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Agenda

= Introduction
= Role of EHRs in early detection of cancer

= EHR tools
— Registry
— Alerts
— Reminder letter

= U.S. scorecard

= Challenges

= Recommendations
= Conclusion
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Health Services Advisory Group

= Quality Improvement Organization for AZ and CA
= Founded in 1979 by Arizona doctors and nurses

= Dedicated to improving quality of care delivery and health
outcomes through information, education, and assistance

= Partner with physicians, health plans, home health agencies,
nursing homes, and hospitals
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CMS 9th Scope of Work

= Promote care management processes for
preventive services using EHR

= Assist practices in use of their EHR system to
redesign care management

= Implement care management and patient self-
management interventions

= Monitor statewide rates and disparities

srmationfor-Health Care Improvement



Electronic Health Record (EHR)

An electronic record of health-related
Information for 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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EHR as a Tool to Monitor and
Encourage Preventive Services

Identify the population at risk.

Utilize standard reports in the registry to track patients
due for the preventive measures.

Create reminder letters for preventive/follow-up care.

Document patient preferences for communication
medium.

Establish a long term care plan of patients with high-
priority conditions.

Develop clinical summaries for patients.

= Exchange key clinical information. 6
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EHR Template
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reventive Measures Record

Preventative Measures Record: Test2 Test2
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Protocols

Ceantricily i il

Therapeutic Recommsandstions:

1} BloBlood Pressure recorded web as of bhis visit.  Wou may enter this on the EXAM Page of this Form.
2} Mo BP Goal has besn recorded. Yo masy ankar Ehis on the EXA8 Page of Ehis Fotm,

3} Since the patient is Diabsatic, the Folloning are now due:
HobAlc
Urine Mcroabumin
Diabetic Eyve Exam
Fook exam needs bo be completad For this visit
Pl vz
PFricumovax  Lipid panel

4} Patient is dizbeatic ard has envddence Ffor wasoular disease, Consider placing the patent on ASPIRIM (F patient can tolerate this) or anothes anti-platelet
agert,

Centricity i ﬂ

- Pati=nk ha= & dizsgnosis af DISBETES, but na disbetic &ve exam hes been documented, Patisnts with Disbetes chould haws an anrual Eve Exam to
‘*—'r'r-""l pravent complications. wWould vou bke bo order a DHabetic Eve Exam now® Click “ves' oo Order now; othenwise dick o,
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Doctors Use Electronic Patient
Medical Records*

Percent
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* Not including billing systems.
Source: 2009 Commonwealth Fund International Health Policy Survey of Primary Care 10

Physicians.
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Practices with Advanced Electronic

Health Information Capacity

Percent reporting at least 9 of 14 clinical IT functions*

100 -
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50 +

25 A
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92 91 89

36
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I llg 15 14
us NOR FR CAN
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* Count of 14 functions includes: electronic medical record; electronic prescribing and ordering of tests; electronic
access test results, Rx alerts, clinical notes; computerized system for tracking lab tests, guidelines, alerts to provide
patients with test results, preventive/follow-up care reminders; and computerized list of patients by diagnosis,
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el
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medications, due for tests or preventive care. 11
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Practice Routinely Sends Patients

Reminders for Preventive or Follow-Up Care
Percent
100 ~ O Yes, using a manual system
B Yes, using a computerized system
75 -
31
50 -
27 48 24
17 10 12
0 - . ! ! .

AUS NET FR SWE US ITA° GER CAN NOR

Percentages may not sum to totals because of rounding.
Source: 2009 Commonwealth Fund International Health Policy Survey of Primary Care

Physicians.
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Overall Ranking

Exhibit ES-1. Overall Ranking

Country Rankings
1.00-2.33

e

=

~) L
2.34-4.66 m
4.67-7.00
AUS CAN GER NETH NZ UK us
OVERALL RANKING (2010) 3 6 4 5 T
Quality Care 4 7 5 3 6
Effective Care T 6 < 5 4
Safe Care 6 \ 5 3 4 T
Coordinated Care 4 5 7 3 6
Patient-Centered Care d 5 3 6 7 4
Access 6.5 5 3 4 6.5
Cost-Related Problem 6 ST 35 5 7
Timeliness of Care 6 T 3 4 5
Efficiency 6 5 3 4 7
Equity 4 5 3 6 7
Long, Healthy, Productive Lives 3 4 5 6 [
Health Expenditures/Capita, 2007 $3,357 $3,895 $3,588 |[$3,837*| $2,454 $2,992 $7,290

Mote: = Estimate, Expenditures shown in 2US PPP (purchasing power parity).

Source: Calculated by The Commonwealth Fund based on 2007 International Health Policy Survey; 2008 International Healkh Policy Survey of Sicker Adults; 20098 Intermational Health Policy

Survey of Primary Care Physicians; Commonwealth Fund Commiéssion on a High Performance Health System National Scorecand; and Organization for Economic Cooperation and Dwewsopmaent,

OECD Health Data, 2009 (Paris: DECD, Nov, 2009),
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Barriers to EHR Monitoring of
Preventive Services
= Lack of data integrity
= Lack of policies and procedures
= Lack of EHR training
= Practice modifying EHRs
= Ethnic patient population with language barrier
= High medical staff turnover

= Scanning reports vs. data entry in health
maintenance tables
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Recommendations

Provide information, education, and resources
Use personal health records

Patient Portal: Improve communication with
natients and increase thelr access to care

Initiate employee health surveys at workplace
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Conclusion
= Health reform encourages shared responsibility
and reduced financial risk.

= Health information technology makes
participatory medicine possible.

= The goal Is to Increase patient satisfaction,
enhance safety, reduce costs, and improve care.

= A functional EHRs an essential component to
meet these goals.
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Contact Information

Padma Taggarse, MS

Director, Physician Office Quality
= 602.614.8942

= ptaggarse@hsag.com
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Over 1 million drug-related injuries occur every year in health care settings.
The Institute of Medicine estimates that at least a quarter of these
Injuries are preventable.

To find out how to prevent medication errors, go to
http://www.hsag.com/azproviders/drugsafety.aspx.

—~
HSAG
~_

www.hsag.com

HEALTH SERVICES
ADVISORY GROUP

This material was prepared by Health Services Advisory Group Inc., the Medicare
Quality Improvement Organization for Arizona, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health

and Human Services. The contents presented do not necessarily reflect CMS policy.
Publication No. AZ-9SOW-6.3-021011-01
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