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PRIORITIES: SYNCRONYS STAFF

INCREASE HIE PARTICIPATION…

• with IHS/Tribal Health Center HIE subscribers and data providers

• of Behavioral Health Clinic Centers as subscribers and data providers

EXPAND DATA COLLECTION…

• from the school-based clinics managed by DOH

• from the NMSIS (immunization database), Opthamology and dialysis clinics

• of SNF data (potentially partner with PointClickCare) & other post-acute 
facilities
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PRIORITIES:
ADVISORY WORKGROUPS

• Collect SDOH Data using standardized forms, data sets and Z codes

• Support Closed Loop Referral System Integration

• Host a 42 CFR Part 2 Summit

and observation stays during the measurement year that were followed by an unplanned acute 
readmission for any diagnosis within 30 days and the predicted probability of an acute readmission.

ADVISORY WORKGROUP UPDATES AND 
BREAKOUT SESSIONS THIS AFTERNOON.
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DETERMINING ROI

HARD ROI
Quantifiable benefits of

digital innovation

Pilot Cumulative Rate August: 9.23%

Pilot Cumulative Rate September: 9.54%

Data represented from 7 out of 10 pilot 
organizations (mandatory measure)

2022 National Average Rate: 13.9%
(Source: Agency for Healthcare Research 
and Quality)

Measure definition: For members 18 years of age and older (as of Jan. 1 of the measurement year), the number of acute 
inpatient and observation stays during the measurement year that were followed by an unplanned acute readmission for 
any diagnosis within 30 days and the predicted probability of an acute readmission.
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DETERMINING ROI

HARD ROI
Quantifiable benefits of

digital innovation

Pilot Cumulative Rate August: 27.01%

Pilot Cumulative Rate September: 22.01%

Data represented from 7 out of 10 pilot 
organizations (6 of the 7 selected)

2022 National Average Rate: 37.28%
(Source: NM Indicator Based Information 
System IBIS)

Measure definition: For members 18 years of age (as of Dec 31 of the measurement year) and older, the risk-adjusted ratio 
of observed to expected emergency department visit during the measurement year. Will soon be modified to include all 
ages and include BH/MH diagnoses (currently excluded).
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• ED Risk Classifications

PATIENTS IDENTIFIED AS HIGH OR VERY HIGH RISK
• 1,043 patients (95%) with multiple chronic diseases
• $2,585.14 per member per month in past 12 months
• 347 per 1,000 Inpatient Admissions
• 4,487 ED visits per 1,000
• 19.4 suicide attempts per 1,000

Risk Class Population Percentage PPV Relative Risk

Low 1,279 15.7% 6.93% 0.73

Moderate 5,792 71.0% 24.46% 2.58

High 895 11.0% 43.67% 4.61

Very High 193 2.4% 62.47% 6.6
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Gender and Age Distributions

Male (35%)

Female (65%)

Risk Class Population Percentage PPV Relative Risk

Low 365 33.5% 0.03% 0.48

Moderate 133 12.2% 0.21% 3.44

High 128 11.8% 0.32% 5.12

Very High 462 42.5% 1.19% 19.02

• Suicide Attempt Risk

ED VISITS DEEP DIVE
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INPATIENT ADMISSIONS DEEP DIVE
• IP Risk Classifications

PATIENTS IDENTIFIED AS HIGH OR VERY HIGH RISK
• 154 patients (99%) with multiple chronic diseases
• $5,351.44 per member per month in past 12 months
• 1,813 per 1,000 inpatient admissions
• 3,845 ED visits per 1,000
• 18.4 suicide attempts per 1,000
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Gender and Age Distributions
Male (41%)

Female (59%)

• Suicide Attempt Risk

Risk Class Population Percentage PPV Relative Risk

Low 37 23.9% 0.03% 0.48

Moderate 18 11.6% 0.21% 3.44

High 24 15.5% 0.32% 5.12

Very High 76 49.0% 1.19% 19.02

Risk Class Population Percentage PPV Relative Risk

Low 7,789 95.5% 2.05% 0.5

Moderate 215 2.6% 7.87% 1.94

High 109 1.3% 15.06% 3.71

Very High 46 0.6% 27.83% 6.85
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SUICIDE ATTEMPT RISK DEEP DIVE
• SA Risk Classifications

PATIENTS IDENTIFIED AS HIGH OR VERY HIGH RISK
• 2,390 patients (99%) with multiple chronic diseases
• $1,786.13 per member per month in past 12 months
• 190 per 1,000 inpatient admissions
• 3,362 ED visits per 1,000
• 9.6 suicide attempts per 1,000
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Gender and Age Distributions
Male (33%)

Female
(66%)

Risk Class Population Percentage PPV Relative Risk

Low 4,817 59.0% 0.03% 0.48

Moderate 951 11.7% 0.21% 3.44

High 587 7.2% 0.32% 5.12

Very High 1,804 22.1% 1.19% 19.02
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ADVISORY WORKGROUPS

SDOH: Stefany Goradia, Chair
• Attend the breakout session

SUPPORT CLOSED LOOP REFERRAL PLATFORM:
• SYNCRONYS is active with the NM SDOH Collaborative

42 CFR PART 2 SUMMIT:
• Brian Tuttle and Breakout Session this afternoon
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