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Two Opportunities

AHITECH Act Section 3011(a)(2) allows the
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A HHS Report to Congress on other providers
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New Opportunity

A The new Health Care Reform Law created and
funded the Center for Medicare and Medicaid
Innovation.

I Fund demonstration and pilot programs, to identify what

works In terms of improving health care quality while
reducing costs. Then replicating nationally.

A AHCA is poised to propose that CMMI fund five
pilot programs to demonstrate how, in the post
acute care environment, HIT will work to reduce
hospital readmissions.

I 23.5% readmission rate between SNFs and hospitals
needlessly cost Medicare $4.34 billion in 2006.



The Best Opportunity
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HIT

AAssessing youdlIT needsind adoption
strategy.

AHow and where to get involved now in
the community around youl.

AThe importance of HIT in your future.



Panel of Experts

A Peter Schuna
Vice President, Pathway Health Services
White Bear Lake, MN

A Juliana Preston
Vice Presidentealthlnsight
Salt Lake City, UT

A Larry Wolf
Health IT Strategist, Kindred Healthcare
Louisville, KY




Where are the Handouts!

All are on the AHCA Website:

Other Resources:



Health Information Technology
Committee



Health Information Technology
Committee

Obijective: Identify and obtain funding resources to enhance
resident quality of care through the adoption and utilization
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I Propose to and secure funding from the Center for Medicare &
Medicaid Innovation, for a demonstration program assessing the

benefits of Health Information Exchange to reduce hospital re
admissions.

I Provide member education and strategy support to ensure LTPAC
participation in emerging Accountable Care Organizations since HI
will fast become an integral part of reimbursement.

I Analyze and develop strategy to advance LTPAC funding
opportunities when the CMS releases its report to Congress on
other providers that could benefit by receiving incentive payments.



Health Information Technology
Committee

Objective Promote the adoption and use of an
electronic health record (EHR) system to capture
acuity resulting in improved case mix scores and
rates

I Provide the technical expertise needed to support AHCA
Research Department efforts to complete an industry
iInventory on EHR utilization/health information exchange
and the positive impact on resident care quality.
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I HIT took kit(s) and/or template HIT presentation(s) for use

by HIT Committee members and State Affiliates to increas
EHR understanding, adoption, and use.
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Overview

VEMR vs. EHR
V Questions to consider

V Adoption of an EMR
V Assess

. VPlan

V Select
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EMR vs. EHR

¢ Electronic Medical Record

AAn electronic record of health-related information
on an individual that can be created, gathered,
managed, and consulted by authorized clinicians
and staff within one health care organization.
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EMR vs. EHR

¢ Electronic Health Record

A An electronic record of health-related information
on an individual that conforms to nationally
recognized interoperability standards and that can
be created, managed, and consulted by authorized
clinicians and staff across more than one health
care organization.
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What needs to be answered?

¢ Local host or Software as a Service (SaaS)?
¢ What are our final objectives?
w Paperless?
w Improved quality?
w Time savings?
Are my staff ready?
How much will it cost?
What do we lose or how do we get information from our paper charts?
What do I not have that | think | need?
What do we have today that we are not willing to give up?
Mobile devices?
Integration with existing systems?
When should I call a vendor?
What questions should | ask a vendor?

www.pathwayhealth.com
consult@pathwayhealth.com ,!’Eldth\-‘r\hlavr H?alt!I hSerVIces
877.777.5463 e ©All Rights ReservegiCopy With Permission Only

D N N D N N N NN




Adoption

wAssessing (Internal Review)
V Governance

V Vision and Strategic Planning
V Staff Assessment

. VTotal Cost of Ownership

" VIT System Inventory

V Mission Critical Applications
V Financing
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Indicate your position by checking the appropnate box. If you are a physician/clinician with administrative
responsibilities, check only physician or other clinician.
O Physician
O Other clinician (e.g., PA, MNP, RN, LPMN, CHA, CRMA, lab tech, pharmacist, pharmacy tech, PT,
OT. BT, social worker, dietician)
O Administrative/operations staff (e.g.. administrator, biller, coder, communications/customer
service, finance officer. food service, IT, health information management. reception/front desk)

Conceming HIT and EHH, check the column that most closely

describes how you feel about each of the following statements: R T =R [

Agree Disagree

1. HIT, in general, increases overall efficiency.

2. Computerized alerts and reminders can be annoying.

3. QOwr residents and/ortheir families likely are expecting us to
use a computer fortheir records

4. HIT, in general, will improve my personal productivity.

5 HIT is difficult to leam how to use.

G. Use of HIT in front of resicdents artheir family members is
depersonalizing.

7. HIT is not as accurate or complete as paper records.

8. HIT improves quality of care and resiclent safety.

2. Once all documents are scanned into the system, we will

have a complete EHE.

10. A first step toward a successful EHR i1s addressing
workflow and process changes.

11. We are in an age where we must exchange data
electronically with others and HIT helps us do this.

12. Health care istoo complex anymore without access to
clinical decision suppor provided by HIT.

13. HIT is not as secure as paper records.

14. We cannot afford an EHR.

152. HIT can have unintended consequences if we don't apply
professional judgment in its use.

Stratis Health, LLC; HIT Attitudes Assessment; http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html; Date Accessed: 3-4-2011.
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http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html

Results Form for (Select position type: Physicians., Other clinicians, or Administrative/operations staff)

Fesponses from facility (insert number responding and percent responsel

Concerning HIT and EHR., paricipants checked the Strongly Strongly
calumn that most closely describes how they feel about Agree Disagree
each of the following statements:

1. HIT, in general. increases overall efficiency.

2. Computerized alerts and reminders can be annoying.

3. Owur residents and/or their families likely are expecting
us to use a computer fortheir records
- HIT, in general, will improve my personal productivity.

. HIT is difficult to leam how to use.

m| il

- Use of HIT in front of residents ortheir family
members is depersonalizing.
- HIT is not as accurate aor complete as paper records.

- HIT improwves quality of care and resident safety.

W aal =

. Once all documents are scanned into the system, we
will have a complete EHR.

10 A first step toward a successful EHR i1s addressing

workflow and process changes.

11. We are in an age where we must exchange data

electronically with others and HIT helps us do this.

12. Health care is too complex anymore without access to

clinical decision support provided by HIT.

13. HIT is not as secure as paper records.

14. We cannot afford an EHRE.

15. HIT can hawve unintended consequences if we don’t
apply professional judgment in its use.

Date Completed:

Total [Strength: ] caution:

Highlight or circle the statements abowve where responses indicate a risk factor for the organization.

Stratis Health; HIT Attitudes Assessment; http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html; Date Accessed: 3-4-2011.
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http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html

Adoption

wPlanning (Direction Setting)

V Steering Committee

V Clinical IT Leadership

V Goal Setting

. VChange Management
 VWorkflow and Process Mapping
V Chart Conversion Planning

www.pathwayhealth.com .
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Chart Conversion Plan
i

Suur[:le Current Format . EHRIReqmremmlﬂs . Backfill Period of
(£.0., internl (2.9, hand Essential to | Desire electronic | Not required | ;..o HHWI

Current h:fse once wriﬂ;n, eFax, I:la:e discrete | access for day-to-day | (consider Eﬁj'ilﬂii]d:a"ce’

Content .| emall, dictated, | 92 i reporting, T
!ﬂh’ huspﬂal, shingled, dark . continuity of care EH"FUHEM L
imaging colored paper) | Abstract key | Scan key forms | Archive a5 | Refarrls) g0 live]
center (ata aper

Stratis Health; Chart Conversion Planning; http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html; Date Accessed: 3-4-2011.
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http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html

Adoption

wSelection

V Vendor Selection

V Requirement Analysis
V Request for Proposal

~ VDifferentiation

' VProduct Demonstration
V Site Visit

V Reference Check

www.pathwayhealth.com
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Analysis of All Vendors’ Responses to RFP

Key Differentiators (/istin order of importance) | Vendor | Vendor | Vendor | Vendor | Vendor
A B C D E

|. Comprehensive functionality

Intake referral management

= L

Fosttive person identification for residents

Medication reconciliation
Fharmacy integration. DUR, ESA
Clinical alerting and prompts

Continuity of care document

Benchmarking

= [=

Dietary management

Stratis Health; Key Differentiators; http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html; Date Accessed: 3-4-2011.
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http://www.stratishealth.org/expertise/healthit/nursinghomes/adopt.html

Works Cited & Resources

w Works Cited

¢ Stratis Health
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http://www.stratishealth.org/expertise/healthit/nursinghomes/nhtoolkit.html

¢ Dan Cobb, CTO & €ounder, HealthMEDX
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¢ Sue Mitchell, Consultant
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w Other Resources
| http://www.stratishealth.org/expertise/healthit/nursinghomes/nhtoolkit.htmi
| http://www.stratishealth.org/expertise/healthitthomehealth/nhtoolkit.htm!
http://www.cchit.org/
http://www.ahima.org
http://www.ahcancal.org
http://www.health.state.mn.us/ehealth/index.html
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Statewide and/or Regional

Resources

A State Health Information Exchange

Coo
A Hea

perative Agreement Program
th Information Exchanges

A Qua

ity Improvement Organizations

A Regional Extension Centers
A Beacon Communities



State Health Information
Cooperative Agreement Program

A Designed to promote health information
exchange that will advance
mechanisms for information sharing
across health care system

A Local contact to find out what is
happening In your state:



http://statehieresources.org/contacts/

Health Information

Exchanges
A Electronic mobilization of health care
Information

A Proposed as a mechanism to reduce
waste and costs of health care

A Defined geographic area (state,
community, etc.)




