Getting Our Arms Collectively Around the Data—

NHIA Kicks Off New Industry-Wide Data Initiative

By Jeannie Counce

very visible public debate—where phrases

2

In a health care delivery landscape—and

like “evidence-based medicine,” ‘“compara-

L tive effectiveness,” and “pay-for-perfor-
mance” are commonplace, it’s clear that the
external forces prompting providers to define

» and measure the critical elements of health

- ' care delivery are mounting. The idea isn’t

b ! s t ’ new, but the need for the alternate-site infu-
sion therapy field is intensifying—especially as

we prepare for a possible future in which

T Medicare provides meaningful coverage for
1 * home infusion services.

t ( “Our field has struggled with a profound
a @ = need for industry-wide data for more than a
: L decade,” observes Nancy Kramer, R.N., CRNI®,

q NHIA’s Vice President of Clinical Affairs, and a

| y home infusion veteran for more than 20 years.

» “Providers see the need to track their out-

‘ comes and benchmark their performance in

. ‘ certain areas, including many strategic, clini-
e t 11 .« cal, and operational realms of their business.
F a L And, they are certainly interested in improving

their clinical decision making, defining best

N 1 practices, and—ultimately—improving the
. s B ! quality of care they provide.”
\ » All these things are taking place to some

degree within individual organizations, says
Kramer. But, collecting data on a larger scale
has been a tough nut to crack. “If industry-wide
data gathering and benchmarking was easy,
we’d have a formal program in place with sev-
eral years of solid data already,” asserts Kramer.
“A great deal of diligent work has previously
been invested in data capture for the alternate-
site infusion industry, and while each attempt
faced significant challenges, their experiences
can now offer indispensable guidance for a new
data effort NHIA is presently launching.
Fortunately, if we learn from the past, we don’t
) have to reinvent the wheel,” she says.

What’s In It for Me—And Us?

Information gathered nationally, from across
the full spectrum of alternate-site infusion
organizations, would benefit providers individ-
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ually and as a whole, according to Kramer.
“First off, it would allow providers to compare
themselves with each other and establish
national, normative benchmarks. Everyone
would know they are being evaluated against
the same criteria—helping organizations better
strategically plan their business, while enabling
them to offer even higher quality care” she
explains. “We’d collectively decide which are
the measures most important to us and, by
defining them, providers would know they are
looking at apples-to-apples comparisons.”

“The possibilities are enormously exciting
and conceivable if members of the provider
community can come together around our
vital commonalities, in a spirit of collaboration
and improvement,” reflects Kramer. “Clearly,
being data-driven as a field, is a must.”

The benefits to the industry as whole would
be far-reaching for all the key stakeholders—
providers, business firms, and patients alike,
she adds. “Solid data can paint a clearer picture
of the field for providers who look to strategi-
cally map out their near- and long-term busi-
ness plans, as well as for our partners in the
industry who support our mission and create
the products and services that we ultimately
consume,” Kramer points out. “It can also give
seriously needed legs to our legislative initia-
tives on Capitol Hill, as well as with various gov-
ernment and industry regulatory bodies.”

“If we are to secure Medicare coverage for
home infusion therapy, you can bet as the
largest payer in the country, CMS (the Centers
for Medicare & Medicaid Services) will want to
monitor data to ensure quality and cost-effec-
tiveness,” says Kramer of the growing urgency.
In recent history, CMS has refused to reimburse
providers for undesirable outcomes, such as
hospital-acquired infections, and it has altered
its payment methodology to reward providers
who reach or exceed certain benchmarks, she
explains. “They are accountable to taxpayers for
containing escalating health care costs, and in
turn, are making providers increasingly account-
able for the care they provide. We want, and will

Why is Industry-Wide Data so

Critical?

» Validation of our legislative agenda

» Impetus for product development, innova-
tion, and refinement

» Answers to clinical decision making chal-
lenges

» Development of key core measures for
alternate-site infusion

» Enhancement of operational efficiencies

b Justification for com-
i

based reimbursement
» Data-driven strategic
planning

pensation under value-
J

need, to clearly demon-
strate what we’ve, so far,
known only anecdotally: that
dollar-for-dollar home infusion
is high-quality care, provides an
enhanced quality of life for

the patient, and is cost-
effective compared to

other inpatient health

care settings.”

Having a system in place, or at least under
construction, when a meaningful Medicare
home infusion benefit does arrive is a first step
in demonstrating readiness to treat Medicare
patients. It would also be an advantageous,
proactive way for our field to better ensure
that the metrics ultimately developed to sup-
port reimbursement under a comprehensive
Medicare benefit will appropriately align with
our business right out of the gate. “We have all
seen it coming for a long time,” says Kramer.
“Now, more than ever before, the imperative is
upon us all to work together to create an indus-
try-wide system for collecting, analyzing, and
reporting the data most pertinent to the field”
(see the box, on this page for details).

Dipping into the Data Pool
NHIA identified this need for industry-wide
data as an essential element to the strategic
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The FIAC—NHIA’s Future of
Infusion Advisory Council

Baxter Healthcare Corporation
B. Braun Medical, Inc.

Cubist Pharmaceuticals, Inc.
Hospira Worldwide, Inc.
Innovatix, LLC
Managed Health Care Associates, Inc. (MHA)
Moog Medical Device Group
Smiths Medical, Inc.

The FIAC brings together outstanding man-
ufacturing and service companies who
have pledged leadership, policy, and addi-
tional financial support to NHIA (for more

on the FIAC, please visit oy
www.nhia.org/about/
fiac.cfm).

success of the field,

explains Lynn Giglione,

R.N., B.S.N., NHIA’s Board

Chair and General Manager

at Chartwell Pennsylvania.

“Members of NHIA’s

Board of Directors

and the NHIA Future

of Infusion Advisory

Council (FIAC) feel strongly

about this issue,” she says. “Just as | informed
the NHIA membership this past March at our
Annual Conference, | deeply believe that the
most daunting task facing us in the immediate
future is the lack of standardized data and
core measurements for many aspects of our
business—clinical, operational, and reim-
bursement. And that is exactly why the NHIA
Industry-Wide Data Initiative has been made a
formal part of the association’s strategic plan.
To ensure success for our field moving for-
ward, we must truly get our arms collectively
around these data needs.” The NHIA 2009-
2011 Strategic Plan may be viewed at

www.nhia.org/members/strategicplan/
index.cfm (also, see the box on this page for
members of the FIAC).

Kristen Santaromita, M.H.A., NHIA’s new
Associate Director of Research & Education,
affirms Giglione’s call for the field to work col-
laboratively on its data needs—and opportu-
nities. “It’s critical that the entire industry joins
together around this issue,” says Santaromita.
Not only will everyone benefit, she explains,
but—>by its very nature—data collection and
analysis is more effective when it’s performed
collectively on a large scale. “The more data
points involved, the more reliable the data,”
she says. “Participation in data collection at an
organizational level is imperative to provider
performance, in addition to meeting many of
our common industry-wide goals.”

Hired, in part, for her experience with
large-scale industry/provider data collec-
tion, analysis, and reporting initiatives,
Santaromita has been working with Kramer
and other key leaders to launch this new
NHIA Board of Directors- and FIAC-led data
initiative. She points out that individual
providers have been working around the
‘““aggregation issue” by comparing them-
selves to themselves—either by comparing
data between branches or over time (from
quarter to quarter, year to year, etc.).
“This type of internal benchmarking can be
very useful in organizational quality
improvement,” Santaromita continues,
“but it doesn’t help you understand your
position within the bigger marketplace.”

In the “big picture” it’s incumbent upon the
field to create the benchmarks and standards
by which it will be measured. “Benchmarking
by ourselves for ourselves as a field will assist
all the participants and the industry as we
grow,” she explains. “Clinical outcomes data
that will enhance the quality of care and help
drive reimbursement are important aspects of
that. But it’s equally important that business-
es have effective tools for improving prof-
itability—financial, operational, and human




resource benchmarks created with data from
across the industry.”

Making it Work

Involving a variety of stakeholders allows the
data initiative to draw on a great deal of wis-
dom and experience. While that’s a distinct
advantage, challenges still remain, says
Kramer. Two perennial challenges—for any
industry—are competition and cost.

“There is an understandable reluctance at
times to share any type of competitive infor-
mation—it feels like tipping your hand,”
observes Kramer. “But in the case of patient-
centered data, following that sentiment can
actually limit innovation and quality improve-
ment, as well as, ultimately at the end of the
day, even profitability.” Proactively generat-
ing success and a thriving future for the alter-
nate-site infusion industry and all of its stake-
holders, she says, is rooted in establishing a
national standard that all providers are striv-
ing to meet or exceed.

Cost is another big consideration. And setting
up internal systems for data collection at the
provider level will require time, which isn’t free.
Once the data enters the pool, there will be
costs associated with analyzing and reporting
back information. “With provider margins at an
all-time low and the nation focused on reducing
health care expenses, programs that add cost
are a tough sell,” recognizes Kramer. “But,
what if the data gathered supported practices
that actually cut costs? We’d be innovators—
and every industry needs innovation.”

Demographic information about market size
and distribution, patients served, therapies
and routes of administration, and a whole host
of other data points will all prove to be mean-
ingful to a variety of stakeholders.
Additionally, the field can move more quickly
to establish and improve standards of care as
a collective group, according to Kramer. And,
the industry could build a body of knowledge
where very little has existed before. “We
don’t know if the clinical practices supported

in other settings translate
to the home and alternate
site because there’s very
little research available,”
says Kramer.

For example, vascular
access devices are cared
for differently in the hospital
than they are at home. Kramer
says that a large and growing
body of data exists to sup-
port specific catheter
care regimens in the
hospital that have been
proven to reduce catheter-
associated bloodstream infections (CA-BSI).
“Can this data be directly translated to the
home, where centrally placed catheters have
significantly longer dwell times and the home
environment itself offers some protection
from multi-drug resistant organisms common-
ly found in the hospital?” she asks. ‘“Home
infusion providers think not—but we lack the
industry-wide evidence to prove our theories.
If we had our own research, we’d be able to
set our own benchmarks and arrive at our own
clinical best practices that improve patient
care and outcomes in our setting, while con-
taining costs.”

“We’d also be in a better place to give CMS
what it will likely call for, once our Medicare
legislation is passed,” Kramer continues.
‘““Regardless of when that happens, it’s more
than probable that the agency will require val-
idation of any new spending with outcomes
data. The OASIS (the Outcome and
Assessment Information Set) requirements
for home health agencies implemented 10
years ago are an example of CMS working
with the home health industry to define mea-
surable outcomes of home health care by cre-
ating a standardized, electronically collected,
patient assessment tool.”

Anticipating the details is a real challenge, she
adds. “We should be proactive by putting sys-
tems in place that demonstrate we’re up to the

NOVEMBER/DECEMBER 2009

39 INFU/ION



NOVEMBER/DECEMBER 2009

INFU/ION 40

“If we
don’t step up and drive the

task,” she says.

measurement process,
we’ll not only risk losing
reimbursement but find

measures thrust upon '

us—probably with higher

costs and more associated

challenges.”
The key to addressing such

challenges is defining

what’s necessary to

make an industry-wide

data initiative work.

According to Kramer and

Santaromita, that includes:

P A clear mission for collection and use of
industry data

» Consistent and clear definitions for the key
data elements

» A large pool of provider participants for
accurate extrapolation

P A central registry for collecting HIPAA
(Health  Insurance  Portability and
Accountability Act)-compliant data and
reporting blinded results

P A process for collecting, validating, and
reporting

The NHIA Industry-Wide Data

Initiative As It Looks Today

As mentioned earlier, an industry-wide data

initiative is an important part of NHIA’s

Strategic Plan. To date, the association has

held two meetings with members of the Board

and FIAC to create the foundation of the ini-
tiative, reports Kramer. “With the NHIA Board
and FIAC serving as the NHIA Industry-Wide

Data Initiative Steering Committee, our meet-

ing in July of 2009 established three key guid-

ing principles of the effort:”

» Widespread  provider  participation.
Extensive adoption by, and contribution
from, provider members is critical to the
future success of any data initiative.
Previous data efforts by many committed

NHIA volunteers lacked this critical element,
ultimately leading to their end.

» Authentic senior leadership buy-in.
Participation by provider members begins at
the top of each organization, with buy-in
from senior leaders regarding the impor-
tance and necessity of the data initiative.
Without this buy-in, participation and contri-
bution from sufficient member organiza-
tions is unlikely.

» Construct a practical foundation to build
upon. Acknowledging that multi-organiza-
tion data collection processes are complex,
and that we need to begin in a realistic and
meaningful manner upon which we can build
over time, so as to ensure ultimate success
in this endeavor.

At the July meeting, three task groups were
created to further the immediate and future
focus areas identified for the NHIA Industry-
Wide Data Initiative:

» Immediate focus. Member Survey Project—
Create and launch a member survey to
establish the size/scope of the home infu-
sion market, providing critical information
for use in current and future legislative
efforts and to establish denominator data
for future benchmarking.

P Future focus. Proactively identify data CMS
could use, when NHIA legislation passes, to
measure the value of covered services.

P Future focus. Establish industry benchmarks
for core measures of performance and
patient outcomes.

Then in September of 2009, the Steering
Committee (inclusive of the above data initia-
tive task groups) met for another full day of
planning to expand upon our earlier progress,
Kramer continues. “We strategized about how
to move the future focus task groups forward
to begin the critical work of identifying the
benchmarks our industry can use to demon-
strate value to CMS and other payers, while pro-
viding a framework for the continual improve-



Take the Initiative

While the NHIA Industry-Wide Data Initiative is poised for success, it’s

still a long way to the finish line. The quality and reliability of our <

data—as well as the soundness of our data measurement tools and @
processes—depends tremendously upon widespread participation

from across the entire spectrum of alternate-site infusion stakehold-

ers. When we pool our data and work together to identify core mea-

sures, meaningful benchmarks, and best practices, we strengthen the

industry as a whole. And the information gleaned from such a project is

indispensable in guiding quality improvement efforts at the organization-

al level for each and every participant. Your commitment will pay off

many times over!

Won’t you join us?

To learn more about this initiative and/or how to get involved, please contact Kristen
Santaromita (703-838-2661 or Kristen.santaromita@nbhia.org).

ment of patient care and outcomes,” she
recalls. “A significant portion of the meeting
was dedicated to refining the Member Survey
Tool that we plan to launch before the NHIA
Annual Conference in April of 2010.” Kramer
notes that participation from all provider mem-
bers is essential to creating the foundation of

industry demographic data that this survey tool
will provide—this is where you come in!

Calling All Stakeholders

The underlying need for data has always exist-
ed, observes Kramer. “What we do with that
data, or plan to do with it when we gather it,
continues to evolve,” adds Santaromita, “We’ll
know more as this initiative takes shape.”

“What we do know,” concludes Kramer, “is
that we can strengthen our industry’s quality
and safety, and establish the home and alter-
nate site as the cost-effective, high-quality site
of care for infusion therapy. External forces
are aligning to drive our industry in a specific
data direction, if we don’t construct our own
internal compass.”

“A very important first step is the member
survey, which we’ll launch before the 2010
Annual Conference,” Kramer continues. “This
instrument will help us gather basic informa-
tion on the size and scope of the home infu-
sion market. We are asking everyone who
receives this to complete and return it as soon
as they possibly can.” There are also other
things alternate-site infusion stakeholders can
do to contribute to the initiative as it develops,
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she adds. “I strongly encourage organization-
al leaders interested in formally participating
in the development of the NHIA Industry-Wide
Data Initiative to contact us. We will be exam-
ining different data sets and want a variety of
viewpoints represented.” See the box on p.41
for information on how to contact NHIA to get
directly involved in this data initiative.

A Climate Ripe For Success
“Attempts have been made in the past to put
our arms around industry-wide data, yet
despite the best efforts of many, to date none
has succeeded,” observes Giglione. But the
timing and high level of buy-in from many in
the field for this current initiative (including
the full NHIA Board and all the members of the
NHIA FIAC) represent the deepest levels of
support for such an endeavor—and has fast
established a climate ripe for collaboration
and productive achievement.

“Not only has the entire NHIA Board of
Directors and the FIAC been involved in every
aspect of the current data initiative planning
process, but each and every Board Member has
pledged their commitment for 100% participation
by their organization around the data submission
required for the member survey effort,” empha-
sizes Giglione. “Never before has an industry-
wide data initiative been better positioned for
success around our shared commonalities.”

Be sure your company is represented in the
future efforts of this data initiative—and also
make your voice heard, as providers and
other industry stakeholders work collabora-
tively together to shape the future of our
home infusion field. Again, please contact
Kristen Santaromita (703-838-2661 or
Kristen.santaromita@nhia.org) to learn
more about this vital initiative.

“Now is the time to sign on and get genuine-
ly involved—I call upon all my fellow alternate-
site infusion providers to join with me and the
entire NHIA Board of Directors by completing
the member survey for your organization when
it arrives in 2010,” asserts Giglione. “Without

question, industry-wide data is
needed moving forward to truly
construct a thriving future for our
field, and every stakeholder in it.

For the sake of the industry, T

I NV

your company and, ultimately,

for the patients you care for, | urge
you to be fully engaged in this his-
toric data initiative.” #

Jeannie Counce is INFUSION’s Editor-in-
Chief. She can be reached at 406-522-
7222 or jeannie.counce@nhia.org.

Is your organization faced with these
reimbursement challenges:

New help has arrived!

Attention Reimbursement
Professionals!

Do commercial payers secondary to
Medicare reject your claims because of
coding differences?

Are repeated appeals hurting your Days
Sales Outstanding?

Learn how to handle incompatible coding
between Medicare and your secondary per
diem commercial claims with our latest
reimbursement resource...

NHIA's Medicare Billing for Denial
Commercial Claim Crosswalk Tool

NHIA’s MEDICARE BILLING FOR

Drniar CommrriCAL CLatv CROSSWALK
Rererence TooL

Visit www.nhia.org/store or call
703-549-3740 to order this and many
other NHIA education products
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Where Information Comes Together for the Alternate-Site Provider...

NHIA STORE

Meet all your alternate-site infusion learning needs with these valuable resources!

Featured Product

Cultivate your skills and knowledge of alternate-site infusion with the content-rich components of the
completely revised NHIA Home Infusion Pharmacy Certificate Program:

Earn up to 27 Pharmacy Contact Hours in seven self-study modules.

Each Module can be used as a stand-alone study guide—or purchase the

complete set for a well-rounded home infusion learning experience.

These diverse modules address the key aspects of home infusion, including

common reimbursement methods and challenges, a comprehensive overview of

infusion therapies and access devices, operational considerations, and much, much more!

Study at your own pace and earn CE credit* after completion of each Module. All CE tests can be taken
online and certifications can be printed right at your home or work office!

*For complete CE Information and descriptions of all NHIA Modules, please visit: www.nhia.org/education/certprogram.cfm

Congratulations On Your Accomplishment

Since its introduction in 2004, the NHIA Home Infusion Pharmacy Certificate Program has been utilized to edu-
cate hundreds of home infusion clinicians on the core concepts of our industry. The professionals featured on
this page are being recognized for a singular achievement—successful completion** of every module in the only
national certificate program for home infusion providers.

See a colleague’s name on this list?
Please offer them your sincere congratulations for their commitment and dedication to their patients and our field...

Andrea Abramowitz Eileen Galpin Emilie Paul
Silmarie Bosques-Rosado Robin Jenkins Melissa Placke
Michael A. (Tony) Buchanan David Kersting John Sheehy
Mariely Diaz Hyunseog Oh Pauline Sit
Kathleen Downing Thuy Kim Vu

**Note: This list includes professionals who have completed the program between June and October, 2009

Visit www.nhia.org/store or call 703-549-3740 to order
these and many other NHIA education products




