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Is Healthcare Really
Recession Proof?




Students spend 9 mos., 1
year, 2 years, 4 years or
more...in school

* They graduate...and, too often
* They are not employed?
* They are not certified?

« They are not in a professional
organization? ;1

« Qr worse, they fail their
certification exams?




Keeping up with the Industry

Changes

+ PQRI

« MS-DRGs

« MS-APCs
B - ICD-10 .
|« EMR |
— « HQM
.« POA/HAC




What is PQRI

« The Physician Quality Reporting
Initiative and for 2009

* 2% incentive payment

» Total of 153 measures; 9
measure groups

 Criteria for successful reporting
similar to 2008

i - Report through claims or
| registries—Deferred EHR
reporting until 2010

e In 2010, publicly report those
who successfully participated in
2009




Why do we care as
educators?

* The graduates who have
knowledge of ongoing federal
changes in billing and medical
documentation will be preferred
In the workplace over those who
do not have this knowledge

W MA, MAA and MIBC overlapping
responsibilities are becoming
more and more clear.

*» Curriculum must keep pace with

the changing picture




What are MS-DRGs?

* Medical Severity-Diagnosis
Related Groups

« Broad based analysis of entire
DRG system to better capture
severity

___ * Major steps
— Update Complication/Co-
morbidity (CC) list
— Consolidate DRGs into new
base DRGs

— Subdivide base DRGs into
severity levels




Changes include:

 New severity levels

— Major Complication/ Co
morbidity (MCC)

— Complication/Co morbidity
(CC)
— Non CC

« Used combination of claims data

and clinical evaluation

. * Older CCs may not effect the

DRG as they are considered too
unspecified




Not the same old DRG

 Renumbered MS-DRGs leaving
room within MDCs for expansion

— MS-DRG 1 -999

— Empty numbers between
MDCs

o . Will continue to refine MS-DRGs

so updating materials will be an
ongoing process




Example: Patient with a"MajorLarge
Bowel Procedure whose only co-
morbidity is heart failure

xample of likely coding improvements

Congestive Heart Failure Not Otherwise Specified

\[e]g
Heart Failure Not Otherwise Specified X 1 CC | ___-.
2,069,250 patients in 2005
$8,983
Left Heart Failure
Systolic Heart Failure NOS
Chronic Systolic Heart Failure
Unspecified Diastolic Heart Failure CC
428.32 Chronic Diastolic Heart Failure LE
428.40 Systolic & Diastolic Heart Failure ,
428.42 Chronic combined Systolic and Diastolic Heart Failure l
i 141,585 patients in 2005 $14,114
428.21 Acute Systolic Heart Failure
3T 428.23 Acute on Chronic Systolic Heart Failure
428.31 Acute Diastolic Heart Failure
. 428.33 Acute on Chronic Diastolic Heart Failure -
428.41 Acute Systolic & Diastolic Heart Failure
428.43 Acute on Chronic Systolic Heart Failure

22,775 patients in 2005




Present on Admission
Indicator

« The POA indicators should be
reported in the same sequence
as are the principal and
secondary diagnoses

|« POA indicators should be
included for all diagnoses
reported on the claim, even
though CMS currently only
processes the first 9 diagnoses

« POA indicator will not be applied
: to the External Cause of Injury (E =
code) field. Only to E codes
reported in diagnosis field.




8 Hospital-acquired
conditions (HACs) for 10/1/08
implementation ' | Ui
1. Serious preventable event —
object left in surgery
—1998.4 - CC

2. Serious preventable event - air
‘ embolism

- 999.1-MCC

blood incompatibility
- 999.6-CC

. 4. Catheter associated urinary
tract infection

- 996.64 & 599.0 - CCs
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Pressure ulcers
707.00, 707.01, & 7-7.09 - CCs
707.02 -707.07 - MCCs

Vascular catheter associated
infection

999.31- CC

Surgical site infection — Mediastinitis
after CABG

519.2 - MCC & 36.10 — 36.19
Falls — specific trauma codes

=——= —_ 1.




OPPS PROPOSED
Rules (MS-APCs?)

OP-1 Median Time to Fibrinolysis

OP-2 Fibrinolytic Therapy
Received Within 30 minutes

OP-3 Median Time to Transfer to |
Another Facility for Acute |
Coronary Intervention

OP-4 Aspirin at Arrival

OP 5 Median Time to ECG
OP-6 Timing of Antibiotic
Prophylaxis

OP-7 Prophylactic Antibiotic
Selection for Surgical Patients




« OP-8: MRI Lumbar Spine for
Low Back Pain

— Calculates the % of people
who had an MRI of the
Lumbar Spine with a
diagnosis of low back pain
without claims evidence of
antecedent conservative

| therapy.

-+ OP-9: Mammography follow-up

rates

— Calculates the % of patients
with mammography screening =
studies that are followed by a
diagnostic mammography or
ultrasound study.




ICD-10

* 10/1/2013 all diagnoses coded
and billed to CMS will need to be
in the ICD-10 format. The final
rule was announced 1/16/09 and
has become a major discussion
within the medical billing and

— coding community




MACs and RACs

Medicare Administrative
Contractor (MAC)

Medicare Recovery Audit
Contractors (RAC)

Essentially the MACs and now
RACs are newer watchdogs for
the claims payment process put
In place to decrease the amount
of wasted payment dollars for
Incorrect billing done by
providers of all types




HAC

» Hospital-Acquired Conditions
(HAC)

* The complications caused by the
conditions and care within a
hospital or the surgical mishaps
which may cause post surgical
complications will no longer be
calculated into the overall DRG
payment and the facility must not
seek payment for these
problems.




Figure 2. Percentage of physicians using electronic medical

records and using electronic medical record system by
practice size: United States, 2005

EMR- Electronic Medical
Records

W General EMR [ EMR system

EMRSs are an essential element
of achieving quality care

« — EMRSs and HIE are enablers of

" Source: CDC, most recent comprehensive study.

effeCtlve / efﬁ cient prOceSS :| In 2008, a JAMA study demonstrated that small
medical groups of 10 or less have implement
Change g nOt the end-reSUIt or | EMR, which is a 4% increase from the 2005
i study. However, larger medical groups are
11N viIsIion up to over 60% for EMR implementation.
i i i " Most hospitals today hae some type of basic
 Having a sustainable business mplemensd sompolalve EMRs. Some
case for robust information haspitalofiayesl

management and quality 1. |
management makes advanced .
EMR purchase a wise £

investment for SCHOOLS!


http://www.cdc.gov/nchs/products/pubs/pubd/hestats/electronic/fig1.png
http://www.cdc.gov/nchs/products/pubs/pubd/hestats/electronic/fig2.png

« — Makes it more likely that the
EMR will be used to support

system level change or
transformation of the practice

Acquisition strategies

|« —#1 - Decrease risks & costs;
~ maximize returns

— « —#2 — Purchase EMRs that
support compelling vision




Top Eight Health Industry Issues in
2008; Which impact 2009 & beyond

PricewaterhouseCoopers’ Health Research Institute

Give and Take: Significant changes in the way hospitals
bill Medicare will create some winners and some losers.

2. Silver Bullet: Renewed focus is on the FDA’s drug safety

initiatives.

3. The Doctor Is In: A surge in the number of retail clinics

will force states, payers, and policy makers to think about
the right model for the delivery of primary care.

4. Flying Solo: The market for individual health insurance

could take off.

5. Breaking the Bank: Retirees are playing a greater role in

funding their healthcare coverage—whether they like it or
not.

6. | Think | Love You: Big pharmaceutical companies will

keep buying and collaborating with life sciences
companies to stock their pipelines.

7. Putting Their Hearts on Their Sleeves: This year,

hospitals publicly report their corporate responsibility.

8. 8 The Land of Golden Opportunities: Asia is poised to be

the largest pharmaceutical consumer and pharmaceutical
producer in the world.

gt

POSITIVES!

How does this impact
your students and your

school?




HQM or HQI

« Hospital Quality Measures or
Initiatives

| * These measures were chosen

because they are related to three 7

|

serious medical conditions and

surgical care improvement and it
Is possible for hospitals to submit
information for public reporting
today.




Opportunities

« Impact of economic downturn

* Financial distress can be an
ideal climate for innovation as
organizations learn to do more
with less.

e Qur students will need to learn to
“think outside the box” to fit the
needs of the industry.




Opportunities

 Underinsured and uninsured

* Business operations will need to
leverage technology and
processes to manage self-pay
patients and the underinsured.

i Technology training and effective
use of this training will enhance
placement in the field.

 + Healthcare is recession proof to
those who are well trained and
certified only.




Opportunities

« M&A in the pharmaceutical
iIndustry

 Pharmaceutical companies will
seek out ways to increase
revenues by merging with
smaller life science companies.

« Use of licensed pharmacy
technicians will increase to meet
the cost demands.

—=1_




Opportunities

* Prevention

* Pressure to spend more
government funding on

prevention will create job
opportunities in public health
from the top “DHPS” to the local
DOHs.




Opportunities

« Genetic testing

* Physicians will need to anticipate
more patients ordering genetic
tests and needing guidance
regarding the results and
potential preventive health
strategies.

 The MAs level of training will
| need to be beyond simple lab
Interpretation and abillity to
communicate with the patient.




Opportunities

« Technology

« Consumers will become more
knowledgeable and involved in
their healthcare as they begin to
populate and manage EHRSs.

-+ Exposure of all students in allied
health to EMRs will increase the
potential placement of
graduates.




Opportunities

* Hospitals - pay for performance

* Having an adequately staffed
and well-trained clinical
workforce will be more important
than ever.

~+» Partnering with healthcare
organizations or facilities to
deliver the level of specific skills
will be necessary to meet the
needs of these organizations.




Opportunities

« Payers and employers using
iIncentives for healthier lifestyle

| * Employers will look to health

plans to help them increase
participation in wellness
programs.

~+ Early wellness training will

benefit the allied health student
as well.




Opportunities

« ICD-10

* Healthcare providers and payers
can leverage the deployment of
ICD-10 by finding ways to use
the new, more granular,
iInformation to gain additional

efficiencies.

~+ |CD-10 curriculum development
needs to be on the fast track as
by 10/1/2013 it will be the law.




According to Pricg\Waterhouse the 4!
healthcare industry Jif,2009 may prove to
be a source of profitable growth during an

economic malaise.
) P %

N\

/>l
o4




