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“…the long term care industry has entered the computer age grudgingly—that is, slowly and with great difficulty.”





--Charlene Marietti, Healthcare Informatics (April 4, 1999)
“Bankruptcies among the skilled nursing providers reached an alarming level today as post-acute provider Integrated Health Services (IHS) filed for Chapter 11 Bankruptcy protection.  The IHS filing brings the total number of bankruptcies across the United States to 1,651 nursing facilities, which care for 175,000 patients nationally.”





--News release, American Health Care Association  (February 2,2000)

Introduction

The long-term care industry (LTC) finds itself in an unenviable position related to the implementation of modern information technologies.  In an effort to meet the demands of the current market, as well as the various regulatory agencies, this industry has found itself in a position where it must update, and in some instances overhaul or completely replace, the frequently outdated information systems that are currently in place.  While this may sound easy in theory, LTC institutions are presently being faced with numerous changes in reimbursement schemes which will result in less available funds to undertake such a project. We will further explore this dynamic situation in greater detail by focusing attention to: 1) the problem, 2) the driving forces necessitating change, and 3) the primary need of the industry.  We will also present one system that purports to address many of the issues facing the LTC industry.  

The Problem.

The Long Term Care market has been described as “a jumble of frustrated participants.”
  Part of this frustration stems from how far the LTC industry is behind other healthcare sectors.  Jane Burster, an industry consultant, points out “LTC software is in its infancy.”
  The issues making up this industry wide problem are many:

· Unsophisticated data collection tools,

· Lack of decision support,

· Lack of cost analysis tools,

· Inability to conduct electronic transactions,

· Linking of clinical data with financial and statistical data, and

· Capturing unique clinical data – Minimum Data Set (MDS), outcomes, and clinical care plans.

The industry’s history of minimizing technological approaches to problem solving has served to only compound the situation.  One consultant estimates that LTC providers have traditionally targeted as little as 1 percent of their operating budgets on information systems.
   Consequently, major well-funded healthcare IS vendors have shied away from the LTC market.  Vendors that have tried to infiltrate the market have generally been under capitalized, resulting in the production of no-frills software.
  The industry is left with exactly what it has paid for—not much.

The driving forces of change.

Initially the government, managed care payers, and clinical caregivers offered the recommendation that the players in the LTC industry should improve and streamline their processes through the use of computer systems and software.  Recently however, this gentle suggestion has been replaced by demands and requirements.

Government.  Perhaps the major driver of the need for systems changes in the LTC industry is the federal government.  In 1999, the LTC industry converted from a Medicare cost based reimbursement methodology to a prospective payment system (PPS).  This new system, comparable to the acute care’s DRGs, uses Resource Utilization Groups (RUGs) to determine reimbursement.  RUGs are based on the nursing home’s completion of the Minimum Data Set (MDS) for each patient.  The MDS (Appendix A) form illustrates a clear opportunity for an automated system for data collection, retrieval, and storage.  This required Medicare data format, as well as the reimbursement that will follow submission to the prescribed procedures, is expected to create the national standard.  This standard is changing the way LTC facilities operate, forcing them to run more like a business.
   The need to tie the MDS clinical data to financial data is critical for any nursing home to streamline its operations.  In addition to the burdensome data gathering requirements, PPS reimbursement rate reductions are blamed for the worsening financial crisis in LTC.
 

The passage of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) includes goals to reduce healthcare administrative overhead costs.  HIPPAA requires the Department of Health and Human Services to adopt standards to ease electronic data gathering and e-commerce.  These standards include code and transaction sets, security guidelines, and provider and employer identifiers.  Skilled nursing facilities will face significant challenges in meeting these standards, which will be required when implementing new information systems.
  Proposed HIPAA regulations also include rules for privacy standards for patient specific information.  This necessitates the implementation of system controls as well as written policies and procedures for gathering, accessing, and disseminating patient information.

Managed Care Payers.  The Balanced Budget Act of 1997 (BBA), which ushered in the RUGs system, may also help accelerate the growth of managed care in LTC.
  The LTC industry has traditionally had very low managed care penetration, estimated as low as 1 percent of annual revenues.
    According to Tel Land of Ernst and Young nursing facilities will need to make significant progress in IT before fully realizing significant success with managed care payers.  Specifically, nursing homes will have to acquire systems that can provide cost data, utilization and outcomes, and case management.
  The low quantity and relatively poor quality of cost based data has force managed care payers to approach the LTC market with trepidation.  However, as PPS creates new IT demands from the industry the data requirements of the managed care payers will likely be satisfied.
  The issues surrounding managed care in the LTC industry will be expanded upon more fully in the next paper.

Clinical Caregivers.  In order to promote desired outcomes, clinical personnel (RNs, LPNs, CNAs, physicians, etc.) within these setting must share responsibility for implementing effective care plan.  Nursing homes generally use the MDS to collect data, but more sophisticated information management techniques are needed to create comprehensive care plans.  Provider magazine lists the following as core requirements of care plans:
 

1. An interdisciplinary, focused admission assessments.

2. An analysis of data to formulate resident-specific problems and measurable outcomes.

3. Development of individualized interventions based on established clinical protocols to meet established goals.

4. Implementation of interventions on a timely basis with monitoring to ensure follow-through.

5. Evaluation of outcomes and revisions to the care plan, if needed.

Unfortunately, nursing homes today are wildly inconsistent in implementing information systems that promote effective care planning.  Mary Tellis-Nayak, R.N., Vice President of Clinical Services for Beverly Healthcare, says that many LTC caregivers are “drowning in facts without the ability to figure out what they mean.”
  She further describes the environment as data-rich, information-poor, or DRIP.
   

Primary Industry Need.

The driving forces of the necessary changes as outlined above, point to one inescapable conclusion:  the LTC industry must integrate financial and clinical systems in order to survive under the new PPS and managed care reimbursement schemes. The implementation of a Medicare reimbursement system (PPS) which is based on clinical information (MDS) is forcing the industry toward integration at a quickened pace.   According to one industry expert, the minimum of what needs to be addressed in nursing facilities as a result of PPS are:

1. Checking the MDS for errors,

2. PPS billing requirements,

3. Automated care plans,

4. Case-mix management, and

5. Quality indicators.

In order to thrive under such an environment LTC providers must maximize such integration.  The emerging managed care market for LTC will force LTC providers to improve their ability to analyze costs and quality to support contract negotiations.  System requirements to meet this demand are benchmarking, disease and outcome management, and cost accounting. 

The problems associated with the integration of clinical and financial systems in the LTC industry are not to be underestimated.  There is a low level of automation for care planning and case management now, and financial and clinical systems are usually separate and distinct systems.
  IT vendors have been slow to address the LTC market for a variety of reasons, not the least of which is the LTC industry’s inability or reluctance to spend money on sophisticated systems.  Some nursing homes have tried to incorporate acute care systems into the LTC settings.  Because of their unique financial and clinical data requirements; however, these steps have occurred with little to no success.

The situation described above has not gone unnoticed by the major information technology vendors.  The smaller vendors that have traditionally served this market are struggling to meet the new demands while maintaining sufficient capital to keep up with technology advances.
  Several vendors that serve this niche, though, are forming alliances with major acute care vendors such as SMS, which should be viewed as a positive sign.  Non-traditional vendors have also begun to notice LTC as evidenced by the entrance into the software market by Omnicare, a pharmacy provider, and CNA Financial Group, and insurer.
      

Vendor Solution

Company Background.   CARE Computer Systems has a long-standing history of providing products and services to the long-term care industry at various levels.  The company’s beginnings date back to 1969 when it offered mail-in systems for the financial side of Long-term care.  In 1979, the company introduced “VistaCARE,” a computer for the specialized world of LTC.  Recently the company formed a strategic “alliance” with SMS.  The company feels that their job is to “help minimize [institution’s] paperwork.  [The] software must make maximum use of all…data entries…and turn the data into useful information.  The software must combine data appropriately, present it in meaningful formats, and make the information instantly available.  The software must meet state and federal government regulations.”

VistaCARE is a product that should receive serious consideration by LTC facilities.  After all, this company has functioned in sync with the industry that it strives to serve – growing in parallel to the needs of the LTC industry.   The individual components of this product will be outlined as well as its ability to be integrated with one another.  This becomes a very important issue for organizations that have multiple locations and various types of LTC facilities – each with special and unique needs.  In order to efficiently run such an operation an information system must be able to satisfy the unique or specialty issues that each component may have while having the interoperability that allows data that should be shared to move freely from one component to another.  To illustrate this point an organization may have thirty various locations with several different specialties all-operating under one parent organization.  While each location may require specific “component” parts, all subparts must be able to “share” information with the parent organization.

As with all areas of health care there is a great need for data and information to be accurate and timely.  This product provides integration among the various clinical aspects and allows data to be entered once and immediately available to other users utilizing other component parts, and when appropriate updates data that has changed.  To illustrate - information that is entered by clinicians such as diagnosis, medications, and therapy notes entered into their respective component part is immediately passed into the MDS component allowing others to use the above information to: 

· suggest problems for care planning,

· update appropriate forms,

· calculate a cognitive Performance Scale score,

· calculate RUG-III scores,

· prepare Nursing Kardex, and

· determine Quality Indicators.

VistaCARE offers the opportunity to buy or lease all of their components individually in order to meet the specific needs of the organization.  This provides the benefit of not purchasing a “complete system” when a few component pieces are all that is necessary to efficiently run an operation.  Additionally the products can be run on various platforms including: Xenix (1980’s system), various local area network platforms, IBM-PC’s, and Windows Operating systems.

Another important feature of VistaCARE is that component parts were created, designed, or restructured in order to meet specific guidelines and standards of various regulatory and governmental agencies such as:  OBRA requirements, Joint Commission for the Accreditation of Health Care Organizations (JCAHO) initiatives, MDS, RUG III calculations, and Medicare PPS billing procedures.  All of these features put this product in a must consider category.  The following is an overview of the product:

CARE Computer--VistaCARE System

Clinical Application Modules



MODULE
Functional Description
Users
Integration: 

Yes or No

System Manager and Security


· Provides facility with ability to determine its own security standards

· Creates unique profile for each user, group

· Enables system back-up


- Administration

- Clinical staff

- IT staff
- Yes, with     other clinical 

modules

-Yes, with financial modules



Cost Analysis

(CAPS)

· Tracks potential revenues based on specific patient data entered before patient admitted

· Provides user with preliminary analysis of costs associated with potential patient

· Suggests most cost-effective setting (e.g., location) for potential patient


- Admission staff


- Yes, with     other clinical 

modules

-No, with financial modules

Admit Discharge Transfer

(ADT)


· Maintains non-clinical information (e.g., personal data, insurance) on clients 

· Links to other system components and automatically transfers pertinent information


- Admission staff

- Billing staff
- Yes, with     other clinical 

modules

- Yes, with financial modules

Resident Assessment

(MDS 2.0)


· Maintains clinical information on patient that was entered through the course of treatment

· Receives imported information from other modules (e.g., medications, therapy)

· Calculates/bundles services for billing

· Provides clinical and management reports

· Ensures compliance with government reporting standards


- Clinical staff

- Billing staff

- Management
- Yes, with     other clinical 

modules

- Yes, with  financial modules

HCFA Forms

672/802


· Maintains all pertinent government information captured in other systems components

· Holds facility’s census data

· Tracks data to monitor quality assurance


- Quality Assurance staff

- Management
- Yes, with     other clinical 

modules

-No, with financial modules

Crystal Reports w/ VistaCARE Templates
· Enables significant expansion of VistaCARE’s reporting power,  including export to HTML
- Administration support
- Yes, with     other clinical 

modules

CARE Computer--VistaCARE System

Clinical Application Modules



MODULE
Functional Description
Users
Integration: 

Yes or No

Performance Measures
· Maintains established quality indicators on facility

· Enables measurement of facility processes and  medical outcomes


- Quality Assurance staff
-Yes, with other clinical modules

-No, with financial modules

Cognitive Performance Scale


· Enables assessment of resident/patient’s mental status so that care plan can be developed

· Provides facility with the ability to determine staffing levels based upon patients’ conditions


- Clinical staff

- Administration
-Yes, with other clinical modules

-No, with financial modules

Care Plan
· Provides LTC staff with format to develop individual resident’s care plan

· Enables pre-designed care plan format or creation of care plan

· Meets MDS data requirements


- Clinical staff
-Yes, with other clinical modules

-No, with financial modules

Physician Orders


· Maintains all physician written and verbal care orders for residents/patients, including diagnoses and medications

· Integrates with all other system components where appropriate
- Clinical staff

- Administration support
-Yes, with other clinical modules

-No, with financial modules



Progress Notes
· Provides system for all care providers to enter residents/patients medical notes

· Integrates with patient medical record

· Enables care providers to view medical notes recorded by all other care providers


- Clinical staff

- Administration support
-Yes, with other clinical modules

-No, with financial modules

Rehab
· Enables therapists to record treatment minutes and notes

· Translates minutes into proper Medicare billing units

· Integrates with facility billing function


- Billing staff

- Therapists
-Yes, with other clinical modules

-Yes, with financial modules

CARE Computer--VistaCARE System

Financial Application Modules



MODULE
Functional Description
Users
Integration: 

Yes or No

Resident Trust
· Tracks LTC residents’ incoming and outgoing funds 

· Maintains residents’ bank charges, petty cash disbursements, interest allocations and bank reconciliations


- Accounting staff

- Billing
-Yes, but only with ADT clinical module

-Yes, with other financial modules



General Ledger


· Enables production of facility financial statements

· Calculates revenues and costs per-resident on a daily basis-day 

· Enables a facility to maintain an audit trail of financial transactions 


- Accounting staff


-No, with clinical modules

-Yes, with other financial modules

Accounts Receivable
· Enables all standard accounts receivable operations to processed

· Tracks residents’ daily room and board charges, as well as, outpatient charges like rehab

· Bills all payers, including private pay, Medicare, Medicaid, Managed Care

· Compares bills/costs to revenues received


- Accounting staff
-Yes, but only with ADT clinical module

-Yes, with other financial modules

Accounts Payable 


· Enables LTC facility to manage vendor invoices, disburse cash and assess historical activity

· Generates checks for disbursement


- Accounting staff


-No, with clinical modules

Yes, with other financial  modules



Payroll System
· Enables LTC to prepare payroll for hourly and salaried employees

· Creates check for disbursement 

· Tracks W-2 data for employees and for submission to IRS


- Accounting staff
-No, with clinical modules

-Yes, with other financial modules

Summary. 


In many ways the VistaCARE system is representative of the both the recent progress in LTC information technology, and the deficiencies in the current environment.  The system would likely meet the current needs of most LTC facilities.  For the most part, it provides the critical functionality as outlined above.  However, there is an obvious lack of integration between the financial and clinical systems, and this deficiency will need to be addressed as the product matures.   

The VistaCARE product does have the necessary functionality for the current environment (MDS, PPS billing, etc.).  The company seems committed to becoming a “one source” provider, so that any reliance on secondary vendors is minimized.  As many as 75% of LTC providers use an MDS system from a vendor different than the billing system vendor.  VistaCARE is obviously beyond that problem.  Also, the system is HL7 compliant so interconnectivity with other healthcare systems (pharmacy, for example) is possible. 

The system is less desirable from the perspective of integrating clinical and financial information.  As illustrated in the charts above, only three of the eleven clinical modules integrate with the financial modules.  For example, progress notes (which are often needed for collection of accounts receivable) reside in a clinical module, while the billing and collection system resides in a financial module.  Ideally, these two components would be linked.  “System integration is absolutely essential to achieve economic and quality of care payoffs,” says Charles Temper, CIO of American Association of Homes and Services for the Aging.
        


CARE Computer System’s strategic alliance with SMS can only be viewed as a positive sign, as SMS’s capital resources will no doubt assist CARE in continuing to meet the LTC industry’s demands.  LTC providers are pleased with the entrance of such “best of breed” companies into this market.
  Also, such strategic partnerships should speed development of software that can assist LTC to embrace managed care.  Modules such as contracting and credentialing will surely be added as managed care penetration in the LTC market increases.       
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