Mercyir

ACO and EHR

Megen McBride, DO, FAAP
Mercy — Pediatrics, St. Louis

Michael Hunt, DO, FAAP, FACOP
Mercy, CMIO - Ambulatory




WHO WE ARE sites & Statistics

HOSPITALS
23 acute care hospitals
6 managed hospitals

3 heart hospitals
1 rehab hospital M I SSO U RI

]
'!!
AMBULATORY SERVICES KANSAS w..,shmgm,,cng.,,}ﬁ:

) = St Lowis
206 clinic locations o °
23 urgent care centers Rollagy @ g
8 ambulatory surgery centers Fort Scott ",'.. Lemanon e
4 retail clinics ot ® Sprﬁghetd o ©
Im:lependen:r:e ° ﬁlﬂﬂﬂl °e

' @ {i C_'l-.l E; Y "".I 9 ‘M-:-uniain View

MEDICAL STAFF & CO-WORKERS 8. " w -
Cassvi s
36,000 co-workers O KLA H OM A ° -8/ (o
1,528 integrated physicians s, == ‘:ﬁ." &, cerryvite
4,610 medical staff o’ -
(includes integrated physicians) El Reno ’.ﬁu&mﬂ- City ]
618 advanced practitioners ... Orzark r
e rort St s @ ®ARKANSAS -
hdton uiphu

UTILIZATION il e e [;' Waldron
3,937 staffed beds @ A Ardmore Hot Springs - @
535,704 ED visits (F10) @ 0o Morietia B i‘}_i MISSISS
6,325,640 outpatient visits (Fy10) Nashvitle '® ® 155
159,295 inpatient discharges (Fv10) @

TEXAS



" " - e § * 3
- t .J."
You r ’,_' . " 4 - 3 .
A i i b3
AL b 7 s -~ S v
- N L) e " -
. ¥ 5
- 3 '.
2 e =
- . ‘ \
- J - d
- . s » P ," 2 X P = . !
N AR X L b4 . P8 Pl T s A <)
P e, A s . - - -';;’ . . -F B .l e ® g ‘;‘ 4 4 Mleg
A3 S A e R ; s Yo '-',_'r:i"_--n P e 3, TPl R _-j'_"_-s-‘ ‘--_- y g2 .t‘{ »
-p 3 . o [, . ¥, . ) 4 1 - . b gk . * > § s . 3
¥ ; .*"-"u.- e Y & Y J"}‘vr-*;.‘a"_f g s 2 ')-_ r r','.r,__ i

- : PHOTO 3 OF 12

i The Cardinals celebr:
after they won Game
Series in St. Louis.

L G. PATTERSON/MLB.CO
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The Cardinals celebrate after the
Rangers' David Murphy flies out
end Game 7.

MATT SLOCUM/AP







Albert Pujols and Lance Berkman
(right) congratulate each other after
scoring in the first inning on David
Freese's double.

L.G. PATTERSON/MLE.COM



PHOTO & OF 12

Lance Berkman holds the

Commissioner's Trophy aft
Cardinals beat the Rangers




What is an ACO?

-Accountable
Care
-Organization



ACO

A set of providers (or

provider organizations) who
are accountable for the
guality and cost of care
delivered to a defined
population of patients.
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CMS Pioneer Model

- CMS has proposed a pioneer CMS Model

- Separate from the Medicare Shared Savings
Program, the CMS Innovation Center Is offering
the Pioneer ACO Model for more experienced
organizations and providers who already
coordinate care across multiple settings so they
can reap the rewards earlier than Shared
Savings participants.
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Where did ACO come from?

- ACOs emerged as a solution to the rising costs of care
and overutilization in the fee-for-service model

« The ACO model eliminates some of the financial
Incentives to over-treat patients

When did the ACO concept
start?

- While ACOs are not a new concept, they have gained
attention recently because of their inclusion in the
health reform legislation
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ACO CMS MODEL:
Be Aware!

- Beta sites have complained that the following make
ACQOs difficult to implement:
- Operational reorganization
- Reporting requirements
= Financial risk

- Ten medical groups participating in the Physician
Group Practice Demonstration project (basis of the
Shared Savings Program) have indicated that they

would not participate in the program without
changes.

« CMS has published a revised final rule
- Stay Tuned, we will discuss in a few!
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Original CMS ACO Requirements

ldentify and document a plan for promoting objectives
outlined in the program, including patient
centeredness and use of evidence-based medicine.

Meet quality targets that CMS specifies.

Reduce Medicare expenses by at least a specific
percentage (which varies based on the number of
beneficiaries in an ACO and the amount of risk the
ACO takes on).
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Original CMS ACO Requirements

Quality Reporting

ACOs need to report on 65 quality measures In
flve domains:

Patient/caregiver experience

Care coordination

Patient safety

Preventive health

At-risk population/frail elderly health
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CMS ACO Requirements

In the first year:

ACOs must report on all measures, but they do not
need to meet any minimum quality levels (Note
that CMS has not yet proposed or established
any quality thresholds).

Subsequent years, quality scores will factor into an
ACQO’s shared savings bonus payment.
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ACO Performance

*Must achieve in all domains to get maximum quality score (and maximum
shared savings)

*CMS will establish for each guality measure (based on Medicare fee-for-
service claims data and Medicare Advantage quality performance rates)

Performance Benchmark

Performance score

- *(uality scored on a sliding scale (80% performance level = 1.8 quality
between qual Ity points; 70% performance level = 1.7 quality points, etc.)

benchmark and minimum *Won't get full shared savings percentage, but will get some shared savings
attainment level

Minimum Attainment *Must be met for all domains in order to stay in the program
I *CMS currently considering 30% or 3oth percentile of Medicare FF5 or
Leve Medicare Advantage rate, depending on available data

'8
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CMS Proposal for ACO

Must report yearly and the quality scores be made public. Reporting
mechanisms are listed below.

Medicare claims data, which CMS would obtain from its own
systems. CMS has also indicated they would periodically provide
claims data to ACOs so they can monitor their expected populations.

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) Clinician and Group Survey, which asks patients about
their recent experiences with physicians and their staff.

The ACO Group Practice Reporting Option (GPRO) tool, which
would allow ACOs to submit clinical information from EHRS,
registries, and administrative data sources. A similar tool is used in
the Physician Quality Reporting program. CMS is proposing that this
tool be refined and upgraded to also support ACO reporting.
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Medicare Cost Savings

= ACO needs to reduce Medicare expenses by at least a specific percentage
before it is eligible to receive a share of the amount saved.

CMS establishes a cost benchmark for each ACO based on past data, beneficiary
characteristics, and the projected amount of growth in national Medicare expenditures.

This benchmark is the amount CMS expects an ACO to spend on its Medicare fee-for-
service beneficiaries.
= CMS also establishes a Minimum Savings Rate (MSR) for each ACO, which
varies based on the number of beneficiaries and the program track an ACO
selects.
To be eligible for shared savings payments, an ACO’s savings must at least equal the
MSR.
The MSR is intended to minimize the chance that an ACO demonstrates savings
simply due to normal cost variance rather than specific cost-saving measures the ACO
has taken.
- After an ACO exceeds the MSR, it is eligible to receive a percentage of its
Medicare savings.

The specific percentage, known as the sharing rate, is determined by quality measure
performance scores. The proposed rule also establishes a shared savings payment
limit, which is a percentage of an ACO’s cost benchmark.
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Program Structure

Traclk 1

(omne-sided risk mmodel)

Track 2

(two-sided rislk model)

Prograimmnm structure

Years 1 and 2: ACOs are eligible
tor shared sawvings if they spend
less than the per-person cost
benchmark. If an ACCO exceaeds
the benchimark, thew are ot
responsible for any shared

losses in thhese yvrears.

MWear 3 ACOs switcl to a twwo-—
sicdled risk model and are
eligible for shared losses as well

as shhared savings.

AT s are eligible for shared
savings and responsible for
shared losses in each yvear they
participrate.

Traclk 1

({ome-sided rislk Tmodel)

Traclk 2

(Etwvo-sided risk mmode1)

ZWiindzmiuarm Sawvings Rate and
Wlitvitmuarn Loss Rate (it
applicalle)

The Iviinmdimuamm Sawvings Rate is
determined by populaticn size
(the higher the populatiocn, the
lowwer the IWVISIR). For exammple,
ar A whithh 10,000 patients
wwvonald meed to save less per
ratient tham anmn A swvith oandss
5,000 patients.

The IMMimbdmmuaim Savings Rate is
= oy
226

- Tegardless of the ACO's
prpopulation size.

The MDIiimbdzmuarm Loss Rate fox

shared losses is 2%6.

Shared sawings potential

ACOs are eligible to receive a
maximmuirm of 52.5% of their

Medicare savings.

(5020 baseline wwith amnn FORC /

RHC incentive of ap tao Z.5%6)

OO s are eligibhle to receive a
marxizmirrmn of 65% of theeir

Medicare savings.

{ oD% baselinwe wwith, annn FORIC S
RFHC incentive of vap to 5%)

“Wiarcimmuuarm pray ot

The maximmuimn payowut for
sawings is F.5% of am ACO s
benchmark.

The maxirmauain payowut for
sawings is 1096 of an ACO s

benchimark.
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Governance

= The proposed rule requires the formation of a separate ACO legal entity with a governing
body that is at least 75% controlled by ACO participants and includes a community
stakeholder organization and Medicare beneficiary representative

= Participants
= ACO professionals in group practice arrangements
Networks of individual practices of ACO professionals
Partnerships or joint venture arrangements between hospitals and ACO professionals
Hospitals employing ACO professionals
Other groups as the Secretary of Health and Human Services deems appropriate
Must have at minimum 5,000 eligible Medicare beneficiaries.

Providers must come from typical primary care specialties (General Practice, Internal Medicine,
Geriatrics, and Family Practice).
Providers from other specialties can participate in ACOs, but patients for whom they are the primary
care providers are not included in an ACQO's eligible beneficiary count.
May organize but participate in an ACO (They don’t submit required data elements)
- Federally qualified health centers (FQHCS)
Rural health centers (RHCS)
Skilled nursing facilities (SNFs), nursing homes, and long-term care hospitals (LTCHS)

Critical access hospitals (CAHSs) that elect to bill outpatient services under the standard method
(Method 1) as described in the Patient Protection and Affordable Care Act

MercyTr



The Affordable Care Act

- The Shared Savings Program must begin on
January 1, 2012.

- Each ACO must make at least a three-year
commitment to participate in the program.

- CMS plans to have an annual application process, though
they have not determined an application deadline.

- ACQOs’ three-year period would begin on January 1 of the
year following their application’s approval. To provide
additional flexibility in the first year of the program, CMS is
considering an additional start date of July 1, 2012. An
ACO that started on this date would have an initial
agreement period of 3.5 years and an 18-month “first
year.”
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Issues

= Risk
= No control of patient population. Risk assessed at
end of year.
- Empanelled Patient identification at end of year

- Risk based upon identification of active patient
problems

= ACO pilot sites struggled to identify sickest patients
- Unable to associate risk based upon reported diagnoses

- Unable to identify at risk patients based upon active
problem lists

- Patient adherence/cooperation with therapeutic
plan

Mercyl



Final Rule

http://www.ofr.gov/OFRUpload/OFRData/2011-27461 Pl.pdf

= Medicare Shared Savings Program
Fee-for-service physician joins ACO gets support to care for the patient, improve
coordinated care, and share in savings if realized.
- The number of quality measures that ACOs must satisfy to split any savings
with Medicare is down from 65 to 33.

= ACOs no longer must have at least 50% of their primary care physicians
qualify in the government's eyes as meaningful users of electronic health
record (EHR) systems.

- Physicians can choose to participate in an ACO model where they do not
risk losing money, at least not in the first 3-year contract. In addition, they
can receive more in shared savings than originally envisioned.

ACOs can participate in the one-sided model for all of the first contract period.
= Physician-owned ACOs as well as those in rural America can receive an
advance payment of future shared savings to invest in the information
technology and extra staffing that these organizations need to succeed
Payment can be upfront fixed
Payment can be upfront based upon Medicare patient population
Payment can be monthly based upon Medicare patient population

Mercyl



Final Rule

- Comprehensive Primary Care Initiative

- CMS will pay monthly fees to physician practices that:
= Help chronic patients follow personalized care plans
- Deliver preventative care and access 24-hours daily
- Engage patients and families in own care
= Coordinate with other doctors (specialists)

= Physicians will know in advance which of their
Medicare patients are being attributed to the ACO,
so that they work with those patients as true
partners in achieving better outcomes: Beneficiaries
would be attributed to the ACO on a perspective
rather than a retrospective basis.

Mercyl



Final Rule

- Recognition of the role of internal medicine
subspecialists in providing primary care: In
situations in which a beneficiary has not
received their primary care services from a
defined primary care physician, attribution can
be linked to any other ACO professional that
provides a plurality of primary care services.
This reflects recognition that certain
specialty/subspecialty providers do provide
primary care services to some Medicare
beneficiaries.
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Final Rule

= Anti-trust barriers: In addition, the administration has
offered needed guidance from the Department of Justice
and Federal Trade Commission regarding ACO
participation within the CMS Shared Saving Programs.
CMS and the HHS Office of the Inspector General also
released an Interim Final Rule that waives provisions of
the Physician Self-Referral Law, the Federal anti-
kickback statute, the Civil Monetary Penalty (CMP) law
prohibiting hospital payments to physicians to reduce or
limit services (the Gain sharing CMP), and the CMP law
prohibiting inducements to beneficiaries (the Beneficiary
Inducements CMP) to ACO's approved under the
Medicare Shared Savings ACO program.

MercyTr



How to Comply: Use an EMR

= Reporting

- Population Management
= Care Coordination

- Decision Support

- Use of a PHR

- Telemedicine

- Need
= Information Portability — share the record

= Proper stratification of patient risk
= Proper diagnostic identification

Mercyl



Chart Review

#Eilters D]]Ereview | @Eefresh | ESEIEHAII EDESElEETF‘.H | Elﬁeview Selected | Za Route Iﬂjﬂnukmark

Encounters | Motes| Meds  Procedures | Labs | Images | Other Ord | Card | Referrals | Episodes | Code Status | Letters | Media | Misc Reports | Pat Sum Extra

30 records loaded, maore records to load [ ] Default Filker

Mo filters applied
|En|: Date © |Fi|ing Date |Ei|-cmk |En|::|:|unterTj,fpe |Categnrj,f |Statu5 |Auth|:|r |ﬂ-«uth|:|rT3,fpe
101872011 10M82011 04:16 Phd Telephane Telephone Encounter Signed EvERS, DEIRDRE D
10/18/2011 10/1852011 04:03 PM Telephone Telephone Encounter  Signed MARLER, KAREN
104182011 104182011 02:41 PM Office Yisit Frogress Mote Signed MILLER, SHAMMNOM L. .. Murse Practitio
1041472011 10M82011 10:37 Ak Telephane Telephone Encounter =igned MCDERMOTT, JAMIE L
10/14,,2011 104142011 D2:00 PM Telephone Telephone Encounter  Signed MCDERMOTT, JAMIE L
1041472011 10442011 01:39 Phd Telephane Telephone Encounter Signed MCDERMOTT, JAMIE L
1041252011 104132011 D2:558 PM Telephone Telephone Encounter  Signed MCDERMOTT, JAMIE L
1041252011 101322011 D2:02 PM Telephone Telephone Encounter  Signed =2PMEY, JOHM, MD Physician
1041272011 10M372011 01:58 Phd Telephane Telephone Encounter Signed GORDY, SARAHT
1041252011 1013522011 01:42 PM Telephone Telephone Encounter  Signed EDMUNDS, KAMI R
1041252011 101222011 11:32 AM Telephone Telephone Encounter  Signed GORDY, SARAHT
1041272011 10M272011 10:48 Ahd Telephane Telephone Encounter Signed SPHEY, JOHM, MD Physician
1041252011 10122011 02:10 AM Telephone Telephone Encounter  Signed EDMUNDS, KAMI R

w7 1040201 101172011 D2:32 P Admission (Di... Discharge Instruct. .. Awailable STL SCAMMING HIM (Other)

7 104102011 101172011 02:32 P Admission (DI hledical Consent Awailable STL SCANMING HIm (Other)

7 10/410/2011 101172011 02:32 P Adrission (DI History and Physical Awailable STL SCANMING HIM (Other)

@7 10/10/2011 101172011 0Z:32 P Admission (DI Anesthesia Awailable STL SCANMING HIm (Other)
1001052011 101072011 08:21 AM Admission (Di... Cperative Repart MARSH, JEFFREY L, MD Physician
104102011 104102011 07:21 AM Admission (Di... OF Anesthesia KOSA, JANE E, MD Anesthesiologi:
101072011 100772011 09:56 A Admission (Di... Progress Motes MCKAY, LINDA, RN Registerad Mur:
104102011 10072011 09:53 AM Admission (Di... Frogress Motes MCKAY, LINDA, RN Registered Mur
1041052011 100722011 09:47 AM Admission (Di... Frogress Motes MCKAY, LINDA, RN Registered Mur
101072011 100772011 09:33 Ahd Admission (Di... Progress hotes MCKAY, LINDA, RN Registerad Mur:
104442011 100452011 03:48 PM Office Yisit Fatient Instructions Sighed MILLER, SHAMNOMN L. .. Murse Practitio
104442011 10042011 03:59 PM Office Yisit Frogress Mote Signed MILLER, SHAMMNOM L. .. Murse Practitio
89262011 09262011 03:07 Phd Telephane Telephone Encounter =igned DEROUSSE, KRISTEN
9/2372011 09232011 11:09 Al Telephone Telephone Encounter  Signed GORDY, SARAHT
972372011 095232011 08:32 A Telephone Telephone Encounter  Signed SPMEY, JOHM, MD Physician




1art Review

- Filters | @Eefresh | EBEIEHAII EDESEIEHAII | @Review Selected | Za Route

noounters | Motes | Meds | Procedures | Labs | Images | Other Ord | Card | Referrals Episodes | Code Status | Letters | Media | Misc Reports | Pat Sum Extracts

'Y records loaded, more records to load

Jo filters applied
Status Da. .. Description Status Exam Ended Frovider Encounter Type | Order Date | Accession
100342011 1015 #*R MARNDIBLE 44+ A0 Final res. .. Marsh, Jeffrey L, WD Hospital Enc. .. AST0E20
10032071 0954 ®R SKULL LESS THARM 4 %20 Canceled Marsh, Jeffrey L, MD Hospital Enc. . ASTFO0E20
02/05/2011 1135 2R MAMDIBLE LESS THARNM. .. Final res... 03/05/2011 ... Marsh, Jeffrey L, WD Hospital Enc. .. 02012011 AZ95353

2 0BME2011 1551 =R CHEST PA ANMD LATERAL Final res... 0BMB2011 .. Grimmer, Jennifer, MNP Hospital Enc. .. OEMEZ011  AS33E21
0E/A01,/2011 0544 #R CHEST PA AND LATERAL Final res... 0&/A01/2011 ... Schlesinger, Daniel, MD Hospital Enc. .. 06012011 AS12427
057292011 1925 ®R CHEST PA AMD LATERAL Final res... 05292011 . Ruecker, Karen E, MD Hospital Enc. . 05292011 A810170
04/05/2011 1147 ®R CHEST PA OR AP Final res... 04052011 ... Spaulding, Janelle, MD Hospital Enc. .. 04052011  AF41849
040452011 1059 ¥R CHEST PA AMD LATERAL Final res... 04042011 ... Thierauf, Stephen E, MD Hospital Enc. .. 04042011  AF39583
03/14/2011 1300 CT HEAD MAXILLOFACIA, . Final res... 03M4/2011 ... Forgsen, James W, kD Hospital Enc. .. 02/26/2011 AF13583
034142011 1300 CT 30 RECOM W INDEPR. . Final res...  03M42011 . Faorsen, James YW, kD Hospital Enc. . 03142011 AF13703

Z  01/24/2011 1000 ®R CHEST PA AMD LATERAL Final res... 012452011 ... Thierauf, Stephen E, MD Hospital Enc. . 01242011 ARST4E9
11M15/2010 2054 ¥R CHEST PA AMD LATERAL Final res...  11/15/2010 ... Soehngen, Kristen K, WD Hospital Enc. .. 1115/2010  AS65149
111132010 1005 wR CHEST PA ANMD LATERAL Final res...  11/13/2010 ... McBride, Megan, DO Hospital Enc. .. 111372010 ASESE94

2 06M0/2010 1229 =R CHEST PA AND LATERAL Final res... 0&M0/2010 ... Thierauf, Stephen E, MD Hospital Enc. .. 0EMD2010  AJEES49

2 05082009 1607 ®R CHEST PA AMD LATERAL Final res. .. McBride, Megan, DO Office Yisit 05052009 00001 ..
03/27,2009 1515 ¥R CHEST PA AMD LATERAL Final res... hcBride, Megan, DO Office “isit 03272009 00001, ..
10/21/2008 1641 ®R CHEST PA OR AP Final res... Spivey, John, MD Inpatient Hist. .. 10/21/2008 00001,
10ME6/20038 0545 =R CHEST PA OR AP Final res... Lynch, Robert E, MD Inpatient Hist. .. 10162008 00001,
10A 52008 05145 ®R CHEST PA OR AP Final res. .. Coln, Charles E, bD Inpatient Hist. .. 10M16/2008 00001 ...
10142008 1740 ®R CHEST PA OR AP Final res. . Lynch, Robert E, WD Inpatient Hist. . 101452008 00001
10/14/2008 1355 ®R CHEST PA OR AP Final res... Forsen, James W, kD Inpatient Hist. .. 10M14/2008 00001,
101420038 1305 =R CHEST PA OR AP Final res... Forsen, James YW, kD Inpatient Hist. .. 10142008 00001, ..
08/M12/2003 1155 ®R CHEST PA AND LATERAL Final res... tMcBride, Megan, DO Office YWisit 08M2/2008  00001...
0BA22008 1134 ®R CHEST PA AMD LATERAL Canceled McBride, Megan, DO Office “isit 08122008
02/04,2002 1108 ®R SkULL COMPLETE 4+ Canceled karsh, Jeffrey L, D Clutpatient Hi... 02042008 00001...
02/04,2003 1103 ®R SkULL = 4 %Wy Final res... Marsh, Jeffrey L, MD Outpatient Hi... 02042008 00001, ..
07022003 1303 =R UPR Gl Final res... Spivey, John, MD Outpatient Hi... 07022008 00001F...
03072008 0545 %R CHEST PA OR AP Final res. .. Sample, Theodare G, MD Cutpatient Hi. .. 03052008 00001, .
0302008 0515 ®R CHEST PA OR AP Final res. .. Sample, Theodore G, D Clutpatient Hi. . 03052008 00001 ..
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10i232011 2211 P Patient Email
MRN: E1302687536

L3Il MSTTTES

Provider Meqan C McBride, DO

zncounter Messages
ID# Read Date Tirme Frarm Subject
730903 Y 1024701 1.04 PM Julle Yan Cleave RE: Nan-Urgent Medical Question
730876 ¥ 102402011 12:59 Ph Megan McBride, D0 RE: Mor-Urgent Medical Question
730807 ¥ 102402011 12:43 PM Julie Yan Cleave T RE: Nan-Urgent Medical Guestion
728613 ¥ 1023201 211 PM ] Megan McBride, DO on-Urgent hedical Question
\lergies as of 10/23/2011 Date Reviewed: 1072272011 Reviewed By: Patricia Be
Mo Known Allergies
rogress Notes
Julle Yan Cleave 10/24/11 1239 PM Signed
From: [ ROVALD

Ta: Megan McBride, DO
Sent: Sun Oct23, 2010 211 PM
Subject: Non-Urgent Medical Question

Afriend of mine recommend teething tahlets for Ronnie, saying it was all-natural, ete. |was wondening what your apinion is ofthis? 1z it safe? Do they help? Are there certain brands you would recommend? Oris this something | should stay away from?

Thanks in advance,

Chris [l

louting History

Mane

Questionnaire Answers
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PHR Demonstration

Patient access to secure messaging
Patient access to health maintenance
E-visits

Telemonitoring

Legal/Social Issues
- Age — elder care, adolescence
= Access — “Proxy” versus “Grant Access”
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Help | Sign Out

MercyF
MyMercy

Home | Appointments | Medical Records | Prescriptions | Message Center | Billing |A|::|::|:|unt Info

Welcome Brian

Connect with your doctor and manage your healthcare online. Select from the
options below or from the menu above to view test results, schedule appointments,
renew prescriptions, send messages to your doctor and much more.

Message Center Appointments Medical Records
B pInbox (34) p Schedule an Appointment Me p Test Results
p Contact Your Doctor . p Upcoming Appointments — pHealth Summary
p Medical History
pWallet Card
Prescriptions ! Health Reminders C Billing
p Renew Your Prescriptions @ p Health Reminders (Yes) ':'5 p Bill Pay/Account Summary

p Medications — . pInsurance Summary

Privacy Statement | Terms & Conditions

'8

-
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Questions?
We appreciate the opportunity to Speak!

= Thank You
= Contact Information
= Dr. Michael G. Hunt

- Mercy, Center for Informatics
= Chief Medical Information Officer — Ambulatory
= michael.huntdo@mercy.net

- Dr. Megan McBride

= Mercy Pediatrics, Fenton, Missouri
= megan.mcbride@mercy.net

MercyTr
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