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eReferral Rollout…BMC wide

Thanks To Julie Hopkins-White for her slides



Patient Keeper

• Roll out complete
• Looking at Inpatient Consults alone

– Charge Lag from 30-37 days in 2008
– Charge Lag 7-10 days current quarter 2009
– July-Sept 2008 vs 2009
– 49% increase in Charges
– 14.5% increase in Payments



Patient Keeper

• Reminder…
– Enter charges daily in Patient Keeper—best 

practice 
– All charges for inpatient service must be 

completed within 3 days of end of rotation 
(inpatient or consult) to receive % effort credit

– Part of incentive plan for 2010…must have 
average charge lag <9 days overall (inpatient 
and outpatient)



Patient Keeper

• Starting trial for Geriatrics Home Care and 
Nursing Home billing

• Starting trial for Gastroenterology –clinic 
and procedure billing



DOM Quality Council

• PCP Communication on Inpatient 
Admission
– Worked to improve PCP identification process 

with Case Management, House staff 
education, Attending education

– Still working to improve documentation 
process

– Baseline Data June 2009… 40% of PCP’s 
notified of patient admission

– July/August 2009…



DOM Quality Council--Inpatient

• UHC Mortality Data Review
– Review of all deaths on Medicine Service
– Develop review tool
– Identify common themes, process 

improvement strategies
– BMC working on coding improvement to 

accurately reflect co-morbidities and risk 
adjustments…”expected” death rate



DOM Quality Council--Outpatient

• CMS metrics for quality reporting…Patient 
Quality Reporting Initiative (PQRI)
– Using these as potential targets for practice wide 

quality initiatives in outpatient practices
– Goals:

• Relevant—Looking for metrics with large clinical impact to 
our patients

• Room for Improvement—looking for an area that we have 
room to improve the quality of care 

• Data Extractable—data for measurement can be obtained 
through the data warehouse

• Implement an Improvement Strategy—process that is able to 
modified



Clinic Cancellation

• DOM Expectations
– At least 90 days notice for all “elective”—vacation, 

cme, planned educational activities—less than 90 
days must be made up with a clinic session 2 weeks 
before or after the leave and approved by CD

– Anything cancelled within 30 days except for 
emergency sick leave—must be approved by VC for 
Outpt

– Sick leave >12 days—Vice Chair Outpt must be 
notified



Clinics while on Inpatient

• No AM clinics when on Inpatient Attending 
service—Medicine or ICU’s

• Maximum 2 clinics in pm while on inpatient 
service


