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OBJECTIVE: To support practice develop effective strategies for patient data collection and population 
management. Developing an understanding of your practice’s population-management strategies and policies 
will help avoid duplication of efforts and provide a foundation for assessing additional resources.

AREAS OF CONSIDERATION 
FINANCING INFRASTRUCTURE
Determine your practice’s ability to budget funds for population-management infrastructure. Early review of a 
technology’s return on investment will help identify priorities and set the pace for resource development. Small 
practices and systems with limited investment revenue should explore and consider population-management revenue 
opportunities.  

PAYER PAYMENT MODELS
Review and understand payer payment models and identify all value payment opportunities, such as quality 
performance payment, per member per month (PMPM) payment, and shared savings opportunities. This review should 
include the details and historical performance of Medicare’s Merit-based Incentive Payment System (MIPS).

PARTICIPATION IN A HEALTHCARE NETWORK 
Discuss and understand your healthcare network, including the legal structure and culture. Healthcare systems should 
review the strength of all relationships (both legally-owned and affiliated), as this will impact accountability with 
quality-improvement efforts. Identify services not already in your system that are accessed by your patient population, 
and understand your system’s network of professional collaborations to meet these needs. These considerations will 
impact your opportunities for patient care quality and patient cost management.  

LEADERSHIP
Understand your administrative and physician leadership. Determine the administrative support required for quality 
and cost improvement efforts as this will impact infrastructure investments and help guide population management 
efforts. In addition, physician leadership can significantly impact quality-of-care standards and physician/provider 
accountability.  

COMPETING PRIORITIES
Reductions in hospitalizations and emergency room (ER) visits reduce revenue for hospitals. Address challenges 
inherent in creating new practice structures and workstreams that align with value-based revenue opportunities. 
Discussions around how outpatient care improvement (and its subsequent reduction in ER/ hospital use) may impact 
hospital revenue streams will help everyone understand the complex decisions facing regional systems with both 
hospital and ER facilities. As utilization decreases, these systems will have to find revenue streams that allow them to 
keep hospital and ER doors open to the communities that depend on them. 

COMPENSATION 
Take time to understand your practice’s model of compensation, particularly as it affects physicians, other providers, 
and administrative leaders. Relative value unit-based compensation models can create conflicting priorities and impact 
quality improvement efforts. Consider implementing compensation models that align with the transition from volume-
based to value-based revenue. 

Getting Started Guide:
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ASSESS CURRENT STATE
DATA SURVEY
Identify available population data and potential sources for additional data (see additional details under the first Step-
By-Step Instruction).

Complete a summary table of available population data that includes identification of data gaps. 
•  Successful work in a value-based payment environment includes developing effective and consistent quality/cost 

data sources that show population use and outcomes trends over time 
•   If there are gaps in data, consider investing in population data resources 

QUALITY AND COST PERFORMANCE
Identify areas where performance did not reach set expectations or a benchmark.

Assess the validity of your data to ensure appropriate improvement efforts; there may be a need to improve data 
capture as well as improve quality performance.

Review performance outcomes against current payment models to identify populations and measures associated with 
lost revenue. 

DATA-REVIEW PROCESS
Identify the types of data review that occur at your system or practice, including who creates or receives data, who 
reviews it, and who acts on it.

Understand your current processes for sharing data with leadership, physicians, providers, and staff.
•  Note any processes in place for goal-sharing and for tracking quality-improvement progress

Understand current culture and processes around data sharing and data transparency between physicians, providers, 
and staff

QUALITY-IMPROVEMENT PROCESS 
Understand any current or previous quality-improvement efforts.

Review and summarize improvement efforts, including what worked well and what did not.
•   Identify areas of success and build on those 
•  Address any obstacles or reasons why improvement efforts did not work well

STANDARDS OF CARE AND CARE MANAGEMENT
Review any current standards of care, protocols, or clinical guidelines that are in place. Include anecdotal or unwritten 
guidelines that are followed by the clinical team.

Understand how standards of care are observed by team members, particularly physicians or providers. Lack of 
strong physician/provider support can be an obstacle to successfully implementing standards of care or to creating 
accountability around standards of care.

Determine whether patients are being assigned a risk status. 
•  Risk status may be based on risk lists developed by payers, and, frequently, is a registry software component or an 

electronic medical records (EMR) resource 
•   If your organization assigns risk status already, research whether that information is shared with physicians, 

providers, and staff, as well as how and how often it is shared. Include a summary of the risk criteria used by each of 
the resources listed above 

Review any care management and/or care coordination (care transition) processes or resources that are currently 
available. 
•  This may include payer resources, hospital- or community-based resources, and/or services provided by the primary 

clinical team 
•  When applicable, review care-management or care-coordination resource criteria specific to payer populations or 

high-risk patients 
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STEP-BY-STEP IMPLEMENTATION INSTRUCTIONS

1. DEVELOP YOUR POPULATION DATA CAPABILITIES

Developing data-collection capabilities can help you understand the 
populations you care for. Data collection is a necessary step for effective 
population management and basic information should include patient 
demographics, quality-of-care data, and cost/utilization data. The information 
collected should help guide initial and ongoing population-management 
strategies.

•  Identify available population reports and create a data summary. Types of 
reports include:
–  Population-demographics reports: Identify current practice-management 

reports that provide basic population demographic information (i.e., the 
number of patients cared for by your practice or system). For systems, it is 
important to understand which patients access only primary care services, 
which access specialty providers, and, if applicable, which utilize only 
ER or hospital services. Basic population-demographic information may 
include age and gender, preferred language, chronic disease, insurance information, and risk status distribution

–  Quality-of-care data: Quality-of-care data provides a summary of the care quality provided a patient population 
and may include reports such as payer-quality reports, practice-management reports, EMR reports, and/or 
registry reports. Review all available quality reports to identify your baseline of quality performance. This review 
should identify gaps in data reporting and a review of data capture

–  Cost data: Cost-of-care data is typically available from payers or integrated systems. Cost data provides 
information on care provided outside of your system or practice, as well as utilization patterns for your patient 
population. Cost data may include total cost of care, hospitalizations/1,000; emergency room (ER) visits/1,000, 
pharmacy costs, and/or procedural costs. Review all data available and complete a summary identifying cost/
utilization data gaps

•  Review the data summary and any population data gaps and explore options to expand population data resources. 
The ability to increase data reporting may be determined in part by the availability of financial resources for 
reporting software, payer data availability, and practice management/EMR reporting capabilities 

–  When applicable, consider including data and reporting requests in payer contract negotiations
 

2.   IMPLEMENT A PAYER CONTRACT AND DATA-REVIEW PROCESS 

•  Develop or update the payer contract-review process to include a detailed summary of performance payment 
opportunities and review these opportunities when updating contracts. The summary should include details around 
the measures that impact performance payments (i.e., patient populations, progress criteria, methods of data 
capture, timing of data updates), and summary sections should include:  
–  Types of performance payment opportunities, such as quality-performance bonuses, quality performance 

PMPM, care coordinator or care management PMPM, and/or shared savings for cost reduction in specified 
areas such as ER visits, hospitalization, readmissions, and/or pharmacy costs

–  Performance measure definition and specifics on how the information is captured, including specific ICD-10 or 
CPT codes 

RESOURCES:  

+  QI. Guide for Population 
Data in Strategic 
Population Management

+  QI. Population Data 
Summary Template 

+  Getting Started Guide: 
Business Acumen 

+  Getting Started Guide: 
Contracting
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–  Potential revenue for each performance payment opportunity. Identify any measures that have contributed 
to lost revenue in previous years’ performance. Include any qualifying criteria (i.e., a specific level of quality 
performance or patient experience may be required to qualify for shared savings) 

•  Take time to organize population data (quality and cost data) to help ensure an efficient review process and 
promote engagement with the clinical team. Create a data-review team with representation from various roles 
to ensure that appropriate priorities are selected. A quality report summary that reflects numerous payer reports 
and key measures, or that is available from a population registry, is recommended. Disparate payer reports, EMR 
reports, and registry reports can contribute to confusion during a data-review process; if a summary report is not 
available, consider selecting a best-model quality or cost report that reflects your predominant patient population 
and use this to track quality improvement. The data review process should:
–  Organize population data in one centralized location that numerous individuals can access 
–  Define the owner and management process for data updates, distribution, and for defining the timing/frequency 

of data review and follow-up actions
–  Identify the data-review team. Consider a data-review team with representation from quality staff, physicians/

providers, clinical staff, and clerical staff as this engages all members involved in quality improvement. In 
addition, including patients in this review process reflects a strong patient/family engagement culture 

–  Establish the process and timing for data review. Ensure that reviews happen when data updates occur 
and consider quarterly reviews for trending data and weekly or monthly data reviews of actionable data on 
improvement projects 

–  Develop a culture of accountability to ensure that data updates are being actively considered. Appropriate 
tracking should include ongoing monitoring of priority population and measures data

3.  IDENTIFY PRIORITY POPULATIONS AND QUALITY/COST GOALS 

Population management that is both strategic and financially sustainable 
should include steps to define priority patient groups, as well as specific quality 
or cost measures for that population. 

•  Identify priority populations and associated quality or cost measures by 
reviewing:
–  Patient groups covered by specific payer payment models. For example, 

MIPS measures may be a priority if Medicare covers a high % of your 
patient population 

–  Historical performance of any current payment programs; in particular, 
review performance measures that have demonstrated a negative impact 
on revenue 

–  A revenue report or summary tracking performance-based revenue by 
payer 

–  Input from physicians, providers, and staff on priority patient populations to improve clinical team engagement 
in the quality-improvement process

•  If no performance payment models for the practice already exist, review data to identify opportunities to pilot new 
payment models around patient populations and health measures 

•  Review target-population performance and identify quality or cost measures demonstrating opportunity for 
improvement. If your system or practice is early in establishing its population-management process, select 
populations and measures with a high chance of success to build momentum and motivate the team
–  Process measures (i.e., documenting body mass index [BMI] and tobacco use, and checking hemoglobin A1c 

[HgbA1c] levels) are examples of process measures that can be an early win 

RESOURCES:  

+  QI Population Revenue 
Summary 

+  Select Sustainable 
Change Initiatives. AMA

+  SMART Goals 

+  Getting Started Guide: 
Business Acumen
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•  Validate data and review opportunities to improve data capture
–  Recognize and address opportunities to improve data capture and data accuracy – examples include 

information being documented in free text, staff not using discrete fields, and inaccurate coding 
–  Coach physicians, providers, and staff that data is rarely perfect or 100% accurate; if the data is consistent and 

somewhat accurate it will provide information on trending and on the success of improvement efforts 

•  Set a goal for improvement using the ‘Specific, Measurable, Attainable, and Relevant’ (SMART) goal format. Identify 
data source to be monitored
–  Engage physicians, providers, and staff in goal setting
–  If quality performance is low, consider setting a % improvement goal (e.g., patients over 60 will improve blood 

pressure by 10% by January 1st, 2019) using MD Insight for our primary care providers as our data source

4.  DEVELOP A QUALITY-IMPROVEMENT PLAN 

Developing a quality-improvement plan for population management is a critical 
but a frequently overlooked step after data review. Taking time to develop a 
quality-improvement plan to guide change and create accountability among 
team members will help ensure that identified opportunities are acted upon 
appropriately. 

•  Develop a quality-improvement plan that includes key action steps, action 
owners, and action due dates. The plan should also include timing of a follow-
up data review

•  Determine the need for a Plan-Do-Study-Act (PDSA) worksheet to document 
the test of change. The value of the PDSA tool depends on the type of change 
implemented, as well as on the culture of the practice and system

•  Review team/staff capacity to guide population-management strategy and quality-improvement work. This review 
should include an assessment of staff capacity to perform recommended care tasks at visits, as well as their 
capacity to make outreach calls as a gap-management approach. Results of this review may prompt reevaluations 
of staffing ratios and team-based care efficiencies 

5.  DEFINE STANDARDS OF CARE FOR PRIORITY POPULATIONS

High-performing systems and practices define standards of care and follow 
their guidelines consistently. Defining standards of care for priority populations 
will provide guidance for physicians, providers, and staff on what care should 
occur during patient interactions, including phone, electronic messaging, and 
in-person interactions. A system or practice’s culture, previous experience 
with guidelines, and leadership will determine whether it establishes these 
standards of care as as-needed care support, or as set expectations defining 
patient care procedures.

RESOURCES:  

+  Concise Practice-
Improvement Manual 

+  Preparing Your Practice 
for Change. AMA

+  Getting Started Guide:  
Business Acumen

+  Getting Started Guide:  
Team-Based Care

RESOURCES:  

+  Example QI. Clinical 
Treatment Protocols  

+  Example QI. Clinical 
Management Guidelines 
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•  Document standards of care for prioritized conditions 
–  Initial efforts in developing standards of care should include a review of the national standards, a review of 

population-specific performance measures, and a review of current practice standards (this last may be an 
anecdotal review, but is still important towards understanding processes) 

–  Effective standards of care address clinical treatment, visit frequency, lab/testing recommendations, and patient 
self-management 

–  Standards of care should meet the parameters defined by payer quality measures; standards may be more 
stringent than those specified by payer quality measures, but should not be less stringent

•  Educate physicians, providers, and staff on documenting standard-of-care requirements

•  Develop EMR decision-support consistent with care standards. Outreach to your EMR vendor for platform-specific 
questions and capabilities 

•  Define a mechanism for monitoring standards compliance at the time of a visit
                       

6.  DEFINE TEAM MEMBER ROLES TO ENSURE QUALITY CARE 

Review state or system regulations regarding task delegation (i.e., who is responsible for ordering lab work or tests) 
to ensure compliance, and review task owners to ensure that practice staff works to the top of license and ability. 
High-performing systems and practices utilize physicians and providers to address clinical (prescribing) care, while 
all other routinely-recommended care is managed by others on the care team.  

PROACTIVE CARE (address care recommendations during patient visits)

•  Define the action owner driving care decision support. Consider having as many tasks as possible completed prior 
to patient visits so that results can be reviewed during appointments. To avoid confusion, define task ownership by 
role as opposed to around specific personnel 
–  Call center: Help patients schedule appointments and coordinate recommended care 
–  Front desk or call center: Contact patients needing follow-up care 
–  Front desk: Review recommended care at check in to confirm completion, if there are gaps assist patient to 

ensure completion 
–  Clinical staff: Review recommended care and confirm completion of all recommended steps; assist patients in 

filling any of any care gaps 
–  Physician/provider: Review recommended care and confirm completion of all recommended steps; recommend 

follow-up steps to fill any remaining care gaps 

•  Develop workflows that establish recommended care processes at different locations of care

•  Identify processes to ensure accountability within defined workflows 
–  Consider chart audits to help close gaps 
–  Recommended care that is not done at point of care may require additional review 

•  Leverage phone or portal communications to interact with patients and communicate care recommendations

REACTIVE CARE (address care gaps outside of patient visits) 

•  Determine action owner for developing the gap list and frequency for updating it
–  Define the sources to be used for identifying patients with care gaps 
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•  Define the process and owner of patient outreach (to contact patients with care gaps)
–  In many cases, a system or practice’s current staff will own outreach processes 
–  Initial work to reduce care gaps may begin by identifying patients overdue for a visit, contacting them to 

schedule a visit, and addressing care gaps during the visit 

•  Define the staff member responsible for outreach calls 
–  Gap lists for overdue visits may be managed by the clerical (or front desk) staff
–  Gap lists for specific clinical care may be managed by the clinical staff

•  Develop a mechanism to monitor the success of outreach calls (defined as a ‘closed gap’); this can also identify 
best practices for engaging patients in their care 
–  If staff members are already overworked, outreach may be a ‘nice to do’ (rather than a ‘necessary to do’) task. 

Assess staff capacity and team efficiency for outreach calls 
–  Assist staff in prioritizing the tasks for which they are responsible 

•  Assess and ensure timely access to care prior to outreach for visits

7.  MONITOR FOR ACCOUNTABILITY AND SUCCESS 

Ongoing review of quality, cost, and/or process data, especially in the early phases of population management work, 
will ensure team member engagement and accountability. 

•  Define data review intervals for accountability measures such as:
–  % of priority population with care gaps closed within 2 weeks of visit 
–  % of patients who are overdue for a visit who receive an outreach call and complete a scheduled visit 

•  Establish monthly quality/cost data reviews (consider that if payer data is used, improvement trends may take 4-5 
months to emerge)

•  Adapt if no improvement manifests. Always celebrate successes!
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8. ADDRESS THE NEEDS OF YOUR HIGH-RISK PATIENTS 

Developing a process to identify high-risk patients in your practice, and assembling adequate resources to meet the 
needs of this/these group(s), is critical to population management. Steps to support this component are detailed in a 
separate resource titled “Getting Started Guide: Risk Stratification.” 

Roles & Responsibilities Grid

System or 
Practice
Leaders 

Clerical Staff Physician/
 Provider Clinical Staff 

Population Data 

Create a population data summary and identify 
gaps in data X X

Review data gaps and address as feasible X

Define population priorities  

Review performance-based opportunities, 
revenue, and data X

Identify priority populations and measures X X X

Population Management 

Define quality- or cost-improvement goals and 
data sources to monitor improvement X X X

Define standards of care for priority populations X

Develop a quality-improvement plan to address 
data-driven opportunities X X X X

Address recommended care at time of visit 
(nonprescribing) X X

Address recommended care at time of visit 
(prescribing) X

Create and update patient gap list X

VISIT WWW.QUALITYIMPACT.COM TO ACCESS THE RESOURCES IN THIS GUIDE
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