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E Stimulus Package — HR 1

E Marketplace Review —
Welcome to the ICE Age

E Vendor Selection
E Organizational Readiness

E Implementation
Considerations
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Mark Anderson, FHIMSS, CPHIMSS
Healthcare IT Futurist

B CEOQ of AC Group

— Candiueted > 300 Technalegy Software Searches for
¥ ital and Physician O izati

— National Speaker on EHR > 380 sessions since 2001

— Semi ammual report on Vendor product functionality
and company viability

® 36+ Years Im Healthcare IT
— CIO Pasition at Three Multi Facility Regional IDN's
— Installed over $1B in technologies since 1972

— Former CIO of a 2,300+ physician {500+ Practi
PA
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Federal IT Stimulus Bill

E $3 billion for the Office of the National Coordinator

E $16 billion in incentives through the Medicare and
Medicaid reimbursement systems to assist praviders in
adopting EHRs

E $100 million for direct loans and grants for distance
learning and telemedicine activities in rural areas

E $7 million for the “Broadband Technology Opportunities
Program”

E $85 million for heailth IT and telehealth services througih
the Indian Health Services
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Federal IT Stimulus Bill

E $1.870 hillion for grants for construction, renovation, and
equipment for health centers

E $400 million for comparative clinical effectiveness
research through clinical data registries, clinical data
networks, and ather forms of electronic heatth data

E $140 million for the Social Security Administration for
information technology acquisitions and research

E $145 million for the Veterans’ Benefits Administration’s
development of paperless claims processing
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Federal IT Stimulus Bill

F Ta computerize their medical records, physicians and
their practices stand to get $44,000 to $64,000 in
incentives

E An eligible professional will receive incentive payments
as specified in the legislation, for the first five years
(FY11 — FY15) for demonstrating a meaningful use of
EHR technology and demonstrated performance during
the reporting period for each payment year.

E $15,000 in 2010, $12,000 in 2011, $10,000 in 2012,
$8,000 in 2013, etc
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Will the Stimulus Package Help?

As of August 2008, only 4% of praviders are using full
EHR

An additional 13% are using a partial EHR product.

Traditional EHRs require 7X more time to capture
inf N

Requires provider to change the way they provide care

Allows documentation of 1,000’s of data elements,
althaugh less than 30 are used today.

Dees not reduce duplicate data entry — Silos of Info
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The Problem Today

Referral tracking is paper based

Patient’'s must register each time they see a new patient
Patients must provide each provider duplicate
information:

— Sacial Histary, Medical History, Family Histary

— What Medications are you an?
Physicians do not have adequate and timing information
about the pafient

Wikt the community needs is a new way of connecting
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The ICE Age

Providers must be part of the cammunity
Governed by community Privacy and HIPAA Guidelines
One integr 3 ), but sep ity of independent providers

Eachi providers has their own database
Pre-Pepulated Enterprise Database

= Zyears of pre-populated lab results.
o el N
E  Summary information about tie: patient is sent to the physician via the nationat
CCD standand:.
I Reduces duplicate data entiry by 92% and reduces averall data entry charling
tiime: oy 74%.
I Reduces dinical testimg by 19% simee all prior results are availahle to all
g icians.

ARE YOU READY FOR THE ICE AGE?
@ULIR 0
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Connecting Physicians
Delivers the Connected Community

Broad Community
Connectivity

Privacy
and
Security

Orthopedics

Primary Care Cardiologist
Provider EHR Vendor EHR Vendor
EHR Vendor 1 2 10r2




Provider Connectivity Strategy
Multi-Tier Solution
© Clinical Portat

— Leverages Organization’s size & scope in Region
— Cc and binds disp partici|

I PIMEMR full practice selutions
— Mudtii P\ amd EHR vendors in the same community
— Fult featred practice systems, qualifies for stimulus package

F eRX, PM-Lite & Date Sharing
— Easy wp, mininnal cost, training and support
— Community L ai arders and results
s i\ shawing of acti -
— Get providers en-line & d, drives “c

ity 9™
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Community Portal Services

E  Master Patient Index
— Links multiple provider/vendor member ID's across the community

= Shared Patient Information between Providers, Vendors & Labs
— Community Portal provides shared “read only” information:

Patient Demographics, Insurance & Eligibility

Problems, Allergies, Immunizations, Recent Vitals

Social History (brief), Family History (brief)

Medications, Lab/Test/Diagnostic Imaging results (brief, text)

Encounters and Procedures performed

E  Electronic Health Summary
— Implements CCHIT Continuity of Care Document (CCD) Standards for data sharing

E  Referrals & Authorizations
— Directed between PCPs & SCPs and to EMR

®  Community P4P Reporting
— Software can extract directly from providers group databases

&@J’UU p Pravides Cannectivity Suategy .

Vision

“Technology is simply a catalyst that will
empower providers to drive meaningful
changes in care.”

“ People love progress ... but hate
change”
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What issues are physicians
interested in?

E Maintain or improve Quality

E More timely and accurate
payments from carriers.

E Save time and maney.

E Allow them to see more patients
per day.

E More praductive arganization's.

E Provide information about their
organization’s.
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The Genesis
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The Focus is People
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Separate, but united

The Challenge
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Information Overioad

There are too many vendors in the
marketplace today

Many Vendors Pretend to be part of the
Marketplace
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The Predecessor
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The Power to Change
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What Physicians Want
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How do you select the
best choice for your
organization?

Start with Definitions

E EHR Products (EMR + Health)
F EMR Products

¢ EMR Lite Praducts

E Charting Products

E Dacument Imaging Products
E eRX Products

E Fully integrated PM and EMR Products
F Interfaced PM and EMR Products
E Best of Breed PM or EMR products
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Level 1 - EHR

Scan documents inta a file or a series of sub -folders by patient
name and/or number.

Recard patient related clinical information via voice dictation, typing,
and hand writing following either a template design or a blank e-form
by clinical category.

No data infegration with outside laboratories.

No provider arder entry and no auto results reparting.

Softwarre: allows recarding of E & M codes, but the E & M cade is not
suggested based on the data entered.

Patient prescriptions can be printed, but there is ne knowledge base
for drug allerts and formulary compliance.

Ne paint of care clinical decision support

(8oup

Level 2 - EHR

Adpiliity to caxpture: patient family, social, and medical history.

Base-line tracking of orders and health maintenance alerts.

sty ardiesing and resulits. plus 2-way orders and results reparting with
specific laoratories.

Ne national allerts or guidelines .

Medical necessity Checking:

ABN requirements and prints ABN if required.

View kel resultts. i @ flow sheet over time: and the ability to graph labs
results awer a peviad: of time.

eRX cianting of prior medication ardered by the health service provider,
ahility to erder meww medications, ability to print prescription in the office.
e drug allerts are provided.

Software provides ibase line alerts and clinical support based on the EHR
vendor's clinicat databases

Level 3 - EHR

An EHR that meets all of the requirements of level 1 and 2 plus:

Base line charting with practice specific clinical alerts.

Nao nationat aleris or guidelines .

Simple: i ing that can be modified by the practice

and by the individual provider.

Base-line Orders and results reparting capability.

= Patient Summary page including the ability fo review prior visit reasons, active
medications, active la b results, next appointments, etc.

»  Aduanced eRX decumentation, drug alerts that are updated by the EHR vendar

(e national standad alerte), ability to electrenically send prescriptions to

specific pharmacies.

®  Medication history of client ordered by service provider AND other medical
u ch di climical '-M_ hased on national guidelines and follows

B Systerm tracks all erders and indicates whien an arder result is past due.
B Alers and CDS plas advanced features based am my specific customizable
il

®  Advanced E & M, cading guidelines designed to insure that the actual charges
matich the: climicall charting.
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Level 4 - EHR

An EHR that meets all of the requirements of levels 1 through 3

Pre-buiit templates that can be customized by eitiver the vendar ar the
practice based on specific practice requirements.

Fallows nationat guidelines like CCD, SNOMED, and CCHIT.
Patient Summary page plus strang health maintenance alerts

o ized 2y Iak interh with grder guidelines based
onpmcﬁcepreferenwlistsandpaheﬂtmmon

Resuits are automatically posting in patient chart and a nate/message
is sent te the provider/nurse based an practice alerts guidelines.

. oy °

I eRX with nationally updated drug alerts
based on muni parameters, insurance specific formulary compliance
followmg companies like RXHub, pre-authorization alests, and

P eRX prefe lists by provider.
Ability to it eRX via ipts te the: patient’s preferred
pharmacy.
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Level 4 - EHR

Saftware provides advanced orders and results based on
practice guideliines and national best practices based on the
patient’s condition.

Heailth Maintenance alerts are automatically provided based
on patient canditions and orders are pre-identified based on
national guidelines.

Software provides advanced alerts and CDS based on nationat
recognized sources that are updated on a rautine basis.

The alerts must include drug alerts, clinical best practices,
health maintenance aletts, and disease management
guidelines. Software provides advanced charge capture for
bati nurses and physicians following the 1997 E & M coding
requirements.

System tracks the number of points per E & M coding category

and provides the provider with a ane page summary of the
appropriate E & M code.
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Level 5 - EHR

An EHR that meets all of the requirements of levels 1 thraugh 4 plus:
provides adx d documentation; nationally recognize

templates based an best practices, clinical guidelines, custamizable to

physicians practicing patterns.

Praduct pravides hyperlinks to ide clinical knowledge datab

problems are linked to orders.

Abhility to view summary information regarding the patient’s conditions

an one customizable screen.

Decumentation fellows national guidelines like CCR, SNOMED, and

CCHIT. Ability for patient to enter data via a kiosk ot via on-line web-

based personal health record.

Patient Summary page plus ihe ahbility to customize the page based

on the physician's and practice unigue needs.

Lab arders based on best practices and national guidelines.

Receiving lab orders electronically, ability to have the data

autamatically pasted in a fiow sheet, ability to graph data results over

time.

Can visually compare labs results to eRX. Ability to cambine results.

from different labs using the same format.




Level 5 - EHR

i natianally r i practice ct i eRX
with the ability to create customized preference lists based on the clinical
findings of the patient. Ability for the patient ta request eRX refills via secured

web site.
= Ability to track when a patient does NOT pick up their medication from the
pharmacy. provides nationally i practice

customized advanced clinicat orders and results reporting that are based on

national best practices and national accepted standards.

Orders are driven off of patient's condition, personal preference llists, and

advance features. Software provides advanced, nationally recognized, practice

customized alerts and CDS that can met all current and future guidelines via

simpfified advanced reparting or building of a new alert template.

C i i recognized, practice custamized E and

M coding tied to the patient’s specific healthcare plan for maximizing charge

capture via pr ization alerts and guideli

System provide advice in charge capture based on best practices, practice
ideli and reparts vari; from guideli

Seftware provides advanced, nationally recognized, practice customized

clinical reference content with clear labeling of the levels of evidence for

f: and grades of ion for ions made,

and these levels and grades are clearly and transparently based on the quality

@I‘DLIR of the underlyi d using reproducible processes.

Estimated EHR Penetration

Source: AC Group Annual Survey, February 2009

Why are Practices not using what

they Purchased?
i
S
o
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Source: AC Group Annual Survey of buying patterns
New England Journal of Medicine
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When will Physicians Purchase

Source: AC Group annual survey of buying patterns
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Who will be purchasing
% of Sales by Service

Il
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AC Group annual surveysefBeying patterns
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Funding Sources

E Stark Anti-kickback Legislation
F 2009 HR.1 Stimulus Act

E P4P

E IPA Clinical Integration Projects

F All of these usually require a
“certified” product with proven
interoperatability
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CCHIT Certified EHR Vendors

Certification is good for 3 years — buft!!

100 [ W Renew
80 B New Vendors
60 Pass 2008
40 H Pass 2007
20 |
. W Pass 2006
0 v z

2006 2007 2008 2009 2010

As of October 1, 2008 only 50 products have passed the 2007 CCHIT
And 20 have passed the 2008 CCHIT Requirements

@mug Page No: 49

Top CCHIT Vendors

Company CCHIT CCHT CCHIT 20(
INextGen 07/01/2006 6/1/2007 09/30/08
[EPIC 07/01/2006 11/1/2007 09/30/08
IMcKesson PP 12/01/2006 7/1/2007 09/30/08
Greenway 04/01/2007 NO 09/30/08
IAllscripts Professional 07/01/2006 4/8/2008 01/08/09
eCw 07/18/2006 8/1/2007 09/30/08
IGE 07/16/2006 6/1/2008 NO
IAllscripts Enterprise 07/01/2006 4/8/2008 NO
Peak Practice 10/01/2006 NO 01/22/09
fe-MDs 07/18/2006 7/18/2007 02/03/09
Pulse 01/01/2007 NO 09/30/08
Sage 10/01/2006 1/8/2008 NO

AGee

Market Change over time

Over 380 vendors claiming to sell EHRs
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What about the costs?

Physician based EHR costs
over a 36 month contract

&(EIUUR PageNo: 53

COSTS PER PHYSICIAN

af
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AC Group 2009 Functionality Report
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Offering Physicians Choices
A Flexible and Modular
Path to EMR

Results
Printing

*Auto-route to
the office

* Auto-print to
the office
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EMR/EHR Selection Tool

E AC Graup conducted extensive
evaluation of the EHR
marketplace

— 14th report

— Completed in February 2009

— Iincluded aver 3,000 functional
questions

— 48 categories of functionality
— 26 subcategories of charting
fumnctionality
E 114 Vendors have participated

AGee

AC Group 5 Star Rating

E EMR Functionality E KLAS Rating - PM

¥ PM Functionality ¥ KLAS Rating - EHR

E  PHR Functionality E  ACG End User

I  Mamagement E  Community Hub Pricing

¥ Long-Term Support ®  Community Hub Functionality
®  End User Satisfaction = Imitial installation, Training, and
B Initial First Year Cests Canfiguration

F  Second Year Casts E  Total PM/EMRIPHR plus

I Contracting Terms Compamy

P Negotiated Contracting Terms: E  Total PM/EHR Plus Campany
¥ Performance Guarantees E Total EMR Plus Company

¥ PMEase of Use E  Cammunity EHR

F  EHR Ease of Use = Vot Company Raling
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Top Vendor Applications
PM, EHR, PHR, and Company

h
.
P I .1 [ ]
(*) indicates that the product has not been tested yet -

@I’DLIP Based on 2,750 Functional Questions Divided Between 46 Categories

Top Vendor Applications
EHR Only

I

(*) indicates that the product has not been tested yet

I

gm P Based on 2,750 Functional Questions Divided Between 46 Categories
5! LI

Top Vendor Applications
2 to 9 Provider Practices
EHR and Compary

II il ll

(*) indicates that the product has not been tested yet

Based on 2,750 Functional Questions Divided Between 46 Categories
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Why systems FAIL!
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EHR Failure rate

E  Througih 2009, the EHR failure rate continues to
increase — cumently at a 73% failure rate.

When asked, “I year of EHR installation, are you seeing
80% of your patients using the EHR for charting, ROS,
HPl, Evaluation, coding, orders and results reporting”.

— 3% aof tive physicians (3,245) indicated that no, they were
INOT using the EHR far 80% of their patients.

— Why, are 73% of the physicians NOT fully utilizing the EHR
afiter 1 year?

E New Engtand Journal of Medicine Study — August 2008
— Qnly 4% of providers are: fully using EHRs
— 17% are using partial EHRS
— 8% Iave replaced their EHR with another system or stopped using
tieiir initial EHR.

((group.
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Organizational and Clinical
Transformation

Delivery Model — Levels of Value
Delivery

Transform: Maximum Value
Realization

Implement: EMR Process
Change

Install: EMR Usage
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Business Rules

E Qver 70 business rules to consider

E Remember, all patients are new to the EMR, even if they
have been to your office 20+times.

E What are you going to do with the ald paper charts?

E Whe will enter PMH, ROS, and HPI?

E Hiow will your Check-im and Check-out process change?

E How will you handle clinical messaging?

E Qperational guidelines for eRX refills?

F QOperational Guidelines for Lab Qrders and Results?
(group




Day 1 — There is no data

E The day you ge live on the EHR, there is no data in the
system
E How do you insure that clinical data is available during
go live?
— Prior Lab Results
— Active Medications
— Chranic and Active Diseases and ICD-9 Codes
— Prior procedures (CPT codes)
— Allergies
— Immunization records for Kids
E The ICE Age can resolve this issue

(8oup

Who Enters Data Depends on the System

Wl

Post Go Live

E Canduct a review right after go-live

E Conduct an additional operational review 30 days after
go live and then again 90 days after go-live

E Has the average E & M code improved?

E Slow downs where identified?

E Do you need to modify templates?

E Run repaorts to see if you can obtain “knowledge™ about
the practice
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Take Home Message

¥ EHRs Can Imprave Patient Service and
Provide Financial Benefits.

E EHR Products are available in 5 types.
Each Type Can Impact What the Product
Will Da for Your Practice.

F Key EHR Features Include Workftow
Management and Clinical Charting.

¥ EHR Implementation is a “Bet the
Practice™ Proposition That Requires
Adequate Resources and Investments to
Achieve Success.
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For More Information

Mark R. Anderson, FHIMSS, CPHIMS
CEQ and Healthcare Futurist
AC Group, Inc.
118 Lyndsey Drive
Montgamery, TX 77316
(281) 413-5572
eMail: mark.anderson @ acgroup.org

WWw.acgroup.org
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