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Presenter Disclosures

(1) The following personal fina
relationships with commerci
Interests relevant to this
presentation existed during
past 12 months:

“No relationships to discle
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Anna Lyn
Theresa H

(2) My presentation will incl
discussion of “off-label” use
the following:

AllScripts Touchworks Electronic
Records




EHR’s Impact on Healthcare
Delivery

Better Medication Management

Improved process of care measures

— Timely and appropriate exams, lab testing

Greater patient satisfaction
Enhanced diabetes-related outcomes
Increased patient safety

Improved provider satisfaction

Reduced costs related to care
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What we have done

ta hospitals that have
apabilities in their emergency
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1.2  For period 7/1/09-6/30/10, we looked at arrived appointments of people with EHR data. 
1.3 – ½ patients in EHR system in the Delta that benefit by efficient health care
1.4 – For the period 7/1/09-6/30/10, we counted the arrived appointments and any additional encounters that had EHR data.
1.5 –All the patients in the data base (Stoneville and Ridgeland). Duplication occurs in this number as EHR staff must work edits to manually marry and remove duplicate patients. There will be duplications showing more counts than possible patients in the service area due to the multiple databases.  EMPI will resolve this but edits are being to be manually made.
1.6 – Census in the Delta – we also serve counties outside of the Delta due to health systems set ups, but those numbers were not included in this count.
1.7 – are the number providers that went live in the time frame.



Population Demog

Ethnicity Hispanic/Latino

Not Hispanic/Latino
Race African American
Asian

Native Hawaiian/Other
Pacific

American Indian/Alaska
Native

White
More than One Race

Unknown

14.6%

83.4%

51.4%
<1%

<1%

<1%

32.7%

<1%
14.9%

lllll
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Electronic

Networks

Number of Organizations 33
— Rural Heal Clinics
— Free Clinics
— Community Health Centers
— University/College
— School District

— Physician/Nurse Practitioner
free standing clinics
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1.2  For period 7/1/09-6/30/10, we looked at arrived appointments of people with EHR data. 
1.3 – ½ patients in EHR system in the Delta that benefit by efficient health care
1.4 – For the period 7/1/09-6/30/10, we counted the arrived appointments and any additional encounters that had EHR data.
1.5 –All the patients in the data base (Stoneville and Ridgeland). Duplication occurs in this number as EHR staff must work edits to manually marry and remove duplicate patients. There will be duplications showing more counts than possible patients in the service area due to the multiple databases.  EMPI will resolve this but edits are being to be manually made.
1.6 – Census in the Delta – we also serve counties outside of the Delta due to health systems set ups, but those numbers were not included in this count.
1.7 – are the number providers that went live in the time frame.
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Underinsured/Uni

s |
People receiving preventive and/or primary care 8,523
People who have a medical home N/A
People enrolled for public assistance (Medicaid, Medicare, 34,756
SCHIP)
People who paid out-of-pocket for all or part of services 185,072
People who use third-party payments to pay for all or part 69,055

of the services
593
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People who receive charity care
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4.1 – these are the patients who were self insured or had charity care (if identified) from a primary care clinic only.
 
4.2 – We are not tracking Medical Home.  
 
4.3  - We included Medicare, Medicaid, and SCHIP patients in this count.
 
4.4 – Defined as all patients who had an “arrived appointment” and EHR data (labs, radiology, visit, etc).  Same as 1.2.
 
4.5 – Defined as all patients, excluding those identified as self pay, Medicare, Medicaid, or SCHIP.
 
4.6 – Patients receiving care at Good Samaritan Clinic in Greenville.



Electronic

Health Info

Types of technology implemented, expanded or
strengthened through this project:
— Computerized lab functions
— Electronic clinical records
— Patient/Disease registry



Electronic He

Measures

Process

Clinical

Professionals Receiving Education or
Training

Health Professionals Receiving Education or
Training

Percent of adult patients with Type 1 or
Type 2 diabetes with most recent
hemoglobin Alc(HbAlc) greater than 9.0%
in the last year (uncontrolled).

Percent of adult patient, 18 years and older,
with diagnosed hypertension whose blood
pressure was less than 140/90 mm/Hg
(adequate control).

Percent of adult patients, 18 years and older,
diagnosed with diabetes, whose blood
pressure was less than 130/80 mm/Hg
(adequate control).

105

176

4.49%

29.20%

21.89%
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CLINICAL
Measure 6: Numerator: Number of adult patients whose most recent hemoglobin A1c level during the measurement year is greater than 9.0%.  Denominator: Number of adult patients 18-75 years of age during measurement year with a diagnosis of type 1 or 2 diabetes.  
Measure 7:  Numerator: Patients with last systolic blood pressure measurement less than 140 mm Hg and diastolic blood pressure less than 90 mm Hg during the measurement year.   Denominator:  All patients ≥ 18 years of age during measurement year with diagnosis of hypertension (HTN). 
Measure 8: Numerator: Number of adult patients diagnosed with diabetes, whose most recent blood pressure (BP) was less than 130/80 mm/Hg.  Denominator: All patients ≥ 18 years of age during measurement year with a diagnosis of type 1 or 2 diabetes.  



BLUES Background

Better Living Utilizing
Electronic Systems
Research Aims

Successfully implement EHRs

Evaluate the impact of the EHR system on
clinical processes of care and patient
outcomes.

Produce and distribute a generalizable,
replicable model of care for implementing an
integrated health IT system



Data Collection:
Evaluation Measures & Instruments

T
Clinical patient data
Chart abstractions

Patient satisfaction data

Modified AHRQ Consumer Assessment of
Healthcare Providers and Systems (CAHPS) Health
Plan Survey 4.0

Provider satisfaction data

Provider satisfaction survey (current challenge)



Non-EHR Site | Non-EHR Site | EHR Site EHR Site
001B 003B 002B 004B

Race / Ethnicity

p— African Amer. 66.3% 59.6% 92% 48%
c &
C .= Caucasian 32.7 25.3 4 44
<[ i -

O Other 1 0 0 0.5
.|(B E Unknown 0 15.1. 4 7
(g0
0 %D Payer Source
GCJ & Medicaid 24.8% 13.1% 20.0% 4.0%
— D  Vedicaid / 5.9 35.4 14.0 15.0
Q O Medicare
V) .
qo] Medicare 12.9 19.2 35.0 49.0
o0 Srlivaiie 23.8 22.2 27.0 30.0

Self-Pay 29.7 9.1 3.0 1.0

Unknown 3.0 1.0 1.0 1.0
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lysis: Diabetes Indicators

Non-EHR Site Non-EHR Site EHR Site EHR Site
001B 003B 002B 004B

Complications within last 12 months

% yes 59% 96% 96% 88%
Hospital Admissions / ED Visits
1 or more (%) 18% 23.2% 40.6% 17%
A1C Tests
1 or more (%) 97% 84.8% 93% 97%
Patients with 22.4% 21.4% 19.3% 12.4%

uncontrolled
diabetes (A1C > 9%)

Mean A1C levels, per 7.9 7.8 7.9 7.2
patient



Analysis: Screenings

Non-EHR Site Non-EHR Site EHR Site EHR Site
001B 003B 002B 004B

LDL Tests

1 or more (%) 85.1% 42.4% 84% 87%

Urine Protein Tests

1 or more (%) 77% 22.2% 84% 87%
Dilated Eye Exams (referrals)
1 or more (%) 77% 22.2% 79.2% 84%

Monofilament Foot Exam
% yes 83% 0% 1% 0%

Foot Inspection
1 or more (%) 83% 25.2% 16.8% 21%
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* Increase the efficiency of health care in the area
by reducing excess health care costs for patients
with diabetes through the use of clinical
Interventions that will:

* Encourage the use of best practices for the
management of diabetes and related conditions (quality)

* Reduce preventable hospital stays due to diabetes
(cost)

* Increase medication adherence by persons living with
diabetes (population health)

e Improve the health outcomes for those with diabetes
(population health)



A Community of Change:

BLUE S GOALS

- .
 Promote best practices

* disease management and care coordination
* Improve monitoring systems for diabetes control
 Enhance patient education
e Set up providers to achieve meaningful use

* Ensure that health information can flow reliably
and securely

* Improve effectiveness and efficiencies in the
practice setting, including better patient outcomes



A Community of Change:
Modernizing the Delta

—

e Health Information Exchange

DELTA HEALTH ALLIANCE
BLUESN
BEACON COMMUNITY \

B

 Meaningful use electronic health records
* Implementation of clinical decision support

 Telehealth initiatives






TA HEALTH ALLIANCE

Solutions for a Hea;-lffhy Tomorrow

P . T
L

The possibilities of Delta
Health Alliance are endless.
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