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Dear Behavioral Health Agency Administrator,

Welcome to the second issue of CEO Quarterly. Our lead article is an interview with the
CEO of a CATT client agency who recently moved to a paperless electronic chart. In this
interview we explore issues related to regulatory oversight, implementation strategy, staff
concerns and productivity issues. The next article updates information we presented in
the previous issue of this newsletter regarding the CCHIT certification process and our
plan to have CATT meet those requirements by the middle of next year. The current
article focuses upon the newer federal requirements for eligibility to receive ARRA
stimulus funds, the concept of “meaningful use” and the changes CCHIT is proposing to
properly certify EHR systems for ARRA eligibility.

Our industry has suffered along with the rest of the economy over the past year with major
cuts in public funds, a lean sales environment and the acquisition of small in-state
software companies in our market by national competitors. ProComp Software has
managed to weather this period without any downsizing or staff cuts. We continue to
serve our agency clients as they have been accustomed to in the past. We have
continued to keep up with OHIO specific mandates as well as developing a collection of
software modules to allow our client agencies to implement full functioning and certified

EHR systems. Many of these modules including document management, OHBH
Behavioral Health EDI, and ePrescriptions are either available now or are slated to be
released in the next couple of months.

Questions, comments, and news are all welcome:

Email: Dave@ProCompSofware.com
Phone: (513) 685-5245

Sincerely,
David Y. Shuller, Ph.D.
CEO, ProComp Software Consultants

For a free subscription to this newsletter, email the word “subscribe” in the subject line to

CEOQuarterly@ProCompSoftware.com

SOFTWARE CONSULTANTS



In May of this year, Mental Health and Recovery Services of Clinton County went paperless by completely giving up
the maintenance of a printed or paper based chart. This organization has implemented Catt's SOQIC clinical desktop
for the past several years with 100% participation of all clinical, medical and support staff. While all of the clinical
documents were in the form of electronic SOQIC forms, all were printed out to maintain a traditional paper chart until

the installation of Catt's Document Management System module (DMS).

In this article we interview Brad McMonigle,

MHRCCC'’s CEO, about his organization’s decision to retire the traditional paper chart and the general process of

implementing an electronic health record (EHR).

PROCOMP: You have been using Catt’s clinical desktop for a couple of
years now and just recently eliminated the paper chart. What was it that
told you that now was the time to go paperless?

MCMONIGLE: We were already using all electronic SOQIC forms with all
of our clinicians fairly comfortable with the system. All we needed to do at
that point was implement the scanning capabilities of the new DMS
system. We began evaluating the DMS as soon as it was installed on our
system. Once we tested it for a couple of weeks we decided there was no
reason to put it off. This was the last piece of the puzzle that we needed
to give up the paper chart.

PROCOMP: Why was the scanning piece so important to go paperless?
MCMONIGLE: While most of the clinical information was in electronic
format (SOQIC forms), we have many agency specific forms such as Fee
Agreements, Permission to Treat, Information Releases, client completed
intake and history forms that are not electronic. We could have spent
considerable time and energy to develop some of these forms into an
electronic format but that seemed expensive. Scanning these forms
directly into Catt made more sense economically and allows us to capture
more client written content. So scanning allowed it all to come together
where the need for the paper chart was no longer there.

PROCOMP: Did you find that there were any regulatory issues related to
either Medicaid, ODMH, or your CARF certification in deciding to go
completely paperless.

MCMONIGLE: Our first contact was with ODMH. ODMH Program
Compliance personnel suggested to us that there really was no policy
when it came to actually implementing electronic records and going
paperless. While it was thought that a scanned copy of client completed
information and signatures were valid for record keeping, there was no
specific policy on whether the paper copies needed to also be kept and for
how long. It was suggested that we develop our own policy and send it up
to their office to review. This we did and got a “sounds good to us” reply.
So basically, we scan these documents in and then destroy them once the

images are verified.

PROCOMP: | understand you are certified with CARF. Were their
documentation policies helpful?
MCMONIGLE: Not with respect to the issue of giving up paper. CARF

really hasn't given us a lot of feedback other than making sure that you
have a good back-up system, and that there is a good emergency
recovery system in place. And we do, but we are actually looking to

upgrade the backup systems in light of the scanning operations.

PROCOMP: Did you get prior approval from your local board before you
went paperless, after all they are the ones who must audit your charts?
MCMONIGLE: Yes. Actually one of the local ADAMHS board staff came
in and did a random sample audit. She was able to get onto Catt and
found it very refreshing to be able to flip through things as quickly as she
did. In fact, she was looking at a client’s chart in which a crisis service
was delivered in the middle of the night before the audit. The crisis
occurred at 3:30 in the morning and she was in at 7:30 doing the chart
review. All of the documentation was right there because our crisis people
have computers in the ERs where they complete the documentation real-
time.

PROCOMP: Did you scan in all of your current paper charts and if not.
how did you handle the changeover for each the client.

MCMONIGLE: We did not scan all of the old charts. We simply started
new clients with no paper charts and the paper charts for current clients
have specific cut-off dates for each type of document. In our policy
manual, we date when we have taken each step. The first electronic form
that we implemented in Catt was the Episode Logs (case notes/billing log).
Once all staff were trained on this form and signing electronically, we
modified our documentation policy procedures to state that as of this date,
episode notes will be kept in Catt and no longer be filed in the paper chart.
We did that with each step.

PROCOMP: Was this a problem for auditors?

MCMONIGLE: Since we have been completely electronic with the clinical
forms since 2007, the auditors will find most clinical documentation in Catt
as the auditors don’t usually go back in time that far. The thing that they
will look for now in the paper chart are things that weren’t in Catt prior to
the recent implementation of the DMS, like the fee agreement, information
releases and other documents such as that.

PROCOMP: Let’s talk a little bit about the implementation of the clinical
desktop as a whole from the beginning. How did your staff take to it and
what was the training like?

MCMONIGLE: We started using Catt in July of 06. Early on supervisors
began testing just the episode notes. | decided that the best thing would
be to get episode notes up and running first because that would get rid of
the manual service tickets. After about two months of testing, we hand
picked a pilot group that we knew were comfortable on the computer and
trained them only on the episode notes.

PROCOMP: Why did you choose to start with the episode logs?
MCMONIGLE: Because it had the biggest impact on the billing, in

streamlining the whole process in that the clinician completed episode



logs are automatically fed to the billing system, eliminating any additional
key entry. | found that if the staff can learn to do the episode note, doing
the other pieces of the clinical record would be easier. All clinicians have
to complete an episode note. Not everyone does an assessment or
treatment plans depending upon their position. We were aggressive in
demanding that everyone use the clinical desktop

PROCOMP: We have heard that in many organizations the physician staff
have been more reluctant to use clinical desktops, in that doctor reports
and notes are often dictated and transcribed in many organizations. Was
getting the doctors on board any more of a problem than others?
MCMONIGLE: We were not transcribing physician documentation, these
were being hand written in the past. We have had a couple of issues over
the implementation time period. Some Psychiatrists have tended to do
their own thing in the past and it was amazing how many of them don’t
know how to type or are uncomfortable on the computer. When we
interview potential staff, if they aren’t comfortable on the computer we will
pass them by.
PROCOMP: It's been our experience as we implement electronic
desktops in organizations that occasionally it is the older most
experienced clinicians who may not be very swift typers and have more
difficulties transitioning to the electronic record. In some cases, these staff
have left on their own once the organization has gotten to the point of
forcing implementation across the board. Have you experienced that?
MCMONIGLE: Surprisingly no. We did experience the older clinicians
who weren’'t comfortable typing. | always tell the story: | had one that the
first question she asked was “how do you put a space between words?”,
suggesting that she had never even used a typewriter or keyboard. She is
still with our agency and she does very well. Again you have to break it
down. This is what your job entails. If you focus training on only what that
staff has to know to complete their job and not the whole clinical desktop
system, staff can be successful.

PROCOMP: What effect has the EHR in general had on productivity,
especially during the initial implementation and then later on?
MCMONIGLE: The biggest benefit that you get right away is the
immediacy of the reports. Previously, with CMHC, we had to rely on the
person running the reports and then transferring them over to a
spreadsheet to be understood. Sometimes it would take several days to a
couple of weeks to get them out to the staff. By that time, if your staff
aren’t producing, it would be too late to make changes in that month. So
the immediacy in seeing the numbers certainly helped. But the key is
supervisors checking their staff productivity on a regular basis.
PROCOMP: So the EHR tends to help maintain productivity?
MCMONIGLE: Yes, particularly as we began to focus on incentives and
consequences. The consequences are disciplinary actions, write ups and
occasionally we have had to let people go. Incentives include monthly
bonus checks if staff exceed their goals by a certain percentage. The

timeliness of the information is the key.

PROCOMP: Aside from the obvious changes to clinical documentation
policies, did implementing a clinical EHR require many changes to other
areas of agency policy, procedures or workflow?

MCMONIGLE: Yes, absolutely. The best advice | can give anyone is
simply that you have to be flexible in regards to your policy because it is
going to change in many ways, from how the front desk handles each
person walking in the front door, to billing, to audit checks and the overall
workflow. As we attempt to implement something in Catt, we then have to
watch it closely to see where things fall out. We then have to go back into
our policies to make the necessary changes.

PROCOMP: With respect to the clinical workflow, | am aware that your
organization has chosen to implement a clinical desktop based on the
SOQIC standard. Some agencies feel that the SOQIC documentation
standard is a very rigid one with respect to workflow. For example: an
Assessment has to be finalized and signed prior to creating an ISP with
each goal tied to each treatment recommendation on a particular
Assessment and so forth. Have you found those issues to be a hindrance
or a benefit?

MCMONIGLE: We find it to be a benefit. When you think about auditors
coming in, one of the key things that they address is the ISP, where do
these goals on this document come from? SOQIC trainings talk about that
“golden thread” that really does tie everything together with respect to
proving medical necessity. With the automation in Catt, very little has to
be retyped between SOQIC documents in that selected treatment
recommendations on the assessments fill to goals on the ISP, and
selected goals and interventions from the ISP fill to episode logs. | don’t
know how many clinicians over the years will tell you in a chart note that
they are working on “Goal One”, but they are unlikely to know exactly what
Goal One is unless they bothered to check the ISP. With the text for Goal
One automatically appearing right there in the episode note, it forces them
to understand, what they are really supposed to be doing with this client.
PROCOMP: In a prior conversation, you mentioned that a major goal of
yours is to get all of your staff to type their notes contemporaneously in the
session directly into the EHR with the client present. What are the
benefits of this?

MCMONIGLE: If you do your note in session, when you close your laptop
at the end of the day, you can go home, kick back and not have to worry
about the ten notes you did that day. Notes are processed to billing in a
timely manner and the actual time completing your notes in the session is
billable in itself. You should not be shutting out the client in a corner while
you are typing the note. You're engaging the client at the same time,
discussing what you are charting. In this way you confirm that they have
heard you and you have heard them. The client feels validated in the fact
that you paid attention to their session. It's tremendous and it keeps the

clinicians honest.



In the previous edition of this newsletter, we
offered an extensive discussion of CCHIT
Certification processes for EHR systems as well
as ProComp’'s strategy for meeting all
requirements by the time the behavioral health
standards are finalized in July of 2010 (CEO
Quarterly, Q1/2009, P.3). There has been
considerable new development in the
certification arena attendant to the federal HIT
rules concerning eligibility for ARRA stimulus
monies to help defray the cost of EHR
implementations. ARRA provides for monetary
incentives for both the adoption of certified EHR
technology as well as ongoing Medicare and
Medicaid incentives for its use. To be eligible for
incentives, organizations must meet all of the
following three general requirements:
Meaningful use of certified EHT systems; EHR
systems must provide for electronic exchange of
health information; and these systems must be
capable of reporting on quality measures. The
“Meaningful Use” concept is new to the
certification landscape and is central to ARRA
eligibility compliance. The specific definition of
Meaningful Use is currently in progress with
proposed CMS rule making to begin by the end
of this year and a Final Rule expected by late
Spring of 2010. Some of the essential areas of
functionality that are currently being suggested
as necessary to demonstrate meaningful EHR
use are implementation of ePrescribing
capabilities, decision support systems, electronic
receipt of lab results and other basic
interoperability functions, as well as the routine
collection and reporting of QA data.

Decision support systems refer to automated
software mechanisms that alert the clinician in
real-time (e.g. as the EHR information is
entered) to important conditions that need
attention as well as recommending critical
treatment paths based upon empirically based
best practices. The decision support system that
is likely to be most prevalent in most EHR
systems is that which accompanies standard
ePrescribing functionality. As physicians write
scripts via their electronic desktops, the software
will warn the prescriber whether the current
medicine being prescribed interacts in any
problematic way with another medication the
patient is taking, is contraindicated by known
allergies on file for the patient, or whether that
particular medication is covered by the patient’s
insurance company formulary.

In this way, the EHR system informs the
clinician’s decision making process to promote
an improved standard of care. Critical treatment
pathing is another type of decision support
mechanism. An example in medical ambulatory
care would include a patient with a Diabetes
diagnosis in which clinicians are prompted to
initiate and maintain regular patient contacts, to
periodically order a standard set of diagnostic
tests, alert the clinician to a significant finding in
a recent blood workup, suggest community
support resources or provide knowledge based
artificial intelligence tools to assist the clinician in
refining a diagnosis or choosing a proper
treatment course.

Empirically based clinical treatment paths in
the behavioral health field remain a hope for
the future. An example of a critical path
decision support mechanism for behavioral
health might be triggered when a clinician
checks a box in an assessment noting some
form of suicidal symptom presentation. A
message box could then be presented to
instruct the clinician to complete a Lethality
Assessment form. Upon completion of the
Lethality form, a derived score may
conditionally present an instruction sheet for
the clinician detailing agency treatment
protocols,  notification  requirements  or
supervisory oversight for patients with various
levels of dangerousness.

In response to the federal HIT Committee’s
recommendations concerning ARRA eligibility,
the CCHIT organization has revamped its
certification programs, offering two additional
certification tracks that vendors and end user
organizations can use to certify their EHR
implementations as eligible for ARRA
reimbursement. Each of these certification
tracks are likely to be less stringent than the
current CCHIT's “Comprehensive EHR
Certification” level and are designed to provide
more flexibility for vendors, developers and
providers in meeting ARRA 2011 certification
requirements. The CCHIT Preliminary ARRA
Certification while still requiring the same
security, privacy and interoperability standards
as the full certification, allows for a more
modular approach whereby a vendor may only
certify its software in specific or selected areas
of EHR functionality (such as ePrescribing,
interoperability ~ tools, decision  support
applications).

The second new certification program
proposed by CCHIT is “ARRA Site
Certification” for providers and hospitals. This
ARRA certification is being proposed for
organizations that are either developing their
own EHR system, not wusing certified
commercial software or using a variety of
“Best-Of-Breed” individual components to
make up their EHR solutions. This program is
characterized by actual certification of the
provider’s unique EHR solution (as opposed to
certification of a vendor's software), more
simplified testing procedures, and reduced
certification costs for smaller offices and
hospitals. These additional certification
programs are slated to be launched when the
final CMS Rule is published in Spring of 2010.

What these certification developments
suggest is that there will be many routes to
certification for ARRA eligibility, both for
software vendors and provider organizations
themselves. With our CATT EHR product, we
will be shooting for a comprehensive
certification in the behavioral health specialty
domain. While security and interoperability
certification standards are well established
and match those of the other certification
domains, the specific functionality
requirements for a behavioral health EHR
have not been formally established. The
Spring of 2010 is also a target date for CCHIT
beginning to certify behavioral health specialty
EHRs.

We are confident that we will be able to
present the CATT EHR clinical desktop for
certification when the CCHIT doors open for
BH EHR applications in the second quarter of
2010. In the areas of interoperability and
security, Catt is already well positioned vis-a-
vis the CCHIT certification requirements. Our
table driven ANSI file processing and HL7
data translation engines provide the
capabilities to meet all interoperability
requirements including ANSI file generation
(for billing, enrolliment, eligibility and claim
status) as well HL7 data exchange for CCD
chart summaries and electronic lab order and
results  processing. Security  logging
enhancements and electronic  signature
capabilities included in the Catt v3.3 release
addressed the majority of the requirements in
the CCHIT security scripts. Our version 3.31
release this past spring included a robust
document imaging and management module
to allow for a completely paperless clinical
chart. Version 3.4 of Catt, expected first
quarter of next vyear, wil include a
comprehensive electronic prescription module
which will meet all of the ePrescribing
functionality required for CCHIT and ARRA
certification.  Finally, Catt v3.5 coming six
months later will include a powerful, user
configurable and table driven decision support
engine.



Firelan ds Counseling & Recovery Services

Firelands Counseling & Recovery Services, a department of Firelands Regional Medical Center, has been
providing behavioral health services since 1985. Firelands Counseling & Recovery Services is accredited by the
Joint Commission and The American Osteopathic Association and certified by the Ohio Department of Mental
Health and the Ohio Department of Alcohol, Drug and Addiction Services. Firelands provides a continuum of
mental health and drug/alcohol services in 10 outpatient offices located in Erie, Huron, Ottawa, Sandusky,
Seneca, Wyandot and Lorain Counties. Firelands also offers an inpatient psychiatric unit located at Firelands
Regional Medical Center in Sandusky, Ohio. Firelands Counseling & Recovery Services employs 165 staff who
provide services to approximately 10,000 persons per year. The size of this agency, the fact that it is hospital-
based and provides services in multiple locations crossing 4 different Board areas presented significant
challenges to the process of selecting an Information System.

After almost two years of researching products, ProComp was chosen for the following reasons:
It is an Ohio-based product that is knowledgeable about ODMH and ODADAS rules;
The company is proactive in keeping abreast of rule changes and in preparing its product to maintain
compliance with the rules;
The clinical desktop is one of the few products that is truly tailored to meet the needs of behavioral health
agencies in terms of automation to support productivity and alarms and checks to support compliance
and reduce risk of fraud;
The scheduling and billing systems can work with our hospital-based systems; and
The product is very affordable when compared to other systems.

Firelands Regional Medical Center is a 401-bed, full service, not-for-profit hospital. Serving the five-county region,
Firelands provides comprehensive diagnostic, medical, surgical, emergency and rehabilitation services for people
of all ages. For more information about Firelands Regional Medical Center visit www.firelands.com.

Northern Ohio Recovery Association, Inc

Northern Ohio Recovery Association  is a community-based chemical dependency prevention and peer
recovery support organization that provides culturally relevant chemical dependency services to youths, adults,
and families in northern Ohio. NORA was founded in 1996 in Cleveland, Ohio and provides prevention, treatment,
and recovery services in Cuyahoga, Summit, and Lorain Counties. Recently, NORA expanded its operations into
Summit County by opening a drop-in resource center in the City of Akron. Since January 2008, the drop-in
resource center has served over 100 men, women, and youths seeking services to alleviate their substance
abuse/addiction issues. Under, NORA'’s Executive Director, the organization has grown from a staff of 6 to 39
people, with over 100 volunteers providing a continuum of services to more than 1,250 people annually. NORA
has a budget of nearly $2.7 million annually and is licensed by the State of Ohio as a substance abuse treatment
provider. NORA also provides intensive residential treatment to women and adolescents, as well as prevention,
and recovery services to a service area that includes Cuyahoga (Cleveland), Lorain (Lorain City) and Summit
(Akron) Counties.

NORA has 12 years experience conducting licensed screening, assessment, and youth, family, and adult
substance abuse treatment using evidenced-based models. NORA was awarded a four-year Recovery
Community Support Program (RCSP) grant from the Department of Health and Human Services (DHHS)
Substance Abuse and Mental Health Services Administration (SAMHSA) in 2004. In 2007, NORA received
another (DHHS) grant to target women at risk for HIV/AIDS. In 2008, the agency was awarded a grant (DHHS) to
provide Prevention services to youth CSAP and Drug Free Communities Grant to further the cause of the East
Cleveland Bridges of Hope Coalition. Most recently the organization was funded by the Center for Substance
Abuse Treatment (CSAT) to develop an Adolescent Day Treatment Program and Program for Homeless Women
and Children. One of the strengths of NORA is that it is a community-based and faith-based organization, certified
to provide substance abuse services.



CATT DMS - Available Now (since First Quarter 2009)*

Full featured Document Management functionality behavioral health agencies. The DMS incorportitesvorld class
features of Autonomy’s Teleform™ automated OCR doent processing engine to provide an image basstirehic
health record solution for any clinical, social\éee or case management organization. DMS capiabilare essential for
implementing a completely paperless chart.

CATT Rx — Available First Quarter 2010*

This add-on component to any CATT clinical prodpatvides comprehensive and electronic scripts fanatity allowing
physicians and nursing staff to send scripts diydotpharmacies, check compliance with insurameentilaries, check drug
interactions, and print patient literature. Thigdtionality is fully integrated with the CATT cloal desktop EHR systems.
Implementation of ePrescribing capabilities is ampértant component to demonstrate “meaningful uee” ARRA
eligibility.

OHBH Behavioral Health EDI Systen — Available Fourth Quarter, 2009*

This module is an update to the older BehavioraltheModule EDI file system in CATT. The new OHBBH EDI file

generator is fully compliant with the ODADAS OHBHety portal XML file design, allowing CATT agency efits to
continue to send batch BH Data via EDI files aftex January 1, 2010 cut off date for the older OR&TXile formats. The
OHBH EDI Module was designed to function as closedypossible to the old CATT BH EDI system. BHadantry will

continue as part of the routine completion of tleeteonic health record within CATT and the new XNHDI files will be

generated via the standard ARBatch export mechanism

*Product specifications, features and availab#gitg subject to change without notice.

CATT EHR Implementation — Jan 13, 2010 9:30 am — 3:30 pm — Southeast,~4r@@olumbus

This free all day workshop focuses upon the pratissues, strategies, organizational influenceks an
pitfalls of implementing a complete EHR in behawidnealth agencies. This workshop is for Procomp
agencies clients who are beginning the processtivgin CATT systems, as well as any staff from othe
organizations who are contemplating moving in thisction. The focus will be on the many options
available in EHR styles, workflows and functiomalireas that agency staff have to consider.

Cost: Free Lunch Includec- Registration limited to 3 individuals from any oagenc.

EMPOWER Training — Feb 26, 2010 9:30 am — 2:30 pm — ProComp Qffic€incinnati

This EMPOWER training workshop is designed to waglkers of CATT systems through developing the
own rich queries and reports without having dismtess to the open software environment. An og@rv
of CATT’s data structure will be presented alongimaoncrete examples of query and report writinggis
MS Access tools and SQL Reporting Services. C$%25 — Lunch Included

ir

Seewww.ProCompSoftware.comEvents link for details




