
MONITORS FY 2004

Evaluation process - Although there will not be specific targets for each of these indicators, the overarching goal is to determine and decrease variation. To that end the following evaluative criteria will be used when reviewing the monitors: 1) Monitors will receive a ‘met’ or ‘not met’ status. Results will be assessed as to the average for the nation as a whole and monitors will be considered as “not met” when actual results are >2 SD from the mean. All other results will be considered “met.”  2) At the end of the year, monitors will be used in the appraisal process to augment the performance rating as follows - they can improve an overall Performance Plan rating but will not be used to decrease an overall Performance Plan rating.   

	Monitor
	Data Source
	Data Accountability
	Reporting Schedule


DOMAIN: QUALITY

	1.  Unresolved IG CAP Review Recommendations
	Self-report
	Odette Levesque 

    DUSHOM Office

   (202) 273-5852
	Quarterly

	2.  Unresolved IG non-CAP Recommendations (Facility Review)
	Self-report
	Odette Levesque 

    DUSHOM Office

    (202) 273-5852
	Quarterly

	3.  CMOP Penetration

     a.  % of prescriptions dispensed through VA’s CMOPs
	PBM
	Mike Valentino

      PBM

     ( 708)786-7886
	Quarterly

	4.  Multimonth Dispensing

     a.  % of prescriptions dispensed in 90-day quantities
	PBM
	Mike Valentino

      PBM

     ( 708)786-7886
	Quarterly

	5.  Research Compliance

a. Research Accreditation

b. Indicate whether scheduled for an NCQA survey this year.  Results of the survey (accreditation status).
	Self report
	Odette Levesque 

    DUSHOM Office

    (202) 273-5852
	Quarterly


DOMAIN: ACCESS

	1.  Primary Care Panel Management

a. Average Observed vs maximum expected panel size  

b. Average Maximum Expected vs predicted panel size
	KLF
	Kathy Frisbee 

    VISN Support Service Center

     (703) 476-8783
	Quarterly

(will start Q-2)

	2.  Wait Times

a. Number of the 50 clinics with average next available wait times <45 days

b. Number of patients waiting more than 30 days beyond the desired appointment date on the wait list in all 50 clinics

c. The percentage of appointments scheduled as next available compared against the national average for the 8 performance clinics
	KLF
	Kathy Frisbee 

    VISN Support Service Center

     (703) 476-8783
	Quarterly

	3.  Measures of Continuity:

a. % of primary care and ER visits made by paneled patients where visit was made to another PCP in PC area

b. % of primary care and ER visits made by paneled patients where visit was to ER

c. NoShow rate – target <10% for all 8 performance clinics

d. Percent of Network facilities that have implemented specialty care referral agreements for all 7 specialty performance clinics
	National PCMM data

National PCMM data

DSS 

Self Report
	Kathy Frisbee 

    VISN Support Service Center

    (703) 476-8783
	Quarterly

	4.  Access to Care in CBOCs

a.  Report any CBOCs that are currently closed to new patients.  If closed, report the average panel size at the CBOC and the number of new patients on the wait list for the CBOC
	Self Report


	
	Quarterly

	5.  LTC

a. Maintain VANHCU ADC at targeted rate


	G&EC Database
	Daniel Schoeps 

    Geriatrics and Extended Care

     (202) 273-8543
	Quarterly

	6.  Care Coordination
	DSS
	Adam Darkins, MD

    Chief Consultant for Care Coordination

     (202) 273-8563


	Quarterly


DOMAIN: COST

	1.  Prosthetics Inventory 


	Prosthetics report
	Fred Downs 

    Chief Consultant Prosthetics SHG 

     (202) 273-8595
	Quarterly

	2.  Prosthetics Contract Compliance

a. CCTV/EOEDs – 

b. Blood Pressure Cuffs

c. TENS Units

d. Erect Aids

e. Standard Wheelchairs

f. Folding Walkers


	Prosthetics report
	Fred Downs 

    Chief Consultant Prosthetics SHG 

     (202) 273-8595
	Quarterly

	3.  Compliance with the use of the Purchase Card 
	Prosthetics report
	Fred Downs 

    Chief Consultant Prosthetics SHG 

    (202) 273-8595
	Quarterly

	4.  Delayed Order Report


	Prosthetics report


	Fred Downs 

    Chief Consultant Prosthetics SHG 

    (202) 273-8595


	Quarterly

	5.  Dollar total of all initiatives with DOD to total $110 million dollars


	Provided by CFO
	Rose Quicker

    Director Sharing Office

    (202) 273-5514
	Quarterly

	6.  Logistics Office

a. Nat’l posted stock turnover rate

b.   Nat’l SPD primary turnover rate
	Web based Stock Status Reporting Tool
	Peggy Thames

     Senior Supply Manager

     (202) 273-5136
	Quarterly

	7.  Rolling average outpatient prescription cost per unique pharmacy user, cumulative by quarter
	PBM
	Mike Valentino

      PBM

     ( 708)786-7886
	Quarterly


DOMAIN: BUILDING HEALTHY COMMUNITIES

	1.  Occupational Safety and Health

a. Violence Monitor – implement new patient flagging system for identifying patients with known history of violence as well as continuing the training of employees working in areas of high risk for violence.

b. OWCP – timely submission of Workers’ Compensation forms to the Dept of Labor electronically using ASISTS.


	Self Report

ASISTS database
	Arnold Bierenbaum 

     DUSHOM Office

     (202) 273-5844

Michael Hodgson, MD 

     Occupational Safety and Program Office

     (202) 273-8353
	QTR 2 and 4




AREAS of SPECIAL EMPHASIS

	1.  Part-Time MD Accountability

a. Electronic Verification

b. Physical Verification
	Self Report
	Odette Levesque

       DUSH O&M

       (202)-273-5852
	Quarterly

Semi-annually

	2.  Construction
	
	Alan Hackman

       DUSH O&M

       (202) 273-5852
	Quarterly

	3.  VHA/HIS Initiatives
	Self Report
	Amy Hertz

     Executive Assistant, DUSH

     (202) 565-5714
	Quarterly



