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Time is moving forward to implementation of the Affordable Act of 2010. Medicare will experience changes that could impact the role of the Case Manager: enhanced benefits, spending reductions affecting the plans and providers, delivery system reforms, premium increases for higher beneficiaries, and a payroll tax for higher-income individuals. The law will include a new independent Advisory Board tasked with constraining the growth in Medicare spending over time. People on Medicare fit into one of the following characteristics: 47% income 200% under poverty level, 25% have a cognitive or mental impairment, along with 25% in poor health, disability 17%, and 4% live in long-term care facility. Medicare coverage allows high deductibles and cost -sharing requirements, no limit on out-of-pocket spending, and (until 2020) a coverage gap ("doughnut hole") n the prescription drug benefit. Of course Medicare does no pay for dental, vision, or long-term care. Medicare spending is projected to increase at an average annual growth of 5.8% between 2012 and 2020. Volume and rising prices naturally affect the annual growth of spending. Medicare costs are projected to grow from $519 billion in 2010 to $929 billion in 2020.
Future Challenges: Medicare is expected to play a major role in ongoing discussion about the status of the economy and federal deficit, and the challenge of providing health and financial security for an aging US population. Along with multiple challenges, there is the greatest of these to be - quality of care to the aging. The 2010 health reform law includes numerous changes designed to improve Medicare benefits show the growth in Medicare spending, extend the life the Medicare Part A Trust Fund, and improve Medicare benefits. Monitoring the effects of these changes on access to care, quality of care, Medicare spending, and beneficiaries out-of-pocket costs will be high on the agenda. 
The Henry Kaiser Family Foundation: September, 2010.
Our Monthly dinner meeting/speaker ceu's beginning Tuesday, September 21, 2010. I believe we all anxiously await the Ethics presentation being provided by Dr. Frank Lewis, CBIST. Please be sure to make your reservation avoiding additional cost by arriving on a waiting list. If you do not cancel your reservation by Sept. 17, you will be charged for your reservation plus an additional $3.00. We are expected to pay for the number of reservations provided. 

Mark Your Calendars 
· 9/21/10 First Dinner Meeting 
· 10/10/10 Case Management Week 
· 10/19/10 Certification Prep Class / Dinner Meeting 
· 10/20/10 Fall Seminar 
· 11/16/10 Dinner Meeting 
· 12/14/10 Dinner Meeting 
I assure you that you will not be disappointed when attending the Fall Seminar. The line-up of Speakers is outstanding. Share with your friends and co-workers that BK Kizziar will be providing an excellent prep class to obtain your CCM. 
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[image: Kathy Kucera]So far, the previous columns have reviewed the following Standards of Case Management Practice:
A. Client Selection Process for Case Management
B. Client Assessment 
C. Problem/Opportunity Identification
D. Planning
E. Monitoring
F. Outcomes
G. Termination of Case Management Services.

I have not received any responses or suggestions from my 'plea for help' in the last column review of the 2010 Standards of Practice for Case Management. Therefore, I have no choice but to continue!

Standards of Practice for Case Management Review Part 5
H. Facilitation, Coordination and Collaboration 
The case manager should facilitate coordination, communication, and collaboration with the client and other stakeholders in order to achieve goals and maximize positive client outcomes.

Demonstrated By: 
· Recognition of the case manager's professional role and practice setting in relation to that of other providers and organizations caring for the client. 
· Development and maintenance of proactive, client-centered relationships and communication with the client, and other necessary stakeholders to maximize outcomes. 
· Evidence of transitions of care, including: 
A. A transfer to the most appropriate health care provider/setting 
B. The transfer is appropriate, timely, and complete 
C. Documentation of collaboration and communication with other health care professionals, especially during each transition to another level of care within or outside of the client's current setting 
· Adherence to client privacy and confidentiality mandates during collaboration. 
· Use of mediation and negotiation to improve communication and relationships. 
· Use of problem-solving skills and techniques to reconcile potentially differing points of view. 
· Evidence of collaborative efforts to optimize client outcomes: this may include working with community, local and state resources, primary care physician or other primary provider, other members of the health care team, the payer, and other relevant health care stakeholders. 
· Evidence of collaborative efforts to maximize regulatory adherence within the case manager's practice setting. 
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Please watch your email for an IMPORTANT Chapter Survey that will be sent to you via Survey Monkey. The survey will take 5 minutes and assist the chapter in better addressing your needs.
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Electronic Medical Records (EMR) was a cornerstone of the 2009 stimulus law, promoted as necessary tools that would help improve care, reduce medical errors and decrease unnecessary costs. But the medical community, in general, has resisted moving to EMR for a variety of reasons. The original ruling, dubbed "Meaningful Use", was met with many complaints from healthcare providers as being too rigid so in July the rule was relaxed in hopes of encouraging hospitals and doctors to adopt the EMR. 

Physicians in particular have argued that the cost of moving to EMR is prohibitive. However, meeting the requirements enables providers to gain access to up to $27 billion in federal subsidies for new systems. The rule requires physicians starting in 2011 to electronically record 15 measurements (the original version required 25). "Meaningful Use" objectives include entering the patient's weight, blood pressure, prescriptions, smoking status and allergies to drugs. Doctors must also begin ordering medications in this manner to be followed by other orders such as diagnostic testing. Anyone who has had to transcribe a physician's handwriting can appreciate the necessity of this requirement. Physicians who meet the standards are eligible for bonus payments from Medicare of up to $44,000. These incentives are set to begin May of 2011. Providers that do not participate will have Medicare payments cut by 1% starting in 2015 and rising to 3% in subsequent years. 

But the process of determining how such systems should be used and what they will do produces a variance of opinions. Hospitals are wary of the ruling as many do not have systems that would meet the new standards. And the purchase of new systems in the face of Medicare and Managed Care reductions is difficult to justify. The American Hospital Association, for example, lobbied to delay the requirement for computerized order entry until 2015. Despite years of technology development many hospitals that have some level of EMR can't even share that information among its various departments much less providers, physicians and payors outside their walls.

This brings to focus the elephant in the room. Even if every physician's office and hospital had EMR, would information be able to be shared as patients move from doctor to doctor and provider to provider. At what financial cost would this type of electronic continuity require? And can you even begin to consider the issues involved with implementation? Even under the current requirements for individual providers there are questions of safeguarding confidentiality. Should all healthcare providers be able to access electronic information how will that information be kept secure? 

Communicating EMR: Decreases healthcare cost by reducing duplication and medical errors. Incentivizes by possibility of access to federal subsidies. Implements "On Demand" medical record access.

Communicating EMR: Increases cost through purchase of new systems. Negatively incentivizes at the risk of losing up to 3% of Medicare reimbursement. The challenge of securing confidential information.

Six of one and half dozen of the other. There is no easy answer. No one can argue the benefit of having a legible, current and accessible medical record. At the same time no one can argue that the systems that are currently available can guarantee total security, especially if accessed through Internet options. Everyone knows a 15 year old who can get through some of tightest firewall at light speed.

The original ruling spoke to these concerns and required failsafe measures. However, the healthcare lobby spearheaded the move to reduce those requirements on the basis of cost to providers. The relaxed requirements were rationalized by David Blumenthal, National Coordinator of Health Information Technology, in this way, "We want the objective of Meaningful Use to be ambitious but achievable.". Demonstrating once again that healthcare is big business. And big business decisions are determined by the turn of the dollar. The dollar made and the dollar lost.

(bkandassoc@verizen.net)
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I am so inspired by this statement below, courtesy of the CMSA website and our website ---

The mission of CMSA is to positively impact and improve healthcare consumer outcomes by informing consumers about the services case and care managers provide; by educating physicians and other healthcare providers as well as payors and regulators about improved patient outcomes through the services case and care management offers. Case/care managers believe healthcare recipients need an advocate, someone who helps each consumer understand their healthcare situation, identify appropriate options and understand their available healthcare insurance benefits.

DFW CMSA offers many benefits such as dinner meetings to obtain CEU and CCM credits and networking. These opportunities enable the case management professional to learn more about their role as case managers which reinforces the mission statement from above ---- our mission to improve healthcare consumer outcomes.

So join DFW CMSA or renew and receive the benefits from National CMSA plus education and networking at our chapter level. We all work in an industry which constantly changes and we need to stay "in tune" - DFW CMSA can do that for you!! Hope to see you at our first dinner meeting 9/21/2010, thanks!
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A Season for Change - The New Case Management Landscape

October 19-20, 2010

Grapevine Convention Center
Call (800) 318-4408 to register or receive more information. CEs available for RN, CCM, Social Workers, CRC & CDMS
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