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My HealtheVet for CACs -Where Do I Fit In?
I'd like to welcome everybody to our class, this is class #224, My HealtheVet for CACs – Where Do We Fit In?  We're being joined today in Live Meeting by participants back at the site, and I am Patricia Simon, I'm the My HealtheVet management analyst and the national MUR administrator for the administrative portal, and I'm joined today by Curtis Anderson, who works with My HealtheVet as a VA systems manager.  
What we're going to do first is how many people in the audience have seen that show The Power of Ten?  Anybody seen that show with Drew Carey, The Power of Ten?  Love that show.  We're going to play our own little My HealtheVet Power of Ten.  But because we work for the government, I don't have a million dollars for the winners.  What we do have, Grand bars, $100,000 bars for winners.  Okay?  So we're going to ask you a series of questions and my able assistant here is going to hand out the winners.  We need you to guess the percentage within 5 above or 5 below in order to win.  So if you know the answer, raise your hand.  These questions come right off a sheet that came out of the booth, and it's also on our website, so if you've been involved with My HealtheVet at all you might know the answers.  First question, what percentage of veterans using My HealtheVet report that they are over the age of 70?  22% is the answer.  Next question, what percentage of My HealtheVet registrants report that they are veterans?  88% of the My HealtheVet users are in fact veterans.  What percent of My HealtheVet registrants report that they are VA patients?  Actually 69%.  What percent of My HealtheVet registrants report they are men?  88%.  What percent of My HealtheVet registrants report that they are women?  It's 12%.  Last one, what percentage of registrants as of August 8th were already IPA'd?  And if you know, we have over 30,000 that are IPA'd, so what percentage would that be of My HealtheVet registrants?  It's 6%.  Now because this class is after lunch and I know your stomachs are full, we brought candy for everybody.  So we're going to pass that around so everybody can have some chocolate and stay awake.  Good job.  Let's talk a little bit about what we plan to accomplish today in this class.  We get a lot of questions from CACs and a lot of concern about where do they fit in.  A lot of you may not already belong to a team and we're on the cusp of starting to release extracts, actual medical record extracts into My HealtheVet.  So we wanted to have a class to really give you some ideas about how you fit in, encourage you to become participants in the My HealtheVet, and also to answer a lot of your questions because we traditionally in calls that we've had in the past we do get a lot of questions from the CAC community.  Let me just ask real quickly a show of hands, how many in the room are CACs?  Okay, a good majority.  And how about HIMS?  Only one?  How about the rest of you?  Providers?  Nurses?  IT?  Education, anybody in education?  Okay, I just want to make sure that we answer all the questions that you have, even though it's geared toward CACs it's cover the gamut.  So learning objectives for today's course, we want participants to understand how they serve, or will serve as part of the overall team for My HealtheVet.  So when we talk about My HealtheVet and I know you've heard this in other classes, but the promotion and maintenance of My HealtheVet is very much every employee's responsibility.  When we first introduced My HealtheVet in 2003 each facility was encouraged to establish a team to work through the implementation of My HealtheVet, and that team was supposed to be multi-disciplinary in nature.  As we introduced new functionality there were certain people that it became a natural part of the course of what we were doing that they would become part of team, for instance, HIMS.  When we started talking about IPA it made sense that HIMS would be involved.  When we were doing refill prescription, pharmacy.  So now in the very same token, now that we're talking about PHR and electronic medical records, it's the timing now that if the CAC is not involved it's time for them to become involved.  So that's what we're talking about when we talk about understanding how you can be part of the team.  We also want you to become aware of some of the strategies and tools for educating and supporting clinical adoption.  CACs, clinical adoption, they go hand in hand.  You know from introducing CPRS that you guys are the drivers, very much so, of clinical adoption.  We can introduce it to providers, we can encourage them to use it, but you guys are going to be critical in helping us with clinical adoption of the product.

Also participants will be made aware of future My HealtheVet functionality.  We do have an idea of when some of the releases will be coming, what will be coming, and Curtis is going to cover that with you.  When we leave today, besides all of that, we want to make sure that we've answered as many of your questions as we can.  But we want you to leave today with a sense that you really can be part of the team and help us to promote My HealtheVet.

So who uses My HealtheVet and why?  Right now we currently have over 450,000 registrants of My HealtheVet.  Not all veterans, some are family members, some are employees, some are patient educators, but we do have 405,000 or over that right now.  And 30,000 of them, as I mentioned before, have become IPA'd.  When I talk about IPA I'm talking about they've come in, in person, validated who they are, so now they can see their prescription names when they go into My HealtheVet, and in the very near future will be able to see their medical records.  That piece is real important and they have to have come in and done that in order to see that enhanced My HealtheVet.  Again, these are probably not new to you, we've processed over 3 million prescription refills since My HealtheVet was introduced, so if we're talking about over 450,000 registered users and so far only 30,000 of them have become IPA'd, potentially you have another 405 or so, 415, whatever it is, that could still come in to be IPA'd.  So even though it seems like a large number, there's still a lot of work to be done with in-person authentication, so as part of the team, as the ones that are helping us with clinical adoption, it's going to be important that you understand what in-person authentication is in case somebody comes to you looking for that feature.  Veterans can access, everybody knows this, My HealtheVet from the comfort of their own homes, so that's a huge advantage to veterans.  They don't have to go into the medical center to see it, so that's another driving force of why they would want to use it.  Veterans want to become partners in managing their healthcare, we know that, we know from asking them that they want to be more involved.  This is the tool that's going to allow them to do that.  So they're catching on really quickly to what the veterans of My HealtheVet really are.  If you've talked to a veteran that used to use the audio system to order their medications and now they can do it online, you'll know very quickly what a benefit it is to them.  It makes it so much easier, they just appreciate that much of it.  Once we start putting medical records out there, and the word gets out, I think we're going to have to be catching up to them because they're really going to start coming in larger numbers.  So in order to be good providers to our customers, a big portion of the people that we need to get a hold of now and work with, is the clinical community so that they are comfortable with it, so when the veterans start coming in in these large numbers, signing up for My HealtheVet, our clinicians are on board as well.  So if you don't know yet, I'm driving at how important that's going to be for the CACs, because you're our critical clinical adoption people.  So when we talk about a multi-disciplinary team, first of all I hope most of you know who your My HealtheVet POC is at your site, if you don't know them you should become familiar with who they are.  My HealtheVet POCs were introduced back when we introduced My HealtheVet, and they were the ones that were supposed to take this concept, work to establish a team, establish some goals, talk to leadership, and really get the program running at your facility.  So we know from doing surveys and things that that's happened.  Just recently we started moving outside the facility to the CBOCs.   We headed a workgroup for CBOCs, and now you see a lot of the implementation happening in the CBOCs, so they were instrumental in that.  So definitely they're part of the team.  Pharmacists, when we introduced prescription refill it was real important to get the pharmacists involved, so questions that came up with My HealtheVet could be answered by the pharmacy.  With the next release, 8.1, and Curtis will talk about this, coming out with a blended medication view.  So again, a real important piece for pharmacy to be involved with.  So if there's not a pharmacist on the team, there really should be.

HIM staff, when we started doing in-person authentication, everybody knows that the HIM staff takes care of release of information.  In-person authentication is their access to their medical records through My HealtheVet, they come in for the validation.  It's real important to get the HIM staff involved to talk about the business practices at the facility level, and now that we're talking about CBOCs, again a real important piece for the HIM staff to be involved with, so if the HIM staff is not part of the team they also need to become part of the team really quickly.  Clinicians and nurses, this is where you guys are going to be instrumental.  As we release more and more functionality, clinicians and nurses are starting to become aware of how they can incorporate the use of My HealtheVet into their daily practice, especially in the clinic area.  There's a wealth of information that patients can be sent to in My HealtheVet to learn about new diagnoses, things like that.  We have self-entered information logs, encouraging patients to enter their information into My HealtheVet.  So they're starting to catch on to how they can use these tools, but there's still a long way to go and that's where we're going to need your help.  But so far there's usually a clinical or a nurse champion on the team.  Then we've got patient education staff.  When we introduced My HealtheVet there was –

Patient education staff, we have trusted medical information on My HealtheVet, and there's some tools on there that the patient education staff can find really useful.  So we encourage them to bring patient education into the team as well.  And now we're to the point where we really need to push clinical adoption, and this is where the CACs come in.  You guys, when you introduced CPRS, you know it was no picnic, but for some reason clinicians will listen to you.  So much as with CPRS is our legal medical record on the VA system, My HealtheVet is just an abstract of CPRS that's brought out onto the Internet, and so this clinical adoption theory, it's very much what we need you to help us with.  By understanding the relationship between VistA and My HealtheVet, the CAC can promote the quality and standardization of documentation for clinicians.  Knowing that whatever they're putting into the record is going to be abstracted out, and I know this has been a battle.  My background is in HIMS, so I know we battled this for years, getting them to document appropriately.  They need to understand the relationship so they can promote it to their patients.  

So talking about the standardization and documentation issues, that's where you can help us a lot.  And then you can incorporate in your clinical orientation for new clinicians about My HealtheVet, so there's another way that we think you can help a lot with clinical adoption.  Some strategies for clinical adoption, and again, I'm not trying to tell you how to do your job, CACs are just the best.  I can't tell you how much we appreciate what you do, but if you're not a member of your team right now, I'm going to ask you to be a lion, be aggressive, go introduce yourself to the team, get on the team.  If they don't want you, tell them you're going to be on it anyway, because it's not going to move forward without your help with the clinical adoption piece.  So be aggressive, get involved with the team.  Just real quickly, how many of you are already part of the My HealtheVet team, of the CACs that raised their hand?  Wow, see what I mean.  Only two of you?  That to me is bizarre.  I would really hope by now that you had become involved, and I know you're busy, but again we're going to encourage you to do that.  Some of the ways that you can do, some strategies again that you can incorporate is you can go ahead and register for a My HealtheVet account yourself, and we encourage all employees to do that.  Because My HealtheVet is going to become a common resource that we offer to our patients,

they can go to any employee and ask about that service.  So even if it's a basic knowledge of My HealtheVet, it's important for the CACs to have that.  So I would encourage you to go ahead and register, and as an employee you can use the tools.  You can't, unless you're an employee veteran, you wouldn't be able to do prescription refill and you wouldn't be able to see medical records, but there's a lot of tools on there that you yourself can use, and then you'll have a better understanding of what the tools are and how they benefit patients, and how you can promote them to clinicians.  So you can play with the tools and become comfortable with them, so when it comes time to show the clinician that you can demonstrate the use to them.  And you can experience yourself how easy it is to navigate through the My HealtheVet system.  We know especially with CPRS it's a very intuitive system, but if it's easy they're going to use it.  So if you understand how to navigate it, and you show clinicians that, that's going to be very helpful to us.  By using the product for personal use, you'll begin to see what the benefits are for both the clinician and the patient, and then you'll be able to demonstrate the use of the self entered information for the providers, show them how the patient can enter their weight, their blood pressure, and show them how the graphs come out and how useful that can be in their clinics.  Also when you're in there as a registrant you can use the health tools yourself, the health education, you can do some of the research yourself, and you can show clinicians how easy it is to instruct a patient to go and look up diagnoses and things like that.  So again, the more you use the product, the better you're going to be able to present it to clinicians and help us with that clinical adoption again.  And I'm going to say clinical adoption a hundred times because I see CACs and clinical adoption as almost synonymous.  

One of the things you can do if you want to impress your clinicians too is you can show them the ability to create a doctor sheet.  This is one of the things that we find is very useful, and what you see on the screen right now is just a screen capture of how you go ahead and create a doctor sheet.  When you create a doctor sheet you would go to the track health tab at the top there, click on health history, and on the left hand side you'll see all the areas that you can put self-entered information in, and you can click on any one of them.  There's a health history where you can put in what's happened to the patient in the past and what's happening in terms now of symptoms they might be having.  You can go into allergies and have them add food and drug allergies that they know of.  You can click on immunizations and have them add information about what immunizations they've already had.  Again, just clicking on any one of these, medical events, when have they been in the hospital in the past.  Personal health summary, information where it kind of pulls it all together, all that information you've put in there, you pull it all together.  And then there's family history, military history, and I'm not going to go through them all, but you would just synonymously go through and add all that information.  

Then in order to create a doctor sheet you go back to the tab on the left navigation bar and you hit that personal health summary, and if you do that –

What you see here is that personal health summary pulls all that information together onto one sheet.  So if I've instructed the patient to go through and add all that information, they click on personal health summary, now you have one sheet that has all that information on it, they can print it off, bring it into the doctor.  And I heard this in a couple of other classes, for a physician where they have limited time to spend with a patient anyway, not having to ask all those questions is a huge time-saving for them.  So if you could demonstrate the use of the doctors sheet, a lot of times clinicians are really happy with that, and it's real easy to do.  So I would encourage you to get your own account, go through, add your own information, print it out, and then you'll know exactly what we're talking about in terms of how useful that doctor sheet can be.  So that's a strategy that you can use when you're working with clinicians.

Now you know who your clinical champions are.  Again, working with CPRS, you know who in your facility promotes the use of electronic records in general, so we would expect you to maybe go to those people and enlist their help in trying to work with other clinicians that might not be as energized in accepting the use of My HealtheVet.  These are individuals that can ultimately help drive the adoption of My HealtheVet, exposing components of the PHR will require significant behavioral change in the clinical community, we know that.  Again that's where we need your help as the PHR roll-out continues and it's going to start very shortly with the lab chemistry hematology.  Clinicians will be again interacting with veterans that are more educated and aware of their health information.  So again, we need to get ahead of that because as more and more veterans start to use My HealtheVet they're going to be coming in there with their questions and things, so the more clinicians that are accepting of My HealtheVet, the better off we're all going to be.

Another strategy is working with your nursing staff.  Do I have any providers in the audience?  I was going to say behind every good doctor there's two great nurses.  So if you can engage your nursing staff early, if you have some nurses that again are champions, if you want a clinician to do something and you can get their nurses in, then it's a lot easier to get the clinicians to work with you.  So I would engage your nursing staff early, show them the benefits of using tools.  I think probably a lot of you do clinical education with all nursing staff as well, right?  You do CPRS classes and things with them, so again, incorporating that early, especially with those doctors that you know are going to be difficult.  And of course nurses field a lot of the questions that patients come in with, so as our patients become more educated in My HealtheVet, your nurses is that first line of defense.  So definitely get your nursing staff involved early.

Knowing who your providers are that may in fact be veterans themselves.  Again My HealtheVet is a tool for veterans, so if you have clinicians that are veterans themselves, perhaps showing them the benefits of how My HealtheVet can help them will help them again in promoting it to their patients.  So if you know who your clinicians are that are veterans, that's one way you can strategize.

VeHU.  How many of your providers have actually come to VeHU?  If they've come in the last three years they know what My HealtheVet is, they've been introduced to it, get them while they're hot, get them while it's fresh in their mind.  Start to engage them and maybe they'll become your clinical champions for My HealtheVet.  The first day here, Monday, was pretty much geared towards providers, and a lot of classes specifically for providers about My HealtheVet and how it would affect them.  So again, if you know who came this year and the last year, target them, make them your clinical champions for My HealtheVet.

I want to talk a little bit about the pilot.  I know there's been other classes about the pilot but in the pilot there's 18 subject areas of a veteran's individual health record that they've already had access to, including progress notes.  In the national product, the My HealtheVet product, the introduction of those things may be a few years out.  In terms of progress notes it will probably be the last thing we introduce.  The pilot also doesn't have prescription refill, so in some sites, and I came from VISN 2 which was a pilot site, in VISN 2 when we introduced the pilot we introduced clinicians right away.  We told them right up front, and we asked them to recommend to us which of their patients they thought would benefit from being involved in the pilot.  So were able to get that clinical adoption early on.  It helped that my medical center director at the time led the national board for My HealtheVet, so he was determined that we were going to become involved, so clinical adoption wasn't so much of an issue for us.  The CACs at my site were educated early on, and they were hugely instrumental in us having a successful pilot.  So I just wanted to let you know that if you know a CAC that comes from a pilot site, talk to them.  Ask them your questions.  Anybody from a pilot site here?  And what site was that?  Bay Pines.  So you know, so you've been involved.  

If you know anybody from a pilot site, feel free to ask them your questions, because they've been introduced to this.  If there's a fear, clinicians a lot of time have fear about the patients seeing their records, those pilot site users have seen their records for three years now, so they can quell some of those fears.  Clinical orientation of My HealtheVet, when you're working with clinicians in your clinical orientation classes, introduce the relationship between CPRS and My HealtheVet right from the beginning.  Remember I talked about talking about CPRS is still always going to be the legal medical record, My HealtheVet isn't replacing that.  It's really an extract of that information being brought to a safe portal where the veterans can see it.  So we're not trying to replace it in any way.  The Perfect Visit video is a great tool when you're working with clinicians, if you can get your hand on that video you can show that right during your clinical orientation time.  I know from working in the VA for years and years and years, you have limited time with clinicians and I know that, and I know you have so much to teach them.  So any way that you can incorporate My HealtheVet as part of when you're talking about CPRS and stuff will be helpful, because you do only have limited time with them.  Again, if they need to register, if you do encourage them to register for their own account, if you can do that right with them while they're sitting there with you, you're going to be that much better off.  If not, certainly somebody that's on the My HealtheVet team, the My HealtheVet POC, encourage them to sit with them and register if you don't have time.  They need to know or understand that nothing in My HealtheVet substitutes for the continuation of utilizing good clinical practice.  So practice guidelines and in particular in terms of abnormal test results, things like that, these are things that we hear from clinicians.  My HealtheVet gives them time, right now there's a built-in buffer, time to communicate with patients about abnormal test results.  So that's one of the fears that you'll hear when you start to work with clinicians is about well my patient's going to hear about their abnormal test result before I have a chance to talk to them.  But clinical guidelines still dictate that there's going to be that time for them to talk to the patient first.  Help them to understand that if they make a change in CPRS, the next time the patient goes into My HealtheVet and it's updated, they'll see the change.  Again, it's an extract from CPRS.  Introduce them to the concept of the CPRS flag.  There's going to be a flag on the toolbar in CPRS that's going to be introduced soon, so that they'll know which of their patients actually have access to the medical records online.  So talking about the CPRS flag, that helps to quell some of the fears.  And then highlight areas within My HealtheVet that can serve as sources of patient education.  Again, if they want their patients to become educated by the new diagnosis and old diagnosis for that matter, show them where they can get that information from.  

When you're showing employees how to navigate through CPRS, take the opportunity to show them My HealtheVet if you can.  This is all employees, not just necessarily clinicians.  Offer in-services to target audiences.  You do a lot of training with specific groups of individuals.  Again there's specific things in My HealtheVet that will benefit each of those target audiences, so you can offer in-services in terms of a particular group of people.  And staff meetings are always a good time to introduce employees to how they can promote and support My HealtheVet.

Clinical education continued.  Here's some examples of some of the groups where specific My HealtheVet functionality and features would be very helpful.  The MOVE program, I know you've heard that before.  Primary care and nurse practitioners, nutrition, and mental health.  

MOVE program for instance, and these are just examples of things that you can do.  For the MOVE program you can walk through the activity and food journals.  Obviously if a patient is tracking their food intake or tracking their activity, that can be real instrumental if they're involved with the MOVE program.  So walking them through that and showing them how that stuff can be graphed.  

And MOVE program, this is an example of one of the journals, the activity journals.  And the activity journal, I know you probably can't read that, but there's an actual worksheet that can be printed off and the patient can actually track right on a worksheet and then enter it into the computer.  You probably can't see that.  So you can show in your class how they can print out that form, fill it out, and how that would benefit the people that are doing the MOVE program.

For primary care and nurse practitioners, for instance you can talk about the benefits of seeing prescription names when doing prescription refills.  If you talk to any patient like I said that used to have to do it on the phone, it becomes evident really quickly how beneficial it is to be able to see those names.  So again, you may have to encourage them to go through that in-person authentication process to get those prescription names, but it's a huge benefit.  The patients being able to enter their non-VA medication.  We talked about the blended medication view that's coming out to a clinician, to a nurse in the primary care area, having all those medications in one place again, is a huge benefit.  So you can talk about how that's beneficial to the patient.  You can display the use of the self-entered information, blood pressure, weight, pain, those types of things.  There probably isn't a patient in the VA that's not asked to keep track of one of those things, so showing them how easy it is, showing them steps of how easy it is to keep track of it and again, the graph and them being able to bring that information in to their next visit.  Those are things you can do when you're talking to the primary care team.  And then the whole prevention and wellness, and we know the VA's all about prevention and wellness.  There's a lot of tools in there to help patients work with prevention and wellness.  So you can show the primary care nurses and practitioners some of those tools. 

My HealtheVet will allow them to monitor the health status of their patients more quickly.  Again because they don't have to ask all the questions when the patient comes into the visit, with this stuff in hand they're going to have more time.  So they're going to know what's going on more quickly.  And again these are just examples of ways this would benefit the primary care team.  It will allow them to see a fuller picture of the patient's total care, again they have the non-VA meds with the VA meds, if they have their history form with them, what surgeries they've had in the past, what hospitalizations, all that stuff is going to be right there and they're going to see the whole picture.  And then with outside providers it will help them to understand the patient's total care, it's not just the VA providers at this point but once delegation is available in the national site they'll be able to delegate access to those outside physicians, so they'll also have the information.  And then some day they're going to be able to utilize perhaps the progress notes as patient education tools, they'll be able to put some of those patient instructions right in the progress notes and the patients will be able to access them right from home.  So those are things that potentially could help the primary care team in talking about clinical adoption.

Nutrition, if you're meeting with the nutrition folks again you're going to want to display the food journal, the activity journal, and show them how a patient can be more compliant with their diet.  We all know if you diet like I do, it helps to write it down.  For some reason if you're writing it down and documenting it, you're more compliant.  So those tools will be very helpful with that.  Also show them again the self-entered information for how they can keep track of their weight.

Mental health, there's a section in there where they can write down their military health history for patients, and we know with mental health patients in particular having a place to document what happened to them can be very therapeutic.  So the mental health staff is really happy about that tool, and we're working with the mental health people to introduce future functionality and features that will help their mental health patients.  So again when you're talking to mental health you can introduce them to how that military health history can be documented.  Okay, and now I'm going to turn it over to Curtis, and he's going to talk about some tools and training materials that will be helpful to you.

Podiums scare the heck out of me, so I'm going to wander around with you all.  So now I guess your big question is where do I go to get tools and materials to help me implement My HealtheVet at my facility?  Well there are two things that you need to remember.  One of them is our product website, it's vaww1.va.gov/myhealthevet, and this will be in the questions and answers that go onto the VeHU website associated with this presentation when you all go home.  So if you don't have a pen, or you don't want to write it down, again it's vaww1.va.gov/myhealthevet.  The other thing to remember is the name Tammy Salewsky.  Tammy is the training specialist assigned to My HealtheVet.  So if you can't find anything on our product website, or if you have questions on materials, contact Tammy, she'll be able to help you.  So I've listed here some of the materials and tools that are available.  To me one of the great things about VeHU is the fact that you can network, you can meet other CACs here, you can talk to them, you can find out what their strategies are for My HealtheVet.  How many of you would be interested in meeting other people from other facilities and exchanging names, e-mail addresses, phone numbers, to kind of coordinate and share ideas for implementing My HealtheVet?  Anybody interested in that?  One person.  Okay.  If there were more I would suggest that you meet after the class, up here for example, to exchange that information.  The other thing is there are a lot of My HealtheVet classes this year at VeHU.  So when VeHU is over go back home, look at the VeHU website, look at those classes, you can go over the presentations and that will help you as well.  Patty and Tammy are working with facilities that have already implemented the personal health record like Kaiser Permanente and Vanderbilt, to find out what they used to successfully implement the PHR there, to get the clinicians kind of up to speed so that they know that their patients can go home, look on those websites and see their information.

The GPO Lockdown Solution has to deal with the My HealtheVet kiosks that have been at your facilities for several years.  And what's happened with that was there were some security concerns, we needed to update them, and we couldn't figure out how that was going to happen.  John Hays from the central region basically has stepped forward and is coordinating that effort, and what the GPO Lockdown Solution, GPO stands for Group Policy Object, it's a thing from Microsoft that is with Windows XP service pack 2 that allows you at a facility to specify groups of people that have certain levels of access.  The GPO solution will allow veterans at your facilities to get onto those My HealtheVet kiosks and within the intranet access My HealtheVet.  So it's a lot more secure.  But the problem is how do we do that and the coordinating of that.  

The status as of last Friday was the folks at your facility that will be doing that have been identified, they'll be trained next month.  Once the training is completed we will release the information on our product website, that vaww1.va.gov/myhealthevet website, that information will be there that will give you the installation instructions and a checklist to go through to get your My HealtheVet kiosk up to speed at your site.  Again if you have questions, the man to contact is John Hays at this e-mail address right here.

Now Patty has compiled some of the questions that we're hearing from you all on My HealtheVet, and so what we'd like to do is use this class to address some of those questions, and at the end if you have additional questions please write them again on the 3x5 cards, we can't take questions directly, and we'll answer those questions and they will be posted with the presentation on the VeHU website.  The first one, will patients be able to view scheduled appointments online?  And the answer is yes, this is functionality that we have planned to come out within the next year, where the patients will be able to go through My HealtheVet, they'll be able to see their appointments.  In fact we have a calendaring function that will be released this month that the veterans will be able to use through My HealtheVet.  It's like a calendar, they can go in and they can put their appointments or whatever the heck they want to put in there, you know, go buy groceries or visit Aunt Edna or whatever.  With the appointments that we pull off VistA, those will actually go into this calendaring program, so when they open the calendar for the month, if they have an appointment at a VA clinic it will show up right there.  So that will be a great way for them to keep track of their appointments, they'll miss fewer appointments, and they'll know where they need to go and when.  What about health reminders?  Health reminders are also called wellness reminders, and we have a deal with the reminders package as part of CPRS.  There are twelve reminders that they have basically written, kind of patient-oriented reminders for us that have patient terms, they're reminders like it's time for your flu shot, it's time for your pneumonia immunization, it's time for you as a diabetic to get your foot exam done, it's time for your colonoscopy exam, and those kind of things.  What will happen when we get wellness reminders out, and we expect that to be out within a year too, is that the logic will be triggered within CPRS reminders just like it is for reminders that you see in CPRS, but they will go to My HealtheVet and show up on the website for the patient.  So they can be on there and they will see a reminder that says hey, you know, it's time to go in for your hemoglobin A1C if you're a diabetic.  And these will be patient specific of course.  What data files will be used for blended medications?  The main file that we're pulling from now is the prescription file, which is file 52.  And blended meds is the display not only of the self-entered medications that the patients have entered through My HealtheVet, but next to that will be their prescriptions that we're pulling from the different VistA facilities.  So if the patient is seen at like Palo Alto and also Orlando, then they would see the meds from there right next to the self-entered meds that they've entered through My HealtheVet.  In the future we'll be adding the non-VA med medications or documented meds like over-the-counter and that that they can put in through CPRS now.  Those meds come from file 55, which is the pharmacy patient file.  There's a data field in there called non-VA meds, and so it will come specifically from that.  Will the blended meds that they can see in My HealtheVet, can that be downloaded in CPRS?  The answer is currently no.  The way that the patients can work with that, and the physicians work with that, is the patients can print out their blended medication view which includes again the outpatient pharmacy meds from VA and the self-entered meds, they can print those out and take them into their VA doctor or even their private clinical doctor if they want to.  Now in the future what the plan is is for us to push the self-entered meds for My HealtheVet into the HDR, and for those of you that have been dealing with data standardization, and I'll bet everyone in here through one way or another has had to deal with data standardization at your facilities, the HDR requires that the data be standardized before it can go into the HDR.  Well the self-entered data within My HealtheVet isn't standardized right now, it's all free text, so we have a big job on our hand, before we can push the self-entered medication data into the HDR we have to get that standardized.  And the idea is that once it's in the HDR, be it medications or vitals, blood sugars or weights or whatever that they enter through My HealtheVet, the idea is that once they're into the HDR they will be tagged as coming from My HealtheVet.  My HealtheVet will be the facility of origin.  And we've worked with the HDR developers such that they will also mark this data from My HealtheVet as being self-entered and non-verified.  So consuming applications like CPRS will be able to see medications from VistA along with medications from any VistA facility, and they'll be able to see standardized medications from My HealtheVet in the same display, so it will give them a realistic view of the actual meds that the patients are on, and the meds from My HealtheVet will be labeled as self-entered by the patient and non-verified.  So we're pretty excited about that when that happens, and we'll be able to do drug-drug interactions at that point too, because everything will be standardized.  When the patient enters a self-entered med in My HealtheVet we can do a drug-drug interaction against what they're getting in VistA facilities so the patient can see right there what's happening.

More questions that you'd like to know.  Secure messaging, when will that be available?  Secure messaging for those of you that don't know, and there's a more detailed slide coming up on that, is basically secure e-mail between providers and patients that is totally secure within the VA, it can't be forwarded outside to the Yahoo address or whatever.  Physicians understandably are concerned about this.  They don't want to be overwhelmed with e-mail from their patients.  So we're proceeding cautiously forward with secure messaging.  We have a good group of physicians and some HIM folks and others that are helping steer us in the right way so that we get it right.  We're also looking at places like Loma Linda that already has a secure messaging system up and has for a few years to see how they did it, and to make sure that we take their lessons learned and apply them to our My HealtheVet solution.  The bottom line is is that for secure messaging, our current plan is to go to pilot testing January of 08, we'll go into Beta testing at more sites in the spring, and then begin a phase to national release to all of you in May of 08.  We're pretty excited about it, I think that will be a great thing, and again there's more detail on the next slide.  How about an audit trail, when will an audit trail be available with My HealtheVet?  Well that will be in the 8.0 release which is due out this month, we expect it to come out either this weekend or early next week, and there will be an audit trail that's in there that's on 24/7, so will constantly be auditing what's happening within My HealtheVet.  And how about hold for review?  We've listened to the feedback from the field on hold for review, and basically we're relooking at the business process, primarily because of the increased workload that it would place on the HIMS clerks, and that would also place on the clinicians.  As Patty mentioned, the IPA, the in-person authenticated process, we already have over 30,000 veterans that have come in and gone to a VA facility, shown them their photo ID, got that matched up with My HealtheVet so they know that the veteran that has this My HealtheVet account is in fact this person that showed me the ID.  That's part of the hold for review process, or was initially intended to be so.  So if we all of a sudden go out with hold for review, we have over 30,000 patients out there that have already gone through it.  What the heck do we do with those?  What happens to the HIMS clerks, are they going to be working crazy hours, and if they identify a record that needs review by a clinician, the clinician's workload goes way up too.  So we're trying to figure out ways how to automate that to make that process a lot less painful.  So we're going forward very slowly.

Okay, future functionality, like I said secure messaging.  Why should you use it?  Well the primary reason is because it will improve patient care and improve your ability to provide that care.  I was talking to a doctor yesterday about this and he said you know, if I'm between appointments and I have a five minute time slot, I'm very reluctant to get on the phone and call a patient with their lab results or find out what their blood pressures are, to see how they're doing with that latest medication change that I gave them, because I know there's a good chance that they're going to want to talk about something else and that I won't be able to get off that call within five minutes without being a little bit rude to make it to my next appointment.  But if you have something like secure messaging I can go into CPRS, I can look up that patient's record, I can see their lab results, I can copy those lab results, I can jump into secure messaging, I can paste, I can find that patient, I can initiate a message to them, I can paste the results in there if it's not critical results or something they have to contact me directly, but I can paste that, I can say hey here's your lab results, looks like you're doing great, send, and it's gone.  You're there in time for your next appointment.  So from what we've seen of the literature of this, and Kaiser Permanente did a study and they found that it was about 14% reduction in phone calls for patients that are using secure messaging.  And when they looked at actual clinic appointments, they dropped by 7%.  So instead of increasing the workload, when this is implemented correctly it will decrease the workload, and that's what we're trying to do with My HealtheVet secure messaging is make sure that we get it right the first time, so when it goes out there you're not inundated with e-mails.  Another aspect of secure messaging that we're working on is to make it so that clinicians can send messages to clinicians, and a lot of them are excited about that.  The clinician interface for secure messaging initially will be dropped down from the Tools menu in CPRS and then launch into secure messaging, and if we can make it work it'll work kind of like VistA Web does now, where it will take you into secure messaging without requiring you to reenter your access and verify codes.  That's what we're trying to do.  Looks like we'll be able to do that.  That's the initial launch into CPRS, because those of you that are familiar with turn-around time for CPRS, that's at least a year and a half now.  And we're on the docket for version 28 and they're not even done with requirements yet for version 28, so it will probably be a year and a half or two years before v 28 of CPRS comes out, but at that point we'll have a more integrated way to launch into secure messaging from CPRS.  For patients, they'll just come in through My HealtheVet.  For My HealtheVet there will be a place that they can launch into secure messaging, so that will be fairly easy.  I mentioned doing it right, making sure that when secure messaging goes out the physicians are not inundated with e-mails.  And the way that Vanderbilt, Loma Linda, and other sites that have implemented secure messaging, the way that they found the best way to do this is kind of like mimic the triage system that they have with their phones now.  When you call a VA clinic to talk to your doctor, you know the patients, they don't talk directly to the doctor.  Someone answers that phone and then take a message for the doc, or if the doc's close they'll go grab them or whatever, or they forward it to the pharmacy if it's for a med renewal or whatever.  And that's the process that we want to mimic is a triage group that gets that e-mail message, or that secure message when it comes in, and that person can send it on to the doc, to the pharmacy, to the scheduling clerk if it's an appointment change, or whatever.  That's what we want to do, and at some of the places like Loma Linda that's done this, they have docs that like to see those messages.  They like to grab them when they come in and respond if they want to.  You have other docs that won't touch it until it's already gone through the triage process.  So we will adopt that as well.  Capturing messages in CPRS basically deals with if you're sending a secure message, if you're exchanging a secure message with a patient, is that part of the medical record, part of the legal medical record?  We have some folks in central office, general counsel, that are looking at that issue and are giving us guidance, but our initial approach to that is if a physician is looking, sending these messages with their patient, they're looking back and forth at these messages, they'll have an option to select that message and say save it as a progress note, and then it will go into TIU as a special progress note and they'll be able to view it then within CPRS.  And again when will it be ready?  Phased release May of next year.  We're going into basically pilot or Alpha testing in January, Beta testing in the spring, with the phased release in May.

Some of the other things that are coming up are delegation.  Delegation is pretty cool, and at the pilot site you know what this is all about.  That's basically where a veteran, if they want to have someone else have access to their My HealtheVet website, their data within My HealtheVet, they can delegate that access to this other person.  So let's say if you have a veteran and a sister helps them with their care, they order their prescription refills for them through My HealtheVet or whatever, or they help enter their vitals, their blood pressures or whatever, they can set up this person to be their delegate and they'll have access to My HealtheVet.  One of the cool ways that they've been using this at the pilots is not only are family members sometimes given the delegation, but they have given this to their VA providers.  So if the VA provider wants to know what a veteran's blood pressure has been doing and he's been entering it into My HealtheVet, as a delegate he can actually go into My HealtheVet in his office, in the VA, or even at home because My HealtheVet is a web-based application.  He can go into it at home and look up that information.  And you can do it with non-VA caregivers as well.  The E-Learning management, that's another thing that's coming down the road for us, and that basically will give us kind of a more normalized or standardized approach to presenting educational materials to the veterans through My HealtheVet, and also kind of tracking how that – it will give us good ways to do metrics so that we'll be able to see how that information is actually helping them with their care.  Another thing here is the Your Life/Your Choices, that will allow them to do things like do not resuscitate types of things, or Living Will, through My HealtheVet.

So some of the things, what else are we going to have released this month?  It's version 8.0, I mentioned calendaring.  Password update, we've had a real problem if the users forget their passwords, it's been a mess on how they get those passwords fixed.  We have a big change for that to make that a lot better.  Healthwise is one of those libraries we have.  My HealtheVet, if you haven't been in there, has some really good information to go find out about medications, different kinds of surgical procedures or whatever, there's a wealth of healthcare related information there.  Healthwise is one of the sources we have.  Also the blended meds view will be in there like I indicated.  In the future what's coming up, the PHR extracts, the labs, the chemistries and the hematologies will be coming off.  Appointments will be coming off.  Allergies will probably be there within the next year.  We're really excited about allergies because we've just been doing some analysis within the last couple of weeks that we're probably going to pull that from the HDR for the first time instead of going directly to VistA to get data to display in My HealtheVet, we're going to go to the HDR and the really cool thing about that is allergies in HDR includes DoD data.  If the patient has DoD allergies, they're in the HDR as well, so in My HealtheVet they'll be able to see their allergies from within VistA and they'll be able to see their allergies from DoD too, if that applies to that particular patient.  Coming up also are the wellness reminders, I mentioned the twelve patient oriented wellness reminders that are triggered from the reminders package within CPRS.  Copay, we'll be showing them their copay balances, which patients have asked for three main things from My HealtheVet that they want.  Online prescription refill, we've done that.  Appointments, we're doing that.  And copay.  So within the next year we're going to hit two of the three, so we're particularly excited about that and hitting that.  Another thing that's coming up and Patty mentioned this, is the flag in CPRS that will show when a patient has been in-person authenticated, so that from that point on they have access to portions of their VA medical record.  There will be a little flag on that patient's cover sheet in CPRS that says My HealtheVet, so the clinician will see that and it will remind them perhaps that the patient has access to parts of their VistA data.  An interesting thing about the flag, when we set that up with CPRS, if you click on that and that flag shows up in the cover sheet, it launches you directly to the My HealtheVet home page.  One of the really cool things about this that we want to do is when the clinician clicks on this My HealtheVet flag and it takes them to the My HealtheVet home page, if that clinician is a delegate to that patient it could actually pull them into the patient's My HealtheVet account so that they can look at it from within CPRS.  So in one click they can go from looking at the VistA data for a patient into that patient's self-entered information.  We think that's pretty cool, we're excited about that one too.
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