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Advanced Certificate in Healthcare Case Management

Health Information Technology

The electronic health record (EHR) is a digital version of a patient’s chart that contains comprehensive
clinical information, including medical history, diagnoses, medications, immunizations, laboratory results,
and radiology images. In case management, the EHR enables rapid access to up-to-date data, supporting
the coordination of care across multiple providers. For example, a case manager reviewing a patient’s
discharge plan can view the most recent medication list directly within the EHR, reducing the risk of
prescribing errors. A common challenge is ensuring that all relevant data fields are populated consistently;
incomplete documentation can lead to gaps in the care continuum.

The electronic medical record (EMR) is often used interchangeably with EHR, but it typically refers to the
digital record created and used within a single practice or health system. While EMRs improve internal
workflow efficiency, they may lack the capability to share information with external entities. Case managers
who rely on EMR data alone may encounter difficulties when patients transition between facilities that do
not have interoperable systems. Overcoming this limitation requires integration strategies such as health
information exchange (HIE) participation.

A health information exchange (HIE) is a network that facilitates the secure sharing of patient information
among disparate health-care organizations. HIEs employ standardized data formats and communication
protocols to enable interoperability. In practice, a case manager can request a patient’s recent lab results
from a regional HIE, allowing for timely decision-making without waiting for paper records. However, HIE
participation often involves negotiating data-use agreements, addressing privacy concerns, and managing
the technical complexity of connecting legacy systems.

The Health Level Seven (HL7) standard defines the structure for exchanging clinical and administrative data.
HL7 messages are used to transmit information such as admissions, discharge, and transfer (ADT) events,
lab orders, and results. Understanding HL7 syntax is essential for configuring interfaces that move data
between EHRs, laboratory information systems, and billing platforms. For instance, an ADT message
generated when a patient is admitted can trigger a case manager’s workflow alert, prompting the initiation
of a care plan. Misinterpretation of HL7 segments can cause data mapping errors, leading to inaccurate
patient summaries.

FHIR, or Fast Healthcare Interoperability Resources, is a modern web-based standard that builds on HL7
principles but uses RESTful APIs, JSON, and XML to enable flexible data exchange. FHIR resources such as
"Patient,” "Encounter,” and “MedicationRequest” can be queried in real time, supporting mobile applications
and patient portals. A practical application is a case management dashboard that pulls FHIR resources to
display a patient's upcoming appointments, medication changes, and social determinants of health.
Implementing FHIR requires proficiency in APl development, security token handling, and version control, as
well as coordination with vendor-provided FHIR servers.

The concept of interoperability encompasses technical, semantic, and organizational dimensions. Technical
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interoperability ensures that systems can exchange data; semantic interoperability guarantees that the
meaning of the data is preserved; organizational interoperability addresses the policies and workflows that
support data sharing. In case management, achieving semantic interoperability is critical when translating
diagnosis codes from ICD-10 to SNOMED CT for analytics. Failure to align terminology can result in
misclassification of disease burden, affecting quality reporting and reimbursement.

ICD-10, the International Classification of Diseases, Tenth Revision, provides standardized codes for
diagnoses and procedures. Case managers often use ICD-10 codes to identify patients with high-risk
conditions, enabling targeted interventions. For example, a patient coded with “E11.9" (Type 2 diabetes
mellitus without complications) may be flagged for enrollment in a diabetes management program.
Challenges arise when coding accuracy is compromised by incomplete documentation or when coders
misinterpret clinical notes, leading to inappropriate risk stratification.

CPT, or Current Procedural Terminology, is a set of medical codes used to describe services and procedures
performed by health-care providers. Accurate CPT coding is essential for billing and for tracking utilization
patterns that inform case management decisions. A case manager reviewing utilization data might notice an
increase in “99213" office visits, prompting an analysis of whether patients are receiving appropriate
follow-up care. Coding errors, such as selecting an incorrect level of service, can result in claim denials and
delayed reimbursements.

SNOMED CT, the Systematized Nomenclature of Medicine — Clinical Terms, offers a comprehensive,
multilingual clinical vocabulary that supports detailed documentation and robust data analytics. By mapping
EHR entries to SNOMED CT concepts, case managers can perform granular population health analyses, such
as identifying all patients with “chronic obstructive pulmonary disease” regardless of the specific phrasing
used by clinicians. Implementing SNOMED CT requires careful governance to maintain consistent mappings
and to avoid duplication of concepts.

LOINC, the Logical Observation Identifiers Names and Codes, standardizes laboratory and clinical
observation identifiers. When lab results are transmitted via HL7 or FHIR, LOINC codes ensure that the
receiving system correctly interprets the test performed. A case manager monitoring renal function can set
alerts based on LOINC-coded creatinine values, enabling early detection of kidney injury. Inconsistent use of
LOINC across laboratories can impede data aggregation and trend analysis.

Clinical decision support (CDS) refers to tools that provide clinicians and case managers with
knowledge-based or data-driven recommendations at the point of care. Examples include alerts for
potential drug-drug interactions, reminders to schedule follow-up appointments, and risk-score calculators
for readmission. Effective CDS design balances usefulness with alert fatigue; excessive or irrelevant alerts
can cause users to ignore critical warnings. Integrating CDS with workflow tools, such as case management
task lists, enhances adoption and improves patient outcomes.

The patient portal is an online platform that allows patients to access their health information, schedule
appointments, request prescription refills, and communicate securely with providers. Case managers can
leverage patient portals to engage patients in self-management activities, such as completing health
questionnaires or reviewing discharge instructions. A challenge is ensuring that portal usability meets the
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needs of diverse populations, including those with limited health literacy or limited internet access.

Telehealth and mobile health (mHealth) technologies extend care delivery beyond traditional clinical
settings. Telehealth video visits, remote patient monitoring (RPM) devices, and health-tracking apps
generate data that can be incorporated into case management workflows. For example, a patient with heart
failure who uses a Bluetooth-enabled weight scale can have daily weight measurements transmitted to a
secure server; a case manager can set thresholds to trigger outreach if weight gain exceeds a
predetermined limit. Regulatory and reimbursement policies, as well as data security considerations, must
be addressed when scaling telehealth solutions.

Health data analytics involves extracting, transforming, and analyzing large volumes of clinical and
administrative data to derive insights that support decision-making. Predictive models can identify patients
at high risk for readmission, enabling proactive case management interventions. Data warehouses
aggregate information from multiple sources, such as EHRs, claims databases, and HIEs, providing a unified
view for reporting. Ensuring data quality—through validation, de-duplication, and standardization—is
essential for reliable analytics.

Population health management focuses on improving health outcomes for defined groups of patients, often
by addressing social determinants of health (SDOH). Case managers play a pivotal role in linking patients to
community resources, such as housing assistance, nutrition programs, and transportation services.
Integrating SDOH data into the EHR, using standardized codes like “Z59.0" For homelessness, enables
systematic identification of unmet needs. Challenges include data capture—SDOH information is often
collected in free-text notes—and the need for partnerships with non-clinical organizations.

Privacy and security are foundational principles governing health information technology. The Health
Insurance Portability and Accountability Act (HIPAA) establishes national standards for protecting
individually identifiable health information. Case managers must understand the concepts of “minimum
necessary” access, role-based permissions, and audit trails. Encryption is employed to secure data at rest
and in transit; for instance, TLS (Transport Layer Security) protects API calls between a case management
platform and an EHR. Breaches can result from inadequate password policies, unpatched vulnerabilities, or
insider threats, highlighting the importance of ongoing risk assessments.

Access controls enforce who can view, modify, or delete health data. Role-based access control (RBAC)
assigns permissions based on job functions, such as “case manager,” “clinician,” or “billing specialist.”
Fine-grained access may be required for sensitive data, such as mental health notes, which may be subject
to additional state regulations. Implementing RBAC involves mapping organizational roles to system
privileges, testing for proper segregation of duties, and maintaining documentation for compliance audits.

Audit trails record user activity within health IT systems, capturing details such as login timestamps,
accessed records, and performed actions. Auditing helps detect unauthorized access, supports forensic
investigations, and satisfies regulatory reporting requirements. For example, an audit log may reveal that a
case manager accessed a patient’s chart outside of normal business hours, prompting a review of the
justification. Effective audit management requires retention policies, log analysis tools, and procedures for
escalation of anomalies.

Read online: https://certificates.uksm.org.uk/guides/4482277/health- London School of Planning and Management - 21 Jun 2026
information-technology



UK'S Miszemen GUIDE

RESPECTED AND RECOGNISED QUALIFICATIONS

Data governance defines the policies, standards, and processes for managing health information
throughout its lifecycle. A data governance committee typically includes clinicians, IT staff, compliance
officers, and case managers, each contributing perspectives on data quality, privacy, and usage. Governance
activities may involve establishing data stewardship responsibilities, approving data definitions, and
overseeing data sharing agreements. Poor governance can lead to inconsistent data definitions, duplicate
records, and challenges in meeting reporting deadlines.

The master patient index (MPI) is a database that assigns a unique identifier to each patient across multiple
systems, enabling accurate record linkage. Without an MPI, case managers may encounter fragmented
patient information scattered across disparate EHRs, leading to duplication of effort and potential safety
risks. Implementing an MPI requires sophisticated matching algorithms that consider name variations, date
of birth, and social security numbers, while also addressing privacy concerns related to identifier usage.

Health IT workflow analysis examines how clinicians and case managers interact with technology during
routine tasks. Mapping current workflows helps identify bottlenecks, redundant steps, and opportunities for
automation. For instance, a workflow diagram might reveal that case managers manually extract lab values
from PDFs, a process that could be streamlined by integrating lab results via FHIR APIs. Change
management strategies, including stakeholder engagement and training, are essential for successful
workflow redesign.

Clinical documentation improvement (CDI) programs aim to enhance the completeness and accuracy of
clinical documentation, which directly impacts coding, reimbursement, and quality reporting. Case
managers can collaborate with CDI specialists to ensure that discharge summaries capture relevant
comorbidities and care coordination activities. A practical example is providing feedback to physicians on
missing documentation related to functional status, which is vital for assessing patient eligibility for home
health services.

Revenue cycle management (RCM) encompasses the financial processes from patient registration to final
payment. Health IT systems support RCM through eligibility verification, claim generation, and denial
management. Case managers often interface with RCM teams to resolve coverage issues that affect patient
access to services. For example, a case manager may need to obtain prior authorization for a durable
medical equipment item; an integrated RCM platform can track the authorization status and alert the
manager when approval is pending.

Project management methodologies, such as Agile and Waterfall, guide the implementation of health IT
initiatives. Agile emphasizes iterative development, frequent stakeholder feedback, and adaptive planning,
which can be advantageous when deploying a case management module within an EHR. Waterfall, with its
linear phases, may be appropriate for large-scale infrastructure upgrades that require extensive
documentation and regulatory approvals. Selecting the appropriate methodology depends on project
scope, resource availability, and organizational culture.

Change management addresses the human aspects of technology adoption, focusing on communication,
training, and support. Resistance to new systems can manifest as workarounds, decreased productivity, or
morale decline. Effective change management for case management technology includes conducting

Read online: https://certificates.uksm.org.uk/guides/4482277/health- London School of Planning and Management - 21 Jun 2026
information-technology



UK'S Miszemen GUIDE

RESPECTED AND RECOGNISED QUALIFICATIONS

readiness assessments, developing role-specific training curricula, and establishing super-user networks to
provide peer assistance. Monitoring adoption metrics, such as login frequency and task completion rates,
helps gauge the success of the change effort.

User training is a critical component of health IT deployment. Training programs should be tailored to the
learner’s role, technical proficiency, and learning style. For case managers, hands-on sessions that simulate
real-world scenarios—such as creating a care plan, documenting a transition of care, and generating referral
orders—enhance retention. Ongoing education, including refresher courses and updates on regulatory
changes, ensures sustained competency.

Usability testing evaluates how intuitive and efficient a system is for end-users. Techniques such as heuristic
evaluation, cognitive walkthroughs, and think-aloud protocols can uncover design flaws that impede case
manager performance. Common usability issues include cluttered screens, ambiguous terminology, and
non-standard navigation patterns. Addressing these issues early in the development cycle reduces the need
for costly redesigns after deployment.

System integration involves connecting disparate health IT components—EHRs, laboratory information
systems, pharmacy systems, and case management platforms—to enable seamless data flow. Integration
methods include point-to-point interfaces, enterprise service buses (ESB), and middleware solutions. A case
manager may benefit from a unified dashboard that aggregates patient information from multiple sources,
eliminating the need to log into separate applications. Integration challenges often involve data mapping
inconsistencies, version incompatibilities, and maintaining synchronization across systems.

Cloud computing offers scalable, on-demand resources for storing and processing health data. Public,
private, and hybrid cloud models each present distinct security and compliance considerations. Migrating
case management applications to the cloud can reduce infrastructure costs and improve accessibility for
remote teams. However, organizations must conduct thorough risk assessments, ensure data residency
compliance, and implement robust encryption and access controls to protect patient information.

Big data technologies, such as Hadoop and Spark, enable the processing of massive, diverse datasets that
exceed the capabilities of traditional relational databases. In health care, big data analytics can uncover
patterns in readmission rates, medication adherence, and social determinant impacts. Case managers can
leverage predictive analytics derived from big data to prioritize interventions for patients most likely to
experience adverse outcomes. Implementing big data solutions requires expertise in data engineering,
governance, and ethical considerations related to patient privacy.

Artificial intelligence (Al) and machine-learning (ML) algorithms are increasingly applied to clinical decision
support, risk stratification, and natural language processing (NLP). An Al-driven model might predict the
likelihood of a patient’s discharge to a skilled nursing facility based on demographic, clinical, and utilization
variables. Case managers can use these predictions to allocate resources proactively. Challenges include
model transparency, bias mitigation, and the need for continuous validation against real-world outcomes.

Natural language processing converts unstructured clinical narratives into structured data. For example, an
NLP engine can extract medication names, dosages, and frequencies from discharge summaries, populating
the medication reconciliation module automatically. This reduces manual data entry and improves accuracy.
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However, variability in documentation style, abbreviations, and typographical errors can hinder NLP
performance, necessitating domain-specific tuning and ongoing quality checks.

Health informatics research explores the impact of technology on patient outcomes, workflow efficiency,
and cost containment. Case managers may participate in research projects evaluating the effectiveness of
new case management tools, such as a mobile app that tracks patient-reported outcomes. Research
protocols must adhere to Institutional Review Board (IRB) requirements, data protection standards, and
informed consent processes.

Data mining techniques, including clustering and association rule mining, identify hidden relationships
within health datasets. A case manager might discover that patients with a specific combination of
comorbidities and medication regimens have higher rates of emergency department visits, prompting
targeted education initiatives. Ensuring data de-identification before mining is essential to comply with
privacy regulations.

Data warehousing consolidates data from multiple operational systems into a central repository optimized
for reporting and analysis. Star schemas, dimension tables, and fact tables are common design elements.
Case managers can query the warehouse to generate performance dashboards, such as average length of
stay by diagnosis category. Maintaining data warehouse freshness—through incremental loads and change
data capture—ensures that reports reflect current conditions.

Health information exchange networks, such as state-wide HIEs or national initiatives, facilitate
cross-jurisdictional data sharing. Participation often requires adherence to national standards, such as the
Trusted Exchange Framework and Common Agreement (TEFCA). Case managers in multi-state health
systems benefit from HIE connectivity by gaining visibility into a patient’s care history, regardless of
geographic location. Negotiating data sharing agreements and aligning technical specifications can be
time-consuming.

Consent management governs how patients grant or revoke permission for their health information to be
shared. Advanced consent models allow granular control, enabling patients to specify which providers or
organizations may access particular data categories. Case managers must respect consent choices when
initiating referrals or transmitting records, incorporating consent checks into workflow logic. Implementing
dynamic consent mechanisms may involve integrating consent APIs with the EHR.

Data de-identification techniques, such as removal of direct identifiers and statistical masking, permit the
use of health data for research and quality improvement while protecting privacy. A case manager might
share de-identified datasets with a community health organization to support population health initiatives.
Ensuring that de-identification meets the Safe Harbor standard or employs expert determination is crucial
to avoid inadvertent re-identification.

Cybersecurity encompasses the protection of health IT assets from malicious attacks, unauthorized access,
and data loss. Strategies include network segmentation, intrusion detection systems, and regular
vulnerability scanning. Ransomware incidents can cripple case management operations, preventing access
to patient records and disrupting care coordination. Incident response plans should outline roles,
communication protocols, and recovery procedures to minimize downtime.
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Risk assessment involves identifying potential threats, evaluating the likelihood and impact of each, and
prioritizing mitigation actions. A formal risk assessment framework—such as NIST's Risk Management
Framework—provides structured guidance for health organizations. Case managers contribute to risk
assessments by identifying clinical processes that rely on specific technology components, ensuring that
risks to patient care are adequately addressed.

Governance structures, such as health IT steering committees, provide oversight for technology initiatives,
policy development, and resource allocation. Including case management leadership on these committees
ensures that decisions align with care coordination objectives. Governance activities may encompass
reviewing project proposals, monitoring performance metrics, and approving data sharing policies.

Stakeholder engagement is vital for the successful adoption of health IT tools. Stakeholders include
clinicians, nurses, case managers, patients, payers, and regulatory bodies. Engaging stakeholders early—
through focus groups, surveys, and prototype demonstrations—helps capture requirements, identify
concerns, and build consensus. For example, involving case managers in the design of a new referral
module can surface workflow nuances that might otherwise be overlooked.

The meaningful use program, now incorporated into the Promoting Interoperability pathway, incentivized
the adoption of certified EHR technology and the exchange of health information. Achieving meaningful use
required meeting criteria such as electronic prescribing, health information exchange, and patient
engagement. While the program’s specific stages have evolved, its legacy emphasized the importance of
data sharing, which remains central to case management practice.

The Medicare Access and CHIP Reauthorization Act (MACRA) introduced the Quality Payment Program,
rewarding providers for delivering high-quality, value-based care. Under MACRA, clinicians can earn
incentive payments by reporting on quality measures, including those related to care transitions and
readmission reduction. Case managers play a pivotal role in achieving these metrics by ensuring timely
follow-up, medication reconciliation, and patient education.

Value-based care models shift reimbursement from volume-based fee-for-service to outcomes-based
arrangements, such as bundled payments and accountable care organizations (ACOs). In bundled payment
episodes, providers receive a single payment for all services related to a specific episode of care,
incentivizing efficient coordination. Case managers must track all care activities, manage resource
utilization, and document outcomes to support accurate bundle reconciliation.

Quiality reporting mechanisms, such as the Hospital Inpatient Quality Reporting (IQR) program and the
Outpatient Quality Reporting System (OQRS), capture performance data on measures like readmission rates
and patient satisfaction. Accurate data capture within health IT systems is essential for reporting
compliance. Case managers can assist by ensuring that discharge documentation includes necessary data
elements, such as discharge disposition and follow-up plan details.

Patient safety initiatives, including root cause analysis (RCA) and failure mode and effects analysis (FMEA),
rely on detailed clinical data to identify system vulnerabilities. Health IT systems can facilitate safety
reporting by providing structured fields for incident documentation and by generating automated alerts for
potential adverse events. A case manager may use safety dashboards to monitor trends in medication
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errors, enabling targeted education.

Clinical informatics bridges the gap between information technology and patient care, focusing on the
design, implementation, and evaluation of health IT solutions. It incorporates principles from computer
science, cognitive psychology, and health care delivery. Case managers with informatics training can
champion the adoption of evidence-based tools, evaluate their impact on workflow, and contribute to
continuous improvement cycles.

Health IT policy encompasses federal, state, and organizational regulations that govern the acquisition, use,
and disposal of technology. Key policy areas include privacy, security, interoperability standards, and
incentive programs. Staying current with policy changes—such as updates to the HIPAA Privacy Rule or new
CMS reporting requirements—is essential for compliance and strategic planning.

Regulatory compliance audits assess whether an organization adheres to applicable laws and standards.
Auditors may review access logs, breach incident reports, and documentation of consent. Case managers
should be prepared to provide evidence of compliance with care coordination requirements, such as
documented discharge plans and timely follow-up communications.

The Electronic Prescribing (e-Prescribing) standard enables clinicians to transmit medication orders directly
to pharmacies. Integration with pharmacy benefit management (PBM) systems can provide real-time
formulary checks and prior authorization status. Case managers can monitor e-prescribing alerts to ensure
that patients receive the intended medications without unnecessary delays.

Medication reconciliation is the process of creating an accurate list of a patient’s current medications and
comparing it with new orders at transitions of care. Health IT tools can automate medication reconciliation
by pulling medication lists from the EHR, pharmacy records, and patient-entered apps. Challenges include
discrepancies in drug naming, dosage forms, and patient adherence reporting.

Revenue integrity programs combine coding, compliance, and auditing activities to ensure that services are
billed correctly. Effective revenue integrity relies on accurate documentation captured in health IT systems.
Case managers contribute by providing detailed care narratives that support the services rendered.

Health IT project management must address scope definition, stakeholder analysis, risk mitigation, and
performance measurement. A typical project lifecycle includes initiation, planning, execution, monitoring,
and closure. For case management solutions, success criteria may include reduced length of stay, improved
patient satisfaction scores, and increased adherence to discharge instructions.

Change control processes govern how modifications to health IT systems are evaluated, approved, and
implemented. Formal change control ensures that updates—such as adding a new data field for social
determinants—do not disrupt existing functionality. Documentation of change requests, testing results, and
rollback procedures is essential for auditability.

User acceptance testing (UAT) validates that a system meets the needs of its end-users. Involving case
managers in UAT helps verify that workflow scenarios—such as creating a care coordination task or
generating a referral—function as intended. Feedback collected during UAT informs refinements before full
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deployment.

Workflow automation can reduce manual effort by triggering actions based on predefined rules. For
instance, when a patient’s discharge disposition is set to "home with home health,” an automated rule can
generate a referral order, schedule a follow-up appointment, and notify the case manager. Automation
must be carefully designed to avoid unintended consequences, such as duplicate tasks or premature
notifications.

Data visualization tools, such as dashboards and scorecards, translate complex data into intuitive graphics.
Case managers can monitor key performance indicators (KPIs) like average time to follow-up, readmission
rates, and patient engagement metrics. Effective visualizations use clear labeling, appropriate chart types,
and contextual benchmarks to support decision-making.

Interoperability testing validates that systems can exchange data accurately and securely. Test scenarios
may include transmitting an HL7 ADT message from an admitting system to an EHR, verifying that patient
demographics are correctly mapped, and confirming that acknowledgment messages are received.
Successful testing ensures that case managers receive reliable information across platforms.

The Trusted Exchange Framework and Common Agreement (TEFCA) provides a nationwide framework for
health information exchange, establishing common standards for data sharing, privacy, and security. TEFCA
aims to simplify cross-state data exchange, benefiting case managers who coordinate care for patients
traveling between regions. Organizations must assess their readiness to comply with TEFCA requirements,
including participation in a Qualified Health Information Network (QHIN).

Health IT asset management tracks the inventory, lifecycle, and maintenance of hardware and software
resources. Accurate asset records support budgeting, compliance, and disaster recovery planning. For case
management applications, asset management ensures that required software licenses are up to date and
that devices used for remote work meet security standards.

Disaster recovery planning outlines procedures for restoring health IT services after an outage caused by
natural disasters, cyber attacks, or equipment failure. Plans typically include data backup strategies, recovery
time objectives (RTO), and recovery point objectives (RPO). Case managers must be aware of contingency
protocols, such as alternative communication channels, to maintain continuity of care during system
downtime.

Business continuity planning extends disaster recovery by addressing broader organizational functions,
including staffing, facilities, and supply chain. Scenario-based exercises can test the effectiveness of
continuity plans, revealing gaps that could affect case management operations. Documentation of roles and
responsibilities, along with regular training, enhances readiness.

Regulatory bodies, such as the Office of the National Coordinator for Health Information Technology (ONC)
and the Centers for Medicare & Medicaid Services (CMS), issue guidance that shapes health IT practices.
Staying informed about ONC's Interoperability Standards Advisory (ISA) and CMS'’s quality measure updates
helps case managers align their processes with national expectations.
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Health IT standards development organizations—including HL7, IHE, and the International Organization for
Standardization (ISO)—produce specifications that promote consistency and compatibility. Engaging with
standards committees can provide early insight into emerging requirements, allowing case managers to
anticipate changes in data capture or exchange.

Patient-generated health data (PGHD) refers to health information created, recorded, or measured by
patients outside of clinical settings. Examples include blood pressure readings from a home monitor,
symptom diaries, and activity logs from wearable devices. Incorporating PGHD into the EHR enables case
managers to monitor trends and intervene promptly. Validation of PGHD accuracy and integration with
clinical workflows are essential to avoid data overload.

Social determinant of health (SDOH) data captures non-clinical factors influencing health outcomes, such as
housing stability, food security, and education level. Standardized SDOH codes, like the ICD-10-CM Z-codes,
facilitate systematic documentation. Case managers can use SDOH data to conduct needs assessments,
refer patients to community resources, and measure the impact of interventions on health equity.

Health information privacy impact assessments (PIA) evaluate how new projects or system changes affect
patient privacy. Conducting a PIA involves identifying data flows, assessing risks, and defining mitigation
strategies. For a case management platform that introduces video conferencing, a PIA would examine
encryption methods, consent processes, and storage policies to ensure compliance with privacy regulations.

Data provenance tracks the origin, lineage, and transformation history of data elements. Maintaining
provenance metadata supports auditability and trust in analytics results. Case managers relying on
data-driven insights need assurance that the underlying data sources are reliable and have not been altered
inappropriately.

The National Provider Identifier (NPI) is a unique 10-digit identifier assigned to health-care providers. NPIs
are used in claims processing, electronic prescribing, and provider directories. Accurate NPI entry in health
IT systems prevents claim rejections and supports provider network management.

Health IT service level agreements (SLAs) define the performance expectations between service providers
and consumers, covering metrics such as system uptime, response time, and support availability. Case
managers should be aware of SLA terms to understand escalation paths when technology issues affect
patient care.

The National Health Information Network (NHIN) concept, though evolving, laid the groundwork for
nationwide health data exchange. Understanding NHIN's architecture—comprising a shared services layer, a
connectivity layer, and a health-care services layer—helps case managers appreciate the technical
foundations of current HIEs.

Data quality dimensions include accuracy, completeness, timeliness, consistency, and relevance. Regular
data quality assessments—using techniques like data profiling and rule-based validation—ensure that case
management reports reflect the true state of patient care. Poor data quality can lead to misinformed
decisions, such as allocating resources to the wrong patient cohort.
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The Office of the Inspector General (OIG) conducts audits and investigations to detect fraud, waste, and
abuse in health-care programs. Health IT systems must support OIG requirements, such as maintaining
detailed documentation of case management activities and providing traceable records for audit purposes.

Health IT sustainability considerations address the long-term maintenance, upgrade, and support of
technology solutions. Financial planning for ongoing licensing fees, hardware refresh cycles, and staff
training ensures that case management tools remain functional and effective over time.

Interprofessional collaboration is enhanced by shared health IT platforms that provide a common view of
patient information. Case managers, physicians, nurses, social workers, and pharmacists can coordinate care
plans, assign tasks, and track progress within a unified interface. Barriers to collaboration may include
differing access privileges, siloed documentation practices, and lack of standardized communication
channels.

The National Quality Forum (NQF) endorses measures that assess health-care quality, safety, efficiency, and
patient experience. Selecting NQF-endorsed measures for case management reporting aligns organizational
performance with national benchmarks. For instance, the NQF measure “Medication Reconciliation
Post-Discharge” can be tracked using health IT data to demonstrate improvement over time.

Health IT cost-benefit analysis evaluates the financial return on investment (ROI) of technology projects.
Analyses consider direct costs—such as software licensing, implementation services, and training—and
indirect benefits, including reduced readmissions, shorter lengths of stay, and improved patient satisfaction.
A well-documented ROI supports decision-making and funding allocation for case management initiatives.

The Clinical Document Architecture (CDA) is an HL7 standard for the structure and semantics of clinical
documents. CDA enables the exchange of documents such as discharge summaries, operative reports, and
referral letters. Case managers can import CDA documents into their workflow, ensuring that critical
information is captured without manual re-entry.

The Continuity of Care Document (CCD) is a specific implementation of CDA that provides a snapshot of a
patient’s health information for care transitions. The CCD includes problem lists, medication lists, allergies,
and care plans, facilitating seamless handoffs. Case managers rely on CCDs to verify that receiving providers
have accurate, up-to-date information.

The Personal Health Record (PHR) is a patient-controlled health information repository that can be
integrated with EHRs via APIs. PHRs empower patients to contribute data, such as self-measured blood
glucose levels, which case managers can incorporate into care plans. Integration challenges include
ensuring data provenance and reconciling patient-entered entries with clinical documentation.

Health IT governance frameworks, such as COBIT and ITIL, provide structured approaches for aligning
technology with business objectives, managing risk, and delivering services. Applying these frameworks to
case management technology ensures that processes are repeatable, measurable, and continuously
improved.

The National Standards for Health Care Organizations (NASHCO) are emerging guidelines that aim to
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harmonize health-care data standards, privacy practices, and interoperability requirements. Awareness of
NASHCO developments helps case managers anticipate future compliance obligations and adapt workflows
accordingly.

Health IT performance monitoring utilizes key metrics such as system response time, transaction
throughput, and error rates. Real-time monitoring dashboards enable support teams to detect and resolve
performance degradations before they impact user productivity. For case managers, slow system response
can delay care coordination, emphasizing the need for proactive performance management.

Clinical workflow analysis often employs process mining techniques to discover actual paths taken by users
within health IT systems, revealing deviations from designed procedures. By analyzing event logs, case
managers can identify bottlenecks—such as excessive time spent on manual data entry—and target
automation opportunities.

The Health Insurance Portability and Accountability Act (HIPAA) Security Rule mandates safeguards for
electronic protected health information (ePHI). Administrative safeguards include workforce training and
security management processes; physical safeguards involve facility access controls; technical safeguards
cover encryption, access controls, and audit mechanisms. Case managers must adhere to these safeguards
in daily practice.

The Health Information Technology for Economic and Clinical Health (HITECH) Act expanded HIPAA
provisions, introduced breach notification requirements, and provided incentives for EHR adoption. HITECH
also established the Office for Civil Rights (OCR) enforcement authority, increasing penalties for
non-compliance. Understanding HITECH's impact helps case managers recognize the importance of timely
breach reporting and robust security practices.

The National Patient Safety Goals (NPSGs) issued by The Joint Commission include objectives such as
improving communication among caregivers, identifying patients correctly, and reducing medication errors.
Health IT tools—like barcode medication administration and standardized handoff modules—support
achievement of NPSGs. Case managers can monitor compliance with NPSG metrics through health IT
dashboards.

The Care Management Interoperability Standards (CMIS) initiative promotes the use of standardized data
elements and exchange formats for care coordination activities. CMIS defines resources for care plans,
goals, and outcomes, facilitating consistent documentation across systems. Adoption of CMIS enables case
managers to exchange care plan data with external partners, enhancing continuity.

The National Health Service Corps (NHSC) offers loan repayment and scholarship programs for clinicians
serving underserved areas. Health IT solutions that streamline eligibility verification and reporting can
support NHSC participants in meeting service obligations. Case managers may assist with documentation of
community-based services to satisfy NHSC requirements.

The Federal Trade Commission (FTC) enforces privacy and security provisions that intersect with health
information, particularly for consumer health applications. Compliance with FTC guidance on data
collection, consent, and transparency is essential when integrating third-party health apps into case
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management workflows. Failure to comply can result in enforcement actions and reputational damage.

The National Institute of Standards and Technology (NIST) publishes cybersecurity frameworks and
guidelines, such as NIST SP 800-53, which outline security controls for federal information systems. Many
health organizations adopt NIST standards to strengthen their security posture. Case managers should be
familiar with controls related to access management, incident response, and continuous monitoring.

Health IT procurement processes involve needs assessment, market research, vendor evaluation, and
contract negotiation. Establishing clear functional requirements—such as support for care coordination task
management, integration with existing EHRs, and compliance with interoperability standards—qguides
vendor selection. Contract clauses should address service level expectations, data ownership, and
termination rights.

The Electronic Data Interchange (EDI) facilitates the electronic exchange of standardized business
documents, such as claims, eligibility inquiries, and remittance advices. EDI transactions—using formats like
X12 837 for claims submission—rely on accurate data mapping from clinical systems. Case managers may
benefit from EDI integration that provides real-time claim status updates, allowing proactive follow-up with
patients.

Health IT user experience (UX) research employs methods such as usability testing, heuristic evaluation, and
contextual inquiry to assess how users interact with technology. Findings inform design improvements that
enhance efficiency, reduce errors, and increase satisfaction. Case managers, as primary users of care
coordination tools, provide valuable insights into workflow pain points and feature priorities.

The Electronic Health Record Incentive Program (EHRIP) previously offered financial incentives for
meaningful use adoption.
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