors like 
key race, ethnicity, language, etc.

Follow up with patients the 
no-showed or rescheduled • Front Desk

Review No Show and Cancelled measures 
to identify patients that need a new 
appointment.

Understand scheduling 
capacity

• Front Desk
• Operations Team

Review Appts/Day measure, stratified by 
factors like Appointment Status, EHR 
Appointment Type, Provider, and Service Line.



Who’s coming in?

Group by factors such as race, ethnicity, 
or SDOH to understand access.



Who’s not coming in?

Optometry and Dental 
fluctuate in Cancelation rates.



Who’s not coming in?

Teenagers had the highest No-Show 
rate. Older adults and infants had 
lower than average no show rate. 

Would telehealth visits 
help reduce teenage 

no-shows? 



Patient Recall | Rescheduling No 
Shows 

2. Identify patients that no-
showed and don’t have a follow 
up appointment scheduled.

1. Choose a 
previous day or 
week to review.

3. Export list 
to use for 
outreach.



Canceled Appt <24 hours & No Shows 
What is the true number of appointments 
lost per month? 
How many of these appointments do we 
recoup? (Walk-in/Same Day Appt Measures)

No show rate = 9.3%
Canceled appt rate 6.1% 
Total lost appts = 15.4%

How can we use data to head off these 
“lost appointments”

• Staff scheduling
• Operational considerations
• Evaluate trend across service lines

No Show Appts

Canceled Appt <24 Hours



Care Team Productivity

Weekly Workflows



Using Visit Data
Goal Role Details

Highlight non-
billable work

• Care Management Supervisor
• Patient Navigator 

Review Patient Interactions to 
understand volume of enabling 
services.

Recall active 
patients 

• Front desk team
• Operations team

Export Active Patients With No 
Visit in Past Year and call patients 
without a scheduled appointment.

Understand 
volume across 
locations or 
providers

• Operations team
• Medical Director
• HR

Analyze trends in visit volume with 
UDS Qualifying Encounters across 
providers and locations to predict 
staffing needs. 

Analyze patients 
served

• Operations team
• PCMH manager
• Grant writers

Stratify Patients with Qualifying 
Encounters by key demographics 
such as race, ethnicity, and 
language.



Appointments per Day | Primary Care
Filtered to PCPs and/or 
primary care service line.

Average number of 
appointments per day for 
each provider.



Appointments per Day 
Provider A

~ 2/3 kept appointments
~ 1/3 appointments that didn’t happen

Filtered to one PCP.



Patients with visits…

Increase in the number of 
patients with Private Insurance



…and without visits

Denominator = Patients with visits in the last 3 years
Numerator = Patients without visits in last year



Active Patients With No Visit in the 
Past Year

Access patient 
details



Active Patients With No Visit in
the Past Year

Key Filtering Considerations
• Filters based on visits/services provided 

(Rendering Provider/Location, Service Line) 
will NOT WORK on this measure because 
those filters only look at qualifying visits in the 
last 12 months.

• Patient-level filters (like age, SDOH, or Usual 
Provider) will WORK.

Toggle to Num and 
filter to those with No 
Next Appointment



Visit Volume

Monthly Workflows



Highlight Non-Billable Work | Enabling Services

Filter and group by 
Encounter Type or create 
custom Interaction Groups 
to identify key visits. 



Highlight Non-Billable Work | Care Management

If documented in EHR and mapped 
in DRVS, leverage Care Manager 
filter and grouping. 



UDS Qualifying Encounters 

Review trends – in 
what areas are you 

growing? 



UDS Qualifying Encounters 

Understand volume 
by providers and 

locations.



Visit Trends by Rendering 
Provider

Use Quarter/Month 
periods to explore 
seasonality in trends.

Lower in June and July, but 
uptick in August – do we see a 
lot of children for back-to-
school/sports physicals? 



Most Recent Visit

Who are we losing 
to follow up? 



Most Recent Visit | Lost Patients 

Where were the patients lost?

Use the detail list to identify number 
of visits at each service line. 



Access to Care

Quarterly Workflows



Using New Patient Data
Goal Role Details

Understand new 
patient expansion

• Operations
• Marketing
• Board of directors

Review New (Service Line) Patients 
measures to understand the service lines 
that are driving patient volume. 

Analyze cross-
service line 
utilization

• Operations
• Service-line directors 

Explore details of New Patient Entry 
Through (Service Line) measures to 
understand who is net new to your practice 
vs. new to the service line. 

Assess impact of 
marketing 
campaigns

• Operations
• Marketing 

Analyze New Patients (All) measure to 
explore how, when, and where new patients 
are coming in. 

Review opportunities 
for expansion

• Operations 
• Leadership team
• Board of directors

Investigate UDS Qualifying Encounters 
and Patients with Qualifying Encounters 
measures to understand distribution of 
patients within your community. 



Analyze Patient Population

Stratify population by patient 
demographics like race, 
ethnicity, language, SDOH, 
zip code, and more.

Pull data for PCMH 
reporting (KM09 and KM10).



New Patient Measures 

• Understand individual service line 
growth.

• Answers the question:
– Of my (service line) patients, who is 

new to the (service line) this year?

• Use Case:
– Individual service line director reviews 

growth and plans for new staffing or 
resources within department.

• Understand where new patients are 
first accessing care.

• Answers the question:
– Of my new (service line) patients, who 

are also new to the practice?

• Use Case:
– Operations Director, Marketing Director, 

and CEO review for overall population 
growth and impact of marketing 
campaigns.

New (Service Line) Patients New Patient Entry Through 
(Service Line)



New Primary Care Patients 

20% of Primary Care 
patients had their first PC 
visit in the last 12 months. 

No surprise that 
patients <= 1 
have higher new 
patient rates.

Young adults 
transitioning 
from pediatrician 
or off of parents’ 
insurance plan.



New Patient Entry Through Primary 
Care

83% of new Primary Care 
patients were also new to 
the practice. 

Pediatric 
patients may 
have started with 
Dental or BH. 



New Patients (All)

Dental service line 
driving the most 
new patients.



New Patients (All)

Where are my new 
patients from? 



New Patient Entry
How are Patients Entering Your Practice? (Custom Dashboard)



Opportunities for Expansion

Where are most of my patients located? 

What partnerships with Community-
Based Organizations do we have in 
these zip codes? 



The Life of an Operations User

Daily

Weekly

Monthly

Quarterly

Review appointment measures 
for patient scheduling & access.

Evaluate team 
productivity & 
outreach to patients.

Understand visit 
volume for billable and 

non-billable work.

Assess access 
to care for all 

patients.



Questions?



We want to hear from you!
Click on the session from your agenda in the conference app. 
Click the stars in the center of your screen to rate and  provide feedback. 

Help us continue 
to improve

Quick and Easy Provide brief 
feedback or ideas

Rate the session 
and the 

speaker(s)



Achieve, Celebrate, Engage!
ACE’d it? Share your DRVS success 
story and become an Azara ACE!
Show your organization has used DRVS to Achieve measurable 
results, Celebrate improvement in patient health outcomes, and 
effectively Engage care teams and/or patients. Stories should showcase 
how DRVS helped your organization overcome a challenge, the tools and 
solutions used to drive improvement and details of the successes that 
resulted from your initiatives. ACEs should be able to provide examples 
that quantify quality improvement, cost savings, operational efficiency or 
patient health improvement.

Benefits:
• Azara will help tell your story and provide a client-branded version for 

your use
• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar
• Potential to be featured at next year's Azara User Conference
• Win Azara swag!

Submit your success story by completing the form at this link.

ACE Program

https://forms.office.com/r/F8FzvA1khZ


Thanks for attending!



Operational 
Measures



Appointment Measures
Measure Name Description

Appointments per Day The average number of appointments scheduled per day (on 
days where appointments were scheduled).

Canceled Appointments <24 hrs Appointments that were canceled up to 24 hours prior to the 
visit or the same day as the visit was scheduled to occur.

Same Day Appointments All appointments scheduled on the same day as the 
appointment occurred.

Walk In Appointments All appointments not scheduled in advance.

No Show Appointments All appointments patient did not keep, without advance notice.

Alert Closure – Point of Care POC Alerts closed within the same week as the kept 
appointment.



Interaction Measures
Measure Name Description

Patient Interactions Total patient interactions in the measurement period.

Interactions / Patient The average number of patient interactions per patient in the 
measurement period.

Interactions / Day The average number of interactions per day in the 
measurement period.

Telehealth Encounter 
Charges

The count of patient interactions where there is a charge 
recorded using telehealth specific charge, modifier or place of 
service codes.

Patient Interactions are defined as any meaningful contact between the patient and the health center. 
This includes traditional, in-person medical visits at the center, as well as non-traditional visits and 
methods of communication.



Encounter Measures
Measure Name Description
Patients with UDS Qualifying 
Encounters

Patients with UDS Qualifying Encounters in the filtered 
period.

Patients with Primary Care 
Encounters

Patients with Primary Care Encounters in the filtered 
period.

UDS Qualifying  Encounters Total number of UDS qualifying encounters in the 
filtered period.

Encounters with an Evaluation and 
Management Code

Distribution of Encounters with an Evaluation and 
Management (E&M) code.

Active Patients with No Visit in Past 
Year

Patients seen in the last 3 years who did not have a 
visit in the last year.

Most Recent Visit (All)
Patients with a qualifying encounter in the past 3 years 
in any service line. Can be used to access cross 
utilization of service lines.



Service Line Measures 
Measure Name Description
New Primary Care Patients Patients new to the Primary Care service line in the measurement period.

New Behavioral Health Patients Patients new to the Behavioral Health service line in the measurement period.

New Dental Patients Patients new to the Dental service line in the measurement period.

New Optometry Patients Patients new to the Optometry service line in the measurement period.

New Specialty Patients Patients new to the Specialty service line in the measurement period.

New Patient Entry Through Primary 
Care

Patients new to the Primary Care service line AND new to the practice in the 
measurement period.

New Patient Entry Through Dental Patients new to the Dental service line AND new to the practice in the measurement 
period.

New Patient Entry Through Behavioral 
Health

Patients new to the Behavioral Health service line AND new to the practice in the 
measurement period.

New Patient Entry Through Optometry Patients new to the Optometry service line AND new to the practice in the 
measurement period.

New Patient Entry Through Specialty Patients new to the Specialty service line AND new to the practice in the measurement 
period.



Operational Filters 
Measure 

Type Filter Name Filter Description

Appointment-
Based 
Measures

Appointment Status Used to indicate whether an appointment has occurred and/or describe the current standing of the appointment. Managed in Mapping Admin.

Appointment Type Category Use to indicate the broader type of visit: Follow-Up, New Patient, Other, Preventive. Managed through Azara Support. 

EHR Appointment Type Raw Appointment type from EHR.

Encounter-
Based 
Measures

E&M Code The specific E&M code used at the visit.

E&M Level The level (1-5) of the E&M code used at the visit.

E&M Type Indicates whether the code was for a New or Established patient.

Interaction 
/Encounter-
Based 
Measures

Encounter Type The type of visit. Documented in the EHR.

Financial Class group The type of financial class of the patient. Created and maintained in Group Admin.

Qualifying Encounter Use to indicate if the visit was with a licensed or credentialed provider who exercises independent, professional judgment. Reviewed in 
Mapping Admin and can make any changes through Azara Support. 

Telehealth Y/N used to indicate if the visit was a telehealth visit. Based on codes, modifiers, and Mapping Admin.

Telehealth Code Indicates the specific code or modifier used at the visit. 

UDS Service Category The type of provider who preformed the visit. 

UDS Service Group The broader scope of the provider (Medical, Dental, Mental Health, etc.).

All Visit Type 
measures

Interactions Group Custom buckets of appointment/visit types. Created and maintained in Group Admin.

Payer Groups Custom buckets of payer types. Created and maintained in Group Admin.

Service Lines The line of business to which the rendering service is associated. Managed in Mapping Admin. 



Panel Management
Measure Name Description
Usual Provider Assigned Percent of patients with a Usual Provider assignment.

Panel Size Patients where the recommended 4-Cut Provider 
matches the assigned EHR Usual Provider.

Provider Continuity The number of patients assigned to a Usual Provider 
based on patients who have had an appointment in 
the last two years. 
Note: When looking at a group of providers this is an 
average.

Panel Match – 4-Cut Provider to PCP Encounters where the patient is seen by their usual 
provider.



Fin/Ops Module 
Measure Name Description
Cycle Time The average minutes spent for a patient per visit from check-in to 

check-out. This measure can be used to track patient throughput by 
service line, location, and other variables to identify bottlenecks and 
opportunities for improvement.

RVU per Encounter The average Relative Value Units (RVUs) per billed encounter. Used 
by the Centers for Medicare & Medicaid Services (CMS) and other 
payers to determine physician payment, RVUs define the value of a 
service or procedure relative to all services and procedures. This 
measure can be used to track which providers are seeing higher 
complexity patients or seeing more patients. This measure requires 
additional mapping, please reach out to support to request.



Operational Data Use Cases & Users

Data Clean Up 
• Operations
• DRVS Admin
• IT

Appointment 
Tracking

• Operations
• Medical Director
• Quality

Visit Volume

Demographics 
& New Patient

• Operations
• Marketing
• Quality

• Operations
• Medical Director
• Quality
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