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Setting the Stage
Reality Facing Rural Healthcare



UHC Grant – “The Gift”

Support for NCQA PCMH 

• Funding & PCMH-CCE Coaches

Azara DRVS

• Missouri RHC Specific Data Warehouse

• Centralized data reporting and analytics solutions

• Facilitates care transformation, closing care gaps, driving quality improvement, and 
simplifying reporting

Development of PROMPT – Missouri RHC Learning Network
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Funding Partners



PROMPT Learning Network
Statewide collaborative equips Missouri RHCs with 
expert guidance, peer support, and practical tools

RHC Spotlight

Quality Improvement & Population Health Management

Bringing in Subject Matter Experts

PCMH Training

Sharing Best Practices



PROMPT Meetings

• Quarterly Meetings

• Focus on:

– Hot Topics impacting RHC’s

• Rural Health Transformation Program

• Interoperability

• Value-Based Care

• QI Initiatives

• Optimizing DRVS

• NCQA PCMH Standards

– RHC Spotlight

– Networking Hour





Bothwell Regional Health Center
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• Located in Sedalia, Missouri

• Opened in 1930

• EMR: Meditech

• Services Provided: 

oPrimary Care

oEmergency Care

oHospital Care

oCritical Care

oSurgical Care

oSpecialty Services



A Familiar Moment in Jefferson City
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Data everywhere

Confidence nowhere



The Reality Facing Rural Healthcare
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Value-Based pressure

Limited resources

Rising compliance demands

Fragmented data



Population Health Fails Without Trusted Data

Alobayli F, O’Connor S, Holloway A, Cresswell K. Electronic health record stress and burnout among 

clinicians in hospital settings: a systematic review. Digit Health. 2023;9:20552076231220241. doi: 

10.1177/20552076231220241. doi. Medline.

Gardner RL, Cooper E, Haskell J, Harris DA, Poplau S, Kroth PJ, Linzer M. Physician stress and burnout: 

the impact of health information technology. J Am Med Inform Assoc. 2019;26(2):106–114. doi: 

10.1093/jamia/ocy145.

• Bad data leads to bad 

decisions

• Clinician burnout

• Unsustainable care models



Where We Started
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Fee-for-service 
mindset

Siloed 
reporting

Reactive 
care



Value-Based Care Enters the Picture
ToRCH and Aledade ACO



Transformation of Rural Community Health 

Transformation of Rural Community 

Health (ToRCH)

Rural Health Program sponsored by the 

Missouri HealthNet Division

Bothwell is one of six rural hospitals to 

participate in the ToRCH pilot

Focus on non-clinical risk indicators to improve 

chronic diseases and lower cost
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Aledade Accountable Care (ACO)
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• Value-based care & increased accountability

• Medicare and selected Managed Care health plans

• Improve patient outcomes and financial performance

Embed Aledade insights into Azara workflows and provide a 

scalable, single-pipe view of clinical data

Attribution, coding gaps, care gaps, and adjudicated claims (pilot)

Consolidated clinical data and population-level insights

Purpose

Aledade → Azara

Azara → Aledade

Azara & Aledade Partnership:



Early Friction Points
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Attribution 
confusion

Measure 
misalignment

Multiple 
versions of truth



The Turning Point
Not a Data Problem – A Data Hygiene Problem



What Data Hygiene Means
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Clean 
Attribution

Aligned 
Definitions

Reliable 
Workflows

Trust



Why DRVS
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Population Tracking

Care Gap Tracking

Actionable Insights

Informed Decision-Making



Cleaner Data, Better Care
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Clear care gaps

Focused outreach

Smarter resource use

Understand the 
Measure 
Definition

Evaluate 
Performance 
Trends

Investigate 
Measure Details

Check Mapping 
Accuracy



• Improved screening trends

• Better chronic disease tracking

o Results in ToRCH and ACO

Quality Improvement Outcomes
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• Screening visibility

• Risk stratification

• Targeted interventions

SDOH Integration



Stronger Partnerships
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Payer 
Alignment

ACO 
Collaboration

Compliance 
Confidence



RHC & 340B Alignment
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• RHC conversion support

• PCMH Future planning

• 340B compliance



• Not just reporting

• Long-term strategy

DRVS as Infrastructure
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Clinical Quality 

Measurement

Centralized 

Reporting & 

Analytics

Dashboard & 

Performance 

Trending

Normalized & 
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Data

Patient Visit 
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From Data to Direction

28

Use data to make clinically 

informed decisions
Intentional

Increase operational efficiency Integrated

Ensure long-term use and benefit 

of DRVS.

Improved 

Sustainability



Supporting Rural Health
How DRVS can help



DRVS Key Features & Functionality
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Centralized 

Reporting & 

Analytics

Comprehensive reporting with multi-level drill down 

capabilities from network-level to patient detail

Dashboards & 

Performance 

Trending

Provide insight into UDS, HEDIS, managed care 

contracts and other clinical quality initiatives

Visualize and compare disease burden and SDOH 

through a population lens
Health Equity

Identify care gaps and provide critical data at the 

point of care, in advance of patient visits

Patient Visit 

Planning

Clinical Quality 

Measurement

Evaluate clinical data with a comprehensive library 

of clinical quality measures (CQMs)

Provider Care 

Coordinator

Chief Medical

Officer

VBC / Payer Relations

Clinical Quality

Director

Registry 

Reporting
Track specific populations of patients by chronic 

disease, co-morbidities and/or health disparities

Ensure accurate benchmarking, comparative 

analytics, best practices and adoption monitoring

Normalized & 

Validated Data



Scorecards

Demo Data



Measure Transparency

Demo Data



Data Hygiene
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Data hygiene is about understanding data; understanding data 

provides the foundation for quality improvement. 

Data Hygiene Understanding 

Data

Developing 

Quality Goals



azara-healthcareazarahealthcare.com @AzaraDRVS

Questions?
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We want to hear from you!

35

Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and provide feedback. 

Help us continue to 

improve

Quick and Easy Provide brief feedback 

or ideas

Rate the session 

and the speaker(s)



Thanks for attending!
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