
Panel 2 Questions 

Testimony of Randy McCleese, St. Claire Regional Medical Center  

 
(Please answer as many or as few of the questions as your experience and/or the time allows.) 
 

1. As you assess your readiness for stage 2, what objectives pose the greatest 
challenge?  What is your approach for addressing those challenges? 

The objectives that require capital dollars for implementation cause the greatest concern.  
Small and rural hospitals survive on razor thin margins and capital is hardly available for 
those items that provide direct patient care.  Additional money will be needed for 
interfaces such as those for public health.   

The patient portal will also cause significant problems from two directions.  First, there must 
be implementation of a technology that many patients do not know how to use or do not 
have ready access to use.  St. Claire serves a significant population that is at or below the 
poverty level, has relatively low education and generally lags behind in the adoption of 
technology.  Secondly, a patient portal to access the patient’s continuum of care record 
that is housed in multiple systems is a significant capital outlay.  (The alternative to 
implement multiple patient portals for all systems causes great concern because a patient 
would have to learn more than one portal.)   

Quality measures’ reporting is a third area that poses significant issues.  The multitude of 
state and federal agencies and organizations that require reporting is significant and there 
seems to be little in the way of standardization of how they want and need their data.  
Substantial resources (human and systems) are being focused on the required reporting.  
Synchronizing several of these report requirements would substantially reduce the 
provider efforts and allow more resources for direct patient care. 

 

2. What guidance or actions by HHS may be most conducive to increased adoption of the 
public health reporting standards? 

Public health reporting requires the outlay of money to obtain an interface.  This is a 
significant cost for providers in a rural environment and is focused more on population 
health than individual health.  From a priority standpoint, rural providers are trying to 
focus more effort on patient health.  Focus on both patient and population health at the 
same time competes for precious dollars.   

Secondly, the issue arises of patient matching when providing data to a data warehouse 
where a patient’s record may be submitted from multiple providers.  There are significant 
issues with matching data for a patient within an enterprise with multiple vendor systems 
much less trying to match that patient’s data in a public database.  Until there are some 
standards on patient identification/patient matching, there will be problems with this 
issue. 

3. What meaningful use objectives do you believe should be given highest priority for their 
inclusion in Stage 3 and why? 

Not sure 



4. What kinds of resources do you believe most important and useful for ONC and CMS to 
provide or to support so as to improve the ability of hospitals to effectively and 
economically achieve Stage 2 and 3? 

The adoption of standards for matching patients and treatment consent are the two areas that 
ONC and CMS should provide significant support and resources in the foreseeable 
future.  Patients are treated by multiple providers and each provider/vendor system 
utilizes their own method of patient identification.  There needs to be a standard method 
of matching patient data among all providers and vendor products.  This could and 
should help to reduce the long term cost of interfacing data, sharing patient data and 
providing patient care.   

The second area is adoption of more uniform consent.  As earlier stated, patients are treated 
by a variety of providers and each has their own method of obtaining consent to treat.  
This creates problems when the patient moves from provider to another and especially 
when treatment is for the same or similar condition. 

5. What have you found to be the most effective use of HIT to enable consumers to be 
active participants in their own healthcare?    

To date, the Internet has been the most effective because consumers tend to research 
whatever they can about their condition.  In our rural environment, the availability and 
use of this information is somewhat limited because of more limited access than in an 
urban environment.   

While a very worthy goal, a patient portal will take significant time for “the masses” to 
utilize. It is a novelty for those tech savvy patients but will be similar to the Internet 
inasmuch as adoption will take many years.  Many rural providers do not have a patient 
portal and have problems funding the acquisition of the technology.   

What are the most important barriers meaningful use could address to promote more 
effective patient engagement? 

The biggest barrier to effective patient engagement in meaningful use is cultural.  There is a 
significant portion of our population that does not have, do not want and do not use 
computers or other devices to access their health data online.  Many of these people 
expect the physician or other provider to be the keeper of their record and have no 
desire to access the data.   

6. Do you currently send and/or receive electronic transitions of care information with other 
healthcare providers including skilled nursing facilities (SNF) and home care agencies 
(HC) caring for your patients  and if so: What actions have you taken or believe should 
be taken to overcome barriers to interoperability?   

Information is being submitted on all hospital patients to the state health information 
exchange.  Patient data is available via the exchange for patients that have been seen at 
our facility or other facilities.  Any facility that is connected to the exchange has this 
capability whether it be a SNF, home care agency, primary care provider or other 



provider.  See the response to Question 4 for suggestions on how to overcome a couple 
of the barriers to interoperability.  The state exchange has a significant number of staff 
members that are dedicated to matching patient data that comes from different providers 
and different vendor systems.  This is a cost that could be reduced or eliminated if more 
standardized methods of patient data matching are implemented. 


	Testimony of Randy McCleese, St. Claire Regional Medical Center
	1. As you assess your readiness for stage 2, what objectives pose the greatest challenge?  What is your approach for addressing those challenges?
	2. What guidance or actions by HHS may be most conducive to increased adoption of the public health reporting standards?
	3. What meaningful use objectives do you believe should be given highest priority for their inclusion in Stage 3 and why?
	4. What kinds of resources do you believe most important and useful for ONC and CMS to provide or to support so as to improve the ability of hospitals to effectively and economically achieve Stage 2 and 3?
	5. What have you found to be the most effective use of HIT to enable consumers to be active participants in their own healthcare?
	What are the most important barriers meaningful use could address to promote more effective patient engagement?

	6. Do you currently send and/or receive electronic transitions of care information with other healthcare providers including skilled nursing facilities (SNF) and home care agencies (HC) caring for your patients  and if so: What actions have you taken ...



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects true

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV <>

    /HUN <>

    /ITA <>

    /JPN <>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /ExportLayers /ExportAllLayers

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /NoConversion

      /DestinationProfileName ()

      /DestinationProfileSelector /NA

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /NA

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



