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Paving the Way for ICD-10: The Latest News

The Centers for Medicare & Medicaid
Services have developed resources to
help the healthcare industry transition
to ICD-10 by the October 1, 2014,
deadline.

These resources include:

An Online ICD-10 Guide, which is a
web-based tool that provides step-by-
step guidance on how to transition to
ICD-10 for small practices, large prac-
tices, small hospitals, and payers.

ICD-10 implementation guides,
which provide detailed information for
planning and executing the ICD-10
transition. The downloadable PDF ver-
sions are available below:

Small and Medium Practices
Large Provider Practices

Checklists and timelines with ICD-10
tasks and estimated timeframes for:

Small and Medium Practices -
Checklist and Timeline

Large Practices - Checklist and
Timeline

ICD-10: Implementation for Physicians,
Partial Code Freeze, and MS-DRG Con-
version Project

I'n this
CMS YouTube Channel, Pat Brooks and
Dr. Daniel Duvall from the Hospital and
Ambulatory Policy Group of the Center
for Medicare discuss the transition to
ICD-10 for medical diagnosis and inpa-
tient procedure coding:
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The Latest ICD-10 News

EHR Challenge
10 in physician offices

A | -1Dbnplementation and prepara-
tion strategies
A Parti
mentation

A Medicare
Grouper (MS-DRG) Conversion Project
at CMS

Talk Ten Tuesday Podcasts
CMS participates in the ICD-10 Moni-
tords Talk Ten Tuesda
the Talk Ten Tuesday website to listen ~ A%€¥U2
to past presentations from CMS includ-
ing:
March 26, 2013: CMS: Helping the
Industry Prepare for ICD-10

March 7, 2013: HIMSS Week Day 3:

EHR Web Site
Focus On
al

Timeline

Health Care Industry

Help Desk Support

eanlnr,)éful User?

Are you a Meaningful User?
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Live from New Orleans

February 12, 2013: CMS Pilot for
End-to-End Testing: It Takes a

SE video on
Stay up-to-date on ICD-10!

Sign up for CMS ICD-10 Email Up-
dates and follow on Twitter.

CMS.gov

t hel

b} hear there's a new ICD-10 code
for carpal tunnel syndrome caused
by clicking oo many times in an
EMR system.”

Rel

odcasts.


https://implementicd10.noblis.org/
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD-10_Small-MedPractice_Handbook_060413%5b1%5d.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10_LargePractice_Handbook_060413%5b1%5d.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10SmallMediumChecklistTimeline.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10SmallMediumTimelineChart.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10LargePracticesChecklistTimeline.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10LargePracticesTimelineChart.pdf
http://www.youtube.com/watch?v=WLGofe1nPAo&feature=youtu.be
http://icd10monitor.com/index.php?option=com_content&view=article&id=86&Itemid=131
http://subscriptions.cms.hhs.gov/service/subscribe.html?code=USCMS_608
http://subscriptions.cms.hhs.gov/service/subscribe.html?code=USCMS_608
http://twitter.com/#!/cmsgov
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EHR Challenge

October Challenge

Il n October, the chall
TEST patient had a tetanus shot on March 6,

2008. 0

There were several responses, with the correct
response being Test, Opthalmology .

The winner is Lisa Bynum who works in the Infec-
tious Disease clinic!

Congratulations, Lisa!

We 6| | be visiting soon
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t

November Challenge

b was: nTel | us whi ch
Enjoy our song parodies about the EHR? Try one your-
self and you might be next
Takealookat page7i n t his mont hoés

example or visit our website for examples in past is-
sues of Quillen Quick Notes ( in our EHR Rockz car-
toon ). Group entries are also accepted.

Email your song parody about the EHR to
EHRMail@getsu.org. One winner will be chosen from
all submissions and the best entries will be printed in

next monthos newsletter.
o drop off your P p ad
Get those creatlve song lyrics owmgl

mo n
news

A2 Quillen Phrysicians EHR - Quillen Physicians EHR

Quillen Physicians
EHR

Training Manuals EHR How-To Documents

Welcome to the Quillen Physicians EHR site.

As our physci gaJD ontinues ta\mpleme it the Allscripts Enterprice

Help Desk
Our help desk number is 282-6122 (Option 1). We are available
from 7:30 am to 6:00 pm Monday through Friday.

Can't find what you are looking for?

Use the search below for help in
about the Allscripts EHR sytem,

Q

Meaningful Use Documents

locating specific documents or infomation

2 v B v 0 ém v Pagev Sfetyv Toolsv @+

-y 2 b

Videos  IntheNews  Blog  more...

Questions or Comments

Hame *

Email *

Comment *

and 0N

@ Internet | Protected Mode: Off

-hysicians EHR website is a tremendous resource at your fingertips.

You can easily access our Training Modules, How-To Documents, Manuals, Videos, and more.

Our Website

http://quillenphysiciansehr.weebly.com/


quillenphysiciansehr.weebly.com
http://quillenphysiciansehr.weebly.com/
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Personalizing Allscripts

o
Age: 11Years DO 04/17/2002 MRMN
Allscripts,Alan ot e Hoto
Select patientw 1 A Mlergies: Lrknown  Pri Ins: Other:
Clinical Staff worklist - ET = @ [T 7
8-8 D-P-B-A -t 28 8 -[@] conen Patle > Suw . !
Forig Inpss_ Pt doss ot pesk gl —— Click the black arrow on the
(R oes | abs | Proceasss | wepg | ot | [ o i eds | s L.
actve Problems = Type B I Ordors Requring = Alseripts, A v 3
o XMors tequrg 3 clinical toolbar and choose
% 7| Asthena 493.90 Thers are no items 1o show in thes view. < . ,
= g e oOPersonalizeo
# [ Allergic Rhinitis 4779
Health Maintenance Risks
Health Maintenance
Yigw = Enter i Error void Authertze Authertze All Completod Today |
[ vealsgne | [ Flowswets | roe | crowtncrai ]
vialSignsFrdngs = ~2@hE 3
Data Includes: Al 04 Apr 2013 03 Apr 2013
Graph
Iteim Hame 920 AM 001 AM 443 PM
Fr T LEET) Tine Tamn 1
View Hew Edt Resolve View New Edt Authorioe Completed Today Primt

The personalization screen has several tabs that will allow
you to personalize various sections of Allscripts.

o Persona‘ize | | | | | | ‘ 5=
7 e +-I| Some of the things that can be changed on the

Personalization screen include:

CareGuids Defaut Opening Section Al

Default Ertering For Provider 1D

e sty I Units for the vitals (US or metric) - HMP tab
ok A v Default signature display for notes - Note tab

Default for including a problem in the PMH - Problem tab
Encote Soctn fomWor e — Defaults for QverfRestitgtaVer i fyé o]

Encaunter Type Far worklist Chart Upciate
Encounter Summary: Always Print Medication Prafile n -

Save Cancel

=J Personalize -- Webpage Dialog $ x|

Tasking Personalize

Personalize tasking as follows: Geners|
+ User C Team
Click: Personalize Default Assigned To: | | m
To select default olUser or Team Defoulkt Task Type: | =
Automatic Refresh [1] minutes
To choose a default recipient (OptIOna|) [¥ Always Show Note Selector When Copy Task to Note
To choose a default Task Type (optional)
To automatically refresh every minute oK [ concel

To showNote Selector for copy to note
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Health Care History Time Line : .pbs. healthcarecrisis/histor

1900s 1910s 1920s

American Association for Labor Legisla-
tion (AALL) organizes first national con-
ference on "social insurance."

Progressive reformers argue for health
insurance, which gains support.

1940s ’ 1950s

The Depression changes priorities,
with greater emphasis on unemploy-
ment insurance and "old age" bene-
fits.

At the start of the decade, national
healthcare expenditures are 4.5 per-
cent of the Gross National Product.

Attention turns to Korea and away
from health reform; America will
have a system of private insurance
for those who can afford it and wel-
fare services for the poor.

Social Security Act is passed, omit-
ting health insurance.

Against the advice of insurance pro-
fessionals, Blue Cross begins offer-
ing private coverage for hospital
care in dozens of states.

Many legislative proposals are made
for different approaches to hospital
insurance, but none succeed.

1960s 1970s 1980s

Healthcare costs are escalating rap-
idly, partially due to unexpectedly
high Medicare expenditures, rapid
inflation in the economy, expansion of
hospital expenses and profits, and
changes in medical care including
greater use of technology, medica-
tions, and conservative approaches to
treatment. American medicine is now
seen as in crisis.

President Nixon's plan for national

health insurance rejected by liberals
, & labor unions, but his "War on Can-
MEDICARE cer" centralizes research at the NIH.



http://www.pbs.org/healthcarecrisis/history.htm
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Health Care History Time Line /continued)

1990s 2000s

Healthcare costs rise at double the rate of inflation. Medicare is viewed by some as unsustainable under the
present structure and must be "rescued.”

Expansion of managed care helps to moderate increases

in healthcare costs. Approximately 48 million Americans are without health
insurance; over 15% of the population.

Federal healthcare reform legislation fails again to pass in

the U.S. Congress. Massachusetts institutes universal health insurance law,

which becomes the template for the Affordable Care Act

By the end of the decade there are 44 million Americans, of 2010.

16% of the nation, with no health insurance at all.

N EeEeD EHRH

EHR Help Desk
Call 282-6122, option 1 HELP DESK SUPPORT
Task: Aliscripts Help Team 7:30AM TO 6:00PM

E-Mail: £EHRRhelp@getsu.org MONDAY through FRIDAY

Open: Help Desk Ticket by clicking the Help Desk icon on
desktop
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Click on the “Filter” icon

Fattent: Locatian.,

patient Sk l
oo}
o Statis...

LY

4

s Status Rssson.

Click on “Ordering Provider”
R vk rier - ordermg provi =

ol Prowiers 1o Nk

Choose the Provider(s) you want to view by clicking in the box.
Click “OK”

The filter will be applied.


mailto:EHRhelp@qetsu.org
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Are You a Meaningful User?

In a recent study conducted by RAND Health, but the o0consd6 of current
OFactors Affecting Physiciwaen ghreaf ¢ hei @mpalos®at i s -
faction and Their Implications for Patient Care,

Heal th Systems, and Heal th

I Can't Cet No

surprise to most EHR users that EHRs were listed SATISFACTION
among those factors, and, dare | say it, mean-

ingful use was listed as well. IHE Hﬂlllﬂﬂ STUHES

But thatoés not to say that Y i
use were only listed as adherences to profes- ¢
y

sional satisfaction; in fact, the study shed some
light on how physicians would like to see both
EHRs and government programs improved.

%

delivery and payment models that enable high - ’ ; Produced By
- ANDEEW LOOG OLDMAMN
quality, affordable care and restore and pre-
serve physician satisfactipon.é The hope in seek-
ros

The study, commissioned by the American
Medical Association, is being used as part of
the groupds objective to 0

ing such change is to produce a better health o _
Accessibility to patient records

care system with highly motivated physicians. Improvements in quality of care
RAND sought t o -piidrity detetmi- f vy rd)ng h

nants of professional satispjeggdadiigh. 6 especially as
more physicians are becoming affiliated with time -consuming data entry,

hospitals and larger delivery systems. The data interference with face  -to-face patient care,

was gathered from 30 physician practices in six inefficient and less fulfilling work content

states using both surveys and interviews. Nota- (creativity),

bly, researchers discovered that physicians who inability to exchange health information,
considered themselves or practices as provid- degradation (damaging ) of clinical docu-

ing high -quality care reported better profes- mentation.

sional satisfaction. Primary care physicians in In addition to EHRs, another source of frustration

particular were most fr us tofghjsiishs whb tRebunfigioeBarded &
for greater quantity of c adyfaflonsdhd, at th® e of hé stublyhr@d

time spent with patients, and in some cases, dis- omeaningful use" rules for EHRs topping the list.
tracted them from delivering the quality of care

. Al t hough the AMAGs intent
being measured.

Listed as both opr omi si ng &eaanythingtdo nawdot qureent Lsarg of BHRS h e
major concerns about electronic health records or participants in the meaningful use incentive
were interoperability between systems and the program. Perhaps, however, if the study s

_ . _ placed in the hands of those persons designing
amount of provider time involved in data entry.

Physicians surveyed | i ked the 0ideadé of an Ed4uRonpaer)

S

f

commendabl e, the study prob
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Are You a Meaningful User? continued

or implementing EHRs or writing or passing laws
concerning the use of EHRs, the study may prove
useful, namely concerning the recommendations
made about improving professional satisfaction.
Recommendations of the study specifically con-
cerning EHRs and regulations included the follow-

ing:

1. Better EHR usability should be an industry -wide
priority and a precondition for EHR certification.
2. Reducing the cumulative burden of rules and
regulations may improve professional satisfaction
and enhance physicians' ability to focus on pa-

tient care.

So, until these recommendations are imple-
mented, what should physicians and healthcare
providers do to improve their current situation? |
would first recommend a change of tune.

I f youdve been humming
Stones,
And heds tellind me mo
About some useless information,
Supposed to fire my imagination.
I candt get no, oh no,
Hey, hey, hey, that's what | say.
| can't get no satisfaction.
| can't get no satisfaction.
Cause | try and | try

How about a different song?
At first, | was afraid, | was petrified
Kept thinking, | could never live without paper
charts by my side.
But then | spent so many nights thinking, how
you did me wrong,
And | grew strong, and | learned how to get
along with the EHR.
It took all the strength | had not to fall apart.
Kept trying hard to mend the pieces of my
broken chart,
And | spent, oh, so many nights just feeling
sorry for myself.

al

re

| used to cry, but now | hold my head up
high,

And you see me, somebody new!

I'm not that chained up little person still in love
with paper charts.

Oh, no, not I, | will survive!

Oh, as long as | know how to click, | know [I'll
stay alive.

I've got all my life to click, I've got all my
knowledge to give.

And I'll survive, | will survive, | will survive!

(Adapted from Gl or i a GlawilliSorviveé.s
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EHR Rockz On Tour

The EHR Rockz Band went on the road this Halloween to deliver
6Tips and Treatsd at each of the Quillen ETSU sites. Thanks to a

neato folks who took time to visit and pose with the band. We



