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Run Date 07/09/2013 J Numerator:

Number of patients in denominator who received the pneumococcal

Biil Measure Dictionary | Quality Measures v vaccination within the past 5 years OR since age 65
Patient Recall

Measure Name |(812-CT)Pneumococcal vaccine | v] Denominator:
* Select Provid [ALL— Number of unique patients seen for a visit in the reporting period who were
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,0 Number of patients in denominator who received the pneumococcal
Measure Dictionary | Quality Measures v vaccination within the past 5 years OR since age 65
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Measure Name |(812-CT)Pneumococcal vaccine | v] Denominator:
* Select Provid [ALL— Number of unique patients seen for a visit in the reporting period who were
L 3 e e -] age 65 or older or in a high risk group and age > 59 months

(OIS | Reporting Interval Custom v
& Y Reporting End Date  [04/01/2013 ...

. ~ ,— To generate quality measure for historical dates, run migrate vitals utility for the
. IO 1/01/2013 J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ Eexclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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. ~ ,— To generate quality measure for historical dates, run migrate vitals utility for the
. EeEesEuEeulDEEe|04/01/2013 J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ Eexclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Summit Internal Medicine
Cervical Cancer Screening (Female Patients 18-64)
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Number of patients in denominator having had a Cervical cancer screening

Measure Dictionary | Quality Measures V] test (PAP test) within 36 months up to and including the last day of the
Patient Recall reporting period
Measure Name |(720-CE)CerV|cal cancer screeningz]
. Denominator:
g. Select Provider ALL J Number of unique female patients age 18-64 with a visit in the reporting

LA e || Reporting Interval Custom v period
o Q Reporting End Date 01/01/2013 J
L )

- - To generate quality measure for historical dates, run migrate vitals utility for the
Reporting By Date [10/01/2012 ... . ! ! 5
P ey S /01/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date

egistry [ Exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Number of patients in denominator having had a Cervical cancer screening

Measure Dictionary | Quality Measures Tv] test (PAP test) within 36 months up to and including the last day of the
Patient Recall reporting period
Measure Name ](720»CE)Cervical cancer screeningE]
- Denominator:
rg. Select Provider ALL J Number of unique female patients age 18-64 with a visit in the reporting

POy | Reporting Interval Custom v period
Reporting End Date 04/01/2013 ﬂ

" i To generate quality measure for historical dates, run migrate vitals utility for the
Reporting B Date [01/01/2013 ... ! ; 5 ’ "
[ ey el e Jo1/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date

egistry [ Exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Reporting Period: 4/1/2013 — 7/1/2013

 File Patient Schedule EMR Biling Reports CCD Fax ePayment Tools Community Meaningful Use | Lock Help

eClinicalWorks™ [ © © O rO:O:-0r0:0:0: 00

Admin QualityMeasures

Practice
Registry Quality Measure Reports
5 Run Date 07/09/2013 J Numerator:

© Number of patients in denominator having had a Cervical cancer screening
Measure Dictionary | Quality Measures v test (PAP test) within 36 months up to and including the last day of the
Patient Recall . . reporting period
Measure Name |(720-CE)Cervical cancer screening v|
2 Denominator:
’. Select Provider ALL J Number of unique female patients age 18-64 with a visit in the reporting

[ERVM= et | Reporting Interval Custom v period
‘.’ Reporting End Date 07/01/2013 J

. ~ ,— To generate quality measure for historical dates, run migrate vitals utility for the
. B I 04/01/2013 J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ Eexclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Summit Internal Medicine
Smoking cessation intervention
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Measure Name
Select Provider
Reporting Interval

Reporting End Date

Cross Tabs

Release lock

Numerator
14

Reporting Begin Date

Numerator:

Number of patients in the denominator who received cessation intervention.
Cessation intervention may include smoking cessation counseling (e.q.,
advise to quit, referral for counseling) and/or pharmacologic therapy in the
reporting period
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2]
|(211-CM)Smoking cessation interv] v]
Custom v
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0
[JrFacitity [Jpce [Jpce [Jinsurance [JRace/Ethnicity

Denominator:

Number of unique patients at least 18 years of age, seen for a visit in the
reporting period, who had a smoking status of current smoker within the
past 12 months from the end of the reporting period

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Numerator
23

Reporting Begin Date
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Numerator:

Number of patients in the denominator who received cessation intervention.
Cessation intervention may include smoking cessation counseling (e.q.,
advise to quit, referral for counseling) and/or pharmacologic therapy in the
reporting period
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|(211-CM)Smoking cessation interv] v]
Custom v
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e
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Denominator:

Number of unique patients at least 18 years of age, seen for a visit in the
reporting period, who had a smoking status of current smoker within the
past 12 months from the end of the reporting period

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Release lock

Numerator
35

Numerator:

Number of patients in the denominator who received cessation intervention.
Cessation intervention may include smoking cessation counseling (e.q.,
advise to quit, referral for counseling) and/or pharmacologic therapy in the
reporting period

|Quality Measures

2]
|(211-CM)Smoking cessation interv] v]
Custom v
[JExclusions

[Submit] Clear

Denominator:

Number of unique patients at least 18 years of age, seen for a visit in the
reporting period, who had a smoking status of current smoker within the
past 12 months from the end of the reporting period

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals

[JFacility [Jpce [1pcG [linsurance []Race/Ethnicity
Denominator Percentage
141 24.82




Summit Internal Medicine
Blood pressure control in hypertensive (> 140/90) patients

Reporting Period: 10/1/2012 — 1/1/2013
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Practice
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x(’ Run Date 07/09/2013 J Numerator:

Number of patients in denominator having both a systolic blood pressure

Measure Dictionary | Quality Measures ] below 140 mm Hg and a diastolic blood pressure below 90 mm Hg, on their
Patient Recall . last blood pressure measurement within or prior to the reporting period
Measure Name [(300-CE)BP control in HTN (140/90] v]
- Denominator:
g. Select Provider ALL J Number of unique patients between 18-75 years of age with a diagnosis of
- I—j hypertension AND no diagnosis of IVD or diabetes, and who were seen for a
VIS | Reporting Interval Custom . visit in the reporting period
‘Q Reporting End Date 01/01/2013 J
@ . . To generate quality measure for historical dates, run migrate vitals utility for the
R rti B Dat: 10/01/2012 ... " . = &) ’ .
[ e e /o1/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ Exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
(Submit ]
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Numerator Denominator Percentage
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s Run Date 07/09/2013 J Numerator:
i

Number of patients in denominator having both a systolic blood pressure

Measure Dictionary | Quality Measures v below 140 mm Hg and a diastolic blood pressure below 90 mm Hg, on their
Patient Recall . last blood pressure measurement within or prior to the reporting period
Measure Name [(300-CE)BP control in HTN (140/90] v]
2 Denominator:
4’.. Select Provider ALL -] Number of unique patients between 18-75 years of age with a diagnosis of
% ,—:’ hypertension AND no diagnosis of IVD or diabetes, and who were seen for a
IS | Reporting Interval Custom ¥ visit in the reporting period
P Q Reporting End Date 04/01/2013 J
() o i ,— To generate quality measure for historical dates, run migrate vitals utility for the
[ IO 1/01/2013 J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ Eexclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Release lock
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; Run Date 07/09/2013 " _..| Numerator: = ; ) )
x(’ Number of patients in denominator having both a systolic blood pressure
Measure Dictionary | Quality Measures Tv] below 140 mm Hg and a diastolic blood pressure below 90 mm Hg, on their
Patient Recall . last blood pressure measurement within or prior to the reporting period
Measure Name [(300-CE)BP control in HTN (140/90] v]
- Denominator:
g. Select Provider ALL J Number of unique patients between 18-75 years of age with a diagnosis of
- I—j hypertension AND no diagnosis of IVD or diabetes, and who were seen for a
[EEDALY L) Reporting Interval Custom > visit in the reporting period
P9 Reporting End Date  [07/01/2013 ...
@ . . To generate quality measure for historical dates, run migrate vitals utility for the
R rti B Dat: 04/01/2013 ... " . = &) ’ -
s e e o1/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
he (Submit ]
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= ~ | |l Release lock
i '
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Summit Internal Medicine
LDL control (high risk)

Reporting Period: 10/1/2012 — 1/1/2013
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Run Date

Measure Dictionary
Measure Name
Select Provider
Reporting Interval
Reporting End Date
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07/09/2013  ...|

|Quality Measures Tv]

[(350-B)LDL control (high risk) [ v]
[Csstom V]

Qui Measure Reports

Numerator:

Number of patients in denominator whose most recent recorded LDL level is
< 100 mg/dl

Denominator:

Number of unique patients seen in the reporting period, 18-75 years of age,
with a diagnosis of IVD or diabetes and an LDL Cholesterol level measured
in the past 12 months up to and including the last day of the reporting
period (Numerator of 350)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Cross Tabs
Numerator Denominator Percentage
4 73 5.43
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Measure Name
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Release lock
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IQuahty Measures z]
[(350-B)LDL control (high risk) [v]
[J Exclusions.

[Submit ] Clear

Qu: Measure Reports

Numerator: . . .
Number of patients in denominator whose most recent recorded LDL level is
< 100 mg/d!

Denominator:

Number of unique patients seen in the reporting period, 18-75 years of age,
with a diagnosis of IVD or diabetes and an LDL Cholesterol level measured
in the past 12 months up to and including the last day of the reporting
period (Numerator of 350)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals

[JFacility [Jpce [JPcG [Jinsurance []Race/Ethnicity [GEid

Percentage
81 6.17
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Qu: Measure Reports

Numerator: . . .
Number of patients in denominator whose most recent recorded LDL level is
< 100 mg/dl

Denominator:

Number of unique patients seen in the reporting period, 18-75 years of age,
with a diagnosis of IVD or diabetes and an LDL Cholesterol level measured
in the past 12 months up to and including the last day of the reporting
period (Numerator of 350)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band - Vitals tab -> click on Migrate Vitals
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(Submit]
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Summit Internal Medicine
Antithrombic treatment (Ischemic Vascular Disease or Diabetes Mellitus)

Reporting Period: 10/1/2012 — 1/1/2013
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Qu: Measure Reports

Numerator: X X .
The number of patients who have documentation of use of aspirin or
another antithrombotic

Denominator:

Number of unique patients seen in the reporting period, age 18 years and
older with a diagnosis of ischemic vascular disease (IVD) or age 40 years
and older with a diagnosis of Diabetes Mellitus (DM)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band - Vitals tab -> click on Migrate Vitals
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Qui Measure Reports

Numerator:

The number of patients who have documentation of use of aspirin or
another antithrombotic

Denominator:

Number of unique patients seen in the reporting period, age 18 years and
older with a diagnosis of ischemic vascular disease (IVD) or age 40 years
and older with a diagnosis of Diabetes Mellitus (DM)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals

[JFacility [lpce [JpcG [Jinsurance []Race/Ethnicity Lo [Eid
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Qui Measure Reports

Numerator:

The number of patients who have documentation of use of aspirin or
another antithrombotic

Denominator:

Number of unique patients seen in the reporting period, age 18 years and
older with a diagnosis of ischemic vascular disease (IVD) or age 40 years
and older with a diagnosis of Diabetes Mellitus (DM)

To generate quality measure for historical dates, run migrate vitals utility for the
specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Quality Measures 150
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Sum

mit Internal Medicine Survey Report
Conducted over 1 week
134 patients completed the survey

Gender of Survey Patient Population Age of Survey Patient Population

“Male

“Female

30 oryounger
w31-50
~51-75

w75 orolder

Number of Survey Patients

When the patient was last seen at Summit Internal

Medicine

~1
(=}

(o)
(=]

[52
(=]

S
<)

Last Month Within Past Year Not Within Past Year

Never

Number of Survey Patients

Selected Physician Care

~1
(=}

(o)
(=]

[52
[=]

S
=)

w
(=7

o
[==]

—_
[=]

Dr. Toffey Dr.Jeftries Dr. Subramanian

u Regular Physician

i Physician Last Seen By

Percentage of surveyed
patients seeing the
assigned PCG at the most
recent visit

Dr. Toffey: 91.11%
Dr. Jeffries: 91.80%
Dr. Subramanian: 133.33%

Result: Patients are seeing
Dr. Subramanian if they
cannot see Dr. Toffey or Dr.
Jeffries




Summit Internal Medicine
Access: Patients see assigned PCG

Reporting Period: 10/1/2012 — 1/1/2013
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z(’ Run Date 07/09/2013 J Numerator:

Number of patients in denominator who have seen their assigned PCG at

Measure Dictionary | Quality Measures Tv] least once in the last 12 months up to and including the last day of the
Patient Recall . . reporting period
Measure Name ](101»0[)Pat|ents see assigned PCGE]
- Denominator:
rg. Select Provider ALL J Number of unique patients who were seen in the reporting period, who are
IR | Reporting Interval I(:ustom—g not being seen for the first time in the health center

Reporting End Date 01/01/2013 J

% ~ To generate quality measure for historical dates, run migrate vitals utility for the
Reporting B Date [10/01/2012 ... ! ; 5 ’ "
[ e e /o1/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date

egistry [ Exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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¥ Numerator Denominator Percentage
Quality Measures 1006 286 4401

Reporting Period: 1/1/2013 — 4/1/2013

File Patient Schedule EMR Billing Reports CCD Fax ePayment Tools Community Meaningfulee' Lock Help

(Ew eClinicalWorks™ ¥l © © © rO:0:00:0'0. 00

Admin | QualityMeasures

Practice
Registry Quality Measure Reports
z(’ Run Date 07/09/2013 J Numerator:

Number of patients in denominator who have seen their assigned PCG at

Measure Dictionary | Quality Measures ] least once in the last 12 months up to and including the last day of the
Patient Recall — . reporting period
Measure Name ](101»0[)Pat|ents see assigned PCGE]
- Denominator:
rg. Select Provider ALL J Number of unique patients who were seen in the reporting period, who are
IR | Reporting Interval I(:ustom—g not being seen for the first time in the health center

Reporting End Date 04/01/2013 J

- . To generate quality measure for historical dates, run migrate vitals utility for the
Reporting B Date [01/01/2013 ... ! ; 5 ’ "
s e e I Jo1/ J specific date range. To migrate vitals click on Tools menu -> Migrate Vitals(Date
egistry [ exclusions Range) or go to Registry band -> Vitals tab -> click on Migrate Vitals
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Cleanliness and Neatness of the Facility
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Number of Survey Patients
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Help with barriers to care
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The practice obtains feedback on the experiences of patient groups

Patients Under 65-year-old versus Patients over 65-years-old (Medicare)
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The practice obtains feedback on the experiences of patient groups

The facility is neat and clean

Strongly Agree Agree Disagree Strongly  Not Applicable
Disagree

mUnder65
mOver65

Fraction of Survey Population

e
o

o
1

o
=

e
w

o
o

e
—

il

(=]

Il

Help with barriers to care

The physician and clinical team at Summit internal Medicine helps me overcome

barriers to treatment, such as obstacles to purchasing medication

T T T
Strongly Agree Agree Disagree Strongly  Not Applicable
Disagree

m Under65
B Over65




Summit Internal Medicine Survey Report
The practice obtains feedback on the experiences of patient groups

My doctors explain medical issues in a way
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Summit Internal Medicine
The practice obtains feedback from patients/families through qualitative means

Summit Internal Medicine obtained qualitative feedback from patients and families using a suggestion box in the waiting
room. The following quotes are the comments, organized by the practice or the physician:

Summit Internal Medicine:
“| appreciate that this practice validates parking. We go to others in the building who do not.”

“Lovely, lovely woman who drew my blood. | had heard she was good so | drove back from Westfield rather than go
locally. Worth the drive! She is skilled and very friendly — puts you at ease.”

“They are very accommodating at this office.”

“My entire family uses this practice and we refer this practice to anyone who asks for a recommendation! They are very
professional yet very human here! We love them! The doctors and staff listen to you.”

“The doctors are really great here! They are encouraging and understanding. They remember me as a patient and an
individual. | have recommended my doctors at Summit Internal Medicine countless times because of their caring,
professionalism and thoroughness.”

“Receptionists are lovely as well.”



