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Introduction



What is Health Information Technology?

Health information technology (Health IT) allows comprehensive management of
medical information and its secure exchange between health care consumers and
providers.

Broad useof health IT will:

Almprove health care quality

A Prevent medical errors

AReduce health care costs
AIncrease administrative efficiencies
A Decrease paperwork

A Expand access to affordable care

Interoperable health IT willmprove individual patient carebut it will also bring
manypublic health benefitancluding:

A Early detection of infectious disease outbreaks around the country
Almproved tracking of chronic disease management

A Evaluation of health care based on value enabled by the collection-of de
identified price and quality information that can be compared.
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An Example that can benefit from HIT

Case Study:

Ms. Vieraa 75year-old woman with ~ Ms.Vieraand her caregiver come to clinic with

diabetes, systolic hypertension, mild several problems, including:
congestive heart failure, arthritis and

recently diagnosed dementia. 1) Hip and knee pain
2) Trouble taking all of her current 12

medicines,

3) Dizziness when she gets up at night,
4) Low blood sugars in the morning, and
5) A recent fall.

And Out in the hall:

6) The caregiver confidentially notes he is
exhausted

7) Money is running low for additional
medications.
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How can Dr. Smith and the
primary care team handle
these Issues?



Care Management Plus Program
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Care Management

Referral Care Manager Evaluation
-For any condition or need » -Assess & Plan ' -Ongoing with feedback
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CMP Research Team
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