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IPA: Moving Toward a Paperless Release of Information (ROI)
Amarah:  Good morning everyone.  I hope you guys have been enjoying the conference, had a great time.  My name is Amarah Hicks.  I am the chief of the Health Information Management section at the Denver VA Medical Center, and I'm gonna be presenting today with Marjorie Poulin.  She is in the chief HIMS and privacy officer and also the My HealtheVet point of contact at the Togus VA Medical Center.  Was that in Maine?  (Laughter)  Okay.   Yes (Laughter).
You guys are in here because this class is about My HealtheVet and HIMS and how we're looking at the personal health record extracts and how that will affect release of information and make it a paperless process.  It's really gonna be a conceptual presentation because the extract has not quite been released yet, so a lot of these ideas and concepts are things that Marjorie and I have talked about and pulled together, so we don't truly know how it's gonna impact us in total.
I briefly want to just lay out the ground rules and talk about the My HealtheVet administrative portal.  This is actually where the IPA process is performed.  For those of you who don't know, IPA is in-person authentication.  This is basically allowing the veteran to have access to the portal, and I'll talk about that more in detail later.  The My HealtheVet admin portal, there's the website available on there and that's where all of the access and the user roles are assigned.
There is a handbook on IPA.  It's VHA Handbook 1907.02, and that provides guidance on the process and just outlines the forms that should be used and the total steps that need to be taken in order to perform the process properly.  It also recently came out with a new updated version that allows for power of attorneys or guardians that can do IPA.  IPA is typically performed by ROI clerks, but in other facilities it's been performed by volunteers or other frontline staff just to increase the access and availability for veterans.
The IPA process really allows the VA to ensure that we are protecting the veterans' electronical - electronic medical information.  The process is to allow us to make sure that we are verifying in person that the veteran is who they say they are before we give them access to their online record.
We have to do it for every single vet, and typically this process is only done when - or excuse me.  It always is done just one time.  So after the vet has been authenticated, he doesn't have to come in and show his identity and go through the process again.
Most often the HIMS chief, which is most of you out there, or the privacy officer, are involved in providing training to assure that the clerks or other individuals performing the IPA are familiar with the process and can do it accurately.  At CBOC to, I guess, broaden the access to IPA.  Administrative clerks have been involved in the function and just other additional staff so that veterans have the chance to get authenticated and they don't always have to go to the main facility.  And the purpose of IPA, as I've already said, is just to ensure that we are giving the correct information to the correct veteran.
The actual steps of IPA:  You must be a My HealtheVet registered user and you must go to into the ROI office and show one form of government photo identification.  And then the veteran must have also viewed the orientation video.  The video is available on the My HealtheVet website, but also a lot of facilities have it available maybe in their library or other areas.  And then they have to read and sign the participation form, which is the 10-5345a.
And, as I've said before, this is only required once and then the veteran will have full access to all information that's available in the My HealtheVet.  And I'm sure most people know that they've expanded the IPA to the CBOC.  It can be performed to any facility regardless of where the veteran was initially registered or enrolled. And then if it is performed at CBOC, it is the responsibility of the main facility to maintain that 5345a form.
The actual IPA is performed in the administrative port of the My HealtheVet website, and it has several - I guess they're called portlets, but several mini features within there, and that's where users can manage the user roles and actually do the IPA and a lot of features that are associated with that, which Marjorie's gonna walk through and demonstrate later.
Here's in detail just some of the features that the IPA portlet allows users to do.  You can retrieve user data or check authentication status for a user, which is maybe if they haven't completed all the prerequisites and you want to put it on hold to complete the authentication in full at a later time.
Marjorie:  Good morning everyone.  I had a really hard time leaving the opening session 'cause I had to come over here to class.  And I really hope - you know, everyone, I'm sure you felt it just like I did.  It was just the commitment that we have to our veterans and being able to offer, you know, new advancements like My HealtheVet to give them the opportunity to actually take some ownership of the care that they're getting.  So I'm really - when you see what I do besides being a HIMS chief and privacy officer and four-year officer, five years ago when my director selected me to be the point of contact for the My HealtheVet, I really wasn't sure what the project would entail.  [Makes a gasping noise] (Laughter).  Well, it's growing and, as you can see, really not at an accelerated rate.  And as each layout does come out, there has been really fantastic support from the My HealtheVet program and the HIMS program working together in collaboration to roll it out with a lot of training so that we can, in fact, get and identify those people who need to have this training out there and being able to talk your staff into doing yet another project.  But I think the My HealtheVet over the next few years of transition will, in fact, alleviate a lot of the heavy traffic that we have within the release of information area right now and especially in the CBOC areas. 

So I'm gonna be going over the actual IPA package.  How many of you out there actually worked with your HIMS staff to identify your users and give them their roles and assign the keys that they need?  The majority of you.  Okay.  What I'm gonna be going over is the actual section within this that is the manage the My HealtheVet users.  And this is where in your role that you would have allowed certain key people in your staff or other identified people to have access to do the actual authentication process.  So for some of you it may be just a I know this, but for others of you who have not done this, I think it's really important that you really develop a better understanding of this whole package only because of the transitioning that's gonna happen.  And more and more veterans are gonna come looking for information through the HIMS portal people, not just the My HealtheVet point of contact because we really are working getting the people registered and keeping them in tune to what's going on and helping them through that.  But the in-person authentication process, once you get your veterans authenticated, then you won't have to worry about that anymore.
So within the My HealtheVet users portal, you can do many of the actual functionality.  At one of the classes earlier in the week, it was brought up can a veteran who did the IPA at a VA in Florida come up as authenticated in Maine?  Yes.  That's absolutely true as long as the process was complete.  Now, within the My HealtheVet user fields, you can see that there are many areas in there where you can actually trace a veteran's experience going through the in-person authentication process because every once in a while I come across somebody who states I did everything.  You know, how come I'm not able to see the name of my prescription meds?

So when you do a tracer and go back, if, in fact, somebody stalled the process, you can do a run to find out where the person who was doing the in-person authentication process put it on a hold and what did they use, what was wrong?  Maybe he didn't have a photo ID, so they had to identify that, in fact, as the issue.  But when, in fact - several years ago one of the push-outs was the master patient index.  We had to synchronize and standardize the veterans' identification, their names so that no matter where they went, they could be identified with like information everywhere.  That was a long and tedious project, but once it's complete, it's the same with My HealtheVet; when you put them in and put their identification in, whether it's the last initial and last four, full last name, if they don't show up in there, then one of the possibilities is it's not finding them based on what their VIC card name is or being found in the master patient index.
So one of the items that's in there - and I've actually used this myself four or five times - is a veteran stating I've been waiting now three months, you know, what's the hold-up?  And we've had to do the tracer to find what actually - what happened.  And I did trace it back.  One of the issues that's a little interesting is those of you who have CBOC locations, you have staff out there who are, in fact, completing the process, but they send you back the 10-5345a My HealtheVet form, yes, we are scanning that in the administrative portal and imaging, but, one, I would have a checklist to make sure, in fact, that someone has completed the authentication process because a lot of the CBOC locations are doing the process except for the last step to authenticate.  

At the very bottom of this portal the last step that's there - and my font is so small - it is the patient is approved.  So you need to make sure that that last box is checked off.  And it's kind of embarrassing a little bit, you know, to try to tell the veteran whoops (Laughter), we forgot to check you off, but this portal does allow you to do those checks and balances just to make sure, as well as you can run reports to find out who has initiated the process, but who hasn't been completed.  So I would go back and kind of practice a little bit if you're not familiar with this just so that you can have empowerment just knowing - if you've assigned this to - whether it's a release supervisor or some other person in your office so that you can be accountable, and just know what's going on at your facility.  The big push is gonna be coming in the next year, and more and more veterans are going to be wanting to have the IPA done just because of the releases that are coming.  So right now it's kind of slow, so I'd take advantage of this time now so that you don't have this mad rush once the word gets out.
If, in fact, you've put in during the authentication process a veteran's identifier and they can't be found, there is a troubleshooting mechanism built into the software package that will give you error messages so that you can identify what some of the issues are.
And you also can do some checks to find out exactly - you know, keep track of how many people you are authenticating in certain locations.  For those facilities out there that are split up and have healthcare combinations, Boston Healthcare System's where I'm thinking of where they have three facilities and it's maybe assigned to three different people, so that you can see the activity and monitor what's going on for the process.  Have any of you out there had veterans come to your stations and they have been part of one of the beta test sites so that they have been able to get pieces of their information and you have to say I'm sorry, we're not up there yet?  Have any - because I'm Maine and a lot of our people go to Florida in the winter, and we haven't quite caught up everywhere, so that's one of the issues I have to kinda tell 'em.  It's coming, but - 

Okay.  This is just a sample of one of the searches that has been done.  And you can see there that there's been a delay for the veteran that's been established by the person who was initiating the in-person authentication.  So the software itself is really a good tool that allows you to see what exactly happened if a person is coming to your office stating that they've - they thought they completed the process and what's the delay?

And mistakes.  Now, I haven't had to deal with this myself yet, but what happens if there is a mistake made?  Some of the examples may be a veteran that was brought up by using last name, first name, and you had a list that came up with maybe 14 or 15 people and you selected the wrong one and you continued to do the process and then you find out oh, it's the wrong veteran.
There is a way that you actually can go in and terminate the in-person authentication that has been completed on the veteran.  It's kinda like a last ditch thing.  You're hoping that the person who's doing the authentication does the verification because this is our security piece that everyone is questioning.  You know, how can you ensure that this information is going to the veteran?  Well, this is the authentication process that all of us need to be empowered to know that when, in fact, someone asks is this secure?  Well, if you know your staff has completed the process exactly how the software was meant to be used, then yes, this is the secure window that will, in fact, protect that information that only that veteran is the person that in the future will be requesting key elements of his record or seeing the names of his drugs.  Now, if he himself or she gives the permissions to a family member or a power of attorney or a guardian, that is their responsibility to ensure that that person safely guards that information just as the veteran will safeguard it.
The removal piece is also part of that.  What if you're unable to authenticate?  And this is kinda troubleshooting to research what happens.  At my facility what we've done is develop a letter, and the letter goes to the veteran that, in fact, thank you for registering for the in-person authentication process, but we need more information.  One of the most common is that the veteran has gone in and when he registered, he did not, in fact, put down that he's a patient, a VHA patient.  He just put down he's a veteran.  Well, these people if they're actively seeking care at the VHA facilities, then they need to, in fact, check off that they're a VHA patient.  And that is one of the errors that we run into the most that they have to go back into the registration and make that change. If, in fact, you get walk-in people, now, this is another process that if, in fact, you've been involved as part of the My HealtheVet team with your point of contacts that you, in fact, would have already rolled out a process of when a person comes in to do IPA, that you know where - if someone's not registered, what they're doing at your facilities to, in fact, either do the registration at your facilities or to inform them what they need to do when they go to - back to their home or wherever they've got access to a computer.
This walks through the actual process on the removal of authentication.  Every once in a while something may come up that you would have to do this.  So I would, in fact, only identify one person that would be responsible should you have to need this option to be able to do it so that you can actually police the actions because if you have a lot of errors going in, you'd want to be on top of this.  So you're not going to let that to continue and you kind of sit down and go over a brainstorming on what the process is and what you need to do to ensure that everything is correct.
To verify authentication removal.  Has anyone here had to do this, that they're aware of?  That's really good news (Laughter).  So - but the option is there should you need it. 
 And it's actually - has a built-in safeguard that if, in fact, you are in there to remove a person that has had something, you know, put in and it's not the right information or the wrong veteran, it gives you a window of opportunity.  Are you sure you want to terminate this action?  So that's a wakeup call just to make sure you got the right veteran, the right information and to proceed with the process or to abort the process. 

Batch authentication search for users.  Now, this is when you actually have maybe a veteran or a group of veterans who were, in fact, authenticated at some other station and you can actually run - there's a lot of click boxes down there that you can actually use to be able to look up in different categories authenticated, prerequisite, completed, or if it's in the process of being completed.  You can also look at an authentication date range so that you want to see everyone who was authenticated in a specific month, day, week, year.  Well, it wouldn't be a year yet, but close.  And then by facility.  So if you do share facilities and coverage at other facilities, then, in fact, you can look to see how many are being done.  And there is a screen as to where we are right now.  

And remember to log out.  This is a program that you have to sign into, so the same action when you're ready to get out of the program to please sign out.
And these are some of the error messages should you, in fact, be doing an authentication of what you should look for, and you can't miss 'em.  I mean, the bright yellow with the red exclamation point an error.  So -

Right now we have 75,000 veterans plus who actually have completed the in-person authentication process.  And those facilities who are actually doing some of the beta test have put in phenomenal amounts of time to try to find ways to enhance their enrollment into the in-person authentication process.  And earlier in the week there was some really great ideas.  So if you go back and look at some of those presentations, hopefully you used your little fish and could download if you were able to go into those programs, but if not, they will be available.  Because those of you who haven't got to that point yet, don't reinvent, you know, the time spent that other facilities have done, and utilize what has worked at some of these other facilities.  And I'll tell ya communication's the key, and so is an informed vet who's happy.  They're gonna go back to their veteran service groups and other veterans to say did you know I actually got to see the name of my drug, you know, and well, how'd you do that?  So that - the word of mouth and communication is key.
Amarah:  I just really wanted to put out these next couple slides really because everyone here - most everyone here is involved in the release of information process, so it's information that we all know, but I really wanted everyone to see how detailed the process is now so then we can really contrast and compare how these personal health record extracts are gonna impact the current process.  Our current process right now it does require the clerks to pay attention to detail and it really entails a great responsibility on their part to ensure that information they release is in accordance with what is requested and that the information goes to the correct individual.  So it does require a number of steps that they have to go through.
Here are some of the steps.  You know, the veteran has to complete a form in writing or mail something.  Then the clerk either verifies the signature.  Or if the veteran is walking in the office, they look at the ID, then they have to review the request if it's for a third-party requester to ensure that it's HIPAA required - or HIPAA compliant.  So there are 16 elements that they have to check for in that regard.  Then they also have to enter the request in the ROI software.

Evaluate the request to make sure that they're releasing the correct information, and then going through all the steps in the software to close it out, which is pulling the information over, printing the cover letter, and then also ensuring and verifying that the address is correct and that they're putting the correct information in the correct envelope.
So, as you can see, there are some challenges with the current process that really place some time constraints on the clerks currently, and I'm sure you hear them complain about it if it's affecting their numbers such as they have to call the veterans, it's hard to get a hold of the veterans and when they leave the messages.  Sometimes we get complaints that requesters don't receive the requests that we have sent to them, so we have to redo the request.  You get multiple requests for the same information, which frustrates my clerks a lot (Laughter).  You get phone calls all the time to check on the status of requests, mostly from those attorneys that say they need their information for the trial.  And, you know, we have to complete all of those requests within 20 workdays or notify the requester why we're not gonna complete it within 20 workdays.  

And then, as everyone is so familiar and fond of, our privacy concerns.  The clerk has to make sure that information they're releasing, especially if it's from the paper chart, belongs to that veteran.  And if - you know, if you've got paper information that belongs to another veteran and you release it, that's a privacy violation.  You know, we have the minimum necessary standard from HIPAA where we should only be releasing what is requested and no more.  And then, you know, you have to consider disclosure restrictions.  What if the veteran has requested that I not give his information to his mother and then oops, the clerk accidentally does give that information to his mother.  
So there are a lot of issues currently with the process that we have to be aware of and pay a lot of attention to and take great care to make sure that we're doing the best that we can.
So now Marge and I we're gonna have a little fun up here.  We just kinda wanted to walk through a little scenario on, you know, what's gonna happen now that this information is available in the - in My HealtheVet and maybe how you could promote it and help really increase this access within your own facility.  

Amarah: Marge is gonna be the ROI clerk and I'm gonna be the veteran just to help you guys picture it (Laughter).
Marjorie: Can I help you?

Amarah: Yes.  I would like copies of my labs today that I just had drawn.
Marjorie: Have you registered for My HealtheVet?  

Amarah: I think so, but I didn't know I could see my lab results on there.
Marjorie: Well, if, in fact, you had labs drawn, you'll be able to go into the My HealtheVet if you've been in-person authenticated and request a copy.
Amarah: Well, how do I do that?

Marjorie: Well, first you need to be authenticated, and we call it a in-person authentication.  Have you watched the video?

Amarah: Is that the one with Bo Derek (Laughter)?

Marjorie: Yeah.  It was Bo Derek.  Not Raquel Welch (Laughter).
Amarah: Oh, thanks.  This is better.  Now maybe you can hear us (Laughter).  

Marjorie: Okay.  If, in fact, you want to go ahead and do the in-person authentication today, I can have you sign the form that you need to sign, 10-5345a My HealtheVet form (Laughter).  I have it right here.
Amarah: Okay.
Marjorie: Just read this over and put your signature on there.  I need to see a copy of your VA card, the one with your picture on it -
Amarah: Okay.
Marjorie: - not Bo Derek's (Laughter).
Amarah: Here's my ID.
Marjorie: Thank you very much.  It looks fine.
Amarah: Okay.  

Marjorie: Okay.  I will go ahead and get you in the system and get you authenticated so the next time you have labs drawn, you'll be able to do it right from home to request them.
Amarah: Okay.  So when are my labs gonna be available?  When can I see them?

Marjorie: Well, at this time the package is going to put a slight delay from the day that the labs were drawn.  It probably would be about seven days.
Amarah: Well, why do I have to wait seven days?

Marjorie: Well, just like anything else in the VA system (Laughter), we want to make sure that your provider has been able to view those labs before you get to see 'em so that he can make sure that there's nothing that really needs his attention to be able to talk to you first before you see them.
Amarah: Okay.  But if I have to wait seven days, is someone gonna call and let me know when my labs are ready?

Marjorie: No (Laughter).  You are gonna have to take ownership of this yourself.  And what you're gonna have to do is just go back into the My HealtheVet in-person authentication fields that are in the My HealtheVet package now and you'll be able to go in and see if they've been uploaded to your system.
Amarah: Wow! That's so awesome.  This means I don't have to come to the ROI office every time I need to see copies of my labs or appointments?

Marjorie: Absolutely.  In the future you'll be able to have more key parts of your record, but right now you'll be able to get your lab, as well as view your appointments.
Amarah: That sounds great.  Now, I don't have to wait for your clerks to process my requests.
Marjorie: Well, we try to do our best (Laughter), but we have certain times of the day that are peak and you're in one of 'em right now (Laughter).
Amarah: Okay.  Well, thank you.  Thank you for your help.
Marjorie: Thank you very much (Applause).
Amarah: So let's just go back on what we talked about before.  The ROI process before IPA and paperless labs here, you need a request in writing.  The ROI clerk has to go through their process and turn everything in the ROI software and evaluate the request, and then it has to be actually printed and mailed to the veteran.
But now after IPA all the veteran has to do is complete the IPA requirements one time, and the clerk will verify completion of those requirements and give them access to their PHR, and then the veteran will have access 24/7 to the extracts and other information that are released in the personal health record.  So you can see it really takes the ROI clerk out of their initial responsibility of evaluating every request and processing all the requests.
Some of the benefits to the online person health record it's going to allow right now for just the veterans to see their lab results, and that particularly this first release is gonna be the chemistry and hematology results.  And they can also view their appointment times very soon.  And, obviously, since it's available on line 24/7, it's gonna be at their convenience.  So they don't need to come in to the ROI office to get those copies or call and ask when their next appointment is.  It's going to allow the veterans to easily share their lab values with non-VA providers because they can go in right on line, look at those lab values, print them, and then take them to their outside appointments.  And it really - we're really hoping that it's encouraging veterans to become more active in their healthcare.  If they have the responsibility and also the opportunity to view those results, then, you know, maybe it allows them to help monitor their care and do their part in becoming more healthy.  And then, as I've said before, it's gonna really take ROI out of the equation as far as providing results for labs to veterans.  

And is your facility prepared for the IPA process?  If you're not yet, here are some tips that you really should consider in having a successful in-person authentication at your location.
You really need to sit down with a group of individuals and determine where is the best place to have a spot so that the veterans can view the video, sign the form where it's gonna - you know, for instance, not putting that information right near where veterans are checking in for their appointments and giving a bottleneck where there's a huge crowd of people and, you know, just really impacting the flow of veterans.  And then you also want to make sure that you really promote IPA.  This is being pushed from a national level.  And I think a lot of it is just making sure that it's being promoted within your facility, seeing if you can get the buy-in from the frontline staff, you know, the clinic clerks and other individuals that deal with the veterans on a daily basis, and asking them and encouraging them to register for My HealtheVet and take advantage of these opportunities right now.  My ROI staff they're actually really good about doing this.  When the - kind of like just what Marge and I demonstrated to you, when they have a veteran that comes in to get copies of stuff, they just - you know, they just throw it out there and say hey, well, have you registered for My HealtheVet?  And, you know, about 90% of the time veterans don't even know what that is.  So if we just take the time to explain to them what it is, the benefits and the opportunities that they have, you know, and it only takes three minutes to authenticate them, most of the veterans are really very happy with that.  You also need to make sure with anything that you do provide adequate education and training to your ROI clerks and any other staff that is responsible for doing the authentication process.  You want to make sure, as Marge went through and demonstrated earlier, that the process is being done appropriately, accurately, and that you're not dealing with a lot of issues and problems because people weren't shown how to do the process correctly up front.  So make sure you take the time to give the clerks all the information they need to know to do their job appropriately, and that can be starting with just learning or making sure and teaching them that they know about My HealtheVet, the basics, giving them the IPA Handbook 1907.02, having them review that handbook and making sure that if they have any questions about it, they can talk to you on it and that they have that available to them as a resource.  And, you know, making sure they understand the seven-day hold and as, you know, we continue to progress with this, how we should quarter - review at least quarterly the process, making sure that, you know, the people that have access are the ones that are supposed to.  And another suggestion is not only to promote IPA and My HealtheVet within your facility, but, you know, be proactive.  Develop a My HealtheVet team, implementation team within your facility.  Have a very proactive point of contact like Marge herself is.  In Denver, and this is actually something that's in the beginning stages, is the point of contact wants to get with me and the IRM contact so that - and also a provider so that we can start to prepare for what's coming next as far as secure messaging, the roll out of the personal health record extracts such as the labs and appointments, and talking about, you know, the numbers that we have now, setting goals, making objectives and milestones so that our veterans are aware and taking full advantage of these opportunities that are available to them.  

Marjorie: I guess I was lucky in a way (Laughter) that I actually took the point of contact from My HealtheVet, and one of the relationships that I was able to do is to build a bond with a lot of the ancillary services throughout my facility to be able to get them fired up like I was about the product as it was finally getting off the ground and rolling out.  My - one of my registered dieticians, because of the move aspect, the survey that's built within the confines of My HealtheVet, she bought in almost immediately to be able to want to know more because she was having some problems with access, getting into My HealtheVet quite often when she sat down with a veteran to go over the move survey criteria that was in there with her people.  So I kept her - she was one of my right-hand people to help implement and roll out My HealtheVet.  But one of the issues that I had to deal with I've had four release of information clerks for years and two years ago two of the people left and I had two people left.  And I wasn't able to fill them.  At the time we were restricted to new FTE coming in, so they took my positions.  So what do I do?  I had nine people in my file room and with the reduction in pulling records for appointments and the talk of going paperless within the file rooms, I was actually afraid that I may start losing file room staff who looked at the big picture and that they would start looking for other positions.  So I actually rolled my release of information in with my file room.  So what I've done is I had empowered my file room staff to become super users.  And they not only doing the scanning, manage the records, what we have left, they also do the release of information.   And that in itself enhanced me in my abilities to have available staff there at all times from 6:00 in the morning from 4:30 at night, whenever, 'cause we have a lot of people shuttled in from Northern Maine that arrive very early in the morning.  And with early hours when it's really down time, I take advantage of that and make sure that these veterans know that they can come in through the file room and have the My HealtheVet and authentication done in a really down time.  And we give them one-on-one attention.  But the other issue is CBOCs.  And I think the majority of you out there have CBOCs.  One of the areas that we all deal with is how do you - I mean, I don't know if you guys are lucky.  I have two full-time HIMS people at two of my largest CBOCs.  And that in itself was empowerment for me to be able to roll it out, that those two people do the My HealtheVet in-person authentication process.  And they worked through some of the issues.  The rest of the facilities all have health benefits assistants, and those people all day long are answering the phones, checking in people, I mean, you know, helping as they can.  And it's really a hard time for them to have a veteran walk up and say gee, I heard about IPA, in-person authentication.  Can you help me?  They say I'm sorry.  You know, here.  Read this.  You know, it's -you want to have a friendly atmosphere to be able to roll it out.   So one of the things that we did I was able to partner up one person from my file room release with a person at the CBOC so that they went to the site, worked with them on the training.  And now they - when they need any assistance, they send down the completed forms that they don't have time to do the authentication, but we went to the location and gave them access to, in fact, do the last step, that final authentication.  But when - during peak times when they're busy, I don't want people in a software application like this, you know, being rushed.  So they - when they're in those areas and they get not enough time to complete these, they send them down to their partner and their partner completes the action for them.  So it's kinda like they're holding that responsibility to complete the action.  And so far I've had no issues.  None.  So I cross my fingers, you know, that - I think we have right now about 400 veterans enrolled in IPA in the state of Maine, and that's pretty good for up in the top of the north and the east.  And most of our veterans take off for warmer weather in the wintertime, but (Laughter) - 

So more best practices.  When the veterans present to the release for a request, encourage them to take advantage.  Now, how many of you are really familiar with the tools that the My HealtheVet package offers, posters, literature?  I really think you need to go in and take a look because they are upgrading that all the time with more and more information.  And being able to utilize what's there, you know, to have some type of a poster up, you know, are you authenticated?  Did you know you can see the names of your drugs once you are authenticated?  I mean, some kind of little promotion that they are aware because within the HIMS area, I think almost every veteran at some point will come through our areas.  And in our role, I mean, take advantage of that opportunity to work a little magic with these people because if most of you are noticing, there's a shift.  And we used to have an average-aged male veteran of 62.  Well, things are changing.  I mean, this current conflict that we have going on doesn't seem to want to end right now, and these people are younger and younger, more women are coming through, and they are computer savvy people, you know, and the more that you can get them to buy in.  One of the discussions that we had earlier in the week involved being able to get out with some of your people.  I know a lot of facilities now have OEF-OIF coordinators.  Well, I really think that someone from the HIMS department really needs to meet with them and create a bond because if you can get these people before they even sign their papers that they're out of the military, going on the in-person authentication, these are the people who will communicate more and more and appreciate the future of what the VA can provide for them for information.  And I've done that myself, and I meet with these people about once every two weeks.  And they have so many meetings, the prerelease meetings.  And if, in fact, you can afford to have an employee go to these with your My HealtheVet literature.  Maybe not a HIMS person.  I mean, maybe your point of contact for My HealtheVet has already taken care of this, but you should be part of their team to be informed and just know what the processes are at your facilities, to take an active role.  Your CBOC locations, I mean, I don't know your structures.  I know a lot of the bigger facilities have contract CBOCs.  And that's a little more difficult 'cause these people are people, so we have to tread lightly on how we tell them what they need to do.  But those are just some ideas, you know, to go out, but keep, you know, looking into what the tools have in the My HealtheVet for some ideas because all of us that are out there, you know, brainstorming and putting things down we want to share as much as possible to help get this process 'cause the end result is they're gonna hit us, release of information, HIMS because this where it happens to get the process completed.
So whether you've got the space to have dedicated areas located in your HIMS department to watch the video or have a library set up with a TV, monitor and play your tapes, you know, or one of the other ideas another facility had of using volunteers was to have a set day, set times from 10:00 till noon, from 2:00 to 4:00 that please come and get registered, and have that advertised throughout the facility.  And that in itself is a great idea.  That way you don't have to wait for them to come to you at an off time.  You have the scheduled people appropriately identified that are going to do your process.  The promotional material.  Have any of you stopped down to the virtual My HealtheVet booth for the My HealtheVet?  I mean, they have a lot of really great information down there on the process, so please come down.  I'm there from 11:30 till 1:30 (Laughter) and I'll help whatever I can.  

What's coming?  What does the future hold for this?  Well, I know all of us that have been in HIMS for a while it's hurry up and wait.  Well, like every other application, you know, there's so much being redesigned right now to talk to each other in the software element that right now in '08 it's probably gonna be rolling out toward the end of fiscal year '08 or early '09, but it's - the veterans will be able to view their appointments, they will be able to get the extracts from the chemistry, hematology. Secure messaging.  Have any of you attended the secure messaging out there, the programs we've had this week?  It's phenomenal.  You know, and those of you who are beta test sites, I would love to have your experience.  And I know one person in front here (Laughter) that's part of Dr. Douglas' team from Oregon.  But the wellness reminders, CPRS flag notifications.  Now, you start to see this common element happening.  It's empowering the veteran to be part of his healthcare team.  And a lot of the things that are going on in these classes that's exactly what you're seeing.  Communication, empower.  And it only lends itself, you know, for the veteran to have, you know, more control over his own healthcare issues.
In '09 look at the list.  I mean, it's growing.  So the rollout in '09 - now, this is preliminary - with the - being able to get extracts from admissions, the discharge summary, allergies, copay balances.  What's going on here is the more that rolls out the less impact they're going to have on administrative staff so that they will them self be able to obtain this information.   An enhancement to the lab package extracts.  Demographics, ECG, immunizations, problem list, vitals, progress notes.  And as all of this does roll out, what's gonna happen is you will see a multitude of information roll out from both the My HealtheVet and the HIMS office to, you know, let you know when these extracts are coming. Education, training.  

And so as you see it roll out, just know that you'll be required to identify your staff that are the key players in this and make sure that they get educated.  So that can only help in the long run of all of this transition going just as smooth as possible (Laughter) and the good feeling that you'll get that you're part of this.
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