Resource Patient Management System Electronic Health Record (RPMS-EHR)
“EHR End-User Training for Round Valley and K'ima:w Health Center
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RESOURCE AND PATIENT MANAGEMENT SYSTEM

RPMS-EHR Onsite End-User Training
Agenda

August 16 – August 20, 2010
Office of Information Technology

Albuquerque, New Mexico

&
Round Valley Indian Health Center

K'ima:w Medical Center (Hoopa Health Center), 
Round Valley, CA

Hoopa, CA
Background

On February 17, 2009, President Barack H. Obama signed into law the American Recovery and Reinvestment Act of 2009 (ARRA). ARRA provides incentives to encourage hospitals and office-based physicians to adopt electronic health records (EHRs) and other health information technology (HIT) solutions that reduce costs by improving quality, safety, and efficiency. ARRA contains numerous technology and privacy provisions with aggressive timelines for completion. Many of these ARRA milestones are related to the standards and work of the Healthcare Information Technology Standards Panel.

Health Information Technology for Economic and Clinical Health Act

The Health Information Technology for Economic and Clinical Health Act (HITECH) is a focal point of ARRA and represents an investment of more than $19 billion towards healthcare information technology (IT)-related initiatives. The $19 billion dedicated to HITECH is divided into two portions: (a) $17 billion toward a Medicare/Medicaid incentive reimbursement program for both healthcare organizations and providers who can demonstrate “meaningful use” of an approved EHR; and (b) $2 billion available to providers located in qualifying rural areas, providers serving underserved urban communities, and Indian tribes. Meaningful use of an approved EHR will be required in order for providers to qualify for, and continue to receive, incentives.

Incentive Payments

ARRA will provide incentive payments through Medicare and Medicaid reimbursement systems to encourage providers and hospitals to adopt EHRs and HIT. Hospitals that demonstrate meaningful use of certified EHRs and other HIT may be eligible for between $2 million and $8 million. Incentive payments are triggered when a provider or hospital demonstrates that it has become a “meaningful EHR user.” The highest incentive payments will be granted to hospitals that adopt EHR technology in the years 2011, 2012, or 2013. Reduced incentive payments are granted to hospitals that adopt EHR technology in the years 2014 or 2015, while no incentive payments are granted to hospitals that adopt EHR technology after 2015. Providers and hospitals that fail to meet this time limit will be subject to penalties in the form of reduced Medicare reimbursement payments beginning in 2017.

Meaningful Use

Meaningful Use (MU) is a term used by CMS to ensure that providers and hospitals that have adopted certified EHR are using the technology to further the goals of information exchange among health care professionals. EPs and EHs will achieve meaningful use if they: (a) demonstrate use of certified EHR technology in a meaningful manner, (b) demonstrate the certified EHR technology provides for electronic exchange of health information to improve quality of care, and (c) use certified EHR technology to submit information on clinical quality and other measures. 

Achieving meaningful use will be accomplished in three stages. Stage 1 will begin in 2011, Stage 2 will begin in 2013, and Stage 3 will begin in 2015. The criteria for achieving meaningful use will increase with each stage and will build upon the prior stage. Medicare and/or Medicaid incentives are available to providers and hospitals who become meaningful users of certified EHR technology, with the maximum incentives being given to EPs and hospitals that become meaningful users in Stage 1. Hospitals may be eligible for both Medicare and Medicaid incentives but EPs must choose between the two incentive programs. 

For the 2011 Medicare incentives, EPs must report on three core measures and a set of specialty measures which vary depending on the EP’s specialty. Eligible hospitals must report on a set of 35 measures that includes emergency department, stroke and VTE, among other measures. 2011 reporting of clinical quality measures will be accomplished by attestation. Beginning in 2012 for both Medicare and Medicaid incentives, EPs and hospitals must submit information electronically on both the health IT functionality and clinical quality measures. 

Meaningful Use Standards and Measures

As required to achieve MU, eligible hospitals (EH) and eligible providers (EP) must report their performance on two types of measures: (a) functional and interoperability measures and (b) clinical quality measures.  

The functional and interoperability measures aim to improve quality, safety, efficiency and reduce health disparities. Reporting periods for measures include (a) a continuous 90 day period for the first year and (b) the entire year for all other years.  There are 25 measures for EPs: eight measures require a “Yes” or “No” answer while 17 measures require both a numerator and denominator.  Eligible Hospitals require 23 measures: ten measures requiring a “Yes” or “No” answer and 13 requiring a numerator and denominator.

AGENDA
Day One:
Round Valley Clinic
8:30 AM - 12:00 PM

1:00 PM - 5:00 PM

· Welcome and Introductions ARRA Team
· Discussion of Purpose for Visit
· Review of Site Tracking Form
· Participant Needs and Expectations
· Accessing the EHR

· Features of any tab

· Selecting a patient

· Selecting a visit

· Triage data

· Documenting Exams

· Documenting Health Factors and Patient Education

· Personal Health

· Immunizations and Skin Tests

· POV and Problem list

Day Two:
8:30 AM - 11:30 AM



1:00 PM - 5:00 PM
· Review of Previous Day’s Activities
· Services/Procedures

· Progress Notes Entry and Correction

· Health Summary and Reports

· Notifications

· Personal Preferences and Views

· Communication

· Printing from EHR

· POC Button

· EHR Scenario

· Evaluation and Wrap-up
· Travel to K’ima:w

Day Three:  K’ima:w (Hoopa) Clinic

       1:00 PM - 5:00 PM
· Welcome and Introductions ARRA Team

· Discussion of Purpose for Visit
· Review of Site Tracking Form

· Participant Needs and Expectations
· Accessing the EHR

· Features of any tab

· Selecting a patient

· Selecting a visit

· Triage data
Day Four:
8:30 AM - 11:30 AM

     

1:00 PM - 5:00 PM
· Review of Previous Day’s Activities
· Documenting Exams

· Documenting Health Factors and Patient Education

· Personal Health

· Immunizations and Skin Tests

· POV and Problem list
· Services/Procedures
· Progress Notes Entry and Correction

· Health Summary and Reports

· Notifications

· Personal Preferences and Views

Day Five:  
8:30 AM - 11:30 AM

     

1:00 PM - 5:00 PM
· Review of Previous Day’s Activities
· Communication

· Printing from EHR

· POC Lab Button

· Medication Orders Window

· EHR Scenario

· Evaluation and Wrap-up

Area and ARRA EHR Consultants Biographies
Yvonne Epps-Giddings, MSN, MSA, RN-C, IHS Office of Information Technology ARRA EHR Nurse Consultant

Yvonne Epps-Giddings is an ARRA Nurse Consultant in the OIT office and is located in Rockville, MD. She has been a nurse for 39 years with experience in medical-surgical, critical care, and ambulatory nursing. She has been a staff nurse and Chief Nurse in several organizations. She worked for Indian Health Service from 1992-1998. From 2003-2009, she worked for the Department of Defense (DoD) at both Andrews Air Force Base and Walter Reed Army Medical Center. While at Andrews, Yvonne was Nurse Consultant of Clinical Information Systems (Inpatient and Outpatient) for two years. During that time, she was the project officer for the implementation of AHLTA, the DoD electronic health record. In her current role, Yvonne participates in the initial assessment of health care facilities prior to the deployment of the electronic health record in the inpatient setting. She facilitates national informatics courses provided by the Office of Information Technology.

Marilyn Freeman, RHIA, Clinical Application Coordinator, California Area Office

Marilyn Freeman has approximately 30 years of health information management in a variety of settings providing primary and specialized care. This experience includes ambulatory, rural health, independent physician associations (IPA), and hospitals (primary and specialized care) operated by private, governmental (city-owned hospital, state prisons, VA, etc) as well as both for-profit and non-profit organizations, she has significant experience with implementation and maintenance of various health information software.  Marilyn’s work experience includes hands-on and management responsibility for code assignment in physician office and hospital settings.  She served as an instructor of Medical Terminology in the Loma Linda University Coding Certificate Program during the academic years of 1997-98 and 1998-99. She has volunteered in various capacities with the California Health Information Association. Her most recent assignment was chair of the online education committee.

Steve Viramontes, PHN, RN, California Area Clinical Applications Coordinator

Steve Viramontes has worked as a Public Health Nurse for the past 24 years. He has spent 19 of those years working for Indian Health clinics. A majority of his public health experience was gained as the Director of Outreach at both Consolidated Tribal Health in Ukiah California, and Round Valley Indian Health Center in Covelo California and also worked for four years as a Public Health Nurse at Napa County Public Health. Recently he has worked as a Diabetes Project Specialist for the California Area Indian Health Service and as the Telemedicine & eHealth Coordinator for Round Valley Indian Health Center as well as the California Area Indian Health Service. He has also been charged with oversight of community disease prevention interventions for the Round Valley Indian Tribes. Currently he is the clinical applications and eHealth coordinator for the California Area Indian Health Service.
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