Using Clinical Data to

Improve Patient Outcomes

For the first time, Northern and North Central Valley California physicians and hospitals are able to access
advanced analytics utilizing clinical data, across all HIE participating providers from whom a patient has re-
ceived care. Clinicians who use the SacValley MedShare dashboards can proactively manage the care of
their patients in ways that have never been possible before while also establishing efficient methods to meet
new MIPS/APM reporting requirements.

SacValley MedShare analytics dashboards can ease the transition to QPP reporting by providing physicians
access to patients’ aggregated data from the HIE presented through meaningful analysis.

Dashboard Available Include:

¢ Quality Metrics * Disease Registries ¢ Controlled Substances
¢ High Risk Patients e Utilization ¢ Polychronic Patients
* Readmissions * Behavioral Health
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To learn more about this an other SacValley MedShare dashboards or to

schedule a dashboard demonstration, email info@sacvalleyms.org or
visit www.sacvalleyms.org.

530.258.2544 www.sacvalleyms.org @ I%I‘I\E%Vsl?_bl\-g;




