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Mission
Serving the healthcare needs of our patient and our communities in a 
compassionate and affordable environment

Vision
We care, you matter.  Providing compassionate quality health services and 
leading in healthcare education

Values
• Family and problem-oriented care that is comprehensive and team based
• Quality care that is compassionate and affordable
• Healthcare education and training that advances knowledge
• Community based care in partnerships with organizations that share our 

vision



Number of visits: 151,795
Unique patients: 46,682

Residents: 147 
Family Medicine: 33/year       

Internal Medicine: 16/year
Sports Med Fellowships: 4/year

5 Family 
Medicine 

residencies

1 Internal 
Medicine 
residency

4 clinics 
integrated in 

mental 
health 
centers

6 outreach 
clinics in 

partnership 
with local 

health depts 
/ Salvation 

Army

2 undergrad programs: 
Med students: 80/year
PA students: 40/year

4 dental 
clinics

2 mobile 
Care-A-

Van 
clinics



Payor Mix Uninsured: 4% 

Medicaid: 43% Medicare/Dual:
23%

Commercial: 
30%

Race White: 69%

Black/African 
American: 17%

Unreported/Chose 
not to disclose: 

11%

More than one 
race: 2% Other: 1%

Patient Population



No internal 
reporting from 

EHR – Q1 results 
in late Q2

Partnered with 
Azara in 2021, 

DRVS live in 2022

No active MCO 
participation

Participating in 14 
bonus agreements 

and MSSP ACO

Quality staff of     
2 unfamiliar     

with VBC

Quality staff of 5 
with widespread 

VBC/MCO 
understanding

No tracking/ 
reconciling of 

incentive dollars

Director of 
Managed Care 

tracking contracts 
and payments

Value Based Journey – 2021 to Present Day



• Altera Touchworks, minimal customization capability
• Incompatible with many vendors
• Example: DRVS has EHR overlay tool not compatible with TW

Shared EHR

• State procurement laws
• Competitive pay rates

State Entity/State University System

• Constant and continuous education
• Resident turnover – PCP reassignment every 2 years

Residency

• Faculty in clinic only 2-4 half days a week
Academic Medicine

SIU Specific Barriers



• How to navigate 14 contracts with different measure sets

Variance in contract measures

• Resolving issues with patient matching and leakage
• How to close care gaps

Attribution & exchanging data with payers

• How to indicate which plan patient belongs to
• Resident turnover

Provider education

• How to manage a group of patients we have no data for?

MSSP ACO

Identified VBC Challenges



Other Considerations

Provider and leadership buy in? 

Staff for manual Care Coordination work?

Accountability?

Ability to audit?

How are you absorbing all the different 
reports, requirements, data elements and 
expectations so you can act on them?

*Files sent by a payor for a single month



Where to Start?



We started by 
organizing 
measures to 
determine low 
hanging fruit.

Master matrix 
that includes 
scorecards for 
payors, financial 
incentive 
outlines and side 
hustles to 
strategize.



“Side hustles”
 – bonus 
opportunities 
outside of the 
typical pay  
for quality 
performance

Insurance 
Payor

Bonus 
Opportunity 

Program
Bonus Opportunity Program Details

Potential Max 
Bonus

Current Bonus 
Earned

Estimated 
Earned Bonus 

Total 

Missed 
Opportunity

Meridian

Continuity of 
Care Program 
(Appointment 
Agendas)

Offered bonus amount for each appointment agenda 
completed.  Bonus amount increases as percentage 
of appointment agendas are completed.
<50% = $100 / 50% - 80% = $200 /  >80% = $300

$419,820 $209,100 
$314,055

(+$104,955)
$105,765 

Molina

Healthy 
Pregnancy 
Incentive 
Program

Offered bonus amount for two measures - prenatal 
visits in the first trimester ($50) and postpartum 
visits 7-84 days after delivery ($75).  Specific coding 
required.

$7650
[So far this year]

$2850
Pre: 27/34

Post: 20/34

$2850
? Pregnant patients 

+ scheduling
$4,800 

Molina
Behavioral 
Health Follow Up 
Bonus Program

Offered bonus amounts for follow up visits after 
mental health related hospitalization with a mental 
health practitioner.  Offered bonus amounts for 
follow up visits after mental health or substance use 
emergency room visits.  Bonus amount dependent on 
follow up time frame - $250 for 7 days post 
discharge, $150 for 30 days post discharge.

$22,000
[So far this year}

$9500
FUH 7: 11/39 

 30: 6/39
FUA 7: 6/26 

 30: 3/26
FUM 7: 15/23 

 30: 1/23

$9500
? Admissions 

related to mental 
health or 

substance use

$12,500 

United 
Healthcare

Medical 
Condition 
Assessment 
Incentive 
Program (MCAIP)

Bonus amounts offered for assessing diagnoses 
suspected by United Healthcare.  Suspected 
diagnoses list compiled from chart information.  
Bonus pays $20 per assessed diagnosis or for 
diagnoses assessed but not diagnosed.  Offers $10 
per condition for fully assessed members.  Offers 
additional bonus amounts if STAR rating of 4.0+ 
achieved and at least 65% of suspected diagnoses 
assessed.  Bonus range $25-$125 PMPY.

$116,250 $4,360 
$7500

(+$3,140)
$108,750 



Determine value/Missed Opportunity

Program Estimated 2023 Max Opportunity Missed Opportunity

P4Q Programs $61,131 $581,759 $520,728 

Side Hustles $387,905 $996,425 $608,520 

Totals $449,036 (28%) $1,578,184 $1,129,248 (72%)



So then what?



Challenge: Variance in Contract Measures
Started sorting measure sets by creating a Plan 
Calculated scorecard for each payer.



Challenge: Variance in Contract Measures

Can individually set targets for each payer 
based on their benchmark structure.



Challenge: Variance in Contract Measures

Created a dashboard for each payer including Plan Calc scorecard and 
additional widgets to help break down data.



Challenge: Variance in Contract Measures

Progress on meeting scorecard measures, patient visits vs AWVs

Created a dashboard that included all payer scorecards and widgets based on payer.

Progress on meeting scorecard measures, patient visits vs AWVs



Challenge: Attribution

Plan Attribution
• Are patients on roster accurate?
• Medicaid plan of 6,000 – 500 patients never seen
• Providers can be auto assigned based on open panels and proximity
• Many plans require patient to call to correct PCP attribution

Provider Roster Verification
• Are affiliated providers correct?
• Plan was including providers termed >10 years ago
• Discovered issues with our credentialing department
• Need to audit process to ensure rosters being updated



Challenge: Attribution
Soft Matching Report 
Compares payer members that did not 
match with patients in the EHR using 
various match mechanisms.

Force Matching
Allows you to manually match members from 
payer enrollment file.
 

MICHAEL G. SCOTT
07/04/1776

314159265359

217-867-5309

520 N. 4th Street

MICHAEL GARY SCOTT

00314159265359
07/04/1776

520 North Fourth

867-5309

0012354687



Gap Closure and Data Exchange
Do you have a way to exchange data 

with payors to close gaps?

Some plans limit 
methods of 

supplemental 
data exchange

SFTP

Manual 
chart 

scrub and 
portal 
upload

Plan chart 
access

CPT II 
codes on 

claims 
only

Access to 
payor 

portals?



Challenge: Data Exchange

Reconcile care gaps 
for plans by measure



Challenge: Data Exchange
Total members in measure



Challenge: Data Exchange

Matched vs unmatched members



Challenge: Data Exchange

Members non-compliant: 
in EHR and with payer



Challenge: Data Exchange

Members compliant:
in EHR and with payer



Challenge: Data Exchange

Unmatched members – 143 
non compliant, 218 compliant



Challenge: Data Exchange

Need to reconcile
Compliant in EHR, non-
compliant with payer

Compliant with payer, non-
compliant in EHR



Challenge: Data Exchange

Opportunity – based on 
EHR gap, what % score 
might improve once 
reconciled



Fully Integrated with Centene Medicaid

Measure 09/24 CY 24 Difference
Adults Access to Care 80.31% 86.32% 6.01%
Breast Cancer Screening 39.50% 44.42% 4.92%
Controlling Blood Pressure 47.64% 68.39% 20.75%
Cervical Cancer Screening 56.12% 59.21% 3.09%
Diabetes HbA1c <8 7.60% 52.63% 45.03%
Child + Adolescent WCV 47.92% 52.68% 4.76%
Childhood Imm - Combo 10 46.67% 43.75% -2.92%
Imm for Adolescents - Combo 2 18.18% 36.36% 18.18%
Well Child Counseling – BMI 46.81% 64.79% 17.98%
Well Child Counseling - Nutrition 13.83% 27.70% 13.87%

2023 Earnings: $2,800
2023 Potential: $214,430

Missed Opportunity: $211,630
98.7%

2024 Earnings: $70,560
2024 Potential: $246,660

Missed Opportunity: $176,100 
71.4%

Improvement of 27.3%

Completely automated 
increase of 27%



Benefits of Payer Integration 

Compares enrollment data to EHR data
 Can force match patients
 Helps with patient leakage

Patient 
Matching

Compares EHR care gap data to insurance plan
 care gap data

Care Gap 
Reconciliation

Includes data on membership, recent ED and IP
 admits, risk related diagnoses, RAF scores and
 RAF gaps

Detailed 
Member 
Reports



Challenge: Provider and Resident Education

KNOPE, LESLIE
MRN: 123456
DOB: 01/07/1975

Plan and Cohort on PVP 
indicate insurance type to 
providers, residents and 

clinical staff



Challenge: Provider and Resident Education
2024 DRVS 
conference 
gave us ideas 
on how to 
make quality 
education 
more fun



Challenge: Provider and Resident Education



Challenge: Provider and Resident Education

Created scorecard subscription that 
sends providers monthly UDS 
scorecards for their patient panel



Challenge: Provider and Resident Education
Created a 4ft by 
6ft UDS poster 
explaining what 
UDS is, measure 
species and how 
different clinical 
staff can help.

Hung in main 
clinical hallways 
and breakrooms.



MSSP ACO Approached by Medical Home Network and invited to 
participate in the new Medicare Shared Savings 
Program ACO they were forming



MSSP ACO Created a static cohort using 
alignment file provided by partner 
Medical Home Network

Shows up on PVP – helpful for providers



CQMs and completed targets

Encounters and AWVs

Patient visits with focus area dxs

ACO wide hospital encounters 
and focus dx hospital encountersScorecard grouped by location

Created a custom dashboard focused on ACO specifics

MSSP ACO



Then and Now
Reports from EHR calendar quarter at a time, 

requiring manual manipulation in Excel
Standard and customizable scorecards

to track progress, refreshed daily

Patient level detail available in Excel, but manual 
review and calculation of measure compliance

Patient level detail for all
 reports and measures

Any customizations done manually in 
Excel, tons of pivots and formulas

Options to customize dashboards and
reports by provider, locations, plan + more

Document upload in portal or 
manual chart scrub

Automated options to close care
gaps with payers

Lack of cohesive quality education, resources 
or accountability options

FQHC-wide standardized quality education, 
access to data and easy accountability



What’s next?

- Azara Patient Outreach
• Tech complications related to accessing data for patients who declined texting
• Operational complications related to having multiple sites with their own phone number

- Working with local hospitals to map their lab data to DRVS
• Opened an Express Care – more patients seen without primary care related data
• Help with UDS and VBC related care gaps
• Helps prevent repeat labs or screenings

- Tracking and reconciling payments
• Have no existing process to track payments and reconcile payment amounts with expected 

reimbursement

- Annual wellness visits, coding opportunities, chronic care management program
- Inclusion of revenue as part of our mission and strategy





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!
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