
Hospital Acquired Conditions
(HACs)

With increasing attention being placed on HACs, 

you will be hearing more about them and what 

Hendrick Medical Center is doing to reduce 

them. Current HACs that CMS and other payors

monitor are: DVT/PE; surgical site infections 

following bariatric surgery; falls and trauma; 

fractures/dislocations including orthopedic intra-

op; pressure ulcers; catheter associated UTI; 

vascular catheter associated infections; blood 

incompatibility. If any of these events occur while 

the patient is in the hospital, the hospital does not 

receive any additional payment that could be 

associated with the care required.

Stephen T. Faehnle, M.D.

Vice President Medical Staff

New Medical Staff Members

Christopher S. Eddleman, M.D., Neurosurgery
1850 Hickory Street, Suite 101, Abilene, TX 79601
Phone: 670-4730 Fax: 670-4736 NPI 1639497563
(Dr. Eddleman is currently in fellowship training at UT 
Southwestern but will be providing occasional coverage for 
Drs. Trammell and Brown).

Tinh Le, D.O., Hospitalist 
1900 Pine Street, Room 6409, Abilene, Texas 79601
Phone: 670-6410 Fax: 670-6454 NPI 1780875260

New Allied Health Professionals Staff 
Members

HOW CAN PHYSICAN’S HELP? Include any of these 

conditions in the H&P or progress note indicating 

that the condition was “Present on Admission”. This 

will help Coders accurately code whether the 

condition is hospital acquired or not. 

For more information call the Performance 

Improvement Department at Hendrick Medical 

Center.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Heart Failure Clinic

A study was conducted on 28 patients, 6 months 

prior to enrollment and 5 months after enrollment in 

the Heart Failure Clinic, from Sep. 2009, through 

Feb. 2011. After enrollment, there were 43% fewer 

Trauma Center visits by these patients and 72% 

fewer acute care patient days.

Heart Failure: We Can Help!

� Schedule follow up appointment within 7 days of 

discharge and/or

� Refer to the HMC Heart Failure Clinic for 

medication monitoring/education; diet teaching; 

weight monitoring; assessment for weight, 

edema, rhonchi/rales; or  

� Refer to home health for similar monitoring.

Kristina Crawford, Physician Assistant
Primary Sponsoring Physician: John Badylak, M.D.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Resignations

Medical Staff
Darush Rahmani, M.D., Rheumatology 

Allied Health Professionals
Michael Ross, Physician Assistant, ER
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Herbert Weinman, M.D.
09/12/11, 12:00 p.m.

Administrative Conference Room
Seating limited to 20

RSVP to Mary Garcia 670-6516

SOFT-MED DOWNTIME

Beginning at 4 p.m. on 09/12/11, the entire Soft Med system 

will be down for an updgrade until 7 a.m. on 09/13/11. You 

will not be able to access ESA or ChartView during this time.
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ACCREDITATION

Hendrick Medical Center has been resurveyed by 
Texas Medical Association (TMA) and awarded 
accreditation for four years as a provider of 
continuing medical education (CME) for physicians. 

TMA accreditation seeks to assure both physicians 
and the public that CME activities sponsored by 

EMR Training

New EMR view training presentation was added to 

HIN/Citrix IE9 with HIN/Physician EMR training/ 

additional computers. A PowerPoint presentation 

has been added  in HIN that demonstrates how to 

view information in the new EMR(Apollo).

Citrix with IE9

If you are using Internet Explorer and you have 

IE9, there is a known issue of Citrix not working 

due to Internet Explorer changing their security 

permissions, and not allowing the Citrix file to 

download. 

There is a fix for this but it is a beta version, not 

open to the public. We have downloaded it: 

http://support.ehendrick.org/CitrixOnlinePluginWeb

.exe
and the public that CME activities sponsored by 
Hendrick Medical Center meet the high standards 
of the Essential Areas and their Elements as 
adopted by TMA. 

TMA rigorously evaluates the overall CME 
programs of Texas organizations according to 
national criteria adopted by the Accreditation 
Council for Continuing Medical Education (ACCME). 

Texas Medical Malpractice Defense

A copy of a book written and published by the 
KROGER/BURRUS law firm has been donated to 
the Sellers Library.

The KROGER/BURRUS firm also publishes a blog 
that addresses current developments in health law 
and medical malpractice www.krogerlaw.com/blog. 

Training will be provided in two parts: 

VIEW training – you  will learn to log in, locate 

your patient and view the information available 

including recent vital signs, lab work, nursing and 

respiratory documentation and radiology reports, 

review of allergies, maintenance of problem lists 

and orders reconciliation. This training should take 

about 90 minutes. 

Order entry - the Hospitalists and ED physicians 

will be the first groups to begin computerized 

physician order entry (CPOE). Other physician 

groups, by specialty, will be trained on CPOE 

throughout 2012. 

For more information or to schedule training, call 

Andrea Kerley, R.N. at 670-4320 or Ruth Hutchins, 

R.N., at 670-2906.  



TMHP Requires Claims Modifiers to ID Deliveries Before 39 Weeks of Gestation; THA Responds

On July 29, the Texas Medicaid & Healthcare Partnership posted instructions for submitting claims for 

obstetric deliveries, effective  Oct. 1. The instructions appear to implement House Bill 1983 sponsored by 

Rep. Lois Kolkhorst (R-Brenham) and Sen. Jane Nelson (R-Flower Mound), which requires all Texas 

hospitals that provide obstetrical services to show their collaboration with physicians to reduce the number 

of elective deliveries prior to 39 weeks of gestation. 

The TMHP instructions require claims to have a modifier indicating if the delivery was at 39 weeks of 

gestation or later, a medically necessary delivery prior to 39 weeks of gestation, or a non-medically 

necessary delivery prior to 39 weeks of gestation. TMHP says that claims without a modifier will be 

rejected. While the Texas Health and Human Services Commission has the authority to reduce or withhold 

reimbursement for elective deliveries prior to 39 weeks of gestation, the legislation clearly states that 

THHSC must "coordinate with physicians, hospitals, managed care organizations and the Texas Medicaid & 

Healthcare Partnership to develop a process for collecting data regarding the number of induced deliveries 

and cesarean sections that occur during prescribed periods." Then THHSC must implement initiatives to 

reduce the number of elective and non-medically indicated induced deliveries before 39 weeks. 

The Texas Hospital Association has initiated contact with THHSC and others to make sure that the The Texas Hospital Association has initiated contact with THHSC and others to make sure that the 

process included in the legislation is followed, and that payment is not arbitrarily reduced as a first step. The 

legislation was intended to produce savings in the Medicaid program. 

Formal criteria defining medical necessity has not been developed; however, the Texas Health & Human 

Services Commission indicated that the American Congress of Obstetricians and Gynecologists is expected 

to publish a checklist on its website within the next few months.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Effective Oct. 1, the Texas Medicaid & Healthcare Partnership will require physicians to include newly 

developed modifiers for specific newborn delivery procedure codes. 

Failure to include the required modifiers on the physician bill will result in the denial or recoupment 

of payment from both the physician and the hospital. In addition, any cesarean section, labor 

induction, or any delivery following labor induction that is coded as non-medically necessary prior to 

39 weeks of gestation will result in the denial or recoupment of payment from both the physician and 

the hospital.

While no formal announcement has been made by the Texas Health and Human Services Commission, the 

agency is contemplating implementing the new requirement for all Medicaid inpatient deliveries, including 

births covered under a Medicaid managed care arrangement. Given the significant volume of pregnant 

women covered in the Medicaid STAR MCO program together with THHSC’s vision and commitment to 

install Medicaid managed care as the primary care delivery vehicle statewide, it is highly likely that the 

agency will implement the newly-developed higher quality standard consistently across all three care 

delivery platforms: fee-for-service; Primary Care Case Management and MCO.


