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Hospitals Use Disaster Plans To Cope With JCAHO
Surveyors Go Anywhere On Own Schedule, Quiz Users On IT

The new, extensively revised Joint Commission on the
Accreditation of Healthcare Organizations (JCAHO)  survey
program, called “Shared Visions New Pathways,” starts with, and
seeks to examine, the expectation that your entire organization
should always be in compliance with JCAHO standards -- even
brand new part-time staff.

For five days in January, 2004, surveyors were “all over
this hospital,” not spending hours reviewing documents and meet-
ing with administrators, said Bill Young, VP IT and CIO at re-
cently surveyed Ellis Hospital, Schenectady, NY.  Their schedule
was “completely fluid.” They “zig when you   (See ‘JCAHO,’ p. 3)

Mayo Succeeds With Do-It-Yourself Single
Sign-On After Failing With NEON System

Sometimes you have to fail in order to figure out how to
succeed.  That’s what happened for Mayo Clinic, Rochester, which
developed a simple, stable, and effective single sign-on product on
the back of a three-year failed attempt at implementing a single
sign-on system from now defunct New Era of Networks (NEON),
Englewood, Colo.

With NEON, after implementing at just 1,500 PCs in a
15,000-workstation rollout, the system was clearly unstable.  Less
than six months after Mayo started rollout, NEON was acquired by
Sybase, which ultimately decided against supporting the imple-
mentation.  In the words of one Mayo official, support was “like
rats off a sinking ship.”                            (See ‘Single Sign-On,’ p. 5)

Birmingham Baptist Pulls Back on Siemens Soarian

In October, Siemens proudly announced the go-live of
Soarian clinicals at Baptist Health System, Birmingham, Ala.  Six
months later, Baptist is re-implementing Siemens Invision.

A Birmingham Business Journal article pins the problems
on the high cost of participating in the Siemens early adopter
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program and Baptist’s crumbling finances, saying
10-hospital Baptist is 55% dependent on Medi-
care, and took a difficult hit with the enactment of
the Balanced Budget Act.  Baptist initially esti-
mated the Soarian project costs at $25-$50 mil-
lion.

The Balanced Budget Act part of that
argument makes little sense to us, on its face.
That law was passed in 1997, meaning that
Baptist must have been having those financial
struggles long before choosing to go ahead with
Soarian clinicals.  Given the timing, it seems
more likely that someone at Baptist bought into
the idea that Soarian clinicals would help reverse
that financial decline, then concluded that they
would not, at least in the foreseeable future.

Healthvision Presentation: Stretching
The Rules Against Infomercials?

Attention HIS vendors: wouldn’t you like
to get around those annoying HIMSS rules
intended to keep you from turning educational
sessions into infomercials for yourselves?

That may seem like a tough task because
HIMSS actually reviews presentation materials
for appropriateness of content ahead of time.

But here’s a handy approach that worked
for Healthvision, the Irving, Tex., vendor of web
site portals.  Rita Zielstorff, chief nursing officer
for Healthvision, managed to work tiny
HealthVision logos into her slides no fewer than
eight slides in what she says wasn’t an “inten-
tional” subversion of HIMSS rules, just a “case
study.” Counting all references, she managed to
mention Healthvision in the CD version of her
presentation 20 times.

We asked HIMSS, which seemed to
consider the issue worth reviewing.  The vendor’s
name turned up in the presentation “more than we
would have liked,” said spokeswoman Joyce
Lofstrom.  She noted that “the object of our

sessions is education, not advertising.”

Athena: Payables Mangement Goddess
Of Wisdom For Physician Practices

Athena is the Greek Goddess of Wisdom.
Some large medical groups are finding that
Athenahealth, Inc., the Waltham, Mass., vendor of
browser-based claims management and collections
software, is the goddess of smart payables man-
agement.

Judging from what users say, Athenahealth
does an exceptional job of implementing unobtru-
sively, scrubbing claims, and keeping payer rules
up to date.  Most practices pony up on the basis of
claims revenue.  For a price, Athena will also post
your remittance advices for you and call the payer
when claims are denied.

No software goes on the physician office’s
system; all it takes to implement is a PC and
access to Microsoft Internet Explorer.  Users do
have to key in insurance and claims data through a
private portal.

Athena checks insurance information prior
to patient visits, and flags inconsistent data.
That’s useful because about 70% of claims errors
occur during patient registration and scheduling,
said Athena chief technical officer and co-founder
Todd Park.

 Data is checked against a hierarchical
database of “hundreds of thousands” of insurance
company rules.  Athena spent nearly $3 million
implementing the HIPAA transaction and code set
rule, at what Mr. Park claims to be a “more ad-
vanced level than anybody else in the country.”
The firm services 4,000 MDs in 26 states, two-
thirds of them from large practices.  The count
includes 40-50 hospital-affiliated practice groups.
They have no direct competitor, but “no illusions”
that this will be “true for long,” he said.

We ran his claims by three users.  As far as
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we can tell, they are true.

“I think it’s the best thing since sliced
bread,” said Chris Hansen, CEO of Jayhawk
Primary Practice at the University of Kansas,
Shawnee, Kan.  Athena replaced Siemens (then
SMS) Physician Enterprise Manager (PEM), a
stand-alone Windows-based practice  manage-
ment system.  Jayhawk had been the “third client
up” on SMS PEM and found the product
“buggy” (PEM was sunsetted two years after it
was introduced, but may have been revived
within the context of the Siemens Soarian line.)

He credits Athena with allowing
Jayhawk to lay off four staff members.  AR days
declined from 65 to 48 for cardiology and from
60 to 32 for primary care.  (We found Mr.
Hansen a credible source, but we note that he
sits on an unpaid Athena user advisory board.)

Many systems offer the same functional-
ity as Athena, said Pamela Coyle-Toerner, CEO
of Queen City Primary Care Group, a 50 MD
practice in Cincinnati, Ohio.  Queen City previ-
ously used the Misys Medic for accounts receiv-
able.  However, with Medic, Queen City found
itself “constantly reworking claims and claims
data,” she said.  Tools for helping users submit
clean claims simply were not “sufficiently
robust,” she said.

She says Athena is.  AR days are down
from the mid 40s to about 31.  For Queen City,
one AR day is a pretty big $37,000, so that
should come to over $400,000 received sooner.

Ohio Practice Management Services, the
billing arm for practices owned by 14-hospital
Ohio Health, previously used a billing capability
that was available through Medical Manager.  “It
wasn’t real user friendly,” said Melodie Eaton,
billing operations manager.  Also, the system
couldn’t provide the reporting capability to
support a client which billed for 320 MDs in 18
different medical specalities.  Ohio Practice

Management went live with Athena on July 1,
2003.  Since then, AR days are down from 114 to
60.  High AR is associated with several subspeci-
alities, including pain management and neurosur-
gery, she said.  “We’re hoping to get down to 45.”

Ohio Practice management also uses
Athena’s optional collection service.  Athena has
a good relationship with payers and provides
detailed notes on whatever it has done to collect a
claim, she said.  “If I need to contact a payer, I
have all the information right in front of me.”

Three CEOs Up For IT Honors

Healthcare CEOs Richard Hastings, Judith
Pelham, and Leonard Schaeffer have earned
recognition for support of healthcare IT systems.
Mr.  Hastings is president & CEO of Saint Luke’s
Health System, Kansas City, Mo.; Ms. Pelman is
president & CEO Trinity Health; and Leonard
Schaeffer chairman & CEO of WellPoint Health
Networks.  The awards are sponsored by HIMSS
and Modern Healthcare.

JCAHO...continued from page 1:

thought they were going to zag.”  It was, “I found
something, I am going here.” Under that circum-
stance, there is noting to do but call the affected
department and say, “JCAHO is on its way, and
here is what they are looking for.”

JCAHO surveyors move around using
what they call a “tracer methodology,”randomly
choosing a patient and tracing backward through
all systems that contributed to that patient’s care,
paying particular attention to hand-offs between
departments.  In a typical survey, they might look
at what happened with a dozen patients for up to
four hours apiece.

At Ellis, a patient tracer uncovered evi-
dence of a recent computer virus, so surveyors
showed up at IT, asking to see  policies and
procedures for dealing with virus attacks.  Ellis
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system interface to your new EMR goes kaput
when surveyors are on the premises, the trail
could easily lead to IT.

Another initiative: survey by surprise

The survey at the Long Beach VA Hospi-
tal was “a complete surprise,” said CEO Ron
Norby, in a recent teleconference.  One Monday
morning in March, five strangers just showed up.
“They said, ‘We’re from the Joint Commission,
and we’re here to conduct your unannounced
survey.” As it happened, many of the hospital’s
top executives were out of town at the time.  The
hospital invoked its disaster plan to call in off-
duty employees.

Long Beach VA is among 36 organiza-
tions that signed up to help the JCAHO pilot-test
its new program for unannounced surveys in
2004.  42 volunteered for surprise surveys in
2005.  By 2006, all JCAHO surveys will be
unannounced.

Another 5% of hospitals are undergoing
random one day/one surveyor reviews for com-
pliance with JCAHO’s National Patient Safety
Goals.  Ms. Catalano’s opinion: “It seems like
there’s more.”

Spokesmen at Ellis and the VA agreed
that, from now on, your best and only defense
against JCAHO visits may be large amounts of
ongoing end-user training.

At Ellis hospital, JCAHO preparedness
teams have become a permanent fixture, Mr.
Miller said, and risk management has instituted a
program of surprise surveys of its own.  If
“something happens” internally, risk manage-
ment will show up and say “I want to see your
documentation,” he said.

In an approach that the surveyors seemed
to approve, both hospitals invoked their disaster
plans to set up command centers to help keep the

satisfied JCAHO by showing that it did a root-
cause analysis inquiry, and invoked procedural
changes to prevent a recurrence.  Also, the bug
had been sequestered before it damaged any
clinical systems.  Had Ellis fumbled or failed to
document what it had done, the problem might
have become an IT fiasco.

Surveyors also quiz patients.  They also
quiz and assess rank-and-file employees on
competence and training.  Anyone with a badge
might be stopped and asked for the location of
the nearest fire extinguisher or a rundown on the
organization’s hand-washing policy.

IT is assessed “every bit as throughly,”
but less directly than before, Mr Young said.  In
some ways, “this makes things more difficult for
IT,” because “you are relying on users” to repre-
sent you to the commission.”

Favorite targets: new staff, limited rotations

Officials from another recently surveyed
organization agreed.  A “primary focus” of
surveyors at the Long Beach VA, 325 beds, Long
Beach, Calif., was quizzing staff about patient
privacy, patient safety measures, disaster pre-
paredness procedures, and infection control
measures, said Maureen Kelly, performance
improvement specialist at the Long Beach VA.
Physicians, nurses and ward secretaries were
approached, but “the favorite targets” were new
employees and staff on limited-time rotations,
such as medical residents, student nurses, and
student pharmacists.  If staff knows the right
answers, surveyors “don’t pursue policy ques-
tions” with administrators.  Hint at a weak spot,
and “they will dig deeper.”

Moreover, the more clinical systems you
have live, the more trails JCAHO will follow to
sniff out troubles in IT.  The observation comes
from Kathleen Catalano, RN, JD, director of
regulatory compliance for PHNS, an Addison
Texas, vendor of outsourcing services.  If the lab
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survey moving along efficiently and on track.

Ellis Hospital turned its library into a
JCAHO operations center, complete with com-
puters, walkie talkies, telephones, and wireless
communication devices.  The center was staffed
by a dozen people, mostly from risk manage-
ment, who kept track of where the surveyors
were and what they were looking at, and notified
departments in advance when a surveyor was
headed in their direction.  The center also pub-
lished the surveyors’ very fluid daily schedules
on the Ellis intranet.

Where surveyors crossed paths with IT

• At Ellis, they asked to see the emer-
gency preparedness and disaster recovery plans.

• At the VA: JCAHO scheduled a “Data
Tracer.”  In a one-hour session with the CEO, the
CIO, department and service chiefs, nurse man-
agers, and several others, surveyors asked how
the organization uses data for the following:

1. Staffing Effectiveness: The focus was
on RN staffing.  Surveyors wanted to see what
data was collected on staffing and how it was
used to evaluate staff effectiveness.

2. Patient Safety Data: Surveyors
wanted to know what was collected, how clini-
cians receive it, and how it is used.

3. Performance Measurement Data:
Surveyors wanted to see what was collected, how
clinicians and decisionmakers get the informa-
tion, and what improvements have been made as
a result.

4. Mining data for improvements.
Long Beach VA described its “Goal Sharing”
project, which involves a team approach to
solving identified problems.  The team consults
with expert staff, collects data, and applies a
process improvement approach to making clinical

and administrative improvements.

(This report was based on a JCAHO
teleconference with CEOs and COOs from Long
Beach VA, Ellis Hospital, and Norton Healthcare
in Louisville, Ky., and on interviews with the
Ellis and Long Beach VA officials.  They said
they found the new approach more relaxed and
more useful than the old format; Ellis and Long
Beach also said they did well on the surveys.)

Single Sign-On...continued from page 1:

This is our second recent example of a
health system IT development staff applying
lessons learned from a failed implementation to a
new product and coming out the better for it.
(See “Palmetto,” IHC 4/19/04).

Single sign-on may be particularly diffi-
cult to implement because it crosses into so many
touchy subjects.  As Mayo clinicians were being
introduced to single-sign on, they were also
receiving early doses of HIPAA awareness and
password management training.  Physicians also
saw single sign-on (correctly) as part of a man-
agement push to give up the paper record.

Nonetheless, the project is, by most
measures, a success.  It was rolled out to 27,000
users in four months.  In a post-implementation
survey, 63% of 337 care providers said they
found single sign-on easy to adapt into their
everyday practices.  The statistic might have been
higher if  the project hadn’t been mixed up with
electronic medical record usage, said Margaret
Sapp, systems and procedures analyst.

In a timed comparison with log-on to
Mayo’s backbone clinical system, IDX Lastword,
log-ons to Mayo Single Log-On (MSL) were 31
seconds faster, for a 75% improvement in logon
time.  Mayo Medical Ventures, a for-profit arm of
Mayo, is looking at the applicability of the prod-
uct for other organizations.  The system has run
for two years with no down time.



Page Inside Healthcare Computing6

Customer service: (800) 294-6032 IHC Electronic Library: http://www.insidehealth.com/private_dir

Mayo put “bits and pieces” of what it
learned with NEON into a tool of “simple de-
sign,” said Ms. Sapp.  It lacks “the bells and
whistles” of a commercial product, but it works
well with Mayo’s physician-driven culture.

The technology

The NEON product had replaced “major
chunks” of the operating system with its own
code, giving rise to chronic system instability,
said Terry Behrens, technical specialist and team
leader.  It also depended on one central server.

 The “Mayo Single Log-On” (or “MSL,”
as the new product is called) is more stable
because it floats across the Microsoft NT and XP
operating systems.  It initiates the user identifica-
tion job through Microsoft domain authentica-
tion and finishes it with a series of table look-ups
on a dedicated server to check on additional
permissions and identifications for users.

If a password is not appropriate for the
application, the system presents the user with a
second authentication panel.  User IDs and
passwords are cached locally so that if the
domain controller goes down, they are still
usable.  The system uses Microsoft LNK files, so
both MSL-aware and non-aware applications can
co-exist on the workstation.  It is written in
straight C code and is portable enough to cross to
other platforms.  Mayo also has a version that
runs on Citrix and a version for wireless laptops
and tablets.  The system takes network pass-
words and then sends them out to applications.
The system was built with help from Microsoft
Premier Support, which reviewed the project for
non-interference with the Microsoft operating
system.  MSL provides forced, secure screen
savers, inactivity log-offs, workstation logging
and auditing, and password expiration.

Selling the idea to users during development

Assuming that not everyone was going to

take training, and not everyone who took training
was going to fully get it, IT took these steps:

1. Early adopters were identified as soon
as bugs were worked out in alpha and beta
testing.  The goals were to build user confidence
and curiosity and obtain feedback.

2. The roll-out plan was announced in
internal publications and on Mayo’s intranet.

3. A tutorial was posted on line.
4. Flyers were posted in areas where

rollout was imminent.
5. Kiosks with PowerPoint presentations

were placed at entrances to employee cafeterias.
5. Rather than convene its own meetings

to introduce the functions to end users, IT got on
the agendas of regular departmental meetings so
that it would be guaranteed an audience.

6. Borrowing from other recent imple-
mentation team strategies, the MSL team put a
person on-site at every department during imple-
mentations to bring back progress reports.  6. IT
got the full backing of Mayo’s Board of Governors.

Remaining problems and negatives

Single Sign-On does not force people to
individually log on and log off.  Compliance is
much better with the product than before, but it is
still not where Mayo would like it to be.  Some
of the difficulty is within the Mayo way of doing
things: patients are treated by extremely mobile
teams of MDs, which makes for extraordinarly
high numbers of logons and logoffs, even with a
single sign-on product.

The cure: Mayo is working on a version
that will allow MDs to log off but keep relevant
applications and patient information persistent in
the background to facilitate logons by the next
MD to visit a room.  Progress on that is “very
promising,” Ms.  Sapp said.

Also, some departmental applications are
not available through MSL because they are built
on incompatible vendor products.  The project
management team and the medical staff did not
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learn of the limitation until shortly before imple-
mentation.  “IT leadership had to step in and
mediate the situation” and physician leadership
“had to compromise,” Ms.  Sapp said.

Sources of this information: Mr Behrens
described the technology in a presentation at the
HIMSS show.  Ms. Sapp also spoke at HIMSS,
and was subsequently interviewed by IHC.
Margaret J.  Sapp, sapp.margaret@mayo.edu.
Terrence L.  Behrens, tbehrens@mayo.edu.

HIPAA Security Usually An IT Job

Responsibility for compliance with the
HIPAA security rule has fallen to information
technology in 68.8% of hospitals and health
systems.  In 8.9%, the person in charge is the
CIO; in 59.9%, it is an IS or IT director or
manager.

That’s according to a new report by the
American Health Information Management
Association (AHIMA).  The report, called “State
of HIPAA Privacy and Security Compliance,” is
based on survey responses from 1,192 people,
two-thirds of whom work in hospitals or health
systems.  The report focuses mainly on the
privacy rule, which has been in effect for about a
year.  However, since the rules are so closely
related, the results may be a harbinger of how
things will go with the security rule.  Let’s hope
so, because for many, implementation of the
privacy rule seems to have gone better than most
people expected.  The security rule compliance
date is about a year from now, April 21, 2005.

Most organizations are compliant.  To
quote the report, “the majority of facilities are
significantly compliant.” 91% of hospital or
health system respondents believe themselves
close to 100% compliant.

Many picked up useful information
along the way.  At least 65% found the compli-
ance effort useful in uncovering business prob-

lems, such as the need to improve transcription
and coding processes.

It isn’t nearly as costly as expected.
Only 7.5% of hospital respondents report current
HIPAA privacy budgets of more than $100,000.
Among the others, 35% said their organizations
have no current HIPAA budget, and about 32%
were uncertain about the size of their budget.
AHIMA notes that the question was asked in
February, 2004, so the amount probably reflects
ongoing compliance costs, and not the cost of
coming into compliance.

Also, the segregation of HIPAA compli-
ance resources is murky and absorbed into depart-
mental budgets in many organizations.  But
AHIMA also points ut that “nothing in the re-
sponses ...  would indicate that the costs came
anywhere near predicted amounts.”

IT contributed significantly to the
success.  58% of hospital respondents said com-
pliance with the privacy rule required an upgrade
to electronic systems..  Of these,78% accom-
plished the task internally or with the help of an
existing vendor, 3.6% used a new vendor, and
18% used both.  25.8% licensed new software to
support HIPAA compliance efforts, 18.7% devel-
oped new software in house, and 55.6% got by
with no new purchase or development of software
for HIPAA compliance.

Of those who bought or developed new
software, 61.7% said the new system addressed
accounting for disclosures and 32.5% said the
issue was tracking of privacy notice acknowledg-
ments.  Interestingly, accounting for disclosures is
also the number one privacy rule trouble spot
cited by hospital respondents.

The good news: patients aren’t flooding
hospitals with demands to account for data re-
leases. Only 2.4% of hospitals reported more than
15 patient requests for accountings of information
releases and three-quarters have had none.
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David Brailer National IT Coordinator

David Brailer, former CEO of
CareScience Systems, has been named national
health information technology coordinator.  He
will occupy a new sub-cabinet level post at Health
and Human Services, to coodinate progress
toward the President’s 10-year goal of providing
most Americans with an electronic health record.

Dr.  Brailer is both a physician and an
economist.  One of his first assignments is to
figure out how to align financial incentives with
physician adoption of electronic medical records.
Dr. Brailer is a senior fellow at the Health Tech-
nology Center in San Francisco, and served 10
years as CEO of CareScience, the firm respon-
sible for the highly-regarded Santa Barbara,
Calif.,  health network.

Those are impressive credentials --we’ve
seen the Santa Barbara network in operation
numerous times--but it might have been useful if
he’d also had some experience working in a
hospital or health system and managing informa-
tion systems.

McKesson Realigns Business Units

The hospital and health systems IT busi-
ness unit of McKesson Corp. is now called “Pro-
vider Technologies.”  It combines McKesson
Information Solutions, McKesson Inpatient
Automation (the robotics) and Corporate Solu-
tions Group (a sales and customer service coordi-
nation unit) under leadership of Pamela Pure, who
is being promoted to executive vice president and
president of McKesson Provider technologies.
The other two segments are Pharmaceutical
Solutions and Medical-Surgical Solutions.

600 Line Up For Federal IT Grants

If you went after one of the government’s
healthcare technology grants, your odds of success
are about one in six.  600 applications made the
April 22 deadline for a slice of the $50 million pot
for funding demonstration projects in the area of
standards-based information integration projects.

 The Agency for Healthcare Quality and
Research intended to fund 35 planning grants, 48
implementation grants, and 20 evaulation grants.
Recipients will be notified this summer.  If you
tried but didn’t succeed, or considered trying but
couldn’t get it together in time, consider this:
President Bush’s proposed 2005 budget calls for
doubling the budget to $100 million.

Comments On This Issue?  Story Idea?

Know of a Situation We Should Cover?

Please be encouraged to  send article ideas
or your comments on this or any issue to Editor
Suzanne Corrales, suzanne.corrales@
insideinfo.com, or write to her at IHC, 3600 S.
Harbor Blvd Ste 220,Oxnard CA 93035.  We will
not publish your name or identify you in connec-
tion with such feedback without your permission.

Electronic Delivery;

Group Subscriptions;

You can have the newsletter sent to yourself and to
other authorized readers. A single-person subscrip-
tion is just $359, for two persons in the same
organization, the price is $398/year--less than the
$399/year price of a paper copy.  Deep discounts are
offered for larger groups. See http://www.
insidehealth.com/electronic. agreement.html or
call 800-294-6032 to change formats.  For group
prices, see  http://www.insidehealth.com/
pricelist.html


