
 MEDITECH’s  Care  Compass  takes  care  management  to  the  next  level,  providing  an  integrated  solution 
 tailored  to  the  role  of  the  care  manager.  Care  Compass  facilitates  daily  functions  through  a  centralized 
 display.  The  consolidated  home  screen  offers  care  managers  an  efficient  workflow  as  they  move  across 
 patient  cohorts  and  within  patient  charts  to  address  the  most  pressing  needs  of  your  patient  populations. 
 Through  integration  with  Expanse  Ambulatory,  the  power  of  your  enterprise  wide  EHR  is  leveraged  to 
 provide  actionable,  real-time  data.  This  allows  for  better  patient  prioritization  and  more  effective 
 management of those with high-cost chronic conditions. 

 Define the Care Manager Role 
 To  reflect  the  diversity  of  patient  needs,  the  role  of  a  care  manager  may  be  expressed  differently  in  separate 
 organizations.  Whether  you  have  a  single  care  manager  responsible  for  all  functions  or  multiple  defined 
 roles  with  specialized  functions,  you  have  the  flexibility  to  identify  which  roles  are  associated  with  care 
 management  activities.  This  also  enables  patient  assignment  which  can  be  used  to  filter  patient  groups. 
 Care  managers  sort  their  view  based  upon  their  own  assignment  or  view  patients  affiliated  to  others.  This 
 aids coverage and also allows supervisory staff to see a clear picture of patient load across staff resources. 

 Centralize Core Functions 
 The Care Compass toolbox is equipped with several powerful tools that deliver the information your care 

 managers 
 demand. From 
 simple 
 demographic 
 data with patient 
 preferences, to 
 dynamic 
 Registries that 
 organize patients 
 based upon 
 desired criteria, 
 your staff have 
 what they need to 
 aid your patient 
 populations 
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 effectively and efficiently. The Care Compass Home Screen facilitates navigation between core functions 
 that monitor distinct patient cohorts, as well as track interactions with individual patients. With the ability to 
 sort patient lists, care managers dynamically adapt their daily activities to the most immediate needs of 
 your patient populations. The display features registries and worklists, the workload, access to the patient 
 chart, documentation tools, messaging tools, front office summary, chronic care tracking, and more. 

 Develop Strong Relationships through Preparation 
 As  outcomes  improve  and  patient  satisfaction  increases,  the  patient  and  provider  relationship  grows 
 stronger.  Care  managers  can  enhance  that  relationship  through  their  interactions  with  the  patient.  Having 
 information  about  patient  demographic  preferences  and  pertinent  notes  that  may  impact  the  patient’s 
 ability  to  engage  in  care  allows  your  care  managers  to  uniquely  prepare  for  each  patient  interaction.  Within 
 the  patient  field  there  is  an  indication  of  the  patient’s  designated  primary  care  provider.  Because  this 
 column  is  sortable,  your  care  managers  have  the  ability  to  work  through  a  list  of  the  practice’s  patients  by 
 provider, or sort the patients alphabetically. 

 Move Forward with Follow Up 
 Maintaining  regular  communication  and  periodic  review  with  your  chronic  care  patients  allows  you  to 
 identify  potential  care  gaps,  and  be  assured  that  patients  and  their  caregivers  can  understand  and  follow 
 through  with  clinical  and  behavioral  recommendations.  Follow  Up  may  be  scheduled  for  any  care  manager 
 and  will  appear  on  that  care  manager’s  home  screen.  Free  text  comments  entered  when  scheduling  Follow 
 Up  are  visible  in  the  routine  and  serve  as  an  ideal  way  to  communicate  pertinent  information  between  care 
 managers  with  a  shared  patient.  Free  text  comments  entered  when  documenting  performance  of  Follow 
 Up  are  saved  in  the  history  section  of  the  overlay.  The  history  of  Follow  Up  and  associated  comments  are 
 also  available  in  the  Care  Management  section  of  the  Other  Clinical  tab  of  the  patient  chart.  The  Follow  Up 
 column is sortable, allowing you to organize your patient list by date. 
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 Create Dynamic Patient Lists with Registries 
 MEDITECH  Expanse  aggregates  data  from  across  your  continuum  of  care,  allowing  our  Patient  Registries 
 tool  to  generate  a  fully  dynamic  list  that  updates  automatically  as  patient  conditions  change.  The  system 
 monitors  changes  from  all  care  settings,  allowing  Registries  to  draw  upon  this  continuously-refreshed 
 dataset.  This  creates  an  agile,  flexible  tool  for  care  managers  to  sort  and  filter  on  demand  based  on  a  wide 
 range  of  criteria.  A  sophisticated,  real-time  rules  engine  provides  automated  patient  lists  creation  which  can 
 be  stratified  by  an  array  of  criteria  ranging  from  health  status  (healthy  to  critically  ill),  to  overdue 
 interventions,  to  elapsed  time  between  wellness  visits.  In  addition  to  this  automated  workflow,  care 
 managers  have  the  power  to  manually  generate  lists  and  add  patients  as  they  deem  necessary.  With  an 
 intuitive, web-based interface, registries are rapidly adopted into the user’s workflow. 

 Capitalize on Patient Cohorts 
 User  preferences  may  be  set  to  outline  which  of  the  manual  and  automated  worklists  compiled  from 
 Registries  each  care  manager  may  select  to  populate  their  Care  Compass  Home  Screen.  This  allows  care 
 managers  to  address  patient  cohorts  whose  follow-up  does  not  require  the  more  in-depth  interactions  that 
 Assignment  entails.  Toggling  between  the  options  to  populate  the  home  screen  provides  care  managers 
 the  opportunity  to  address  the  needs  of  patients  enrolled  in  chronic  care  management  programs,  as  well  as, 
 the cohorts of patients whose needs may be more limited, such as scheduling overdue wellness protocols. 
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 Make Time for Chronic Care Management 
 Patients with two or more chronic conditions are eligible for the CMS Chronic Care Management (CCM) 
 program. Accurate billing for time is a major component of the CMS CCM submission process. Through the 
 Care Compass Home Screen, care managers can branch into CCM routines to enroll patients and track time 
 for Complex and Non-Complex CCM programs, or any other care management program your organization 
 has implemented. Once a patient has been enrolled, future time tracking can be done directly from the 
 CCM Time Tracking column without having to enter the full routine. The time being incremented is 
 prominently displayed in the CCM time tracking column and to ensure accuracy, the system will warn you if 
 you attempt to run the tracker simultaneously across multiple patients. 

 Experience True Integration 
 MEDITECH  Expanse  provides  unparalleled  integration.  The  single,  shared  patient  chart  is  accessible  directly 
 from  the  Care  Compass  Home  Screen.  Our  integrated  solution  provides  care  managers  easy  access  to  each 
 patient’s  most  recent  lab  results,  questionnaires,  and  clinically-significant  documentation.  By  integrating 
 required  clinical  documentation  into  clinicians’  daily  workflow,  care  managers  can  ensure  all  necessary 
 patient  information  is  collected  and  documented  either  in  preparation  for  the  patient’s  upcoming  visit,  or  to 
 track adherence to the patient’s plan of care. 

 For more information, contact a MEDITECH Account Executive. 
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