Quality Payment Program

Improvement Activities

Performance Category
Call for Activities Submission Form

Activities recommended for inclusion should be sent using the Improvement Activities template (below)
to CMSCallforActivitieslA@ketchum.com. Stakeholders will receive an email confirmation for their
submission. Recommendations submitted by February 28, 2017 will be considered for inclusion in 2018.
Recommendations submitted after February 28, 2017 will be considered for inclusion in future years.

Improvement Activities Recommended for Inclusion

Activity Sponsor: American Society of Anesthesiologists
. . g Zach Hochstetler
Provide entity name, url, and individual contact 2. hochstetler@asahg.org

information: name, address, phone, email—in case |847.268.9258
. 1061 American Ln
we need to contact submitter. Schaumburg, IL 60173

CMS NP1 # or Sponsor Type: Medical Specialty Society

Include NPI number, or indicate other entity type, American Society of Anesthesiologists (ASA)
e.g. EHR vendor, specialty group, or other—25
words or less.

Activity Title: Care Coordination Strategies within a

Perioperative Surgical Home (PSH)
Provide the activity title only—10 words or less.



mailto:CMSCallforActivitiesIA@ketchum.com

Quality Payment Program

Activity Description:
Provide a brief description of the proposed activity
—300 words or less.

The Perioperative Surgical Home (PSH) is a patient-centered, physician-led,
interdisciplinary, and team-based system of coordinated patient care, which
coordinates care from pre-procedure assessment through the acute care episode,
recovery, and post-acute care. The PSH strives to achieve the triple aim of better
health, better healthcare, and reduced expenditures for all patients undergoing surgery
and invasive procedures.

The intent of this activity is to allow for reporting of strategies and processes related to
care coordination of patients receiving surgical or procedural care within a PSH. The
following list represents examples of key PSH evidence-based strategies that have
been shown to improve care coordination. These are not intended to represent the full
breadth of activities possible to qualify, but rather to showcase the types of activities
that are applicable. Perform one or more care coordination activities to be considered
eligible.

« Coordinate with care managers/navigators in preoperative clinic to plan and
implementation comprehensive post discharge plan of care

« Deploy perioperative clinic and care processes to reduce post-operative visits to
emergency rooms

« Implement evidence-informed practices and standardize care across the entire
spectrum of surgical patients

« Implement processes to ensure effective communications and education of patients’
post-discharge instructions

Supporting Website or Media Platform:
Provide supporting evidence that the
activity leads to improvement in patient

health, experience, etc. (URL only)

http://www.asahq.org/psh/resources

Activity Subcategory:
Designate as:

* Expanded Practice Access;

* Population Management;

e Care Coordination;

* Beneficiary Engagement;

» Patient Safety and Practice Assessment;

* Participation in an APM;

* Achieving Health Equity;

* Emergency Response and Preparedness; or
* Integrated Behavioral and Mental Health.

Care Coordination




Quality Payment Program

Documentation Suggestion for Validation: Meeting minutes, policies & procedures, and other
Include data or primary sources that could be used | administrative documentation

to substantiate performance (e.g. medical charts,
office schedules, data reports, meeting minutes)—
50 words or less.

Contribute to ACI Bonus: No

Yes or no. Yes responses require a
justification/rationale—100 words or less.




Quality Payment Program

Improvement Activities

Performance Category
Call for Activities Submission Form

Activities recommended for inclusion should be sent using the Improvement Activities template (below)
to CMSCallforActivitieslA@ketchum.com. Stakeholders will receive an email confirmation for their
submission. Recommendations submitted by February 28, 2017 will be considered for inclusion in 2018.
Recommendations submitted after February 28, 2017 will be considered for inclusion in future years.

Improvement Activities Recommended for Inclusion

Activity Sponsor: American Society of Anesthesiologists
. . g Zach Hochstetler
Provide entity name, url, and individual contact 2. hochstetler@asahg.org

information: name, address, phone, email—in case |847.268.9258
. 1061 American Ln
we need to contact submitter. Schaumburg, IL 60173

CMS NP1 # or Sponsor Type: Medical Specialty Society

Include NPI number, or indicate other entity type, American Society of Anesthesiologists (ASA)
e.g. EHR vendor, specialty group, or other—25
words or less.

Activity Title: Population Management Strategies within a

Perioperative Surgical Home (PSH)
Provide the activity title only—10 words or less.



mailto:CMSCallforActivitiesIA@ketchum.com

Quality Payment Program

Activity Description:
Provide a brief description of the proposed activity
—300 words or less.

The Perioperative Surgical Home (PSH) is a patient-centered, physician-led, interdisciplinary, and
team-based system of coordinated patient care, which coordinates care from pre-procedure assessment
through the acute care episode, recovery, and post-acute care. The PSH strives to achieve the triple aim of
better health, better healthcare, and reduced expenditures for all patients undergoing surgery and invasive
procedures.

The intent of this activity is to allow for reporting of strategies and processes related to population
management of patients receiving surgical or procedural care within a PSH. The following list represents
examples of key PSH evidence-based strategies that have been shown to improve population management.
These are not intended to represent the full breadth of activities possible to qualify, but rather to showcase
the types of activities that are applicable. Perform one or more population management activities to be
considered eligible.

« Develop and/or implement a PSH strategic plan

« Identify performance metrics, collect data elements and develop a PSH dashboard/scorecard

« Implement a PSH performance improvement process, focusing on prioritized performance improvement
opportunities

« Implement processes to effectively integrate the PSH into the organization's population health
management strategic plan

« Implement processes to facilitate effective/consistent communications and shared decision making
between care givers and patients

« Implement processes to create and implement evidence based care pathways and protocols

« Identify and implement evidence-informed pre-op testing and care protocols

« Use risk stratification tools to identify high risk patients and mitigate that risk

« Implement processes to optimize all patient for surgery (specific processes can focus on areas such as:
anemia, diabetes, smoking, weight loss, etc)

« Implement processes to develop, standardize and adapt evidence-informed intra-op protocols (e.g., blood
product utilization, fluid management) across the care team

Supporting Website or Media Platform:
Provide supporting evidence that the
activity leads to improvement in patient

health, experience, etc. (URL only)

http://www.asahq.org/psh/resources

Activity Subcategory:
Designate as:

* Expanded Practice Access;

* Population Management;

e Care Coordination;

* Beneficiary Engagement;

» Patient Safety and Practice Assessment;

* Participation in an APM;

* Achieving Health Equity;

* Emergency Response and Preparedness; or
* Integrated Behavioral and Mental Health.

Population Management




Quality Payment Program

Documentation Suggestion for Validation: Meeting minutes, policies & procedures, and other
Include data or primary sources that could be used | administrative documentation

to substantiate performance (e.g. medical charts,
office schedules, data reports, meeting minutes)—
50 words or less.

Contribute to ACI Bonus: No

Yes or no. Yes responses require a
justification/rationale—100 words or less.




Quality Payment Program

Improvement Activities

Performance Category
Call for Activities Submission Form

Activities recommended for inclusion should be sent using the Improvement Activities template (below)
to CMSCallforActivitieslA@ketchum.com. Stakeholders will receive an email confirmation for their
submission. Recommendations submitted by February 28, 2017 will be considered for inclusion in 2018.
Recommendations submitted after February 28, 2017 will be considered for inclusion in future years.

Improvement Activities Recommended for Inclusion

Activity Sponsor: American Society of Anesthesiologists
. . g Zach Hochstetler
Provide entity name, url, and individual contact 2. hochstetler@asahg.org

information: name, address, phone, email—in case |847.268.9258
. 1061 American Lane
we need to contact submitter. Schaumburg, IL 60173

CMS NP1 # or Sponsor Type: Medical Specialty Society

Include NPI number, or indicate other entity type, American Society of Anesthesiologists (ASA)
e.g. EHR vendor, specialty group, or other—25
words or less.

Activity Title: Simulation Education Courses approved by the

ASA Simulation Education Network
Provide the activity title only—10 words or less.



mailto:CMSCallforActivitiesIA@ketchum.com

Quality Payment Program

Activity Description:
Provide a brief description of the proposed activity
—300 words or less.

The Simulation Education Network is a network of almost 50
simulation centers located across the country that are endorsed by the
American Society of Anesthesiologists to deliver high quality simulation
education and training to anesthesiologists. Courses are designed to
realistically recreate challenging clinical cases to allow
anesthesiologists to problem-solve in a manner that is similar to actual
clinical experience. The ASA Simulation Education Program is the
culmination of consultation among leaders in anesthesia simulation.
The Program advocates the promotion of learning through simulation
and specifically approves programs of quality in anesthesiology
simulation training. The Simulation Editorial Board oversees the
Simulation Education Network that provides training to satisfy the
American Board of Anesthesiology’s Maintenance of Certification in
Anesthesiology (MOCA®) requirements. After participation in a
simulation course, each participant documents a practice improvement
program based on learner feedback provided in the course.

Supporting Website or Media Platform:
Provide supporting evidence that the
activity leads to improvement in patient

health, experience, etc. (URL only)

http://www.asahq.org/education/simulation-education

Each practice improvement plan is documented in
ASA's learning management system:
www.education.asahq.org.

Activity Subcategory:
Designate as:

* Expanded Practice Access;

* Population Management;

e Care Coordination;

* Beneficiary Engagement;

» Patient Safety and Practice Assessment;

* Participation in an APM;

* Achieving Health Equity;

* Emergency Response and Preparedness; or
* Integrated Behavioral and Mental Health.

Patient Safety and Practice Assessment




Quality Payment Program

Documentation Suggestion for Validation: Certificate of Completion/Learning Management
Include data or primary sources that could be used | System Transcript

to substantiate performance (e.g. medical charts,
office schedules, data reports, meeting minutes)—
50 words or less.

Contribute to ACI Bonus: No

Yes or no. Yes responses require a
justification/rationale—100 words or less.
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