
HEALTH SYSTEMS SAMPLE 
eLearning Resources 



We are an educational not-for-profit organization, with unbiased learning solutions 
that are always up-to-date and relevant to the life sciences industry. Our training 
solutions are engaging, relevant, beautifully designed, interactive, and always up-to-
date. Our 400+ learning resources are all customizable so you can get great content 
that’s specific to your needs. 

Beautifully designed and organized 
microlessons; complete one within 
20 minutes. Unbiased, off-the-shelf, 
always up-to-date.

Live and recorded webinars serve 
as a great "real world" knowledge 
builder and reinforcement time.

The embodiment of microlearning - 
quick, just-in-time learning - and 
incorporates podcasts as well.

Maximize time on the road by 
listening to our podcasts, which 
feature industry thought leaders.

Our interactive workshops allow 
participants to practice key skills and 
engage in meaningful conversations 
with the group and a facilitator.

TAILORED, BLENDED eLEARNING SOLUTIONS

CMR Institute             www.CMRinstitute.org             800-328-2615             solutions@CMRinstitute.org

eModules

YOUR NOT-FOR-PROFIT, CUSTOMIZABLE OFF-THE-SHELF TRAINING CONTENT PROVIDER

Microlearning

Podcasts Application Tools
Simple and effective ways to keep 
learners engaged, through job aids, 
interactive tools, self-assessments, 
coaching guides and more.

WorkshopsWebinars

CMR Institute's educational resources will help clinicians, 
managers, and leaders make the connection between 
patient outcomes, reimbursement, and the financial health 
of the organization. 
 
These sample suites of content can close these gaps of 
understanding and put your organization and your people 
on a better path to success. 
 
Each collection contains eModules that are each no more 
than 20-30 minutes in length. Modules are self-paced and 
may be purchased as stand-alone modules or as a series.

https://www.cmrinstitute.org/


Samp l e 1 :  NEW APPROACHES TO PAT IENT CARE

The transition from fee-for-service to value-based care delivery is transforming how 
healthcare is provided and reimbursed. Newer care models like ACOs and IDNs are 
complex and require a new approach to patient care.  
 
However, many clinicians and health systems managers are unaware of the 
implications of these new models on reimbursement or their role in helping to 
achieve the Triple of Quadruple Aim.  
 
This series provides an understanding of newer care models including value-based 
care and population health management, and their implications on patient care.

Who Should Take These Online Modules?
Clinicians, managers, and other personnel involved in population health initiatives or 
in helping to achieve the Triple Aim.

EACH ONLINE MODULE IS 20-30 MINUTES IN LENGTH - TAKE ONE, ANY, OR ALL.

- Value-Based Care And The Changing Healthcare Delivery Model 
- Today's Medical Groups And The Transition To Value-Based Care 
- Microminutes: Triple Aim

Value-Based Care

New Care Models
- Integrated Delivery Networks And Accountable Care Organizations 
- The Role of Accountable Care Organizations In Healthcare Delivery 
- Population Health Management: A Strategy For Higher Quality And Lower Costs



Sample 2: HEALTHCARE QUALITY

Reimbursement in healthcare is increasingly tied to patient outcomes. Healthcare  
quality is also measured by various stakeholders including government and 
commercial payers as well as patients.  
 
While various accrediting organizations including the Joint Commission, National 
Committee for Quality Assurance (NCQA), and the Utilization Review Accreditation 
Commission (URAC) are responsible for measuring healthcare quality in hospitals 
and health systems, every employee has a role in improving the quality of care 
delivered.  
 
This series will help clinicians and other hospital and health system personnel 
understand the various stakeholders involved in measuring quality, how quality is 
measured in health systems, and their role in improving patient care.

- Evolution of the Outcomes Movement 
- Forces Shaping Today's Outcomes Movement 
- Outcomes Research and Management 
- Role of Structure, Process, and Outcomes in Quality Management 
- Stakeholder Perspectives on Outcomes 
- Focus on Outcomes Management 
- Using Total Quality Management and Six Sigma as Tools to Improve Healthcare Outcomes 

Outcomes: Measurement And Management

Focus On Quality In Healthcare
- Health Plan Accreditation and Related Performance Measures  
- Health-Related Quality of Life (HRQOL) Measures  
- Evaluating and Improving the Quality of Managed Care  
- Measuring the Patient Experience: The Connection to Quality (click to view content sample) 
- Improving Quality through CMS Initiatives Benchmarking and Customer Relationship 
Management 

EACH ONLINE MODULE IS 20-30 MINUTES IN LENGTH - TAKE ONE, ANY, OR ALL.

Clinicians, managers, and other personnel involved in quality initiatives or those 
responsible for improving patient outcomes.

Who Should Take These Online Modules?

EACH ONLINE MODULE IS 20-30 MINUTES IN LENGTH - TAKE ONE, ANY, OR ALL.

- History and Definition of Evidence-Based Medicine 
- Understanding the Evidence-Based Medicine Process 
- The Current Status of Evidence Based Medicine 
- Clinical Practice Guidelines in Disease Management 
 

Evidence-Based Medicine

https://cloud.scorm.com/sc/InvitationConfirmEmail?publicInvitationId=1910333f-7493-4a2a-a690-3cddc890f66b


Samp l e 3 :  HEALTHCARE PAYERS AND RE IMBURSEMENT

EACH ONLINE MODULE IS 20-30 MINUTES IN LENGTH - TAKE ONE, ANY, OR ALL.

Who Should Take These Online Modules?
Clinicians, managers, and other personnel involved in quality initiatives or those 
responsible for improving patient outcomes.

EACH ONLINE MODULE IS 20-30 MINUTES IN LENGTH - TAKE ONE, ANY, OR ALL.

- Understanding MACRA and Its Impact on Physicians 
- Specialty Drugs: Distribution and Reimbursement 
- Overview of the 340B Drug Pricing Program 
- The Oncology Care Model - Implications for Oncologists and the Industry 
 

Reimbursement Models

The payer market continues to transform and reimbursement models like MACRA 
(Medicare Access and CHIP Reauthorization Act) are changing frequently. Recent 
quality improvement initiatives undertaken by the Center for Medicare and Medicaid 
Services (CMS) have accelerated the transition to new payment models that rely on 
demonstrated quality improvement for reimbursement.  
 
In addition, the type of payer (eg, government, commercial, etc.) strongly influences 
how physicians and health systems are reimbursed. Clinicians and others involved in 
patient care are often unaware of the many factors that influence how they are 
reimbursed for their services.  
 
This series will provide working knowledge of the payer market including 
government programs like Medicare and Medicaid, commercial health plans, 
employers and the health insurance marketplace and how their services may be 
reimbursed differently depending on the type of payer.

U.S. Healthcare Trends
- Crisis in US Healthcare Costs -Access and Quality 
- The Affordable Care Act and Its Implications for the Life Science Industry 
- Key Issues Affecting Physician Practices 
- Current Trends in Healthcare 
- Healthcare as a Business 
 

Insurance Programs
- Government Healthcare Programs 
- Understanding Medicare Part D 
- The Health Insurance Marketplace 
- Commercial Health Insurance 
- Employers and Individual Consumers as Healthcare Purchasers 
 

https://cloud.scorm.com/sc/InvitationConfirmEmail?publicInvitationId=1910333f-7493-4a2a-a690-3cddc890f66b


CMRinstitute.org/health-systems

 
slustig@CMRinstitute.org

 

 

CMR Institute’s educational resources will help 

clinicians, managers, and leaders make the 

connection between patient outcomes, 

reimbursement, and the financial health of the 

organization. 

 

 

 

CONTACT CMR INSTITUTE TODAY

https://www.facebook.com/CMR-Institute-190423355385/
https://twitter.com/cmrinstitute
https://www.linkedin.com/company/cmr-institute/
http://www.cmrinstitute.org/
http://www.cmrinstitute.org/training-catalog

