UDS Console: Today and Tomorrow

An opportunity to modernize, integrate, improve ...

April 2022




Introduction

irector, Product Management



- UDS+ Updates

* Tracking Quality Measures — Available Now!
* What Else Is Coming This Year

* The "Vision”

» Show and Tell

+ Q&A
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UDS Modernization Initiative (UDS+)




UDS Modernization (aka UDS+) - 10f2

* The basics”

- Why the change?

* "HRSA aims to reduce reporting burden, improve data quality, and better measure program
services and outcomes."

- What is the change?

* A redesigned section of the UDS report replacing existing patient-oriented aggregated tables
with de-identified patient-level data

- When is this happening?
* HRSA is targeting the 2023 UDS report, due Feb/Mar 2024
- How is HRSA doing this?

* "Plans are underway to enable UDS+ reporting via FHIR.”

* FHIR is not required for UDS+. FHIR will be one of two options for submitting UDS+ data. HRSA plans to accept
UDS+ data through either a manual file upload system (i.e., traditional HL7 or CSV) or FHIR interface.

*Source: HRSA Uniform Data System (UDS) Modernization Initiative website: UDS+
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https://bphc.hrsa.gov/datareporting/reporting/udsmodernization.html

UDS Modernization (aka UDS+) -2 0f 2

* What is NextGen doing to prepare?

- Reinforcing our investment
* FHIR/API ready — we are ready when HRSA is
» Addition of new resources, near doubling of our development and product leadership team
* Platform modernization and integration

- Communicating with HRSA
» Conversations with key stakeholders at HRSA (Judy Van Alstyne's team) continue

- Communicating with clients via User Groups and with HCCNs
*NACHC, CCALAC, CPCA, OSIS
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UDS Console Focus ... We

___IN PROGRESS




UDS Reporting Advancements — Available Now

Primary Problem Ildentified Targeted Solution

* Limited ability to monitor quality « Continuous monitoring throughout
measures throughout the year the year based on current 2022
* Delays in access to current year specifications
measure specifications * Provider comparison, goal tracking
* Inability to implement process « Dynamic drill down & visualizations

changes that impact quality » Pursuit list integration with NG Care

Hub

« Recommendations at the point of
care
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UDS Reporting Advancements - Detall

Leveraging HQM Measures Currently Available
. * CMS 2v11 (NQF 0418e) Depression Screening and Follow Up
A neW prog ra m ’ U DS Trend I ng ’ haS + CMS 69v10 Preventive Care and Screening: Body Mass Index (BMI) Screening and
been added to HQM — NextGen’s Follow-Up Plan
ONC certified measure platfo rm - CMS 117v10 Childhood Immunization Status

+ CMS 138v10 (NQF 0028e) Preventive Care and Screening: Tobacco Use: Screening
and Cessation Intervention

- Data is updated weekly (or more

+ CMS 155v10 Weight Assessment and Counseling for Nutrition and Physical Activity for

Ofte N If N eed ed ) Children/Adolescents
+ CMS 349v4: HIV Screening
® M eaS U reS based O n CU rre nt C M S + CMS 122v10 Diabetes: Hemoglobin A1c (HbA1c) Poor Control (> 9%)
2022 S pecrﬁ Cat| On S + CMS 124v10 Cervical Cancer Screening
+ CMS 125v10 Breast Cancer Screening
¢ C I OU d SOI UtIO n. We b pO rtal y n O + CMS 130v10 Colorectal Cancer Screening
SOftwa re |nSta| Iatlon req u | red - CMS 159v10 (NQF 0710e) Depression Remission at Twelve Months

+ CMS 164v7 (NQF 0068) IVD: Use of Aspirin or other Antiplatelet

+ CMS 165v10 Controlling High Blood Pressure

+ CMS 347v5 Statin Therapy
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UDS Reporting Advancements — In process for Q2 and Q3

 Additional Measures (non-eCQMs)

- Dental Sealants for Children between 6-9 Years
- HIV Linkage to Care
- Section A: Prenatal Care - Age Categories and Demographic Characteristics

- Section B: Early Entry into Prenatal Care

* Measure Updates
- Measures will be updated with the 2022 HRSA ruling
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A New UDS Console: Integrated with HQM

Rollout Campaign
Growth and Opportunity

Complete table 6B & 7 with

additional measures. Update Comprehensive product launch

measures per HRSA final ruling. with communication, training,
webinars, onboarding, etc.

Incorporate HRSA final rulings.

Deliver Table 9D, known gap in

current solution /\/,
ad

2022 2023 2024

) ¢
More Tables! Finish Line!

Clients have 100% migrated to the
new UDS portal and completing
2023 reporting requirements.

\I/

Launch

Introduce focused UDS quality
measure monitoring and trending
based on current CMS specs.

Complete the remainder of the
UDS tables. Update quality
measures per 2023 CMS.

The legacy UDS Console will NOT
support the 2023 reporting year.

14 of the measures making up
tables 6B & 7

Tables 3, 4, 5, 6A
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What Does This Mean for the UDS Console?

* The “legacy” UDS Console will be updated to support 2022 reporting
- HRSA updates will be incorporated, on-time delivery pre UGM in 2022
- Clients will use the solution for their February 2023 UDS deadlines

* The legacy UDS Console will be retired after the February 2023 season
- No updates for 2023 will be made to the existing console

- There will be no surprises!

* From a client’s perspective, no change to our commitments

- A UDS reporting solution remains mission critical for NextGen

- We are committed to a modernized, integrated platform
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BELIEVE IN BETTER.




Track Quality Performance — Compare to Goals and Benchmarks

2021, Ewvaluation Date: 3/26/203

Patients In Performance l Benchmarks

Measure NUM 0 Rate (%) | Dt

CMS 50v8 Closing Referral 3939 3930 438 0 0 87.58

Loop

CMS 142v8 Diabelic 35 14 0 0 0 0.00

Retinopathy: Communication

with the Physician Managing

Ongoing Diabetes Care

CMS 2v10 (NQF 0418e) 13183 13183 9729 0 2224 8a8.78

Depression Screening and

Follow Up

CMS 22v8 BP Screening and 21317 2717 8169 ] 13244 58.05

Follow Up _

CMS 69v0 Prevenlive Careand = 11530 11530 9058 0 1188 B7.58

Screening: Body Mass Index

(BMI) Screening and Follow-Up

Plan

CMS 75v8: Children Who Have 0 0 0 0 0 0.00 0.00 10 0
Dental Decay or Cavities

CMS 117v8 Childhood 191 191 22 0 0 11.52 80.00 0 == 56.86
Immunization Status

CMS 127v8 Pneumococcal 1245 1245 849 0 1] 68.19 70.00 - -
Vaccination Status for Older

Adults

CMS 138v0 (NQF 002Be) TT32 7732 7205 0 1] 83.00

Tobaceco Use Screening and

Cessation

CMS 138v3 NUM1 7732 7732 7205 ] 0 | 57 | B30

CMS 138v8 NUM2 7732 | 2780 | 1943 0 0 s37 [ 6989 8300 - -
CMS 138v3 NUM3 Traz 7732 6453 ] i} _ 1279 B3.00

CMS 147w10 (NQF 0041e) 15907 8484 1557 2l 0 B586 19.12 0.00 - -

Influenza Immunization
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Track Quality Performance — Compare to NextGen Population

O\
Measure Name | Goal(%), Actual(%) | Variance Status NextGen

Average

CMS 122vS Diabetes: 20.00 32.95 1295 Mot Met
Hemoglobin Alc
(HbA1c) Poor Control (>
9%)

CMS 124v5 Cervical 65.00 46.07 (386.93) Mot Met 15.02%
Cancer Screening

CMS 125v9 Breast 60.00 2573 (34.27) Mot Met 19.68%
Cancer Screening

depressant Medication
Management

CMS 130vS Colorectal =~ 50.00 8.20 (41.80) Mot Met 22 43%
Cancer Screening

CMS 131vS Diabetes: 90.00 0.00 (90.00) MNot Met 31.91%
Eye Exam

CM5 128v9 Anti- 60.00 0.00 (60.00) Met 4.43% .

>agen.

healthcare

Confidential — Proprietary Information — For Internal Use By Authorized Company Employees Only. Do Not Distribute.
15



Provider Performance Stratification

= CMS 125v9 Breast Cancer Screening = CMS 124v9 Cervical Cancer Scoreening = CMS 130v9 Colorectal Cancer Screening

CMS 125v9 Breast Cancer Screening CMS 124v9 Cervical Cancer Screening CMS 130v9 Colorectal Cancer Screening

Measure End Date: 12/31/2021 Percentzge of women 50-74 years of age who Percentage of women 21-64 vears of age who Percentage of adults 50-75 years of 3
had 2 mammagram to screen for breast were screened for cervical cancer using either  had appropriate screening for colorect
cancer in the 27 months prier to the end of  of the following criteria: cancer

the Measurement Period. * Wamen age 21-64 who had cervical

cytology performed within the last 3 years

* Women age 30-64 who had cervical human

papillomavirus (HPY) testing performed within

the last 5 years

34.14 % (1000 / 2929) 43.18 % (2540 / 5882) 9.46 % (449 [ 4744)

Dr Gloria Anton 25.73 % (53/206) 46.07 % (211/458) 8.2 9% (26/317)
Dr Sam Bird i 19.01 % (23/121) 52.61 % (141/268) 14.58 % (28/192)
26.00 % (90/345) 36.45 % (242/664) 6.5 % (39/600)

Dr Chris Bridgewater

Dr Chris Carson
Dr Matthew Klein
Dr Oswald Kramer

Dr Geoff Larson

Dr Jill Monroe

Dr Cindy North

43.15 % (145/336)

33.33 % (1/3)

0 % (0/0)

20.22 % (55/272)

0 % (0/0)

38.64 % (182/471)

0 % (0/0)

34.64 % (229/661)

0 % (0/3)

0 % (0/0)

47.26 % (276/584)

0 % (0/0)

39.65 % (364/918)

0 % (0/0)

14.19 % (85/606)

33.33 % (1/3)

0 % (0/0)

4.52 % (21/465)

0 % (0/0)

3.36 % (25/744)

0 % (0/0)

Dr Sandra Omar

(gen.
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& NextGen® Enterprise EHR: | - | —

File Edit View Tools Admin Utilities Window Help

A

a Al

el ﬁ MNextGen Care® Population Management” ib
i Coberte | e B My Lits 1. Select Cohort List (Patlents with Treatment Gaps) & Core Oppon.rtes |(RAERETY
List Name e o Lonoe i atient
*Alc sauers, brian 07/29/2021 sauers, brian 09/27/2021 DOE:
* Dr. Jen Fix Patients sauers, brian 09/23/2021 sauers, brian 05/23/2021 Home Phaone:
* Wellness Overdue sauers, brian 06/24/2021 sauers, brian O64/2021 Cell Phone:
Breast cancer abnormal PHS sauers, brian 07/07/2021 sauers, brian 021 lerer=rs Portal Enrollment
Breast Cancer Screening PHS sauers, brian 07/02/2021 sauers, brian 02/2021 ®<\- Provider
COVID High Risk sauers, brian 08162021 sauers, brian 07/02/2021 O‘(\ Primary
A " - Ins ce:
LMy List 71 Depression Screening Follow Up Required & X2 T
asg ncounter:
Patients: 8 Displayed: 8 Checked: 0 \\e T S
[ ] ¥ Patient Name 7| Date of Birth 7| Sex V| Preflan ¥|Age | Last Encount 7| Csg . Appolntment Provider + F Race:
Bl | Miller, John |11/03r1948 [Male | | 72 years |09/02/2019 Ethnicity:
[]  Vidmar, Johnny 10/16/1965 Male 55 years  02/13/20 Q (555} 555; $153. 00 .
[l Rogers, John 01/10/1850 Male 71 years/\ 0O $555.00 Sexual '
|:| Lang, Mark 04/22/1978 Male 43 years 6rientaticn:
[]  Axel. Calvin 05/19/1988 Male 33 yes J19 $548.00 Preferred
[l Tingstead. Tracy.. 03/27/1978 Female English 43 yes 242019 -6353 $3,875.00 Pronoun:
[ ] Edwards, Bradley 09/14/1969 Male English 52 years  09789/2019 %) 983-4837 $372.16 Gender Identity:
[] Vanhoosier, Mich.. 11/11/1978 Male English 42 years  09/24/2019 (B0B) 796-8463 $1,674.00 MNext Appointment
[=] Details
Location:
Resource:
Event Tvoe:
Ready NextGen Medical Group ,:g bsauers CAP|NUM)| SCRL| 05/27 /2021

9:32 AM |:|

9/27/2021




At the Point of Care, Treatment Recommendations

4@ MextGen® Enterprise EHR: Emily Branam (Female) DOEB: 01/29/1950 AGE: 71 years 6 months PHOME: (585

Confident

File. Edit Default View Tools Admin Utilities Window Help

& & wmw. = l i

ﬂ Main Ofice ~ Barclay, Joseph BM.D.

2021 9C0M Grng | 2071 #COM ircbvicusl | 2021 MIPS COM Gronp |

Conact (585199 2021 eCQOM Groun
] (' Ei ® < osc Information displaved is ¢ 3/24/2022
CMS 125v9 Breast Cancer Screening reports on the period from 1/1/2021 to

Order Search
1 08/23/2021 10:00 AM : - Measure Description
Percentage of women 50-74 years of age who had a
CMS 125v0 Breast Treatment i el = ’ > gt €3 Settings
([ remet e E e mammogram to screen for breast cancer in the 27 months ==

Cancer Screening Opportunity

CMS 156v9 Use of
High-Risk Medications in

prior to the end of the Measurement Period

Treatment Percentage of patients 65 years of age and older who were -

‘ wcut| Oldor Acklls Oppmmqg ordered at least two of the same high-risk medications.
CMS 122v0 Diabetes: Percentage of patients 18-75 years of age with diabetes
~ General Informatio Hemoglobin A1c (HbA1c) Performance Met  who had hemoglobin A1c > 9.0% during the measurement
Poor Control (> 9%) period
[ Entev/select Historian v Percentage of patients 18-75 years of age with diabetes

and an active diagnosis of retinopathy overiapping the
measurement period who had a retinal or dilated eye exam

Reason for Visit g - i
by an eye care professional during the measurement SHehahoteny
CMS 131v Diabetes EY® performance Met  period or diabetics with no diagnosis of retinopathy
Chronic Conditions overlapping the measurement period who had a retinal or
dilated eye exam by an eye care professional during the
Introduction: This 71 year o measurement period or in the 12 months prior to the Offiba Otgrocs
Select HPI ~ [T measurement m
Percentage of patients aged 18 years and older who were
[ Colepse Al screened for tobacco use one or more times within 12
Shpme Al ] S ranthe ARKIN uda racanmed tnhacrca caceatinn intanantiam :
Coush nexgis=y!



Plans to Modernize Point of Care Insights

™ NextGen® Enterprise EHR: Emily Branam (Female) DOB:01/2971950 AGE: 71 years 6 months PHONE: (585) 999-9999 - 08/23/2021 10:00 AM : *S0AP

¢ Back

File Edit Default View Tools Admin Utilities Window Help e

H — - . _lﬁ_\l < r'm el [ | Emily Branam
ﬂ Main Office * Barclay, Joseph B WD * LXJ " 5 I # | gy @ E ?J 2 i[{ % é ﬁ @ _‘ Y :
Logout Save Cbse  Ciear  ClossPaent Patienl | History | inbex | Templabes images Wedicalions Orders Documenis Medicatonabergies | RAD PM oM = 71 yrs DOB 01/29/1950

Emitv Branam (F) DOB: 01/29/1950 (71 years) Weioht 165.001b (7484 Kg) .. (GO @O @G @I @EETTO @Tnmd @rrrme > I
3. Address: 300 Trolley Blvd Pt. Insurance; Medicare Part B ... Pharm: CA Pharmacy 10.6MU PCF:  Cooke, Charles T MD
i Rochester, NY 14608  Preferred Name: EDH Program: ; :

" Contact (585)999-9999 (H)..  PatientPortal @) CCM Stats:  Enrolled
B ¢ B @ + 0BGYNDetails PrcOMs Prowicer COMs  + Sticky Note % Refering Provider % HIPA

q

Launch NextGen PHS [/}

d 3 i

PAST DUE GAPS FAILED GAPS RISK SCORES

Order Search Favorites Immunizations

08/23/2021 10:00 AM : *S0AP

08/23,/2021 10:00 AM : **Home Page"

fm':m Medicine (wﬁg visit » (&EEL‘ET;';'#;T @ stow Risk indicators (@D

Medicare Annual Wellness Visit (AWV)
Custom (65+)

@ Care Guidelines @) Contagion Risk @ o Global Days B Risk Level () Care Team Rt Viakia
Past Patient has not received an annual
Due wellness visit.

~ General Information

Colorectal Cancer Screening CMS130v9

[ Enter/Select Historian '} «* Transitioning Into Care  # Interpreter Details  Quick Note[ Apply ][ Save }

Result Value
Past Mo screening in compliance
Reason for Visit # Intake Comments Vital Signs g 4 Orthostatic Vital Signs <+ Healy | DU€ timeframe.

SHOW MORE ~
Chronic Conditions Standing Orders Comment

Breast Cancer Screening UDS 2020
Intreduction: This 71 year old patient presents for Cough. Physical Exam Offi

Result Value

e S —— Past No screening during measurement
Select Other Physical Exams s Favorites ~ o

Due period

l Collapse Al Expand All ] No Physical Exam records found,

Cough

One Page Exam

-



Q1: Is it true that with HQM | will need to join NextGen’s “data sharing” program?

A1: No client is required to participate in NextGen’s “data sharing” programs.






LEGAL NOTICE: This document contains information that is confidential and proprietary to NextGen Healthcare, Inc. and its
subsidiaries and affiliates (“Company”) and is intended for use solely by its authorized employees. This document may not be copied,
reproduced, published, displayed, otherwise used, transmitted, or distributed in any form by any means as a whole or in any part, nor
may any of the information it contains be used or stored in any information retrieval system or media, translated into another language,
or otherwise made available or used by anyone other than the authorized employee to whom this document was originally delivered
without the prior, written consent of Company.

By retaining or using this document, you represent that you are a Company employee who is authorized to use this document and that
you will use this document and the information it contains solely as and to the extent permitted by the Company. Any other use or
distribution of the contents of this document, as a whole or in any part, is prohibited.

Although we exercised great care in creating this publication, Company assumes no responsibility for errors or omissions that may
appear in this publication and reserves the right to change this publication at any time without notice.

© 2021 NXGN Management, LLC. All Rights Reserved.

The registered trademarks listed at www.nextgen.com/legal-notice are the registered trademarks of NXGN Management, LLC.
All other names and marks are the property of their respective owners.

Our issued and published patents can be found at www.nextgen.com/legal-notice.
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