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DARTNet Institute Newsletter—Vol 5 bQ2 2017 

The DARTNet Institute is a rapidly growing collaboration of practice-based research networks that are building a national collec-

tion of data from electronic health records, claims, and patient-reported outcomes.  The networks blend quality improvement, 

effectiveness, and translational research with a data-driven learning system.   

  

 

 
Able Health offers “MIPS-in-a-box”  

DARTNet supports upcoming MACRA / MIPS reporting with partner Able Health. 

The Able Health MIPS Solution tracks performance on MIPS quality measures all in 

one place. For more information on Able Health, see page 3.  

Join us for an Able Health MIPS Solution demo on July 13th, 1-2p CDT  

Email rachel.kent@dartnet.info for registration link or Click Here.  

CMS Releases Proposed Rule for MACRA / 

MIPS 2018 

On June 20, 2017, CMS released the Proposed Rule for MACRA 2018. CMS is continu-
ing to propose flexibilities that make it simpler for clinicians to participate and will 
gradually prepare clinicians for full implementation into the program. There are 
three (3) notable items in the Proposed Rule that DARTNet would like to highlight: 

First, the Advancing Care Information Category, which is the category that the DART-
Net Registries are included in, is allowing MIPS eligible clinicians to fulfill Public 
Health Reporting by either a) submitting to an Immunization Registry for 10 points or 
b) submitting data to a Public Health agency or and Clinical Data Registry at 5 points 
per submission (can earn up to 10 points this way).  

Second, you can receive an additional 5 point bonus for reporting to an additional 
registry not reported under the performance score above.  If you are registered for 
both the DARTNet Performance Registry and Safety Registry (pg. 2) you could po-
tentially be eligible for additional bonus points.  

Third, the proposed rule includes a new Small 
Practice Bonus, which would give practices 
with 15 or fewer providers a bonus of up to 5 
points as long as the eligible clinician or group 
submits data in at least one (1) performance 
category in an applicable performance period 
– this could help many DARTNet clients.  

Links for more information:  

Guidance on MACRA/MIPS/APMs      

Proposed Final Rule Fact Sheet 

Proposed Final Rule (Full 1,058 pages) 
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The Final Score Breakdown 
for 2018 Proposed Rule:  

Quality 60% 

Cost 0% 

Improvement Activities 15% 

Advancing Care Information 25%  

There will continue to be a minimum 90-
day performance period for reporting. 

Family Medicine Providers—

help the AAFP with a quick 

survey on patient 

engagement (p.2) 

Need a second Registry?—

DARTNet Patient Safety 

Registry Accepting Data (p.2) 

Recruiting Practices Now for  

PCORI Funded Behavioral 

Health Study (p.4) 

https://attendee.gotowebinar.com/register/7041151901236246019
https://qpp.cms.gov/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Proposed-rule-fact-sheet.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-13010.pdf
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Important Reminders  

For Registry Clients 

Contract Renewal 

If you have received notice that your con-

tract with DARTNet has expired, please 

respond with any questions or return the 

new contract at your earliest convenience.  

Accounts not renewed within 90 days of 

expiration will be cancelled automatically 

and you will lose your attestation. Client will 

have to pay an additional set up fee to have 

account reinstated.  

Practice Staff Changes? 

If at any time there is a change to Super 

Users, Attestation Contacts, or provider 

counts, please contact us so that we can 

make changes to our records.  

Getting Audited? 

If you require new or additional documenta-

tion in the event of an audit, please contact 

DIRegistry@DARTNet.info 

DARTNet Component Patient Safety          

Organization (DCPSO) Registry Update 

DARTNet's second Clinical Data Registry is ready to accept data. The DART-
Net Component Patient Safety Organization (DCPSO) is accepting data for the 

Patient Safety Registry (DI PSR). The DCPSO is an AHRQ certified Patient 
Safety Organization which will help health care professionals learn from quali-
ty and safety events to prevent them from happening in the future.  

The DCPSO has experts who can collect, analyze, and aggregate clinical data to 
develop insights into the underlying causes of patient safety events that might 
not be obvious. Data in the DI PSR will be accessed through a secure web-
based interface and will be used to improve population health out-comes and 
increase patient safety. The first set of metrics focuses on safe ACE/ARB use. 
This registry meets the requirements of a Clinical Data Regis-try in the CMS 
Meaningful Use Objective 10: Public Health and Clinical Data Registry Re-
porting.  

Please contact DIRegistry@DARTNet.info if you have questions or are inter-
ested in joining the DI PSR. More information on PSOs can be found at https://
pso.ahrq.gov/.  

PPR By the Numbers 

As of 6/27/2017, the DARTNet Regis-

try dataset represented the following:  

 Organizations: 835 

 Care Sites: 22,287 

 Providers: 100,301 

 Patients: 15,063,242 

Calling all Family Medicine Practices 

The American Academy of Family Physicians (AAFP) needs 15 minutes of your time 
 

Help the AAFP assess patient engagement in family medicine—
The American Academy of Family Physicians National Research Network 

(AAFP NRN), with funding from the Patient-Centered Research Outcomes 

Institute (PCORI), is evaluating patient engagement in family medicine. The AAFP NRN is seeking to learn how family physicians 

are reaching out to patients and caregivers.  

Please complete this anonymous survey to assist with this important research. 
 
The survey should take approximately 15 minutes to complete. You may skip any question you desire. Your answers will be 

pooled with others and will not be reported individually. After completing the survey, you may also choose to enter a random 

drawing for an iPad Pro (valued at $600). 

Contact Mindy Spano, AAFP NRN Research Communications Manager, with any questions about this survey.  

mailto:DIRegistry@DARTNet.info
https://www.surveymonkey.com/r/G3GMSDM
mailto:mspano@aafp.org
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DARTNet has been 
collaborating with 
Apervita Inc. and is 
excited to offer 
Apervita’s Popula-
tion Management tool to DI clients via the Apervita Platform 
and Marketplace. 

Apervita offers a technology platform for building and exe-
cuting analytics, and the DARTNet Population Management 
tool, available in the Apervita Marketplace. This tool allows 
practices to generate re-
ports that will target pa-
tients who are not meeting 
the clinical recommenda-
tions for different chronic 
disease screening, manage-
ment, and prevention 
guidelines. This data can 
then be used to generate 

mail merges or other forms of communication to 
reach out to the practice’s patient population. Users 
also have access to the broader Apervita Market-
place, where they can browse and purchase addition-
al analytics created by leading health organizations 

 

 

 

Two birds, One stone.  Use the data that you are already sub-

mitting to the DARTNet Performance or Safety Registries for your MIPS Reporting needs in 2017 and beyond.  

The first performance period for the Medicare Merit-Based Incentive Payment System (MIPS) began January 1, 2017. With CMS 
combining multiple Medicare Part B programs into one performance-based payment system, provider organizations must stay on 
top of requirements in order to maintain and increase Medicare payments over the next decade. The Able Health MIPS Solution 
will allow you to succeed in MIPS with less administra-
tive cost to your organization, leaving you with more 
time to care for your patient population.  

Please contact Rachel.Kent@dartnet.info for a demo.  

Able Health’s Key Benefits / Offerings: 

1) Performance reports automatically generated bi-annually or 

monthly throughout the measurement year. 

2) Performance Improvement—early identification of clinicians and 
patients who are not meeting guidelines so that you can make 

improvements throughout the year.  

3) MIPS education for your team built into the product, including 
extensive knowledge bases pre-loaded with program information 

and all measure specifications.  

4) Submission to CMS across the Quality, Advancing Care 
Information, and Improvement Activities performance categories 

(Able Health is a Qualified Registry). 

Join us for a free MIPS Solution webinar: 

 July 13th, 1-2p CDT — Register Here 

 Sept 20th, 1-2 CDT— Register Here 

CINA Research Clients Only (Foundation Suite) 

DARTNet has partnered with Park Street Solutions 

to provide quality data extractions for research 

purposes. DARTNet will be transitioning Founda-

tion Suite clients to Park Street in 2017. Here are 

some of the benefits of the new system: 

 Raw data tables can be cross-walked by client 

or mapped with DI Rosita 

 Fast extraction time with reliable data quality 

checks 

 Captures many data elements 

 Resilient to system and EHR charting changes 

 Minimal support and maintenance required 

Contact Caitlin Watkins with any questions re. Apervita 

or Park Street (Caitlin.Watkins@dartnet.info) 

https://register.gotowebinar.com/register/7041151901236246019
https://register.gotowebinar.com/register/8127021888676090113
mailto:caitlin.watkins@dartnet.info
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What’s New in 

DARTNet Institute is engaged in cutting-edge research on topics important to primary 

care clinicians, policy-makers, and patients.  

All DI research collaborations begin with a conversation. If you have a research idea and you would like to explore         

opportunities for collaboration with DI, please contact Dr. Wilson Pace, DI CMO. 

Wilson.Pace@dartnet.info, or 1-800-434-0278 ext. 12  

What’s New in 

Consulting  

Psychiatrist 

Integrating Behavioral Health (IBH) 

Funder: Patient-Centered Outcomes Research Institute (PCORI)  

Current Status: Study Underway 

Participation: Open for recruitment.    Email Deejay.Zwaga@dartnet.info for details.  

 
Study Focus: Does increased integration of evidence-supported Behavioral Health (BH) and primary care services, compared to 
simple co-location of providers, improve patient-centered outcomes in patients with multiple morbidities?  
 
Design: Randomized comparison of full BH integration vs. simple co-location. The intervention includes: 
1) on-line education for all members of the practice on evidence-based concepts of integrated behavioral health and methods 
of applying them,  2) a toolkit of tactics to plan for integration, and 3) coaching to support redesign of practice workflow for 
integration. Implementation of integration is determined by each 
practice to best fit its clinical and management philosophy.  
 
Patient data are collected via secure transfer from Electronic 
Health Records (EHR) and telephone and web surveys in English or 
Spanish. The clinical sites do not need to collect any patient data 
outside of that which they already collect in the EHR.  
 
Benefits to the Practice:   
 1) All practices will receive the full intervention. Interven-
tion practices will start soon after randomization. Control practic-
es will start 27 months after randomization.   
 2) Practices will receive compensation for participation. They may use the funds for any purposes related to assessing 
the impact of the intervention (e.g.: data collection, staff participation in surveys), but not for providing BH services or partici-
pating in the intervention (education, planning, redesign). Depending on how soon the site can be ready to participate, it may 
earn $120-150K over 5 years.  
 3) Sites will gain access to tools that may help improve the health care and outcomes of millions of Americans.  

 
Recruitment Goals and Expectations: We want to identify 
practices that are willing to be considered as practice sites.  

 Practices will be moving toward integrated care, with at 
least 0.50 FTE BH clinician already in place, or committed to 
putting such a clinician in place, at the same address as the 
practice by the start of the study.  

 The practice will not have reached a mature, fully inte-
grated, level of integrated care.  

 The study seeks 40 practices. Practice sites belonging to 
the same health system are welcomed and encouraged.  

 The study seeks geographic, racial and ethnic diversity 
among sites.  

Interested in DI Research Opportunities?  

Follow DI Newsletters for information on upcoming re-

search opportunities through the AAFP NRN and other 

research partners.  DARTNet clients have the unique 

opportunity to become involved in research led by net-

works nationwide by using data already submitted to 

DARTNet.  

mailto:Wilson.pace@dartnet.info
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Consulting  

Psychiatrist 

Funder: American College of Clinical Pharmacy 
Research Institute (ACCP) 

Current Status: Study Underway 

Participation: Closed for Recruitment 
 

As health care continues to transition toward value-
based care, it is imperative to demonstrate the value-
added role of the clinical pharmacist as an integral mem-
ber of the health care team to optimize medication use 
and improve patient care. This project seeks to address 
this by demonstrating the ability to articulate and deliver 
a consistent approach to delivering Comprehensive Med-

ication Management (CMM); build the business case 
that integrates medication optimization into value-based 
payment models; and support practices to integrate 
these services into their workflow and business model. 
 

A significant focus of this study (Aims 1-3) is to determine best 
practices in the design and delivery of CMM in primary care 
that optimizes medication use and structural and system-level 

elements that are needed to support the effective and effi-
cient delivery of CMM. Another aim seeks to collect and ana-
lyze data to address the importance and impact of CMM on 
outcomes such as quality of care, health services utilization 
and cost. 

 
Evidence supporting the impact of CMM on quality of care, 
utilization, and cost does exist, but is limited and often repre-
sentative of impact within specific systems of care. Aim 4 will 
seek to provide additional evidence across a diverse set of 
sites and organizations.  
 
DARTNet will work with the research team to collect and 
standardize EHR data for this project. This data will help the 
research team to determine the key performance measures 
that support the value proposition for CMM from the perspec-
tive of stakeholders internal and external to the providing 
organization, and evaluate performance of study sites individ-
ually and collectively according to the key measures. 

PharmacoGenomics and Clinical Decision Support Systems  

for Advancing Patient Care in Depression 

Funder: Tabula Rasa Healthcare 

Current Status: Study Underway 

Participation: Currently Recruiting 

The DARTNet Institute has partnered with the American College of 
Clinical Pharmacy Practice-Based Research Network (ACCP PBRN), Tab-
ula Rasa Healthcare, and the University of Colorado School of Pharma-
cy to complete a pilot study to evaluate the integration of pharmaco-
genetic (PGx) testing into medication treatment of depression in the 
primary care setting. In the United States, 20% of women and 12% of 
men suffer from depression. Although proper treatment alleviates 
symptoms in 70 to 80% of patients suffering from depression, half of patients do not respond to the first antidepressant pre-
scribed to them. It is difficult for clinicians to predict how a patient will respond to antidepressants, so the correct medication 
and dosage is found through a process of trial and error over months or even years.  
 
Case studies show that PGx testing can guide clinicians in selecting the proper antidepressant and dosage, or by suggesting 
alternatives to medications a patient may already be on, thus improving patient outcomes. Pharmacogenetic testing works by 
analyzing variations and mutations in genes that control how the patient metabolizes certain medications. Once the clinician 
knows if the patient is a slow, normal, or rapid metabolizer, the clinician can use this insight to decide the proper medication 
and dosage to prescribe. This pilot study adopts a more holistic approach by using MedWise Advisor—medication safety soft-
ware—to analyze patients’ PGx test results, medical conditions, current medications, and past medication history with the aim 
of personalizing treatment and mitigating adverse effects across the entire medication regimen.  
 
Interested primary care sites with on-site clinical pharmacy support can contact Lucy Scott, PhD (Lucy.Scott@dartnet.info) to 
receive more information.  

Enhancing the Performance in Primary Care Medical Practice through 

Implementation of Comprehensive Medication Management  

mailto:Lucy.Scott@dartnet.info
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Employee Spotlight: Deejay Zwaga 

Deejay Zwaga is the DARTNet 

featured employee of the quar-

ter. Deejay joined the DARTNet 

team in March of 2016 as Re-

search Project Manager . Deejay 

is from Madison, WI and she is a 

huge Badger and Packer fan. 

She is currently taking courses 

to complete a Masters of Public 

Health from the University of 

Southern California Keck School 

of Medicine. DARTNet is glad to 

have Deejay on the team.  

Q: What do you value most about working for DARTNet?  

I love the research that DARTNet gets involved in. In my experi-
ences in healthcare, I have found that there is a ton of data giv-
ing empirical evidence regarding how we can improve our health 
systems. However, there is often a disconnect between the re-
search and implementing into practice for various reasons.  

DARTNet is on the cutting edge of research and often collabo-
rates with researchers to develop protocols or implementation 
plans to apply some of these research findings into practice and 
test impact on quality of care.  

Q: What academic / career steps led you to DARTNet? 

I worked as a caregiver specializing in dementia and adult devel-
opmental disabilities for 5 years while I pursued a Bachelors in 
Psychology and Biology. I also volunteered at a number of public 
health events and free clinics while in college. As a caregiver, I 
became dedicated to researching strategies that improve quality 
of life in residents. This drive to take on a larger role in research 
and quality care improvement in our health system, led me to my 
position in DARTNet Institute.  

Q: What are three things most people don’t know about you? 

1) I love snowboarding and doing terrain park runs. I never 
worked up to learning any tricks beyond a board grab (after a 
disastrous 180 attempt), but I love doing jumps.  

2) I played basketball and soccer for 14 years. 

3) I originally moved to Dallas to become a 4/5th grade math and 

science teacher, before I learned about DARTNet.  

Q: What  is something you have always wanted to try?   

I’ve always wanted to do a 2- week kayaking trip in the boundary 
waters between WI, MN, and Canada. You kayak from Island to 
Island and camp out.  

Q: What was your best vacation?   

My favorite vacation was to Southern California.  

For more contact information visit www.dartnet.info 

Reminder for CINA Quality / Founda-

tion Suite Clients:  

EHR UPGRADING SOON? 
Let DARTNet know when you are expecting a version update 

to your EHR. These updates can affect the DARTNet data 

connectors, data imports, data element mapping and access 

to EHR Interface.  

Contact Caitlin Watkins with questions.  

Caitlin.Watkins@dartnet.info  

CONTACT DARTNet 
Business Collaborations / Partner-

ships— 

Allyson Jasper, CEO 

Allyson.Jasper@dartnet.info 

1 (800) 434-0278 ext. 13 

 

Research Opportunities— 

Wilson Pace, CMO 

Wilson.Pace@dartnet.info 

1(800) 434-0278 ext. 12 

Performance / Safety Registries— 

Danica Schrader 

Danica.Schrader@dartnet.info 

1(800) 434-0278 ext. 7 

 

Clinical Decision Support / Popula-

tion Mgmt— 

Caitlin Watkins, RN 

Caitlin.Watkins@dartnet.info 

1(800) 434-0278 ext. 6 
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