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FINDING THE HOT SPOTS IN PAYER AND PRACTICE MANAGEMENT DATA BODIES



About El Rio Community Health

• Founded in 1970 

• Community activists partnered with the newly 
established University of Arizona College of 
Medicine 

• Serves 1 in 10 Tucson residents

• 13 campuses

• 130,000 patients served 

• 16th largest FQHC in the United States

• Integrated medical, dental, and behavioral 
health services. 
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Data Validation and Literacy in Healthcare



Background

• Live on EPIC November 2021

• Need to bridge a crucial data body gap between Practice Management, Quality, 
and Value-based payers.

• A collaborative team of between Informatics and Quality bridged a large surface 
area to improve value based metrics, internal quality, and patient outcomes.



Overview

Topics

▪ Sources of Data

▪ Registries and Roster 
Management

▪ Creating Chase Lists

▪ Supplemental Data Feeds 

▪ CPT II Coding 

▪ External Data Vendors (Sonora 
Quest, ASU-CHIR)

Outcomes

• Understand the value of investing in 
informatics and quality improvement 
resources 

• Strategies to help initiate and or 
advance your standing in value 
based contracting.

• Data hot spots and demonstrated 
best practices.



Comparing Fish to Fish             Game of Inches



Why invest in this work? 



Sources of Data

Internal

• EMR

 - Quality Reports

 - Registries

 - Quality metric logic

 - Quality/Pop Health Dashboards

 - SQL server reports

  

External

• Payer reports (care gap lists, 
scorecards)

• Claims

• External vendors

 - SonoraQuest

 - ASU CHIR



Registries and Roster Management

• Ingest payer attribution rosters 
to your EMR to form VBP 
registries

• Understand patient attribution 
to your organization

• Best Practice: Capture unique 
identifiers (ie Medicaid or 
Medicare ID’s)

• Registries are useful for other 
population health/quality uses



Payer Care Gap Reports vs EMR (“Chase Lists”)

Then for each quality measure:

• Take VBP care gap reports and link 
them to your internal EMR report 
using VLOOKUP

• Best Practice: match reports based 
on unique identifiers from the roster 
registry.

• VLOOKUP function can have a wide 
variety of uses for reporting



Value of Chase Lists = The enzyme/catalyst

• Hot spot data: takes inventory 
of your quality outcomes vs 
the payer.

• Facilitates the data 
discrepancy conversation with 
payers

• Tells you which patients to 
submit as supplemental data

• Actionable but needs 
validation and some 
resources to act



Supplemental Data Feeds (Quality is a game of inches)

Structured

• Flat file that pulls in diagnostic, 
procedural, and laboratory coding 
for from your EMR that is specified 
to patients on your roster. 

• Ongoing maintenance and 
validation to optimize (take time for 
a deep dive to validate)

• Can be an automated

Non-Structured 

• Supplemental data in the form of 
visual chart evidence

• Screenshots, pdf downloads of chart 
for upload to payer portals or secure 
email. 

• Claims may also be resubmitted

• Easier to supplement to payers but 
more of a manual process.

Check with your payers to see what 

format of supplemental data they accept



Common VBP Data Discrepancies 

• Bait falls off hook

• Bait remains but fish don’t bite

• Hook stays but knot unties

• Knot stays but line breaks

• Line intact but net has hole

• Fish gets aboard but flips out of boat



Common VBP Data Discrepancies 

• Patient has been seen at FQHC for 3 years, but only became 
eligible with the plan 2 months ago. 

• CPT II code was not dropped at the point of care

• Claim with CPT/CPT II billed to primary and not secondary

• Lab claim from resource lab billed to primary and not secondary

• Claim was filed but edited out as a $0.00 charge



What are some other 
strategies to maximize 
Quality throughout the 

year?



CPT II Coding 

• Codes that convey quality 
information

• Can be generated in the note at the 
point of care or finalized note 

• EMR systems can automate these 
codes to drop when logic recognizes 
a trigger. 

• Billers can also add

• Your research into CPT II code data 
flow identifies workflow problems 
and enhances best practices. 



Common CPT II codes for Quality



External Data Vendors

Value

• External stewards Sonora Quest and 
ASU Center for Health Information 
Management have partnered with El 
Rio.

• Stewards are a source of obtaining data 
on your patients that have obtained 
services outside of your health center.

• In VBP agreements, often members are 
attributed to your FQHC but have never 
seen you. They had an HgA1C in SQL’s 
portal and a colonoscopy claim at ASU 
CHIR!

Contacts

• Tiffani Horn, Population Health Product 
Specialist 
(Tiffani.Horn@sonoraquest.com)

• Pam Jackson, Population Health 
Manager 
(Pam.Jackson@SonoraQuest.com)

• Tameka Sama, Center Manager 
(Tameka.Sama@asu.edu)

mailto:Tiffani.Horn@sonoraquest.com
mailto:Pam.Jackson@SonoraQuest.com
mailto:Tameka.Sama@asu.edu


Questions?
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