CHOC Health Alliance

c:r: CHOC 2025 QI Project

Attestation Form

This form should be completed by a CHOC Health Alliance provider who seeks bonus credit under the
Population Health domain of the 2025 CHOC Health Alliance CPN Program for completing an approved
Quality Improvement (QI) Project.

Attestation of Meaningful Participation

Provider Name:|Dr. Choco Bear |

Practice Name;|CHOC Pediatrics |

Provider Email Address:{ChocoBear@choc.org |
Project Title:llmproving Blood Lead Screening (BLS) for Pediatric Patients

Please select one (1) box below that best describes your completed project:

[ Quality Improvement (QI) Project™®
0 MOC-4 Project (included a QI component/activity)*
[0 MOC-4 Project (did not include a QI component/activity)

*All Quality Improvement (QI) projects, whether completed independently or as part of an MOC-4
Project, must be accompanied by submission of this Attestation Form and a Plan Do Study Act (PDSA)
Worksheet (see page #2). If you completed an MOC-4 Project without a QI component/activity, then a
PDSA Worksheet is not required.

Please check all the statements that are true regarding your participation in this project.

[ I was engaged in the project.

[ I participated in implementing the project’s interventions (the changes designed to improve care).
[ I regularly reviewed data in keeping with the project’s measurement plan.

[:1 I collaborated in the activity by attending team meetings.
[ I met these requirements on: |02/28/2025 (fill in mm/dd/yyyy) on which you completed
your project for bonus consideration, even if you continued working on the project beyond that date.

Project Feedback

Please write below a brief summary that describes how you participated in the project and summarize the
most important successes and difficulties encountered in this project.

As the QI Manager, | effectively communicated the overarching aim of the QI project
and monitored progress throughout the test period. The project's success relied on
collaboration among all clinic team members, providing valuable exposure to quality
improvement and its potential to enhance other areas of our practice. One challenge
we encountered was no-shows, which we plan to address through a new QI initiative.

Signature of Participant: 5?'@__‘ ~ | pate: [02/28/2025
Signature of Project Leader: 5?'@__‘ Date: 02/28/2025
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PDSA WORKSHEET FOR|Improving Blood Lead Screening (BLS) for Pediatric Patients

Team Name: [Team CHOCO Bear

Y an sty S Overall team/project aim:|To be in compliance with the BLS HEDIS measure for our pediatric patients
-~

Date of test:|01/06/2025 |

Test Completion Date:|02/28/2025 |

"
o,
-
-

What is the objective of the test? |To screenf/test all eligible children before the age of two

PLAN:
Briefly describe the test:

Identify pediatric patients due for blood lead screening, schedule their appointments,
conduct the screening/testing, and submit claim for appropriate reimbursement.

DO: Test the changes.
Was the cycle carried out as planned? [ Yes O No

Record data and observations (optional: use provided “Survey of Providers and Staff”)

How will you know that the change is an improvement?

We expect to see an improvement in the BLS HEDIS measure
during the test period compared to the baseline data.

What do you predict will happen?

- We anticipate an improvement in our BLS HEDIS measure.
- Some patients may miss their appointments or decline the screening/testing.

PLAN

List the tasks necessary to Person responsible
complete this test (What) (Who) When Where
1 [ovian Lo mactine and LA rcUA Il tfiee Manager [[by 12/31/24||Back Office
I e ||
2.(Run Cozeva report o identify care gaps MA by 01/03/25l/IEront Office
3. . . .
Schedule appointment ||MA Daily Front Office
4, Place reminder appointment phone calls MA Dally |Front Office
5, . .
Screen/test MA Daily Back Office
- | E— | | N A—
1Submit claim Biller Daily Back Office

Plan for collection of data:

-MA will generate weekly Cozeva report for CPT code 83655 on the following Fridays:
*01/10/25

*01/17/25

*01/24/25

*01/31/25

*02/07/25

*02/14/25

*02/21/25

*02/28/25

- The MA will record data in an Excel spreadsheet weekly.

- The Office Manager will review data and reconcile it with claims data on a weekly basis.

-Baseline Data: 12/31/24 - numerator/denominator = XX%
-Final Outcome Data: 03/21/25* - numerator/denominator = XX%

*Cozeva has ~3-week claims' submission lag

STUDY:
Did the results match your predictions? [] Yes 00 No

Describe the measured results and how they compared to the predictions.

Our BLS HEDIS score improved from XX% (XX%tile) to XX% (XX%
tile). This resulted in an increase of XX%.

ACT: Decide to Adopt, Adapt, or Abandon.

Adapt: Improve the change and continue testing plan.
Plans/changes for next test:

Adopt: Select changes to implement on a larger scale and develop an implementation plan
and plan for sustainability

Continue with this new workflow and monitor quarterly progress.

Abandon: Discard this change idea and try a different one
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