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'S A\ Overview

B The case for the electronic medical record (EMR)
B The evolving business case for EMRs

B Acquisition strategies for having EMR purchase (and use)
support healthcare transformation
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B Informational medicine is
suffering

— Suboptimal quality
— Too many errors
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New definition of quality includes
— Decreasing unwanted variability

— Decreasing the time from “bench-
to-bedside”

— Increasing (or perhaps resuming)
care coordination

— Reducing / eliminating disparities
in care

— Proactive population and disease
management

— Shifting focus from episodic to
longitudinal care

— Making health information more
mobile and shareable

— Increasing involvement of the
patient

— Acknowledging the necessity of
reporting / transparency

— Efficiency measures
— Patient satisfaction




B Reactive episodic visits

m “Top-of-mind” decisions

B Paper-based ad hoc
prescribing

B Non-interactive
documentation

B No news = good news



ﬁ ...Is no longer

B Reactive episodic visits

Reactive and proactive care

B “Top-of-mind” decisions B Embedded CDSS / guidelines

B Paper-based ad hoc B Knowledge-based medication
prescribing management (eRx)

B Non-interactive B Interactive documentation
documentation

B No news = good news B Orders loop management



;%3; Particularly when _

B Caring for patients with
— Chronic disease
— Multiple disorders

B Attempting to follow complex guidelines in a time-efficient
manner

B Coordinating complex medication regimens
B Collecting / reporting quality data to Medicare, QIOs, payers
B Participating in pay-for-performance pilots / programs



— —

A EMR - the point-of-care
solution
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Go  Acktions  Options  Help

TEST PATIENT Patient ID: §3551-0015001 Home: None  Wark E
65 Year Old Male (DOB: 01/01/1940) FCF: Peter Basch MD Insuran 1 [~ |
| A & &
SUMmEry | Praoklems Medications Alerts Flowsheet Orders Dacuments
Problems Medications Allergies @
HYPERTEMSICM HYDROCHLOROTHIAZIDE 25 MG TABS (HYDROCHLOROTE | AMCHICILLIM
HPERLIFIDER|2, METFORMIMN HCL S00 MG TABS (METFORMIM HCL) 1 bid
DIABETES, UNCOMPLICATED, TYPE I coumMADIM TAB SMG WWARFARIN SODIUMY 1 od
PHLEBITIS
Directives
[« | L]
Flowsheet: Enterprise/HEALTH MAINTEHAHCE Documents: All Registration Hotes
Date Walue H Date SUmMmary Status | ;I
COMPPHY SICAL OEf2652005 Clin Upclt: Clinical Listz Update | Signed
HEIGHT
WEIGHT —I
TEMP ORAL
BP SYSTOLIC O5/26/2005 ( 140
BP DIASTOLIC OB/26/2005 | 90
No Photo
PULSE RATE 052602005 | 73 g
fvrailable
ER.G
EWG INTERP
SIGhCID
COLONOSCOPY hd
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EMR or EHR?

Information Information Personal Enterprise Ambulatory
analysis exchange health care
management
Across LMR
organizations < EHR >
PHR PHMT

Within one
organization

o

Direct Care Tools
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é&]\ The business case for EMRs

m Upfront costs / clinician = ~ $20,000 - $40,000
— Hardware
— Software
— Networking

B Annual support / maintenance costs = ~$3,000 - $8,000
B Benefit per clinician per year — highly variable
m Net at year 3 =~-$20,000 - ~+$34,000
B Variables in achieving benefits
— Software pricing
— Cost of risk

— Cost of connectivity

— Pre-EMR conditions
» Staffing ratios
» Use of transcription
» Average E/M coding level
» Cost per chart pull?

— Additional revenue from P4P efforts
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...IS improving

Barrier

Solution

Current Work

Confusion about quality of
application

EMR product certification

Certification Commission
on HIT (CCHIT)

Not knowing which EMR is
best for which type of
practice

Trusted specialty-specific
EMR guidance

Medical specialty
societies; KLAS, HIMSS,
others

Wide variability in
contracting and business
practices

Standard contracting
language, RFP guidance

eHealth Initiative

Risk of implementation
failure

Trusted technical advice

DOQ-IT

Difficult and expensive
access to external
information

Standards-based solutions
for labs, imaging centers,
etc

California Health Care
Foundation (eLINCS)
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;%; Acquisition Strategies - #1 _

B Decrease risks of bad purchase
— CCHIT certification likely
— Advice from medical specialty societies, colleagues
— Careful review of purchase / lease contract
B Decrease Initial and ongoing costs
— Group purchasing
— ASP model?
B Maximize benefits of implementation
— Include sufficient time / clinician in purchase
— Focus on practice efficiencies, not just learning software
B While EMRs can make care better...

There is little evidence that they have (thus far)!
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;%4; Before you buy...

H Why?
— Culture?
— Right tool?
— Training?
— Reimbursement?
B Toxic reimbursement system
— Only financial incentives are for visit volume
— Improving care = 1 cost to clinicians / 1 benefit to payers

B Having a sustainable business case for information
management and quality (such as Section 646)

— Creates a market for advanced EMRs

Bundled with the right tools (and the drafting of some not yet in
existence)

— And training
— And performance
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Acquisition Strategy —
Create a compelling vision
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~' The EMR as enabler of
healthcare transformation

B Informing practice
B Transforming practice
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ﬁ Informing practice

B Most care is now reactive / episodic
B Including more proactive care in reactive visits
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Go  Actions  Options  Help @EF@ ) e | & & ‘ 5 P | ExIT
TEST PATIENT

65 Year Old Male (DOB: 01!

HPI | Additional Hx |
| History of Present lliness Select Speciatty | HMMEM
SUMImEK Prabletr
; PCR: | x| Referring Provider: | J
Croc: I F rt
o= e Wistt Type: | =] o | =]
Sy I Check Box to Insert Formi(s)

HPLCCC E History: Clear All | or Template .
PMH-CCC " =] |I”_ Acute visit Form -
FH-5H-CCC [ [T Arficoaguation Form
Risk Factars-CCC P [~ Asthma History Form
RS-0 [~ &sthma Plan Form
Adulk Wikal Signs-CCC i [™ Back P=in Form
PE-CCC [~ CHF Farm
Problems-CCC R [~ Depression Form
== CPOE A&P-CCC [ Diahetes Form
Patient Instructions-Cr [ Dvapepsia Form
E&M Advisor [ Headache Form
Ru [ Hypertension Form
[~ Lipic-NCEP Il Farm
[*E'*' [ Minor Procedures Form I b
[P [~ Prevertive Care Form
[P [ &nnual Physical
[ Cardiovazcular Risk Form
[C| [ Cardiovazcular Reports
[T Data Ertry
[F: [~ Disbetes Education
| | Mew Patiert Templste |
E.
[ ™ brief (1-3 elements) ™ extended (4 or more elements) Problems | Medications I
Allergies |
Universal gz — ST ‘w

Agthinathc | AsthmaPlan | Back | CHF | Depress| oM | Dyspepsia| Ha | HTM | Lipids | Prevert | cv Risk

HPI nstructions/Plan Cu:up':.frightl

‘I I ﬂ Prey Farm (Ciel+Pglog | Mext Farm (Ctrl+PgDn) | Cloze j

For Help, press F1 '@ I_




Informing practice

B Most care is now reactive / episodic
B Including more proactive care in reactive visits
Or even in the process of scheduling visits
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G0 Acktions  Oplions

Help

G- Q8 2 |

SUmmary

Appoirtments for, Basch

Flags

Documents | File Attachments

&l@l Flags to: Peter Basch MD

LAk Sk dbedk §

2|15 &

[«] | [ | From | D 4 | Subject |

Mezzage I

&30
45
9 am
215
2:30
245
10 am
10015
10:30
10045
11 am
11:15
11:30
11:45
Hoon
1215
12:30
12:45
1 pm
1:15
1:30
1:45
2 pm
215
230
245
3 pm
315
330
F43
4 pm
415
430
4:45
5 pm
215

Mapolean Cynanmite
55 Year Old Male:

The following Tests are now due:

8= [a2%

13 Lipid Panel

Status I Reaszon I

23 Microalburnin {urine)

The Following Procedures are now due:

1} Due for Colorectal Cancer Screening

iould waou like ko see the Indications for these recommended TestsiProcedures? Click "es' to see the Indications;
Ctherwise click Mo,

For Help, press F1

[T

I I I
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ﬁ Informing practice

B Most care is now reactive / episodic
B Including more proactive care in reactive visits

B All visits can include optimization of concurrent and chronic
care management, as well as necessary preventative care
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CPOE-Anticoagulation-CCC: TEST PATIENT

G0 Acktions  Opfions  Help

TEST PATIENT CPOE-Anticoag | Hiztory |
Bl Gl CPOE-Anticoagulation  Insert Text | Other contact #|

[ﬁ | & QX 8 é Rea=zon for visit: | | Select Coumnadin Dosing Regimen (  daiby T weekly
Summary | Prokler Last Date Current Target View Labs | #herapeutic Recommendations ; |

Doc D 7 ropert | MR 10 O6/26/2005 | I Bl View Serial PTINR | Flowsheet View |
Summary: | U | Edit Flowsheet | Go To Med List |
HPI-CCC E -
Lipid Q&E-CCC = |
Hypertension OE-CC | [H -

EER .

Esngiiiﬁgﬁ;im. [Li Therapeutic Fecommendations:

PMH-CCC [H 1} The Following fields have not been addressed vet:

FH-SH-CCC [Di Indication for Anticoagulation.

Rick Fackors-CCC [CI Duration of Therapy,

[Pl Therapeutic goal (Target IMR],

ROS-CCC Cournadin Dosing Regimen: either DAILY or WEEKLY,

=3 Adulk Vital Signs-CCC

PE-CCC [Fb — 21 & Target INR has not been selecked, Select now so anticoagulation recommendations can be qiven,

Problems-CCC Prior Co

CLDOEEE;P e [Ri 31 Ma Hemaglobin, Hematocrit, or Platelets can be Found, Consider checking MOW and every 6 manths while patient is on

B Wiarfarin therapy,
Patient Instructions-C -
EfM Advisor R 41 Ma Hemacculk dacumented, Cansider checking now and anually while patient is an Warfarin therapey.
|
Patient | ndout=

BE— B —
[~ Decrease dose [~ PTIMNR in 3 weeks
[~ Hold 1 dose [~ PTIMR in 4 weeks
[~ Hold 2 doges [~ PTIMR in 6 weeks
[~ Hold 3 doges [~ PTIMR in & weeks
[P: [~ Hald 4 dases [~ PTIMR today

ﬂ [ Stop coumadin [~ PTANR in 1 day

Instructions given to | | ReviewedEuthorized byl *| Patient notified byl =

o TIE
L« \_I_“_HI_I_

et | acv | PmH | FHSH | RiskFactors| ROS | PE | Problems | cPOEA® | instructionsPlan | Copyright

ﬂ—l ﬂ Prew Form (Cel+Pglp) | Mext Farm (Ctrl+PgDn) | Cloze j
For Help, press F1 @




G0 Actions  Opkions  Help

TEST PATIENT

65 Year Old Male (CCB: D1/

SUMImEry | Problerr
Doc ;2 Fropert
SUMMEty: I
HPI-CCC E

Lipid Q&E-CCC
Hypertension Q&E-CC [HI
Diabetes QBRE-CCC _
CPOE-Anticoagulation: [Li
PMH-CCC [H:
FH-SH-CCC [Di
Risk Fackors-CCC [
ROS-CCC [Pl
adulk vieal Signs-CoC
PE-CCC [Ft
Problems-CCC .
CPOE ABP-CCC [Ri
Patient Instructions-C
E&M Advisor

D B

SOe 36 =

Hzx | Exam | Diahetes Self Ed Diabetes Tx | Inzulin |
Diahetic drug class(s) patient is taking: Yalues CHECKED IM RED have been extracted from data in patient's chart. These
) values cannot be changed unless the appropriate chart data iz changed first.
Inzulin Mane
Sulfonylurea Nu:une Current HYPERTENSION & DIABETES medications ONLY listed below.
Biguanides (Glucophage) Go to Medication List to view ALL of patient’s medications.

”"‘“”"'_ o
Alpha-c

Megitini Therapeutic Recaommendations:
HTH dr 1} Mo Blood Pressure recorded wek as of this wvisit, You may enter this on the EXAM Page of this Form,

Diureti 21 Mo BP Goal has been recarded, You may enter this on the EXAM Page of this form,

Beta hic
3) Consider entering patient into a Diabetic Education Program,
et ) ap g r
ARE 41 Patient is on Glucophage and no iver Function tests have been done, Consider ordering this NOW' and anually (or as
needed],
Calcium

Alpha B 51 Patient has an LDL cholesteral = 100, Consider skarting a lipid lowering agent to get LOL below 100 if diet alone does nok
seerm ko be warking,

Wazoddil

= 6] Patient has a diagnosis of Diabetes and is not currently on an ACE-T or ARE, Should this be considered? ?

= :

BP S%E 71 Since the patient is Diabetic, the follawing are now due;

BF DI Urine Micraalburnin

B RA| Diabetic Eve Exam —
Font exam needs ko be completed For this visit I

HEBA1 PrReumnatyas -

] _'*IJ

BP: Ho

BP Goal: Hot Recorded
Insulin | Sutforylurea] Biguanide | Glitazones | Alpha-G-1 | Meglitinide| LipidMeds| Aspirin | MedList |

Diuretic | Potassium| Bblocker |  ACEd |  ARB | cCablocker | A-blocker-C| A-blocker-P| WVasodilator |

et | acv | PmH | FHsH | RiskFactors| Ros | PE | Problems | croEA® | instructionsPlan | Copyriaht]

|Q\,Q‘§ ‘?|ExlT

Prevy Form (Cel+Pglp) | Mext Farm (Crl+Pgbn) | Cloze

For Help, press F1

el [ [




’@%’ Transforming practice —
Y4 Achieving ‘STEEEP’ care

B Different / additional software
— Advanced granular / actionable decision support
— Registry
— Patient connectivity
» Secure portal / tethered PHR
» Can write to / read from PHR
B Practice redesign
— Evidence-based preventative services
— Proactive care for select chronic diseases
— Improved care coordination
— Enabling collaborative care with patient

— New definition of ‘reactive’ care
» Patient satisfaction
» Recent hospital discharges
» Most difficult / expensive
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—

Sharing decision support
with patients

GO0 Ackions  Options  Help

TEST PATIENT

65 Year Old Male (DOB: 01/

SO =00 8 ¢ |8

Hx | Exam Diabetes Self Ed | Diabetes Tx | Inzulin |
+ H i %
= | — Click ? Action Buttons to review Diabetes Self Education Topics with Patient CCC-Wired.MD Patient
LIMIMEFY FoRlET : Education Videos
o 2 - = Today's Blood Pressure Hone Recorded
oc 1LY ropert T L Endlizh
Ho Blood Pressure recorded this visit. EHTER HOW ! anguagel e =l
SLmmary: I “idea Time |
HPT-CCC I_E ll Most Recent HgAlc 7.8 (D6S26/2005) Hext due 09242005 Monitaring BS I S I :Ii
Lipid Q&E-CCC [HI Hemoglobin A1C in the ¥ -- 8 range is acceptable, with a goal of less than 7. Lowy Blaod Sugar I b I
== i _
H?;.-'pertensn:n e~ Dishetic Dist I 2 I
Ciabetes Q&E-CCC ILi ll Most Recent Microalbumin  Hone Recorded Hext due now I I
CPOE-Ankicoagulation: I Eye Care in Dhi i
' Con=ider ordering this test yearly a= long as urine dipstick protein remains negative.
PMH-CCC [H] FootCareinbM | 2 |
FH-5H-CCC (D ) Widney CareinoM | 2 |
Risk Fackars-CCC [CI ll La=t Dilated Eye Exam Hone Recorded Hext due now idney Care in 2
RIDS-CCC [FI Dilated eye exams should be done yearhy. About Insulin I S I
Adult vical Signs-CoC i Bspirin in DM 2 |
PE-CCC [ LI Last Influenza Yaccine Hone Recorded Hext due Each fall / winter
Problems-CCC
C;‘DOEE:;P-CCC [Ri Diabetics should have an annual influenza iImmunization. Click to Print Handouts
EZ Patient Instructions-Cr - =
E;P:ﬂegdv?:u:uc ons il Last Pneumovax Hone Recorded Hext due now Dighetes Ed I
nitial Pneumovax vaccine recommended unless contraindicated.
R Initial P i ded unl ntraindicated
Click to go to Diabetes Links
[Au LI Las=t Lipid Panel 06/ 26/2005 Hext due 06262006 Yyired WD Home Page |
%E: Last Chol. 200 Last LDL 135 Last HOL 40 Last Trig. none ADA Home Page |
Goals: |2l]l] |1l]l] |4l] [150 Local D Link I
Cl Con=sider interventions to lower LOL cholesterol. HOL goal has been met.
[ Reference I
[P:
[E.
Hel | acv | pmu | FHsSH | RiskFactors| ROS | PE | Problems | cPoEAP | InstructionsiPlan | Copyright]
P I I LI Prex Farm (Ctrl+Pgllp) | Mext Farm (Ctrl+PgDn) | Close I ;I

For Help, press F1 T T T IF%-E




<=3 PMG - Diabetes Prevention Registry - Microsoft Internet Explorer
Eile  Edit

eBack - -Q Ia @ :’b pSearch ‘?:_L\.;‘Favorites @- B' '3-_;:

Wiews Faworites Tools Help

Adding a DM registry

e - L) S

Address |@ http: ffcolumbia. phsor . orgfDiseaseReqistrvDiabetesDema/Diabetesiain. aspo:

Links **

leo

Providence I Medical Group

Diabetes Registry

ent Pending

User: Doctor & MD
P?:rele';rgggfe Diagnosis Mugiﬁ:l::lgll'ing Screening Resources Help rain
Instructions EI = E/
Logout Primt ALL Patients p'i';tag';i::ed
Patients of Bicth e :E:tt. Print
Patient 1 0205719357 04720/2004 1 e
Patizert 10 02/15/19325 0z/19/2004 ™ ] =
FPatient 107 05/20/1 934 oEf2efz004 1 |
Patient 105 05/Z0/1 949 04,09/2004 ™1
Patient 109 03/30/1936 oz/2E 2004 1
Patient 11 10/07/1357 017252004 1
Patiert 110 o7 /2E/1932 12/01/2003 ™ ]
Patient 112 080171932 0471352004 1
Patient 113 102171942 0z/Z7/2004 ™1
Patient 114 04/04/1 962 0471452004 ™ ]
FPatient 115 O5/20/1947 114212003 1
Patiert 116 0E5/02/1941 047142004 ™ ]
Patient 12 10171957 0441652004 ™1 -
EI Done ‘ Inkernek




File Edit ‘iew Fawvorites Tools Help

eﬁack - x_/l |ﬂ @ L;j j__jSE.-arch ‘:—E’:‘\? Favorites @ Eg?v :_\‘; .ﬁ] - I_J ﬁ ﬁ

Address |@ https: jfsecure. wourdoc.netfPortal feFormsfSend+Blood+5ugars+ko+My+Doctorfdef aulk . aspix

v| G0 Lirks

o

GDDgllE - | vl i Searchweb - g F2aeBank B eo hiocked k. options
Logout | Edit sample’s Profile Search: GCo
Home | About Us | Resources | Insurance | MyHealth | MyMessages | eForms | Contact Us
M Secti
Section Links ew section

eForms
Mews Patient Histaries i HOME FASTING My Blood Sugar Range
Review of Systems at hame first thing in the morning is |- |
Send Y“Weight and BP to
My D‘:‘E‘I‘Vh o HOME BREAKFAST My Blood Sugar
Home &sthma Range at home after breakfast is I’:‘ reranl il |
Feadings
Send Blood Sugars to
My Doctor 5 HOME LUMNCH My Blood Sugar Range at

home after lunch is |? [ laatsltil |

-
4 HOME BEDTIME My Blood Sugar Range
at home at bedtime is |B rrrmnolfl |
Horme | #AboutUs | Resources | Insurance | MyHealth | MyMessages | eForms | Contact s
>

<
I@ é ‘ Internet




’@%’ Acquisition Strategy —
Y4 Ppurchase towards vision

B Embedded granular / actionable decision support
— Reactive care (both definitions)
— Proactive care
— Chronic care management
— Shared care
B Knowledge-based medication management
B Robust orders loop management
B Enabling collaborative care with patient
B Performance measurement

— Measures and aggregates select structured elements
— Readily able to share reports with others PRN
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Remember small practices

m > 50% of all healthcare
expenditures in the US on
ambulatory care (rate of

1 Billion
increase is greater for Nolume of
. . : Encounters
outp_atlent than inpatient (Annual, U.S.)
services)
I Revenue per
m ~80% of the nearly 1 billion Encounter

Outpatient Med/Surg Care

annual outpatient visits take | oma

place in practices of 10 or  Offices Dopartments | Units | Unis
- = om o/ : e 150,000 units I 5,000 units J

fewer: CllﬂlC!anS (and ~50% in < % revenues on IT, $2B 4% revenues IT, $24B

practices with fewer than 5

clinicians)

Hospital Inpatient [ Critical
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;%g; Summary

B EMRs are an essential element of achieving ‘STEEEP’ care

— EMRs and HIE are enablers of effective / efficient process
change — not the end-result or vision

B Having a sustainable business case for robust information
management and quality
— Makes advanced EMR purchase a wise investment

— Makes it more likely that the EMR will be used to support
system level change / transformation

B Acquisition strategies
— #1 — Decrease risks & costs; maximize returns
— #2 — Purchase EMRs that support compelling vision
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