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ICD-10

Prepare to withstand ICD-10 cash-flow 
disruptions with line-of-credit lifeline

Avoid the pitfalls of taking out a loan by obtaining a line 
of credit to stay afloat during the potentially turbulent period 
after the transition to the ICD-10 code set Oct. 1.

“Each practice should have at least three months of operat-
ing expenses available,” says Allison Wilson, manager, PYA, 
Atlanta. 

Many practices — from small, struggling solo-provider clin-
ics to super-sized practices associated with safety-net 
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Sustainable growth rate

As Senate action on SGR repeal looms, get 
your practice through the interim period

You can expect big changes to your reimbursement and 
reporting policy should the Senate pass the “SGR repeal” bill 
upon its return to chambers on April 13, but for now, you’ll 
want to keep submitting your Part B charges without change 
or hold them until there’s a resolution to the 21% cut that 
rolled in April 1.

The built-in lag between submitting Medicare charges and 
receiving payment from the federal insurer leaves an open 
window for Congress to take action upon its return and avoid 
the large cut from impacting your reimbursement.

Spring into ICD-10 preparation success

W W W

 The ICD-10 implementation date is fast approaching  — don’t 
waste this crucial training time on a general, one-size-fits-all 
approach. Get the specialty-specific training you need now 
from any of our five packages — orthopedic, primary 
care, pain management, anesthesia and cardiology — or 
attend each individually. Hurry, the first webinar in the series is 
April 15! Learn more at www.decisionhealth.com/conferences/
A2581/index.html.

(see SGR, p. 3)

(see ICD-10, p. 5)

http://www.decisionhealth.com/conferences/A2581/index.html
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Meaningful use

Rethink how you’ll get patients to engage 
with your EHR as stage 3 approaches

Start questioning your electronic health records 
(EHR) vendor and your patients about their use of 
health apps in preparation for bold new meaningful 
use requirements that could wind up making your 
compliance easier.

Two new measures under the “Patient Electronic 
Access to Health Information” objective in the proposed 
rule for meaningful use stage 3 released March 20 
would take advantage of health applications and the 
data they collect and transmit (PBN 3/30/15). Here are 
the measures:

 • CMS proposes requiring more than 25% of 
patients access their health information through an 
application programming interface (API) that’s certified 
by the Office of the National Coordinator for Health 
Information Technology (ONC).

APIs make it easy for programs to communicate 
seamlessly and securely with other programs, like the 
connections your social media apps make with one 
another. Some API-enabled programs already can work 
with an EHR: For example, Epic’s open.epic API enables 
information from offsite patient-monitoring devices to 
be fed into Epic’s EHR.

 • Another proposal would require that “patient-gen-

erated health data or data from a non-clinical setting is 
incorporated into the certified EHR technology for more 
than 15% of all unique patients.” Among the more famil-
iar tools for collecting this kind of data are API-enabled 
health gizmos such as Fitbit, with which users track 
their fitness and exercise. In that case, the non-clinical 
setting may be a gym or a sidewalk. Repositories of self-
collected health information also exist, such as Apple’s 
HealthKit and Microsoft’s HealthVault, and the patient 
can allow her provider to access information through 
them, says Bruce Eckert, national practice director for 
consultancy Beacon Partners in Boston.

Note that the proposed rule maintains the previous 
measure from stages 1 and 2 that mandates patients 
be able to “view online, download and transmit” their 
health information. The stage 3 rule boosts the required 
percentage of patients from 50% to 80% and shortens 
the time within which the eligible professional (EP) has 
to provide the capability from four business days to 24 
hours of the information becoming available.

Learn about APIs first
Your EHR likely doesn’t have the ability to accept your 

patients’ stair-climbing data because “all the CEHRT 
has to support at present is the common clinical data 
set,” says Steven Waldren, M.D., director of the Ameri-
can Academy of Family Physicians (AAFP) Alliance for 
eHealth Innovation in Leawood, Kan.
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You’re more likely to see APIs that enable secure 
messaging with your patients and clinical partners first. 
“Let’s say a patient is scheduled for joint surgery,” says 
Betsy Weaver, CEO and president of UbiCare, a patient 
engagement solutions company in Boston. “Based 
on this information in [the provider’s] EHR and if the 
hospital has an API set up, the patient can automatically 
be enrolled to receive weekly messages guiding her 
through her care before, during and after surgery. These 
messages might contain survey questions to which the 
patient can respond and the ability for the patient to 
send secure messages to her physician and the ability to 
track the patient’s engagement.”

That’s good for care but also could be a godsend for 
attesters. Providers have grumbled that the patient portal, 
currently their most obvious tool for meeting the view-
download-transmit requirement, does not attract much 
interest from patients (PBN 9/22/14). The percentage of 
patients who must actually access their health informa-
tion goes up to 25% in stage 3 from 5%.

But here’s how your compliance with that requirement 
might get easier: The proposed rule says that an API can 
be used to meet the view-download-transmit require-
ment: “From the provider perspective, using this option 
would mean the provider would not be required to sepa-
rately purchase or implement a ‘patient portal.’” 

Also, the secure-messaging requirement increases 
the percentage of patients who engage to 35% from 5%, 
but “provider-initiated messages” now also count toward 
your numerator. In stages 1 and 2, messages had to come 
first from the patient. “It can’t be just any message,” says 
Eckert, “but if they use it for legitimate communication 
purposes, such as preventive health messages, that 
should count.” 

3 steps to take now
 • Create a portal transition strategy. APIs may 

crowd out portals as a patient-engagement tool. But on 
the other hand, the APIs you use will have to be inte-
grated with your patients and your EHR, and it may take 
a while for your vendor to get up to speed. While CMS 
says in its rule that “some low-cost and free API functions 
already exist in the health IT industry,” API developers 
will have to make sure their products interact seamlessly 
with CEHRT technology.

If you already have a portal, get the most out of it and 

meet meaningful use measures with it while the API-
EHR connections shake out. But work with your vendor 
on API readiness and, if it looks like the transition will 
be cost-effective, work out a timetable for abandoning 
the portal.

 • Collect more patient electronic information. 
If you haven’t been on top of getting your patients’ email 
addresses and cell numbers for messaging purposes, 
start now. “It should be standard practice,” he says. “And 
patients are used to it now. Every time you sign up for a 
supermarket loyalty program, they ask you for this stuff.” 
Ask for this information during the first stages of patient 
intake — on the phone, via an online registration page 
and in the first office visit (PBN 11/23/09).

 • Quiz your EHR vendor. You can fulfill stage 
3 requirements on a voluntary basis starting in 2017, 
according to the proposed rule. Find out what APIs 
your system can already handle and see whether you 
can start using them ahead of schedule — or even 
right away. “As a learning exercise, [getting in early] 
is invaluable,” says Eckert. He points to the problems 
providers have had with some meaningful use require-
ments; “imagine if you could have done testing ahead 
of time!” he says. “Even if it’s possible to do it with just 
one patient, that should help” in terms of prepared-
ness. — Roy Edroso (redroso@decisionhealth.com)

SGR
(continued from p. 1)

Because Medicare can hold claims for 10 business 
days, the earliest claims that would get docked 21% — 
those submitted for services on April 1 — would be April 
14. Policy experts appear cautiously optimistic that the 
Senate will take up the bill immediately and essentially 
override the big pay cut.

“We continue to work hard for repeal and remain 
optimistic that it will happen when the Senate returns,” 
says Jennifer Pollack, government affairs representative 
with Medical Group Management Association (MGMA), 
Washington, D.C.

Senate Majority Leader Mitch McConnell, R-Ky., said 
as much before he adjourned. “We’ll turn to this legisla-
tion very quickly when we get back,” said McConnell on 
March 27, according to a report in the Wall Street Journal. 
“There’s every reason to believe it’s going to pass the 
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