
Electronic Health records as a tool to Electronic Health records as a tool to 
Promote Recovery and Wellness  Promote Recovery and Wellness  

““Salt Lake County ExperienceSalt Lake County Experience”” 

Publicly funded substance abuse services are delivered through aPublicly funded substance abuse services are delivered through a 
Federal, State and CountyFederal, State and County--based system within the United States. This based system within the United States. This 

presentation is intended to explain our thinking and strategy topresentation is intended to explain our thinking and strategy to 
deploy a flexible EHR which promotes recovery.deploy a flexible EHR which promotes recovery.

Patrick J. Fleming, DirectorPatrick J. Fleming, Director
Salt Lake County Division of Salt Lake County Division of 
Substance Abuse ServicesSubstance Abuse Services



BackgroundBackground
• SLCo is a large urban county with a contracted delivery 

system of 17 providers, over 1,000 contracted staff, 
13,000 duplicated admissions and 8,100 unique clients 
served per year - treatment expenditures of $25 
Million/yr.

• Its 17 vendors used a hodgepodge of data reporting 
systems  - some sophisticated some not but all costs 
were passed onto the county in either decreased 
admissions or increase rates.

• SLCo needed to update its data systems to improve 
compliance with reporting requirements and mandates 
for electronic health records while promoting client 
centered services which result in recovery and wellness.



Background Background (continued)(continued)

• SLCo, as a vendor-based system, needs timely access 
to linked performance and financial information for 
management and accountability purposes.

• Demand for services will constantly increase with 
commensurate funding being unlikely.

• Elected officials at all levels do not favor spending funds 
on administration (EHRs) but want more money in direct 
client services which support successful client outcomes.



GoalsGoals
• Develop a web-based information system which promotes recovery and 

partnership with other social and health services providers BUT is based on 
informed consent.

• Increasingly, substance abuse services must be viewed as part of the 
health care system therefore a functional electronic health records (EHR) is 
needed.

• Continue to support our overall mission of assuring that high quality, 
competently managed services are delivered in a manner that guarantees 
accountability to local, state and federal elected officials and to the public at 
large. 

• Accountability demands accurate and cost-effective management 
information systems for administrative and clinical services.

• Collaborate with providers to share responsibility for EHR development with 
the county paying the cost.

• Expectations will also extend to vendors/providers with a push toward pay- 
for-performance based contracting.

• With demand for services increasing (45,000 adults in need of treatment 
with 8,100 slots available) decrease overhead and increase capacity within 
existing funds.



EHR GoalsEHR Goals
#1 Goal – keep the client in the center of the process.
# 2 Goal - improve services through the use of 

technology to increase wellness and recovery.
# 3 Goal - increase treatment admissions by 

decreasing administrative costs.
#4 Goal - keep the development costs down by sharing 

costs with other public partners.
#5 Goal – keep innovation and enhancements in the 

forefront by collaborating with other public partners.



RecoveryRecovery--Oriented Systems of CareOriented Systems of Care

• In the recovery-oriented systems of care approach, the treatment is 
viewed as one of many resources needed for a client’s successful 
integration into the community.

• No one source of support is more dominant than another.

• Various supports need to work in harmony with the client’s direction, 
so that all possible supports are working for and with the person in 
recovery.

• Support person-centered and self-directed approaches to care that 
build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, 
wellness, and recovery from alcohol and drug problems.



RecoveryRecovery--Oriented Systems of CareOriented Systems of Care 
(continued)(continued)

• Offer a comprehensive menu of services and supports that can be 
combined and readily adjusted to meet the individual’s needs and 
chosen pathway to recovery.

• Support person-centered and self-directed approaches to care that 
build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, 
wellness, and recovery from alcohol and drug problems.

• Offer a comprehensive menu of services and supports that can be 
combined and readily adjusted to meet the individual’s needs and 
chosen pathway to recovery.



Recovery requires an ongoing process of Recovery requires an ongoing process of systems systems 
improvementimprovement that incorporates the experiences of that incorporates the experiences of 

those in recovery and their family members.those in recovery and their family members.
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EHRs and EHRs and 
Recovery SupportRecovery Support





Client has a reported mild case of Asthma that rarely flares up 
and when it does, is reportedly easily controlled by 
medications.
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Priority: Previous diagnosis of Major Depressive Disorder, 
recurrent, is currently in partial remission, in part due to taking 
meds as prescribed. Dissociative Disorder is a rule-out (see 
assessment).

Goal #1: Client will continue to take meds as prescribed

Goal #2: Client will have less than three days a week reporting 
being depressed.

Method #1: Individual therapy to discuss and role play things 
she has ID’d to do when she feels the first signs of depression.

Method #2: Individual therapist will set up psychological testing 
to rule out Dissociative Disorder.
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Priority: “I’ve been really proud of myself. I’ve been doing 
everything I need to do to get my daughter back.” Client has 
been very proactive in identifying and overcoming obstacles, 
though the main motivation appears to still be her daughter 
(i.e., extrinsic vs. intrinsic). 

Goal #1: Client will continue to adhere to court stipulations.

Method: Individual therapist will work with client to ID the 
difference between “compliance” and “adherence” to cour 
stipulations.
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Priority: “My cravings are getting better now.”

Goal: “I need a better relapse (prevention) plan.”

Method: Individual therapist to help client develop relapse 
prevention plan which includes activities ID’d on 7/23/208 to do 
without the use of drugs.
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Priority: Client is unemployed due to drug use. She is also 
currently living with a roommate who has told her she has to 
move out in 30 days. Client is currently involved in drug court 
and has a P.O. She will also need daycare once here child is 
returned to her.

Goal #1: Client will have employment within 30 days.

Goal #2: Client will find alternative housing within 30 days.

Method #1: CM will help client with job searches and 
developing résumé.

Method #2: CM will create budget with client and ID possible 
places to live 
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EHRs and EHRs and 
Billing/Payment Billing/Payment 

SystemsSystems



Goals of Billing/Payer SystemGoals of Billing/Payer System

• Real Time Processing of Claims 
• Contracted Funds Management
• Allows for Private Pay/Insurance or other Third 

Party Revenue Adjudication
• To allow for the HIPAA 837 Process to Bill 

Medicaid









EHRs and Cost ContainmentEHRs and Cost Containment



Cost and Cost OffsetCost and Cost Offset 
(SLCo Experience)(SLCo Experience)

SLCo SA TX Cost $25,000,000

SLCo EHR Cost as % 1.35%

Apply National Average (5%) $1,250,000

Apply SLCo EHR Cost (1.35%) $337,500 

Net Savings $912,500

Gained TX Admissions 203
Due to Savings ($4,500)



Cost and Cost OffsetCost and Cost Offset 
(SLCo Experience)(SLCo Experience)

SLCo Active EHR Users 775

SLCo FY07 Duplicated Admissions             12,902

SLCo Unique Clients 8,070

SLCo EHR Costs* - Total $337,500

SLCo Active EHR User Cost $435.48

SLCo FY07 Duplicated Admissions Cost $26.16

SLCo Unique Client Cost $41.82



Cost and Cost OffsetCost and Cost Offset 
(National)(National)

Total Public SA TX U.S. 2002 $3,884,621,486

Estimated National Cost of EHRs to total Cost           5.00%

SA EHR Cost $194,231,074

Lost Additional TX Admissions ($4,500) 43,162



WITS States & CountiesWITS States & Counties 
(August 2007)(August 2007)

States:
1.  Hawaii (base + ATR)
2. Iowa
3. Alaska
4. Illinois (ATR)
5. Wyoming (ATR)
6. Tennessee (ATR)
7. Maryland
8.  Idaho
9.  Arizona (ATR)
10. Indiana (ATR)

Counties:
1. San Diego, CA
2. Marin, CA
3. Sonoma, CA
4. Mendocino, CA
5. Salt Lake County, UT

Providers:
1. One in Kentucky
2. One in California

Pending
1.  ~6 contracts pending



CARECARE

(Courts and Agencies Record Exchange)
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