Louisiana Medicare beneficiaries are safer.

More seniors are immunized against deadly diseases.

Working with CMS, LHCR has targeted vaccination rates for seniors as a key priority. Since beginning this
effort in 2001, several successes have been achieved.

Pneumonia: In 2007 Louisiana was ranked Number 1 in the country for vaccinating seniors age
65 and older for pneumonia; 71.7%. In 2001, the rate was 60.6%.

Influenza: In 2003 (the most recent year statistics are available), the voccmohon rate for seniors
age 65+ in Louisiana was 75.2% (an improvement from 67.5% in 2001.

Fewer seniors in nursing homes experience pressure ulcers, physical restraints use,
and they report less chronic pain.

Over the past three years, provider groups that participated with LHCR at an intense level have derrzwonsfrofed
exceptional improvements in their quality metrics as compared to the state’s overall improvement. @

Compared to 2004, about 22% fewer of Louisiana's long-term nursing home residents identified as
being at high risk for pressure ulcers (bedsores) suffered from this condition. Nursing homes are
showing a 49% decrease in the use of restraints and a 30% of improvement in chronic pain
management.

Fewer potentially dangerous medications are being dispensed to seniors.

Pharmacies: The LHCR project “Reducing Inappropriate Prescribing in the Elderly through
Proactive Interventions” helped decrease prescriptions by 13% on a select group of 12 targeted
medications that have potentially dangerous side-effects in seniors.

Health care systems are more efficient and effective.

Seniors can bathe themselves more frequently and live more independent lives.

Home Health Agencies: These agencies are showing a 27% improvement in their patients’

ability to bathe. Also, the rate of acute care hospitalization readmission has improved by 41%. @

Hospitals are rapidly improving care for heart and pneumonia patients, two of the
most common diagnoses for seniors.

Hospitals: Hospitals are showing a 66% improvement in care for congestive heart failure, a 59%
improvement in heart attack care, a 55% improvement in pneumonia vaccinations and a 56% rate
of improvement in other acute care measures.

Physicians are tackling the task of converting to electronic health records.

EHRs protect their senior patients from potential medical prescription errors and improve preventive
interventions.

Physician Practices: LHCR has been working with 137 physician practices to evaluate, select
and implement electronic health record systems. Louisiana also had the highest CMS score in the
nation for statewide Medicare prevention measures such as mammography and key diabetes
indicators (eye exams, HbAlc and lipids).

Mhis metric was identified by CMS as a priority health care indicator, and LHCR's results have been recognized by
CMS and AHRQ (2007 State Snapshots Report).
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The following charts provide specific indicators where LHCR, working in partnership with
selected providers, has been successful in achieving improvements in key quality measures.

Baseline and Remeasurement Rates for Providers Working with LHCR
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% of residents with pressure sores
% of residents with physical restraints
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PHYSICIAN PRACTICES

Adoption of information technology—LHCR worked with 137 practices to evaluate, select and implement
electronic health record (EHR) systems and utilize EHR to improve care management.

Reporting quality indicators to CMS data warehouse—Louisiana had one of only seven practices nationwide
that successfully reported quality data using EHR.
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