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Intro to Speaker | Evan Harmon

* Remote Patient Monitoring System
Leader, Baptist Health (KY & IN) —
representing Baptist today.

* New career journey starting next
week as RPM Director at Resolve
Pain Solutions.

* RPM Expert and Innovator
e HIM and IT Trailblazer

e Servant Leader

e Community Volunteer and Mentor




Baptist Health - Overview

Patient Care

Licensed beds

Inpatients

Outpatients

Emergency visits

Open heart surgeries

Deliveries/Births

Oncology visits

Employed providers

Urgent Care visits

Virtual Care visits

Home Care visits

2,740
103,865
2.15 million
372,070
1,425

12,459
28,886
1,651
161,403
145,563
109,629

B Kentucky Service Area

. Indiana Service Area

. lllinois/ Tennessee Service Area

@ Hospital Location
O Points of Care

Number of Haspitals, Physician Offices
& Outpatient Clinics per Market

Total revenue
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Economic Impact: System

$3.9 billion

Local purchases

S748.8 million

State and local taxes

Local purchases

Economic Impact: Employees

$49.2 million

S749 million

State and local taxes

$385.1 million




Agenda

* RPM / RTM - Defined ’1)

* Provider Story (
¥
* Baptist Health — RPM Programs DIGITAL
* Continuous Monitoring N HEALTH

* Intermittent Monitoring ® % BAPTIST HEALTH'

« RPM Billing l@
* Final thoughts — Evan’s Insights (‘Gt
* Patient Story / Reflection

&




w7
& BAPTIST HEALTH 5

Remote Patient Monitoring

Remote Physiologic Monitoring Remote Therapeutic Monitoring

* RPM involves the collection and  RTM is non-physiologic, patient
analysis of patient physiologic data reported data including but not
that are used to develop and limited to musculoskeletal system
manage a treatment plan related status, respiratory system status,
to a chronic and/or acute health therapeutic/medication adherence
illness or condition.! and response, measurement of

e RPM can consist of devices that pain levels, and general patient
complete continuous (24/7 assessment.
monitoring) OR devices transmit  RTM data capture is completed via
data on-demand (weighted scale, application or web-based tools.

BP cuff, pulse oximetry).




Provider Story




Baptist’s Journey with RPM

* Signed Contract with Current Health Vendor in 2019.

* Rollout of devices increased during pandemic;
Homecare as the primary referred location to
administer.

e HF Pilot work began in late 2020.
 RPM Manager hired/began work in July 2021.

 Surveillance begin

» System strategy defined and approved in late August
2021.

* Building/Refining foundations in 2022.
* EXPANSION and GROWTH was the theme for 2023. ’

* Optimization and trying new scenarios is the direction |
for 2024.

0t Fadue and Ity >




Current Health — Domain Areas/Locations

All Markets
e Louisville

Homecare « Floyd

¢ Lexington
® Paducah

Heart Failure Clinics Future COPD Clinic
e Louisville HF Clinic e Corbin COPD Clinic

S peC|a Ity CI | N |CS * Corbin HF Clinic e Richmond COPD Clinic

¢ Richmond HF Clinic
¢ Paducah HF Clinic
¢ Hardin HF Clinic

Future Vision for Program
e Focus on LOS reduction post-hospitalization

Ea rly S u p po rted e Observation opportunity for admission avoidance
DlSCharge (ESD) e Low acuity dx focus

¢ Interest at Hardin and Corbin




RPM Expansion Efforts

e BH RIC (03/23)
e BH PAD (07/23)
e BH HAR (09/23)

COPD Clinic Use Case | Current Health

e Go-live April 2024 at BH COR and BH RIC

Hypertension Management | MyChart Care Companion

e Live in West Market (07/23)
e Lexington Cardiology (12/23)
¢ Lexington / Richmond Market (02/24)

RPM Billing Integration

* Projected go-live April 2024

Early Supported Discharge (ESD)

e BH HAR

e In Discovery
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What comes in an RPM Kit?

* Home Hub (Wi-Fi | .
connection or Cell Tower = ~ o
connection)

* Tablet

* Wearable

e Charging Dock
* Spirometer

* Scale

e BP Cuff

* Axillary Temperature
Patch
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RPM Device Dashboard

& Richard Gallagher

COVID-19 o Patient Information v

= ¢ More

15% - Until 5:00pm High priority
1D
123456/01
Table Chart Values every 15 minutes
EMR
654321/02
Monday, Oct 12th
HEARABLE i 8:00 815 8:30 8:45 9:00 915 9:30 9:45 A6k
Res 52
e P 27 27 27 27 26 27 26 28
GENDER
Management h";jfe 67 67 67 47 a7 68 55 m Male
el SPO. LOCATION
O 2 99 99 99 99 98 88 99
3 i s % 98 St. Thomas Hospital
]Cemp ® 28 28 28 -- 27 27 27 n ETHNICITY
Caucasian
g‘,}? Movement Med Med Low Low High Med Med Low
PHONE NUMBER

+44(0) 7931342 667
DEXCOM Gé6 CGM

f;t{f.“e Max 59 59 68 62 62 68 64 53 ENROLMENT
Jan7,2020 at 23:00
Glucose Med 52 57 6.0 62 59 61 63 ‘
mg/dl - | PRIMARY CARE PROVIDER
1 Dr. Moodley
S(I,‘ff.“e Min 5.1 49 55 55 5.0 57 a5 39

PAST MEDICAL HISTORY
¢ Oct12at7:30

IHEALTH VIEW s
EEHQ 130/59 Heart Failure
Osteoarthritis
SCALES < Oct10at9:11
Xelgh( 77
ISPIROMETER H]Story >
E LFVC 5.90
%FEV1
=k =
QUESTIONNAIRES ¢ Oct8at7:30
[FaLa-c3o 4 &

View View




Vitals from CH to Flowsheets

Flowsheets

H Eile F.AddRows - LDAAvatar ~ i Add Col piplnsert Col | qf Last Filed | $ ReaDoc [ Graph ~ [ GotoDate @& Responsible £ Refresh g Chart Corection ~

RPM | Vitals Coagulation Assessment  Anticoagulation Daily...  Heart Failure Clinic... Lung Screen Pack Year...

\ sarch (Alt+Comma ‘ (O Accordion () Expanded im 5m 10m 15m 30m 1h 2h 4h 8h 24h Interval Start: 0700 | Reset Now
Hide Al Show Al Remote Patient Monitoring from 3/15/2022 in BAPTIST HEALTH MEDICAL GROUP CARDIOLOGY with Megan AW...
I Vitals z 5/29/2022
e 0730 1 0745 \ 0800 0815 Last Filed
Vitals
' 90.7 (32.6) | ¥ 912 (329) [ 912(32.9) [914(33) 91.4 (33) '
Temp src Skin Skin Skin Skin Skin
Heart Rate 62 62 67 64 64
HEM Tab'in gp 16 15 15 15 :21”4
esp
ileos";:‘;:t: Sp02 96 96 96 96 96 %
3 Weight 84248 kg (185 1b...
Dashboard in = t?,ty 2
Current Health. o
Ambulation (Number of Steps) 626

*Fun fact: Patients transmit up to 480 vital sign values per day.

Calculation:
* Potential Data Capture Opportunities: 4 times an hour (every 15 mins.)* 24 hours a
day = 96 data capture points per day (wearable).
* Vitals Sign Values Per Day (wearable): 96 data capture points * 5 individual vitals sign
values = 480 individual data point per patient.
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Clinical Best
Practice
BU ||d (to consider)

RPM Encounter
Flowsheet Tab
Episodes

Progress Note/
RPM Template

1) | [ S 5
€2 ‘ Chart  Flowsheets "HFC Mmemi Report Wewer‘ Visit Navigator

@

6/15/2022 visit with Megan APRN for Remote Patient Monitoring
[§9Images Hf References E: SmartSets ¥, Dictations ~ [E) Media Manager 2 Request Outside Records % Guidelines

HOME MONITORING

BILLNG " | '=® Episodes ¢
Episodes
Pt Instructions # New Episode
Progress Notes Linked  Name Tit
RPM START/EN... 7
% Remote Patient Monitoring SR RETESATER
e MONITORING

RPM Communic...

-E Pr<->gfess Notes ¢

# Create Note in NoteWriter v o Create Note  Standard Visit 2021 1 ' | Standard Visit20172 | RPM 3

# Addend X Delete 4 Tag [ Copy

Noted”

311512022

®

Episodes of Care
Show:[JResolved []Deleted
Resolved

v Resolve & B X

Progress Notes /A [¥]
Signed

Megan APRN Creation Time: 06/15/22 1101
Nurse Practitioner
Specialty: Cardiology

Remote Patient Monitoring from 3/15/2022in BAPTIST HEALTH MEDICAL GROUP C...

Remote Patient Monitori...

CHF Remote Monitoring Management Note
MGK HEART FAIL CLIN 7652022
BAPTIST HEALTH MEDICAL GROUP CARDIOLOGY 100 103004 1045 m Last Filed
Vitals
e o  [EEEID I 3 e
Patient Weight today T n n ’
) emp sic Skin Skin Skin “
Wt Readings from Last 3 Encounters:
0811522 84.8kg(1861b 135 0z) Heart Rate 67 b &1 “
BP 131774 13174 "
Resp 15 15 15 "
gi t:::z’lings from Last 3 Encounters: Spo2 % % %% “
G5 A35TT Weight B44TTkg 84.477kg (186.. 44
HR today 66 Actvty
oday :
02 Sat today 9 Ambulation (Number of Steps) | 553 4

There were no vitals filed for this visit.

Pt 02 sat was lower than normalk blalalal

11:01 EDT
Time at finish of encounter 11:20am

Patient advised to call us if weight gain of 2 to 3 pounds is noted within 24 hours, or 7 to 10 pounds within 1 week. Patient also advised to call if shortness of breath or edema worsen.Patient advised to contact primary
cardiologist for symptoms or alerts that occur after heart failure clinic hours, on weekends, and holidays.




Why is interfacing important?

G Prevents logging into dashboard (or lessens dependence).

Brings the data right to the clinical workflow by pulling critical data elements into notes.

Q-l-l

Allows us to act on the data in real time.

[

Ensures we have proof of documentation for billing.

Charging data flow help us with automated billing.

Oy
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RPM Billing — CPT Codes?

Remote Patient Monitoring CPT Codes

CPT Code Description Reimbursement
99453 Initial set-up & patient education on equipment (one-time fee) $19.32
99454 Supply of devuceg, ;qllectnon, transmission, and report/summary of $50.15
services to the clinician

99457 Remote physiologic monitoring services by clinical staff/MD/QHCP $48.80
first 20 cumulative minutes of RPM services over a 30-day period '
Remote physiologic monitoring services by clinical staff/MD/QHCP for

99458 an additional cumulative 20 minutes of RPM services over a 30-day $39.65
period

99091 rCnoilr:iiteison and interpretation of data by physician or QHCP, 30 $54.22




RTM Billing — CPT Codes?

Remote Therapeutic Monitoring CPT Codes

| 98975 Initial set-up and patient education on use of equipment for $19.38
respiratory system status and musculoskeletal system status. ’

Supply of RTM device(s) with scheduled recording and/or
98976*  programmed alert transmission to monitor musculoskeletal $55.72
system for each 30 day period. (Respiratory)

Supply of RTM device(s) with scheduled recording and/or
98977** programmed alert transmission to monitor musculoskeletal $55.72
system for each 30 day period. (Musculoskeletal)

First 20 minutes of RTM services provided by clinical staff, MD,
98980 or QHCP over a 30-day period. Requires at least one interactive $50.18
communication within the calendar month.

Each additional 20 minutes of RTM services provided by clinical
98981 staff, MD, or QHCP during a 30-day period. Requires at least $40.84
one interactive communication within the calendar month.

*Device monitoring respiratory system status

**Device monitoring musculoskeletal system status
e



Billing Integration Opportunities

Clinical Advanced Amb, RN Progress Notes /A [¥ Encounter Date: 1/3/2022
Licensed Nurse Signed
Specialty: Family Medicine

* Complete revenue capture to offset costs

CHF Remote Monitoring Management Note
] MGK HEART FAIL CLIN
e Automation of 99453 (Set-up and 4002 KRESGEWAY STE 110 DoHoeY
. LOUISVILLE KY 40207-4664
Education) and 99454 (Supply of
d evice / 1 6‘d dysS Of d ata ) 412012021 412012021 9/28/2020 7/30/2020 2/11/2020
7/29/2020 5/28/2020
10:47 10:46 11:13 11:51 11:05
* Send a message to our payers that RPM Lo T A AN SSIEM (2Rt A
- . . . Weight 113kg 59 kg 68 kg 68 kg 68 kg 907kg 45.4kg
ut|||zat|on IS OCCU rnng (2501b)  (1301b) (1501b)  (1501b) (1501b) (2001b) (100 Ib)

Contacted patient re: weight gain. Patient advised they had more sodium than usual.
Patient will do befter tomorrow and work harder to stick to a low sodium diet. Will continue
to monitoring. If no improvement by 11/12, we will bring patient in for IV diuresis. Did
advise patient to take an additional dose of jardiance today.

KCCQ12 Score: 15

13:32 EST
Time at finish of encounter 13:40

Patient advised to call us if weight gain of 2 to 3 pounds is noted within 24 hours, or 7 to 10
pounds within 1 week. Patient also advised to call if shortness of breath or edema
worsen.Patient advised to contact primary cardiologist for symptoms or alerts that occur
after heart failure clinic hours, on weekends, and holidays.
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Preparing for Billing Integration

Understand your Payer Mix and Guidelines
Are you mostly Medicare / Medicaid?
* Does your state Medicaid Reimburse for RPM?
Who are your top commercial payers?

* Do your commercial payers cover the services and what do reimbursement
amounts look like?
Map out Pre-Service Workflows
Do you currently pre-screen patients for RPM?

* If not, you may need to, so you are prepared to speak to patients about shared
payment responsibility.

What if a Patient Cannot Afford Attributed Fees like Co-pays for RPM
Services?

Will the organization choose to write these off

Provide charity care/grant funding

Not offer the service to the patient
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Preparing for Billing Integration (cont.)

Have you determined the Date of Service for your claim?
Order date
First data transmission by patient

Have you determined a Place of Service for your claim?

Generic department for all RPM Services
Provider associated billing department
* (log-in location of provider be it the Clinic or HOPD)

Do you need to optimize your documentation?

Are all required documentation elements included in your note — or the Legal
Medical Record?

* Review with Coding Education Department and Compliance
e Baptist created a Tipsheet for this — see next slide!
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SCOPE: Coder Education
Remote Physiologic Monitoring (RPM

CPT Codes:
#99453 - Remote monitoring of physiologic parameter(s), initial; set-up and patient education on use of equipment
* Do not report 99453 more than once per episode of care
* Do not report 99453 for monitoring of less than 16 days
#99454 - device(s) supply with daily recording(s) or programmed alert(s) transmission, each 30 days
* For physiologic monitoring treatment management services, use 99457
e Do not report 99454 for monitoring of less than 16 days
* Do not report 99453, 99454 in conjunction with codes for more specific physiologic parameters
* For self-measured blood pressure monitoring, see 99473, 99474
#99091 ~ Collection and interpretation of physiologic data requiring a minimum of 30 minutes of time, each 30 days
e Do not report 99091 in conjunction with 99457, 99458
#99473 — Self-measured blood pressure using a device validated for clinical accuracy; patient education/training and
device calibration
e Do not report 99473 more than once per device
e For ambulatory blood pressure monitoring, see 93784, 93786, 97388, 93790
#99474 - separate self-measurements of two reading one minute apart, twice daily over a 30-day period (minimum 12
readings), collection of data reported by the patient and/or caregiver to the physician or other qualified health
care professional, with report of average systolic and diastolic pressures and subsequent communication of a
treatment plan to the patient
e Do not report 99474 more than once per calendar month

Documentation Requirements:
Providers should initially obtain informed beneficiary consent to receive RPM services. To document CPT 99453, include
the following:
Practitioner order for device deployment
Condition(s) for which the patient is being monitored
Device identification
Date of delivery of the device to the patient
Date(s) on which training is provided to the patient
For time-based codes (CPT 99457 and 99458), document the time spent on each.

In recent years, CMS has finalized payment for seven remote physiologic monitoring (RPM) codes. In response to
stakeholder questions about RPM, CMS clarified in the CY 2021 PFS final rule our payment policies related to the RPM
services described by CPT codes 99453, 99454, 99091, 99457, and 99458. In addition, we finalized as permanent policy
two modifications to RPM services that we finalized in response to the COVID-19 PHE.

We clarified that after the COVId-19 PHE ends, there must be an established patient-physician relationship for
RPM services to be furnished.

We finalized that consent to receive RPM services may be obtained at the time that RPM services are furnished.
We finalized that auxiliary personnel may provide services described by CPT codes 99453 and 99454 incident to
the billing practitioner’s services and under their supervision. Auxiliary personnel may include contracted
employees.
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SCOPE: Coder Education

BAPTIST HEALTH

We clarified that the medical device supplied to a patient as part of RPM services must be a medical device as
defined by Section 201(h) of the Federal Food, Drug, and Cosmetic Act, that the device must be reliable and
valid, and that the data must be electronically (i.e., automatically) collected and transmitted rather than self-
reported.

We clarified that after the COVID-19 PHE ends, 16 days of data each 30 days must be collected and transmitted
to meet the requirements to bill CPT codes 99453 and 99454.

We clarified that only physicians and NPPs who are eligible to furnish E/M services may bill RPM services.

We clarified that RPM services may be medically necessary for patients with acute conditions as well as patients
with chronic conditions.

We clarified that for CPT codes 99457 and 99458, an “interactive communication” is a conversation that occurs
in real-time and includes synchronous, two-way interactions that can be enhanced with video or other kinds of
data as described by HCPCS code G2012. We further clarified that the 20 minutes of time required to bill for the
services of CPT codes 99457 and 99458 can include time for furnishing care management services as well as for
the required interactive communication.

Must patients provide consent to receive RPM services?
Yes, and providers must obtain and document consents in patients’ medical records. Medicare allows for informed
verbal consent, but other payers may require written.

Who can deliver RPM services?
Physicians and other qualified healthcare professionals (QHCPs) can provide and bill for RPM. Clinical staff can
furnish and manage RPM under the general supervision of the billing provider.

Who can receive RPM services?
Any patient. With that said, a provider should only order/prescribe RPM if captured data is directly relevant to
managing a patient’s condition(s) (i.e., medical necessity), with such justification documented in the medical record.

What devices are approved for RPM services?

Any device used must meet the FDA’s definition of a “medical device”. The RPM device must digitally (i.e.,
automatically) upload patient physiologic data (i.e., data cannot be self-recorded or self -reported by the patient).
While self-reporting measurements into a patient portal or app or otherwise manually conveying measurements to
providers may qualify for other Medicare covered services, data captured in such a fashion cannot be counted
towards Medicare RPM. RPM device measurements must automatically sync with a provider's remote patient
monitoring platform without any patient transcription. Devices must transmit valid physiologic data that is
reasonable and necessary to diagnose or treat and allow understanding of the patient’s health status to develop and
manage a plan of treatment.

Examples include:

e Blood pressure cuff
Pulse oximeter
Heart rate monitor
Glucometer
Thermometer
Weighing scale
Spirometer




Billing Integration: Lessons Learned

Complete thorough testing
* Clinicians at multiple levels order RPM

* Need to make sure the correct person is being
tagged as the Billing Provider Ordering Information s @neaty

Order mode &
|Verba| with readback

VEGEIRTTONEEL L EME| Telephone with readback | Per protocol: cosign required | Per protocol: no cosign required

Test ordering workflows at all levels e
* MAs/RNs on behalf of MD/ACP t’thwpdm

* MD/ACP on behalf of themselves |F;LET£,E§:L§ODH \

* ACP on behalf of MD B

Partner closely with both your
Integration and Professional Billing IT
Teams through all phases of testing.
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Billing Integration: Lessons Learned

e Our charge router required department and billing provider.

» Testing revealed that it was not an option that Current Health could send back in the
interface.

e Partnered with Current Health Development to allow department to be stored and
sent back in the billing integration.

* Engage Clinicians, Coding, Billing Operations, and Compliance EARLY!
* Use this folks to help educate providers and optimize note templates

* Do not underestimate the operational complexity of billing this service.




The Opportunity

I
o
&

40%

20%

Kentucky, 2020

Adult Hypertension State Rank

40.9% 5

95% Confidence Interval =/- 1.7%

10%

5%




The Opportunity — Prevalence of HTN

KEY
Nlap clazzification: Jenks Matural Brsaks

z30% to =38%

M >38% to <43%

M >43% to <49%

M >49% to <54%

M >54% to <62%

Notes on this indicator: Parcent of adulis who report they have baen told they have high blood pressure or hyperiension by 3 health
care professional.




Poor Control of HTN

e Lack of Medication Adherence
— #1 reason for uncontrolled HTN
— MyChart CC helps with medication reminders / education

e Quality of care — decrease the risk of heart attacks, strokes and kidney
failure with better control

 CMS has selected HTN as one of three quality measures to be
submitted electronically (i.e. HTN focus will be a key strategy moving

forward)




National Non-Adherence Numbers

[}
o

(o))
o

BN
o

% nonadherent
N w
o o

-
o

58.1
47.2
e 39.0
34.1 o
30.2 1.
i O8O
I 24.4 I I 3.7 24.8 I

18-34 35-44 45-54 55-64 65-74 75-84 85+ Men, 18- Men, Women, Women,
64 65+ 18-64 65+

Age (years) Sex, age (years) Total

o
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Care Companion Overview

* MyChart Care Companion is an interactive * The interactive plan of care:

app designed to be an extension of the _ Deli tificati ; t
patient’s support system; it is a highly €lIVETS notitications to care team

individualized plan of care delivered to at- members
risk patients through user-friendly, — Analyzes data provided by patients
accessible technology. / \ via questionnaires/symptom
\ checkers
— Captures self-reported data like vital
MBSt sign reads and medication adherence
e e B s T prompts
Association ‘ Midday 12:00 PM
s e | L. || — Provides iterative education to the
o patient regarding management of
[ = eyEndorpay soom || their condition.
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e Each day, medication reminders prompt

MVChart CC— Examp|e George to take his kmec;l]ica’ﬂons aﬁ ?]cheduled

- - times. George marks that he took his
Using Hypertension amlodipine.

* His physician asked him to track his daily

ﬁ?‘l\’fgehisa patient with ”eWr']V diagnosed weight. George’s smart scale links to Care

— NIS care manager or SICilan . . . . .
encourages him to ufe MyCFI)1ayrt CCto help Companlon and pU“S his Welght dlreCtly Into
him manage the condition; he uses Epic or can be manually entered.

lodipine t his HTN . . o . .
armiocipine fo manage fis * George is assigned periodic check-ins

I through Care Companion where he answers
~ a few short questions about his symptoms
e and how he is feeling.

e o x * George is prompted to review educational
' materials to help him learn about symptoms
to watch for as he learns to manage his

ptom check-in
“* By End of Day
L]

Tobacco use questionnaire h e rte n S I O n °
*=* By End of Day
eeeeeeeeeeeeeeeeeeeeeeee

mvastatin 40 mg tablet 1@'}

mmonly known as: ZOCOR
& Bedtime Vi X (E;q
xxxxxxxxxxxxxxxxxxxxxxxxx 2 DIGITAL @

P o a HEALTH v
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CC—E | * When George reports that he’s
MyChart *ampie experiencing headaches and his

Using Hypertension weight tracking shows elevated BP,

W w0 opins Care Companion adjusts the

(22 frequency of George’s check-ins to

Sy more closely monitor how he’s

“p'y K doi ne.
i * If George’s symptoms continue to
LI MG worsen, Care Companion escalates
o to someone on his care team for
LI the appropriate follow up.
ik g
e
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Medication Tracking Tracking Health and Vitals

Patients can view goals and
track their progress towards

Push notifications prompt
patients to take medications

each day and at the right = them in MyChart. For example;

time, improving medication m a patient might have goals for

adherence. Patients can Today monitoring blood glucose or | Focky
snooze medication psreibo Lo maintaining an HbA1C value || s o woon
reminders if needed and Yt by et ity in a certain range. Care S ea ks

== Oy Und of Day 4025
o oid by oty -

record that individual I VEW OUESOLE TASKS ) Companion enables you to -
medications were taken or £5) V1B FUTURE TASKS send nudges to remind the D) VEW PUTUNE TASKS
not taken. The timing of patient to record the values or
each medication notification use a connected device to
can also be personalized if update their data.

appropriate.

ads
@

Educational Content Periodic Check-Ins

Patients can respond to
daily, weekly, or ad-hoc
including videos, to help check-in questionnaires that
them learn more about their _ : are tailored to collect -
health conditions or related At it e information you need, such Vo 6L R s Gt 2, e
treatments. For example, as how the patient is feeling o

physical therapy patients or specific symptoms she'’s
can watch how-to videos experiencing. This

and indicate that they information can be sent to
understand or if they have the patient’s care manager

Patients can view

educational materials, o

Has pour coughing ncrained?

e T meckcations

|| B wa

Are you experancing chast cangestion or

tightress?

questions. to keep him in the loop.
5%
© oo 9

How 10 Use 8 mnghe cose ey pawder inhaler

TISTHEALTH

N ¢

e o
Qe



AHA Grant MyCNnart E8fRpanion

* Baptist Health has secured a $87,200

grant to assist in costs leaving just
16K for Baptist to fund first year (26K +

/ year after) for MyChart CC for HTN L

* Funding for BP cuffs and staff to help us t’ E;J’ﬂf“'_’ : : BAPTIST HEALTH'
scale quickly the Epic build work. sociation.

e Opportunity for significant I

Improvement in care —

* Opportunity for just under S1.5 1))
e : 3 )
million (increased quality payments, ©) vem. \@
star ratings, etc. ’;. B
by &

") 2
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Other Care Companion Modules

Current (Mayo Content) Future

 Asthma * Cardiovascular Rehab (Mayo Clinic)
* Breast Cancer Survivorship e Childhood Obesity (Epic)

e COPD * Chronic Kidney Disease (Epic)

* Diabetes, type 2 e Chronic Liver Disease (Epic)

* Healthy Pregnancy * Diabetes - Type 1 (Epic)

* Insomnia * Gastroenterology (Epic)

e Migraine * Pediatric Asthma (Epic)

 Systolic Heart Failure * Postpartum Care (Epic)

e Total Joint Replacement — Hip and Knee * Transplant (Epic)

* Wellness (Epic, tentatively planned for November

2022)
MJChgT egFﬁpanfon Weight Management (Epic, tentatively planned for

November 2022)
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MyChart Care Companion - HTN

West Pilot
Market (4
practices)

(Go-live 05/10/23)

9:55

< Search
<Back  MyChart |2
T Blood Pressure

Week Month

April 9 - May 8

/\/
73 k“’

Apr 9 Apr 23 May 8

This Month
Monday, May 8 126/73
9:51 AM

April 2023
Friday, Apr 28 15/78
4:35 PM
Thursday, Apr 27 129/86
1:22 PM
Monday, Apr 24 122173
10:23 AM

See website to view more data

[0z Add readings

West Market
Live

(July 2023)

MyChart | &8

T  Health Connections

This Tido
Device Mychart
Data Being Received From “Health”

< Blood Pressure
LV 4 No readings yet
Pulse

No readings yet

ﬂ Weight
No readings yet
If the latest reading looks incorrect, check "Health” to

make sure that you're allowing MyChart to request that
data.

Stop Receiving Data

System
Expansion
(Fall 2023 and beyond)

10:12

< Search

MyCha

ﬁ New flowsheet available

Dana B
Apr 19

A new flowsheet has been made available
to you. Click...

@ 7 tasks left for today

Completed
2 education tasks
0%

ifl 5 health-tracking tasks

() Next time you can log in using Face ID
' orapasscode.

After Visit Summary

Apr [ BARHSIE oA SE
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Overview Data from Paducah Pilot

Enrolled Patients: Payer Mix
243 .
Commercial: 88

Engaged Patients: Medicare: 94

160 Medicaid: 33

Engagement Rate: L """
66% Self-Pay: 23
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Outcomes Data from Paducah Pilot

A Average Systolic Systolic Diastolic
/

. Measure Measure
Decrease: 9.70 mmHG Met: 98 Met: 124

Combined 53% of

. . Measure patients
Average Diastolic Met met both

Decrease: 3.31 mmHG (140/90): 85 measures.

35
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Reflection/Patient Story
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Final thoughts on Remote Patient Monitoring

Understand what problem you are trying to solve (clinically)
Be Patient and Fail Fast— implementing RPM is a big initiative.

Billing is Hard (so is proving ROI) — if billing a new service line is your
organizations only reason for doing this, then you may be doing it for the
wrong reasons.

When Billing and proving ROI — consider the big picture

* ROI from direct code/charge drops

 Soft dollar savings from readmission avoidance, ED utilization.

* Look at other outcomes like Care Quality and Patient Experience.
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Final thoughts on Remote Patient Monitoring

Consider your referral source

* Getting patient enrolled VERY SOON following discharge from hospital admission
is key.

* Are you open to referrals from an Outpatient Clinic, Hospital IP stay, Hospital ED,
Homecare, or a combination of ALL.

Find good partners

e Third Party Vendor

* Logistics

* Clinical SMEs willing to try RPM
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Sources of Information

® 12021 Medicare Remote Patient Monitoring FAQs | Foley &
Lardner LLP

® 2https://www.healthrecoverysolutions.com/events/webinar-
series/2024-telehealth-reimbursement-
updates?fbclid=IwAR1g8BA6Eb9RpvriZ0a-
bTZNzhxUjwtdJcQulhjVyEYcHIuAo7CEd2dee7g



https://www.foley.com/insights/publications/2020/12/2021-remote-patient-monitoring-cms-final-rule/
https://www.foley.com/insights/publications/2020/12/2021-remote-patient-monitoring-cms-final-rule/
https://www.healthrecoverysolutions.com/events/webinar-series/2024-telehealth-reimbursement-updates?fbclid=IwAR1q8BA6Eb9RpvrIZ0a-bTZNzhxUjwtdJcQuIhjVyEYcHIuAo7CEd2dee7g
https://www.healthrecoverysolutions.com/events/webinar-series/2024-telehealth-reimbursement-updates?fbclid=IwAR1q8BA6Eb9RpvrIZ0a-bTZNzhxUjwtdJcQuIhjVyEYcHIuAo7CEd2dee7g
https://www.healthrecoverysolutions.com/events/webinar-series/2024-telehealth-reimbursement-updates?fbclid=IwAR1q8BA6Eb9RpvrIZ0a-bTZNzhxUjwtdJcQuIhjVyEYcHIuAo7CEd2dee7g
https://www.healthrecoverysolutions.com/events/webinar-series/2024-telehealth-reimbursement-updates?fbclid=IwAR1q8BA6Eb9RpvrIZ0a-bTZNzhxUjwtdJcQuIhjVyEYcHIuAo7CEd2dee7g
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Questions and Contact Information

* What questions do you have for me?

 Email: evan.harmon@bhsi.com
e Phone: 502-663-1821

 Specific questions for Baptist?
* Email: mitsy.harned@bhsi.com



mailto:evan.harmon@bhsi.com
mailto:mitsy.harned@bhsi.com
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