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6) Explore new payment arrangements with commercial payers such as prospective
payment or rewards for high performance.

7) Find out if the state Medicaid program is planning or implementing new care delivery
and reimbursement models that rely on health information exchange across settings of
care.

VI. What Resources are Available?

Below is a list of resources that could assist in the planning, selection and implementation of
health IT and related interventions to enable patient-centered long-term and post acute care.

General Health IT in LTPAC Initiatives and Reports

LTPAC HIT Collaborative

http://www.ltpachealthit.org/
The LTPAC HIT Collaborative is a group of stakeholder associations, government agency staff, and

thought leaders that was formed to advance LTPAC HIT issues through coordinated efforts such as
hosting an annual Summit and publishing a Road Map to advance strategic priorities and inform
provider organizations, policy-makers, vendors, payers, and other stakeholders.

LTPAC HIT Collaborative 2012-2014 Roadmap for Health IT in Long-Term and Post-Acute Care

http://www.ltpachealthit.org/sites/default/files/LTPAC HealthIT Roadmap 2012-
2014%28Final%29.pdf
The LTPAC HIT Collaborative publishes a Road Map every two years to provide guidance to provider

organizations, policy-makers, vendors, payers, and other stakeholders on how the LTPAC health sector
can be incorporated into national goals to provide all Americans access to electronic health records.

LTPAC Roundtable Summary of Findings

http://www.healthit.gov/sites/default/files/pdf/LTPACroundtablesummary.pdf
This report summarizes key findings from the Long-Term and Post-Acute Care (LTPAC) roundtable

discussion and outlines options based on the discussion for ONC’s Federal Advisory Committees
members—the HIT Policy and HIT Standards Committees—to consider when developing
recommendations for additional EHR Certification Criteria (EHR CC) and additional Stage 3 MU
requirements and measures.


http://www.ltpachealthit.org/
http://www.ltpachealthit.org/sites/default/files/LTPAC_HealthIT_Roadmap_2012-2014%28Final%29.pdf
http://www.ltpachealthit.org/sites/default/files/LTPAC_HealthIT_Roadmap_2012-2014%28Final%29.pdf
http://www.healthit.gov/sites/default/files/pdf/LTPACroundtablesummary.pdf
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Health IT and EHR Selection Tools and Resources

Stratis Health - Health Information Technology Toolkit for Nursing Homes
http://www.stratishealth.org/expertise/healthit/nursinghomes/index.html
The Health Information Technology Toolkit for Nursing Homes can be used for implementing a

comprehensive HIT or EHR system, for acquiring individual applications, or for overhauling existing
systems.

Leading Age Center for Aging Services Technologies - EHR for LTPAC: A Primer on Planning
and Vendor Selection

http://www.leadingage.org/uploadedFiles/Content/About/CAST/Resources/EHR For LTPAC 2012.pdf
The purpose of this paper is to aid LeadingAge members, CAST members and other aging services

organizations in choosing an Electronic Health Record (EHR) system that fits the needs of the organi-
zation, its providers and patients/consumers. This paper builds upon and references specific tools from
the Stratis Health Nursing Home and Home Health toolkits.

Leading Age Center for Aging Services Technologies - Electronic Health Records Selection Tool

http://www.leadingage.org/ehr/search.aspx
The EHR selection tool can help LTPAC providers learn which of the reviewed EHR products meet their

organizational needs.

ClO Consortium: Electronic Medical Records (EMR) Cost Study
http://www.leadingage.org/uploadedFiles/Content/About/CAST/Resources/CIO Consortium EMR Cost

Study.pdf
The objective of this study was to determine all costs to evaluate, deploy, and operate an Electronic

Medical Record (EMR) system for a “typical”

25-facility chain providing nursing care and rehabilitation
services.

Care Transition Initiatives and Resources

INTERACT: Interventions to Reduce Acute Care Transfers

http://interact2.net/tools.html
INTERACT is a quality improvement program designed to improve the early identification, assessment,

documentation, and communication about changes in the status of residents in skilled nursing facilities.
The goal of INTERACT is to improve care and reduce the frequency of potentially avoidable transfers to
the acute hospital.

Initiative to Reduce Avoidable Hospitalizations Among Nursing Facility Residents

http://innovation.cms.gov/initiatives/rahnfr/
This new effort aims to improve the quality of care for people residing in nursing facilities. CMS is

supporting 7 organizations that are partnering with nursing facilities to implement evidence-based


http://www.stratishealth.org/expertise/healthit/nursinghomes/index.html
http://www.leadingage.org/uploadedFiles/Content/About/CAST/Resources/EHR_For_LTPAC_2012.pdf
http://www.leadingage.org/ehr/search.aspx
http://www.leadingage.org/uploadedFiles/Content/About/CAST/Resources/CIO_Consortium_EMR_CostStudy.pdf
http://www.leadingage.org/uploadedFiles/Content/About/CAST/Resources/CIO_Consortium_EMR_CostStudy.pdf
http://interact2.net/tools.html
http://innovation.cms.gov/initiatives/rahnfr/
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interventions to improve care for long-stay nursing facility residents who are enrolled in the Medicare

and Medicaid programs, with the goal of reducing avoidable inpatient hospitalizations. All seven sites
funded will be using the INTERACT program. Several sites will also implement the use of a standardized
electronic transfer form to eliminate the need for the paper-based format and provide real-time access
to beneficiary information to all providers across the continuum of care.

The CMS Community-based Care Transitions Program

http://innovation.cms.gov/initiatives/CCTP/
The CCTP, launched in 2011, will run for 5 years. Participants will be awarded two-year agreements that

may be extended annually through the duration of the program based on performance. Community-
based organizations (CBOs) will use care transition services to effectively manage Medicare patients'
transitions and improve their quality of care. Up to $500 million in total funding is available for 2011
through 2015. The CBOs will be paid an all-inclusive rate per eligible discharge based on the cost of care
transition services provided at the patient level and of implementing systemic changes at the hospital
level. CBOs will only be paid once per eligible discharge in a 180-day period of time for any given
beneficiary.

The ACL Aging and Disability Resource Center Care Transitions Program

http://www.acl.gov/Programs/Integrated Programs/EvidenceCare/Index.aspx
The Aging and Disability Resource Center Program (ADRC), a collaborative effort of the Administration

for Community Living (ACL), the Centers for Medicare & Medicaid Services (CMS) and the Veterans
Health Administration (VHA) supports state efforts to streamline access to long-term services and

support (LTSS) options for older adults and individuals with disabilities. ADRC care transition programs
help older adults or persons with disabilities remain in their own homes after a hospital, rehabilitation
or skilled nursing facility stay. These grants help break the cycle of readmission to the hospital that
occurs when an individual is discharged into the community without the long term services and supports
they need. Currently there are 154 ADRC sites in 40 states partnering with 355 hospitals to offer care
transition programs. An additional 84 ADRC sites are planning transition programs with 152 hospitals in
8 states.

ACL Affordable Care Act Webinar Series: Care Transitions

http://aoa.gov/AoARoot/Aging Statistics/Health care reform.aspx
This series of webinars focuses on the Affordable Care Act and its impact on older adults, people with

disabilities and the aging and disability networks. HIT related webinars include “Building Community
Technology Systems to Support Care Coordination” and “Utilizing Patient-Centered Technologies to
Support Care Transitions.”


http://innovation.cms.gov/initiatives/CCTP/
http://www.acl.gov/Programs/Integrated_Programs/EvidenceCare/Index.aspx
http://www.acl.gov/Programs/Integrated_Programs/ADRCs/Index.aspx
http://www.cms.gov/
http://www.va.gov/health/default.asp
http://aoa.gov/AoARoot/Aging_Statistics/Health_care_reform.aspx
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Health Information Exchange Resources

Implementing Health Information Exchange in the LTPAC Community — Perspectives for
Providers and Affiliated Organizations Webinar

https://www.ahimastore.org/ProductDetailAudioSeminars.aspx?ProductiD=16224
This recorded webinar provides a brief overview of industry and government influences shaping the

direction and requirement for health information exchange (HIE) in the long-term/post-acute care
setting, provides information on current demonstration projects and programs for HIE, provides
practical tools and resources for implementing HIE, and outlines some of the challenges for further
implementation.

Opportunities for Engaging Long-Term and Post-Acute Care Providers in Health Information
Exchange Activities: Exchanging Interoperable Patient Assessment Information

http://aspe.hhs.gov/daltcp/reports/2011/StratEng-C.pdf
The report identifies opportunities for and provides tools to support interoperable HIE by long-

term/post-acute care providers. The report leverages federally-required electronic assessment content
available in all Medicare and Medicaid NHs and HHAs, and applies Health IT standards to this
assessment content to support needed improvements in quality and transitions of care envisioned in the
Affordable Care Act and the meaningful use of EHRs by LTPAC providers. The standards identified and
applied through this contract are being used and extended in: ONC HIE grant programs, the ONC-
sponsored Standards and Interoperability Initiative, CMS activities to standardize the CARE (Continuity
Assessment Record and Evaluation) data set, and are expected to be considered by the Health IT Policy
Committee.

ONC LTPAC Challenge Grant Plan Summaries (MA, MD, CO, OK)
http://statehieresources.org/program-initiatives/challenge-grant-consumer-innovations/

The Direct Project

http://directproject.org/content.php?key=overview
The Direct Project establishes standards and documentation to support simple scenarios of pushing data

from where it is to where it's needed, in a way that will support more sophisticated interoperability in
the future.

Standards and Interoperability Framework - Longitudinal Coordination of Care

http://wiki.siframework.org/Longitudinal+Coordination+of+Care
The Longitudinal Coordination of Care WG participants have identified several critical components to

support and advance patient-centric interoperable health information exchange across the long-term

and post-acute care spectrum. To promote Longitudinal Care Management between all relevant sites
and providers built around the needs and experience of the patient, three sub-workgroups are charged
with tasks including the identification of data elements necessary for LTPAC information exchange, data


https://www.ahimastore.org/ProductDetailAudioSeminars.aspx?ProductID=16224
http://aspe.hhs.gov/daltcp/reports/2011/StratEng-C.pdf
http://statehieresources.org/program-initiatives/challenge-grant-consumer-innovations/
http://directproject.org/content.php?key=overview
http://wiki.siframework.org/Longitudinal+Coordination+of+Care
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elements and exchange scenarios for patient assessments, and data elements and functions of a

longitudinal care plan.

Remote Monitoring Initiatives and Resources for HEALTH IT in Home Health
Care

The Center for Technology and Aging (CTA)

http://www.techandaging.org/
CTA is a Center of Excellence with the aim to identify and rapidly diffuse technologies that hold the

promise of improving the quality and affordability of care for seniors and helping those with
chronic health care conditions to maintain their independence as long as possible. The ADOPT
Toolkit helps organizations more quickly and easily design health technology-focused programs
and accelerate diffusion of proven technologies. The Toolkit offers tools in four areas: Remote

Patient Monitoring, Medication Optimization, Care Transitions, and Mobile Health. Other key
technology initiatives supported by CTA include medical adherence technologies such as In-Home
Automated Medicine DisMore information on the Center for Technology and Aging is available at:
http://www.techandaging.org/Tech4lmpact Grants Abstracts.pdf

Positive Results and Lessons Learned from the NEHI Remote Patient Monitoring (RPM) Project Lead to
Expansion of RPM to all Patients with Heart Failure at Atrius Health

Sharp HealthCare: Reducing 30-day Hospital Readmissions for Congestive Heart Failure Patients by
Utilizing Remote Patient Monitoring (RPM) Technology

Remote Patient Monitoring Grantee, Centura Health at Home (CHAH), Completes CTA Grant

Project with Positive Outcomes and Impacts Policy in Colorado

Remote Patient Monitoring Diffusion Grants Program Project Abstracts

Fact Sheet: Highlights from the Remote Patient Monitoring Position Paper

Position Paper: Technologies for Remote Patient Monitoring in Older Adults



http://www.techandaging.org/
http://toolkit.techandaging.org/
http://toolkit.techandaging.org/
http://www.acl.gov/Site_Utilities/Standard_External_Disclaimer.aspx?redirection=http://www.techandaging.org/Tech4Impact_Grants_Abstracts.pdf
http://www.techandaging.org/grants_NEHI.html
http://www.techandaging.org/grants_NEHI.html
http://www.techandaging.org/blog0312.html
http://www.techandaging.org/blog0312.html
http://www.techandaging.org/blog0811.html
http://www.techandaging.org/blog0811.html
http://www.techandaging.org/RPMAbstracts.pdf
http://www.techandaging.org/rpmfactsheet.pdf
http://www.techandaging.org/RPMPositionPaper.pdf
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Appendix |

Post-Acute Care Transitions for Acute Hospital Discharges, 2005

Number and Percent of Admissions
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Source: Examining Relationships in an Integrated Hospital System. March 2008 - Final Report. Figure 4-

1a. http://aspe.hhs.gov/health/reports/08/examine/report.html
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