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Housekeeping

A If you would like to submit a question at any time during the webcast, you

may do so by utilizingthé! &1 | \buténdodated ghdhe bottom
of your screen. Click on the button, type in your question and then click
submit.

ALFT @2dz g2dz R f A |peseitdionPirase/click threughlt® R
the following URLiealthsystemcio.com/documents/EncoreWebinar.pptkhis will
be provided again at the conclusion of our event.

A AnArchivewill be available within 24 hours after the webcast has ended.
You may access the Archive by using the same link you registered with.
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Objectives

A To learn from those whq through trial and erroig have
found success

Ac2 SIS (2RI é&Qa LINBasSyual OA:
which can immediately be put into practice

Ac2 | 0a2Nb UKS dzy RSNI éAy 3 LINJ
possible, so they may be applied in your facility
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Agendac Panelists

Liz Johnson, VP, Applied Clinical
TeNneT |nformatics, Tenet Healthcare
Corporation

Michael Nelson, VP, Information
[UHH@ Services, Universal Health Services,
" Inc.
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Agendac Continued

A Word from our Sponsog Linda Lockwood,
encore
Assoclate Partner, Encore Health Resources

Q&A With Panelistg Moderated by
Anthony Guerra, founder/editor,
healthsystemCIO.com
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Liz Johnson, MS, FHIMSS, CPHIMSBE&N

VP of Applied Clinical Informatics
HHS Health Information Technology Standards Committee Member
Modern Healthcare 2010 Top 25 Clinib#brmaticist
HIMSS 2010 Nursing Informatics Leadership Award & HIMSS5@irs50:2 NI 6 € S / 2 y i NR& 6 dzil 2 N&
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Agenda

A eMeasuresHistory
A Approach

A Tracking

A Lesson Learned
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Quality Is Center Stagetime Roado Reimbursement

Hospital Centric
Inpatient Focus

Pay for Reporting |

CMS Hospital
Inpatient
Quality
Reporting

Specification

Manual for National
Hospital Inpatient Quality
Measures

.‘\\

13))))) )] Collaborative Care
M)
2))))

CMS Shared
Savings
Program*

CMS EHR \\proposed) 65 measures
Incentive

Program
Meaningful
Use Quality
Measures
/ CMS Value
HITSP eMeasures Based

Purchasing

25 measures



National Quality Forum

eMeasure Output: Computer Readable ~ NQF

MNanonar Quaciry Forum

eMeasure — Computer Readable (xml)

<taml version="1.0" encoding="UTF-&" 7>
- agualityMeasuraDocument smins: s ="hitps/ fwww. w2.0rg/ 2001 XMLSchema-instance’ smins="urn:hi7-orgva" >

E I t .
Ad root="g87c0ced-82d7-476e-831d-dcSenafho09a’ /=
=cods code="57024-2" codeSystem="2.16.540.1.113883.6.1" displaytams ="Health Quality Measura Document” /-
=title Mammography Screaning </ ttle-

<taxt~Patients aged 40 through 700 who had a screaning mammaogram within 1% months prior to an office foutpatien
during the measurement period. </ text=
ode code="Completa" /=
tyTime value="20110101" />
<aetld root="panding" /=
cversionNumber val 1"y
=author bypalode="AUT =
- cassignedPerson classCode="ASSIGNED >
- =rspresentedorganization classCode ="0ORG" det=rminerZods ="INSTANCE"=
<id root="c8c59b55-fc03-45a0-8af2-0f0d8adedbas” /=~
<name >National Committee for Quality Assurance</nane
=contactParty classCode="CON" nullFlavor="LINK" /=
=/rapresentedOrganization>
</assignadParson»
</author
- =custodianz
- wassignadPerson ClassCode="ASSIGNED >
- wreprasantedorganization claszCode="ORG" datarminarC oda="INSTANCE >
=id reot="/fbelfe®-0555-4370-aeb2-980caBoceBl” /=
=name =National Committee for Quality Assurance=/namea =
<contactParty classCode="CON" nullFlavor="UNK" /=
=/rapresentedOrganization:
</assignedPerson>
<fcustadian=
- averifier typeCods ="WRF =
- =assignadPerson classCode="ASSIGNED" >
- =representedrganization classCode="ORG" detarminercode="TNSTANCE >
=nams=National Quality Forum-=/nams:=
<contactParty classCode="CON" nullFlavor="UNK" /=

=typald root="2.16.540.1.113883.1.3" extension="POQM_HDODOODL' />

EHR

PN ——

Source: NQF We blmpieanentinG Electronic Measures 101: The What, Why, and Howo ; d8u | y

2011
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http://www.qualityforum.org/Events/Education_Programs/Virtual_Education_Programs/Webinar__Implementing_Electronic_Measures_101.aspx
http://www.qualityforum.org/Events/Education_Programs/Virtual_Education_Programs/Webinar__Implementing_Electronic_Measures_101.aspx
http://www.qualityforum.org/Events/Education_Programs/Virtual_Education_Programs/Webinar__Implementing_Electronic_Measures_101.aspx
http://www.qualityforum.org/Events/Education_Programs/Virtual_Education_Programs/Webinar__Implementing_Electronic_Measures_101.aspx
http://www.qualityforum.org/Events/Education_Programs/Virtual_Education_Programs/Webinar__Implementing_Electronic_Measures_101.aspx

Measuring
Quiality with
eMeasures

MU Dashboar_d

MPACY

Data Capture

easure Output: Computer Readable ‘]:19}5__

eMeasure

Requirements

A Capture the right data in the right
format enabled by workflow to
support Meaningful Use Stages
1-3 and other related initiatives

A SupportTenet 6s over Frocesses
Objective, joining of Clinical and Workflows
Operational data in a common
repository




It Started with a Reference Library

A We created a reference library that contained the each measures definitic
codes, data elements, derived data to support measure calculation

@ MeasuicReferenee \; Refresh j Delete General Derived Data Specifications Content Sources
Title T Vocabularies Misc
Stroke-6 Ischemic stroke — Discharge on statins ﬂ
Stroke-8 Ischemic or hemorrhagic stroke — Stroke education
Stroke-10 Ischemic or hemorrhagic stroke — Rehabilitation assessment @ Derived Data
VTE-1 YTE prophylaxis within 24 hours of arrival
] - Component
VTE-2 ICUVTE byl
[FelEpte Seq.  Mame Component  Role
VTE-3 Anticoagulation overlap therapy .
Ed 1 Inpatient Discharges Dencminator  Inclusion
VTE-4 Platelet meonitering on unfractionated heparin
VTE-5 VTE discharge instructions I i 2 ;ﬁaszlsar:’lgzdmatmn Prescribed at MNumerator  Inclusion
i 4 -c mg per enominator  Inclusion
VTE-& Incidence of potentially preventable VTE r 3 LDL-c GE 100 mg per dL D Incl
EP Core Setl CPOE for Medication Orders o
W LDL-c NOT Measured Within the
EP Core Set 2 Drug Interaction Checks O rd 4 First 48 Hours or 30 Days Priorto Denominater Inclusion
EP CoreSet3  Maintain Problem List Hospital Arrival
EP Core Set 4 e-Prescribing (eRx) I e 5 Pre-Arrival Lipid-Lowering Agent  Denominator  Inclusion
EP CoreSet5  Active Medication List 0O # 6 Etrrlgilepal Diagnosis of Ischemic 1, . Inclusion
EP Core Seth Medication Allergy List
. - Admitted for Elective Carotid . .
EP Core Set7 Record Demographics r~ Ed i Intervention Denominator Exclusion
EP Core Set 8 Recomd Vital Signs r Ve 8 AgelT18 Denominator  Exclusion
EP Core Set9 Record Smoking Status -
l_ 4 9 Clinical Trial-Stroke Related Denominator  Exclusion
EP Core Set10  Clinical Quality Measures (CQMs)
-,
EP CoreSet1l  Clinical Decision Support Rule r Ed 10 Comfort Measures Only Dencminator  Exclusion
EP Core Set12  Electronic Copy of Health Information - r i n DischargeTransfers Denominater  Exclusion
v
W o412 » N Page size: 100 = 116 iterns in 2 pages

healthsystemClO.com

helpeng Q103 improve heafthe are

encore




What Workflows, Content & Order Sets were used for
eacheMeasure®

@ Workflows ‘, Refresh
Measures
Name Description Priority Owner Status Impacted
Admission from Clinic Visio and Demo reviewed, awaiting final signoff by champions High CPOE Team Reviewed 71
Comfort Measures .Cor.'nfortmeasurewlllbe on all admission order sets, along with an High CPOE Team Pending /- 13
individual order for comfort measures

] ||I| LN} Page size: 100 - 2 items in 1 pages

General

Name: ICUmfurt Measures Comment: |PAC only wanted comfort measures placed on ﬂ

general admission orders.

Owner: |CPOE Team - -
I J @ Order Sets ",j Refresh
Priority: i
b Ingh j Measures
" i ¢ Mame Description Facilitator Reviewer Review Status Impacted
Status: IF'endmg | Faci p " v P
Comfort measure will be on all admission order sets, Pending -
Description: [Comfort measure will be on all admission order ﬂ et Admission Orders - General S 2 T e el e S s Bonnie Meglicla Linda Lockwood & B
sets, along with an individual order for comfort
. VTE Prophylaxis to b d th hout izati . " Initial
measures VTE Prophylaxis TOPNyIaNs Lo BE Used Tougnout organization. g nnie Meglicla CPOE Team na A1
d standard order set.
File Name: |Morthwest Comfort Measures_Pending_08052011
M 4 |i| PH Page size: 100 ~ 2itemsin 1 pages
General
Name: IAdmissiUn Orders - General * Comment: |PAC only wanted comfort measures placed on ﬂ
general admission orders.
Facilitator: |Bonnie Megliola | L
Measure Impact: |Impacts 23 measures ﬂ
Reviewer: |Linda Lockwood =l o
- - K
e n d u Ser tral n I n Description: [Comfort measure wil be on all admission order | ] P —_
g sets, along with an individual order for comfort e Re&i: 8/31/2011 [
measures =l ’
Review Date: |5/31/2011 =
File Name: |Morthwest_AdminOrdersGen_Pending_08052011
I Facility: |N0rthwest Hospital j
Review Status: |F'end|ng j Module: |CernerCompIete '
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Sample Data Input SupportingMeasures

Admission History

, Vital Signs
Nursing Education
Problem List
Admission Inpatient Stay Discharge
Summary of
Education Care
Physician Medlcatlor? Reconciliation
Problem List

Stroke Orders

Evidence based orders support Stroke Quality requirements for

Meaningful Use
althsystemclO.com il 4
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We Track Desi

gn Decisions and

SSues

€3 Design Decisions 7 Refresh
Measures
Mame Description Owner Status Impacted
The nursing admission assessment will have a space for addressing Pending
patients on clinical trials. There will be drop down boxes for the
How will we capture patients on Clinical Trials? response so information is captured in codified format, There is ClinDoc Team # 13
discussion of sending an indication that a patient is on a clinical trial
somewhere on the task bar or as a reminder to nursing and pharmacy.
ST e T e T Cur.n.furt measure will be on all admission order sets, along with an CPOE Team Approved A 13
individual erder for comfort measures.
What level o drug ix checking will providers see? MNeed to determine drug ix alerts for physicians, nurses, pharmacy. R Team Proposed 71
Maintain consistency across IP and OP,
o4 (1] r M Pagesize: 100~ Jitems in1 pages
General
Hame: [How wil we capture patients on comfort measures Facility: I
Description: |Comfort measure will be on all admission urderﬂ * Module: I @ Issues ‘__‘," Refresh | Delete
sets, along with an individual order for comfort
measures. = Planned Measures
Priority Name Description Subtask Owner  Update Owner Status Impacted
Owner: |CPOE Team =l
Medium Clinical Trials Capture of Clinical Trials not currently part of Linda 8/31/2011 Linda Open A6
Status: IApproved ﬂ Capture workflow or Cerner Build Leckwood 12:00:00 AM Leckwood -
High Comfeort Measure requires exclusion of any patients receiving Linda 8/31/2011 Linda Open
T Measures comfort measures. Exclusion Criteria: How will we Lockwood 12:00:00 AM Lockwood & 13
Capture capture patients on comfort measures?
High No physician Physician champion team has not been defined and 8/8/2011 Bonnie Open
champions on little physician involvernent in project so far. 12:00:00 AM Meglicla &1
board
H 4 |1|» H Pagesize: 100  ~ 3 items in 1 pages
General Subtasks
Name: ICumfurl Weasures Capture b Documentation: [At the MU Interlock meeting on 08/25/2010 -
Linda Lockwood described the issue —
Status: |Open j . regarding comfort measures focusing onthe = |
Priority: IHigh j Next Steps: |Laura Momplet to work with Linda Lockwood & |
ito confirm the workflow and the content |
owner: [Linda Lockwood =] discussion related to comfort measures -l
Design IHDW will we capture patients on cnrnfnrd Planned Update: 8/31,/2011 &l
Decision: T o
Description: |Measure requires exclusion of any patients j Facility: IEESlem Hospital and Clinic j
receiving comfort measures. Exclusion
Criteria: How wil we capture patients on ~
comfort measures? - Client Module: Iceme" Complete j
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Managing Risk

Risk Analysis A M
Class Title Description Functienality/Cer Workflow Content Data Validation  Adoption Reporting
Core Set EH Core Set1 Use of CPOE 038
(Me...
Core Set EM Core Set 2 L - 056 08
Core Set EM Core Set 3 UM:_'”“'” an - 05 -
Core Set EH Core Set 4 Maintain - 06 09
active...
active... -
KX | b 3
Gap Analysis ~ X Issues A X
Issues
Gap Analysis by Measure Class Mame | Description | Statue
VTE _ Bl
Clinical
=Th Jﬁ _2‘/'1IEI o & Trials Capture of Cl... Open
aps
P Identified Capture
| 54
eSnEL; - . ° Source P Comfort
¥ 1dentified E Measures Measure req...  Open
Capture
ED 28
5] Mo
physician -
Cgr:c J4 -104 s e Physician cha.. Open
-l el
0 50 100 150 200 250 300 AN |L| B M Page size: 100 ~

1< |




Risk Details bgMeasure

Measures View: | Summary j
Title Functionality/Certification Workflow Content Data Validation [
-
Stroke-6 Functionality MNew workFflow Yellow Meed to Yellow Data Mapping =~
Exists far physicians; validate Value Mot complete -
not approved Sets Missing
by Leadership RxMorm code
Committee mapping
Stroke-§ Depart process Yellow Mew workflow Use of ExitCare Yellow 30 data gaps
to be used in for R2; to provide exist; none are
R1 Capture of discharge expected to
exclusion instructions impact
criteria not reporting
intuitive

|

-
4| v

Measure Issues
g =7

@ Measure [ssues o Refresh o Delete
r Mame Description Status Priority Owner

» . . . . . . Linda
r 4 Clinical Trials Capture Capture of Clinical Trials not currently part of workflow er Cerner Build Open Medium Lockwood

» Measure requires exclusion of any patients receiving comfort measures, . Linda

# Comfort M Capt . - . . 0 High

. bt Vieasures Lapture Exclusion Criteria: How will we capture patients on comfort measures? pen '9 Lockwood

stemClO.com
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Integrated Clinical Bl Strategy Overview

2 Initial

Meaningful (BS2E
Use

Clinical Clinical
: Analytics Decision
Qe Strategy Support

Clinical

A Power Insight
A Cerner ODS

Value
Realization

E encore
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EDW Meaningful Use Dashboard

Cognos Viewer - Dashboard Grisaffe, Mike Log OFf | fif *+1 About

E‘;KEEQ this version v [ - - BAdd this report «

IM pACT@ Tenet

et e thecugh cechirclogy

[ Measures Summary | Measures Analysis CQM Analysis
Submit [ | | |
IRKHEMORIAL HOSPITAL RN [ < |
PLACHTIA LA HOSETTAL IENNECE [ - |
Seeesse— -} - JEN
SIERRAVISTA RECIONALMED CTR IENNECE [ - |
U CITIES COMMATY EOSPTTA NN [ - |
Deselect all
Stage
|Stage One j
Federal Fiscal Year
|2011 =
Submit
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Lesson Learned

A Make decisions now with thiture in mind il @
I Stage 2 and 3 expected requirements &'
I Accountable Care Organizations b= ”‘\”
A

I Pay for performance (quality based)

A Overlapbetween CMS Core Measures and CMS EHR Clinical Quality Measu
programs exists

i ¢KSasS gAff y20 06S mMnm: AaKFENXY2YyATl SRE
I Will require expansion of hospital quality programs
A Thedata matters a lot

I Summary analysis of the CMS regulations is not enough
- need to get to the data level (measure by measure)

I Data must be discrete, at the lowest level
i /FyQld o0dAfR F2N G§KS Fdzi dzZNB
I Must be able to aggregate, calculate and report

A Workflows will have to be redesigned with specific training

healthsystemCiO.com | $ orm “‘
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Lesson Learned

A Communicate communicate, communicate
I Help users understand what is coming
I Set expectations, things will change

A Itis a journeythat has many side trips and distractionsever forget it is
about improving patient care

A Have aeam dedicatedto tracking, interpreting and attesting

A L O @alanding acthat requires effective governance to manage other
priorities (e.g. 5010, IGDO)
A Engage youclinicians early, often and get their input

althsystemCIlO.com : ; 'l‘




Building anceMeasture
Foundationfforitherkuture:
UHS=and lthe/Meaningful 4dse
Jounney

Michael'Nelson,
VP, Information:Services,
Universal-Health. Services;dnc.

UnS
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A eMeasures: Setting the Foundation for the Future of Healthcare
A The UHS MU JourneyGetting to the details
A Clinical IT History
A Current State
A How we approached MU
A Our timeline
A Building for the future
A Where is my data? Defining a source of truth
A Lessons Learned
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Creating an eMeasure Foundation for
the Future

N

This is not only about
Meani ngful U

e é

Meaningful Use

4

Aggregate Share
Calculate § Exchange
Report Data

e

Capture and - | ei tds &
Use EHR Ty creating an

-* - ‘ eMeasure

foundation for the

future

»
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UHS Information Technologyistory

A2007 focus on stabilizing Clinical Software applications
A2008 upgraded existing applications to improve functionality
A2009 developed a strategy and conducted Selection Project
A Cerner selected as primary vendor
A Scope includes ED, Nursing, Rx, Lab, Rad, OR, Med Recs, ¢
A2010 conducted design, configuration and initial testing
A2011 converted initial site and 2 additional facilities
A2011 design and enhancements for MU compliance
A2011 Inpatient CPOE and MU requirements targeted felivgo

—J\,—J’"e"""‘ stemCiO.com | s
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1 { wSLX I OSR [/ Redy MOIUtK {/
SoftwareEnabling a Foundation for eMeasures

Revenue Cycl

Patient Registration Interface Engin Patient Accounting Patient Accounting
Doc Imaging
Materials Management Accounts Payable General Ledger Payroll

G/ 2NB¢ [/ EAYAOlITa

Ancillary Systems

PACS Quality Management

encore




UHS Milestone Timeline: Keeping outr
Eye on the Target

l
l
l
Phase 1 > 1 Phase 2 >
l
l
Sept I

l
|

C Sept. 18: Oct. 1: Nowv. 6: | Dec.7: Jan. 29: Feb 12:

ke Facility #4 Facility 59 Facility #4 I Facility #1 Facility #2 & 3 Facility #4

(g Integrated Activation of Integrated Inpatient CPOE Inpatient CPOE  Golive

LL Testing Database Testing I Live Live
l

Sept. tNov. 1: Nov. :Dec. 15 l Deccg Feb: March:
— MU Design Decisions MU CPOE Testing | Reporting Review compliance
= MU Build CPOE Additional Gap Items i Production Usage Optimize
Education Prepare to attest

GUS UM YU Assessment Final Finings encore


http://en.wikipedia.org/wiki/File:Uhslogo.png

MU Setting a Platform for eMeasures

A Meaningful Use provided the incentive for
UHS to accelerate our Cerner implementation:

A UHS understood that this initiative must be
grounded in improving clinical outcomes and
patient care, while looking ahead to Stage 2
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