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Focus on E-prescribing in 2009

Top stories of the year

The year began with a report that electronic prescribing can
save managed care organizations $845,000 per 100,000
patients (58.45 PMPY) largely by increasing tier 1
prescribing.

Effect of electronic prescribing with formulary decision support on
medication use and cost January »

In May, a study showed that physicians benefit as well, in
that e-prescribing can help reduce the costs of interacting
with managed care, estimated at almost $70,000 per
physician.

New study reporting the time physician practices spend on health
plan issues supports e-prescribing value proposition May »

And in a series of reports, Surescripts announced that
we’ve reached the tipping point in electronic prescribing.
More than 12% of office-based physicians were using e-
prescribing at the end of 2008, and nearly 23% predicted
for 2009. The growth has come largely in adoption of EMRs
which now account for over 2/3 of the users.

Surescripts National Progress Report shows dramatic growth in all
aspects of electronic prescribing 2007-2008 April »

Surescripts projects a doubling of e-prescribing for the year
October »
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Nonetheless, by June, Zix announced it has to exit e-
prescribing. It now appears that standalone e-prescribing
can’t survive, but will rather be folded into the EMR wave,
perhaps as a component in a newer, lighter, more modular
architecture.

ZixCorp looks to divest its electronic prescribing assets June »

DrFirst, NewCrop and other firms are finding ways to
integrate their e-prescribing products into third party
solutions. Prematics is adding care communications
functions to its e-prescribing provider and patient
messaging applications.

We were also reminded this fall, that we can overuse the
alerting capability of e-prescribing systems.

Study finds that 10% of medication safety alerts account for over
60% of the benefits September »

4 To Contents



January 2009

Effect of Electronic Prescribing With Formulary Decision

Support on Medication Use and Cost
Focus on E-prescribing

More than 1.5 million patients filled 17.4 million
prescriptions during the study period.

Multivariate models controlling for baseline differences
between prescribers and for changes over time estimated
that e-prescribing corresponded to a 3.3% increase in tier

1 prescribing. ARCHIVES OF

INTERNAL MEDICINE

The proportion of prescriptions for tiers 2 and 3 (brand-
name medications) decreased correspondingly.

e-Prescriptions accounted for 20% of filled prescriptions
in the intervention group.

Based on average costs for private insurers, we estimated
that e-prescribing with FDS at this rate could result in
savings of $845,000 per 100,000 patients.

Editorial: This study confirms that e-prescribing
has an ROI for payers if well utilized by high

Higher levels of e-prescribing use would increase these . :
prescribing practices.

savings.
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http://archinte.ama-assn.org/cgi/content/abstract/168/22/2433

April 2009

Surescripts National Progress Report shows dramatic growth in
all aspects of electronic prescribing 2007-2008

Focus on E-prescribing

Message volume doubled to over 240 million

Electronic requests for prescription benefit
information grew to 78 million

Prescription histories grew from over 6 million to over
16 million

Prescriptions routed electronically grew from 29
million to 68 million 2008

National Progress Report
on E-Prescribing

30% of EMRs deployed all three e-prescribing services
versus 80% of standalone e-prescribing solutions S’Hr\é{criﬁ'

Prescribers routing prescriptions electronically grew

from 36,000 to more than 74,000 by the end of 2008,

or more than 12% of office-based prescribers
Editorial: This report and an update later in the
year confirm that we are passed the tipping
point for e-prescribing adoption. It’s also an
alert that most of the growth is in EMR and not
standalone solutions that have better overall
functionality.
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http://www.surescripts.com/downloads/NPR/national-progress-report.pdf

May 2009

New study reporting the time physician practices spend on

health plan issues supports e-prescribing value proposition
Focus on E-prescribing

Hours / Physician / Week
Interacting with Health Plans
Physicians reported spending three hours Claims/
Weekly interacting with pIans Authorization Formulary  billing
Physicians
. . PCP: 1.1 1.7 05
Nursing and clerical staff spent much larger Medical specialists 0.8 12 06
amounts Of tlme Surgical specialists 0.7 0.7 0.7
Nursing staff®
H H H Primary care 13.1 38 21
When time is converted to dollars, practices Medioy) apcialty 120 1o 58
spent an average of $68,274 per physician per Surgical specialty 129 24 28
year interacting with health plans, irrespective Clerical staff
. . Primary care 5.6 0.00 27.1
of praCtlce Slze. Medical specialty 5.6 0.00 20.8
Surgical specialty 85 0.00 28.7

Note: subset of table

Editorial: This is strong evidence that e-prescribing has a role in
helping to lessen unnecessary physician interactions with their
plans. 1,310 physicians participated. Results reported in Health
Affairs.
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http://content.healthaffairs.org/cgi/content/abstract/hlthaff.28.4.w533v1

June 2009

ZixCorp looks to divest its electronic prescribing assets
Focus on E-prescribing

Three Months Ended March 31, 2009

ZixCorp announced it is reviewing strategic
alternatives related to its electronic prescribing

business ijcorp\

Zix has been an early leader in payer-based stand-
alone electronic prescribing
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Email
Encryption

Revenues 6,242,000 1,014,000
Its most recently reported financials show that its e- P
prescribing business continues to be a drain on its st O 1,013,000 1,458,000

) i ) ) revenues
profitable email encryption service
Gross profit

5,229,000 (444,000)
(loss)

Direct
Editorial: This is likely a result of its failure to renew its expenses

services with its largest customer combined with an
increased interest in the category given the recent HITECH EBITDA 2,473,000 (2,289,000)

legislation

2,756,000 1,845,000
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http://investor.zixcorp.com/phoenix.zhtml?c=108645&p=irol-newsArticle&ID=1298499&highlight

September 2009

Study finds that 10% of medication safety alerts account for
over 60% of the benefits

Focus on E-prescribing

9 O Mi
INCer
& 9001 | @ significant
. < a50] | W Serious
Alerts were generated from an e-prescribing £ 20-
application by ZixCorp in MA and Cerner Multum :Eesu-
interaction checking. e
= 150
=
Rated by expert panel (see model lower right). g'z
10% of alerts accounted for 68% of projected ADEs 0 50 100
. Percentage of Drug Alerts
and 73% of the total estimated costs.
T}&d oo Health utiliz atho- c
CONGEQUE NCE ‘wh carg n 0
Average savings per clinician was $173, with the bulk
g . gsp S o VIR | Death | | Hospitszstion | | 9000 |
(86.8%) attributed to 39 prevented hospitalizations. Permunent disabilty owm ] [w]
Temporary dsabity
e visit with 168
. W:;dmllu . o BN
| : I . Otfice visit withost | | 3111
Editorial: The idea of alert-fatigue is central to the next phase -y new medicaion l—J
of intelligent messaging in healthcare. Companies will prow— | Sr— ] [ ” ]
differentiate based on their ability to break-through the clutter lborsiory findags
with priority alerts. Hone | N RN
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http://archinte.ama-assn.org/cgi/reprint/169/16/1465

October 2009

Surescripts projects a doubling of e-prescribing for the year
Focus on E-prescribing

140,000 physicians, NPs and PAs are e-prescribing (23%
of US office-based market).

200 types of e-prescribing and EMR solutions are /7 N\ .
certified (38% growth this year). SuU resc Il ptS

51,000 retail pharmacies are connected (84% of the
market).

Six of the largest mail order pharmacies are connected.

Ina separate announcement... . . . .
Editorial: This report and a release earlier in the

. . . . ear confirm that we are passed the tippin
Surescripts is ready to certify solutions to meet vee Ve are passea ti® Hpping
point for e-prescribing adoption. It’s also an

proposed meaningful use for e-prescribing via NCPDP alert that most of the growth is in EMR and not
SCRIPT 10.6 standalone solutions that have better overall
functionality.
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http://www.surescripts.com/downloads/The_Nations_E_Prescription_Network.pdf

Focus on EHR in 2009

Top stories of the year

The year began with a reminder that EHRs are considered
by primary care physicians in other western societies to be
an aid in improving health quality. It’s a hopeful idea.

Study shows EHRs improve quality in seven countries March »

This was confirmed by CMS over the summer that the US
could also benefit from use of EHRs, particularly in
managing chronic care.

Medicare Group Practice Demo shows IT impact on chronic care
August »

This year the EHR movement seemed wrapped up in the
hope of things to come, buoyed by the coming stimulus of
ARRA HITECH.

Wal-Mart announced that we can now buy an EHR at Sam’s
Club. This move got a lot of press and signaled it was
perhaps a new day for EHRs.

Wal-Mart offers EHRs through Sam’s Club March »

In April, Rl announced that 40% of its physicians are using
an EHR, many of them products from eClinicalWorks. KLAS,
an industry monitor, wondered if they could keep up the
pace or get buried in unimplemented projects.

Rl announces impressive levels of EMR use in the state April »

KLAS report analyzes growth of eClinicalWorks and questions
whether it can be sustained April »
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One reason for eCW'’s popularity may be that it can be delivered
as a remotely hosted service. A competitor, PracticeFusion, is
getting funding support from Salesforce.com, adding credibility
to its positioning with an ad-supported web-based EHR.

Salesforce.com invests in PracticeFusion web EMR August »

Another model that will make a difference is the initiative by
health systems to provide EHR services to affiliated community
practices boosting their healthcare brand and supporting the
operations of its lab and imaging services. LIJ is spending $400
million on the largest project to date.

North Shore-LIJ Health System provides $400M to NY physicians to
implement EMRs October »

Dell signals it wants to be a significant force in HIT by pulling
together a most impressive array of services in support of the
health system model above.

Dell is positioning as a provider of EHR services and buys Perot Systems
September »

And yet, HIMSS and MGMA think members aren’t ready and
Senator Grassley sends a nasty-gram to vendors signaling that
next year promises to be fascinating.

HIMSS report on hospital readiness to meet meaningful use criteria
highlights several gaps October »

MGMA says physicians won’t be eligible for EHR incentives October »

WSJ Health Blog: Senator Grassley letter to EMR vendors
November »

4 To Contents



March 2009

Study shows EHRs improve quality in seven countries
Focus on EHR

: Physicians’ Use of Electronic Medical Record
Commonwealth Fund study comparing ysicians”Use of Electronic Medical Records

seven countries

Percent of physicians using electronle medical records

100

98
US, Netherlands, New Zealand, United Kingdom, -
Australia, Germany and Canada
50 42
Primary care physician self-reports R I I ;
Physicians in practices utilizing more EHR 1 D - - .
NZ UK AUS GER CAN

US 2001 US 2006 MNETH

-

functions had better outcomes

International Comparison, 2006

Coordination and safety of care

i ) i AlS=Australia; CAN=Canada; GER=Germany; NETH=Netherlands; MZ=New Zealand;

Care for chronically ill patients UK=Urited Kingdom; US=Liited States Data 2001 and 2006 Commonveath Fund
International Health Policy Surveys.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2008.

Satisfaction with practice of medicine

Editorial: This reportis one of a few out this
year that remind us that other western
countries have considerable positive experience
with EMRs which is encouraging.

Circle Square — HIT Trends — Page 11 < To Summary More Info: Commonwealth Fund



http://www.commonwealthfund.org/Content/Publications/In-the-Literature/2009/Jan/Health-Information-Technology-and-Physician-Perceptions-of-Quality-of-Care-and-Satisfaction.aspx

March 2009

Wal-Mart offers EHRs through Sam’s Club
Focus on EHR

The NY Times reports that Wal-Mart will offer Electronic
Health Record systems through Sam’s Club

Walmart

Save money. Live better.

Dell will provide the hardware and EClinicalWorks will
provide the software, implementation and training

Wal-Mart has been using this combo in its health clinics

Sam’s sees its role as coordinator and distributer serving its
200,000 Sam'’s Club physicians

EHR

Hardware &
Pricing is $25,000 for the first physician in a group and Software
$10,000 for each additional plus maintenance fees

This isn’t any lower than current eCW prices and virtually all @ eClinicalWorks

the traditional barriers of complexity remain

Targeting Smaller Practices

Editorial: The early talks were rumored to price eCW products at a much
lower price point. As presented, it’s less compelling, although did signal a
change in tone for EMRs based on coming HITECH incentives.
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http://www.nytimes.com/2009/03/11/business/11record.html?ref=technology

April 2009

Rl announces impressive levels of EMR use in the state
Focus on EHR

o Responses All physicians
39.3% of all Rl physicians use an EMR (N=1,888) (N=3,248)

7.3% use a Qualified EMR (all of six functions)
Clinical documentation, reporting, results, decision support,

. e . EMR 1,888 67.6% 3,248 39.3%
e-prescribing, CCHIT certification ° °

) Qualified EMR 1,888  12.5% 3,248  7.3%
57.6% of those that use an EMR use all basic ° °

functions 60% of the time Basic use 1,277  57.6% - -
Visit notes, med list, problem list, clinical summary, lab

results, radiology results Advanced use 1,277 45.2% ” ”

41.2% of EMR users use all advanced functions 60% SRl 1,888 | 41.2% | 3,248 | 23.9%

of the time

Drug interaction, patient reminders, provider alerts,

referrals, secure email, lab orders, radiology orders Editorial: Adoption levels are consistent with CDC
reported national data and our own projections of the

23.9% of Rl physicians use e-prescribing and an EMR growth rate.

Circle Square — HIT Trends — Page 13 < To Summary More Info: Rl Dept. Health


http://www.health.ri.gov/publications/qualityreports/physicians/HealthInformationTechnology/PhysicianReport2009.pdf

April 2009

KLAS report analyzes growth of eClinicalWorks and questions

whether it can be sustained
Focus on EHR

eClinicalWorks is the fastest growing EMR vendor. Practice Size | eClinicalwWorks [ EMR Market
(# Physicians) | EMR Score | Leader Score

The majority of providers are very satisfied

. . . 1 75. Epic — 88.
93 % say functionality met or exceeded expectations; 97 % Over 100 >9 pic - 88.5
say cost of adoption met or exceeded their expectations. 26-100 78.7 Allscripts — 79.5
Support is a source of frustration for many. 6-25 304 Greenway — 89.3
Integration with other clinical systems is also a 2-5 82.8 Greenway — 90.3

significant concern.
1 78.9 Sevocity — 89.9

eClinicalWorks’ low cost and easy, intuitive interface
plus the option of a remote-hosted model (chosen

by 30 percent of its customers) are differentiators Editorial: This market historically has seen the

challenges of maintaining growth. As the EHR market
heats up, pressure will make customer support
increasingly challenging.
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http://www.klasresearch.com/Klas/Site/News/PressReleases/2009/eClinicalWorks.aspx

August 2009

Medicare Group Practice Demo shows IT impact on chronic care

Focus on EHR

5 year study with 10 large physician groups
representing 5,000 physicians and 220,000 Medicare
fee-for-service beneficiaries

Billings Clinic, Billings, Montana

Dartmouth-Hitchcock Clinic, Bedford, New Hampshire

The Everett Clinic, Everett, Washington

Forsyth Medical Group, Winston-Salem, North Carolina

Geisinger Health System, Danville, Pennsylvania

Marshfield Clinic, Marshfield, Wisconsin

Middlesex Health System, Middletown, Connecticut

Park Nicollet Health Services, St. Louis Park, Minnesota

St. John’s Health System, Springfield, Missouri

University of Michigan Faculty Group Practice, Ann Arbor, Michigan

Overall the groups increased quality scores in
diabetes, CHF, CAD, cancer screening and
hypertension.

5 groups earned $25.3M in shared savings out of
$32.3 total Medicare savings.

Circle Square — HIT Trends — Page 15 < To Summary

cnrs/

mhmamm/

Physician Group Practice Demonstration Quality Measures

Diabetes Mellitus B sl B ARG Preventive Care
Failure Disease
HbAle Left Ventricular ) Blood Pressure
Management Function Assessment Antplatelet Therapy Screening
Left Ventricnlar Drug Therapy for )
HbAlc Control Ejection Fraction Lowering LDL Blo{gi P::T e
Testing Cholesterol oniro
Blood Pressure Weisht M ; Beta-Blocker Therapy Blood Pressure
Management eight Veasuremen — Prior MI Control Plan of Care
Lipid Measurement Blood Prgssure Blood Pressure Brt?ast Ca_n-:er
Screening Screening
LDL Cholesterol Patient Education Lipid Profile Colo%’eclal _Cancet
Level Screenmg
Uniae Profeia Beta-Blocker Therapy | LDL Cholesterol Level
Testing -
Eve Exam Ace Inibitor Therapy | Ace Inhibitor Therapy
Warfarin Therapy for
Foot Exam Patients HF
‘Inﬂl_lenz_a Influenza Vaccination
Vaccimation
Pneumonia Pneumonia
Vaccimation Vaccination

Editorial: These are strong results; smaller
practices have not fared as well turning EMR
functions into patient outcomes

More Info: Healthcare IT News; CMS



http://www.healthcareitnews.com/news/demo-shows-it-critical-improving-care-patients-chronic-diseases
http://www.cms.hhs.gov/DemoProjectsEvalRpts/downloads/PGP_Fact_Sheet.pdf

August 2009

Salesforce.com invests in PracticeFusion web EMR
Focus on EHR

PracticeFusion is a free, advertising-supported
solution for physicians.

™

It provides on-demand, web-based practice '* practice fUSiOﬂ
ma nagement a nd EM R SerVICGS. Free, web-based Electronic Health Records

It reports 18,000 users in 50 states.

Salesforce.com has made a minority investment

(under $10M). salesforce.com

. . . Success. Not Software:
PracticeFusion will operate on Salesforce.com’s

cloud computing platform (Force.com).

Also announced is a personal health record (PHR)

to be released this year. Editorial: The Salesforce.com relationship is a real
milestone for PracticeFusion adding to the
credibility of its growing client base. It’s a model
with great promise in the industry.
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http://www.practicefusion.com/pages/pr/080509_release.html

September 2009

Dell is positioning as a provider of EHR services and buys Perot

Systems
Focus on EHR

Dell announced a solution to help hospitals deliver
interoperable EMRs to smaller practices.
“Dell has created a modular, enterprise-class EMR solution that sponsor

hospitals will configure to meet the specific needs of their affiliated
physician community.

L

It includes application hosting and Health Information Exchange
management and revenue opportunities for sponsor hospitals and
everything necessary to promote the solution to physicians.”

Tufts and Memorial Hermann are early adopters using eClinical Works
software.

Dell buys Perot Systems for $3.9B
Hardware companies have been buying services companies to compete perOtsyStemS®

in enterprise deals and Perot has a large healthcare presence.

Editorial: Additional evidence that the stimulus dollars are bringing interesting
new entrants to the HIT market. And the model of working through health
systems to reach smaller aligned physician practices is important.
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http://content.dell.com/us/en/corp/d/press-releases/dell-emr-solution-helps-hospitals.aspx
http://content.dell.com/us/en/corp/d/secure/2009-09-21-Perot-Systems.aspx

October 2009

North Shore-LlJ Health System provides S400M to NY

physicians to implement EMRs
Focus on EHR

The service is a health system labeled EHR, powered by

- North )
Allscripts. ShoreLU
License covers 7,000 affiliated physicians in New York City and Long Horth Shore Long ilandJewrih Health ysem
Island

50% or 85% of implementation and operating costs up to $40,000 . 3
over 5 years is reimbursed by the health system. A”SC”ptS

To get the 85% incentive practices agree to report performance and
be measured against guidelines.

YAHENRY SCHEIN®
The health system will also link these practices to its clinical
lab and imaging services.
Eclipsys, the vendor for the inpatient side, will integrate ‘C ECLIPSYS

The Outcomes Company”

relevant data with Allscripts.

Henry Schein, Inc. will help distribute the service to
physicians in the field.

Editorial: This deal is a watershed. It proves that health systems have a
significant financial incentive to pull affiliated practices toward a dominant
regional player. It’s likely that lab and imaging services are large contributors to
the business model.
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http://www.northshorelij.com/NSLIJ/North+Shore-LIJ+Investing+$400M+to+Connect+Physicians+

October 2009

HIMSS report on hospital readiness to meet meaningful use
criteria highlights several gaps

Focus on EHR

CPOE Mandated by

Physicians Using CPOE

Hospital Bed Size System
0-100 218 | nomw | 2615 | 36 | 1aew | 2,605| 130 | 53 || 2,615
101-200 486 | anoow | 992 | 39 | smow | 992 | 106 | e[ 992
201-300 36 | S004% | 621 | 38 | 612% | 621 | 106 | 17ome|l 621
301-400 262 | Gi6a% | 396 | 18 | 458w | 306 | 56 || 1anam|| 306
401-500 M3 | Eeow | 28 [ 10 | emw | 28 | 46 || ool 208
501-600 M| 760w | 146 | 13 | soom | we | 35 | o)l 146
More than 600 135 | 7asew | 181 | 19 | s | 1810 | 56 || s0aew|| 180
All 231 | 47 | 5160 | 182 | 25 | 5169 | 553 f| 1070|5160

Hospital Bed Size

Data WarehousingMining - Clinical

Segment Coant Peroent Tatal Count
0-100 112 15.7640 2615
101-200 287 28.9%% 992
201-300 195 114000 621
301-400 134 12.84% 306
401-500 B ADLBFo 218
501-600 45 BT 146
More than 600 74 A0.BE% 181
All 1,236 23.91% 5,169
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The State of U.S. Hospitals Relative to
Achieving Meaningful Use Measurements

By Michael W. Davis

Exccutive Vice President - HIMSS Analytics

nimssanalytics

hocvavre n::r;»l,..:,‘,,, Decisiens

Editorial: Much of the gap is in CPOE and
data mining.

More Info: HIMSS


http://www.himssanalytics.org/docs/HA_ARRA_100509.pdf?hpr20091007

October 2009

MGMA says physicians won’t be eligible for EHR incentives
Focus on EHR

Healthcare IT News reporting from the annual Hea'thﬂape IT News

MGMA meeting.

Most practices will miss the 2011 deadline. (Robert
Tennant, Sr. Policy Advisor)

Physicians are postponing capital investment —-5\'{: MGMA?®

because of the economic downturn. (Bill Jessee, MD, \ Medical Group

President) Management
Association

Incentives have created buzz and a lot of confusion.
(Principal with MGMA consulting)

Editorial: Here’s a dose of realism into a very hyped market
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http://www.healthcareitnews.com/news/ready-or-not-probably-not-says-mgma

November 2009

WSJ Health Blog: Senator Grassley letter to EMR vendors
Focus on EHR

Letter was sent to these HIT companies

3M Eclipsys
Allscripts Epic Systems
Cerner McKesson

“Over the past year, | have received complaints
Cognizant Perot Systems from patients, medical practitioners and
technologies engineers... for example, faulty

software that miscalculated intracranial pressures
and interchanged kilograms and pounds...

Key contract issues of interest In addition, it has been reported that HIT/CPOE

manufacturers rely on a legal doctrine known as

“learned intermediaries,” to shift responsibility for
Learned intermediaries errors in the HIT systems to physicians, nurse
pharmacists, and other health care providers...

Computer Sciences Philips Healthcare

Hold harmless

”

Adequate training

Complaint tracking

Financial incentives

Settlement agreements Editorial: A reminder that the government
incentives will bring much greater scrutiny.
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http://blogs.wsj.com/health/2009/10/26/chuck-grassley-has-a-few-questions-for-the-health-it-industry/tab/print/ /
http://s.wsj.net/public/resources/documents/WSJ_Letter_3M_Company_2009-10-16.pdf

Tracking HITECH in 2009

Top stories of the year

In March we understood the magnitude of the federal
commitment at $44B in provider incentives and $2B-$3B in
infrastructure support.

ARRA incentives summary (updated) March »

We also learned that 2011 incentives would apply as the
first year even if a provider started later.

ARRA incentives details (updated) March »

In June the notion of three ways to get certified had gained
momentum: comprehensive, modular, or self-developed.
It was described by CCHIT who has been positioning to be
the de facto credentialing agency. This has opened up the
process to potentially lighter, lower cost solutions.

CCHIT announces three paths to certification of EHRs instead of
just one approach June »
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The broad scope of meaningful use metrics were released
in July with recommendations made subsequently to scale
back to some simpler measures to get started. But,
directionally, we have a roadmap.

Key 2011 measurement criteria for “meaningful use” of EHRs
reported generally as a percent of population July »

The grant money to support EHR adoption and
interoperability is getting better defined and the proposal
process has begun. The major projects include the
following:

$564M for statewide HIEs (54M-$40M per state)
$220M for 15 Beacon Community HIEs ($10M-$20M each)
$598M for Regional Extension Centers for implementation support

$1.5B for Community Health Centers

Here are links to the stories:
HHS announces $1.2B in grants August »
HHS announces $220M grant for leading HIEs December »

4 To Contents



ARRA incentives summary (updated)

Tracking HITECH

March 2009

Incentives

Over 90% of the money,

around S44B between
Medicare and Medicaid
incentives to providers

Available to physicians and
hospitals using certified EHRs
for “meaningful use”

Up to S44,000 per physician
(Medicare incentives)

Beginning in 2011 spread over
four years with disincentives
beginning in 2015
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Infrastructure

Less than 10% of the money,
around S3B

S564M for statewide HIEs
(S4M-S40M per state)

S220M for 15 Beacon

Community HIEs (S10M-520M
each)

S598M for Regional

Extension Centers for
implementation support

S1.5B for Community Health
Centers

4 To Summary

Privacy

Extending HIPAA to business
associates

Increased breach reporting of
disclosures among entities

Increased documentation of
PHI transactions

Editorial: The state HIEs, beacons and
extension centers will likely get a lot of
attention in 2010. And we are already
hearing that the HITECH incentives are
keeping the EMR market moving in
what has otherwise been a deep
downturn.

More Info: GPO


http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h1ih.txt.pdf

March 2009

ARRA incentives details (updated)
Tracking HITECH

Amount Received Each Year (in thousands)

Year 1t Filed 2011 2012 2013 2014 2015 2016

2011 $18 $12 S8 S4 S44
2012 - $18 $12 S8 S4 $2 S44
2013 - - $15 $12 S8 S4 $39
2014 - - - $12 S8 S4 $24

2015 or later - - - SO

Physicians begin losing opportunities to earn incentives in 2013. Beginning in 2015,
physicians not demonstrating meaningful use will have their Medicare fee schedule reduced.

For 2015, down to 99 percent of the regular fee schedule
For 2016, down to 98 percent

For 2017 and each subsequent year, down to 97 percent
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June 2009

CCHIT announces three paths to certification of EHRs instead of

just one approach
Tracking HITECH

1. Rigorous certification of comprehensive EHR
systems that significantly exceed minimum

requirements

2. A new, modular certification program for
electronic prescribing, personal health records,
registries, and other technologies which could be

combined Clinical Decision
Support

——
Self- I
develop ~ |

Combine niches

3. Asimplified, low cost site-level certification for
self-developed approaches

Editorial: This was an important step in concept; opening up
to a modular option. This will allow companies to pull
pieces together from niche solutions and potentially
compete with the more integrated solutions.
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N oo s~ w N

o

10.
11.
12.
13.
14.

15.

July 2009

Key 2011 measurement criteria for “meaningful use” of EHRs
reported generally as a percent of population

Tracking HITECH

% diabetics with Alc under control

% hypertensive patients with BP under control

% of patients with LDL under control

% of smokers offered smoking cessation counseling

% of patients with recorded BMI

% eligible surgical patients who receive VTE prophylaxis

% of orders (for medications, lab tests, procedures, radiology, and
referrals) entered directly by physicians through CPOE

Use of high-risk medications (Re: Beers criteria) in the elderly
% of patients over 50 with annual colorectal cancer screenings
% of females over 50 receiving annual mammogram

% patients at high-risk for cardiac events on aspirin prophylaxis
% of patients who received flu vaccine

% lab results incorporated into EHR in coded format

Stratify reports by gender, insurance type, primary language, race
ethnicity

% of all medications, entered into EHR as generic, when generic
options exist in the relevant drug class

16.

17.
18.
19.

20.
21.
22.
23.
24.

25.

26.
27.
28.
29.

% of orders for high-cost imaging services with specific structured
indications recorded

% claims submitted electronically to all payers
% patient encounters with insurance eligibility confirmed

% of all patients with access to personal health information
electronically

% of all patients with access to patient-specific educational resources
% of encounters for which clinical summaries were provided

Report 30-day readmission rate

% of encounters where med reconciliation was performed

Implemented ability to exchange health information with external
clinical entity (specifically labs, care summary and medication lists)

% of transitions in care for which summary care record is shared (e.g.,
electronic, paper, e-Fax)

Report up-to-date status for childhood immunizations
% reportable lab results submitted electronically
Full compliance with HIPAA Privacy and Security Rules

Conduct or update a security risk assessment and implement security
updates as necessary

Editorial: While MU will be scaled back significantly for 2011, this list remains the longer term target.
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More Info: HHS.gov


http://healthit.hhs.gov/portal/server.pt/gateway/PTARGS_0_10741_888532_0_0_18/FINAL MU RECOMMENDATIONS TABLE.pdf

August 2009

HHS announces $1.2B in grants

Tracking HITECH
. i )
$598M for the HIT Extension Program HHS.cov/Recovery

Set up 70 regional extension centers to help physicians and hospitals
implement EHRs

Targeting 100,000 primary care clinicians in small group practices via
non-profit organizations

Individualized, on-site support: selection, implementation;
workflows; regulatory

Additional S45M for years 3-4

S50M to up a national HIT Resource Center for best practices

S564 for the State HIE Grant Program

Set up EHR connectivity between and among providers

Note: Announcement included this video tour of a
paperless hospital

Set up governance, policies and network services within the broader
national framework

Ensure privacy
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http://www.healthreform.gov/video/tech_omaha.html
http://www.healthreform.gov/video/tech_omaha.html
http://www.hhs.gov/recovery/programs/hitech/factsheet.html
http://www.hhs.gov/recovery/programs/hitech/stateinfoexch.html

December 2009

HHS announces $220M grant for leading HIEs

Tracking HITECH
- - i)
Beacon Community Cooperative Agreement S0E CRTeT) T
Program
The program will provide funding to HIE leaders »
Advanced rates of EHR adoption = GRANTS.GOV*

Ready to implement community-level care coordination

Ready to implement quality monitoring and feedback

15 HIEs will get S10M to S20M each and disseminate best
practices nationally

Additional grants announced

SHARP: S60M in research into barriers of adoption

Security, decision support, architecture and use of EHR data

HIT workforce training: S38M
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Focus on Care Communications in 2009

Top stories of the year

The year began with a bombshell from CMS. It stopped its
disease management pilots with eight leading DM
companies concluding the methods don’t work so well and
cost too much.

CMS disease management pilots unsuccessful January »

The rest of the year, stories appeared highlighting other
care communications approaches that may hold promise
for the future. Remote patient monitoring is one of these.

Remote Patient Management: Technology-Enabled Innovation And
Evolving Business Models For Chronic Disease Care February »

Another approach is to leverage the EMR as Kaiser has
been able to do because of its integrated model.

If You Build It, Will They Come? The Kaiser Permanente Model of
Online Health Care March »

The WSIJ profiled another idea in April and again in July
that’s gaining traction — telehealth. American Well and
others are connecting patients and physicians in virtual
visits and support patient-physician communications.

WSJ profiles the rise of telehealth services April »
Wall Street Journal highlights e-visits July »
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A related approach is tele-presence being piloted by Cisco
which allows for a virtual face-to-face experience.

United Health and Cisco launch a physician tele-presence network
called “Connected Care” July »

Another approach with more basic technology using
inbound patient calling was having good results at Henry
Ford.

Henry Ford reports good early results for monitoring heart failure
patients September »

The pharmacist is also an emerging part of the care
communications solution. Another study released in June
shows positive outcomes from pharmacist services in a
hypertension program. And leveraging the convenient care
venues of major pharmacies helps put care
communications right in the patient’s community.

Study suggests that pharmacist intervention improves outcomes;
in this case, hypertension June »

CVS Minute Clinic and Alere partner in an alliance to provide face-
to-face and web-based DM services September »

Manufacturers are also beginning to bake medication
adherence programs into managed care contracts. This will
create additional momentum.

NYTimes reports that patient medication adherence is getting
baked into drug manufacturer deals with health plans May »
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January 2009

CMS disease management pilots unsuccessful
Focus on Care Communications

The second Medicare Health Support report has been delivered to Congress, and the news is
not good: the program didn't achieve much improvement, while costing more than it saved

MHSO MHSO
MHSO revised original
MHSO Target geography launch date  termination date  termination date

Healthways Maryland and District of Columbia  8/1/2005 n'a T/31/2008
LifeMasters Supported SelfCare Oldahoma 8/1/2005 12/31/2006 T/31/2008
Health Dialog Services Corporation  Pennsylvania (western region) 8/15/2005 n'a 8/14/2008
McEKesson Health Solutions, LLC Mississippd 8/22/2005 5/31/2007 8/21/2008
Aetna Life Insurance Company Chicage, IL (surrounding area) 9/1/2003 n'a 8/31/2008
CIGNA Health Support Georgia (northern region) 0/12/2005 1142008 0/11/2008

Green Ribbon Health Florida {west-central region) 117172005 8/15/2008 10/31/2008

KL Health Corporation Tennessee (selected counties) 1/16/2006 7/31/2008 12/31/2008

Editorial: Next to the ARRA HITECH incentives, this story is one of the big drivers of HIT in the future. As a
result we are seeing increased support for technology-assisted DM solutions and projects that bring the
physician practice into the care management workflow.
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http://www.cms.hhs.gov/reports/downloads/MHS_Second_Report_to_Congress_October_2008.pdf
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February 2009

Remote Patient Management (RPM): Technology-Enabled
Innovation And Evolving Business Models For Chronic Care

Focus on Care Communications

RPM is a transformative technology that
improves chronic care management while
reducing net spending for chronic disease.

Broadly deployed within the VHA and in other trials,
RPM has been shown to support patient self-
management, shift responsibilities to non-clinical
providers, and reduce the use of emergency department
and hospital services.

These technologies offer major opportunities to advance
national goals of improved quality and efficiency in
health care.

This report describes their evolution, the experiences of
early adopters, and the business models that may
support their deployment.

Editorial: Remote monitoring is growing despite weak reimbursement support

from healthcare payers. It will have broad impacts in the future.

4 To Summary

From the Report: RPM is a
disruptive technology

Its use relies upon a reorganization of

care processes

Physiologic monitoring

Protocol driven decision support

Newly defined roles for clinical and nonclinical providers
Telecommunications

Places patients at a distance in space,
and frequently time, from the providers
of their care

Relies on a disruption of the usual
business model for care of chronic

disease

Shifting some responsibilities to the patient and
nonclinical providers

Reducing use of and revenues for emergency
departments (EDs), hospitals, and skilled nursing
facilities

Producing a net reduction in the total cost of care for
chronic disease.

Health Affairs, 28, no. 1 (2009): 126-135, Molly Joel
Coye, Ateret Haselkorn and Steven DeMello

More Info: Health Affairs



http://content.healthaffairs.org/cgi/content/abstract/28/1/126

March 2009

If you build it, will they come? The Kaiser model of online care.

Focus on Care Communications

Review of KP’s member portal in
Health Affairs

Currently over 25% of members have
access to the following functions

PHR: My Health Manager

Clinical transactions: appointments and
prescriptions

Act as a proxy for a relative
E-mail providers and member services

Wellness including health risk
assessments and web coaching

Account management tools
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Users with site access as % KP membership

25% /
20%
View past visits
15%
E-mail doctor
10% View test results

5% /

0% .ﬁll Rx, schedule appointments

03 04 05 06 07 08

4 To Summary

@ Date 80% of site members had access

Editorial: Thisis one of a number of articles
highlighting how Kaiser’s integrated environment
and deep use of HIT is making a difference in
outcomes and satisfaction.

More Info: Health Affairs


http://content.healthaffairs.org/cgi/content/abstract/28/2/334

April 2009

WSJ profiles the rise of telehealth services
Focus on Care Communications

American Well (HI) @

$45 for 10 minute consult; $10 co-pay THE WALL §TREET JOURNAL.

NLINE

Communicate with doctors via online video, text
messages, or phone

Doctors can prescribe meds and view patient
records via Microsoft’s HealthVault

SwiftMD Inc. (NY & NJ)

$18 one-time and S9 a month plus $59 per . i ? f
consult . : 4 #
Appointments within 30 minutes by phone or Example of online video experience
through online video chat

Editorial: These kinds of services will
w (DaIIas) likely be a part of future physician —
Open to anyone to schedule a phone patient relationships, particularly with

. . .. increasing access to broadband services.
consultation with a physician for a fee
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http://www.americanwell.com/
http://www.swiftmd.com/
http://www.teladoc.com/home.php
http://online.wsj.com/article/SB123621447433335269.html?mod=article-outset-box

May 2009

NYTimes reports that patient medication adherence is getting

baked into drug manufacturer deals with health plans
Focus on Care Communications

Merck is linking the price CIGNA pays for diabetes drugs

to how well patients’ blood sugar is controlled. e MERCK

—Bigger discounts on Januvia and Janumet for Type 2 diabetes
patients

—The assumption that Cigna will push for patient-compliance
PG

—Greater if patients’ blood sugar is better controlled

—Better formulary placement

P&G and Sanofi-Aventis will pay Health Alliance for the
cost of treating fractures for members who are adherent
on the osteoporosis drug Actonel.

sanofi aventis

Because health matters

—Nonspinal fracture and adherence with Actonel

—E.g., $30,000 for a hip fracture and $6,000 for a wrist Editorial: If these kind of

fracture. arrangements continue, we’ll likely
see an increase in payer and
manufacturer support for
medication adherence and gaps-in-
care communications.

—Reduce the pressure to move patients off Actonel to generic
Fosamax
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June 2009

Study suggests that pharmacist intervention improves

outcomes; in this case, hypertension
Focus on Care Communications

Study results indicated that pharmacist intervention

decreases the risk of adverse drug events (ADEs) and ARCHIVES
. .
medication errors INTERNAL MEDICINE

R A A T R AT

Reviewed 800 cases of hypertension in outpatients

The pharmacist intervention included:

—Education about the medication

—Barriers to appropriate drug use

—Coordination with primary care providers Jﬂsu'&_us}_‘l"r,;-

—lcon-based labeling and therapeutic monitoring

Finding: 34% lower risk of ADEs and medication errors Editorial: As pharmacies complete their
investment in HIT they will free up
pharmacist time to engage in medication
therapy management and other clinical
functions in the community.
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http://archinte.ama-assn.org/cgi/content/short/169/8/757

July 2009

United Health and Cisco launch a physician tele-presence

network called “Connected Care”
Focus on Care Communications

U

United and Cisco are partnering to develop the first UnitedHealth Group
national telehealth network

sl el ]l
First showcased as Project Hope using mobile vans in c I s c o

rural New Mexico

It’s an open network that will integrate multiple
vendors’ technologies with EHRs and other IT

Allows real-time virtual face-to-face interactions

It’s been piloted in San Jose, CA, Scotland and New
Zealand

Editorial: Colleagues that have seen this technology in person are very
impressed with how functional it is. Over time this will be commonplace.
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http://www.connectedcareamerica.com/index.php

July 2009

Wall Street Journal highlights e-visits

Focus on Care Communications

39% of doctors communicate with patients online ‘* S e leel
more than doubling in 5 years (Manhattan R T VT e :
Research) X( RelayHealth S

Home Your Doctors Message Center Health Records Education Account

Most common services: paying bills, sending lab Message Your Provider
results and scheduling appointments b Message from Sally Regis to Maxine Wellesley M.D. at RelayHealth Medical 4

¥ Message to Provider

Reason for Message * Sore Throat

Aetna, Cigna and Blues in FL, HI, NC cover e-visits Briefy explain your question or requestfor the Provider *  Grec Scating SasAs Dt
and WellPoint and Humana are piloting

Click for !

.. . - |

Most common conditions: sinusitis, cold and flu, ¢sachare Demo i‘
Next >> i

urinary infections, coughs, back pain and insomnia

My husband was magﬁosea With strep throat by your office and 1 -

} webVisit® - Clinical Interview

Brought to you by

Co-pays of $10 and self pay of $20-5$35 are typical

Editorial: The WSJ has been a consistent supporter
of on-line visits. There is continued evidence of
slow but steady increase in confidence by major
payers.
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September 2009

Henry Ford reports good early results for monitoring heart

failure patients
Focus on Care Communications

The program deployed Pharos Innovations’ Tel-Assurance®
remote patient monitoring platform

36% reduction in expected all-cause hospital admissions for
enrolled heart failure patients after six months of \
enrollment and a return of 2.3:1 vs. program costs

Participant phones in or logs on and reports behavior and
clinical measures daily

Case managers monitor and intervene by phone when
appropriate

Editorial: One aspect of this report that’s particularly intriguing is the
inbound patient calling and the automation of a question and answer
session over the phone or web. This technology is becoming widely
available and seems like it can fit into a variety of solutions.
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September 2009

CVS Minute Clinic and Alere partner in an alliance to provide

face-to-face and web-based DM services
Focus on Care Communications

Patients served by CVS Caremark's Accordant disease ’I mlnute
management programs get access to Alere services. clinic

Alere customers get access to direct service by e fotore ot hetheore s o
MinuteClinic retail health clinic nurse practitioners and Alere,
CVS pharmacists.

Customers of both companies will have access to a
broad array of services.

—High touch, face-to-face services at the clinics and
pharmacies

—In-home monitoring, telephonic and web-based offerings
of Alere

Alere is a wholly-owned subsidiary of Inverness Editorial: The combination of face-to-
face interventions in the community

Medical Innovations (NYSE: IMA). with web-based follow ups is in line
with where DM is going.
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Focus on Other Key Stories in 2009

Top stories of the year

Social media is having broad impact in society and will likely Another area likely to be of increasing importance is how
impact HIT as well. One story that captures some of this the various models of health information exchange (HIE)
future sense is the launch of Sharecare, by Jeff Arnold, the evolve over time. In July, eHI published a summary of the
entrepreneur who created WebMD. current state-of-the-art.
Sharecare.com launches a new healthcare search and social media eHl publishes updated HIE report and highlights growth to 57
site backed by big media (social media) November » active HIEs (health information exchange) July »
We will cover social media and HIT more closely in 2010. We will cover HIE activities more closely in 2010.
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November 2009

Sharecare.com launches a new healthcare search and social
media site backed by big media

Focus on Social Media

Health Q&A format and social network

o w
as foundation of new eco-system s BN o >
Created by Jeff Arnold and Dr. Mehmet Oz, in partnership iuiionpiosi | ) RSILORRS % @
with Harpo Productions, HSW International, Sony
Pictures Television, and Discovery Communications heoddocon HfWLe - ;‘.’L,.
Hospitals and Academic Medical Centers. cleveland Stipecolis B IE——  —

Clinic, Johns Hopkins Medicine, and New York-Presbyterian

Hospital Iy § -mw— 0

Leading health and wellness authors. drs. 0z, Roizen,

Ornish and Deepak Chopra (new publishing business model g | ﬁ _

licensing chapters in books)

Associations/Societies. society of Thoracic Surgeons
) Editorial. Jeff Arnold is a visionary who has pulled
Healthcare professionals. Drs. Kaufmann, Hoy, Lisa together an impressive array of health and media assets

to compete in consumer health search. This feels

Online healthcare resources. Discovery Health, similar in style to his creation of WebMD.

HowStuffWorks.com, and Oprah.com
Consumers. Daily Strength web site

Not for profits. challenge America
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July 2009

eHI publishes updated HIE report and highlights growth to 57

active HIEs
Update on Health Information Exchange
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There was a significant increase in operational
initiatives.

Cost savings resulting from HIE services were
reported by 40 operating projects.

Hospitals and physician practices get the greatest
ROI.

Results delivery is most offered service (see top
five at right).

There was increased data exchange, particularly,
lab and medications.

There is less dependence on federal funding.

Privacy/security is now the top challenge.

Editorial: Learning from successes is the notion of the Beacon HIEs, a
program in the HITECH stimulus. As well, one HIE per state will likely
become powerful allies to help physician practices automate.

4 To Summary

States with Operational HIE Initiatives

| 7 =
]
N
i
‘e
e ‘
».

Number of Operational Initiatives:

N None BN One Two or more

Top 5 Functions Deployed

. Results delivery (e.g. laboratory or

diagnostic study results)

. Connectivity to electronic health

records

. Clinical documentation
. Alerts to providers

. Electronic prescribing

More Info: eHealth Initiative


http://ehealthinitiative.org/

Commentary

Endnote

It’s been an important year in the history of HIT.

E-prescribing hit the tipping point with over 20% adoption as
the function gets folded into EMRs. Standalone solution
vendors look to partner with others as payers look for
broader solutions.

Larger practices continue to adopt EMRs with adoption rates
over 50% from a handful of leading suppliers who look to
attract smaller practices through health systems and hosted
architectures. New types of lighter solutions are emerging as Ay p N es m,.a B e RN

well, 4[ !i

The outlines of HITECH are in place with more specifics due
out shortly. HIEs and regional extension centers will play
important roles next year as they help practices get to
meaningful use.

The decline of traditional DM models and the rise of newer,
technology-assisted solutions marked the growth of care
communications this year. Remote patient monitoring, The green car, William Glackens, 1910
physician-patient communications and forms of telepresence

are likely to gain further foothold in the market. And social

media may have more direct impact in HIT.
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