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http://www.together2goal.org/

TOGETHER 2 GOAPREMIERE EVENT

"When | heard about
Together A50al®lf
resonated with me. It's a
major task but it's
doable and it's going

to happen.”

-Sugar Ray Leonard
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TOGETHER 2 GOAPREMIERE EVENT

A\

American
Diabetes
Association.

Together2Goal

AMGA Foundation
National Diabetes Campaign

DAVID MARRERO, PhD
J.O. Ritchey Endowédttofessor oMedicine
and DirectorDiabetes Translational Research
Center Indiana Universitschoolof

Medicine; 2015 PresidentjealthCare &
Education American Diabetes Association

Together2Goal.

AADE

American Association
of Diabetes Educators

Together2Goal

AMGA Foundation '
ational Diabetes Campaign

&

DEBORAIGREENWOOD, PHRIN BGADM,
CDE, FAADE

2016 Immediate Past PresideAtnerican
Association of Diabetes Educators Boaid
Directors ProgramDirector, Sutter Health
IntegratedDiabetes Education Network;
Research Scientist, Office of Patient
ExperienceSutter Health
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SOCIAL MEDIA CHANNELS

o @AMGAFhealth
o [ AMGAFhealth
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MARKETING OPPORTUNITIES
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Local press release template
Newsletter articles
Social media posts

Brand guidelines

Logo access
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WWW.TOGETHER2GOAL.ORG

Together2Goal.

ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES

PARTICIPATING GROUPS

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health
systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2 + Advocate Medlcal Group
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OUR TEAM

ogether2Goal
|
ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED

OUR STORY

MANAGE MY DIABETES

Learn how to live a'longer healthierlite:

PARTICIPATING GROUPS

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health

systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2 f \
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OUR PROGRAM TEAM

Jerry Penso, MD, MBA Kendra Gaskins Lisa Cornbrooks Shannon Walsh

Chief Medical & Director of Senior Program Program Manager,
Quiality Officer, AMGA Chronic Care Manager, Chronic ChronicCare

President, AMGA Initiatives, AMGA Carelnitiatives, Initiatives, AMGA
Foundation Foundation AMGA Foundation Foundation
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REGIONAL LIAISONS

Shannon Walsh
Central Region
swalsh@amga.org

Kendra Gaskins
West Region ._ cr
kgaskins@amaga.org

Lisa Cornbrooks
East Region
lcornbrooks@amaga.or

Together2Goal.  Not sure? Emaitogether2goal @amga.org es:s scroussron
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NATIONAL ADVISORY COMMITTEE

A AnnAlbright, PhD, RDDirector, Division of Diabetes Translation, National Center for Chronic Disease
Prevention and Health Promotion, Centers for Disease Control and Prevention

A DelorisAnn BerrienJones, MD Internal Medicine, Physician Champion for Diabetes Initiative, Henry
Ford Health System

A LawrenceP. Casalino, MD, Ph[ivingstonFarrandProfessor of Public Health Chief, Division of Health
Policy and Economics, Department of Healthcare Policy and Research, Weill Cornell Medical College

A KellyL. Close, MBAFounder and Chair, ThdiaTribeFoundation; President and Founder, Close
Concerns

AJayCohen, MD, FACHBedical Director, Baptist Medical Grouprhe Endocrine Clinic

A R. James Dudl, MDDiabetes Clinical Lead, Care Management Institute and-Doector, Diabetes
Guidelines Group, Kaiser Permanente

A DominickL. Frosch, PhDChief Care Delivery Evaluation Officer, Palo Alto Medical Foundation; Senior
Scientist, Palo Alto Medical Foundation Research Institute

A DeborahGreenwood, PhD, RN, B&DM, CDE, FAADED16 Immediate Past President, American
Association of Diabetes Educators Board of Directors; Program Director, Sutter Health Integrated
Diabetes Education Network; Clinical Performance Improvement Consultant; Research Scientist, Office
of Patient Experience, Sutter Health

A JohnW. Kennedy, MDEndocrinology Department Director, Geisinger Health System
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NATIONAL ADVISORY COMMITTEE (CONTINU

A David G. Marrero, PhpJ.O. Ritchey Endowed Professor of Medicine and Director, Diabetes Translation:
Research Center, Indiana University School of Medicine; 2015 President, Health Care and Education,
American Diabetes Association

A RobertE. Matthews President and CEQyledisyng Vice President, Quality, PriMed Physicians

A VictorM. Montori, MD, MScConsultant, Division of Endocrinology and Diabetes and Health Care and
Policy Research, Mayo Clinic; Lead Investigator, Knowledge and Evaluation Research Unit, Mayo Clini
Col, Center for Clinical and Translational Science, Mayo Clinic

A WilliamH. Polonsky, PhD, CDEocfounder and President, Behavioral Diabetes Institute; Associate
Clinical Professor, University of California, San Diego

A HectorP. Rodriguez, PhD, MPIhair, Faculty Group in Health Policy and Associate Professor of Health
Policy and Management, University of California, Berkeley

A Marie W. Schall, MADirector, Institute for Healthcare Improvement

A KimberlyWestrich MA Vice President, Health Services Research, National Pharmaceutical Council

Together2Goal. 20 A OLNDATION



SCIENTIFIC ADVISORY COMMITTEE

A DelorisAnn BerrienJones, MD Internal Medicine, Physician Champion for Diabetes Initiative, Henry
Ford Health System

AJayCohen, MD, FACBedical Director, Baptist Medical Grouprhe Endocrine Clinic

A JohnCuddeback, MD, PhPChief Medical Informatics Officer, AMGA Analytics

A R. James Dudl, MDDiabetes Clinical Lead, Care Management Institute and-Doector, Diabetes
Guidelines Group, Kaiser Permanente

A ToddM. Hobbs, MD Vice President, Chief Medical OfficérDiabetes and Obesity, Novo Nordisk, Inc.

A DavidG. Marrero, PhDJ.O. Ritchey Endowed Professor of Medicine and Director, Diabetes Translation:
Research Center,Indiana University School of Medicine; President, Health Care and Education,
American Diabetes Association

A VictorM. Montori, MD, MScConsultant, Division of Endocrinology and Diabetes and Health Care and
Policy Research, Mayo Clinic; Lead Investigator, Knowledge and Evaluation Research Unit, Mayo Clini
Col, Center for Clinical and Translational Science, Mayo Clinic

A JerryPenso, MD, MBAPresident, AMGA Foundation; Director, AMGA Foundation Board of Directors;
Chief Medical and Quality Officer, AMGA

A R. DanielPollom, MD, Senior Medical Advisor, Diabetes, US Medical Affairs, Lilly, USA

A WilliamH. Polonsky, PhD, CDEofounder and President, Behavioral Diabetes Institute; Associate
Clinical Professor, University of California, San Diego
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MEASUREMENT COMMITTEE

John Cuddeback, MD, PhBChief Medical Informatics Officer, AMGA Analytics

R. James Dudl, MDDiabetes Clinical Lead, Care Management Institute and-Doector,

Diabetes Guidelines Group, Kaiser Permanente; Member, ADA Professional Practice Committe
AvrimR. Eden, MD, MBAMVedical Director, Quality Health Care Services, Summit Medical Grouj
RichardFornade| MD, Medical Director, Aetna

RichardHodach MD, MPH, PhDChief Medical OfficerPhytel

MaryJaneLowrance RN, MSN, MBAChief Nurse Executive, Community Physician Network
JerryPenso, MD, MBAPresident, AMGA Foundation; Director, AMGA Foundation Board of
Directors; Chief Medical and Quality Officer, AMGA

Kristie Raker,PharmD RD, CDEDirector, Professional Association Relations, Novo Nordisk
HectorP. Rodriguez, PhD, MR hair, Faculty Group in Health Policy and Associate Professor o
Health Policy and Management, University of California, Berkeley

AnneSullivan, MD, FAAERMedical Director of Quality Programs, Baptist Medical Group
BruceTaylor Director, Healthcare Strategy and External Affairs, Diabetes Care, Roche
SamVanNorman MBA, MS Vice President of Healthcare Economics and Analyti@ptumCare
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Together2Goal. w015 mcOUNOATION



OUR SUPPORTERS

Together2Goal. S

ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED
OUR STORY
OUR IMPACT

OUR SUPPORTER

GET INVOLVED

Join our campaign efforts.

PARTICIPATING GROUPS

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health
systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2 n NN /rNncimnr

Tog et h e r 2 G oa Iu ©2016 AMGAFOUNDATION




CAMPAIGN PARTICIPANTS

AS ORMARCH 16, 2016

Abacus Health
AdvocateMedical Group

AHS Oklahoma Physician Group, LLC dba Utica Park Clinic
Arch Health Partners

Arizona Community Physicians
Austin Diagnostic Clinic, P.A.
Austin Regional Clinic, P.A.
Baptist Health Medical Group
Baptist Medical Group

Bassett Healthcare

Baton Rouge Clinic

Billings Clinic

BoiceWillis Clinic, P.A.
CareMountMedical, P.C.
CarlePhysician Group
CenturaHealth PhysicianGroup
ChristieClinic,LLC

CHRISTUS Physicid@roup
Coastal Carolina Health CardA
ColumbiaSt. Mary'sPhysicians- Ascension Health
Community Physician Network
Confluence Health
Cornerstone Health Care, P.A.
Crystal Run Healthcare
EsseHealth

EssentiaHealth - Central Region
EssentiaHealth - East Region
EssentiaHealth - West Region
EssentiaHealth System

Together2Goal.
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TheEverettClinic

ExcelaHealth Medical Group
FranciscanMissionaries of Our Lady Health System
GeisingerHealth System

Guthrie Clinic, Ltd.

Harbin Clinic, LLC

Hattiesburg Clinic, P.A.
HealthEastCare System

Henry Ford Health System

Henry Ford Medical Group

Horizon Family MedicaGroup
Intermountain Healthcare

Thelowa Clinic, P.C.

KelseySeybold Clinic

Lehigh Valley Health Network
Lehigh Valley Physician Group
Lexington Clinic, P.S.C.

Mercy ClinieEast Communities
Mercy ClinieSouthwest Missouri Community
Mercy ClinicSpringfield Communities
Mercy ClinieFort Smith
MercyMedical Group (CA

Meritage Medical Network

Mountain View Medical Group, P.C.
New West Physicians, P.C.
NortheastGeorgia Physician&roup
NorthwellHealth Physician Partners
Northwest Primary Care Group, P.C.
Norton MedicalGroup

©2016 AMGAFOUNDATION
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CAMPAIGN PARTICIPANTS

OchsnerHealth System
OlmstedMedical Center

Our Lady of the Lake Physician Group, LLC
Our Lady of the Lourdes Physician Group

Palo Alto Medical Foundation
ParkNicollet HealthPartners Car&roup
PiedmontClinic, Inc

Piedmont Clinicd Creekside Medical Clinic

PiedmontClinicd GeorgiaFamily Care
PiedmontHealthCare, P.A
PIHHealth Physicians

The Polyclinic

The PortlandClinic
PremierMedical Associates, P.C.
Premier Medical Group, P.C.
PreveaHealth

PriMedPhysicians

Quincy Medical Group
RevereHealth

Riverside Health System
Riverside MedicalClinic
Riverside Medical Group
Rockford Health Physicians
Rockwood Clinic

Scripps Clinic Medical Group
Scripps Coastal Medical Group
Sentara MedicalGroup

Sharp Community MedicaGroup
SharpReesStealyMedical Group, Inc
Signature Partners

Together2Goal.

AS ORMARCH 162016
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Southeastern Integrated Medical
Spectrum Health Medical Group
Springfield Clinic

SSM Health (including Dean Health Plan)
St. Elizabeth Physicians (DA

St. Francis MedicalGroup

Summit Medical Group, P.A.
Susquehanna Health Medical Group
Sutter Health

Sutter MedicalFoundation
SwedishAmericarHealth System
ThedaCarePhysicians

Tulane University MedicaGroup

UMass Memorial Healthcare & Medical GroupPopulation Health
Union Associated Physicians Clinic, LLC
Unity Health Care

UnityPointClinic

University of South Florida Health
University of Utah Community Clinics
USMD Health System

Valley MedicalGroup

Watson Clinic, LLP

Weill Cornell Physician Organization
WellmontMedical Associates
Westchester Health Associates

Western Montana Clinic

WESTMED Medical Group, P.C.
Wheaton Franciscan MedicaBroup
Wilmington Health
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NONPROFIT PARTNERS & SUPPORTING

ORGANIZATIONS

American College of Physicians
Leading Internal Medicine, Improving Lives

American Association
of Diabetes Educators

American o American Kidney Fund BD]
Diabetes

I
Behavioral Diabetes Institute

Association.

. . health
DiabetesSisters WOImeil
R et

Men’s Health Network™
www.menshealthnetwork.org

Together2Goal. 20 A OLNDATION



CORPORATE COLLABORATORS

« 1 ®
novo nordisk
Presenting Corporate Collaborator

A,

fohmenfobmon 23 oPTUM’

HEALTH CARE SYSTEMS INC.

Principal Corporate Collaborators

€9 MERCK SANOFI 7

Contributing Corporate Collaborators

Blomote. revent. rotect

Corporate Collaborator
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CAMPAIGN PLANKS

Together2Goal.

AN INITIATIVE OF

ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED

ADDITIONAL PROVIDER R

LEARN ABOUT DIABETES
Get the facts about Type 2 diabetes.

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health
systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2

Together2Goal.

PARTICIPATING GROUPS
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CAMPAIGN PLANKS

IMPROVE
CARE DELIVERY LEVERAGE
INFORMATION
TECHNOLOGY
Conduct Practice-Based
Screening e
g;: Use a Patient Registry
— Adopt Treatment
R= Algorithm

Embed Point-of-Care
Tools

Measure HbA,. Every

3-6 months Publish Transparent

Internal Reports

=

Assess & Address
Risk of Cardiovascular
Disease

®
O

Contact Patients Not
at Goal & with Therapy
Change within 30 Days

E)
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CAMPAIGN PLANKS
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Screening
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Algorithm
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CAMPAIGN PLANKS

IMPROVE
CARE DELIVERY LEVERAGE
INFORMATION
TECHNOLOGY

Conduct Practice-Baseu
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Use a Patient Registry

Adopt Treatment
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Tools

Measure HbA,. Every
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Change within 30 Dave
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CAMPAIGN TOOLKIT

'l'ogetherZGoaI@.

AN INITIATIVE OF

ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED

WEBINARS
ADDITIONAL PROVIDER RESOURCES

MANAGE MY DIABETES

Learn how to live a'longer healthierlife:

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health
systems, partners, and corporate collaborators across the nation to improve care for 1 millien people with Type 2

Together2Goal.

PARTICIPATING GROUPS

/|
BYT Annrar
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CAMPAIGN TOOLKIT

A Available online today

A Printed version will be
mailed in April 2016

A Sections:

Introduction

Getting Started
Implementing the Planks
Appendix

Together2Goal.

Together2Goal.

AMGA Foundation

CAMPAIGN

TOOLKIT 4

©2016 AMGAFOUNDATION



PAIGN TOOLKIT: GETTING STARTED

ogether2Goal. £2016 AMGHFOUNDATION



CAMPAIGN TOOLKIT: GETTING STARTED CHEC

1. Secure buyin from all relevant key
stakeholders.

2. Assemble your Together 2 Gdal
team.

3. Ensure access to accurate and
timely data.

4. Understand baseline performance
and outline improvement goals.

5. Pick campaign plank(s) for
Implementation.

6. Develop a Together LoaP
communications plan.

Together2Goal. 20 A OLNDATION



CAMPAIGN TOOLKIT: QUICK WINS

Build an Accountable Diabetes Team: Assemble the team and schedule the first meeting of the
diabetes team.

Integrate Emotional and Behavioral Support: Share the “Emotional Side of Diabetes — 10 Things You
Should Know™ bocklet from Behavicral Diabetes Institute (enclosed) with your team and discuss as a

group.

Refer to Diabetes Self-Management Education and Support Programs: If you currently offer or refer
to a diabetes self-management education (DSME) program, audit how many patients are currently or
have participated in programs in the past year. If you do not currently offer or refer to a DSME program,
identify DSME programs in your area and meet with one to explore a potential partnership.

Conduct Practice-Based Screening: Run a report of patients with an HoAle = 6.5 in the past year who
do not have a diagnosis of diabetes on their problem list.

Adopt Treatment Algorithm: If you currently have a treatment algorithm, review the guidelines with
your diabetes team. If you don't have one, meet with the campaign’s maost prominent supporter at your
organization to determine the next steps in developing or adopting a treatment algorithm.

Measure HbAlc Every 3-6 Months: Run a list of patients with diabetes without an Hb&1c in the last 12
months.

Assess and Address Risk of Cardiovascular Disease: |dentify 1-2 physicians willing to integrate
cardiovascular disease risk assessment using the ACC/AHA ASCVD Risk Calculator into their workflow
as a pilot project.

Contact Patients Not at Goal and with Therapy Change within 30 Days: Run a report of patients whose
last Ale = 9 without an office visit in the past six months.

Use a Patient Registry: If you currently use a patient registry, work with your vendor to determine if
there are useful reports within the registry that you may not be using. If you do not currently use a
patient registry, schedule a meeting with your EHR vendor to discuss registry options.

Embed Point-of-Care Tools: If you currently embed point-of-care tools, conduct an inventory of the
diabetes-specific tools that have been implermented. If you do not currently embed point-of-care tools,
inventory the diabetes tools available in your EHR.

Publish Transparent Internal Reports: If you currently publish transparent internal reports, host a small
focus group to understand perceptions and effectiveness of cumrent reports. If you do not currently
publish transparent internal reports, pilot transparent internal reports at one site of care.

O © 0 0® ®0
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CAMPAIGN TOOLKIT: QUICK WINS

' - - o
Measure HbATc Every 3-6 Months: Run a list of patients with diabetes without an HbAc in the last 12
months.

' - - ———

. — - - - - - B — -

. —

O e ’
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CAMPAIGN TOOLKIT: PLANKS

BUILD AN ACCOUNTABLE
DIABETES TEAM

The organization

= dish team that t:

accauntablity for overall parfarmance and achlavement of goals.
The team conssts of engaged, mut-discipbnary pamulpamwmo
will address o apm of diabetes care. Tearmn comp 1]

Flexitle and adk

d 1o each

son and a3 culture,

STEP I ESTABLISH A TEAM
¥ Azmarrhie s cove team that consets of 510

members scnex ihe organeortnn Fod Soee aris

 Commi 1o rensperency and shasng of resurs
roughew the orpasizaticn.

STEP 3: HOLD ONGOING MEETINGS

mmmwu-vg:memm o Areech e -t
w paleend o teendy mrnbsey, Frmeery Coew B s E carem and fer
Adeanced Fracrice Pronides, 1 Nurse. dlab 10 &3l "
Certiad Medicel Asaistart, Dffice Menzge Quclky arm ulfective
Chabatex Bderuton, andfor Dastian U Review 0o discusa deta rEpus 10 catkuane the
[ o SARITIR SITEM0CE SOM SR ImEnTaement
baernify 1o d...g W Rrenem e wclicn phan ued b cuch e
IMMMMMIM rapcrt on their speci s oijscave| )
Fracusends, Communiy Liaison) 10 2upp0n the core - trw
iderirty warly i calnnx o saccwes and
T s chalenpes pesvanting The teem fom Tasting
U iy o] mOnageran ] Juppoel L Ceirae cbjectives

STEP 2: SCHEOULL THE FIRST TEAN MELTING
o Prepase of review @ chamer thatidentifics
goelx ard rwwend

U Derermine process chanpes That resd o cotw
uF & el of seccenlul Bl vnlions

¥ Invie eamended 1eom mewbers (39 needed) 1o
e rmmed ngee b Buded ool boreticn

e
-amu-nlhn-dﬂuu-:ﬁ:—nuu& o Emiue wed o of
And relanas 'y numi:-mmr.am-um
f“elh et
m-nlum wondabie o meetied fey STEP 4: COLLORATL SUCCLSS
BP0 ettt dars reports, fnancal] o " nd success
“ W-—hm:mmbmm:w hhﬂdhwmm\-lu
and secure ro= senior
ummw
¥ Seecta N0 will gay © o e e cltvar:
wm'ﬂmm wha comrbuted %0 e success of the program.

© Srhaciie regalar seam mestizgs, a1 lesst mennly.

Together2Goal.

TOOL: CLINIC TEAM ROLES

Used with permission from

int Copyright 2001-2015, in b

COLLABORATIVE PHARMACY
MANAGEMENT

The collaborative pharmacy model of deease
TANAGEMENtis 31 emerging pIogram 1o help
prowiders achiove chrical goals and mproue
satistaction for patients with dysiipidemia,
diabetes, andlor hypestension

This program llows providers 1o partner
‘with a phamact for support n sekecting,
thratg, and monitoing medecations For
maore information on this program, contact

» CLINIC TEA!

M ROLES

A clinic vist foe a patient with diabctes requites the suppott of the catire team to
assure compechensive care, The following algorithm suggests general responsibiliies
to help a dlinic team share accouncabilicy for diabetes management.

» ALGORITHM: PATIENT VISIT

Prior to visit
* PSR prints wocksheet for diabetes appointments and PATIENT
campletes in waiting roam
* CARI TEAM sciubs ify patient needs

]

S T

« 812 blocd est
* ACEIARD
« HoATc every 6 months, of very 3 months.
if Hbacis greater than 9}
* Urioe ACR tyvar)
» See ophthalmolagy for 2:yRar exam, of entee

Pai (Medical Assistan)
Data Orders and tests
« Enter - Pre rdes iCentra
« Recard vtal signs, inchuding height, weight, {see sidebar at eft)
PROPOSED ORDERS 87, and PAVS « Perform Alctest as needed
iCentra will have avisories and . from glucose mete « Admirister PHO-2 to patients who hite ot
the MA shauld propose orders 10 assist with f sgplicable WOHPIRINGS maane;:mm T; m:v:lll:sw "
the follawing advisores  they fire y - i LHPHO2 . administer PHQ-9
« Creatinine biood test (yearly) o lerai Pati +

* Recance medications

« Verify and document allrgies
« Any additions] educason

* Have patient remove shoes and socks in
prepatation for faot exam

+ Moty care manager of patients requestng
ant additional education

)
Patient Visit (Primary Care Provider)

date of Last eye exam for eye

ADDITIONAL SUPPORT FROM

THE CARE MANAGEMENT TEAM

The care management team should support

the team by:

+ Colaborating with physiian on patient
management and education

« Colaborating with physiian toidentily and
refer patients who need speciaty care

« Working the diabetes bunds reports

if not akesdy done),
onget if passible

Orders and tests

« Consider precrdering

+ Review respoeses to dabetes questionnare
+ Document disbets in the problem (ot

+ Review and sign all proposed orders

‘Management

 Manage diabetes based cn CPM guidelnes

« Collaborate with pharmacist 25 noeded
(see sidebar at left)

« Icentify patients whose comorbid
conditions of age may be & contraindication
10 pursing treatrment goals

+ Determine compliance with diet and
exercise recommendations

+ Determine need for vaccinations

induding date of

s for next visit

« Perform foot exam and recoed results.

Follow-up

« Schedule quartedy follow-up appaintment
fox patients who are not 2t gol pes CPM

+ Encaurage patients to wark with care
manage or health adocate 25 needed
(see idebar a eft)

T6 cavpaichTOoOLKIT
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CAMPAIGN TOOLKIT

TOGETHER 2 GOAL" CAMPAIGN TOOLKIT WORKGROUP

Thanks to the Tegether 2 Goal®* Campaign Toeclkit Werkgroup members for contributing their time
and expertise in reviewing the content of this resource, including campaign plank overviews and
accompanying tools and resources. Workgroup members include:
B Parag Agnihotri, MD, Medical Director, Continuum of Care, Sharp Rees-Stealy Medical Group
B Deloris Berrien-Jones, MD, Internal Medicine, Physician Champion for Diabetes Initiative, Henry
Ford Health System
B Frank Colangelo, MD, FACP, Chief Quality Officer, Premier Medical Associates, PC

B Joan Compton, BN, MSHA, Director, Clinical Innovation Department, Colorado Springs Health
Partners

B Roberta Eis, BN, BSN, MBA, Manager, Henry Ford Medical Group — Primary Care

B Deborah Greenwood, PhD, RN, BC-ADM, CDE, FAADE, 2016 Immediate Past President, American
Association of Diabetes Educators Board of Directors; Program Director, Sutter Health Integrated
Diabetes Education Network; Clinical Performance Improvement Consultant; Research Scientist,
Office of Patient Experience, Sutter Health

B Betty Sedlor, RN, Clinical Outcomes Analyst, Colorado Springs Health Partners

Together2Goal. 20 A OLNDATION



DATA REPORTING

-BgetherZGoaL R

B X SRR
ABOUT US LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED

CAMPAIGN PLANKS

DATA REPORTING

ADDITIONAL PROVIDER RESOURCES

GET INVOLVED

Join our campaign efforts.

~

PARTICIPATING GROUPS

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health
systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2
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FINAL MEASUREMENT SPECIFICATIONS &

RECORDING OF DATA ORIENTATION WEBINA

Q TogetherzGoaL AN INITIATIVE OF ‘eﬁ
—

TOGETHER 2 GOALE > IMPROVE PATIENT OUTCOMES >  DATA REPORTING

DATA REPORTING PARTICIPATING GROUPS

All medical groups and health systems participating in Together 2 Goal® commit to reporting diabetes prevalence and
control rates in their patient populations on a quarterly basis as part of joining the campaign.

Through reporting and analysis, the campaign will be able to:

« Evaluate progress toward the campaign goal of Improved care for 1 million people with Type 2 diabetes by 2019 Q O‘ l 'S

= Provide blinded feedback and comparative reports to campaign participants |_| E n LT |_|

healthcare you can count on,

With a rich history in the facilitation of data-driven collaboration to improve population health, AMGA Analytics is working
with Togethe

eporting and measurement.

easurement Specifications:
The campaign’s final measurement specifications can be viewed here. The HEDIS Value Sets for Together 2 Goal®
Measures referenced in the measurement specifications can be downloaded in Excel format here. More information can
be found by listening to the recording of our data orientation webinar from Tuesday, February 16, 2016. Slides (no audio)

can be downloaded here.

k back soon for information regarding the data portal and reporting deadlines.

Campalgn Results:
Campaign results will be posted to this webpage on a quarterly basis. Please visit this page again in July 2016 for our
first update.

mhu
Together2Goal. 20 A OLNDATION



HbA,. control < 8 percent

BP control < 140/90 mmHg

Vv
Lipid management Statin
adherence

Medical attention for nephropathy
Non-smoking status

Body mass index

Foot exam performed

Eye exam performed

Other (e.g., patient engagement, functional
outcomes, quality of life, overuse measurement)

Iog ether GOal ©2016 AMGAFOUNDATION



CAMPAIGN PARTICIPANTS BY

DATA REPORTING TRACK

13% 17%

/
TBD
15%- -

Together2Goal. w015 mcoUNOATION



CAMPAIGN PARTICIPANTS: CORE TRACK

Abacus Health A KelseySeybold Clinic
AHS Oklahoma Physician Group, LLC dBa  Lehigh Valley Health Network

Utica Park Clinic Lehigh Valley Physician Group
Arizona Community Physicians Lexington Clinic, P.S.C.

Austin Diagnostic Clinic, P.A. Mercy ClinieFort Smith

Baptist Medical Group Mercy ClinieSouthwest Missouri
Billings Clinic Community

CareMountMedical, P.C. Mercy ClinieSpringfield Communities
Carle Physician Group Mercy Medical Group (CA)

Christie Clinic, LLC Mountain View Medical Group, P.C.
Community Physician Network Northeast Georgia Physicians Group
Confluence Health Norton Medical Group

Crystal Run Healthcare Olmsted Medical Center

The Everett Clinic Our Lady of the Lake Physician Group,

ExcelaHealth Medical Group LLC
Geisinger Health System Palo Alto Medical Foundation

Guthrie Clinic, Ltd. Piedmont Clinic, Inc.
Hattiesburg Clinic, P.A. Piedmont HealthCare, P.A.

HealthEastCare System The Polyclinic
Henry Ford Health System Premier Medical Group, P.C.
Henry Ford Medical Group PriMed Physicians

The lowa Clinic, P.C. Revere Health
Riverside Health System

Riverside Medical Group

Rockford Health Physicians
Rockwood Clinic

Scripps Clinic Medical Group
Scripps Coastal Medical Group
Sentara Medical Group
Southeastern Integrated Medical
Spectrum Health Medical Group
SSM Health (including Dean Health Plan)
Sutter Medical Foundation
ThedaCarePhysicians

Tulane University Medical Group
Union Associated Physicians Clinic, LLC
UnityPointClinic

University of South Florida Health
Valley Medical Group

Watson Clinic, LLP

Weill Cornell Physician Organization
Westchester Health Associates
WESTMED Medical Group, P.C.
Wheaton Franciscan Medical Group
Wilmington Health

To To Do Jo Do Do To Do o Do o Do Do To Do o Do Do Do Do Do
To To Do o Do Do To Do Do Po Do Do Do Do o Io Do Do Do
To T To o To Do To Do o Do Po Do Do To Do Do Do Do Do Do o Do
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CAMPAIGN PARTICIPANTS: ADDITIONAL TRAC

BASIC TRACK

Arch Health Partners

Bassett Healthcare

BoiceWillis Clinic, P.A.

CenturaHealth Physician Group
CHRISTUS Physician Group

Coastal Carolina Health Care, PA
EssentiaHealth - Central Region
EssentiaHealth - East Region
EssentiaHealth - West Region
EssentiaHealth System

Piedmont Clinicd Creekside Medical Clinic
Piedmont Cliniad Georgia Family Care
PIHHealth Physicians

PreveaHealth

Quincy Medical Group

Riverside Medical Clinic

Sharp Community Medical Group
Signature Partners

Susquehanna Health Medical Group

To To Jo Do Io Do Do o Do o o Do Io Do Do Do Do o o Do I

Unity HealthCare

Together2Goal.

INNOVATOR TRACK

To To Do o Do Do To Do o Do o Do Do Io Do o Do

UMass Memorial Healthcare & Medical GroupPopulation Health

Advocate Medical Group

Austin Regional Clinic, P.A.
Columbia St. Mary's PhysiciansAscension Health
Cornerstone Health Care, P.A.
EsseHealth

Harbin Clinic, LLC

Horizon Family Medical Group

Mercy ClinieEast Communities

New West Physicians, P.C.
OchsnerHealth System

Premier Medical Associates, P.C.
Sharp ReesStealyMedical Group, Inc.
Springfield Clinic

Summit Medical Group, P.A.
SwedishAmericarHealth System
WellmontMedical Associates
Western Montana Clinic

©2016 AMGAFOUNDATION



CAMPAIGN PARTICIPANTS: TO BE DETERMIN

Baptist Health Medical Group
Baton Rouge Clinic

Franciscan Missionaries of Our Lady
Health System

Intermountain Healthcare
Meritage Medical Network

NorthwellHealth Physician Partners TO SEIeCt a. traCk Or

Northwest Primary Care Group, P.C.
Our Lady of the Lourdes Physician Group advan Ce you r traCk:
Park Nicollet HealthPartners Care Group

The Portland Clinic
Sutter Health ) ) . .
St. Elizabeth Physicians (LA) Email your regional liaison
St. Francis Medical Group
University of Utah Community Clinics or

USMD Health System to etherz Oa_| am a.O[g

To To o Do To Do Do o Do Io Do Do Do Do Ix
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DATA REPORTING

A Participating AMGA members
will have two options* to p—
report data: —_—

1. Excel template
2. Data portal

Excel template:

I

it

R
. i
|

A Emailin mid-April 2016 will
include:

I Excel template based on
your track

i Data portal URL and

Credentlals *Note: As a benefit toAncetaparticipants, AMGA Analytics
1 Userguides (Ancetgwi | I automatically report d

behalf according to the Core TrackAncetawill reach out in
advance of the reporting deadline to review your data.

Together2Goal. 20 A OLNDATION




MEASUREMENT PERIODS AND

REPORTING TIMELINE

Measurement Periods

Measurement Periods

Blinded, Comparative

(Defined by Quarters) (Defined by Months Reporting Deadline Reports Sent to
and Days) Participating Organizations
126 Baseline: 2016 Q1 2016 Q1
aseline: (2015Q2-2016 Q1) (2015 Apr 1- 2016 Mar 31) June 1, 2016 July 15, 2016
126G Year 1: 2016 G2 2016 Q2
(2015Q3-2016 Q2) (2015 Jul 1 - 2016 Jun 30) September 1, 2016 September 23, 2016
2016 @3 2016 @3
(2015 Q4 - 2016 Q3) (2015 Oct 1 - 2016 Sep 30) December 2, 2016 December 22, 2016
2016 Q4 2016 Q4
(2016 Q1-2016 @4) (2016 Jan 1- 2016 Dec 31) March 1, 2017 March 24, 2017
2017 Q1 2017 @1
(2016 @Q2-2017Q@1) (2016 Apr 1- 2017 Mar 31) June 1, 2017 June 23, 2017
172G Year 2: 2017 @2 2017 @2
' (2016 @3-2017Q2) (2016 Jul 1- 2017 Jun 30) September 1, 2017 September 22, 2017
2017 @3 2017 @3
(2016 Q4 - 2017 Q3) (2016 Oct 1- 2017 Sep 30) December 1, 2017 December 22, 2017
2017 Q4 2017 Q4
(2017Q1-2017Q4) (2017 Jan1- 2017 Dec 31) March 1, 2018 March 23, 2018
2018 Q1 2018 @1
(2017Q2-2018Q1) (2017 Apr 1- 2018 Mar 31) June 1, 2018 June 22, 2018
726 Year 3: 2018 @2 2018 @2
(2017 Q3-2018 Q2) (2017 Jul1- 2018 Jun 30) September 4, 2018 September 21, 2018
2018 @3 2017 @3
(2017 Q4 -2018 Q3) (2017 Oct 1- 2018 Sep 30) December 3, 2018 December 21, 2018
2018 Q4 2018 Q4
(2018 Q1-2018 Q4) (2018 Jan 1- 2018 Dec 31) March 2, 2019 March 30, 2019
2019 Q1 2019 Q1
(2018 Q2-2019Q1) (2018 Apr 1- 2019 Mar 31) June 3,2019 June 28, 2019

Together2Goal.

©2016 AMGAFOUNDATION



MEASUREMENT PERIODS AND

2G Baseline:

REPORTING TIMELINE

Measurement Perlods
(Defined by Quarters)

2016 @1
(2015 Q2 - 2016 Q1)

Measurement Periods
(Defined by Months
and Days)

2016 Q1
(2015 Apr 1 - 2016 Mar 31)

Reporting Deadline

June 1, 2016

Blinded, Comparative
Reports Sent to
Participating Organizations

July 15, 2016

T2G Year 1: T ;
(2015 Q3 - 2016 Q2) (2015 Jul 1 - 2016 Jun 30) September 1, 2016 September 23, 2016
2016 Q3 2016 Q3
(2015 Q4 - 2016 Q3) (2015 Oct 1- 2016 Sep 30) December 2, 2016 December 22, 2016
2016 Q4 2016 Q4
(2016 Q1- 2016 Q4) (2016 Jan1- 2016 Dec 31) March 1, 2017 March 24, 2017
2017 Q1 2017 Q1
(2016 Q2 - 2017 Q1) (2016 Apr 1- 2017 Mar 31) June 1, 2017 June 23, 2017
T2G Year 2: 2017 Q2 2017 Q2
' (2016 Q3 - 2017 Q2) (2016 Jul 1- 2017 Jun 30) September 1, 2017 September 22, 2017
2017 Q3 2017 Q3
(2016 Q4 - 2017 @Q3) (2016 Oct 1- 2017 Sep 30) December 1, 2017 December 22, 2017
2017 Q4 2017 Q4
(2017 Q1- 2017 Q4) (2017 Jan 1- 2017 Dec 31) March 1, 2018 March 23, 2018
2018 @1 2018 Q1
(2017 Q2 - 2018 Q1) (2017 Apr 1- 2018 Mar 31) June 1, 2018 June 22, 2018
T2G Year 3: 2018 @2 2018 @2
(2017 Q3 - 2018 Q2) (2017 Jul 1- 2018 Jun 30) September 4, 2018 September 21, 2018
2018 Q3 2017 Q3
(2017 Q4 - 2018 Q3) (2017 Oct 1- 2018 Sep 30) December 3, 2018 December 21, 2018
2018 Q4 2018 Q4

(2018 Q1 - 2018 Q4)

2019 @1
(2018 Q2 - 2019 Q1)

Together2Goal.

(2018 Jan 1- 2018 Dec 31)

2019 @1
(2018 Apr 1- 2019 Mar 31)

March 2, 2019

June 3, 2019

March 30, 2019

June 28, 2019

Deadline
for
baseline
metrics:
June 1,
2016

©2016 AMGAFOUNDATION



WEBINARS

'ﬁagetherZGoaL

AN INITIATIVE OF

ABOUT Us LEARN ABOUT DIABETES IMPROVE PATIENT OUTCOMES MANAGE MY DIABETES GET INVOLVED

'CAMPAIGN PLANKS

LEARN ABOUT DIABETES
Get the facts about Type 2 diabetes.

Welcome to the Together 2 Goal® campaign website! We look forward to collaborating with medical groups, health

systems, partners, and corporate collaborators across the nation to improve care for 1 million people with Type 2

Together2Goal.

PARTICIPATING GROUPS

=M pn/cRCING
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TOGETHER 2 GOAWEBINAR SCHEDULE

WEBINARS WILL BE HELD FROM R.M. EASTERN

Date

March 17, 2016

Topic

Together 2 Go& Introduction

Presenter(s)

Together 2 God Staff

April 21, 2016

Assess and Address Risk of
CardiovasculaDisease

R. James Dudl, MKaiser Permanente)

May 19, 2016

Measure HbAldEvery 36 Months

Parag Agnihotri, MD (Sharp Re&tealyMedical Group)

June 16, 2016

Build an Accountable Diabetes Team Beth Averbeck, MD (HealthPartners Medical Group)

Refer to Diabetes SeManagement

DeborahGreenwood, PhD, RN, B&DM, CDE, FAACE (American

July 21,2016 Education & Support Proarams Association of Diabetes Educators & Sutter Health) & Margaret Powel
PP 9 PhD, RD, CDE (American Diabetes Association)
Aug. 18, 2016 Adopt TreatmentAlgorithm Sharon Hamilton, RN, MS (Intermountain Healthcare)

Sept. 15, 2016

Use a Patient Registry & Publish
Transparent InternaReports

Patricia Thorbin, RN, BS, CPH@dtsonClinic LLC)

Oct. 20, 2016 Embed Pointof-Care Tools Scott Hines, MD (Crystal Run Healthcare)
. . John Cuddeback, MDRPhD @AncetaCollaborative) & Ann Albright, PhD,
Nov. 10, 2016 Conduct PracticeBased Screening RD (CDC&6s Division of Diabetes
ContactPatients Not at Goal & with
Dec. 15,2016 Therapy Change within 30 Days TBD
Jan. 19, 2017 e s Hrela e o EErieE William Polonsky, PhD, CDE (Behavioral Diabetes Institute)

Support

T



NATIONAL DAY OF ACTION
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