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. Practice Assessment Tool 2.0

A. Introduction
The purpose of the Transforming Clinical Practice Initiative (TCPI) Practice Assessment Tool 2.0 (PAT 2.0)
is to determine the Transformation Phase in which practices are functioning at baseline and follow-up
intervals over the life of the initiative. This determination is based on the extent to which a practice
exhibits attributes defined by a series of milestones aligned with the TCPI Change Package. Each
milestone is scored on degree of implementation based on interviews with practice staff, review of
applicable documents and reports and direct observation of practice activity as well as professional
judgement. Practices participating in TCPI are expected to progress through five distinct Transformation
Phases. These phases capture the progress that the practice as a whole is making towards being
prepared to thrive as a business in a value-based payment environment. The phases of transformation
for the operations of a practice are defined as follows:

Phase 1 — Practice leadership sets aims and develops a plan and capabilities for starting the
transformation journey.

Phase 2 — The practice develops and initiates operational data and begins to use data.

Phase 3 — The practice further develops the infrastructure and begins to operationalize changes
needed to drive results.

Phase 4 — The practice ensures full and consistent operation of systems and processes at a level
of performance needed to achieve aims.

Phase 5 — The practice has sustainable operations built into budgets and financial plans.

Progression through these five Phases directly maps to the achievement of the larger goals of TCPI. The
baseline PAT 2.0 assessments will be used to determine readiness for transformation and the position of
the practice on the transformation continuum. Follow up assessments will be used to determine a
practice’s progress through the higher Phases and the level and nature of the technical assistance
needed to support their transformation efforts. In addition to determining the Phase of practice
transformation that the practices are in at each time of assessment, results will be used to both surface
high performers and identify those areas requiring further assistance.

As a rule of thumb, a practice is considered to be in the Phase above the lowest Phase completed. For
example, a practice that has completed requirements for Phase 2 and Phase 3 but has yet to complete
the requirements for Phase 1, is considered to be “In Phase 1.” Once the requirement for Phase 1 is met
the practice would be considered to be in Phase 4 (having completed the requirements for Phases 1, 2
and 3).

A practice is defined by TIN and physical location. The location includes the Zip Code plus four digits
(Zip+4). A practice assessment should represent a single practice. If a physical site has five distinct
practices, five PAT 2.0’s should be completed. In a large, multi-specialty practice group, each specialty
within the TIN+zip+4 definition of a practice should have an individual assessment complete (e.g. an
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orthopedic care center would have a separate assessment from a psychiatric care center, even if they
are in the same TIN+ZIP+4). In the case of a large health system, one PAT 2.0 should be completed for
each location and for each specialty practice.

B. Background and Structure
The PAT 2.0 was co-developed by a workgroup comprised of Practice Transformation Networks (PTNs),
Quality Improvement Network-Quality Improvement Organizations (QIN-QIOs), Support and Alignment
Networks (SANs), members of the National Development Management and Improvement Contractor
(NDMIC) and other national experts. The PAT 2.0 utilizes the basic framework found in the TCPI Change
Package. The change package can be found at the following link:

http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPI/ChangePackage.aspx
(Communities > My Communities > TCPI > TCPI > Change Package)

The change package consists of three primary drivers and 15 secondary drivers. Each secondary driver
has multiple change concepts and tactics associated with it.

The PAT 2.0 framework uses the 15 secondary drivers (associated with three primary drivers) as the
basis for assessing a practice’s transformation progress. A 16™ driver was added to capture a practice’s
progress on three of the seven TCPI national performance aims. Each driver includes one or more
milestones that reflect change concepts developed by the National Expert Panel and describe the ideal
state(s) for that driver. Each milestone is “scored” on a scale of 0 — 3. In general, the scoring represents
the following states:

0 = The milestone has not yet been addressed by the practice

1 = Work on the milestone is beginning or developing

2 = The milestone is being implemented or partially operating

3 = The milestone is functioning, performing and producing results

Exhibit 1 shows the Secondary Drivers and Milestones associated with the Primary Care PAT and Exhibit
2 shows the same information for the Specialist PAT.


http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPI/ChangePackage.aspx
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Exhibit 2 — Specialist Layout

Milestone score: 0= Not Yet; 1=Getting Started; 2=Implementing, Partially

‘Milesmne score: 0= Not Yet; 1=Getting Started; 2=Implementing, Partially
o, i

after an emergency room visit or hospital discharge.

Milazons ’|apmun ; 3=Functioning, Performing | 9 | L ‘ 2 | 3 Milastane 3 Performing ‘ o ‘ i 1 ‘ 3
AIMS AIMS
g [|Practice has met its targets and has sustained improvements in practice- Practice has met its targets and has sustained improvements in practice-
metrics for at least one year. 1 P metrics for at least one year
2 |Practice has reduced y tests, as defined by the practice. 2 Practice has reduced y tests, as definad by the practice.
3 |Practice has reduced italizati 3 Frcties has raticad v haapital
Fre - PFE
Practice can demonstrate that it encourages patients and families to . : =
4 i it gl satting, diciion making, snd aalf-management a Practice can demonstrate that |t.enrnur?gas patients and families to
Practice has a formal approach to obtaining patient and family feedback EollShorars in gralaatting, decluon malking an sdif nisnagaroant
5 |andincorporating this into the QI system, as well as the strategic and Prisctice e s Tormal approfich to obtaining patiant and farily feedback
operational decisions made by the practice. 5 and incorporating this into the QI system, as well as the strategic and
TEAM BASED RELATIONSHIP operational decisions made by the practice.
g |Pracice sets clear expectations for each team member's functions and TEAM BASED RELATIONSHIP
responsibilities to optimize efficiency, outcomes, and accountability. Practice sets clear expectations for each team member’s functions and ‘ ‘ ‘
5 |Prectice has a process in place to measure and promote continuity so that responsibilities to optimize efficiency, outcomes, and accountability.
patients and care teams recognize each other as partners in care. POPULATION MANAGEMENT
POPULATION NT 7 Practice has a reliable process in place for identifying risk level of each ‘ ‘ ‘
Practice uses a data-driven approach to assign patients to a provider panel patient and providing care appropriate to the level of risk.
8 and confirms assignments with providers and patients. Practice reviews COMMUNITY PARTNER
and updates panel on a regular basis. Practice links patients with appropriate community resources to facilitate ‘ ‘ ‘
g |Practice has areliable process in place for identifying risk level of each referrals.
patient and providing care appropriate to the level of risk. €OC CARE
The practice provides care management for patients at highest risk of Practice works with primary care practices in its medical neighborhood ta
10 |hospitalizations and/or complications and has a standard approach to develop criteria for referrals for episodic care, co management, and
ORI TR L transfer of care/return to primary care, processes for care transition,
= = = i with patients and family
1 ::::_:;_’"“ patarts With appropriate cammunity iesdlurees o feciitine | | ‘ | Practice identifies the primary care provider or care team of each patient
e D CARE 10 seen and (where there is a primary care provider) communicates to the
1p |Practice has defined its medical nei and has formal ag ORGANIZED‘::rl;:::::;;?;:&::cwmen
in place with these partners to define roles and i
BT ios Fallowh Up UTa oivare; Vi, or S16etiaiie trans With t35eTs 1 |Practics uses evidencs -based protocols or cars maps where appropriats to ‘ ‘
13 |within 8 designated time interval (24 hours/ 48 hours/ 72 hours/ 7 days) improve patient care and safety.
ENHANCED ACCESS

Practice clearly defines care coordination roles and responsibilities and

Practice has mechanisms in place for patient to access their care team 14,’7“ ‘ ‘

ENGAGED AND COMMITTED LEADERSHIP

“ these have been fully i within the practice.
EVIDENCED-BASED CARE ENGAGED AND COMMITTED LEADERSHIP
15 |Practice ensures that care addresses the whole person, induding mental Practica has daveloped = vision and plan for transformation that includes
and physical health. 13 |specific clinical outcomes and utilization aims that are aligned with national
16 Practice uses population reports or registries to identify care gaps and acts TCPI aims and that are shared broadly within the practice.
to reduce them. QUALITY IMPROVEMENT SUPPORTING CULTURE OF QUALITY
ENHANCED ACCESS Practice uses an organized approach (.g. use of PDSAs, Model for
= :::;h:e has mechanisms in place for patient to speak with their care team | | ‘ | 18 |Improverment: Laan; S Siime) 6 ety sndict SHimprowement

opportunities.

Practice has developed a vision and plan for transformation that includes
18 [specific clinical outcomes and utilization aims that are aligned with national
TCPI aims and that are shared broadly within the practice.

QUALITY IMPROVEMENT STRATEGY SUPPORTI UALITY

Practice builds QI capability in the practice and empowers staff to innovate
and improve.

15

Practice uses an organized approach (e.g. use of PDSAs, Model for

19 |improvement, Lean, Six Sigms) to identify and act on improvement
opportunities.

Practice builds Qi capability in the practice and empowers staff to innovate

20 3
and improve,

 TRANSPARENT MEASUREMENT AND MONITORING

Practice regularly produces and shares reports on performance at both the
organization and provider/cars taam level, including progress over time
and how performance compares to goals. Practice has a system in place to
assure follow up action where appropriate

OPTIMIZE HEALTH INFORMATION TECHNOLOGY

TRANSPARENT MEASUREMENT AND MONITORING

Practice regularly produces and shares reports on performance at both the
organization and provider/care team level, including progress over time

Practice uses technology to offer and i options
17 that improve patient access by including alternative visit types and
electronic communication approaches.

STRATEGIC USE OF REVENUE

Practice uses to offer ing and options
22 [thatimprove patient access by including alternative visit types and
electronic communication approaches.

21
and how performance compares to goals. Practice has a system in place to 18 Practice uses sound business practices, including budget management and
assure follow up action where appropriate. return on ir ati
OPTIMIZE HEALTH INFC TECHNOLOGY 'WORKFORCE VITALITY AND JOY IN WORK

19

Practice has sffective strategies in place to cultivate joy in work and can
document results

STRATEGIC USE OF REVENUE
23 |Practice uses sound business practices, including budget management and |
return on |

WORKFORCE VITALITY AND JOY IN WORK

Practice has effective strategies in place to cultivate joy in work and can

24
document results.

CAPABILITY TO ANALYZE AND DOCUMENT VALUE

CAPABILITY TO ANALYZE AND DOCUMENT VALUE

Practice shares financial data in a transparent manner within the practice
and has developed the business capabilities to use business practices and

Practice shares financial data in a transparent manner within the practice

. and has developed the business capabilities to use business practices and
tools to analyze and document the value the organization brings to various
types of alternative payment models,

j1 |Practice considers itself ready for migrating into an alterative based
payment arr

OPERATIONAL EFFICIENCY
55 Practice uses a formal approach to understanding its work processes and ‘ ‘ ‘

increasing the value of all processing steps.

25
tools to analyze and document the value the organization brings to various
types of ive payment models.

2% Practice considers itself ready for migrating into an alternative based

payment arrangement.

OPERATIONAL EFFICIENCY

Practice uses a formal approach to understanding its work processes and
increasing the value of all processing steps.

The scale for the milestone descriptions is based on the TRANSLATE rubric developed by the Upstate

New York Practice Based Research Network in their expansion of the TRANSLATE framework.™ The

1 TRANSLATE is a framework developed in the 1990’s by Dr. Kevin Peterson of The University of Minnesota in his work
to improve diabetes management care in multiple primary care practices. He performed a literature review and
identified nine distinct elements with evidence to support the improvement of care when implemented in PCPs. In a
randomized control trial of over 8,000 people with diabetes, implementing the nine elements of TRANSLATE led to
clinically significant improvement of care in multiple measures within one year
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primary care practice assessment tool differs in certain content areas from the specialist practice
assessment tool. There are 27 milestones for the Primary Care PAT 2.0 and 22 for the Specialist PAT 2.0.
In both PATs, each milestone has been assigned at least one Transformation Phase, signified by a color in
the scoring cell that represents the level of achievement in that milestone. The colors assigned to the

phases are as shown in Exhibit 3. There may be more than one Phase associated with each milestone as

certain levels of achievement correspond to certain

phases of transformation Exhibit 3 — Transformation Phase Color Scheme

A simple example of this can be seen with the very - RED = Phase 1

first set of milestones. These milestones relate to

the achievement of three of the aims of TCPI. In ORANGE = Phase 2

the first milestone of the PAT 2.0, there are four

TAN = Phase 3
descriptions associated with the scores 0 to 3.
Under the “1” score, the box is colored Orange for BLUE = Phase 4
Phase 2. This means that if the practice is scored a
1 for this milestone, it has completed a requirement GREEN = Phase 5

for Phase 2. Likewise, if the practice is scored a “2”
it will have completed this requirement for Phase 3.
It is important to note here that a score of “2” would mean that the practice has completed this
requirement for both Phases 2 and 3, and will be given credit for doing so. This will be explained further
in the Scoring section that follows.

Each of the milestones was evaluated and assigned a phase. Exhibits 4 and 5 display how the milestone
structure incorporates the phases of transformation for the Primary Care PAT 2.0 and Specialty Care PAT
2.0 respectively. Notice that there is only one “Red” box for Phase 1. A score of “3” on milestone 18 of
the Primary Care PAT 2.0 or milestone 13 on the Specialty Care PAT 2.0 would indicate that the practice
has completed the requirements for Phase 1. Any lower score would mean that that requirement has
not yet been completed.
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Exhibit 4 — Primary Care PAT 2.0 Phases Exhibit 5 — Specialty Care PAT 2.0 Phases

Milestone score: 0= Not Yet; 1=Getting Started; 2=Implementing, Partially 4 4 = | 3 \ilestane 4 VIlestone score: 0= Not Yet; 1=Getting Started; 2=Implementing, Partially = 3 = 3
Operating; g Operating; 3=Functioning, Performing
AlMS AIMS
i Practice has met its targets and has sustained improvements in practice- 4 Practice has met its targets and has sustained improvements in practice-
identified metrics for at least one year. identified metrics for at least one year,
2 Practice has reduced unnecessary tests, as defined by the practice. 2 Practice has reduced unnecessary tests, as defined by the practice.
3 Practice has reduced y hospital 3 Practice has reduced unnecessary h lizations.
PFE PFE
4 Practics can damonstrate that it ancouragas patients and familles to Practice can demonstrate that it encourages patients and families to
collaborate in goal setting, decision making, and self-management. 4 collaborate in goal setting, decision making, and self.
Practice has  formal approach to obtaining patient and family feedback Practice has a formal approach to obtaining patient and family feedback
5 and incorporating this into the QI system, as well as the strategic and , ) o X
% : 5 land incorporating this into the QI system, as well as the strategic and
operational decisions made by the practice R b
TEAM BASED RELATIONSHIP loperational decisions made by the practice.
o |Practice sets clear expectations for each team member’s functions and TEAM BASED RELATIONSHIP .
responsibilities to optimize efficiency, outcomes, and accountability. 6 ractice sets clear expet?at\nnf for each team member's funct:oné and ‘ |
2 Practice has a process in place to measure and promote continuity so that Ir to optimize efficiency, outcomes, and accountability.
patients and care teams recognize each other as partners in care. POPULATION
POPULATION MANAGEMENT 7 Practice has a reliable process in place for identifying risk level of each
Practice uses a data-driven approach to assign patients to a provider panel patient and providing care appropriate to the level of risk.

in place with these partners to define roles and expectations.

8 |and confirms assignments with providers and patients. Practice reviews COMMUNITY PARTNER
and updates panel on a regular basis. Practice links patients with appropriate community resources te facilitate
" Practice has a reliable process in place for identifying risk level of each referrals.
patient and providing care appropriate to the level of risk. COORDINATED CARE
The practice provides care management for patients at highest risk of Practice warks with primary care practices in its medical neighborhood te
10 | i and/or and has a standard approach to g |develop criteria for referrals for episodic care, co management, and
documentation. transfer of care/return to primary care, processes for care transition,
£ TVPAR"“FR — - - - luding communications with patients and family
41 |Practice links patients with appropriate community resources to facilitate Practics iduntifiss the primary care provider or care team of sach patient
referrals. 5
10  |seenand (where there is a primary care provider) communicates to the
COORDINATED CARE
Practice has defined its medical neighborhood and has formal agreements team about each visit/ encounter.
12 € 'ORGANIZED EVIDENCED-BASED CARE

Practice uses evidence -based protocols or care maps where appropriate to

18 specific clinical outcomes and utilization aims that are aligned with national
TCPI aims and that are shared broadly within the practice.

Practice follows up via phone, visit, or electronic means with patients 11 Fl oy
13 |within a designated time interval (24 hours/ 48 hours/ 72 hours/ 7 days) UNIPEONS. REUShE ars Rnc sata.
fe : o ENHANCED ACCESS
after an emergency room visit or hospital discharge.
Practice clearly defines care coordination roles and responsibilities and 12
4. |iiese hava besn fully Implemanted within e practice. Practice has mechanisms in place for patient to access their care team 24/7.
EVIDENCED-BASED CARE ENGAGED AND COMMITTED LEADERSHIP
15 Practice ensures that care addresses the whole person, including mental Practice has developed a vision and plan for transformation that includes
and physical health. 13 specific clinical outcomes and utilization aims that are aligned with national
16 Practice uses population reports or registries to identify care gaps and acts TCPI aims and that are shared broadly within the practice.
to reduce them. QUALITY IMPROVEMENT STRATEGY SUPPORTING CULTURE OF QUALITY
ENHANCED ACCESS Practice uses an organized approach (e.g. use of PDSAs, Model for
17 Practice has mechanisms in place for patient to speak with their care team ‘ 14 Improvement, Lean, Six Sigma) to identify and act on improvement
24/7. lopportunities.
| ENGAGED AND COMMITTED LEADERSHIP 15 |Practice builds Qi capability in the practice and empowers staff to innovate
Practice has developed a vision and plan for transformation that includes and improve.

TRANSPARENT MEASUREMENT AND MONITORING

QUALITY IMPROVEMENT STRATEGY SUPPORTING CULTURE OF QUALITY

Practice uses an organized approach (e.g. use of PDSAs, Model for
19 Improvement, Lean, Six Sigma) to identify and act on improvement
opportunities.

Practice regularly produces and shares reports on performance at both the
organization and provider/care team level, including progress over time
land how performance compares to goals. Practice has a system in place to
assure follow up action where appropriate.

16

Practice builds QI capability in the practice and smpowers staff to innovate

and how performance compares to goals. Practice has a system in place to
assure follow up action where appropriate.

OPTIMIZE HEALTH INFORMATION TECHNOLOGY

20 el o, Practice uses technology to offer scheduling and communication options
'AND MONITORING 17 |thatimprove patient access by including alternative visit types and
Practice regularly produces and shares reports on performance at both the i approaches.
g1 |oresnization and provider/care team level, including progress over time STRATEGIC USE OF REVENUE

Practice uses sound business practices, including budget management and

18 :
return on 15,

OPTIMIZE HEALTH INFORMATION TECHNOLOGY

'WORKFORCE VITALITY AND JOY IN WORK

Practice uses to offer ing and ication options
22 [thatimprove patient access by including alternative visit types and
electronic communication approaches.

Practice has effective strategies in place to cultivate joy in work and can

19
document results.

CAPABILITY TO ANALYZE AND DOCUMENT VALUE

Practice shares financial data in a transparent manner within the practice
and has developed the business capabilities to use business practices and

payment arrangement.

STRATEGIC USE OF REVENUE Practice shares financial data in a transparent manner within the practice
23 |Practice e sound business !:»rmim. including budget management and ‘ b and has developed the business capabilities to use business practices and
return on tools to analyze and document the value the organization brings to various
WORKFORCE VITALITY AND JOY IN WORK_ S— types of alternative payment models.
2 :rschce has effective strategies in place to cultivate joy in work and can ‘ g [Practice considers itself ready far migrating into an alternative based
| results. payment arrangement.
CAPABILITY TO ANALYZE AND DOCUMENT VALUE

OPERATIONAL EFFICIENCY

Practice uses a formal approach to understanding its work processes and

OPERATIONAL EFFICIENCY

27

Practice uses a formal approach to understanding its work processes and
increasing the value of all processing steps.

C. Scoring the PAT 2.0

25 increasing the value of all processing steps.
tools to analyze and document the value the organization brings to various g I gtep
types of alternative payment models. i

26 |Practice considers itself ready for migrating into an alternative based

As each milestone is assessed, the assessor using all available information and their best professional

judgement assigns a score of 0 to 3 based on the description that best aligns with the current state of
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the practice. The scoring methodology enables the assessor to evaluate the practice’s progress in three
ways:

Exhibit 6 — Three Ways of Summarizing Scores

1 Count the number of boxes that are complete by color (Phase) and compare to the total possible
' number of boxes.

5 Sum the number of “points” (the score) for each color (Phase) and compare to the total possible
) number of points.

3 Count the number of secondary drivers/aims that are complete and compare to the total number
’ of 16 that are possible.

The two Excel workbooks for the Primary Care and Specialty Care PATs automatically summarize the
scoring based on the data entered on the PAT 2.0 (See the PAT 2.0 Instructions below). The summary
creates three tables for review and use by the assessor. Exhibit 7 shows the three tables produced by
the Excel PAT 2.0 workbooks.

Exhibit 7 — Three Summary Scoring Tables for the Primary Care PAT 2.0

SUMMARY | # | ca | pat |

Counts of Concepts Complete (Counting the Colors)

Phase 1= | @ [ o [ 0%

Phase 2 = 12 0 0%

Phase 3 = 13 0 0%

Phase 4 = 16 0 0%

Phase 5 = 0 0%

TOTAL 44 o 0%
-

Adding Up the Score (Counting the Points 0 - 3) # Sum | Poss | Pct
Phase 1 = i 0 3 0%
Phase 2 = 12 0 22 0%
Phase 3 = 13 0 32 0%
Phase 4 = 16 0 48 0%
Phase 5 = 2 0 0%

TOTAL 449 0 111 0%
e

Total Number of Secondary Drivers/AlMs Complete

Total Number of Secondary Drivers/AlMs 16 >

% of Secondary Drivers/AlIMs Complete 0%

In the first table, the number of milestones associated with each Phase is shown. For the Primary Care
PAT 2.0, there are 44 colored boxes representing the five Phases of transformation (there are 36 boxes
for the Specialist PAT). As noted earlier, there is one red box, representing Phase 1, there are 12 orange
boxes representing Phase 2, 13 tan boxes representing Phase 3 and so on.
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Notice how there is 27 milestones and 44 colored boxes. That is because a milestone can have more
than one Phase associated with it. When scoring it is important to note that when a practice receives a
score that it might count as 2 or 3 boxes. Exhibit 8 shows an example of this phenomenon.

Exhibit 8 — Primary Care PAT 2.0 Scoring Summary

Transforming Clinical Practice Initiative Name: |TEST PRACTICE
PAT 2 - Scoring Worksheet - PRIMARY CARE TIN: 12345678
Date: 3/31/2016 Type: |Baseline
Milastone # g‘l:::::::'s;: :m ('J:: ::’;:, ;e;; :.;L::tril:g Started; 2=Implementing, Partially 0 1 2 3 Eigia l;’trla\zrs
AIMS
1 Practice has met its targets and has sustained improvements in practice- 2
identified metrics for at least one year.
2 Practice has reduced unnecessary tests, as defined by the practice. 1
3 Practice has reduced unnecessary hospitalizations. 2
PFE
4 Practice can demonstrate that it encourages patients and families to 3
collaborate in goal setting, decision making, and self-management.
Practice has a formal approach to obtaining patient and family feedback
5 and incorporating this into the Ql system, as well as the strategic and 2
operational decisions made by the practice.

For Milestone 1, a score of 2 indicates that the practice has met a Phase 3 requirement as the 2
corresponds to a tan box. However, it also means that it has met the requirements of Phase 2 (as can be
deduced by the orange box to the left and under the 1 column). When counting the number of boxes
complete for this milestone, the scoring would credit the practice with 2 boxes completed, one for the
orange box and one for the tan box. As a rule of thumb, count every colored box to the left of the box
selected.

The second table on Exhibit 7 works like the first table with the only difference being instead of counting
the number of colored boxes, the number of points is summed for each phase. The table shows that
there are 111 points available for the primary care practices (and there are 90 available points for the
specialty practice).

The third and final table shows the number of secondary drivers that can be considered complete. This
occurs when the practice has met the requirements for all of the milestones associated with a particular
driver.

D. Scoring Example 1

Exhibit 9 shows an example of a practice that has completed the requirements for Phases 1 and 2 and is
in Phase 3. In this example, Table 1 shows that this practice has completed 27 out of the possible 44 (or
61%) of the possible milestones. They have completed the requirements for Phases 1 and 2 (which put
them in Phase 3) and are 69% of the way to completing Phase 3. They have started work in Phase 4 and
are 31% of the way to completing that phase.
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Table 2 shows that that they achieved 63 out of 111 or 57% of the possible total points. As Table 1
showed, they have completed the requirements for Phase 1 and 2 and have accumulated 72% of the
total points towards completion of Phase 3. The practice has achieved 31% of the points towards
completing Phase 4.

Table 3 indicates that 7 out of the 16 (or 44%) of the drivers have been complete.

Exhibit 9 — Scoring Example 1 — Practice in Phase 3: Phases 1 & 2 Complete

SUMMARY | # | ct [ pet |

Counts of Concepts Complete (Counting the Colors)

Phase 1= [N © [ 1 [ 100%
Phase 2 = 12 12 100%
Phase 3 = 13 9 69%
Phase 4 = 16 5 31%
Phase 5 = 2 0 0%

TOTAL 44 27 61%

Adding Up the Score (Counting the Points 0 - 3) # Sum | Poss Pct
Phase 1= 1 8 3 100%
Phase 2 = 12 22 22 100%
Phase 3 = 13 23 32 72%
Phase 4 = 16 15 48 31%
Phase 5 = 2 0 6 0%

TOTAL 44 63 111 57%
Total Number of Secondary Drivers/AlMs Complete 7
Total Number of Secondary Drivers/AlMs 16
% of Secondary Drivers/AIMs Complete 44%

E. Scoring Example 2

Exhibit 10 shows that the practice has completed the requirements for Phase 2, but has not yet finished
Phase 1. By definition this would be a practice that is still in Phase 1. However they have completed the
requirements for Phase 2 and are very close to completing the requirements for Phase 3. So once this
practice puts together its plans and goals, it will likely jump from Phase 1 to Phase 4. We expect to see a
number of practices who do not necessarily transform sequentially; this scoring method gives the
assessor an opportunity to see exactly where the practice is in the transformation process.
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Exhibit 10 — Practice in Phase 1: Completed Requirements for Phase 2

SUMMARY | # | ct | pet |

Counts of Concepts Complete (Counting the Colors)

Phase 1= 1 0 0%
Phase 2 = 12 12 100%
Phase 3 = 13 12 92%
Phase 4 = 16 5 31%
Phase 5 = | 2 0 0%

TOTAL 44 29 66%

Adding Up the Score (Counting the Points 0 - 3) # Sum | Poss | Pct
Phase 1= 1 0 3 0%
Phase 2 = 12 22 22 100%
Phase 3 = 13 30 32 94%
Phase 4 = 16 15 48 31%
Phase 5 = 2 0 6 0%

TOTAL 44 67 111 60%
Total Number of Secondary Drivers/AlMs Complete 7
Total Number of Secondary Drivers/AlMs 16
% of Secondary Drivers/AlMs Complete 44%

F. Accessing the Practice Assessment Tools
1. Open a browser and enter or click on the following URL in the address bar:
http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPI/PracticeAsse
ssmentTools.aspx?Categoryld=831909&Entryld=91536
(Communities > My Communities > TCPI > TCPIl > Practice Assessment Tools)
2. Select either the Primary Care PAT 2.0 or Specialty PAT 2.0 depending on the nature of the
practice.

Exhibit 11 — Healthcare Communities PAT Files

i www healthcarec ities.org/SearchResults aspx?sb-search=PAT +2.08isb-inst=3_dnn_avtSearch&sb-lo¢ e Q Search TB 9 3+ A O

B Most Visited @ Getti =

[ | JCRl =]

me: SPECIALTY CARE 2.0 Name: TIN: Date: Type: Driver Status Computation Tables

3£ | PAT 2.0_Specialist_04012016 (Relevancy Score: 834)
=

PAT can be printed on 4 pages. Change Concept Ref Score Practice,
computational purpeses only). The...

Read More Details  More Like This

Location: TCPI/Practice Assessment Tool/PAT 2.0_Specialist_04012016.xlsx

ified: 4/1/2016

[ 1vICl =]

PAT 2 - Scoring Worksheet - PRIMARY CARE Transforming Clinical PracticgfInitiative Instructions: Instructions: Please enter the following information for
ach practice completing the.

3% | PAT 2.0_Primary Care_04012016 (Relevancy Score: 771)
=

Read More Details More Like This

Location: TCPI/Practice Assessment Tool/PAT 2.0_Primary Care_04012016.xlsx

Created: 4/1/2016 5:13:45 PM Medified: 4/1/2016
3£ | PART 2.0_04012016 (Relevancy Score: 148) Bu (2l = |
2.0...

Read More Details  More Like This
Location: TCPI/Practice Assessment Tool/PART 2.0_04012016.xlsx

Created: 4/8/20162:34:27 PM Modified: 4/8/2016

J-| PAT_PART_User Guide_V2_02222016 (Relevancy Score: 103) [ £ | Sl =]
=3

(PAT) (versions 1.0) breaks down as follows: Phase Primary Care (# of milestones per Phase) Specialist (# of milestones per Phase) 1752 10 10 3 14 15
489522 Total 41 41 Centers...
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G. Instructions for Completing the PAT 2.0 Excel Workbook
When you open the workbook, you will be greeted by five color coded tabs. The instructions for the

workbook appear on the first tab and describe what to do.

Exhibit 12 — Primary Care PAT 2.0 Workbook Instruction Tab

v B W N e

A B
TCPi
Welcome to the PAT 2.0 Summary Workbook for Primary Care Phut 4=

About this Workbook: This workbook contains the Primary Care Practice Assessment Tool (PAT). The PAT is designed to
show the progress of the practice through 5 phases of transformation through systematic installation of the change package.
Five colors have been selected to represent each phase. The PAT Scoring Summary (Tab 4, Scoring) accumulates the
information and provides three summaries showing the status of the practice.

The scoring summary provides three ways of looking at a practice:

The first method (Counts of Concepts Complete) counts the change concepts that are complete by Phase (color). Thisis
simply counting the scores in each color (Phase). Remember, if a change concept has more than one phase associated with
it, completion of the highest phase will include and count towards completion of any associated lower phase. The results
show progress as a count of completed milestones (by phase) as a percentage of the total milestones for each phase. Atotal
is provided to show the overall progress in completing each milestone for each phase.

The second method (Adding Up the Score) is similar to the first; the difference being that instead of only counting the
milestones completed, the points associated with the completion are summed. This provides a weighted score for each
phase and should be close to the same percentages in the first table.

Tha third sommans IFamalating Carandams Drngesl Lasl * b Fandpry Afoigd Asptad with asch milattana If all
1. Instructions 2. Demographics Prima w %J 14

4 4 ) N

Ready

c o} E F G H | I M

Transforming Clinical Phlu ix -
Practice Initiative Phl.st 2=
Phaw 3=

Phaus-_ E

The grey tab is the Instructions, the yellow tab is where you fill in the Demographics, the blue tab (for

primary care) or pink tab (for specialist) is where you fill in the PAT score, the green tab is the printable

“Scoring” summary and the red tab is to “Export” the values to the Practice Assessment Report

Template (PART). A description of the content found on each tab is as follows:

1.

Instructions: Read over the instructions to familiarize yourself with the layout and structure for

completing the PAT 2.0.

Demographics: After you read the instructions, you put in the demographic data for the practice

in Tab 2 as shown in Exhibit 13. This is essentially the same process used in PAT 1.0. Some

important points to note:

a.
b.

The yellow shaded boxes indicate the use of a drop down selection.

For practices with multiple NPl numbers, enter each number in the NPI box with the
number separated by a semi-colon (;).

CMS recognizes the Urban and Rural designation as defined by HRSA.

12
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3.

B c D E F G H 1 [ J I 3 L M
Instructions: Please enter the following information for each practice completing the assessment | p ®  Transforming Clinical
| I C l | Practice Initiative
Practice Information
Primary Care Numbar-ot Practice Baseline or Am
Practice Type | Practice Girickans Setting Follow-up Bl Total Hispanic In
Date Practice Name TIN NP1 (Select from | Location Zip bl (Select from | (Select from | | Petents | or i
Dropdown Code+d Dropdown Dropdown Al4
Tist, ist) N4
tist) itisiaad t)
3/31/2016|TEST PRACTICE 12345678 4556666|Family 22035-1017 25|Rural i
o» 2. Demographics ST ARTI. 4 b

Primary or Secondary PAT 2.0: The actual score is entered Tab 3, the Primary Care (or Specialist)

tab. Exhibit 14 highlights where the score is entered in the far right column of the tool (column

H). The score corresponds to the description that best fits the current state of the practice.

Exhibit 14 — PAT Primary Care (Tab 3)

PRIMARY CARE 2.0 Practice Name: TEST PRACTICE
Change
Concept Milestone o 1 2 3 Score
Ref |
Results related to Alms  Only #2 has 3 direct change concept reference.
sact Hied 1
s targess and el Practice has identiled the metrics Wil o e onoitoring the metrics reaged 10 TCP! and
= track that are related 1o TCP! aims and has | = »
1| Mone [improvements in prectice-identified mesrics for a1 . 5 o1 |related to TCPY aims but b bed ianaed
eollected baieling Infarmation on thile
least ane year. : resetrics. targets or
metrics.
om i E p n
o ——— P ractice has Itwﬂ‘nnl.soﬂ Prme.has.ﬂlanln'-edl Bl 1 egularty i
2 165 | he practic e 7ot aats o o ot an iesin . but i
P this measure. il monitor and manage. improvement has rmecRisany ek,
Practics hid Rt reduced uanecessary Practice has established 3 baseling but does not [
Pry inhed 8 baselin iy
3| e [practice has recuced ; does ot have baseling.|vet have a process 1 reduce winecessary 408 Des anblitoed S AU ofd e plering 8 eduction in
jdata on this measure. hospitabations. . __Juneecessary hospitalizations from Its baseline.
Driver 1.1 Patient and Family Engagement
Y Practice is training its stafi in shared decision Pr: i
P o L i Py has devel
Practice can demermirate 1hat it encourages d:i::: ":':I::;;:::'fn‘:“: MRS kg spprosches snd developing way to e w"wmhﬂ“"‘m'z" e calaborating In pasl setting. deciion making and
a [patients and familles to collaborate In goal setting, b patient " = fe.g- shared cane plans,
L5 [ csion mating, and sef-mang : eumlllp;.ﬂmﬂud.hn:::.\‘mr S A i ol Msemln&mmkr‘ a:sdﬂl&!- i ol i
e pene " in i, nager- a1 [ Eectimicyss RN PR
808! Jatting Of deciion . 3 o L management, @ process s not yet routine. el
Practice has a formal approach 1o obtaining patient 9 has a fs ¥ for % Practice h
and famity wnd ingthisinte | Praction does not Bave s ¥ o |ETOEHRCH 0 Bl Systam foe ooning: and ’ bt does s Tamily
5 [patiens and famiy feedback and does nat have o
112 (the O system, aswell s the strategic and obtaining patient feediack e o i e ) or o
ceerational decisions mace by the practice. i ol i " |and overall management systems of the practice. |feedback.

SCORES AREENTERED HERE
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4. Scoring Summary: Once you have scored the practice, you can print the two-page summary in
Tab 4, the scoring summary. Exhibit 15 shows the scores summarized into the three scoring
tables discussed earlier.

Exhibit 15 — Three Tables at Bottom of Page 2 of the Scoring Summary (Tab 4)

Vi B c D E F G H o
" |Practi:a considers itsalf ready for migrating into an alternative based ‘ ‘ ‘ | | 2 ‘

46 |Pay tarr t.

47 OPERATIONAL EFFICIENCY
7 |Practice uses a formal approach to understanding its work processes and ‘ ‘ ‘ ‘ | 2 ‘

48 increasing the value of all processing steps.

49

50

51 SUMMARY | # | ct | Pt |

52  Counts of Concepts Complete [Counting the Colors)

53 Phase 1= 1 0 0%

54 Phase 2= 12 12 100%

55 Phase 3= 13 12 92%

56 Phased= 16 5 31%

57 Phase 5= 2 0 0%

58 TOTAL 44 29 66%

59

60  Adding Up the Score (Counting the Points 0 - 3) # Sum | Poss | Pct

61 _ 1 [ o[ 3] o

62 Phase 2= 12 22 22 100%

63 Phase 3= 13 30 32 94%

64 Phased= 16 15 48 31%

65 PhaseS= 2 0 [ Q‘XE

66 TOTAL 44 67 111 60%

67

68 Total Number of Secondary Drivers/AlMs Complete 7

69 Total Number of Secondary Drivers/AlMs 16

70 % of Secondary Drivers/AlMs Complete 44%

71

o> v NEWTEVIRE 2. Demographics MENETERIINEN 4. Scoring AN ©) [«

One of the benefits of this version of the PAT 2.0 is its alighment with the change package. All
15 secondary drivers are accounted for with a 16th (the first one) assessing progress on certain
aims. If a practice is scored a three on all of the milestones associated with a particular driver, it
is reasonable to conclude that the change package driver has been successfully implemented by
the practice. When the requirements for each driver are complete, you will see the word
“Complete” show up in the “driver status” column on the summary scoring sheet as shown on
Exhibit 16. The worksheet counts these and displays the total number of completed drivers at
the bottom of page two of the scoring sheet.

Exhibit 16 — Scoring Sheet Showing Completed Drivers

Transforming Clinical Practice Initiative MName: |TEST PRACTICE
PAT 2 - Scoring Worksheet - PRIMARY CARE TIN: 1234567
Date: 3/31/2016 Type: |Follow-up
Milestone 8 Milam.ne score: D= Not Yet; 1=Getting Started; 2=implementing, Partially ‘ 0 ‘ 1 ‘ 2 | 3 | score Driver
Operating; 3=Functioning, Performing |
AIMS (_Complete >
1 Practice has met it targets and has sustained improvements in practice- 3 ——
identified metrics for at least one year.
2 Practice has reduced unnecessary tests, as defined by the practice. 3
3 Practice has reduced unnecessary hospitalizations. 3
PFE Complete )
4 Practice can demonstrate that it encourages patients and families to 3 \\/
collaborate in goal setting, decision making, and self-management.
Practice has a formal approach to cbtaining patient and family feedback
5 and incorporating this inte the QI system, as well as the strategic and 3
operational decisions made by the practice,
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5. Export: When you are ready, select tab 5 and copy and paste your results to the Practice
Assessment Report Template. The instructions for this are shown on Tab 5. Exhibit 17

shows the Export Tab which is where you will select the information to copy. Please note,

this step is only relevant to the PTNs.

Exhibit 17 — Date Export Tab (Tab 5)

A B
1 Transforming Clinical Practice Initiative
2 PAT 2 - Seoring Worksheet - PRIMARY CARE

=

L 1

3 Date:  3/31/2016

4 EXPORT
5 COLUMN
3 Practice Name TEST PRACTICE
7 o |Date 3/31/2016
8 £ [Taxpayer|dentification Number (TiN) 12345678
9 E Mational Provider Identifier (NP1) 4556666
10 £ Primary Care Practice Type Family
11 5 [Practice Location Zip Code 22035-1017
12 & [Number of Clinicians in Practice 25

13 &“ Practice Sefting Rural
14 Blaseline or Follow Up Baszaline
15 Rural Communities ']

15 ]

17 % 0

18 ]

19 88 0

20| & E i [

21 2= [Native Hawaiian o Other Pacific Islander 0

2 2 i ]

3 0

24 a5 Primary language is English (%) e
25 5 E & |Medicare (%) [

% 2 E E Medicaid (%) 0

27 |Dual Eligible (%) 0

4 b v EEWRETNIIRRRY 2. Demographics MR

Runacy

<-—-—Start Marking Here

Export Instructions:

1. Highlight Celumn C from line 6 thru line 73

2. While highlighted click your right mouse button and select

3. Move your cursor to the first available eolumn in the PART

4. Place your cursor on line 6 of that calumn

5. Click your right mouse button and select PASTE SPECIAL

6. Select Values and press "OK”

7. The values will populate the cells. Save the werksheet and
move to the nest practice or submit the worksheat.

EEIEE 0o (=

After selecting the Export tab, you are now ready to begin the process of putting the practice
information into the PART. The following describes that process.

Il. Practice Assessment Report Template (PART) 2.0

NOTE: The remainder of this guide is relevant to PTNs, only. QIN-QIOs should follow the
instructions for submitting deliverables to DDST, as outlined in an attachment to a listserv
message distributed by the QINNCC on Wednesday, April 6, 2016.

A. Accessing the PART 2.0

1.

Open a browser and enter or click on the following URL in the address bar:

http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPI/PracticeAsse

ssmentTools.aspx?Categoryld=831909&Entryld=91536

(Communities > My Communities > TCPI > TCPIl > Practice Assessment Tools)

Select the Excel File PART2.0_4012016.
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Exhibit 18 — The PART 2.0 File on Healthcarecommunities.org

2 MsN.com - Hotmail, Outl... X Practice Assessment Tools X | + - 8 x
€ www healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPl/PracticeAssessmentTools. aspx?¢ ¢ QSearch *"B 9 % A D

B\ Most Visited @ Getting Started

Communities > My Communities > TCPI > TCP| > Practice Assessment Tools Monday, April 11, 2016

Practice Assessment Tool

Practice Assessment Tool
9 L

Practice Assessment Tool
Your Subscriptions §§
> Practice Assessment Tool

I

Folders

) TCPI Practice Assessment Tool (PAT) Training -

January 11, 2016 g Qate - | Desc - || Sort
E)PART 2.0_04012016
PAT 2.0 documents read more
Created 4/8/2016 2:34:27 PM Last Modified 4/8/2016 2:35:01 PM Last Editor=Laure] ons
&) PAT 2.0_SpeCTamSTY
PAT 2.0 documents read more
Created 4/1/2016 5:13:45 PM Last Modified 4/1/2016 5:14:32 PM Last Editor=Laure| Simmons

E)PAT 2.0_Primary Care_04012016
PAT 2.0 documents read more
Greated 4/1/2016 5:13:45 PM Last Modified 4/1/2016 5:14:29 PMLast Editor=Laurel Simmons

DS EA0ES om0 =& -

B. Naming Conventions

1. After downloading your Templates, rename your PTN PART file using the following
naming convention: [Your PTN Acronym]_PART_MMYYYY.xls

2. Use the acronym provided in Table 1 to identify your PTN in the fields indicated in the above
naming conventions

Table 1: PTN Acronym Naming Conventions

PTN Name PTN Acronym

Arizona Health-e Connection AZHEC
Baptist Health Systems, Inc. BHSALA
Children’s Hospital of Orange County CHOC
Community Care of North Carolina, Inc. CCNC
Community Health Center Association of Connecticut, Inc. CHCACT
Consortium for Southeastern Hypertension Control COSEHC
Colorado Department of Health Care Policy & Financing Colorado
Health Partners Delmarva, LLC HPD

lowa Healthcare Collaborative IHC

Local Initiative Health Authority of Los Angeles County LA

Maine Quality Counts MQC
Mayo Clinic Mayo
National Council for Behavioral Health NatCouncil
National Rural Accountable Care Consortium NRACO
New Jersey Innovation Institute NJI

New Jersey Medical & Health Associates dba CarePoint Health CarePoint
New York eHealth Collaborative NYeC
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PTN Name PTN Acronym

New York University School of Medicine NYU
Pacific Business Group on Health PBGH
PeaceHealth Ketchikan Medical Center PeaceHealth
Rhode Island Quality Initiative RIQl

The Trustees of Indiana University U
University of Massachusetts Medical School UMass
University of Washington UofWash
Vanderbilt University Medical Center Vand
Vizient (VHA/UHC Alliance Newco, Inc.) VHAUHC
VHQC VHQC
VHS Valley Health Systems, LLC VHS
Washington State Department of Health WDOH

C. Filling Out the Practice Assessment Report Template (PART)

1. Select the file PART 2.0_04012016.xls

2. Rename the file using the following naming convention: [Your PTN Acronym]_PART_MMYYYY.xls

3. Openthe PTN PART Template

The spreadsheet will open on the Cover tab

4. On Row 20, fill in your “PTN Name”, using the PTN acronym provided in Table 1 on the

previous page.

5. OnRow 2], fill in the “Submission Date” in Column H using the naming convention: MM/DD/YY
6. On Row 22, fill in the “Prepared By Name” in Column H with the first and last name of the

person preparing the PTN’s PART for submission

7. On Row 23, fill in the “Prepared By Phone” Number with the Phone Number of the person
listed as the preparer in Column H, using the naming convention: (555) 555-5555
8. On Row 24, fill in the “Prepared By E-mail” with the E-mail Address of the person listed as

the preparerin ColumnH

Step 4 through Step 8 are shown in Exhibit 19
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Exhibit 19: PART Cover Tab

L] MAEw-43 = i PART 2.0_04012016

Home Insert Page Layout Formulas Data Review View

CRNTIES PO M ARE i MEDIC AR ST

1 Transforming Clinical Practice Initiative

2 Practice Assessment Report Template

3

14

15 Distribute Date: 04/01/2016

1§ Version 1

1

18

13 = ’
0 PTN Name A
n Submission Date |
1 Propared By Name >
1 Prepared By Phone |
1] Propared By E-mail J
25

i

an

8

]

a0

1 §

n

13

34

35

7|

4 b Primary Care Practices Specialist Practices +

- — — e 100%

9. Click on either the Primary Care Practices or Specialist Practices tab as applicable to the
type of practice assessment you will be transferring from your PAT 2.0 to the PART
10. Copy the export column from your PAT 2.0 as shown in Exhibit 20.
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Exhibit 20: Copying PAT Results
A B 5 E F G H I %

1 Transforming Clinical Practice Initiative ]

2 PAT 2 - Scoring Worksheet - PRIMARY CARE

3 Date: 3/31/2016

4 EXPORT

5 COLUMN

6 Practice Name TEST PRACTICE Start Marking Here

7y - Date 3/31/2016

8 2 |Taxpayer Identification Number (TIN) 12345678 Export Instructions:

9 E National Provider Identifier (NPI) 4556666 1. Highlight Column C from line 6 thru line 73

10 ug Primary Care Practice Type Family 2. While highlighted click your right mouse button and select €

11 'y  |Practice Location Zip Code 22035-1017 3. Move your cursor to the first available column in the PART

12 % Number of Clinicians in Practice 25 4. Place your cursor on line 6 of that column

13 g Practice Setting Rural 5. Click your right mouse button and select PASTE SPECIAL

14 Baseline or Follow Up Baseline 6. Select Values and press "OK"

15 Practice Supports Rural Communities 0 7. The values will populate the cells. Save the worksheet and

16 Total Patients 0 move to the next practice or submit the worksheet.

17 '% Hispanic or Latino 0

1B = American Indian or Alaska Native 0

19 25 |Asian 0

2 ; T |Black or African American 0

21 E ~  |Native Hawaiian or Other Pacific Islander 0

22 g \White 0

23 Other 0

24 wis Primary language is English (%) 0

25 55 & [Medicare (%) 0

2% R 5 E [Medicaid (%) 0

27 7 [Dual Eligible (%) 0

28

o 2. Demographics AN E X0 ANSERg) 5. Export

Ready

BEEEwsC 0 G

11. Select the next open column in either the PART’s Primary Care or Specialist tab (as

applicable), shown in Exhibit 21.

a. Begin pasting in Column C of the PART Primary Care or Specialist tab. As you include
subsequent PAT results, choose the next column to the right, Column D, then Column E,

and so forth.
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Exhibit 21: Selecting the Column in the PART

a5 B c D E

Practice Assessment Reporting Template - Primary Care Practices

. Primary Care Practice Demographic Information |Primary Care Practice Demographic Information Responses
B Practica Name
7 Date
8 Taxpayer Identfication Numer (TINY
9 National Provider ldentifier (MF1)
10 S Primary Care Practice Type
j1 | Provics Fractica Location Zip Code ()
12 Muminer of Clinicians in Practica
13 Fractica Setting
14 Baseline or Follow Up Cut #EX
15 Fractice Suppors Rursl Communitins Copy A
16 Total Patients
17 Hispanic or Lating Paste #/Y 1
18 American Indian or Alaska Native 3 ~
15 | kit e =i Paste Special... 4
20 that are: Biack or African Amernican
1 Mative Hawaiian or Other Pacific slander
i White
FE] ‘Othar
24 Frmary language is Enghish (%) <
25|  Percantage of Medicare (%) Insert Copied Cells...
26| patients that are: Medicaid (%) Delet
L Dual Eligible (% elele...  —
Polmary. Com Pratiios Aoeasnoarit Clear Contents
Waascas Filter >
Sort >
Insert Comment
30 AIMS
Practice has mat Ils'largelsarld has sustained improverments in practice-identified metrics for ot least
o i Format Cells... 31
Pick From Drop-down List...
C Define Name...
32 Practice has reduced urnpecescary tests, as defined by the practice. HyDE |'|I n k 3£ K
’ = > .
i3 Practice has reduced unnecessary bodpitalizations,
34 PFE
* Practice can demonstrate that it encouraees oatients and farnifies Lo collaborate in gcal setting.
4 b & Cover Primary Care Practices Specialist Practices +

12. Right click on and choose “Paste Special”
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13. Select “Values” under the Paste menu and then “OK” to populate the cells with the PAT results

Exhibit 22: Pasting PAT 2.0 Results

L3 ] c

=] E
Practice Assessment Reporting Template - Primary Care Pr Paste Special
[
Paste
- Primary Care Practics Demographic information
i ey All All using Source theme !
7 Dats T ' |
i T i z All except borders —
s et ok il 64 Column widths | =
11 | Prectee intormaton : — "l Formula and number formats |
12 = - |
13 Comments Values and number formats
:; ~ Validation " All, merge conditional formats  ——
1B !
17 |
i i
19 Operation | Il
0 |
1 o None MU'EI}I"’ I
3 "~ Add " Divide —]
:‘5‘ Subtract -
= |
Fh i

Skip Blanks

1 Practice b MEL k5 TEIPEts Snd N Laitened ISETOSEITER i BIACUCE-denifEd mEtrcs WY 5 e
3 OFvE WESE.

2
: - Prctice haa reduced snnereswary bests, i delined by the practice.

3
a3 Practe hid redhiced erneteiiary hosphalisstioed.
34 HE

a

Practice Cim demorifrate Pl L encouraees audients and families 1o cobabonite i edal seltine.

4d » & Cover Primary Care Practices Specialist Practices +
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appropriate (See Exhibit 23)

Exhibit 23: Pasting Multiple PAT 2.0 Results

Distribution Date: 4/19/2016
14. Copy and Paste Special each PAT 2.0 into the columns in the PART Primary Care or Specialist Tab, as

A
2

B

Practice Assessment Reporting Template - Primary Care Practices

Primary Care Practice Demographic Information

Primary Cara Practice Demographic Information Responses

Primary Care Practice Assessmant

5

& Practice Mams TEST FRACTICE] SAMPLE PRACTICE
T Date a'g 38|
] Texmpayer |dentfication Number (TIN) 1Z3AEETE) BrEm32
3 Wational Provider [dentifier (NP} 558668 677888
10 Bracion lnf Primary Care Practice Typa Family Pediatric|
1 Practica Location Zip Code (+4) ZA0AE- 1017 F0005-1234
12 Wumizer of Clinicians in Practice 25 14
13 Practice Seiting Rurall Urban
14 Basaline or Follow Up Basaling Bazali
15 Practica Suppons Rural Communitias No o)
16 | Total Fatents 0 1]
17 Hispanic or Lating 1] 1]
1E American Indian or Alaska Mative 0 1]
18 ' Numper of patients Asian 0 1]
20 that ara: Black or Africen Amencan 0 ]
21 Mative H or (ther Pacific |siander 1] 1]
2 Whit 1] 1]
23 Othar {0 ]
24 Primary languaga is English (%] 0.00 0.00]
25 Percantage of Medicare (%) 0.00 0.00
26 | patients that are: Medicaid (%) 0.00) 0.00)
a7 Dual Eligine (% 0.00) 0.00

EL AME Complete
= Practice has met its targets and has sustained improvements in practice-identified rmeatrics Tor a1 leadt 2 £

3l OO e
2

32 Practice has reduced unnecessary tests, as defined by the practice. 1 3
3

33 Practice has reduced unnecessary hospitalizations, 2] 3

34 PIE Complete
o Practice can demonstrate that it encourages patients and famibies 1o collaborate in goal setting,

35 decision making, and sel-management. 3 3
B Priasctice has & formal approach to obtaining patient and family leedback and incorporating this inta

36 the QI systerm, as well as the strategic and sperational decisians made by the practice, 2 3

4 p & Cover Primary Care Practices Specialist Practices ot

15. Save the file (making sure to use the naming convention: [Your PTN Acronym]_PART_MMYYYY as

described

in Step 2)

22




Centers for Medicare and Medicaid Service TCPI PTN PAT 2.0 & PART Reporting & Submission User Guide
Version 1 Distribution Date: 4/19/2016

D. Submitting PART File

1. To submit your PART file, you will first confirm that you have saved the file using the
naming convention: [Your PTN Acronym]_PART_MMYYYY.
If you have filled in more than one PART file to accommodate the submission of more than 100
assessments in a given month, please be sure to upload all of these files at the same time in a single
submission
2. Openyourinternet browser. Enter the following URL into the address bar:
3. http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/PTNSANStaff/Dat
aHu b.aspx
Press Enter on your keyboard
Or go to: www.healcarecommunities > My Communities > TCPI > PTN SAN Staff > Data Hub
The user will be directed to the Healthcare Communities website’s TCPI Data Hub Resources page.
4, Click on the Submission Portal icon, shown in Exhibit 24.

Exhibit 24: TCPI Data Hub Resources Page, Submission Portal Icon

COMMUNITIES

SHARE #LEARN | MPF MiE

Home Communities Community News Resource Center Help

Communities > My Communities > TCPI > PTN SAN Staff > Data Hub Friday, April 08, 2016

TCPI Data Hub Resources

Welcome to the TCPI Data Hub Resources Page

This
Reporting Templates, Reporting Template user Guides, and

ral repository provides access and information o the submission of TCPI reports. The PTN and SAN communities can get access to the Diata Hub Submission Portal, TCPI

@ Data Hub Help Desk

TCPI Data Hub Submission Portal Reporting User Guides and Data Hub Help
Templates Supporting Desk

Documents

The user will be directed to Booz Allen Hamilton’s CSN Secure File Transfer website, shown in Exhibit 25.
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Exhibit 25: Booz Allen Hamilton CSN Secure File Transfer Page, Your Information

Booz | Allen | Hamilton

CSN Secure File Transfer

Your Information

files are from

o
(4]

lefore you upioad files, please provide your contact information so we can tell wh

NOTE: This information is for internal tracking purposes only and will not be shared with third parties
Email: *

First Name: *

Last Name: *

Company:

«| Store this information for next time

«| Remember my info and skip this step

Continue to Upload Page

5. Enter the information shown in Exhibit 25, used for tracking purposes only:

a. User’s “Email” address

b. User’s “First Name”

c. User’s “Last Name”

d. User’s “Company”, referring to your PTN name, using the PTN acronym provided in Table
5 of this document

e. Select “Store this information for next time” to ensure the fields are populated during your
next session

f. Select “Remember my info and skip this step” to ensure you are automatically logged into
the Submission portal
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6. Click “Continue to Upload Page”
7. Onthe Upload Page, drag the file from your computer to the field that reads “Drag Files Here” s
shown in Exhibit 26

Exhibit 26: Booz Allen Hamilton CSN Secure File Transfer Page, Upload Files

Booz | Allen | Hamilton

CSN Secure File Transfer

Upload Files

To upload a file, click Choose File

5
box. To upload multiple files at onc

(=
w

) 0
"

D

O

Select files from the pop-up menu, or - )
e, hold down the Shift or Control key as you select files

Note: To upload a folder, click here for instructions.

If you have trouble uploading files, you can try using Flash uploader or Standard Uploader

Choose Files Clear All

-

8. When you see your file in the field, click “Upload Files”
9. When your submission is uploaded, you will see the following screen indicating that “Your files
have been uploaded successfully”, shown in Exhibit 27
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Exhibit 27: Booz Allen Hamilton CSN Secure File Transfer Page, Successful Upload Notification

Booz | Allen | Hamilton

CSN Secure File Transfer

Files Uploaded Successfully

Veviir f

our files have been uploaded successfully. To upload more files, click here

Thank you for submitting your data!

E. Data Reporting & Submission Help Desk Support
If you have questions regarding your data reporting that is not addressed in the User Guides, the FAQs,
by reviewing recordings of the Practice Assessment Reporting Template training, or your CMS Project
Officer, the Data Support and Feedback Report (DSFR) Team Help Desk is here to help you. You may
contact the DSFR Team Help Desk by emailing DSFR-Help@bah.com with the following information:

- Your PTN Name, using the PTN acronym provided in Table 5 of this document

- The Submitter Name, using the first and last name of the person requesting support from the
Help Desk

- The Submitter’s E-mail Address

- The Submitter’s Phone Number

- Description of the request

The DSFR Team Help Desk can also be reached at (844) 341-2481. Please be sure to include the same
information listed above in your voicemail.

The DSFR Team Help Desk is available from 8:30am to 6:30pm EST on weekdays, excluding Federal
Holidays, and will respond to all requests within 24 (weekday) hours.
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Support for PAT Completion, Reporting, and Data
Submission

We hope that this User Guide is able to address any questions you may have regarding completion of
the PAT or about how the results are to be reported. FAQs and recordings of the Practice Assessment
Reporting Template training are also available on the TCPI portal.

A. For PTN’s

Should you still have questions after consulting these resources, you can direct these questions to the
TCPI Solutions Center, accessed by clicking the Solutions Center button found on each community’s
home page. The Solutions Center can also be accessed by sending an email to
Help@healthcarecommunities.org. The email should include your PTN name, your contact information,
and your question or request.

B. For QIN/QIO’s

Questions can be directed to questions the NCC at the following link:

https://app.smartsheet.com/b/form?EQBCT=29409b7777374d8c9e62fe742af2c500
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