[image: image1.png]SCOTTSDALE

The Healtheare Executive Resource for Information Management




2012 Teleconference Schedule

(v 05-11-2012)
REGISTER FOR TELECONFERENCES ON OUR HOMEPAGE
Find materials for these teleconferences at our website via "Members Only/Teleconferences"
January 11, 1-2 pm CT

Technology Tools to Facilitate the ICD-10 Transition
Tom Foley, Principal, and Brian Lee, Manager, Deloitte Consulting LLP. With the CMS mandate for the adoption of the ICD-10 code set, healthcare provider organizations face many challenges including decreases in coder productivity and decision support processes.  Many automated tools such as Computer Assisted Coding (CAC) and “cross walk” applications are available to assist with the transition to the ICD-10 code set.  These applications should be considered with the development of business and technical work flows such as dual processing of ICD-9 and ICD-10 code sets and the realization of any early adoption strategy.  As the benefits of CAC and “cross walk” tools gain increasing attention, many organizations are working to leverage their benefits as well as understand the business and technical challenges to implement them as part of an overall remediation strategy.  Tom and Brian share their experiences with CAC and “cross walk” applications and highlights their core functionalities, as well as challenges healthcare provider organizations face with implementation.
January 16, 1-2 pm CT

SI-Cerner Users Collaborative No. 39: Memorial Hermann HIE
Robert Weeks, Director, Information Systems Division, Memorial Hermann Healthcare System. Memorial Hermann is a leading provider of healthcare in Houston with a strong tradition of enabling exchange of clinical information. With early initiatives focused on enabling affiliated physicians to have electronic access to lab results, radiology reports and other data, Memorial Hermann partnered with Cerner to expand this exchange and created the Memorial Hermann Health Information Exchange (MHiE) in 2011.  The MHiE enables connecting providers to contribute continuity of care (CCDs) and other documents into a common repository, available for a physician to reference when their patients present. The MHiE is structured as opt-in - patients must choose to participate - and already has an 80% opt-in rate. MHiE is the unifying clinical exchange for Memorial Hermann and its affiliated physicians, and directly impacts initiatives to improve communication across the continuum, manage a diverse population’s health, and support strategies such as Medical Homes.
January 18, 1-2 pm CT

ACOs and Population Health: The AMGA Anceta Data-Driven Learning Community
Donald W. Fisher, PhD, CAE, President and CEO, American Medical Group Association, and John K. Cuddeback, MD, PhD, Chief Medical Informatics Officer, Anceta. In parallel with its advocacy for the ACO concept over the past decade, AMGA has brought medical groups together to learn what works (and what doesn’t) in redesigning the delivery system to manage population health. Extending this model for shared learning, AMGA has partnered with Humedica to develop the Anceta collaborative data warehouse, which provides detailed, clinically focused comparative data. Learn how medical groups use variation in care process, outcomes and (standardized) cost to highlight best practices and identify opportunities to learn from each other.
January 19, 1-2 pm CT

The New IOM Report on HIT and Patient Safety: Safer Systems, Better Care
David Classen, MD, Vice President, CSC, and Associate Professor of Medicine Infectious Diseases, University of Utah. Dr. Classen reviews the November 2011 IOM report on HIT and Patient Safety, summarizing highlights of the report and emphasizing the recommendations that have a great impact on vendors and healthcare organizations.
January 26, 1-2 pm CT

Ten Things to Help Ensure Success in Negotiating IT Agreements
Ray R. Bonnabeau, Attorney at Law, Hellmuth & Johnson, PLLC. IT contracts do not just contain legalese.  Both the business and legal considerations need to be considered hand in hand.  This discussion does just that.
February 7, 1-2 pm CT

Putting the Meaningful in Meaningful Use
Eric Finocchiaro, Specialist Leader, Deloitte Consulting LLP.   Eric discusses Meaningful Use through the lens of clinician adoption and clinical workflow. He reviews lessons learned and best practices for driving change to achieve Meaningful Use. Eric also highlights how a focus on adoption and clinical workflow has enabled organizations to not only reach the minimum “threshold” of Stage 1 Meaningful Use, but begin to accrue clinical benefits that are the true objective of being a “meaningful” user.  Additionally, if the Stage 2 Meaningful Use Notice of Proposed Rulemaking (NPRM) is published prior to February 7, Eric will provide an initial overview of the objectives and measures.
February 14, 1-2 pm CT

Ambulatory Patient Safety
Erica Drazen, Managing Director, and Caitlin Lorincz, Research Analyst, Emerging Practices, CSC. Since the first IOM report on errors in care was published there have been many efforts to improve safety of inpatient care. But what about the ambulatory setting - where more care is delivered?  We cover the findings of a review of ambulatory patient safety over the last decade.
February 27, 1-2 pm CT

SI-Cerner Users Collaborative No. 40: Meaningful Use Update
Denney Hunter, Sr. Engagement Leader, Cerner Corporation. Denney discusses the draft rule for Stage 2, changes from the proposal from the HIT policy committee and Cerner’s strategy in helping health care organizations in meeting the requirements. If the rule is not out, the discussion will focus on the status of Stage 1, and new clarifications.
February 28, 1-2 pm CT

Clinical Decision Support 2011: Understanding the Impact
Coray Tate, VP Clinical Research, and Colin Buckley, Clinical Strategic Operations Manager, KLAS, Orem, UT, share findings from a recent study on clinical decision support (CDS). Many providers are leveraging information technology at a higher level to manage patient care and improve the quality of care, especially in light of recent healthcare reform. Stage 1 of meaningful use lays a solid electronic infrastructure, but that is really a starting point. By itself, an EMR simply does not mean better care any more than a good road means no accidents. Similar to the adoption of a GPS by motorists, CDS tools are emerging to help healthcare providers navigate complex care situations and drive the type of positive clinical outcomes that organizations and patients want. This teleconference examines the tools providers are using and explains the impact those tools are having on patient care.
March 1, 2-3 pm CT

Centura and Colorado HIE
Dana Moore, SVP/CIO, Centura Health. Dana talks about the history of HIE in Colorado and Centura’s journey with CORHIO.  The discussion includes sustainability of CORHIO and how Centura and other Colorado CIOs were able to partner to make CORHIO a reality.
March 2, 1-2 pm CT
Meaningful Use Stage 2 and Beyond
Erica Drazen, Managing Director for Emerging Practices, CSC, discusses the NPRM for Meaningful Use Stage 2, changes from the proposal by the HIT policy Committee, and challenges in meeting the requirements.  A Summary document is included and is also posted at SI's home page.
March 6, 1-2 pm CT

Meaningful Use - Stage 2
Eric Finocchiaro, Specialist Leader, and Harry Greenspun, MD, Senior Advisor for Health Care Transformation and Technology, Deloitte Consulting LLP. Eric reviews the Meaningful Use Proposed Rule for Stage 2 as well as the companion regulations which establish the standards, implementation specifications and certification criteria to ensure that EHRs support Stage 2 measures. He also highlights the changes from the HIT Policy Committee recommendations and discusses the anticipated challenges to achieving Stage 2.

March 8, 1-2 pm CT

How to Create a Care Coordination Team Using Spare Parts
Lyle Berkowitz, MD, FACP, Medical Director, IT & Innovation, Northwestern Memorial Physicians Group. Dr. Berkowitz discusses a primary care group's innovative model of care coordination that uses basic EMR functionality and low cost staff to improve quality, access, efficiency and financial performance.  See how they leveraged an EMR's basic functionality of messaging and centralized chart review to provide an infrastructure which supports robust care coordination; understand how to use the "Checklist Philosophy" to empower low-cost staff to do critical care coordination activities; learn how a mathematical model can help predict ROI by simulating the effects of a new process on quality, access and cost; how to improve physician adoption by tracking and publicly sharing their volume of care coordination communications; and, recognize the value of referral authorization data in creating a significant ROI for care coordination projects.
March 13, 1-2 pm CT

More on Stage 2: Quality, Standards and Certification
Erica Drazen, Managing Director for Emerging Practices, CSC. While the focus is on NPRM from CMS for Stage 2 of Meaningful Use, in the accompanying NPRM from ONC there are new standards for data and security and important changes to certification that provide more flexibility for systems certification.
March 14, 1-2 pm CT

Spending Trends Relevant for Successful ACOs
William D. Marder, SVP Analytic Consulting and Research Services, Thomson Reuters, describes an analytical approach to understanding spending trends across areas that impact accountable care organizations. Bill highlights how the degree of illness in a population, combined with the geographic variation in the number of commercially insured, can create a financial burden for providers. He also discusses how to use a medical episode grouper to organize clinical data and better understand the procedures included in an episode of care and how they affect the finances of the provider.

March 15, 1-2 pm CT

Path to Cloud Computing Foggy: Perception Study
Erik Westerlind, Research Director, and Lorin Bird, Strategic Operations Manager, KLAS, Orem, UT. Erik and Lorin share insights and perceptions recently gathered from healthcare thought leaders about cloud computing. As hospitals are increasingly asked to do more with less, many facilities are considering cloud computing to help cut costs, meet regulations, maintain a high quality of care, and possibly increase productivity. This teleconference examines how facilities are vetting cloud technology, which vendors are leading adoption, the role of virtualization, how hospitals are planning to proceed, and the impact of security and HIPAA concerns on go-forward strategies.
March 19, 1-2 pm CT

SI-Cerner Users Collaborative No. 41: Seek and You Will Find:  NLP and Chart Search
Karl M. Kochendorfer, MD, FAAFP, Assistant Professor of Clinical Family and Community Medicine at the University of Missouri’s School of Medicine, Director of Clinical Informatics in the Department of Family and Community Medicine, and Adjunct faculty member of the MU Informatics Institute and the Department of Health Management and Informatics. This session provides an update on the use of Natural Language Processing tools in searching for healthcare information, and using semantic knowledge to improve information retrieval by healthcare professionals within and outside of the Electronic Health Record (EHR).
March 21, 1-2 pm CT

A Successful Micro ACO as Model for Reform
William G. Bithoney, MD, National Medical Leader, Thomson Reuters Healthcare, and former interim president and CEO, COO and CMO at Sisters of Providence Health System/Mercy Medical Center, Springfield, MA, discusses his team's work in managing a full risk Medicare Advantage Accountable Care Organization.  This work resulted in marked decreases in hospital admissions (from 380/1000 per year to 173/1000 per year). Significant improvements in patient satisfaction were achieved.  This work also resulted in his hospital system moving from experiencing a chronic financial loss to becoming the most profitable community hospital in Massachusetts.  Simultaneously, the hospital team was named a Cleverly 100 Top Hospital in the United States for quality of care and value for each of the past two years.
March 22, 1-2 pm CT

Downtime Procedure Survey Results
Dean F. Sittig, PhD, and Daniel A. Gonzalez Carrero, University of Texas - Memorial Hermann Center for Healthcare Quality & Safety. A recent report by the Institute of Medicine, “Health IT and Patient Safety: Building Safer Systems for Better Care” recommends that healthcare organizations have contingency plans in place to mitigate any potential issues related to planned and unplanned downtime of their health information technology (HIT) infrastructure.  A review of numerous current HIT downtime practices and literature revealed that there is not a comprehensive understanding or method of preparing for HIT downtime. Through research we found a number of best practices from around the country that healthcare organizations may want to adapt and implement into their own HIT downtime plans and processes.
April 3, 1-2 pm CT

Specific IT Requirements of ACOs
Patrick Rossignol, Principal, Deloitte Consulting LLP. Patrick summarizes the IT capability needed to support an ACO, making a distinction between core/base capabilities and advanced ones.  He outlines known IT issues/current limitations, and some remediation strategies.  He also defines a phased ACO IT deployment model and high-level budget projections.
April 5, 1-2 pm CT

Evolution of a Mature PMO
Rich Pollack, MS CPHIMS, FHIMSS, VP and CIO, Sallie Lewis, PMO Director, and Jack Koller, Sr. Project Manager, VCU Health System. Rich, Sallie and Jack discuss VCU's evolution of a mature and effective PMO that began five years ago as a complement to a longstanding and solid IT governance. They describe the embedded prioritization part of their governance process, and the use of specific tools for resource tracking, projection and utilization used to address the recent onslaught of high priority, concurrent IT projects.
April 10, 1-2 pm CT

Aligning Meaningful Use with Healthcare Reform
Jane Metzger, Research Principal in Emerging Practices, CSC.  Between the demands of health reform, payment reforms and the meaningful use requirements of the HITECH act, there’s no shortage of resource-intensive, mission critical initiatives facing health care organizations.  It doesn’t take a rocket scientist to predict that pursuing them separately will result in duplicated work and wasted resources, but what will it take to pursue them together in a way that ensures consistent alignment and optimizes outcomes?  Jane reviews the 10 principles that healthcare organizations should use to guide meaningful use planning efforts - to maximize HITECH outcomes, and drive results that deliver payment reform success as well.
April 16, 1-2 pm CT

SI-Cerner Users Collaborative No. 42: Adventist Health System CDS Update
Philip A. Smith, MD, VP, Chief Medical Information Officer, and Matthew Lord, Pharm.D., PharmNet Application Manager, Adventist Health System and AHS Information Services. AHS worked with Cerner in 2011 to develop mCDS, a new offering for filtering and enhancing Multum alerts.  Dr. Smith and Matthew discuss the mCDS journey and how it has transformed clinical decision support at AHS.
April 17, 1-2 pm CT

Hospitals as Employers: Developing a Culture of Health
William G. Bithoney, MD, National Medical Leader, Thomson Reuters Healthcare, and former interim president and CEO, COO and CMO at Sisters of Providence Health System/Mercy Medical Center, Springfield, MA. Hospital employees are at higher risk for illness than other workers.  They utilize 18% more hospital days and have 22% more ED visits.  Overall they incur 10% higher costs than other similarly aged workers and have 8% higher “health risk scores.” Hospital employees’ healthcare costs are approximately 10% higher than comparisands.  In spite of this, a relatively small number of hospitals have developed broad spectrum employee health programs.  This talk reviews some of the strategies for successful health intervention for hospital employees including utilization review, population health management and messaging, disease management and other strategies necessary to develop a Culture of Health. Such strategies may ultimately lead hospitals to realize significant cost savings by enrolling their own hospital employees in a hospital directed Accountable Care Organization.
April 25, 1-2 pm CT

The Complex and Critical Role of SLAs
Rich Pollack, MS CPHIMS, FHIMSS, VP and CIO, Harold Harris, Manager of Service Delivery, and Jamie Trull, Lead Nurse Informaticist, VCU Health System. While not under IT at VCU, BioMed is playing an increasingly complex but critical role in bedside data integration. In an effort to bring some sanity to this complexity, three-party SLAs were developed for both the Nursing Ascom phones and for the BMDI of Phillips bedside monitors to the EMR. That effort and its ongoing challenges are discussed in detail.
April 26, 1-2 pm CT

Meaningful Use Attestation 2012: Early Birds Take Flight
Colin Buckley, Strategic Operations Manager, KLAS, Orem, Utah. Meaningful use is one of the most focused-on initiatives currently in American healthcare. As of November 2011, 833 (or roughly 14%) of U.S. hospitals have attested to meeting Stage 1 requirements, with many more lining up to follow. CMS data shows that both large and small hospital vendors found success in the first year of MU attestation. In this presentation Colin shares insights from successfully attesting providers about how prepared their vendor was to attest, which vendors have weathered a few storms, why some vendors are ahead and others are behind, and how confident providers are in their vendor for meeting Stages 1-2.
May 1, 1-2 pm CT

Comparative Effectiveness Research in the U.S.: Update and Implications
Marianne Laouri, Specialist Leader, Deloitte Consulting LLP. Marianne focuses on definitions of Comparative Effectiveness Research (CER) and its drivers in the current healthcare marketplace. She addresses when and how life sciences can engage in CER and comparative evidence generation to inform their business questions and develop competitive advantages. Resource requirements and communication of CE information are also addressed.
May 3, 1-2 pm CT

Ten Things to Help Ensure Success in Negotiating IT Consulting Agreements
Ray R. Bonnabeau, Attorney at Law, Hellmuth & Johnson, PLLC. IT consulting agreements govern a wide variety of engagements, from development efforts to project management and staff augmentation.  The issues within IT consulting agreements are equally varied as well, spanning from ownership, rights to use, payment terms, residual clauses and termination rights.  Learn what to avoid and how to maneuver through such issues.  Both the business and legal considerations are discussed hand in hand and sample contractual language is provided.
May 7, 1-2 pm CT

CDS Consortium Overview
Blackford Middleton, MD, MPH, MSc, Clinical Informatics Research and Development, Partners HealthCare System, Inc. Clinical decision support (CDS) has proved to be a powerful tool for improving the quality of patient care and reducing healthcare expenses, but currently has opposing evidence suggesting the occurrence of unintended consequences and potential new medical errors when not properly implemented or used. The Clinical Decision Support Consortium is a Harvard-based, federally-funded, academic-industrial international research collaborative focused on advancing the adoption and effective use of clinical decision support in healthcare at scale. The CDS Consortium delivers the following key products, services, and resources to enable cost-effective knowledge management and implementation of clinical decision support: 1) methods for translating human-readable guidelines into machine-executable format, 2) a publicly available Knowledge Management Portal for content sharing and collaboration among all CDS Consortium participants, 3) cloud-based CDS services, 4) a research and development lab, 5) education, and 6) consulting services. The CDS Consortium’s web-based CDS services have been integrated into the Partners HealthCare Longitudinal Medical Record and Regenstrief Institute EHR, with plans to expand our CDS services to NextGen and GE EHR sites. In the subsequent 3-5 years, the CDS Consortium aims to advance clinical decision support content standardization efforts and expand its activity to the HIT arena.
May 8, 1-2 pm CT

Preparing for Accountable Care: Building Capability and Engaging Patients
Jordan Battani, Managing Director, CSC. Accountable care, so closely linked with healthcare reform efforts, is a method for organizing and delivering healthcare that empowers providers and holds them accountable for patient healthcare outcomes and financial constraints results.  Accountable care expectations are taking hold across the healthcare industry - and developing accountable care capabilities is emerging as a core competency, even for organizations that aren’t participating in the Medicare Shared Savings Program.  Although the buzzword may be new, the concepts are mostly familiar ones, with one notable exception.  Jordan provides an overview of the core accountable care capabilities (and IT enablers) and delves deeper into a discussion of what’s required to mobilize the accountable care resource that patients must be enabled to bring to the table.
May 17, 1-2 pm CT

Computer Assisted Coding: The Next Big Thing
Graham Triggs, Senior Research Director, KLAS, Orem, UT.  Graham shares recent findings collected from healthcare providers about computer assisted coding (CAC). This presentation delves into the reasons providers are choosing a CAC system, examines the key issues they face, delineates the vendors that are being considered to meet coding needs, and explains the perceived strengths of those vendors, as well as illustrating the timeline providers anticipate following when making their purchasing decision.
May 21, 1-2 pm CT

SI-Cerner Users Collaborative No. 43: Medication Reconciliation at Spectrum Health

Marti Slot, and Peter Lundeen, MD, Physician Solutions Architect, Technology and Information Solutions, Spectrum Health. Marti and Dr. Lundeen discuss lessons learned from their medication reconciliation journey, including the critical roles of pharmacy technicians, completely mapping out the complete medication history/medication reconciliation process from beginning to end for each unique transition of care, training and ongoing support for clinicians in key steps and safety factors in performing medication reconciliation well. They also discuss measuring what you think is important to evaluate success, and optimization challenges.
May 22, 1-2 pm CT

Surveillance: Optimizing Performance to Meet Infection Prevention and ADE Compliance
Tina Moen, PharmD, Chief Clinical Officer, Clinicians, Thomson Reuters Healthcare. Surveillance and reporting of clinical data for Infection prevention (IP) and Adverse Drug Event (ADE) intervention can represent a significant and ongoing resource drain on clinical and IT staff. And, with Stage 2 Meaningful Use criteria recommending that evidence-based Clinical Decision Support (CDS) be available to point-of-care clinicians once IP and intervention opportunities are identified; an approach that impacts patient care and meets compliance and reporting obligations is ever more difficult to accomplish with your EMR alone. During this presentation, Dr. Moen discusses how an organizational approach that ties system or facility-wide Quality Initiatives and Compliance Goals to discreet objectives for specific departments, such as Infection Prevention and Pharmacy, is a more efficient, clinically consistent and cost effective approach for surveillance and reporting. She also discusses how using evidence-based clinical decision support as part of a patient profiling and alert system, integrated with your EMR, that can enable electronic compliance reporting to NHSN and help your clinicians achieve pro-active intervention and care optimization across care disciplines.
June 5, 1-2 pm CT

Empowering Reform with Analytics
Asif Dhar, Principal, Deloitte Consulting LLP.  Asif discusses the use of data analytics to enable healthcare reform.  Focusing on trends within the industry, he also discusses lessons learned in leveraging analytics, and providing a general overview of the analytics landscape.
June 6, 1-2 pm CT

Software Licensing Agreement Recommendations
Ray R. Bonnabeau, Attorney at Law, Hellmuth & Johnson, PLLC. Ray examines a number of licensee challenges in software licensing agreements. Ten key software license agreement areas are discussed, with a focus on what to do and what not to do in each area. From getting the license right, to obtaining meaningful acceptance testing and warranties, this presentation guides you through the process. Both business and legal considerations are discussed, and sample contractual language is provided.
June 12, 1-2 pm CT

Preventing Readmissions: The First Test Case for Continuity of Care

Jane Metzger, Research Principal in Emerging Practices, CSC. Preventing readmissions is turning out to be the first real test case for continuity of care since capitation put a dollar value on it in the 1990's.  This presentation provides an overview of the research base concerning what works, the current state of the practice for hospitals, and what advanced models tell us about how these practices are likely to evolve.
June 13, 1-2 pm CT

MU 2014 Standards: A Big Jump?
Virginia Lorenzi, Manager, HIT Standards and Collaborations, NewYork-Presbyterian Hospital, and Associate, Columbia Department of Biomedical Informatics. This timely discussion focuses on standards adoption as Washington finalizes regulations, and providers and vendors roll up their sleeves preparing for the next leg of the meaningful use journey. Survey findings are presented and discussed with the goal of collectively exploring the scope of work ahead for HIT standards adoption in provider organizations.
June 14, 1-2 pm CT

Creating and Sustaining Innovation

Ed Marx, CIO, Texas Health Resources. What is innovation? How do you create a culture that encourages innovation? Once created how, do you sustain innovation in your enterprise? Learn how Texas Health created and sustained innovation leading to improved business and clinical outcomes.

June 18, 1-2 pm CT
SI-Cerner Users Collaborative No. 44: MPage Use at University of Washington
Thomas Payne, MD, Medical Director for IT Services, University of Washington. mPages build on the Millennium foundation to permit sites to address workflow, display, and simple data entry needs quickly.  It is a satisfier for busy clinicians, which is particularly helpful when much of what EMR implementation involves is not well-received by all.  Creating mPages uses technical skills that are easier to find than CCL, and mPage projects are an outlet for creativity and ideas that are the fun part of clinical computing.  In short, it makes life better for our users and those who support them.  We describe our experience in UW Medicine and the community of mPage sites that now exists.
June 19, 1-2 pm CT

Prevent Fraud Before Taking on Risk
Anna Clark, Practice Leader, Commercial/Channel Markets, Thomson Reuters. As your organization prepares to take on risk, consider protection from fraud and abuse: there are over $700 Million in fraudulent healthcare claims annually. Section 6028 of the Affordable Care Act will require that all risk-bearing entities have a way to credential providers and re-credential or monitor them to limit fraud. Manual systems simply will not keep up and could increase staffing dramatically. Learn how to leverage multiple public record databases including death records, federal and multi-state sanctions, licensing boards, criminal records, credit records, and even utility records to verify that providers are legitimate and capable of providing care.  Tools can present risk-bearing entities with an identification of the level of risk associated with specific providers so that onsite visits can be conducted efficiently and effectively.  Included is an example of how a risk-bearing entity remains in control regarding what actions should take place with specific providers, and also supports the review of all providers, not only the select few.
June 26, 1-2 pm CT

Physician Documentation: How to Sell it Get it Done
Ken Ong, MD, MPH, CMIO, New York Hospital Queens. Full electronic physician documentation can facilitate Meaningful Use and take a healthcare organization one step closer to full adoption of the electronic health record. It offers not only unique challenges, but unique opportunities to improve patient safety, provider communication, and clinical decision support.
June 27, 1-2 pm CT

EHR Certification: What is Happening Now; What You Can Expect in the Future
Karen Bell, MD, Chair, and Alisa Ray, Executive Director, CCHIT. Dr. Bell and Alisa provide an update on EHR certification programs available to hospitals and health systems. Learn about the anticipated changes in certification programs coming with the ONC’s Permanent Certification Program and their 2014 edition of criteria and standards, and find out how hospitals have successfully certified internally developed or customized EHR systems in CCHIT’s EHR Alternative Certification for Healthcare Providers (EACH™) to qualify for incentive payments.
July 10, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

July 11, 1-2 pm CT

Health Insurance Exchanges, and the Unintended Consequences
Mike Kleinmann, Senior Manager, Deloitte Consulting LLP.

July 16, 1-2 pm CT

SI-Cerner Users Collaborative No. 45: Lighthouse
Dr. Joel Shoolin, DO, Vice President, Clinical Information, Advocate Healthcare, moderator.
July 17, 1-2 pm CT

Topic TBD
Thomson Reuters.
July 19, 1-2 pm CT

Health Information Management in 2016: Transformative Journey to Enterprise Information Management
Linda L. Kloss, RHIA, Kloss Strategic Advisors, Ltd., former CEO of AHIMA. Innovation of the methods and tools for information management are undergoing profound change. Speech recognition, natural language processing, clinical vocabularies and the upgrade to ICD-10 are examples of advances in information management necessitated by the new challenges of managing the exploding volume of digital information. Processes for managing electronic records, information stewardship and performance improvement are also undergoing profound change. The field and functions of health information management are in the spotlight because the transition to digital health information increases the complexities of information management. This teleconference focuses on the changing information management landscape, its implications, and the strategic opportunities for healthcare organizations.
July 24, 1-2 pm CT

Do Electronic Medical Records Reduce Unnecessary Testing? The Balance of Evidence
Alexander Turchin, MD, MS, Senior Medical Informatician, Clinical Performance Management, Partners HealthCare. The presentation combines a review of the existing literature and the presentation of his study: "Bridging the Chasm: Effect of Health Information Exchange on Volume of Laboratory Testing" published in the March 26, 2012, issue of the Archives of Internal Medicine, which examined outpatient visits at two affiliated academic hospitals one year before and up to three years after a health information exchange was rolled out.  The study looked at 117,606 outpatient encounters at the two hospitals. The encounters occurred in 1999, the year before a health information exchange between them was rolled out, and in the years 2001 - 2004, when the HIE was in operation.  After introduction of the HIE, the number of lab tests performed after those encounters that had involved recent off-site lab tests decreased by 49% to 53%.
July 25, 1-2 pm CT

Topic TBD
Hewlett Packard.

July 26, 1-2 pm CT

Integrating Biomed, Clinical Engineering and IT
Robert Rinck, Director, Technology and Information Services, Spectrum Health.
July 31, 1-2 pm CT

Using the Voluntary Universal Patient Identifier System
Barry Hieb, M.D., Chief Scientist, Global Patient Identifiers, Inc. - Sponsor of the Voluntary Universal Healthcare Identifier Project.
August 7, 1-2 pm CT

Quality Measures in HIT
Tim Smith, Principal, Deloitte Consulting LLP.

August 9, 1-2 pm CT

Natural Language Processing - Today & Tomorrow
Melissa Rubel, RHIA, Product Manager, OptumInsight, describes how NLP is helping hospitals overcome the challenges they face today - fragmented healthcare, labor shortages and diversity in clinical documentation - while preparing them for tomorrow‘s challenges, including ICD-10. Learn Melissa’s experience with a leading academic medical center to adapt computer-assisted coding (CAC) and the NLP engine behind it to address the challenges hospitals face with people, processes, inefficiencies and lost revenue.
August 14, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

August 20, 1-2 pm CT

SI-Cerner Users Collaborative No. 46: Physician Documentation
Dr. Joel Shoolin, DO, Vice President, Clinical Information, Advocate Healthcare, moderator.
September 11, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

September 12, 1-2 pm CT

Impacts from the Election
Paul Keckley, Ph.D., Executive Director, Deloitte Center for Health Solutions, Deloitte Consulting LLP.

September 17, 1-2 pm CT
SI-Cerner Users Collaborative No. 47: Long Term Care - Beyond Now
Pete Lundeen, MD, Mike Horn, and Mary Nader, Spectrum Health.
September 18, 1-2 pm CT

Topic TBD
Thomson Reuters.
September 20, 11 am-Noon CT

Leadership Lessons of Kilimanjaro
Ed Marx, CIO, Texas Health Resources.

September 24, 1-2 pm CT

New Clinician Orientation: How to Move EMR Training out of the Classroom
Karen Broz, EMR Training Team Coordinator, Dan McWhorter, University of Missouri Health. Karen and Dan discuss how they have changed traditional nurse and resident physician onboarding models to accommodate the realities of today’s EMR-enabled world.  Learn how they reduced the total amount of time to get the clinician to the desired level of competence and confidence by increasing the amount of training on the job vs. classroom, implementing training in small doses as they learn the work, engaging other clinicians in the training process, and implementing a measurement framework to measure each individual’s competence and confidence.
September 25, 1-2 CT

Successfully Implementing an Enterprise Program Management Office (EPMO)
John A. Kocon, PMP, Vice President, Enterprise Program Management Office, Catholic Health Initiatives.

September 27, 11 am-Noon CT

Code Explosion: Leveraging Computer Assisted Coding
Lorri Luciano, RHIA, Manager, HIM Product Hospital Specialist, OptumInsight. Lorri provides a detailed discussion of ICD-10 and coding; how this impacts hospitals and what you should be thinking about. She shares her experience in helping hospitals implement computerized-assisted coding (CAC), the benefits these hospitals have seen, as well as information from other hospitals adopting CAC - both challenges and solutions. Lorri shares stories and examples that demonstrate effective use of CAC, her recommendations, and demonstrates how organizations are calculating ROI on both inpatient and outpatient results achieved.
October 2, 1-2 pm CT

RF/Wireless Technology
Blair Nicodemus, Specialist Leader, Deloitte Consulting LLP.

October 4, 1-2 pm CT

Analytics Tools for ACO
Shawn Griffin, MD, Chief Quality and Informatics Officer, Memorial Hermann Physician Network.
October 9, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

October 11, 1-2 pm CT

Topic TBD
Carol Simon, PhD, SVP and Director, OptumInsight.

October 15, 1-2 pm CT

SI-Cerner Users Collaborative No. 48: Topic TBD
Dr. Joel Shoolin, DO, Vice President, Clinical Information, Advocate Healthcare, moderator.
October 18, 1-2 pm CT

Trinity Health: MU Progress Toward Stage 2
Carla Robelli, Vice President, PMO, Trinity Health.
October 30, 1-2 pm CT

Clinical Intelligence - How Do We Get There From Here
Dale Sanders, Senior Vice President, Healthcare Quality Catalyst, and Dr. Richard Gibson, CMIO, Providence Health System.
November 7, 1-2 pm CT

Benchmarking Shared Services for Hospitals 2012
Tom Foley, Principal, Deloitte Consulting LLP.

November 13, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

November 19, 1-2 pm CT

SI-Cerner Users Collaborative No. 49: Topic TBD
Dr. Joel Shoolin, DO, Vice President, Clinical Information, Advocate Healthcare, moderator.
November 27, 1-2 pm CT

Michigan Health Connect Update
Doug Dietzman, Executive Director, Michigan Health Connect.
December 4, 1-2 pm CT

Innovating with Telehealth: An Example for Emergent Care
Deloitte Consulting LLP.

December 11, 1-2 pm CT

Meaningful Use and Accountable Care Series
CSC.

December 17, 1-2 pm CT

SI-Cerner Users Collaborative No. 50: Topic TBD
Dr. Joel Shoolin, DO, Vice President, Clinical Information, Advocate Healthcare, moderator.
December 18, 1-2 pm CT

Best in KLAS
KLAS, Orem, UT.

Date TBD
AMDIS CMIO Report
Dick Gibson, MD, Chief Health Care Intelligence and Informatics Officer, Providence Health & Services. As healthcare delivery organizations complete their implementation of electronic health records, many will turn their attention to analyzing the data collected by those clinical and financial systems. In this session we examine several approaches to preparing this information for use by clinicians and administrators, and discuss the design, expectations and challenges of healthcare intelligence.[image: image2.png]
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