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Continuing Our Progress in
Transforming Healthcare
“Accountable Care, Medical Homes,
Bundled Payments, Pay for Performance,
Shared Savings Models” – do these terms
sound increasingly familiar in the era of health
reform? They should, as they and others are
increasingly becoming part of the healthcare
vernacular, evidencing a focus on higher
quality, lower cost and economic alignment.
At MHMD, however, these are not new
concepts driven by a national agenda. Higher
quality, lower cost and economic alignment
with our physician members have been the
focus of our efforts for some time. As MHMD
Board Chair Keith Fernandez, M.D., also points
out in his Board Report on page 2, this focus
is why the MHMD Clinical Integration
program is ranked in the country’s top 50
such programs in the January 2011 edition of
Modern Healthcare.
We continue to make progress with
our clinical and quality efforts, but we still

have a long way to go. Accountable Care
Organization (ACO) guidelines, only recently
released by CMS, will guide our organization’s
population management initiatives. Additional
contracts that reward the efforts of the CI
physicians who have helped us accomplish
our goals must be secured.
Health reform is driving many changes,
and the MHMD Clinical Integration platform
continues to be the leader in the Greater
Houston market in terms of responding and
adapting to a changing landscape. I’m confident
that MHMD will continue to lead and be a
model for others.

Chris Lloyd
CEO
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Board Report

MHMD Among Nation’s Top 50 Clinically Integrated Programs
While this is a critical time for MHMD, it is
important to point out what we have achieved
together to date:
• MHMD is Texas’ undisputed leader in
Clinical Integration, and has become a
nationally recognized model for a top-notch
physician organization.
• Our System is the 49th most integrated
healthcare system in the United States
according to Modern Healthcare. No one
else in Houston is ranked.
• As a group, our CI doctors have shorter
lengths of stay and lower costs than non-CI
doctors. In fact, CI doctors who are actively
reporting quality performance measures
(QPM) are the most productive doctors in
the System.
• Some 428 CI physicians actively are
participating in more than 20 clinical
committees and another 380 physicians
are working on evidence-based order
2011 MHMD BOARD MEMBERS

Katy

Keith Fernandez, M.D., Chair

Memorial City

J.R. Cali, M.D.
Jon Gogola, M.D.
Miguel Gomez, M.D.

Northeast

Howard Hamat, M.D.

Northwest

Luke Burke, M.D.
R. Emmett McDonald, M.D.
Rick Nixon, M.D.

Southeast

Avinash, Bapat, M.D.
Mary Cross, M.D.
David Lawrence, M.D.

Southwest

Charlotte Alexander, M.D.
William Fleming III, M.D.
Sanford Lubetkin, M.D. (new)

Sugar Land

Kulvinder Bajwa, M.D.

TMC

Martin Citardi, M.D.
Brent King, M.D.
Ben Portnoy, M.D.

The Woodlands

Joseph Edralin, M.D.
Wael Asi, M.D. (new)

Members
at Large

Giuseppe Colasurdo, M.D.,
UTHealth Interim President
Enrique Quintero, M.D.

MHMD board member Jon Gogola , M.D., discusses bonus requirements at the Memorial City Clinical Integration meeting.

sets and protocols (380 so far), including
30 observation templates. More than
50 percent of admissions of patients
diagnosed with CHF, chest pain,
pneumonia and sepsis begin with an
MHMD order set.
• By reporting QPMs and taking requisite
CME programs, MHMD physicians received
over $5,000 from MHealth and additional
bonuses from Medicare in 2010.
As you can see, we have been successful in
many areas, but not in our contracting efforts.
This is not for lack of trying. We vigorously
pursued two large employer-funded contracts,
and one fee-for-service contract, but were
unsuccessful. This needs to change.
The MHMD board, senior leadership and
I are committed to obtaining one or two
major contracts by the end of the year. Our
intent is that these contracts will benefit the
patients through high quality care, insurers
through lower costs, the healthcare system
through quality, efficiency and volume, and
our physicians through patient acquisition and
reasonable reimbursement.
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We have been designated as the physician
organization in any ACO proposal made
by Memorial Hermann. This will provide
our physicians (especially our primary
care physicians) a stake in future models
of healthcare. We at MHMD are currently
developing the infrastructure necessary to
manage the health of large populations that
ACOs require.
A strong physician organization with a
culture of quality and accountability will be
requisite to the survival of any healthcare
system. Although it is not “natural” to
healthcare, a partnership of physicians,
hospitals and payors will be necessary to
thrive in the future. MHMD’s evolving culture
will make our organization an attractive
partner in any of these collaborations.

Keith Fernandez, M.D.
MHMD Board Chair

Creating a New Healthcare Model

Countering the Impact of Health Reform
As a result of the reform legislation that was
signed into law in March 2010, the healthcare
delivery system in the United States will
undergo transformational change. Some of
the largest impacts of reform will be felt
through the following:
• Increased pressure on managed care
reimbursement rates
• Escalating bad debt as the burden of
payment is shifted to individuals
• Reductions in Medicare and Medicaid
reimbursements
• Potential additional reductions to Medicaid
due to state budget shortfalls in Austin
• Continued high numbers of uninsured in
our region
In order to proactively address the impact
of healthcare reform on the System, last year
Memorial Hermann introduced the initiative
called “Creating a New Healthcare Model.”
According to System President and CEO Dan
Wolterman, “The System has determined
that the changes associated with healthcare
reform will have a negative impact on our
organization, which will become more
signficiant beginning in 2014 when the bulk
of healthcare reform is enacted. To address

this, we are taking steps now that should
ensure our ability to stay strong and continue
to serve the Greater Houston community for
many years to come.”
Despite the industry and economic
pressures that are affecting many healthcare
systems, Memorial Hermann was recently
able to secure a financial rating upgrade
from Standard & Poor’s. A testament to
the System’s current financial strength,
Memorial Hermann was cited for maintaining
an excellent strategic position in the highly
competitive Houston healthcare market due

Operational Improvement Work Groups
As part of the New Model initiative, Memorial Hermann created 10 Operational
Improvement Work Groups to identify ways to implement revenue enhancements and
cost savings across the System over the next two years.
• The Administrative Work Group
• The Hospitals Work Group
• The Clinical Documentation Work Group
• The Care Management Work Group
• The Human Resources Work Group
• The Revenue Cycle Work Group
• The Physician Services Work Group
• The Support Services Work Group
• The Physician Alignment Work Group
• The Self-Pay Management Work Group
MHMD CEO Chris Lloyd is co-sponsor for the Physician Alignment Work Group along with
Rod Brace, chief regional operations officer for Memorial Hermann.

to its size and strategic locations. The System
was also recognized for its efforts to prioritize
strategic capital spending and build strong
cash reserves.
“We must take action now to meet the
challenges we will face over the next several
years,” explains Wolterman. “The goal of
the New Model initiative is to implement
changes that create measurable results
through increased efficiencies while
continuing to improve quality and patient
safety.”
Dan Wolterman will return to each Campus
in April and May for scheduled presentations
with each Medical Staff. Physicians will be
receiving notices about the meetings from their
Campus representatives.

Upcoming State of the System
Campus CME Evening Events
April 5 The Woodlands
May 3 Southeast
May 4 TMC/Children’s
May 5	Katy
May 9 Northwest
May 10 Northeast
May 11 Memorial City
May 12 Southwest
May 18 Sugar Land
May 31 TIRR Memorial Hermann
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CLINICAL INTEGR ATION NEWS

2011 MHMD CI Bonus Eligibility Requirements
As announced earlier this year, there are
new board-approved requirements that qualify
MHMD CI physicians for 2011 bonuses. To
qualify for 100 percent of the 2011 bonus,
all requirements must be met.
1. Self-Reporting of Quality Measures:
The first 2011 requirement is that ALL
claims data be submitted from your practice
to MHMD, and that the appropriate quality
measures are reported on 50 percent or
more of eligible patients. Quality measures
are reported by submitting claims data
from your practice to the MHMD physician
reporting data repository (Crimson). The
board now requires submission of ALL
claims data; reporting quality measures
via registry will no longer count toward
bonus eligibility.

To view the specific quality measures for
your specialty, visit PhysicianLINK and select
“Quality Performance Measures (PQRI)” in
the CI section of the home page.
Submitting all claims data and reporting
the corresponding quality measures at least
50 percent of the time will qualify you for
a 50 percent portion of the 2011 bonus
distribution.
2. Completion of Online CME Modules:
The second 2011 requirement is that you
complete all of the online CME modules
designated by the MHMD board:
• The MHMD Compact
• The Patient-Centered Medical Home
• Accountable Care Organizations
• Observation Services
• EMR Meaningful Use Requirements

Mandatory MHMD Campus Meetings

Katy
Memorial City
Northeast
Northwest
Southeast
Southwest
Sugar Land
TMC
The Woodlands

April 25
April 7
April 18
May 18
May 12
May 19
April 7
April 11
May 31

12:30 p.m.
6 p.m.
12:30 p.m.
6 p.m.
5:30 p.m.
6 p.m.
1 p.m.
6 p.m.
6 p.m.

Tiger A/B Conference Room
Main Conference Room
Doctors Dining Room
MHNW S. Tower Classroom
Houston Marriott South at Hobby Airport -- Pasadena Room
Wilson Turner Auditorium
Conference Rooms A, B, C
Hermann Conference Center
Conference Rooms A&B

For more information or questions, please contact your provider representative.

Provider Relations Rep.	campuses	

Phone	

E-Mail

Ersila Jones

SW, SL

713.448.6436

ersila.jones@memorialhermann.org

Jennifer Mauger

SE

713.448.6433

jennifer.mauger@memorialhermann.org

Mary Raby-Grover

Katy, MC

713.448.4558

mary.raby-grover@memorialhermann.org

Michelle Meshberger

TMC

713.448.5664

michelle.meshberger@memorialhermann.org

Lauren Sodolak

NW, NE, TW

713.448.4043

lauren.sodolak@memorialhermann.org

CI SPECIALISTS	campuses	

Phone	

E-Mail

Kristen Dodge

SE, SW,
SL, TMC

O: 713.448.5662
C: 713.204.3850

Kristen.dodge@memorialhermann.org

Andrea Kwartler

Katy, MC, NE,
NW, TW

O: 713.448.5829
C: 713.446.8028

andrea.kwartler@memorialhermann.org
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If you did not do so in 2010, you must also
take the online “Clinical Integration” CME
Module. All MHMD-approved CMEs are available
online at the CME section of the home page of
PhysicianLINK. Be sure to print out and retain
your Certificate of Completion for each of the
five courses for documentation purposes.
Completion of all five courses will qualify
you for a 25 percent portion of the 2011
bonus distribution.
3. Order Set Usage at your Hospital:
The third requirement is that the MHMDapproved admission order sets be used
60 percent of the time by CI physicians at
your MH hospital when the admitting
diagnosis is one of these seven conditions:
• Community-acquired pneumonia
• COPD
• Chest pain
• Heart failure
• Upper GI bleeding
• Lower GI bleeding
• Sepsis
These order sets can be accessed at
the upper left corner of the PhysicianLINK
home page.
Use of these admission order sets by CI
physicians at least 60 percent of the time at
your Memorial Hermann hospital will qualify
you for a 25 percent portion of the 2011
bonus distribution.
In addition to these three requirements,
CI physicians will also be expected to attend
at least one MHMD meeting during the year.
The meeting schedule appears at left.
R.S.V.P. forms are available on PhysicianLINK.
org in the CI section of the home page. Select
CI Bonus Requirements.

Shawn Griffin, M.D.
Chief Quality & Informatics Officer

eClinicalWorks® Pr actice Profile

The Woodlands Neurology and Sleep
Kevin Gaffney, M.D., received his medical degree from Tufts University School of Medicine and completed his residency at The National Naval Medical
Center. Specializing in neurology, he has practiced medicine since 1993.
Ryan McDonald, M.D., received his medical degree from Baylor College of Medicine where he also completed his residency. He has practiced
medicine since 2008, specializing in neurology.

Electronic Medical Records (EMR) are nothing
new to Kevin Gaffney, M.D., of The Woodlands
Neurology and Sleep. He has been using
record systems that he had designed himself
for nearly 15 years. When Ryan McDonald,
M.D., joined his practice over two years ago,
Dr. Gaffney said it was time to change.
“It really became time to start using a full
electronic medical record with all the bells and
whistles and all the features we really needed,”
says Dr. Gaffney. “I needed something that was
professionally maintained and eClinicalworks®
was perfect for what I wanted.”
When changing from paper charts to
computers or from another electronic record
system, it is important that the office is back
to business with the new system as soon as
possible with minimal disruption to patients
and staff. Both doctors agree that with the
support and expertise of MHMD, Memorial
Hermann Physician Network, and its eCW

Dr. Gaffney reviews a patient file on eCW.

team, implementing the EMR went
smoothly and quickly. “We received
good training and support from
both MHMD and eCW,” recalls
Dr. McDonald.
Dr. Gaffney agreed. “If we
have a problem we can call them
and generally they fix it that day
without any difficulty, so it has
gone smoothly,” he says.
eClinicalWorks is Web-based,
making it easy for physicians to
look up patient information from
any Internet-connected computer.
Dr. McDonald updates a patient’s record during an exam.
Labs, notes, imaging results and
medications are in one place and
You press a few buttons and you get quality
can be accessed from any location – hospital,
data,” says Dr. Gaffney. “We’re tracking electronic
office or home.
prescriptions, submitting the codes for using an
“If one of us is on call for the other and a
EMR, and we have some order sets to program
patient comes into the hospital, we can access
in certain evidence-based protocols.”
the information easily without having to look
through paper charts or some other way,”
In addition to implementation, guidance,
notes Dr. McDonald.
training and support, MHMD’S Clinical
Dr. Gaffney said he found a number
Integration participants are offered financing
of features helpful, especially tracking
and discounts on eCW.
medications, transferring notes to templates
“We’ve been very happy with eCW and
and updating medical procedures. “It takes me
adopting it for our practice,” reflects
Dr. McDonald. “There are a lot of EMRs
less than 60 seconds to complete the whole
out there and this one is definitely working
procedure note and submit the bill,” he says.
well for us.”
Both physicians agree they wanted an
EMR that could tailor programs to meet the
specific needs of their practices.
What Are You Waiting For?
“We had needs that were special from
To schedule a demonstration of eClinicalWorks,
a neurology standpoint,” comments
e-mail physicianEMRsolutions@memorialhermann.org
Dr. McDonald. “We were able to customize
or call 713.448.6428.
the system to make those procedures more
For questions or support with an existing
easily accessible.”
eClinicalWorks system, contact the Physician Support
Center at 713.704.DOCS (3627).
“We can put in the quality measures that
Medicare has stressed so it’s all automatic.
MHMD Memorial Hermann Physician Network • 5

LEGISL ATIVE NEWS

State and Federal Response to Healthcare Reform
The November 2010 elections significantly
changed the national and state political
landscape and created a very different
legislative dynamic as we prepare for
implementation of the healthcare reform law.
Republicans gained a majority of seats in
the U.S. House, expanded their majority in
the Texas House, and maintained a sizeable
majority in the Texas Senate.

of Insurance authority to directly implement
innovative healthcare delivery and payment
initiatives and to adjust reimbursement
according to quality-based performance.
Legislators only have this session
to prepare for the budgetary as well as
programmatic impacts of federal reform.

Impact on Federal Healthcare
Reform Implementation

Texas lawmakers have focused much of their
attention on the enormous state budget
shortfall, estimated at more than $27 billion.
Considerable attention is directed to proposed
state health and human services agency
budget cuts, and how those cuts might impact
hospitals and other healthcare providers. One
of the main cost drivers impacting the state
budget crisis is the growing Texas Medicaid
population. Federal healthcare reform law
would add an estimated 2.2 million to our
state Medicaid rolls beginning in 2014.
State HHSC Executive Commissioner
Tom Suehs reported that his current agency
legislative appropriations request provides
no funding for healthcare reform, and
proposes a 10 percent reduction in Medicaid
reimbursement rates. Suehs outlined his
priorities for weathering the significant budget
cuts he anticipates, including proposed
10 percent rate cuts for Texas Medicaid
providers. Suehs acknowledged that primary
care providers cannot withstand that level
of rate cuts without opting out of Medicaid
entirely.

While Republicans enjoy a significant majority
in the U.S. House, Democrats still control the
Senate and White House. President Obama
acknowledged in his January 25 State of the
Union address that he would support changes
to the law that made sense and engendered
bipartisan support. The president also cited
recent recommendations from the Bowles/
Simpson Deficit Reduction Commission,
including cutting Medicare and Medicaid.
House Budget Committee Chairman
Paul Ryan’s “Roadmap for America’s Future”
is widely expected to serve as House
Republicans’ blueprint for cutting government
spending, reducing the federal deficit, reducing
healthcare costs and reforming tax policy.
Ryan and the House Republican leadership
support proposals for “voucherizing” Medicare,
and granting greater flexibility to states in
implementing Medicaid.
House and Senate Republicans have
pledged to condition any vote to increase the
federal debt ceiling (scheduled to occur in a
April-May timeframe) on significant spending
reductions, including funding associated with
entitlement programs, such as Medicare,
Medicaid and CHIP.

Texas Legislature Response
Several healthcare reform bills have been
filed in Austin. These range from legislation
which would make it a criminal offense to
enforce the law, to those that address state

Addressing the State’s
Budget Shortfall

responsibility for implementation of significant
components of healthcare reform, such as
the establishment of a state health insurance
exchange. Other reform-related legislation this
session will address clinical integration and
the creation of accountable care organizations,
innovative payment methodologies and
expanded scope of practice.
SB7 creates a Medicaid/CHIP Payment
Advisory Committee, which will advise the
Health and Human Services Commission
(HHSC) and state Legislature and seek
to move healthcare delivery and payment
methodologies in Texas toward quality-based
outcomes and measurements designed
to promote efficient, quality care in acute
and long-term settings. It also provides for
alternative payment systems, including qualitybased hospital reimbursement processes
and cost-sharing arrangements for healthcare
providers, and seeks to align incentives to
reward provider collaboration and evidencebased best practices.
SB8 is basically an Accountable Care
Organization (ACO) bill but the term has been
replaced by Health Care Collaborative (HCC).
The intent is to transition Texas from a “Fee
For Service” model into a “Pay for Performance”
model, create more robust and complete
collection and reporting of patient health
information, especially related to quality,
and give the HHSC and Texas Department
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Freddy Warner
System Executive, Public Policy and
Government Relations

National Spotlight

National Healthcare Leadership Council
Memorial Hermann President and CEO
Dan Wolterman was selected to serve on
the leadership advisory council for the
Joint Commission’s Center for Transforming
Healthcare. Separate from the Joint
Commission’s accrediting service, the Center
was established in 2009 with the intent to
solve healthcare’s most critical safety and
quality problems.
Since the Center sought the perspectives
of the leading healthcare institutions in
the country, the members invited to serve
on the Leadership Council represent
a “Who’s Who” in American healthcare.
These include prominent institutions such
as Kaiser Permanente, Wake Forest Medical
Center, Johns Hopkins Health System and
Cedars-Sinai Health System, among others.
“As a member of the council, Memorial

Healthcare Issues Targeted by
the Joint Commission’s Center
for Transforming Healthcare
• Hand hygiene – now available via
CTH portal
• Wrong-site surgery
• Hand-off communications
• Reduction of surgical site infections
(Memorial Hermann will be participating
in the methodology pilot for this project
that targets colorectal cancer and will
involve some 40 hospitals for several
months.)
• Preventable hospitalizations
• Medication errors
• Other aspects of infection control

Hermann is honored to be included among
these leaders in American healthcare assigned
to the monumental task of finding solutions
to issues that all hospitals are struggling
with,” says Wolterman. “Memorial Hermann
was selected to participate in the Center’s
projects and to serve on the council based
on our impressive track record in process
improvement and developing tools for
measuring compliance.”
Council members advise the Center on
the selection of new patient safety and
quality issues to address. Together, the
Center uses a systematic approach to
analyze specific breakdowns in care and
discover their underlying causes. This effort
helps the Center develop targeted solutions
to complex problems. The first area targeted
by the new Center was hand hygiene.
Memorial Hermann hospitals participated
in the methodology development, piloting
of the solutions and creation of the new Web
portal by which accredited hospitals can
access the findings.
At the inaugural meeting of the Council
last October, Dan Wolterman and Anne-Claire
France, Ph.D, Memorial Hermann quality
and patient safety consultant, presented the
results of Memorial Hermann’s participation
in the Center’s first pilot. Memorial Hermann
The Woodlands Hospital played a primary
role in the success of the first initiative of
the Center, focusing on how to ingraine hand
hygiene in the hospital’s culture. “Memorial
Hermann helped the Center by providing
best practices for launching this new
organization, defining the charter and
developing a measurement system. In
addition, we helped the Center by assisting
in the creation of a Web portal that uses
easy-to-understand language with universal
appeal,” says France. “Ultimately, the Web
portal must offer user-friendly tools to
maximize acceptance and adoption of the
new solutions being offered.”
Memorial Hermann is one of only a few

Dan Wolterman

organizations in the country to be involved
at this level. “It’s very prestigious for
our System and employees to be asked
to serve at the forefront of change that
will affect the entire healthcare industry,”
adds Wolterman. “Our System has
committed to participate in future pilots
for the Center.”
Physician engagement is critical in
addressing clinical issues. “Physicians
have much to gain from the System’s
participation in these projects,” explains
Wolterman. “These projects improve clinical
outcomes, prevent infections and create
a safer and higher quality level of care
for our patients.”
Ultimately, Wolterman believes that
Memorial Hermann’s membership in the
leadership council will give the System
the opportunity historically to help resolve
challenging healthcare issues. Many of the
solutions are not easy,” says Wolterman.
“Each challenge requires a lot of work, but
patient care should ultimately benefit in the
end. Safer care means higher quality care,
which translates into more efficient care.
Everybody wins.”
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Qualit y & Safet y News

Making Patient Safety Our Core Value
Ever since the 1999 publication of
algorithm is to study the systems
the landmark book To Err is Human,
involved in the care of the patient.
caregivers and the public have
This usually requires an honest
questioned the number of deaths
assessment of behaviors and actions at
occurring from medical errors every
the time of the patient’s care. Sakichi
year in U.S. hospitals. The CDC now
Toyoda, the founder of Toyota Industries,
estimates that at least 100,000 deaths
developed the “5 Whys” technique to
occur in U.S. hospitals from hospitalfind the sources of system problems.
acquired infections alone.
It requires asking “why?” at least five
“Today at Memorial Hermann we’re
times to determine the underlying
asking ‘what will it take to achieve
causes of an apparent problem.
Memorial Hermann Southeast Hospital earned the System’s first High
zero events of harm for our patients?’”
Memorial Hermann uses the process
Reliability Certified Zero Award for zero Iatrogenic Pneumothorax. Pictured are
says M. Michael Shabot, M.D., System
of root cause analysis (RCA), which
(l to r): Kelly Ochoa, CNO; Dr. Michael Warneke, Medical Director of Quality;
CMO. “The first step is a personal
incorporates the “5 Whys” concept
Shane Crisp, Director of Quality Management; and Erin Asprec, CEO.
commitment from every Memorial
to identify actions to prevent a future
Hermann physician and employee that patient
event of the similar type. “This process requires
prevent future errors. “Preventable harm starts
safety is our core value.”
that the healthcare team and leaders come
with a focus on the patient. Was the patient
As stated by Kerry Johnson, HPI chief
together within hours after a serious safety
outcome expected based on the patient’s
innovation officer, “No hospital can achieve
event,” says Dr. Shabot. “They identify the
illness or underlying condition? The question
a state of high reliability without the full
systems, environment, culture and human
applies to the temporary or permanent harm
engagement of the medical staff. True physician
behaviors that contributed to the patient’s
or death that occurs,” says Dr. Shabot. “If a
leadership from the outset is required to
harm using the ‘5 Whys’ methodology.”
medical error hastened or caused morbidity or
achieve and sustain a safe environment for
To achieve the Memorial Hermann goal of
mortality, to demonstrate patient safety as a
patients.” Johnson goes on to outline why
zero harm and demonstrate that patient safety
core value we would take the time to investigate
physician leadership is important:
is a core value, everyone involved is asked
and understand any system or individual
• Physicians make a significant contribution
to put their usual duties on hold in order to
failures, learn from them and develop a solid
participate in the cause analysis discussion.
action plan to prevent future occurrence.”
to errors that cause patient injury.
“The dialogue during the meeting focuses on
The second step in the event classification
• Physicians have an unequaled impact on
hospital morale through their influence on
hospital staff and leaders.
Was there error, injury, harm or
• Physicians’ strengths may become liabilities
death not related to the natural or
Not a Safety Event
expected course of the patient’s
– intelligence, strength and energy.
No
illness or underlying condition?
• Physicians have a profound impact on
YYes
eess
long-term hospital culture – sustained
Were all evidence-based or nationally
Not a Safety Event
recognized preventive measures employed?
improvements require physician support.
Yes

Noo
N

“The goal is to create ownership – not
buy-in,” states Jim Reinertsen, M.D., primary
author of the IHI Innovation series: Engaging
Physicians in a Shared Quality Agenda
and recipient of the 2010 Eisenberg award
recognizing significant and lasting contributions
to improving patient safety.
At Memorial Hermann, the first step on the
journey to zero harm events has been to define
preventable harm and discuss openly how to
8 • MHMD Memorial Hermann Physician Network

Did the error, injury or harm
reach the patient?

YYes
es
Did the error, injury or harm cause
more than minor or minimal
temporary harm to the patient?

YYes
es

Good Catch
Non-Event

No

No

Close Call
Safety Event

Serious Safety Event
Death, Severe or Moderate Permanent
Harm, or Severe or Moderate
Temporary Harm

establishing a timeline of events and identifying
all evidence-based or nationally recognized
preventive measures employed or omitted,”
adds Dr. Shabot. “This transparent discussion
may be uncomfortable as care gaps and delays
are revealed, but our Memorial Hermann RCA
facilitators are trained in respectful disclosure
of system failures.”

Trained multidisciplinary specialists
called the Filter Committee review all analysis
data and ask “Did the error, injury or harm
cause more than minor or minimal temporary
harm to the patient, or could it have caused
such harm?” says Dr. Shabot. “Then final
assessment of the failures in the patient’s care,
and actions to prevent recurrence of these

CATEGORY

PREVENTABLE EVENT

PREVENTIVE MEASURES

HAC*

Hospital Associated Injury (falls with trauma,
burns and other injuries)

Accurate assessment of risk and utilization of appropriate safety measures
to prevent falls and other injuries.

HAC & PSI**

Pressure Ulcer

Turning or position change and/or special bed care in addition to
appropriate nutrition assessments and preventive interventions received.

HAC & PSI

Retained Foreign Body

High reliability of counting surgical equipment and sponges and
intervention when the count is incorrect to ensure no unintended foreign
body is left in the surgical wound.

HAI

Catheter-Associated Bloodstream Infection
(CLABSI)

Maintenance and line bundles must be at a VERY high performance level.

HAI

Surgical-Site Infection (SSI)

Surgical-site infection prevention including SCIP antibiotics, appropriate
instrument cleaning and operating room technique.

HAI

Ventilator-Acquired Pneumonia (VAP)

Maintenance bundles must be compliant.

PSI

Iatrogenic Pneumothorax (IP)

Employment of ultrasound guidance by a proficient user during the process
of inserting a central line, pacemaker or port-a-cath.

PSI

Accidental Puncture or Laceration (APL)

If adhesions are anticipated, careful dissection of the tissue is performed
to prevent APL.

PSI

Birth Trauma

Appropriate delivery room technique.

PSI

Death Among Surgical Inpatient with Serious
Treatable Complication (DASI)

Timely identification and treatment of sepsis, hemorrhage and shock,
appropriate disposition and care planning for terminal patients.

PSI

Deep Vein Thrombosis and/or Pulmonary
Embolus (DVTPE)

Timely assessment and VTE prophylaxis ordered and administered with
weighing of risk vs. benefit according to national standards of care when
relative contraindications to prophylaxis exists.
*HAC = Hospital-Acquired Condition

** PSI = Patient Safety Indicator

failures, is shared and discussed at the hospital
and with Memorial Hermann’s board.”
Learning from situations where an error
was caught by an established safety barrier
is also part of the Memorial Hermann culture.
Safety Success Stories are shared at every
facility and System meeting in order to highlight
the vigilance of the staff and the high
reliability of the safety systems in place.
Specific types of events that are known to
be preventable are discussed every month at
the System Risk and Patient Safety Committee.
Rates of hospital-acquired harm events are or
will be published on national Web sites for the
public to use to compare healthcare providers.
Memorial Hermann strives to be in the top
decile in every measure, which often translates
to a goal of zero events based on the
published performance of all U.S. hospitals.
“As part of our strategic goal to be ‘Best of
the Best,’ Memorial Hermann has established
a new High Reliability Certified Zero Award to
celebrate a hospitals’ effective use of safety
barriers to prevent adverse outcomes for
12 consecutive months,” adds Dr. Shabot.
The following events have been included in
the surveillance for zero harm (see chart at left).
“At Memorial Hermann, we recognize that
many organizations have achieved effective
physician partnerships in quality and safety,”
comments Dr. Shabot. “Their excellent patient
outcomes could not have been maintained
without significant engagement by physicians
and the organized medical staff.”
The journey to “Make Every Day a Safe Day”
at Memorial Hermann involves discovering a
common purpose and new ways to reduce
risk of harm. “Memorial Hermann is leading
change in inpatient medicine by incorporating
evidence-based medicine and nationally
recognized risk prevention processes into
order sets, protocols, quality and efficiency
initiatives, and quality performance
benchmarking and review,” concludes
Dr. Shabot. “Only as partners will we discover
new ways to protect patients from harm.”
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New CEO for Children’s
Memorial Hermann Hospital
Susan Distefano, R.N.,
has been selected
to serve as chief
executive officer of
Children’s Memorial
Hermann Hospital,
effective January
2011.
In her role, she
Susan Distefano
oversees operations
of Children’s Memorial Hermann Hospital and
Women’s Services, as well as the continued
growth of children’s services throughout
the 11 hospitals in the Memorial Hermann
System. Distefano returns to Children’s
Memorial Hermann Hospital where she spent
her first years in nursing nearly three decades
ago. She held a range of positions, including
serving as a neonatal transport nurse on
the Life Flight® transport team and as nurse
manager of the neonatal intensive care unit.
Most recently, she served as senior vice
president of Patient Care Services and
CNO at Texas Children’s Hospital, where
she had executive and budgetary
responsibility for clinical services. She is
nationally recognized for her contributions
to children’s healthcare and for her
presentations on healthcare leadership and
emergency/disaster protocols.

HVI-Southwest Receives Top
Healthcare Rankings
The Society of Thoracic Surgeons gave its
highest rating (three stars) for life-saving
bypass surgery to Memorial Hermann Heart
& Vascular Institute-Southwest. Additionally,
HealthGrades® named the facility as a
top-rated vascular surgery hospital and
the National Cardiovascular Data Registry
recognized its care was 20 minutes faster than

th e
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the national standard for treatment of heart
attack patients.
“As one of the largest cardiology programs
in Houston, we offer patients the most
comprehensive care available,” says W. Carter
Grinstead, M.D., cardiovascular disease
specialist affiliated with Memorial Hermann
Heart & Vascular Institute-Southwest. “Our
nationally recognized heart specialists have
extensive training and experience and the
most advanced technology available.”

An accredited chest pain center by The
Society of Chest Pain Centers, the Institute
treated 100 percent of its chest-pain patients
in the past year in less than 90 minutes.
“In 2009, our average door-to-balloon time
was 67 minutes – 23 minutes faster than
the national average,” says J. Raul Soto,
M.D., a cardiovascular disease specialist
affiliated with the Institute. And when heart
attack patients enter the Emergency Center of
Memorial Hermann Sugar Land Hospital, they
are immediately transported to our facility,
often via Memorial Hermann Life Flight. They
then undergo immediate PCI at the Institute,
often within 120 minutes of reaching Memorial
Hermann Sugar Land.”

New Central Scheduling Numbers for MH Imaging
To optimize consistency and convenience, Memorial Hermann Imaging Centers now have
one citywide phone and fax number for all outpatient imaging scheduling needs:
(P) 877.704.8700 (F) 713.512.6041
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UTHealth President Larry Kaiser,
M.D., Takes Temple University Post
Effective April 1, Larry R. Kaiser, M.D.,
stepped down as president of The University
of Texas Health Science Center at Houston
(UTHealth). Kaiser, who in 2008 became
UTHealth’s fifth president, will join Temple
University as chief executive officer of the
Temple University Health System, senior
executive vice president for Health Sciences
and dean of the School of Medicine.
“In just a few years, my friend and
colleague, Dr. Larry Kaiser, created a new
vision for UTHealth, and significantly raised
its profile,” said Dan Wolterman, Memorial
Hermann president and CEO. “His hands-on,
collaborative style has allowed our respective
institutions to take our partnership to a
new level. We wish him continued success
at the helm of Temple University.”
“During his tenure, he and his leadership
team have fostered an environment of
excellence and have led the institution to
greater success,” says UT System Chancellor
Francisco G. Cigarroa, M.D. Dr. Cigarroa
appointed Giuseppe N. Colasurdo, M.D.,
dean of UTHealth Medical School, as interim
president.

Volunteers Needed for
Ironman Triathlon Event
Physicians, physician’s assistants and
advanced nurse practitioners are needed to
serve as part of the elite Ironman medical
team at the Memorial Hermann Ironman
Texas race:
• The Woodlands on May 21: a 2.4-mile
swim, a 112-mile bike ride and a 26.2mile run completed in succession within
a 17-hour timeframe.
As a member of the Ironman medical
team, you will be on the frontlines of the race
serving in one of several key medical areas
such as swim start, bike/run transition and
the main medical tent. The majority of the health
issues you will diagnose and treat on race
day will be heat exhaustion, hyponatremia,
dehydration, and exercise exhaustion, as
well as other emergency medical issues.

a ro u n d

Physicians and clinicians trained in emergency
medicine, and family or internal medicine with
a sports medicine specialization are especially
needed. To volunteer, contact jennifer.
macdonough@memorialhermann.org or call
713.242.4761.

System Earns Franklin Award for
Care Management
Memorial Hermann’s Care Management
Services program won the 2011 Franklin Award
of Distinction given by The Joint Commission
and the American Case Management
Association (ACMA). The award is named for
Benjamin Franklin, the co-founder of the first
organized hospital in the United States.
The System’s Care Management Services
program provides a standardized approach to
case management across hospitals. The model
provides for common policies and procedures,
electronic case management tools, and a
collaborative practice approach which includes
nurses, social workers, physicians, patients,
caregivers and the community.
“Memorial Hermann’s program addresses
the needs of patients with Heart Failure and
Diabetes and demonstrates their commitment
to support vulnerable populations in their
community through telephonic follow-up and
home visits. This program has resulted in a
measurable reduction in the use of emergency
services for regular care and improved the
overall quality of care for participants,” says
Jean Range, M.S., R.N., C.P.H.Q., executive
director, Disease-Specific Care Certification,
The Joint Commission.
To enroll a patient in Memorial Hermann’s
disease management programs, call
713.448.6711.
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New TV Ads Celebrate Neuroscience Leadership
The System’s award-winning Breakthroughs TV ad campaign continues the analogy
approach first begun in 2008. The newest spots use dancers and a sailing team
to symbolize the attributes of Memorial Hermann’s leadership in neuroscience,
neurotrauma and rehabilitation.
The Breakthroughs TV sequel builds
upon the success of the original ads,
using creative analogies to convey our
driven mindset while making a connection
to our System. The new 30-second ads
boldly stake our claim as Houston’s
neuroscience leader, and will air during
the local news and popular prime-time and
evening programs.

offers patients the latest, most effective
diagnostic technologies, including PET/CT
imaging and intensity-modulated radiation
therapy (IMRT) to treat all types of cancer.
Patients can take part in some of the most
promising cancer research and clinical trials in
the country. Treatments are provided by a highly
skilled network of affiliated physicians trained at
the world’s top cancer centers.

The Woodlands Designated
as Breast Imaging Center of
Excellence
Memorial Hermann The Woodlands Hospital
has been designated a Breast Imaging
Center of Excellence by the American College
of Radiology (ACR). With this designation,

Joint Venture Brings Advanced
Cancer Care to Fort Bend County
Memorial Hermann and Texas Oncology
have joined forces to provide cancer patients
at Memorial Hermann Sugar Land Hospital
with convenient access to leading-edge
diagnostic technologies, treatments
and clinical trials. Located at 1350 First
Colony Blvd., Texas Oncology-Sugar Land

the ACR recognizes breast imaging centers
that have earned accreditation in all of
its voluntary, breast-imaging accreditation
programs and modules, in addition to the
mandatory Mammography Accreditation
Program. “This designation is a result of the

hard work and dedication of our radiologists
and staff,” said Steve Sanders, hospital
CEO. “It identifies us as a premier provider of
comprehensive breast imaging services.”
The Woodlands is fully accredited in
mammography, stereotactic breast biopsy,
breast ultrasound and ultrasound-guided
breast biopsy. Peer-review evaluations
conducted in each breast imaging modality
by board-certified physicians and medical
physicists have determined that the hospital
has achieved high practice standards in
image quality, personnel qualifications, facility
equipment, quality control procedures and
quality assurance programs.

Memorial Hermann Expands
Leasing Role at Memorial City
Campus
Memorial Hermann has an agreement with
MetroNational to master lease all of the office
lease space in Memorial Hermann Memorial
City Medical Center’s Medical Plazas 1, 2, 3,
4 and levels 5, 6 and 7 of the former North
Tower — now known as the System Services
Tower. The master lease spans almost 35
years and coincides with the System’s
Memorial City Medical Center master lease.
The new Memorial Hermann Tower is
covered under a separate agreement with
MetroNational. Physicians looking for
information about leasing at Memorial City
can contact: 713.242.2900.
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Clinical Care News

The Countdown to ICD-10 Has Begun
The ICD-9 codes you use now to report
patient diagnoses for billing purposes are
changing and will be replaced by ICD-10.
The ICD-9 coding system is almost 30 years
old. The United States is one of the last
industrialized countries to adopt use of
ICD-10. With ICD-10, the number of diagnosis
codes increases from 11,000 to 69,000
and the number of procedure codes increases
from 13,000 to 71,000. Additionally, the
codes are expanding from five digits to seven
digits and will include major format changes
in the code structure.
The up-to-date ICD-10 classification system
will provide much better data for:
• Measuring the quality, safety and efficacy
of care
• Designing payment systems and processing
claims for reimbursement
• Monitoring resource utilization
• Conducting research epidemiological studies
and clinical trials
While the October 1, 2013, compliance
date for the new ICD-10 codes and Version
5010 electronic claims seems far off, it will be

•
•
•

•

here sooner than you think. There are things
you should be doing now to prepare for the
mandatory implementation.

Quick Tips for ICD-10
Implementation
• Identify your current systems and work
processes, either electronic or manual,
which use ICD-9 codes. Encounter forms
and/or superbills need to be converted.

ICD-10 and Version 5010 Compliance Timeline

•
•

•

If you use an encounter form or superbill
to mark symptoms or diagnosis for
patient visits, you will need to convert the
ICD-9 codes to ICD-10 codes.
Talk to your current practice management
system vendor.
Talk to your clearinghouses and billing
services.
Talk to your payors about possible
changes to your contracts as a result of
implementing ICD-10 codes.
Identify potential changes to existing
practice workflow and business
processes.
Identify staff training needs.
Perform testing with your trading partners
– payors and clearinghouses. After you
complete internal testing of Version 5010
standards for electronic claims, then
begin external testing.
Budget for implementation costs, including
expenses for system changes, process
changes, resource materials, consultants
and training. ICD-10 implementation costs
are estimated to range from $84,000 for
a small physician practice to $3 million for
large practices.

January 1, 2011
• Payors and providers begin external testing of Version 5010 for electronic claims.
• CMS begins accepting Version 5010 claims.
• Version 4010 claims continue to be accepted.

To learn more, visit these Web sites:

December 31, 2011
• External testing of Version 5010 for electronic claims must be complete to achieve
Level II Version 5010 compliance.

www.ama-assn.org/ama/pub/physicianresources/

January 1, 2012
• All electronic claims must use Version 5010.
• Version 4010 claims are no longer accepted.
October 1, 2013
• Claims for services provided on or after this date must use ICD-10 codes for medical
diagnosis and inpatient procedures.
• CPT codes will continue to be used for outpatient services.
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www.cms.gov/ICD10/05a_
ProviderResources.asp#TopOfPage

www.cdc.gov/nchs/icd/icd10cm.
htm#10update/
www.ahacentraloffice.com

C O NNE C T I O N S

Keeping Physicians
Connected and Informed
Memorial Hermann is implementing a
new automated communication system
called MH Alert. MH Alert is designed to
keep affiliated physicians and employees
better connected and informed in times of
disaster or disruptions in normal hospital
activities as well as to convey urgent System
or Campus news. Rollout and testing of MH
Alert on all Memorial Hermann Campuses
took place earlier this year.
MH Alert is designed for emergency/
urgent communications using employee
contact information from the Employee
Self-Service database. Physician contact
information will come from the MSOW
physician credentialing database. Physicians
can update their contact information
and select the types of communications
they would like to receive by going to the
Preferences page on PhysicianLINK.org.

If you receive an MH Alert emergency
message, you must confirm receipt when
prompted. Otherwise, MH Alert will continue
to contact all of your designated numbers and
e-mail addresses until receipt is confirmed.
Only one confirmation is required.
MH Alert was developed by Everbridge,
a leader in emergency notification system
solutions. Memorial Hermann is committed
to using MH Alert only for emergency and
urgent messages.

How to Enroll

For emergency messages, the system
automatically rotates through every
communication device listed – including
cell phones, office phones, home phones,
e-mail, text messaging, instant messaging
and pagers – until receipt is acknowledged.

Employees are automatically enrolled in
MH Alert via Employee Self Service (askHR).
Physicians can sign up by visiting
PhysicianLINK.org and selecting Preferences
to update their contact information
and specify which Campus and System
communications they want to receive.

Rep. Giffords’ Arrival Puts Memorial Hermann in
International Spotlight
In January, Arizona Congresswoman Gabrielle
Giffords arrived at Memorial HermannTexas Medical Center and was soon after
transferred to TIRR Memorial Hermann, putting
Memorial Hermann and its medical staff in
an international spotlight that provided an
opportunity to bring awareness to the process
of recovery for individuals with a traumatic
brain injury (TBI).
Local and national news reports took a
worldwide audience inside the facility, giving
them a personal look at the experts working
there and what patients experience. “We are
optimistic that the increased understanding
of the science and practice of rehabilitation
and brain injury recovery, in particular, will
lead to greater acceptance in the community
of individuals with a range of abilities and an
increased willingness to provide reasonable
accommodations that will allow all individuals
to remain independent and productive
members of society,” said Carl Josehart, CEO
of TIRR Memorial Hermann. “We are grateful

Gerard Francisco, M.D., chief medical officer, TIRR
Memorial Hermann and chair of the department of
Physical Medicine and Rehabilitation, University of
Texas Health Science Center at Houston (UTHealth)
Medical School.

for the opportunity to showcase the members
of our multidisciplinary team of rehabilitation
professionals who work together to advance
the care of our patients.”

Stories about the facility and the team
caring for Giffords appeared on national
networks, including NBC, CNN, ABC, CBS,
PBS and CSPAN, as well as coverage by local
affiliates KPRC Channel 2, KHOU Channel
11, and KRIV Fox 26. CNN anchor Dr. Sanjay
Gupta and NBC Nightly News anchor Brian
Williams took their viewers on tours of TIRR
Memorial Hermann and its staff at work.
“Giffords’ admission brought attention to
the little known specialty of physical medicine
and rehabilitation, in general, and the field
of brain injury rehabilitation, in particular,”
said Gerard Francisco, M.D., chief medical
officer at TIRR Memorial Hermann and chair
of the department of Physical Medicine and
Rehabilitation, University of Texas Health
Science Center at Houston (UTHealth)
Medical School.
Articles discussing TIRR Memorial Hermann
appeared in USA Today, Houston Chronicle,
New York Times, Washington Post and Los
Angeles Times.
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Continuing Medical Education

Five New Online CME
Courses Required
for CI Bonus Eligibility
As part of the 2011 MHMD CI Bonus
Requirements, MHMD has created five new
online CMEs:
• The MHMD Compact
• The Patient-Centered Medical Home
• Accountable Care Organizations
• Medical Observation Services
• Ambulatory Care (Meaningful Use)
If it was not previously completed in 2010,
CI physicians must also must take the online
“Clinical Integration” CME Module.

Be sure you print out and retain the
Certificate of Completion for each of the
courses for documentation purposes.
Completion of all of these courses will
qualify you for a 25 percent portion of the
2011 bonus distribution.
Memorial Hermann Hospital System is
accredited by the Texas Medical Association
(TMA) to provide continuing medical
education for physicians.
Memorial Hermann Hospital System
designates each each of these enduring
materials for a maximum of 0.50 AMA PRA
Category 1 Credit™. Participants should only
claim credit commensurate with the extent of
their participation in the activity.
Each course also has been designated by
Memorial Hermann Hospital System for 0.50
hour of education in medical ethics and/or
professional responsibility.

Additional CME Courses Now Available Online
Anticoagulant Safety
The Joint Commission (TJC) requires hospitals
to provide anticoagulation therapy education
to prescribers, staff, patients and families.
The ultimate goal of the education is to
reduce the likelihood of patient harm
associated with the use of anticoagulation
therapy. The use of standardized practices
for anticoagulation therapy that include
patient involvement can reduce the risk of
adverse drug events associated with the use
of heparin (unfractionated), low molecular
weight heparin and warfarin.
Patient Restraints:
Regulations and Ordering Guidelines
In 2009 TJC revised its standards in
the area of Restraints and Seclusion,
specifically training for the medical staff
on ordering and use of restraints in
hospitalized patients. In order to meet
the requirement of training all physicians
who order restraints, this online enduring
material was developed to allow for initial
training and semiannual updates on
the Memorial Hermann Healthcare System
policy on use of and ordering restraints.
Memorial Hermann Hospital System
designates this enduring material for a
maximum of 0.25 AMA PRA Category 1
Credit(s)™. Participants should only
claim credit commensurate with the extent
of their participation in the activity.
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Find Out What’s New in CME by Visiting
PhysicianLINK.org
The Memorial Hermann CME Web site on
PhysicianLINK.org connects you to:
• Upcoming live CME events
• Online CME courses
• CME summary of credits
• Search for CME events
• Other resources
• Quick reference videos and training guides

Contact Us
E-mail: cmesupport@
memorialhermann.org
Phone: 713.448.5101 or 713.448.5914

MHEALTH PROVIDER NEWS

P R AC T I C E

M ANA G E M EN T

IN S T I T U T E

The Top 10 Do’s and Don’ts for Medical Coders
The professional medical coder/billing specialist of today faces many challenges and
complexities when dealing with insurance contracts and carriers. The following tips will
help pinpoint important concepts that we must continually manage in our quest for proper
reimbursement for services rendered.
1. Review and copy patient’s card at every visit. Verify eligibility, check demographics, and
determine benefits and co-pay.
2. Embrace your coding manuals. Learn the coding guidelines and use them effectively.
Link diagnosis code to the CPT code to show medical necessity for services performed. Be
specific.
3. Implement policies and procedures and train staff to process claims consistently
and efficiently. Hold weekly claim and collection staff meetings to motivate and stop
problems before they escalate into thousands of uncollected dollars.
4. Master the proper use of modifiers and learn the ones accepted by each carrier.
Review billing guidelines on your carrier’s Web site and modifier rules; inappropriate use
of modifiers can lead to claim denials.
5. Understand the “NCCI” edits to prevent bundling denials. Look under clinical or billing
guidelines to assess the carrier’s acceptable diagnosis codes per service as in Medicare’s
LCDs and NCDs.
6. Read the managed care contracts and share the pertinent parts with the staff
working with the information. Create an “insurance catalog” with a summary of the main
provisions and contact information for easy reference with a fee schedule for each plan in
which you participate. Enter the individual allowable for each in your computer system.
7. Set up a compliance program as suggested by the federal government. A welldeveloped and followed compliance plan could prevent penalties and interest should a
governmental audit uncover billing errors.
8. Expedite claims processing by using the online services now available. Some systems
allow practices to upload information on scheduled patients directly into the carrier’s
database to provide eligibility, coverage, etc.
9. Develop a “denial tracking system” that categorizes each denial. Setting up a timeline
to monitor and review all accounts over 60 days will help keep your A/R under control.
10.Begin each day with a brief meeting to review problems detected the day before.
Become passionate about coding and collections to make sure your practice is receiving
the proper reimbursement of claims.
MHMD members receive a 20 percent discount for local PMI events, for yourself
and your staff. Contact your MHMD Provider Relations representative for monthly PMI
schedules and the special registration form.
For more information, e-mail donna.alwais@memorialhermann.org or call 713.448.6787.
Source: Maxine Inman Collins, MBA, CPA, CMC, CMIS, CMOM, a Coding and Billing Instructor with
Practice Management Institute.

MHealth Preventive
Care Billing Tips
Patients with MHealth insurance through
Memorial Hermann have a $700 per year
wellness benefit to be used for services
such as:
• Annual physical
• Routine mammogram
• Screening colonoscopy
• Routine immunizations
• Well-woman exam
• Prostate exam
• Well-child exam
• Skin cancer screening
Covered members under age 2 have
a $2,400 “Well Child” benefit for well-child
exams and immunizations up to age 2.
To ensure your patient receives the Wellness
Benefit, bill and code the visit or service with
a screening or preventive diagnosis.
There are some cases where the preventive
services listed are not wellness related. An
example is a visit for a skin cancer screening.
The skin cancer check itself is covered under
the Wellness Benefit. If you find something
suspicious and order a biopsy, the biopsy
will be covered under the patient’s regular
medical benefits, according to their plan.
This is also true for mammograms, colonoscopies,
well-woman exams, prostate exams, annual
physicals and well-child exams.
The purpose of the Wellness Benefit is to
ensure Memorial Hermann employees and
dependents get routine screenings even if
they don’t have signs or symptoms of illness.
If a patient schedules an appointment for
something because he or she has symptoms
of an illness, that service is diagnostic and
does not fall under the Wellness Benefit.
If you are in-network for MHealth, but the
practice you work at is not in-network for
MHealth, your patient will need to have tests
completed at an MHealth in-network facility,
not in your office, or it will be considered outof-network and your patient will have to pay
the difference.

MHMD Memorial Hermann Physician Network • 15

Memorial Hermann Healthcare System

Memorial Hermann Physician Network

7737 Southwest Freeway
Houston, TX 77074
memorialhermann.org

n e wsfl a sh

Memorial Hermann Hospitals Rank Among America’s Best
For the second year in a row, four Memorial Hermann hospitals
– Northwest, Southeast, Southwest and The Woodlands – have
collectively been named among America’s 50 Best Hospitals in a
report issued by HealthGrades®, a leading independent healthcare
ratings organization. The Memorial Hermann hospitals are the only
ones in Texas to have received this recognition.
Additionally, Thomson
Reuters named six Memorial
Hermann facilities among
the Nation’s 100 Top
Hospitals® in its annual
study released this week
identifying the top U.S. hospitals based on overall organizational
performance. Collectively, Southwest, Southeast, Northwest and
The Woodlands were awarded in the teaching hospitals category.
Katy won among medium community hospitals; Sugar Land
won among small community hospitals.
Now in its 18th year, the 100 Top Hospitals study compares
statistical information of 3,000 hospitals nationwide, based

on size and teaching status. It considers mortality; medical
complications; patient safety; average length of stay; expenses;
profitability; patient satisfaction; adherence to clinical standards
of care; post-discharge mortality; and readmission rates for
acute myocardial infarction, heart failure
and pneumonia.
To earn the America’s Best
distinction from Healthgrades,
hospitals must have had riskadjusted mortality and complication
rates in the top 5 percent in the
nation for the most consecutive years.
“As our nation searches for a solution to
providing Americans with access to high-quality healthcare
at an affordable price, Memorial Hermann is setting the
standard, demonstrating that consistent, sustainable clinical
excellence is achievable,” says says Rick May, M.D., HealthGrades
vice president of clinical quality services and coauthor of the
report.

