
August 2014

2014 Morrisey Technology and Educational 
Conference 1

08/14/2014 1

MCCM™ Two-Way Integration 
with the

EPIC Electronic Medical Record
Build and Benefits

Sarah M. Clark RN-BC, BSN, MHA/INF, CCM
Manager – Care Coordination Education & Informatics

August 14, 2014 

Sally Sekowski RN, MSN, ACM
Director – Care Coordination

A world where reporting is a by-product of 
the required documentation of the work 

performed to ensure Sentara HealthCare is 
compliant with the Center for Medicare & 

Medicaid Services Conditions of 
Participation and Payer Contracts.
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Where Did We Start?
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Golden Rules
• Staff would NOT double 

document
• Information that needed to 

reside in instructions for 
patients would be in ADA’s 
and Flowsheet rows

• Reporting would be by-product 
of required documentation
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Beginning of the Journey
• Morrisey Contract finalized October 2012
• MCCM™ Build started in November 2012
• Staff training began January 24, 2013
• Phase 1 Live February 13, 2013

– Focus was utilization management
– Access Care Coordination in hospitals
– Resource Management Center
– Physician Advisors (VPMAs and E.H.R.)
– Appeals and Denials

08/14/2014
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Transition Planning Timeline
• Phase 1A Live March 18, 2013

– Avoidable Delays

• Phase 1B Live April 1, 2013
– Communication with Registration, PFS via MCCM™

• Phase 1C Live July 15, 2013
– Readmission assessments
– Communication with Discharge Facilitation

• MTI Transport Live SNGH – November 2013
– SCPH – January 2014
– SVBGH – April 22, 2014
– Remaining Hampton Roads Hospitals - May 2014

08/14/2014
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Transition Planning Timeline
• Phase 2 Live March 4 through March 20, 2014

– All 7 Hampton Roads Hospital
– Transition Planning
– Bi-directional interface between Epic and MCCM™
– Bi-directional interface between HBOC and 

MCCM™
• Phase 1/Phase 2 Live June 10, 2014 

– SNVMC – Utilization Management to RMC
– SNVMC – Transition Planning  

908/14/2014
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Transition Planning
• Phase 2 - Focus

• Discharge Planning
• Integration with Curaspan’s Discharge Central
• Bi-directional interface between HBOC and 

MCCM™
• OnBase document Imaging interface
• ‘Single Sign-on’ from Wavenet to MCCM™ 

(eventually want it to be Epic to MCCM™)
• Bi-Directional interface between MCCM™ and 

Epic flowsheets
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MCCM™ Customizations
• HBOC Bi-directional Interface – non-

standard fields
• OnBase Document Imaging 
• Uni-directional interface with MCCM™ 

Discharge Planning Export to Epic
• Single sign-on from Wavenet to 

MCCM™
• Bi-directional interface with Epic Flow 

Sheet rows and MCCM™ ADA’s
08/14/2014 12
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Collaboration Efforts

• Build team for MCCM™
• Build team for Epic
• Sentara Interface team
• Epic/HBOC/MCCM collaboration with 

the corresponding Sentara Teams for 
extensive testing

• Morrisey support – technical and build

08/14/2014 13

Epic Flowsheet Configurator
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Epic Flowsheet Configurator

1608/14/2014

Epic Flowsheet Configurator
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Build Requirements
• Epic flowsheet type and MCCM™ ADA 

answer type need to match (i.e. date, type in, 
single select or multi-select pick list)

• Pick lists in each system MUST match –
spelling, spacing, case sensitivity

• User names in Epic and MCCM™ need to 
match for electronic signature in Epic to work

• Sentara’s interface team had to create 
translation of messages in the engine to file 
data in the correct facility and location –
worked closely with the MCCM™ team

08/14/2014 17

Sample Interface Massage
MSH|^~\&|ADT|Epic||EPICHBOC^N^NG^1|20130516083321|RXLECHTE|ORU^R01|90|D|2.3||||||||| 
EVN|R01|20130516083321|||^LECHTEN^ROZLYN^^^^^^SHC^^^^^SHH 
PID|1||E7252227^^^^EPI~82058401^^^SID^SID~10161893^^^IDX^IDX~82058401^^^HOSP PAT 
ID^HOSP PAT ID~082058401^^^HBOCMRN^HBOCMRN~082058401^^^SNGH HBOCMRN^SNGH 
HBOCMRN~903112111^^^USSSA^SS||MEDSTREAMING^IP||19490909|M||WHITE|120 CORPORATE 
BLVD^^NORFOLK^VA^23502^US^^^||(757)747-4800^^7||ENG|MARRIED|NON-
DENOMINA|820584013100|903112111|||NS||||||||N|||||||| 
PV1|1||SNGH 4RP3^SNGH-1419^1419-01^SHC^1^^^^^^|||||||SNGH 
GM|||||||4221^PARKER^JOHN^P^||27734|SELF||||||||||||||||||||||||20130410||||||820584013100|| 
OBR|1|flowsheet number populated by engine|||||20130516080000 
OBX|1|ST|30909^Age^EPIC||1||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|2|ST|30910^Primary Admitting Diagnosis of 
Cancer^EPIC||0||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|3|ST|30911^2 or more inpatient admissions for chronic illness in last 12 
months^EPIC||0||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|4|ST|30912^Resident in Nursing Home for Long Term 
Care^EPIC||0||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|5|ST|30913^ICU Admission with multisystem organ 
failure^EPIC||0||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|6|ST|30914^Heart Disease Guidelines 
Met^EPIC||6||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
OBX|7|ST|30915^Neuromuscular Disease - ALS or Parkinson's Guidelines 
Met^EPIC||6||||||F|||20130516080000||^LECHTEN^ROZLYN^^|| 
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Sentara Flowsheet Row Decisions
• For transition planning assessments Epic is the 

official EMR
• Flowsheet row data coming from Epic to 

MCCM™ will file as MCCM™ Interface
• Flowsheet row data going from MCCM™ to 

Epic will file with the user name/ID
• Flowsheet row data originating in Epic will be 

created in MCCM™ with a “To Be Determined” 
reviewer assigned

08/14/2014 19

Functionality Point
• Flowsheet data coming from Epic to MCCM™ 

filing of data in to the appropriate ADA 
requires the DCPIA to already be created.
– DCPIA is auto-created when patient is admitted as 

an inpatient or observation
– Data being interfaced is nursing's initial screen for 

discharge planning and functional status
– Newborn Statistics are also interfaced to a ADA

08/14/2014 20
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Testing
• Need to test EVERY answer when a 

pick list is involved
• Test data going both directions
• Verify the appropriate filing, including 

the user name expected
• Tested EVERY MCCM™ database –

Sentara’s Epic build is uniform across 
all facilities

08/14/2014 21
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Sample Interfaced Flowsheet Data

MCCM
To 

Epic
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Sample Interfaced Flowsheet Data

MCCM
To 

Epic
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Final D/C Plan
Home Health

Care
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After Visit Summary
• Data originated in MCCM™
• Interfaced to Epic Flowsheet
• Pulled into After Visit Summary – given to 

patient upon discharge

08/14/2014 25

Discharge Planning Export
• Standard Header

– Patient Name
– Encounter #
– Planned disposition
– Anticipated discharge date
– Actual discharge
– Anticipated LOS
– Actual LOS (future enhancement)

• Electronic Signature
– Authentication of note automatic versus manual

08/14/2014 26
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Discharge Planning Export
• Components

– Coverage Notices
– Comments
– Assessments (including readmission which was new)
– Interventions

• Frequency
– As real time as possible
– Currently running about every 6-10 minutes
– Depends on interface traffic

08/14/2014 27

Readmission Assessments
• Patients populate to the care coordination DCP 

work list at the time registration occurs based on:
– Having been in Observation or Inpatient in the last 30 

days at any Sentara Hampton Roads Hospital

– Currently admitted as an inpatient or observation at 
any Sentara Hampton Roads Hospital

• Categorizing using ACMA Categories

• Data is included in the D/C Plan Export

2808/14/2014
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DCP Export Challenges
• Staff understanding documentation location in 

MCCM™ affects export  (must be in discharge 
planning activity)

• Interface timeframe/Interface “traffic delays”

• Format that Epic could accept
– Requirements different for notes activity and release of 

information activity
– In Epic spacing added during the translations – not 

appealing to the staff needing to review our notes

08/14/2014 29

DCP Export Challenges
• Curaspan® interface generating blank DCP exports 

(fix in testing)
• Interventions appearing multiple times in the same 

DCP export (fix in testing)
• Documentation from multiple users can appear in the 

same export
• Physician buy-in of the new format

– “Too much information”
– “Can’t tell which staff person did the note without opening 

the notes”

08/14/2014 30
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DCP Export Epic Examples
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Testing Recommendations

• Need to test what the export looks like 
when in each activity notes are visible:
– Notes activity
– Patient Summary Reports
– Release of Information Summary

08/14/2014 34
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Documentation on Wrong Record

• Staff do not have the ability to edit/remove 
notes once interfaced to EPIC as they are 
treated like a transcription

• Created process to request deletion of 
notes from MCCM™ and from Epic

• Sometimes only part of a note needs 
removed

08/14/2014 35

Then Now

36
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Advantages of MCCM™ Use
• Standardizing best practices, across the care 

continuum
• Concerns – Replaces use Outlook
• Avoidable Delays – Replaces Excel spreadsheet
• Saved Days – Replaces Excel spreadsheet
• Outlier Review Requests – COP documentation 

compliance of outlier reviews completed by the 
VPMA/PA

• Creation of pre-populated letters for delivery to 
patient and/or physicians for compliance

3708/14/2014

Advantages of MCCM™ Use
• Ability to easily view the utilization 

management and transition planning 
documentation in one location

• Auto-transfer of transition planning notes from 
MCCM™ to Epic (Electronic Medical Record)

• Clear documentation of specific interventions:
– Posting in Curaspan for placement
– Referrals to home care agencies
– Tracking protective services referral

3808/14/2014 38
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Advantages of MCCM Use
• Automatically identify Readmission patients, 

Readmission assessment populates upon 
admission to worklist

• Automatically notified of insurance changes
• Ability to move information from MCCM to 

HBOC for more accurate billing
• Improve communication between 

Registration/PFS and Care Coordination
• Quantify requests for changes to patient 

status 
39

Advantages of MCCM Use
• Consistent patient care coordination and safe 

transitions across all levels of care
• Streamlines process for DCF to post to SNF and 

coordinate transport with MTI
• Allow DCF’s to assist with non-clinical patient 

documentation
• Physician Advisor document imbedded into 

workflows
• Easily identify preventable admissions
• Productivity and volumes of work can be 

quantified. 40
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Who is now using MCCM™?
• Care Coordination

– Unit based

– Access 
• Revenue Management 

– Resource Management Center
– Denials and Appeals

• Patient Financial Services
• Registration
• Patient Accounting

08/14/2014
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Who is now using MCCM™?
• Executive Health Resources
• VPMA’s/Physician Advisors
• Charge Integrity Unit
• RAC Auditors
• Medical Transport
• Welcome Center SMG-PCP Appointments
• Sentara Home Care (view only)
• Sentara DME (view only)

08/14/2014
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Reporting Capability
• The use of MCCM™ expands our reporting 

capability.
• Data will be more meaningful.
• If it is documented in a specific field, we can 

report from it.
• Sentara can customize reports.
• Productivity and volumes of work can be 

quantified.

08/14/2014

FUTURE Implementation Timeline
• Future Opportunities

– Transitions of Care – Continuum Module
– Remaining Sentara Hospitals
– Senior Care Programs – EVCTP/SSSEVa
– Home Care
– Life Care
– Underinsured programs
– Long Term Care Council Partners

4408/14/2014 44
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Questions?


