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Commerdal Market
Update

Medical space sppears
healthy, as physician
practices merge with
health systams
Earliar this year, 55M Haalth
Cars opaned a ranovatad
urgant cana cantar, its third
urgant came cantar in 2013,
Total Access Urgart Cara
uriled its fifth kocation,
whils Sonry Saggar, MD,
opanad locations in Crave
Coeur and north 5t. Louis,
bringing his total to four
UGNt cAG Cantars .. 4

Two-Night
Minimum
Observation, inpatiant &
the Two-Midnight Rule

If being quita spacific whila
lsaving plenty of room for
intarpratation

‘was anart

form, the =
Cantars for

Medicans

ard Medicaid

Sarvicos surcly

‘wondd hawe achisved ‘master
class’ statis by now. The
two-midnight nuka, tha recart
complance mandaba that
wart imo effect onOct. 1, i

an eampla of this dichotormy
i

ONLINE:
STLOUIS
MEDICAL “
NEWS.COM

A Coup for St. Louis

Levacor unveils nation’s fust 70 MeV commercial cyclotron
dedhcated to radwpharmaceuticals for medical use

Br LYNNE JETER

Se. Louiz will be home of the nradon’s firse
privas nan-government aniry wich the anly 70
MV commercial cycdiomon siricty dedicated o
aking radicpharmaceutcals for medical use.

Zevacar, an independandy owned healdh-
care frm based in Indianapelss, Ind., and
ssablished in 2012 to marufaciure and dis-
mibue FET and SFECT madiopharmaceus-
cals, racenidy acquired Pioneer Pharmacy, a
radiopharmacy in Se. Louis char will soon be re-
named Zevacor, and opened a faciicy in mearky
ZBpringficld, Tl Boch facilities operacs in canders
to suppart Zawacar's faciliny in Decarnr, T

“Ir's an opton for physicans o bring the
Tbest mchralogy o shair patiencs, and an oppar-
numicy for hespinl adminkerators oo sve money
an the ouerall dEagmiosis and reammens” said
Jeha Zskmer, execative vice president of Zeva-
(=3
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Union Movement
Des Peres RNs post first collective bargaining pact at Tenet hospital

EvLYNME JETER

Since i foumding in 2009, te
Nadonal Nurss Uniced (MINU| has
organized 13,000 RIN: ar 40 hospials
im 13 soasss. The lrgest union and
professional associadon of repiskred
ruarses i the Unired Scares — the me-
sule of a merger of three strong nuTe
‘uminer — represencs nearty 190,000
BINz.

That rising number mchedes

BNz at Dez Peres Haspiral in Se. Lowis, who wan dheir firse collec-

Dxs Pares RNz vooed so join che
INNU, sanalonegusly with Sainc
Lous Universicy Hospial [SLUH).
Bodh hospitals are Tener Healdhrare
propenties acquired durieg che lame
1990s. Dunng the cogamizational
campaizn, both bospitls had rda-
vy naw CEOs —Jobn Grah arthe
143-bed SLIUTH, and Philip Sowa ar
the 356-bed Dies Peres Hospical
SLUH numas fimalized chedr
first coneract i June, which mmion

organizers sy ser the mbla for the Dies Peres pace The SLUH dhres-

cwe bargaiming pac: Oct. 18. The acrion ccoured 16 monchs afer ICDNTIMUED O FASE 10y
 Register online at
T k | —— ~ StLoulsMedicalNews.com
h oW r\\__rg_ulable! | R e ice b your cigitel ecitian aopy

of Medical Hews cptimized for your
‘computar, tablet or smariphons|

| il




Case Study: ICD-10 Conversion

ChartWise co

ensive CADCDI software program significantly enhances documentation

effidency while also optimizing reimbursements for busy Atlanta-area health system

Br LYNNE JETER

LAWRENCEVILLE, GA. — When
leaders af Gwinnect HospAz] System wers
fsked With IMpISMENNE 3 PrOgEAm fF
ICD-10, they were concemed about deht-
ened Medicare rebmbursement sEndards
and projectsd loses In produeticy s
ated with comversion from ICD-2.

“The Lawrencevllls, Ga -hased market
leader, with 32 percent market thare In
Gﬂmummmﬂﬁ,mm
using e same soffware ool sinee 2004
Even though Gwinnecr Hospleal System
had developed a cinlezl documentaron
tmprovement (CDT) progTam (har rankeg
n the top & pereent natlonally far cinteal
qualicy, the software could 0o lnger sup-
POIE te needs of s 653 beds, 200 M-
ated phiysicians and 4,100 empioyees.

SOuUr system reguired a ool Chat
would soeamine workfiow ITT aaeoimar-
nz manmual processss,” said Adarla Mann,
RN, BSIY, clinteal docu-
men@mdon ey man-
ager and for Gwinnet
Hosplal System, who
was Cxtked with Fessaveh-
g and selecdng 3 new
Computer-Asststzd CDI
(CACDT) provider. “We
s nesdsd a pladorm
eapabie of providing ad-
vanee merics and moee eficlent FEpOTT-
Ing. We were Jocking for a stare-0f-the-art
software soludon destgmed (o handle pres-
enr and fumre documentagon challensss
HOCIated Wi TeMEbUTSeman, (CAIS')
RAC (Recovery Audit Confraccors) audies
and the ICD-8 (0 TCD-10 converson.™

The most sallenr anebuce the health
system required from thelr CACDT soft-
Wars [0 move the prosram forward was
2 userdfriendly Interface and an overall
eamy-to-use pladfiorm. An mpacdly, com-
prelensis CACDI program could simin-
mlﬂ"'EEhBEEE 1 coder’s documentadon
efficlency while WHmatly Impecting the
OFFANIZANONS DOCIOM Une fhrough op-
dmized relmbursements. .ﬁ]ﬂl, coders
nesded (0 be able to guery physiclans
serrontealy for speed, eMelanry and 36-
curats recordiseping, noted Aann.

“We ddn' have M dme or FEsOuTess
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0 EXSCUE EXiENsvVE ralning with physl-
olans, and nesded (0 Make CEMTAIN ADY
advanced features contalnsd within the

software would fmprove eficlency for me
hospiel sysems’ CDI and IT saf® e

Mann nvited the top vendors in e
neldmmzme:pmﬁmnﬂm demansrat-
Ing rhe vale ind funcoonality of melr
SOMTWaPE I INMESTaE M metr COI pro-
gram.

=Omos we reached the polnt of work-
1N Mroush el sofware SONMAONS User

functonaliy and inpegradve capabilides, it
DECAME Te3ATY APPArSNT (LAl Ers 378 10
oiher toods on the markst today offering
what CharmWlse-CDI does,” satd Manz.
Ve wers searﬂl.'lng fior the MOsT user-
friendly soludon and ;ats what drew us
in, but ChartWise's advanced repordng
capablides were exmraordinary. We also
found tat the ChareWlss sodoware would
help facTime our mansiton from ICD-3
ta ICD-10 and thar their saludon woukd
smeamiine oor workflow while mereasing
prodncovicy.®

In the first five monds of Moplement-
ing CharfWlsss CDI applicarion, Gwin-
nett Hopstial System, reparted stenificant
Tesiles. In Jamuary, (e monm préceding
Implementation of ChartWise's softwars
soiwdan, the CDT staff enzaged In a tocal
of 774 1nltal chare reviews searcing for
further documentation that coald alcer
e severity of liness/Tsk of mor@ly
of DRG (Magmoss Telatsd SToup) codes,
alonz with 439 follow-up Teviews m s2e if
the physician had answered efr cdlarifica-
fon query. In Afarch, the first full manth
after assimiladng the new CDI ProsTam,
= sEme [eam was able m complece 1 445
inidal reviews and 1,850 follow ups, an
Increase of 87 percent and 320 percsnt,
TespeCEVEly.

Gwinner Hospital System also re-
poreed 2 substandal increase fmo phy-
SICIAN TEIpANSE PAlE AMEr INIEETAONG
ChartWlse:CDI software. Last year,
i AVErAEE TESPONIE TAE WAS 75 per-
cent. From February to Aday, wih
CharrWise-CDI fmplementsd, the aver-
age physiclan response rame rose o S6.8
percent. Mlamm atcribuces the Increase @
the quality and content of the queries,
along Wi the Zbaly to easlly respond ©
2 quary.

“The envdre process has been an over-
Whelming suecess,” sald Mann “From e
pasy-0-ISE InCertace, (0 the repondng ca-
pabilitles, 1o the electronic query fmerlon-
Ay, Me CANSION has Deen seamless™



