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Information therapy

is the timely prescription and availability of evidence-based
health information to meet individuals’ specific needs and
support sound decision making. These information prescrip-
tions can have huge value for patients in helping them
improve their care both at home and with their health pro-
fessionals. And, for hospitals, information therapy can create
huge benefits that can make the difference between suc-
cess and failure in today’s market. This white paper presents
the promise of information therapy applications and the
technical infrastructure needed to achieve it.

The information

triggers are used

to identify the
atient’s specific

noment in care.”

Is this really new? How does information
therapy differ from patient education?
Information therapy differs from the common practice of
patient education but not from its philosophy or intent. Be-
cause of the efficiency-enhancing technology behind i,
information therapy is able to shift the value proposition of
patient education from secondary to mission-critical. The
technology allows for three things:
= Personalization—Information prescriptions are written
for and addressed to a specific patient.
= Targeting—Information prescriptions are targeted to
an individual patient’s “moment in care.” They are di-
rected at helping the patient manage problems and
concerns at each stage of his or her condition and care.
= Documentation—Information prescriptions are docu-
mented as part of the treatment provided.

Ix™ is a trademark of Healthwise, Incorporated.
Information therapy is a term in generic use.

What is information therapy? | still don’t under-
stand how information therapy works.
Any Ix™ application involves three things:

« Information triggers already collected in the medical
information system can identify, categorize, and de-
scribe the diagnosis, treatments, and characteristics
of a specific patient.

= The information triggers are used to identify the pa-
tient’s specific moment in care, which defines the
immediate health and medical issues that the patient
is most likely to be facing.

= Attached to every moment in care is “prescription-
strength medical content” that is evidence-based,
medically validated, and specifically useful to help that
patient face his or her medical issues.

Some level of information therapy occurs every time spe-
cific data about a patient is used to select and present
information to that patient. The more specific the triggers
become, the tighter the moment in care is defined and the
more specific and useful the information prescription be-
comes.

Two “aha” moments
You will start to understand information therapy when
you come to realize two things:
= |x programs change the role of information in health
care from information being “about” a patient’s care to
information being “an essential part of” a patient’s care.
= Health care delivered without information prescriptions
is incomplete. No care should be delivered without its
information component included and documented.

The bottom line: Why hospitals need
information therapy

Hospitals today are faced with four basic challenges: cost
control, revenues, staffing, and quality. If you can stay on
top of them, success is yours. Information therapy is a new
tool that offers substantial help in each of these four areas.
Hospitals that take the lead in Ix implementation will gain
a substantial competitive advantage over those that are
slow to move. Information therapy will make a difference
on the bottom line.
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Example 1: Ix test preparation and results reporting

A large share of hospital revenues comes from laboratory tests and medical imaging. Together, they can add significantly to
the bottom line. To compete effectively for medical testing, hospitals need to enhance the patient experience while stream-
lining testing costs. An information prescription program that delivers test results, together with a clear explanation of their
meaning, can greatly enhance the patient’s experience while actually lowering the cost of testing. Here's how it works:

1. The patient receives an e-mail saying that
important information has been added to
his or her patient portal page.

2. The patient enters the secure portal.

3. The patient reads the results and clicks
on a medical test explanation.
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What are benefits of Ix with medical testing?
As with many information therapy applications, you can find
contributions in each of the four main areas of hospital chal-
lenges.

Cost Control:
= Reduces cost of staff calls to tell patients their test
results.
= Reduces cost of patient calls to better understand what
the results mean to them.

Revenue Enhancement:

= Patient appreciation for service provides a notable mar-
keting advantage that will bring in new revenues.

= Clear information on test preparation reduces revenue
loss from no-shows and rescheduling.

= Physicians favor hospitals that offer more streamlined
scheduling, workflow, and patient communication
amenities. By offering services that improve patient
safety, care quality, and workflow conveniences, a hos-
pital stands a better chance of winning a physician’s
admission and testing referrals.

Staffing Benefits:
= Automated notification of test results reduces the work-
load on shorthanded clinical staff and improves job
quality.
= Availability of service is a plus in staff recruitment.

Quality Benefits:
= Better patient preparation leads to more accurate test
results, improved diagnoses, and better outcomes.
= Good communication about testing that is comprehen-
sive and automatically documented in the patient’s
record can reduce both medical errors and medical mal-
practice claims.

The medical testing Ix application leads to a stronger test-
ing program and a stronger hospital.

Most medical offices
still use "horse-and-buggy
|mouth-to-ear) technology

to present the doctor's

ce to the patient.

Example 2: Ix after-visit summaries

As the shift continues from inpatient to outpatient servic-
es, hospitals realize that much of their success depends
upon the workflow and effectiveness of their outpatient
clinics. Here, hospitals must walk the line by offering a com-
petitively viable service without appearing to compete
overtly against their admitting physicians. Information ther-
apy can help. The technological advantage that a hospital
has over smaller clinics can be used to enhance the pa-
tient’s experience by providing a clear advantage to the
consumer.

The after-visit summary is a perfect case in point. More
health care is delivered through the clinical visit than through
any other form of care. Yet, most medical offices still use
“horse-and-buggy” (mouth-to-ear) technology to present the
doctor’s advice to the patient. Studies show that much is
lost before patients leave the office and precious little re-
mains by the time they get home. Using after-visit
summaries, hospital outpatient clinics provide clinician-ap-
proved, visit-specific health information, in a readable
format, that patients and their families can refer to at

any time. After-visit summaries provide tremendous value
for the patient.



With both a physician portal and patient portal in place, a clinician can generate an after-visit summary for every clinical
encounter. Within the clinic visit workflow, the provider portal delivers to the clinician a menu of potential information
prescriptions relevant to the codes for diagnoses, tests, and drugs entered into the portal for that patient. The clinician
simply clicks on the information prescription he or she would like the patient to receive. That sends the information link
directly to the patient portal. The patient then receives an e-mail indicting that new and important information has been
added to his or her patient portal home page (see page 8 ). For a person with a new diagnosis of gout, it could look like this:
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What are the benefits of Ix with after-visit Quality Benefits:

summaries?

Perhaps even more than with testing results, after-visit sum-
maries can provide substantial benefits in each of the four
challenge areas for hospitals today.

Cost Control:

= An after-visit summary linked to information that an-
swers the patient’s questions can reduce the number
of phone calls back to the clinic.

= The routine use of patient-portal—delivered after-visit
summaries will stimulate the shift of administrative
services from high-cost phone- and person-based ser-
vice to low-cost, Web-based service. When the patient
is able to schedule visits, confirm lab appointments, or
check on billing questions over the Web, the hospital
saves money.

Revenue Enhancement:

< More than anything else, the “new consumer” or “new
patient” is distinguished by his or her desire for infor-
mation and involvement in health care. The after-visit
summary, linked to information prescriptions that are
specific to the patient’s condition and moment in care,
exceeds the expectations of the patient and provides a
solid reason to return to that hospital for additional
services.

Staffing Benefits:
= Every question that is answered on the Web rather than
on the phone saves staff time.
= Using information prescriptions within after-visit sum-
maries clinicians can deliver more valuable messages
home to the patient in less time. As a result, fewer
visits run late and staff overtime is reduced.

= The component patients value most from health care is
advice and information from their doctors. By captur-
ing that information within the lasting record of the
after-visit summary, patients are fully able to use that
value.

= Good information prescriptions result in better self-man-
agement, better self-care, and greater adherence to
prescribed medication regimens and home treatments.

= Information prescriptions that target the major medical
decisions the patient is facing will lead to better-in-
formed and higher-quality decisions as well as improved
health outcomes.

« The improved relationships built through the after-visit
summaries and good overall communication will also
reduce the inclination for a patient to sue—even if a
medical error has occurred.



Example 3: Ix for preventive services

Community hospitals build much of their public image around their commitment to prevention. They can offer no higher
service to their communities than to help keep the surrounding populace from becoming sick. Often preventive services are
thought of as a “must-do” or “payback” to the community without a clear contribution to the business plan. With informa-
tion therapy, a business-smart look at preventive services may be more positive.

By providing timely, personal information prescriptions about the appropriate use of preventive services, a hospital can both
protect the health of its community and generate revenue for its preventive service departments. The core of the application
comes not just in reminding the patient of a recommended service but also in providing the decision support that helps the
patient make a better decision. Preventive services particularly appropriate for highlighting in an Ix application include:

= Services in which appropriate users can be identified by age, sex, prior history of preventive services, and other docu-
mented factors.

= Services for which a personalized reminder message could be linked to decision guides that present the pros and cons
of the service in a way that is relevant to the patient.

= Services that break even or better for the hospital—a profit center.

One example would be the evidence-based guidelines for a colonoscopy evaluation for anyone over age 50 who has one or
more significant risk factors for colorectal cancer. Application of such guidelines has been shown to save significant num-
bers of lives. And yet, because of misconceptions or lack of awareness, the number of people getting the test is far lower
than the guidelines would suggest. Here’s how it works:

A patient over 50 with no record of a colonoscopy is identified. An e-mail appointment reminder provides the
patient with related infomation for screening from the appointment scheduling functions on the patient portal
home page. e — T
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What are benefits of Ix for preventive services?
Cost Control:
= Because a secure message reminder delivered on a patient portal can offer easy access to Web-based scheduling for
preventive services, it can reduce the administrative costs normally associated with preventive services.
= When preventive services result in less disease, the entire health care system benefits from lower costs.

Revenue Enhancement:
= Many forms of medical testing are both recommended by medical science and profitable to the hospital. Preventive
reminders that help people decide to use such services can result in substantial revenue gains for the service.

Staffing Benefits:
= Because few hospitals now provide reminder services, there may be little savings of staff resources here. However, by
promoting the reminder and decision-support service within the community and among the staff, the application can
have a positive effect on staff morale and on recruitment.

Quality Benefits:
= Many measures of quality relate directly to the success rate of matching the actual use of preventive services with that
recommended by medical guidelines. An Ix program as described here could result in substantially improved HEDIS and
other quality scorings.

The Ix applications described above are only three examples of hundreds of Ix applications that have substantial potential for improving a
hospital’s bottom line. A few more are listed in the chart below and further described in the Appendix. At any facility, the best way to select
the first applications to implement is to sit down with the hospital’s physicians and staff to discuss where improved patient communication
could most dramatically improve the quality of care and the success of the hospital.

Ix Applications by Infrastructure Needs and Category of Benefit
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What infrastructure is needed to support Ix?
While the concept of information therapy works in any en-
vironment, technology is needed at both ends of the Ix
process to make it an effective tool in today’s hospital.

The life of every information prescription begins as an “in-
formation trigger” entered into a database. Information
triggers are usually well-accepted codes such as ICD9 di-
agnostic codes, CPT procedure codes, or NDC drug codes.
Terms within structured languages like SNOMED or MeSH
can also be used as triggers. Information therapy relies on
other information technology (IT) applications within the
hospital to capture these triggers and to transfer them in
HL7 format.

At the heart of the information prescription is the content.
To be worthy of prescription to a patient, the content must
be both evidence-based and specifically useful in helping
the patient reach better medical decisions. The needed spec-
ificity is achieved by providing metatags within each
separate piece of content. The metatags allow automatic
determination of the information’s relevancy for a particu-
lar person at a specific moment in care. Ideally, such content
should be completely compatible with whatever content is
separately available on the hospital Web site.

Even the best information prescription has little or no value
if the information can’t reach the patient when he or she
needs it. Again, information therapy must rely on other IT
infrastructure to deliver the message. The following dis-
cussion describes the patient portal, provider portal,
employee portal, and hospital portal as windows into a
hospital’s information system. Each of these portals has a
role to play in the prescription and delivery of information
therapy.

The portal provides the patient
with access to his or her persona

health information and account.

A patient portal is a secure, online patient interaction site
that provides centralized knowledge and service for the
patient. The portal provides the patient with access to his
or her personal health information and account, including
the ability to communicate directly with the provider. It also
provides the patient with access to general health and
medical information. This secure Internet feature allows
the patient to access information and to conduct business
anytime, anywhere.

Centralized access to the patient record and supplementa-
ry hospital information provides the ideal vehicle for the
delivery of targeted patient information prescriptions. The
electronic medical record (EMR), populated with codes about
diagnoses, tests, procedures, and medications, can be se-
lectively shared with the patient through the portal. It can
also be used to deliver personalized information prescrip-
tions that are specific to the patient’s condition, surgery,
procedure, demographics, or behaviors. The portal empow-
ers patients to take a more active role in managing their
health in partnership with their provider team.

A provider portal is an online feature that provides a cen-
tralized and secure knowledge exchange for clinicians and
their staff. The provider portal provides convenient and per-
sonalized access to applications, data, resources, and
services from any device, anywhere a provider can access
the Internet.

The provider dashboard includes easy yet secure access to
hospital data and to clinical information, which includes
the master patient index and medical records along with
any other relevant results, alerts, and reports. This type of
information paired with the provider’s knowledge of the
patient supports directed information prescriptions target-
ing the patient’s moment in care that can be shared at the
point of care and/or pushed to the patient’s personal home
page on the patient portal.
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An employee portal is a secure Web-based portal that is
the point of entry for hospital employees. The role-based
portal provides access across the hospital enterprise, en-
abling employees to access applications, news, and critical
information (patient, provider, database, and system)
throughout their day. The portal provides access to support
services and workflow information that helps employees
perform and document their jobs. Employees’ jobs become
more efficient since access to information is at their
fingertips.

Nurses, health educators, pharmacists, and others provid-
ing patient services can use the employee portal to send
information prescriptions to support the services provided.
In some cases, entries made in the employee portal can
automatically launch relevant information prescriptions
unless specifically blocked by an employee.

A hospital’s community portal is an open-access Web
site both serving the community and allowing current and
prospective patients to access certain secure services. The
portal presents the hospital’s online brand to the communi-
ty with centralized access to, and information about, the
hospital and its services, specialty areas, providers, em-
ployees, donors, facilities, etc. The portal facilitates moving
resource-intensive administrative tasks from in-person or
telephone contact to the Web.

The hospital portal allows patients, self-help groups, fami-
ly members, and friends to access and recommend specific
medical content relevant to a patient’s needs. Broadly rele-
vant health messages relating to epidemics, seasonal health
risks, bioterrorism, or health promotion opportunities can
be highlighted on the hospital portal for those who have
not registered with the hospital’s patient portal.

Click, read, or call—It works the same

Although the percentage of patients with access to the In-
ternet is rapidly becoming mainstream, most hospital
patients and service-area consumers are still looking to other
media for health information. To better serve their patients,
most hospitals choose to augment Web-based information
therapy with phone- and paper-based systems.

'he nurses, of course, can also
e-mail information prescriptions
to reinforce the key points of their
conversations with patients.

Medical call center nurses conduct telephone triage, give
medical advice, offer at-home treatment instructions, and
make appropriate referrals to patients, ER callers, and mem-
bers of the surrounding community. These nurses often call
patients following discharge regarding aftercare instructions
and assessments. This form of information therapy engag-
es patients who need to speak with a clinician to make the
best health decision. The nurses, of course, can also e-
mail information prescriptions to reinforce the key points
of their conversations with patients.

Additionally, many information prescriptions are delivered
on paper. A clinician, appointment specialist, or other med-
ical office staff can log on and print the appropriate medical
information for delivery to a patient at the right time in the
care continuum to help the patient make a better health
decision. Using the hospital’s own community portal, the
physician, patient educator, or other employee can print just
the right health information and give it to the patient.

This “click-read-call” approach educates and informs pa-
tients in the media that best suit each particular patient.
By using the same core content within Web, call center,
and paper-based programs, the hospital and its physicians
can take comfort in knowing that their patients are receiv-
ing consistent, evidence-based, and accredited health
information regardless of the media used.
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In conclusion

Information therapy is a new tool for adding to a hospital’s
competitive advantage and overall effectiveness. It works
by using the hospital’s IT infrastructure to understand each
patient’s information needs and then to deliver information
prescriptions specifically relevant to each patient. Each Ix
application has a value to the patient, a value to the hospi-
tal, and a measurable ROI. Hospitals are facing severe
pressures to deal with the challenges of cost control, re-
sources, revenues, and quality. By adding information
therapy applications to a hospital’s options, each challenge
becomes a little easier. All of these elements combine to
serve hospital constituents in ways that are newer, better,
faster, and cheaper. &

The content used in these examples comes from the Healthwise®
Knowledgebase www.healthwise.org. Content for information ther-
apy could also be provided from other sources.

About Healthwise and The Center for

Information Therapy

Healthwise, Incorporated, a nonprofit organization, has been
helping people make better health decisions since 1975.
Healthwise established the Washington, D.C.-based Cen-
ter for Information Therapy to develop the information
therapy concept into the foundation for a new patient-cen-
tered health care system.

Information therapy is the prescription of customized, evi-
dence-based medical information to patients and their
caregivers at each step of the health care process. Health-
wise works with the nation’s most innovative hospitals and
health plans to integrate online medical content from the
Healthwise® Knowledgebase into IX™ prescriptions via
EMRs and other IT applications. Visit www.healthwise.org
and www.informationtherapy.org or call 1.800.706.9646.

The descriptions of patient and provider portals used in the

white paper were provided by Park City Solutions
www.parkcitysolutions.com. Portal solutions are available from other
sources.

About Park City Solutions

Park City Solutions, headquartered in Midway, Utah, with
offices throughout the United States, is a leading technolo-
gy and professional services firm that advances health care
performance through its people, processes, and technolo-
gy. Park City Solutions delivers superior value for health
care organizations by providing a broad range of solutions
that enhance patient care and streamline processes, includ-
ing eHealth portal solutions, business and management
consulting solutions, laboratory management solutions, and
government information technology solutions. For more
information, visit Park City Solution’s Web site

at www.parkcitysolutions.com.
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APPENDIX
Ix Projects of High Value for Hospitals

Examples detailed in “The Business Case for Infor-

mation Therapy in Hospitals™:

1. Information prescriptions for test preparation and
results reporting (see pages 2-3).

2. Information prescriptions for after-visit summaries
(see pages 3-5).

3. Information prescriptions for preventive services
(see pages 6-7).

Additional examples:
4. Visit preparation (outpatient visits)
Each person who schedules a visit (whether by phone or
the Internet) would receive an information prescription to
help prepare for the visit. The information prescription
would:
= Be triggered by the “reason-for-visit” field or ICD9 code
in the scheduling system.
« Include a personalized and customized message with
links to symptom topics.

Value proposition:
< Builds loyalty relationship.
= Encourages use of Web-based administrative services.
= Improves efficiency of clinic visit while saving clinician
time.
= Leads to improved clinical decision making because the
patient is better prepared to share in the decision.

5. Medication regimen adherence product
For selected conditions in which medication plan adherence
is a known problem, patients would receive information pre-
scriptions to encourage improved medication management.
These information prescriptions would:
= Be drug code-triggered (or triggered by name search).
= Specify pre-order, post-order or pre-reorder as the mo-
ment in care.
= Include a personalized and customizable message with
links to a drug topic and other related topics.

The project could highlight the focus on two key
adherence areas:
= Antibiotics.
- Heart medications (antihypertensives,
statins, aspirin).

Value Proposition:
= Builds loyalty relationship.
= Reduces harm from medication errors.
= Improves health outcomes through improved adherence
to treatment plans.

6. Discharge planning/care and caring continuity
(content to be developed)
This application would result in a major shift in preadmis-
sion preparation and discharge planning. The goals of the
application include reducing readmissions through improved
self-management and adherence and improving CAHPS
scores that are generally low for satisfaction with the tran-
sition process.
« Triggers would involve ICD9 and CPT codes associated
with an inpatient admission.
= For elective admissions, the process would begin a week
prior to admission with a personalized message that
includes content links of two types:
= How to prepare for the hospital and what to
expect.
= How to prepare for returning home and what to
expect.
= The discharge plan would be altered to accommodate
the information therapy approach.
= Following discharge, the patient and family/caregivers
would receive daily messages relevant to the recovery
process and the self-management activities that sup-
port recovery.
= Interactive daily assessments would be included to help
validate that the patient is on track for recovery.
= |ntegration with a call center nurse would be activated
on aregular schedule as well as when the assessments
indicate developing problems.

Note: This product could be closely linked to Example
8: Hospital preadmission safety kit product.
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Value proposition:

= Builds loyalty relationship.

= Improves efficiency of hospital while saving clinician
and staff time.

= Greatly strengthens the hospital-patient relationship
at discharge.

= Delivers a consistent communication chain which sets
up realistic aftercare expectations.

= Improves health outcomes through improved adherence
to treatment plans.

7. Orthopedic exercises product
The success of many forms of orthopedic surgeries is heavily
influenced by how well the patient is able to learn and reg-
ularly perform the prescribed recovery and restrengthening
exercises. Each such patient would receive regular infor-
mation prescriptions, complete with decision guides and
reminders, for the next scheduled recovery services. These
information prescriptions would:
= Be triggered by ICD9 and CPT codes in inpatient and ER
discharge records.
= Address the particular moment in care—rehab follow-
ing a specific orthopedic procedure.
« Include a series of customizable messages with links
to rehab exercises and related self-management guide-
lines.

Value Proposition:
= Reduces no-shows for rehab appointments.
= Increases rehab revenue.
= Improves recovery outcomes.
= Improves relationship/satisfaction with care.

8. Hospital preadmission safety kit product
Patients often enter the hospital unprepared for either the
hospital stay or their eventual return home. By gaining a
little knowledge and preparation, a patient and his or her
family can help avoid medical errors in the hospital and be
ready to help with self-management duties both before and
following discharge. These information prescriptions would:
= Be triggered by ICD9, planned admission, and planned
CPT codes.
= Address the particular moment in care—in advance of
hospitalization for a specific procedure.
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= Include a set of messages sent to the patient and (some-
times) family providing a practical safety kit for the
patient and family to use to maximize the chances for
an error-free hospital stay.

= Highlight any secondary conditions that may not be cen-
tral to the admitting diagnosis. For example, for a
diabetic patient admitted for a hip replacement surgery,
the patient and family would be able to remind care-
givers about the underlying diabetic condition so that
they could appropriately adjust the care provided.

= Enhance understanding of, preparation for, and recov-
ery from conditions that are commonly experienced
following a major medical procedure. If depression is a
common concern, for example, information prescrip-
tions sent to the patient well before admission may be
helpful in preventing or minimizing an episode of de-
pression.

Value Proposition:

= Greatly strengthens the hospital-patient relationship
at preadmission and sets up positive expectations for
the hospital stay.

= Increases the conversion rate from paper to Web for
admission transactions.

= Reduces staff time normally needed to prep and orient
a new patient as to what will happen; the patient will
have had some degree of pre-briefing.

= Because the patient and the family have been prepared
with information on what to expect, they will be better
able to observe deviations in the treatment plan and to
spot errors before they cause harm.

= Maintaining diabetic self-management during a hospi-
tal stay for a non-diabetic condition can help avoid
costly complications.
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