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HITECH: The Health Information Technology for

Economic and Clinical Health Act

e S$27 billion over 10 years
e 544,000/ physician (Medicare)
e 564,000/ physician (Medicaid)

2009 2011 2013 2015
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Source: healthit.hhs.gov



What does this mean?

How can we achieve this?




e

Care Management Plus Program

source: caremanagementplus.org

Care management

Referral
- For any condition or need

- Focus on certain

conditions
Intermountain

Healthcare

Care manager
- Assess & plan
- Catalyst

- Struchure

Technology
- Access
- Best Practices
- Communication

Evaluation
\- Ongoing with feedback
:*:- Rased on key process
| and outcome measures




Study Design




Objective

 Objective: Create a framework that would allow
decision-makers (policy-setters or end-user clinics) to
efficiently evaluate factors that affect EHR adoption
and test suitable interventions.

e Method: Using system dynamics modeling we created
a simulation to evaluate EHR adoption (with CMP).

e Verification: Using Scenario Analysis we evaluated the
adoption process for three types of clinics (that already
use CMP).



Hypothesis

H1: The more a Physician or a Nurse Care Manager
is aware of HIT benefits, the higher the quality of
HIT adoption.

H2: The level and quality of “meaningful-use”
implemented by the clinic (low, medium or high)
will affect likelihood of successful adoption.

H3: Presence of Financial incentives will positively
influence the use of HIT in hospitals and
physicians offices.
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An incentive-based logical model
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The full

System Dynamics Model




Stock & Flow Model
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Positive Feedback Loops




Incentives Positive Feedback Loop

Encount ers
L) )
CM Hiring/ Commercial
Assignment Rate Incentives
Total Clinic Profit Revenue of
- Program



System Dynamics
Modeling Tool

demo
(VenSim™)




System Dynamics Modeling Tool demo

(VenSimTM )
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Scenario Analysis




Scenarios by Clinic Type

Clinic Type

# of Physicians
#of CareManagers
# of Patients

Payer Mix

=mall Faural
Private Practice

Govermment: 33%
Private:- 4 7%

hMednon
Private Practice

Govermment: 20%

Pnvate: 80%

Safety Net Chmc

Govermument: 20%
Private: 20%




Model Constants

Variahle
Productivity

Program Costs

Population CM sees
Physician Population

CM Population

EHR implementation costs
EHR maintenance costs
CM Software

CM

EHR Hardware

EHR Training

EHR Support costs

EHR Annual costs after 1year

Reduced Hospitalization
ED Visits

IT Sophistication

CMP Maturity

Providers wark satisfaction
Community connection

Ability to integrate HIT workflow

CM patient encounters
Physician workload
CM proximity
Incentives

Capital Expenditure

Unit
Adjusted wRVUs

$

percent
Mumber
Mumber

LR TR VR VAR F R T ¥

s
% hospitslized
% ED visits

Mumber 0-4
percent
percent
percent
numaer

Equation Base, Range

379.3(379.3, 412.2)

365/ wWRVU * Productivity
2.5% (0,2)=low(2,>)=high

532606*number physicians 532606 (537204 small clinic)

51500pmpm * n*months 1,500
$20k/physician/year*n*t 520k

590k/CM/year®n®t 590k

56863/ physician/year*n*t 56,863
51007/ phys/year®n*t $1,007
51244/ phys/yren*t 51,244
51094/ phys/yren*t $1,094

23.30% Death hosp JAGS

Assign number based on sce 27 Implement CM business pre Informs 0910 ppt

88.9% satisfaction (Very)
46.9% referral rate

94.4% accessed EHR for patieni Disease Mgmt paper
4.3 +/- 3.9 encounters/patient Disease Mgmt paper

4.3 (+/-)* no. patients * 1

hours/1000 patients

percent

Dbservable higher percent for closer

Hardware+EHR+CM Software

Details
Low use =388.8, High use =412.2, wio=379.3

Source
AIMC

Median wages RN - benefits 31% of total salary Overhead
(http:/fwww.bls.zov/] (computers, space, electricity, and other support)
was calculated at 25% of the total costs

A measure of how many patients CM sees 2.5% is average wit

http://veww.ahrg.gov/t Average per physician. Highest for smaller practices

non

Dave Dorr 15 this just an estimate? Only CMP software?

Dave Dorr How to deal with time issue?

htto:/fwww.centerfork Based on 3 physician practice over 3 years. WAS TOTALFOR 3.

http://www.centerfork same

http://www.centerfort same - doesn't include CMP

http://vweww.centerfork same

1year CMP 22.2% vs 23.3% cntrl 2 year CMP 30.5% vs 39.2% cn
1year no difference; 2 years 1.28 OR - increased ED visit p=0.C

Use as ascalar

Disease Mgmt paper

Disease Mgmt paper

54 physicians accessed EHR 18,486/19,582 patients seen

For incentives - of total patients encounters: face-to-face visi
Physician Perspectives Need to figure out how to go from hours/week/1000 patients
Physician Perspectives Correlation between physician workload and problem of CM
hitp://vweww.familydocs.org/practice-resources/ehr-adoption-fact-sheet.php




Levels of Quality

e High (Effective): 40 patient referrals/month to CMP-
meets meaningful use measures.

e Medium (Average): 30 patient referrals/month to CMP-
meets meaningful use measures.

e Low (Poor): 20 patient referrals/month to CMP —does
not meet meaningful user measures.

Revenue = (Patient Population Growth + Physician
Productivity) — (Implementation + Ongoing Cost)



Simulation Results




Levels of Quality

Clinic Type Eﬂ:;_f'];i::t Eucietatls:?m'ings

'_E'rma]l Rura.l 76 TTE SlﬁE:IDFI—
Private Practice ' %420.730
Safety Net Clhruc 5178712 gTDDiEDDDDE

O

1. Dorr, David A., The Effect of Technology-Supported, Multidisease Care Management on the Mortality and Hospitalization of Seniors. JAGS 2008; 56: 2199.
* Societal savings based on $640-51,650 per patient per year savings
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Discussion & Conclusion




Discussion

e Meeting EHR meaningful use standards is critical to
offset implementation costs of EHR and CMP HIT

— Meaningful EHR users and effective HIT users recover
implementation costs quickest

e Average users of HIT generally come close to achieving
the same revenue gain due to CMP as effective users

— Mainly just a difference in how long it takes to get there

27



Discussion

e Given current plans for reimbursement and the
meaningful use reimbursement policy, medium
private practices seem to work best

— Implementation of CMP in small rural clinics is
different to larger more urban clinics

e |f Medicaid increases their payment for high risk
patients, clinics will see more return through
CMP

28



e Model is based on estimates — since CMP is
currently offered for free, software costs and
implementation costs are hard to estimate

29



Hypothesis

H1: The more a Physician or a Nurse Care Manager
is aware of EHR benefits, the higher the likelihood
of adoption.

H2: The level and quality of “meaningful use”
implemented by the clinic; low, medium or high
will affect likelihood of successful adoption.

H3: Presence of Financial incentives will positively
influence the use of HIT in hospitals and
physicians offices.



Conclusion

e Currently CMP is offered to clinics for free so the model
helps predict how funding and reimbursement policies
will affect clinic revenue when they will need to pay for
it.

e Recognize differences between clinics, realize
importance of HIT use, and meeting meaningful use
measures

e Mutual cost-benefit for society and clinics

— Clinics paid to keep patients out of hospital; society saves
money

31
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Medium Private Practice Clinic

Constants:

5 phvsicians; 1 CM; 2300 patients / phvsician
80% commercial coverage
20% Govemnment (Medicare)
Feduced Hospitalization stavs constant as long as CMP in place. (-4.7% in
hospitalizations)
o --Bociety saves 510348 per avoided hospitalization —this now goes to
clinic revenue as a reimbursement.
EHE implementation: 532606 / physician one-time cost - just an estimate —
problem of no memory of model. Cost / physician goes up every time a physician
is hired.
CMP implementation: 38132 / physician
EHE maintnenance: 51500 pmpm
CMP maintenance: 5375 pmpm
IT/ Consultant labor: 560,000 / vear salarv. This is across about six clinics which
comes to 5833 33 / clinic / month
t(0)= Jan.2011 t = (0,72) in months (6 vears total)



Scenario Number 1:

Clinic Growth Eate: 40/month

F.eferral Rate: Full count —— 40/month max make it to CM Patient Pop'n
Meets EHR Meaningful use standards — doesnot get 2015 punishments — equates
to $44.000 / phvsician over > vears. No punishment reduction

Commercial Incentives:

Care Conferences: 575, 9.9%; Education: 530, 16.4%; Office Visits: 560, 33.3%;
Phone Calls: 515, 40.2%

Govemment Incentives:

$100/ high risk patient / month (48%): 525 low risk pmpm (52%)

Scenario Number 2:

Clinic Growth Rate: 40

Feferral Rate: 20 - Mavbe slacking in “patient selection’ and poor attitude of
CM, can’t integrate it well, and uneducated about CMP/EHE.

Doesn’t meet EHRE meaningful use standards — gets punished starting 2015. Loses
out on 544,000 bonus and gets penalized 1% revenue starting 2015, 2% 2016,
Commercial Incentives:

Care Conferences: 575, 9.9%; Education: 530, 16.4%; Office Visits: 560, 33.5%:
Phone Calls: 515, 40.2%

Govermnment Incentives:

5100/ high risk patient / month (48%):; 525 low risk pmpm (52%)
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Model Assumptions

e Clinic growth rate is positive

e Other clinic costs are held constant

— Model starts in 2011 (t=0 in Jan. 2011)

e Commercial and government incentive rates are fixed
— Government - $25 pmpm for low risk; $100 pmpm high risk

— Commercial - care conference ($75); education session ($30); office visit ($60);
phone call($15)
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