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Presentation Notes
The advisory committee told us that good outcomes are the result of productive interactions between an informed, activated patient (and their family or caregivers) and a prepared, proactive practice team.  This is what the chasm report calls continuous healing relationship.
Wagner EH, Davis C, Schaefer J, Von Korff M, Austin B. A survey of leading chronic disease management programs: Are they consistent with the literature? Managed Care Quarterly. 1999;7(3):56-66




Overcoming Barriers in Medicaid Health System 
To Achieve Health Care Transformation Maturity
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Upgrading the Health System
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Health System Performance Metrics

Compliance Capacity Operations

• HEDIS
• Contractual
• Managed Care

• Volume
• Productivity
• Access to care
• Units of service

• Efficiency 
• Timeliness
• Cycle times

Health Care Delivery System :

OPS/ER Hospitals Consumer/
Patient

Payers

Quality

• Med. cost per unit
• Patient Safety
• Care Coordination
• Quality
• Cost Effectiveness

• Cost  per day
• Error rates
• Patient Safety
• Quality 

Performance

• Care Management
• Care Coordination
• Patient Safety
• Quality performance
• Availability

• Compliance
• Satisfaction
• Health Behaviors

• Medical cost
•.Quality of Care
• Compliance
• Payment timeliness

• Licensure
• Contractual
• HIPAA

Performance 
Focus

HIT Strategies 

Synergies

HIT 
Adoption

• Medical Cost 
• Utilization 
• Medical Errors
• Cost per episode of care

Medical Cost
Trends

ComplianceManpower

• Staffing 
• Competency
• Knowledge

Driving Health System Performance
Through Meaningful Use of EHR

Private Sector Public Sector

Quality
System

Capacity
Operations

Community Providers
& Others



Glide Path To Meaningful Use

Structural Development Phase
Initial Use Phase
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Structural Development Phase
2010 thru 2011

• Acquisitions and Installation of a certified EHR
– E-prescribing
– Computerize order entry results reporting
– Quality reporting capabilities
– Clinical Decision Support capability

• Ability to exchange continuity of care documents (CCD) 
at each patient care delivery point

• Clinical Data Repository 
• Practice business process reengineering and EHR 

integration



HIT Structural Development 
Requirements

• Health System strategic HIT plan
• Approaches, methods, and timelines for organized EHR adoption 

assistance and financial support
• HIE network infrastructure and EHR interface design development
• Clinical Data Repositories data architecture design and development 

and data flows
• System acquisition, upgrade, or integration
• On-going technical support and assistance centers
• Practice reengineering support 
• Clinical practice staff training and EHR competency 

development
• Clinical Decision Support integration
• Public Health Alert and Monitoring system integration
• Case management and MCO systems integration
• Integration of patient decision support tools



Relationship Development in the Structural 
Phase



EHR “Initial Use” Phase
2011 thru 2012

• Building EHR Meaningful Use Competency (System 
Burn In)

• Technical assistance and support for provider practice
• Focus on productivity improvement
• Data conversion assistance and support
• EHR system failure “risk reduction” strategies
• External data sources and HIE interface connectivity
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EHR Managed Performance Phase
• Participation in quality networks for comparable 

performance analysis and improvement
• Configuration and effective use of clinical decision 

support
• Web connectivity with patients for compliance 

management (electronic reminders, messaging, and 
telehealth)

• Use of health e-learning tools for patient health literacy 
and compliance

• Electronic performance reporting
• Disease registries 



Cost and Quality Performance Management 
Episode of Care Tracked through an EHR

Outcome Cost = $1,020

Predicted Cost = $950

Presenter
Presentation Notes
OMHSAS – more details shortly. They several entities

Our goal for PH is to get there quicker by building on the work already accomplished
RAR
IPRO
Now encounter onsites… with some focus on financial fields
Rx in detail
and learn from what BH has done.

PH more complicated – but at least made a start at the encounter onsites
---------------------------
Talked about all this before, during last year’s kick-off discussions… about how encounter data would fit in. Already beginning to see how it could reduce FRR reporting and monitoring burden. But now need to know what next…





Performance Management
• High performing self correcting health systems
• Cost and quality transparent 
• Vertically and horizontally integrated care 

process
• Patient centered 
• Patient and family actively engaged
• Reduced cycle time between clinical discovery 

and comparative effectiveness information and 
wide spread community practice



Medical Home 2.0
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EHR “Optimized Use” Phase
2013 and Beyond

• System configuration for optimization of patient 
management
– Optimization analysis and system configuration 
– Training and support
– Best practice

• Personal Electronic Health Record Extensions from the 
EHR

• Advanced messaging and alerts
• Integration of Web 2.0 functionality for patient support 

and care management 
• Integration of remote monitoring tools, telemedicine, 

telehealth and health e-learning functionality and tools
• Integrated with health plan care management systems
• Translational research participation and quality network  

infrastructure 
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21st Century Organizational Competency
In Medicaid
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Medicaid e-Health 
Information Technology Environment

2011 and Beyond



Medical Home 3.0
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Optimized Healthcare System 3.0 
Maturity 

• Fully integrated and coordinated patient centered health systems
including prevention, primary care, specialty care, hospital/institutional, 
population, and community health; 

• Performance focused on individual, family, population, community, 
and environmental factors that impact health and wellbeing;

• Comparable quality and cost performance at individual, population, 
community, state, and national level;

• Health care networks resources designed and organized around the 
individual health care plan and population health care needs including 
health, psychosocial, and community resources;

• Aligned clinical decision support and patient decision support tools
that automatically update clinical and patient decision support applications 
and information and that are integrated with knowledge resources;

• electronic health record exchange capabilities that reliably and securely 
move information among health systems and networks to optimize care 
coordination;

• Accountable systems that optimize health care system efficiency, 
effectiveness, and quality, increase health system capacity clinical care, 
and drive new best practices and clinical discoveries.



The E-Health Connected 
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Questions?
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