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What post-acute providers need to know about the interoperability gap.

Elevate your home health,  
hospice and palliative care  
organization with true interoperability.
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see how to better converse with the rest of the 

healthcare world in order to promote the idea that 

post-acute should be more connected.

The data that proved difficult to find, however, 

it provided important insights into how referral 

sources feel about the ability to interoperate (or not) 

with their post-acute care providers. MatrixCare 

conducted a survey to discover the answer and 

develop best practices based on those results.

True interoperability is no longer nice to have, but rather a necessity, as requirements are placed on the  

referral sources of home health, hospice and palliative care. With 60% of referring providers saying they would 

switch to a new post-acute organization if it accepted electronic referrals, it is easy to see how interoperability is 

the future of healthcare.

But the post-acute industry is still playing catch-up to acute and ambulatory partners when it comes to 

embracing this technology. As this interoperability gap closes, there is tremendous opportunity for your 

organization to stay relevant and competitive. 

MatrixCare has gathered data on the interoperability gap and how embracing true interoperability will  

move post-acute from mere survival to success in today’s value-based economy.

It’s all about knowing your referral 
sources... Get to know exactly what 
their pain points are and help them 
realize that this process not only 
helps us, it helps them as well.
Sarah Kivett, BSN, RN, OCN, CHPN, Director of 
Palliative Care, Hospice & Palliative Care of Iredell 
County

Survey: referral sources on the  
importance of interoperability in 
post-acute.
When polling a group of physicians and healthcare 

providers on what they think about the post-acute 

industry, every single person used the same phrase: 

black hole. Simply put, once patients leave their 

care, they have no idea what happens to them. Post-

acute is no stranger to feeling like a disconnected 

sector of the healthcare ecosystem, but MatrixCare 

wanted to take an objective look at the data to 



Across the board, we see from 
referral sources and other care 
providers alike that they really feel 
as if they’re part of the care team 
now instead of the end of the line 
where a patient goes when they 
get out of the hospital. So, I think it 
is directly applicable to a lot of the 
quality ratings.
Nick Nolton, VP of Strategic Initiatives, Brightree 
and ResMed

of respondents said their current EHR 
does not accept electronic referrals.

52%

60%
of referring physicians say they would 
switch to a new preferred post-acute  
provider if that organization was able 
to connect electronically.

70%
of the post-acute organizations  
surveyed reported that their referral 
sources heard of their ability to  
interoperate and started conversations 
with other post-acute providers to do 
the same.

Significant survey findings

of referrals are made via fax.

~30%

The number-one frustration 
among referring providers was 
back-and-forth phone calls for 
medicine coordination.

While these findings show a large gap between what 

referring providers want and what they feel post-

acute is delivering in terms of interoperability, it also 

found that by actively embracing interoperability, 

providers can differentiate business as well as create 

more quality for both the patients and clinicians.

In post-acute, it’s not uncommon to get patients 

with the most chronic conditions, who are the 

least equipped to navigate their own care history—

which is why many clinicians find themselves 

making multiple phone calls to referring physicians 

regarding medications, a frustrating task for 

all parties involved. On the other end of the 

spectrum, referring providers shared a common 

frustration over the inability to see how patients are 

progressing. Providers want to know their patient’s 

care status, especially in an industry trending more 

toward value-based reimbursement. CommonWell 

is an ideal solution for this common pain point. It 

facilitates the exchange of information—the data 

flows through CommonWell’s record locator and 

data broker service—with no intervention from 

providers.

Referring providers value reports on patient status 

and electronic communication. So, it is no surprise 

that 80% of providers, regardless of care setting, 

report improvements in care delivery when using 

interoperability. 



5 best practices to using interoperability  
to differentiate your organization.
Whether you are home health, hospice or palliative care, in any region of the country, health system 

owned or independent—MatrixCare has gathered five practical best practices the post-acute industry 

needs to adopt to truly differentiate. 

1. Decide on a common definition of 
interoperability for post-acute. 
This portion of the HIMSS definition resonated 

most with survey respondents: the use of 

information that has been exchanged. To achieve 

true interoperability, you need to be able to use 

the data contained in messages received, and the 

same goes for referral sources.

Since CMS and The Office of the National 

Coordinator for Health Information Technology 

have not yet mandated interoperability for 

post-acute, the industry has an opportunity to 

decide what data can be exchanged with referral 

sources. And since you’re unable to control 

which platforms are used by referral sources, 

focus on the intake experience—ensuring data 

gets digested and is accessible on a daily basis. 

Electronic referrals from health systems can 

be digested into the EMR as part of the intake 

process, including critical pieces of data that 

should follow patients everywhere. All documents 

from CommonWell can be pulled into the clinical 

record and made available on the Point of Care 

device.

The best way to start exchanging information 

electronically is to use direct messaging to push 

clients from one care domain to another.

2. Evaluate your capabilities. 
Without knowing your capabilities, you cannot 

plan where you are going and how you will get 

there—and it is inherent on the EHR vendor 

community to provide these solutions.

While 52% of post-acute survey respondents 

said their EHR did not accept electronic referrals, 

half of them were wrong. They did not have a 

thorough understanding of their EHR vendor’s 

capabilities, which proves just how much you can 

learn by talking to your vendor.

At the beginning, we had a key 
point person within our organization 
that the EMR staff knew and that if 
we needed anything, we’re going to 
go through this person first.
Sarah Kivett, BSN, RN, OCN, CHPN, Director of 
Palliative Care, Hospice & Palliative Care of Iredell 
County



3. Know the financial implications 
of interop vs. no interop. 
You are either going to invest in an 

interoperability strategy or keep doing what you 

are doing—evaluate the financial implications 

of both. The lack of interoperability in post-acute 

contributes to higher care delivery cost, not to 

mention time spent charting in separate systems. 

What else will it cost you?

Through CommonWell and Care 
Quality, we’ve been able to really 
streamline our process of getting 
that face-to-face documentation.
Darcie Peacock, BSW, MS, OTR/L, CEO, Solace 
Pediatric Home Healthcare

understanding of why the patient was sent to 

you, their medications, diagnoses, and more.

4. Leverage your interoperability  
strategy to differentiate your business.
If a referring provider is willing to switch post-

acute organizations based on their ability to 

interoperate, you need to be the first to knock on 

their door. Be sure to assess what your referral 

sources are doing (or not doing), and start the 

conversation about interoperability and how it 

will drive value for both of your organizations. 

CommonWell allows for the exchange of 

information without having to set up a special 

process with vendors—which can be a great 

conversation starter.

Interoperability is more than just accepting data 

into your system to streamline operations, and it 

is more than just requesting patient information 

electronically to provide better care. It is also 

being able to communicate that data back to your 

referral sources and other providers with whom 

those patients have encounters.

All of this will help differentiate you in the eyes of 

your referral sources and other care providers in 

your ecosystem.

Consider the financial impact when leveraging 

the power of networks like CommonWell and 

Care Quality, allowing you to see patient history 

with a network representing hundreds of millions 

of patient records. You would have an immediate 



5. Stay informed with the organizations 
creating and enforcing standards.
Everyone knows CMS, but The National 

Coordinator for Health Information Technology 

is also important. They set standards for certified 

EHR systems, hospitals, and physician practices 

on how to meet incentives.

When NCHIT releases rules impacting referral 

sources, it gives you the opportunity to work 

toward having a mechanism for handling the new 

standard. Even when rules do not directly apply 

to your care setting, stay abreast of how it evolves 

to better accommodate referring providers.

We have a phenomenal relationship 
with MatrixCare... you see what it 
can do, not only for your back office 
operations, but also for the way 
you’re perceived in the community 
with your clinicians and with your 
referral partners—then you always 
want more.
Darcie Peacock, BSW, MS, OTR/L, CEO, Solace 
Pediatric Home Healthcare



MatrixCare integrations.
MatrixCare is a wholly owned subsidiary of ResMed, a world-leading digital health company. Our software 

solutions change the way people receive care in settings outside of the hospital and empower providers with 

tools that help people live healthier, high-quality lives. 

MatrixCare’s integration and interoperability drives innovation in key areas within the day-to-day operations 

of home health, hospice and palliative care organizations. Here is an overview of how our integrations sup-

port the entire continuum of care:
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MatrixCare provides software solutions in out-of-hospital care settings. As the multiyear winner of the Best in KLAS award for Long-Term Care Software and Home Health and 
Hospice EMR, MatrixCare is trusted by thousands of facility-based and home-based care organizations to improve provider efficiencies and promote a better quality of life for the 
people they serve. As an industry leader in interoperability, MatrixCare helps providers connect and collaborate across the care continuum to optimize outcomes and successfully 
manage risk in out-of-hospital care delivery. MatrixCare is a wholly owned subsidiary of ResMed (NYSE: RMD, ASX: RMD). To learn more, visit www.matrixcare.com and follow @
MatrixCare on Twitter.

Call 866.469.3766 to learn more, or visit matrixcare.com
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