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OBJECTIVES

Ascertain best practices for data tracking and treatment options that ensure patients
receive high quality-care that keeps them safe and helps them regain function for their
daily lives.

Understand how data can be leveraged to reinforce compliance with national regulations
for treating pain

Articulate key metrics that can be measured and benchmarked to facilitate shared
community success for safely managing pain.
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THE OPIOID EPIDEMIC
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EPIDEMIC
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$78.5B Economic burden of prescription
opioid misuse
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4 in 5 new heroin users started out
misusing prescription painkillers
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175+ Americans die every day from
unintentional drug overdoes
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63,000+ American overdose fatalities
annually
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THE OPIOID EPIDEMIC
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THE OPIOID EPIDEMIC
2017 INDIANA PRESCRIBING RATE
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THE NUMBERS

* Enough opioids are prescribed in the U.S. each year to keep every man,
woman and child in the country medicated around the clock for one month

* In 2015, 2.7M Americans suffered from opioid dependence or addiction

eeo

AT RISK POPULATIONS
* Individuals aged 45-64

* [ndividuals on Medicaid and
others living in poverty or with
low-income
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CHRONIC PAIN






CHRONIC PAIN INTHE U.S.

100 Million - Americans suffer from chronic pain each year!

#1 Reason - Pain is the primary reason that

Americans enter the healthcare system

Psychological Distress - Adults with lower back
pain are 4 times more likely to experience serious
psychological distress compared to those

without lower back pain

4 Types of Pain - The 4 most
common types of pain are low back,

migraine, neck, and facial pain CANCER' HEART: DIABETES: CHRONIC*
DISEASE PAIN

1-AMERICAN SOCIETY 2. T 1ON
3-A DIABETES ITION 441 OF MEDICINE (10M)

Institute of Medicine Report from the Committee on Advancing Pain Research, Care, and Education: Relieving Pain in America, A Blueprint for Transforming Prevention, Care, Education and Research.
The National Academies Press, 2011. http://books.nap.edu/openbook.php?record id=13172&page=1.




CDC GUIDELINES

Opioids are not first-line therapy

Establish goals for pain and function

Discuss risks and benefits

Use immediate-release opioids when starting
Use the lowest effective dose

Prescribe short durations for acute pain
Evaluate benefit and harm frequently

Use strategies to mitigate risk

. Review PDMP data

10. Use urine drug testing

11. Avoid concurrent opioid and benzodiazepine prescribing
12. Offer treatment for opioid use disorder

Jo Lo =l en bl oS B9 I =

https://www.cdc.gov/mmwr/volumes/65/rr/m6501e1.htm

J® Pain Management Group 13 1P
BB BALANCED PAIN TREATMENT CENTERS -



BALANCED & RESPONSIBLE CARE

ADJUNCTIVE
THERAPIES

MEDICATION
MANAGEMENT

INTERVENTIONAL
PROCEDURES

SURGICAL
EVALUATIONS
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THE ROLE OF PSYCHOLOGY IN PAIN

MANAGEMENT




FIRST WE MUST UNDERSTAND

 According to the institute of Medicine, At least 100 Million adults in the
united states suffer from Chronic Pain

* American Academy of Pain Medicine: Chronic Pain affects more Americans than These
combined...

e Diabetes
* Heart Disease
e Cancer

 Pain is useful
 Chronic Pain is complex
* Medical Treatments And Psychological Treatments are important

| will not talk you out of your pain

Hutchens & Associates 16



WHY IS PSYCHOLOGY IMPORTANT?

Let’s do a little exercise



WHAT IS PAIN? LET’S BREAK IT DOWN...

International Association for the Study of Pain

* “An unpleasant sensory and emotional experience associated with actual or
potential tissue damage or described in terms of such damage.”

 Pain is emotional as well as sensory

Primary vs Secondary Pain

 Primary pain - arises from illness, injury or damage to the body or
nervous system

» Secondary Pain - the mind’s reaction to primary pain but often far more
intense and longer lasting

Hutchens & Associates 18



ACUTE -> CHRONIC PAIN

A CONCEPTUAL MODEL OF THE TRANSITION FROM ACUTE TO CHRONIC PAIN
(GATCHEL, 1991)

Figure. The transition from acuie o chronic pain. A

19
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THE NUMBERS: PREVALENCE RATES OF
PSYCHOLOGICAL DISTRESS

CHRONIC PAIN
e Major Depressive Disorder
 30-54%

e Substance Use Disorder
* Current: 15-28%
e Lifetime: 23-41%

* Anxiety
 16.5-28.8%

* Personality Disorders
« 31-81%

GENERAL POPULATION

* Major Depressive Disorder
e 5-17%

Substance Use Disorder
e Lifetime: 16.7%

Anxiety
¢ 19.1%

Personality Disorders
* 9.1%
N>
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COGNITIVE FACTORS OF PAIN

 Beliefs about pain
 Beliefs about Controllability
 Self-Efficacy
 Catastrophizing

e Coping

Hutchens & Associates

21



AFFECTIVE FACTORS OF PAIN

* Depression
* Anxiety
* Post Trauamtic Stress Disorder (PTSD)

* Anger

Hutchens & Associates
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MAYER & GATCHEL (1988)

Physical Changes
(Satisfaction with Physical Funchion)
Pan Threshold Disruption in
and Exacerbabon Activities of
Efects Daity Living

Stress and Tension <
Changes Emotional
Distress

.

Emotional Changes
(Depression)
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Potential diatheses/predispositions

Genetic predispositions Generalized biological vulnerabilities  Generalized psychological vulnerabilities Social vulnerabilities

“ | (eg., genes such as 5-HTI, ( eg, dysregulation of the endocrine, (e.g., psychopathology, such as mood, (eg, SES, culture, health disparities) | n
COMT, IL6, OPRM 1) Immune, cardiovascular and renalsystems) anxiety, and personality disorders)

* A

]

]

L}

Experience of pain '

Efferent Feedback * Afferent Feedback

Presence of potential mediators/moderators
(E.G., Social support, good coping skills/resilience, perceived control, healthy lifestyle)

L

-

v v
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[ Less increase n alosatc load cenvalsensivzation [ ey

Resultant configuration of the biopsychosocial assessment-treatment model

Psychological Biological

> +—
Biological 4- \A’
' Psychological .

4
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WHAT DOES THIS MEAN?

 As pain becomes more chronic in nature, psychological variables paly an
increasingly important role in the maintenance of pain behavior and
suffering.

» Psychopathology is a significant concomitant of chronic pain.

* The Biopsychosocial model has long proven to be the most heuristic
approach to better understanding the complex interaction among the
biological, psychological and Social factors that contribute to chronic pain

» Therapeutic and interdisciplinary pain programs have been developed due to
the biopsychosocial model, which has shown to be cost effective in addition
to effective overall in treatment

Hutchens & Associates 25



TALKTO ME...

Remember the Exercise in the Beginning?

TREATMENT APPROACHES AND METHODS
e Motivational Interviewing
» Cognitive Behavioral Therapy
* Acceptance and Commitment Therapy
* Exposure Therapy
e Group Therapy

NOT DISCUSSED TODAY BUT ALSO EFFECTIVE...

 Biofeedback Training

e Hypnosis

Hutchens & Associates
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MOTIVATIONAL INTERVIEWING (M)

FIVE PRINCIPLES OF Mi
e Expressing Empathy

Developing Discrepancy

Avoiding Argumentation

Rolling with Resistance/Dealing with Discord

Supporting Self-Efficacy

Hutchens & Associates
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MOTIVATIONAL INTERVIEWING (M)

Examples of questions that may evoke self-motivational statements in individual with
pain problems:

* PROBLEM RECOGNITION
» Have things gotten better or worse in the past six months?
* What are you now doing to cope with your pain problem? Is it working?

» What do you miss most about your life before the pain problem?

* CONCERN

* What concerns you most about the pain problem?

/\r&
\/Q
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MOTIVATIONAL INTERVIEWING

Examples of questions that may evoke self-motivational statements in individual with
pain problems:

e INTENTION TO CHANGE
* How would you like your life to be different?

* Ifyou received treatment here, how would you know it was working?

* OPTIMISM
* What area of your life has not been touched by the pain problem?
* What evidence do you have that you can succeed here?
* What will make (decreasing meds, engaging in exercise program) easier for you?

* What aspects of your life do you feel the most control over?

/\r&
\/Q
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COGNITIVE BEHAVIORAL THERAPY (CBT)

Problem Oriented

Educational (teaches self-management, problem solving, coping, and communication
skills)

Collaborative (patient and HC Provider work together)

Makes use of in-clinic and in-home practice to consolidate skills and identify problem
areas

Encourages expression of feelings, then control of feelings that impair rehabilitation
Addresses the relationship among thoughts, feelings, behavior, and physiology

Anticipates setbacks and lapse and teaches patients how to deal with these

Hutchens & Associates 30



GOALS OF COGNITIVE BEHAVIORAL THERAPY

» Reconceptualization of patients’ views of their problems from overwhelming
to manageable (combat demoralization)

 Convince patients hat skills necessary for responding tor problems more
adaptively are included in treatment (enhance outcome efficacy)

* Reconceptualization of patients’ views of themselves, from passive, reactive,
and helpless to active resourceful and competent (foster self-efficacy)

* Ensure that patients learn how to monitor their thoughts, feelings, behaviors,
and physiology, and learn interrelationships among these (break up
automatic, maladaptive patterns)

Hutchens & Associates 31



GOALS OF COGNITIVE BEHAVIORAL THERAPY

» Teach patients how and when to use adaptive overt and covert behaviors
required for adaptive response to problems associated with chronic pain
(skills training and use)

* Encourage patients to attribute success to their own efforts (self-attribution)

 Anticipate problems and discuss these, as well as ways to deal with them
(facilitate maintenance and generalization)

Hutchens & Associates 32



ACCEPTANCE & COMMITMENT THERAPY (ACT)

» BASIC PREMISE: By accepting and learning to live with pain, one can limit the
control it exerts over his or her life.

« ESSENCE OF THERAPY: This therapy guides individuals to change their

expectations from the elimination of pain to living as well as possible with
pain.

» Through metaphors and experiential exercises, individuals learn the futility of
control-oriented strategies and the benefits of acceptance-oriented strategies in
response to negative internal experiences such as pain and discomfort.

* Individuals are encouraged to explore their personal values and set goals
consistent with those values in order to improve overall quality of life and
functioning.

Hutchens & Associates 33



ACCEPTANCE & COMMITMENT THERAPY (ACT)

EXPERIENCE THOUGHTS &
ACT Treatment Processes FEELINGS
Contact with the e Detect

Present Moment
* Know a thought or feeling is present

Acceptance Values

* Register the content

e * Understand the message of the
Flexibility experience

- * Believe/heed
Cognitive Committed

Defusion Action e Take it as true

* Fuse

* Contact it as the only experience
present

Hutchens & Associates 34



EXPOSURE THERAPY

FEAR AVOIDANCE MODEL OF EXAGGERATED PAIN PERCEPTION

 Fear of Pain
* Fearthat Physical Activity will cause (re) injury when pain increases

e Approach/avoidance

TNJURY/STRAIN
DISUSE
DISABILITY RECOVERY
DEPRESSIDN
AVOIDANCE/ESCAPE ‘
HYPER' ILANCE
PIRIAEEANS PAIN EXPERIENCE EXPOSURE
FEAR OF MOVEMENT
(RE)INJURY, PAIN
CATASTROPHIZING '-':'w FEAR

<O

sy
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GROUP THERAPY

FOUR MAJOR GOALS

1. Teaching pain coping skills

2. Educating patients about their pain or disease

3. Proving social support

4. Teaching mindfulness - and Acceptance- based strategies

» Specific Goal is important in determining the basic format and structure of

the group, the types of patients treated, and the level of training required by
the group therapist

SR
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GROUP THERAPY

TYPES OF GROUP THERAPY
e Coping Skills Training Group
» Patient Education Group
 Social Support Group

SHORTTERM
* 8-10 Weeks

NOT EVERYONE IS APPROPRIATE FOR GROUP

* Most appropriate patients are those that accept the fact that their pain is
likely to persist, and who are open and willing to learn new pain management

skills
PR

oA AN
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BUT...DOES IT WORK?

RAD THEAPY -

dus is as Soud\
as Lk geks .

RESEARCH CONSISTENTLY SHOWS:

 Reduction of psychological symptoms resulted in
association with pain reduction

* There is good evidence from trial and evaluations
of programs to indicate that psychological
treatments are efficacious and effective

 Future research should refine the formulation of
pain and attempt to make explicit links between
the process of therapy and outcomes

SER
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USING DATA TO MITIGATE RISK, ENSURE COMPLIANCE, &
PROVIDE BALANCED CARE

ACCOUNTABILITY EFFICIENCY

COMMUNICATION FINANCIAL IMPACT

ll' Pain Management Group 39 1P
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Pain Treatment
Agreement

Compliance
Management List

UTOX

Key Accountability Tools
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CENTRALIZED COMPLIANCE MANAGEMENT LIST

e Automatic search of CML when enter a NP referral
e Supports PMG’s key business and clinical processes

We see you have previously been seen at our Daviess Community Hospital facility. We encourage you to call that facility to reschedule. Do you need the phone number for that facility? Phone:

812-254-2952

Q CML Results
Name Physician DOB Location Reason Date Added Notes
Patient Dr. Name 01/01/2001 Medical Center NNCP (Medication 1211072014 violated at MCHS also

Management)

o Patient Foun Patient is entered into Referral Log . . .

& Referral Log & Add Referring Physician +
Referral Date: Month:
97048 P Q Search Referrals +
Pt. First: Pt. Last:
(& Work Queue
Pt. DOBE: Pt. Zip Code v records per page Search
____ Last Action:

J® Pain Management Group
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COMPLIANCE MANAGEMENT LIST BENCHMARKING

Exception Reporting Goal Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec PMGAVG

% Wrong Site Procedure 0.0% | 0.0% [0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Infection Rate 0.0% | 0.0% |0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Admissions Following Surgery 0.0% | 0.0% |0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Pts. with Dural Puncture 0.0% | 0.0% [ 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Death / Overdose 0.0% | 00% |0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Pts w ED Visits 1 1.0% | 06% | 0.0% | 06% | 0.0% | 0.7% | 0.0% | 0.0% | 3.7% | 2.4% | 0.0% | 0.0% | 0.0% 2.1%
% Pt Encounters Mon-Compliant due to Medication Management 20% | 13% | 1.2% | 1.1% | 00% | 0™ | 00% | 0.0% | 28% | 24% | 1.0% | 0.0% | 0.0% 1.6%
% Pt Encounters Mon-Compliant due to Attendance 20% | 38% | 25% | 00% ] 1.1% | 000% | 00% | 0.0% | 00% | 08% [ 1.0% | 4.3% )| 00% 1.4%
% Pt Encounters Mon-Compliant due to Behavior 0.5% | 00% |00%| 0.0% | 00% | 0.7% | 0.0% | 0.0% | 00% | 1.6% | 1.0% [ 0.0% | D0% 0 2%

0 at actio D3 % D a . 3 0 Sep § 0 J -

Clinic Survey Score 90.0% | 100% | 95% | 100% | 80% | 83% [ 100% | 100% | 100% | 100% | 100% | 94% | 100% -

Clinic Survey Sample Size - 17 18 12 10 29 8 30 20 30 3 18 10 -

Procedure Survey Score 90.0% | 100% | 94% | 96% | 100% | 100% - 100% | 100% | 100% | 100% | 94% | 100% -

Procedure Survey Sample Size - 16 15 35 16 10 0 13 7 10 16 16 6 -

J® Pain Management Group 2 1P
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Electronic
Chart Audit

Prescription &
Procedure
Benchmarking

Key Quality Tools

J® Pain Management Group
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Chart Audit
Application:

Patient Safety

Risk Management Metrics

PTA

Select One v
PMP checked

Select One v

SOAPP (preferred NP tool)

Select One v
ORT

Select One v
uDs

Select One v

Was Naloxone offered with opiate prescription?

Select One v

History of overdose in last 1 year?

No v

Risk Management Metrics notes:

Pain Management Group
BALANCED PAIN TREATMENT CENTERS
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CHART AUDIT APPLICATION: PRESCRIPTION METRICS

Provider Metrics

Brand Name (generic): Prescription not listed?

Record rationale for opioid prescription:

Rationale not found:

Current MED

Within the last year was

Preferred Calculator:

Dose

Frequency

v HS (at night)

If the patient was opiate naive, did provider initiate an opiate at the NP visit?

v

High Risk Medication Prescribed? Opiate + Benzo ?

v No

An opiate prescribed when history of Suboxone (Bupenorphine) ?

v No v

Ordered PRN ? #

P Pain Management Group

BALANCED PAIN TREATMENT CENTERS




CHART AUDIT SUMMARY

PMG AVG

Q4 18
Charts Audited
Total Encounters 1653 1456 1558 1653 883
Charts Audited 16 33 32 31 32.61
% Encounters Audited 0.97% 2.27% 2.05% 2% 3.69%
Staff Metrics
PTA % Complete = 96% 93.75% 87 88% &7 5% 90 .32% 94 19%
PMP % Complete = 96% 100% 100% 100% 100% 09 44%
Risk Teol % Complete = 96% 100% 100% &7 5% 96 77% 98 87%
% High Risk Patients 25% 6.06% 17.86% 20% 20.24%
UDS % Complete = 96% 71.43% 66 67% &7 5% 85 71% 90 38%
Prescription Metrics
% Patients on Opiate 43.75% 45 45% 25% 22 58% 49 48%
f; zt:aéz’;’"e offered with 0% 0% 0% 0% 0.16%
Average MED 20 18 28 28 27
Max MEDT 34 45 &0 60 2107
% Opiate Pts w/ MED == 80 0% 0% 0% 0% 1.96%
:frii':;:ts Wi Specialty Meds 14.29% 0% 0% 0% 3.43%
% QOpiate Pts w/ Opiate + Benzo 0% 0% 0% 0% 4.08%
:;:’p'?:::'“ Pts Prescribed 625% | 3.03% 0% 6.67% | 8.98%
t Max MED is highest reported MED across all locations. 46 !!'




OUTCOME & BENCHMARKING REPORTING

Exception Reporting Goal Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec PMG AVG
% Wrong Site Procedure 0.0% 0.0% 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Infection Rate 0.0% 0.0% 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% [ 0.0% 0.0%

% Admissions Following Surgery 0.0% 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%

% Pts. with Dural Puncture 0.0% 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0%
% Death | Overdose 0.0% 0.0% | 0.0% | 00% | 01% | 0.0% | 0.1% | 0.0% | 0.0% | 0.0% | 00% | 0.0% 0.0%
% Pts w ED Visits ! 1.0% 26% | 21% | 02% | 15% | 11% | 0.1% | 04% | 04% | 02% | 06% | 0.7% 2.1%

||Meet or exceed goal = green. Miss goal = red.

1ED Visits 2% or less = green. 2% - 4% = yellow. >4% = red.

Non-Compliance Metrics Goal Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec PMG AVG
% Pt Encounters Non-Compliant due to Medication Management 2.0% 14.3% 7.0% 4.0% 0.9% 1.1% 1.4% 1.2% 1.0% 0.8% 0.8% 05% 1.6% 1.6%
% Pt Encounters Non-Compliant due to Attendance 2.0% 0.6% 22% | 14% | 02% | 0.0% | 07% | 0.8% | 0.0% | 0.0% | 02% | 0.0% | 0.0% 1.2%
% Pt Encounters Non-Compliant due to Behavior 0.5% 2.7% 22% 1.2% 0.2% 0.1% 0.4% 0.1% 0.0% 0.5% 0.0% 02% 0.0% 0.4%

J® Pain Management Group a7 1P
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PROCEDURE OUTCOME & BENCHMARK REPORTING

Procedures Count %Total Procedures Facility %Total Procedures PMG
Epidural Steroid Injection 292 33.4% 14.1%
IMedial Branch Block 247 28.3% 22%
Sacroiliac Joint Injection 58 6.6% 8.2%
Joint Injections: Shoulder, Knee, Hip, Bursa, Ankle 56 6.4% 6.1%
Radiofrequency Ablation 56 6.4% 15.4%
Other Diagnostic 50 5. 7% 3.8%
Other Therapeutic 38 4 3% 6.3%
Caudal Epidural 25 2.9% 2.69
Facet Injection 15 7 5.3%
Nerve root/ TFESI 14 1.6%
L umbar Sympathetic block 12 1.4% 7
Intercostal Nerve Block 5 3
Ganglion Impar 3 3 3
Stellate Ganglion Block P 25
Stimulator Trial, Implant, or Revision ' (1% (4%
Dorsal Ramus Block 0 (0% (1 5%
Occipital Nerve Block: Greater, | esser, Third ( 0% (.3%
Grand Total 874 100% 100.2%
Cumulative ESI Rating” 33 37.9% 27 5%

Ji® Pain Management Group T |
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PROCEDURE OUTCOME & BENCHMARK REPORTING

Minor Moderate Significant Mod / Sig
Improvement Improvement Improvement Improvement

Epidural Steroid Injection 24% 33% 43% T6% 7%
|Medial Branch Block 16% 24% 60% 4% 86%
Sacroiliac Joint Injection 26% 26% 48% T4% 82%
Joint Injections: Shoulder, Knee, Hip, Bursa, Ankle 27% 36% 38% 73% 82%
Radiofrequency Ablation 13% 20% 68% 38% 89%
Other Diagnostic 14% 22% 64% 6% 83%
Other Therapeutic 13% 45% 42% 37% 5%
Caudal Epidural 52% 24 24% 48% 81%
Facet Injection 3 7 82%
4 2 i 81%
7 25 a6%
4 79%
Gang 7 7 1%
Stellate Ganglion Block 686%
Stimulator Trial, Implant, or Revisior 89%
Dorsal Ramus Block - 80%
Occipital Nerve Block: Greater, Lesser, Third - -- 81%
Grand Total 22% 29% 49% T8% 3%
Cumulative ESI Rating” 27% 32% 40% 73% 79%
Ji® Pain Management Group 29 WP
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Facility Dashboard

Physician PpH
Benchmarking

Operations Financial
Review

Key Efficiency Tools
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FACILITY DASHBOARD

CXINS (prior month)

Hospital Logo

Climic
TAGLINE. MOTTO. SLOGAN.
136 25%
Procedurs
i= Stats Breakdown (prior week) 18 16%
0
NP NP Follow-Up Procedures Same Day Total Scheduled Encounters
Scheduled Seen Seen Seen Cx/Ns Encounters I Day Worked Hirs I Hour
Monday 4 4 27 - 9 31 40 6.75 46 Patients / Hour
Tuesday 7 5 23 5 28 36 7.08 4 (prior week)
Wednesday 2 6 26 - 5 32 37 717 45
Thursday . . . 11 3 11 14 533 2.1 4_ 1
Friday 7 8 26 2 34 36 6.53 5.2
YTD: 15.8
Monthly Referrals Patients in Queue ' i
y New Patient Wait Effective Time Out
1 6 Time (prior month)
! z ! : Pending Paperwork (Days)
cC O = = o] c S o T = (%] 0 6 (n = 6)
L] = =] @
5 L = g = 3 Z2 B C = A
i= Physician Efficiency (worked hours prior week) iE Physician Procedure Ratio (prior week)
Dr. Nam ents per hour "TD: .
ame Patients per ho yD: 3.71 Dr. Name 89/, S_— 18%
Ji® Pain Management Group s 1P
[ ||
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PHYSICIAN PpH BENCHMARKING

Q4 2017 Physician Comparison Include Extenders (@) Exclude Extenders
Physician Comparison - Patients per Hour
Includes all locations for each provider
Goal = 4 patients per hour
(Excluding Extenders)
Q12017 | Q2 2017 || Q32017 || Q4 2017
Physician Patients per Hour Patients per Hour Patients per Hour Patients per Hour
PMG AVG 35 35 34 3.3
45 48 48 48
51 4.1 3.9 4.7
44 44 4.5 44
3.9 4.2 4.4 4.2
3.8 3.9 41 4.1
4.4 4.5 4.3 4.0
3.8 4.2 4.1 4.0 GOAL=4.0
41 4.0 4.1 39
Dr. Name 2.4 34 3.8 3.9
1.5 2.2 3.6
3.3 3.4 35 3.6

P Pain Management Group
Bl BALANCED PAIN TREATMENT CENTERS



OPERATIONS FINANCIAL REVIEW

« Physician Specific Procedure Quality Scores
* Physician Specific Exception / CML / Patient Satisfaction Scores

* Physician Comparison: Patient Encounters by Doctor (clinic, procedure, PpH,
Procedure Ratio)

* Physician Comparison: PpH (current Q + prior 3 Q)
» Stats Service Report

* Financial Analysis (current revenue comparison with income support)
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Outpatient
EMR

Key Communication Tools

Physician Education
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Prior Authorizations

woropriate | FINANCIAI Opportunity

Documentation
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FINANCIAL BENCHMARK REPORT

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Endor PMG Management
2017 2017 2017 2017 2016 2016 Agreement

Encounters Consolidated Consolidated 2016

Clinic Visits 1239 1898 1925 2067 1524

Procedures 252 490 431 448 633

Total Encounters 1491 23885 2356 2515 2157

Clinic Visits % of Encounters 83%) 9% 82%, 82%0) T1%) T4%, T55%)|

Procedures % of Encounters 17% 21%| 18% 18% 29%)| 26%) 25%)|
Charge Analysis

Gross Revenue per Encounter 5343 .55 5545 67| 343514 546570 $1,731.78| 5963.01 5798.63]

MNet Revenue per Encounter $113.37] 5242.99 5202.94 5227 55 55139 $328.83 5261.91

Met Revenue % to Charge 33%) 455 47%, 49%) 305%)| 34%, 33%,|
Cost Analysis

Compensation % of GR 49% 17%)| 18%) 17%)| 9% 9% &%

Compensation % of NR 149%) 385%| 0% 35%0) 305%)| 26%, 255

Compensation % of Total Cost 63% 55%) 60% 53% 29%, 40% 47%)|

Compensation § per Encounter 3168.77| $93.26] $80.40 $79.87] 315278 $86.62 $65.07]

Benefits % of Compensation 16% 265%| 15% 22%0) 23%) 30%, 31%)|

MNon-\Wage Related % of NR 46%) 21%| 0% 23%) 66%) 32%) 21%|

Total Expense % of NR 219%| 69%| 66%) 66%)| 102% 66%) 51%|
Profitability Analysis

MNet Operating Margin -119% 31%)| 34%, 3450) -2%)| 34%, 47 %|

=10
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THE RESULTS OF USING DATA TO MANAGE PROVIDERS AND
PATIENTS

NO

[ [ J ® O 4
ﬂ ﬁ Patients per Hour ﬁ ﬁ
Chart Reviews a
Quarter 30+
Average Referrals in
200 EEEEE <3o
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QUESTIONS?
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