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  The Promise of Health Information Technology 

  HIT - State of the Union 

  7 Steps to a Successful HIT Project 
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  HIT is primarily about 
improving QUALITY 
•  Clinical Care & Outcomes 
•  Patient Engagement in Care 
•  Communication with Patients 

and Between Providers 
•  Customer Service 
•  Efficiency 

•  Decreased Waste, Error, & Unnecessary Redundancy 

  Some secondary goals: 
•  Improved Coding 
•  Improved Patient Satisfaction 
•  Improved Revenue 
•  Reduced Cost  
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  EMRs are ready for “prime time” but 
only 6.3% of doctors have implemented 
“fully functional” electronic medical 
records systems 

  Government is encouraging physicians to adopt EMR 
technology by offering financial incentives in ARRA stimulus 
legislation 

  The infrastructure (Health Information Exchanges) for 
widespread and secure exchange of information is not yet in 
place 
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  Uncertainty resulting from the bad economy and decreasing 
reimbursements 

  Fear caused by “horror stories” of failed implementations 
  Confusion about Meaningful Use rules and certification 
  Distraction by RAC, PECOS, HIPAA, etc. 
  Doubt fuelled by outrageous statements from vendors, 

insurers, politicians, etc. 
  Reluctance to face the pain of CHANGE 
  Avoidance of disruption to the practice 
  Disinclination to absorb the decrease in productivity and 

resulting loss of revenue 
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  Follow a Proven Process – 7 Steps 
  Cultivate Universal Buy-In and 

Commitment 
  Plan to overcome weaknesses and 

cure inefficiencies 
  Don’t Go it Alone!                          

•  ONC Extension Centers 
•  HIT Gurus 
•  Implementation Experts               
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  Set Goals & Expectations 
•   Quality 
•   Efficiency 
•   Revenue 

  Make Key Decisions 
  Budget 
  Define the Time-Line                                              
  What Could Go Wrong?                        

Plan to Optimize Goals & Minimize Problems 
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  Document Current Work-Flows 
•  Identify Weaknesses 
•  Predict EMR’s Impact 

  Measure Provider Productivity 
•  Determine Baseline for Post 

Implementation Comparison 
  Ascertain Opportunities for 

Improvement 
•  Revenue Cycle Performance  
•  Operational Efficiencies 

How well does your practice cope with change? 
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  Ancillaries 

  Augment Patient Volume via Personal 
Health Record with Secure Patient Portal 

•  Convert Phone Medicine to “E-Visits” 
•  Convert Un-Billable Forms Work to 

“PHR Medical Records Fee” 
•  Deliver Wellness Programs 

  Quality Incentives 

•  PQRI, E-Prescribing 
•  CMS Incentive for EMR Adoption 
•  Patient Centered Medical Home 

  Improve Revenue Cycle Performance 
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Use Technology to Drive Revenue Cycle Improvement 
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  One Size Does Not Fit All 

  Physician adapts to EMR 
   Or 

  EMR adapts to physician practice 
patterns 

  System Integration 
•  Single Database                                                            
•  Interfaces to PM System 

  Server on-site?  Hosted?  ASP? 

  Use Weighted Decision Matrix to Find 
the EMR Best Suited to Your Practice 

What is Important to You? 



© CSOHIMSS 2009|    Slide 13 Title of Presentation May 8th , 2009 



© CSOHIMSS 2009|    Slide 14 Title of Presentation May 8th , 2009 

Assessment Process 
  Gather Data  
         - Local –Area Network (LAN)  
         -  Server Environment 
         -  Wide-Area Network (WAN) /

Remote Access  Methods 
         -  Security Posture 
  Analyze Data 
         - Discovery data of current 

environment  
         -  Medical industry best practices                                     
         -  Operational goals 
         -  Feasibility 
  Prescribe Solutions  
         -  It’s about the business not 

technology 
         -  Phased, gradual approach to change 
         -  Process, Process, Process 
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  Don’t assume anything 
  Technology and IT support are critical factors 

to success 
         - Infrastructure can = 30-50% total EMR 

costs 
  PM/EMR vendors specify “minimum 

requirements” in proposals 
  Independent IT assessment imperative 
         - Choose vendor with relevant HIT 

experience 
  Rollout schedule to be fluid.  
         - Push schedule back if necessary! 
  IT staffing & post EMR requires diversified 

staffing 
         - Consider augmenting internal efforts 
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  Implementing EMR turns 
practice upside down 

  Weaknesses will be 
magnified 

  The vendor’s 
implementation team is 
seldom enough 

  Most practices need a 
consultant to augment the 
implementation team & hold 
the vendor accountable 
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  Document current work-flows 

  Project plan addresses weaknesses 

  Universal buy-in 

  Commitment to training 

  Hold the vendor accountable 

  Be careful what gets pre-loaded 

  Cut providers’ schedules temporarily                

  Massive resources at go-live 

  Circle back after initial learning curve 
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  Medicare Incentive is a 75% Bonus 
•  Based on Physician’s Annual Medicare Payments 
•  Capped at Yearly Maximum Amounts (see below) 
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  Medicaid Incentive Based on 
Cost 

•  First Year – 85% of EMR Initial 
Cost, Up To  $25,000 (Max. 
Incentive = $21,250) 

  5 Subsequent Years – 85% of EMR Annual Cost, 
Up To $10,000 (Max. Incentive = $8,500) 
•  Medicaid Must be At Least 30% of Charge Mix 
•  Pediatricians need 20% Medicaid, but receive 66% of 

incentive payments 
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  All certified EMRs will have functionality 
to support Meaningful Use 

  Hard part will be in the work-flows that 
Meaningful Use requires 

  It won’t be easy  
         - Significant time and effort! 
  Worth the effort beyond the ARRA 

financial incentives 
  Analyze criteria  
          - Then design and implement new 

work-flow       

Key: Re-analyze , re-design , re-implement until 
the system performs & goals are met 
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  Accept HIT as inevitable 
•  But extent will differ from practice to 

practice 
•  “Doing Nothing” is an option, but…. 
•  Patients will demand it (recall online 

banking and ATM) 

  Discuss HIT with EVERYONE 
•  Within the practice 
•  Outside the Practice 
•  Hospitals                                             
•  Payers 
•  Potential Partners 

  Determine a Strategy/Plan/Process 
•  Execute 7 Steps 


