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Tracking HITECH in 2010 
Top stories of the year 

1. The biggest story in HIT this year is the elegance of the 
federal ARRA HITECH strategy combining provider incentives 
and disincentives with state health information exchanges 
and regional extension centers for support.  While this plan 
is off to a slow start it seems to be working. 

Updated summary of the federal HITECH strategy.  January 4 

2. In July the federal rules for meaningful use were unveiled; a 
core set of 15 required elements and a menu set of 10 
optional elements among which 5 are selected.  Providers 
will attest to meeting these measures.  In the next stage in 
2013, all measures will be mandatory and providers must 
demonstrate real meaningful use for most patients. 

Final meaningful use criteria for Stage 1.  July4 

3. There are now 5 companies designated as authorized to 
certify EHR technology.  The federal government is keeping 
an updated list of products that have been certified.  At the 
end of 2010 the count of different certified product versions 
was over 200. 

ONC tracks certified EHRs.  October4 

4. NHIN Direct is a concept that grew out of a blog by Wes 
Rishel, at Gartner.  It’s meant for simple communications 
between parties who know each other.  

Its focus is on meaningful use, specifically, summary care 
records, referrals, discharge summaries and others.  It’s 
also being used as the foundation for the clinical 
messaging service recently announced by Surescripts. 

ONC launches NHIN Direct, a simpler communications protocol.  
March4 

5. The federal government also began work on comparative 
effectiveness research (CER), which it now refers to as 
“patient-centered outcomes research.”  $435 million has 
been awarded across dozens of companies and projects 
focused on developing patient registries, clinical data 
networks, and other forms of electronic health data 
systems in order to generate data about treatment 
outcomes and options that can be compared by patients. 

AHRQ awards $473M for comparative effectiveness research.  
October4 

6. Todd Parks, CTO at HHS, summed up the federal strategy 
as “incentives plus information equals transformation.”  
He connects the dots between the provider incentives in 
HITECH, provider payment reform in the Affordable Care 
Act, and Data Liberación, making federal data available for 
innovation.   

HHS CTO connects the dots on meaningful use, health reform and 
data liberación.  November4 
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Updated summary of the federal HITECH strategy 
Tracking HITECH 

More Info: ONC 

January 2010 

← To Summary 

$34B between Medicare and Medicaid 
incentives to providers 

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

Up to $44,000 per physician; $17,500 
per bed (Medicare incentives) 

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

$564M for statewide HIEs ($4M-$40M 
per state) 

$250M for 17 Beacon Community HIEs 
($10M-$20M each) 

$598M for Regional Extension Centers for 
implementation support 

$1.5B for Community Health Centers  

$112M for training at community colleges and 
universities 

$60M for SHARP, research in security, patient-
centeredness, new architectures, secondary use 

$4.3B for broadband; $2.5B for telehealth 

 

 

Provider Incentives Infrastructure and Support 

Editorial:  The yin and yang of the federal EHR adoption strategy.  It seems to be slowly working. 

http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__hitech_programs/1487
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Final meaningful use criteria for Stage 1 
Tracking HITECH 

Demographics (50%) 

Vitals: BP and BMI (50%) 

Problem list: ICD-9-CM or 
SNOMED (80%) 

Active medication list (80%) 

Medication allergies (80%) 

Smoking status (50%) 

Patient clinical visit summary 
(50% in 3 days) 

Hospital discharge instructions 
(50 %) 

Patient with electronic copy 
(50 % in 3 days) 

 

Editorial:  Stage 2 (2013) measures will likely require all menu criteria and increase the depth and breadth of the measures. 

More Info: Final Rule; NEJM; Dell; Halamka 

July 2010 

E-prescribing (40%) 

CPOE (30% including a med) 

Drug-drug and drug-allergy 
interactions (functionality 
enabled) 

Exchange clinical information 
(perform test)  

Clinical decision support (one 
rule)  

Security risk analysis  

Report clinical quality (BP, BMI, 
Smoke, plus 3 others) 

Drug-formulary checks (one 
report) 

Structured lab results (40%) 

Patients by conditions (one 
report) 

Send patient-specific education 
(10%) 

Medication reconciliation 
(50%) 

Summary care record at 
transitions (50%) 

Feed immunization registries 
(perform at least one test) 

Hospital Advance medical 
directives (50% >65 yrs.) 

Send reminders to patients for 
preventative and follow-up care 
(20% > 65 yrs. < 5 yrs.) 

Patient electronic access to labs, 
problems, meds and allergies 
(10% in 4 days)  

 

Core Set:  All 15 Measures Required Menu Set:  Select 5 of 10 

or 

← To Summary 

http://healthit.hhs.gov/portal/server.pt?open=512&objID=2996&mode=2
http://healthcarereform.nejm.org/?p=3732&query=home
http://en.community.dell.com/dell-blogs/health-care/b/washington-report/archive/2010/07/14/special-edition-rules-for-deploying-electronic-health-records.aspx
http://geekdoctor.blogspot.com/2010/07/do-it-yourself-presentation-on.html
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ONC tracks certified EHRs 
Tracking HITECH 

ONC launched a website that lists all 
certified EHRs. 

Most products listed were certified by 
CCHIT and Drummond, so far. 

Each includes an ONC Certification 
Number, essential to getting incentives. 

Products are certified as Complete EHR 
or Modular and linked to specific 
certification criteria. 

Future updates will include which Clinical 
Quality Measures were demonstrated. 

 

 

 

Editorial:  Simply done and clear. 

More Info: HHS 

October 2010 

http://onc-chpl.force.com/ehrcert  

← To Summary 

http://healthit.hhs.gov/portal/server.pt?open=512&mode=2&objID=3174
http://onc-chpl.force.com/ehrcert
http://onc-chpl.force.com/ehrcert
http://onc-chpl.force.com/ehrcert
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ONC launches NHIN Direct, a simpler communications 
protocol  
Tracking HITECH 

NHIN Direct 

Uses the standards, services and policy 
tools of NHIN for less complex 
environments. 

Focus is on meaningful use. 

Specifically: summary care records, referrals, 
discharge summaries and other clinical documents 
in support of continuity of care and medication 
reconciliation, and communication of laboratory 
results to providers.  

Concept grew out of a blog by Wes Rishel 
(Gartner). 

 

Editorial:  This has turned out to be a practical approach.  Commercial 
initiatives are using the NHIN Direct standards to wrap services 
around.  One example is the Surescripts clinical interoperability service 
connecting any US physician to any other. 

More Info: NHIN Direct 

March 2010 

1. Primary care provider refers patient to specialist 
including summary care record 

2. Primary care provider refers patient to hospital 
including summary care record  

3. Specialist sends summary care information back to 
referring provider 

4. Hospital sends discharge information to referring 
provider  

5. Laboratory sends lab results to ordering provider 

6. Providers without a fully certified EHR send and receive 
data 

7. Primary care provider sends patient immunization data 
to public health 

8. Pharmacist sends medication therapy management 
consult to primary care provider 

9. Provider sends patient health information to the 
patient 

10. Provider sends a clinical summary of an office visit to 
the patient 

11. Hospital sends a clinical summary at discharge to the 
patient 

Example Use Cases 

← To Summary 

http://nhindirect.org/


Circle Square – HIT Trends – Page 8 

AHRQ awards $473M for comparative effectiveness research 
Tracking HITECH 

Research will focus on developing patient registries, 
clinical data networks, and other forms of electronic 
health data systems. 

Goal is to generate data about treatment outcomes 
and options that can be compared by patients. 

Federal language now calls this area “patient-centered 
outcomes research. “   

Most awards are under $5M individually.  Exceptions 
include the recipients listed in the table at right. 

AHRQ is also interested in making an inventory of 
relevant research available to the public on the web. 

Editorial:  The Feds see this area as providing evidence on the effectiveness, 
benefits and harms of different treatment options as a result of comparing drugs, 
medical devices, tests, surgeries or other health treatments in practice.  The 
Affordable Care Act disallows certain methods of cost analysis. 

More Info: AHRQ 

October 2010 

AIR 

Baylor 

Buccaneer 

ECRI 

IMPAQ 

Ingenix 

Macro Int’l 

Mathematica 

Ogilvy 

SAIC 

SENPRO 

Total Therapeutic 

Individual Awards > $5M 

← To Summary 

http://www.ahrq.gov/news/press/pr2010/recovryawpr.htm
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HHS CTO connects the dots on meaningful use, health reform 
and data liberación 
Tracking HITECH  

Meaningful use of software to improve care for 
patients, not reimbursement just for adoption.   
2011 is ready now with updates for 2013 and 2015.  Puts vendors 
on notice to build usable software. 

Shift from paying for volume of services to paying 
for health… paying for value.  Payment reform in the 

Affordable Care Act.  Use technology to coordinate care and to 
identify gaps in care. 

Data liberación… freeing the data.  HHS taking the lead 

by making its data available as the feds did with weather data 
enabling innovations like The Weather Channel, and 
weather.com. 

 

 

 

Editorial:  Park continues to show leadership and be one of the 
administration’s HIT evangelists.  In this interview he simplifies the 
message and articulates an integrated view of federal HIT policy. 

More Info: Federal News Radio 

November 2010 

άLƴŎŜƴǘƛǾŜǎ Ǉƭǳǎ ƛƴŦƻǊƳŀǘƛƻƴ Ŝǉǳŀƭǎ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴΦέ 

Todd Park, Chief 
Technology Officer, 
Health and Human 
Services 

← To Summary 

http://www.federalnewsradio.com/?nid=15&sid=2110087
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Focus on E-prescribing in 2010 
Top stories of the year 

1. E-prescribing has been growing dramatically, largely within 
EMR systems.  Surescripts announced in the fall that 
200,000 prescribers, 1/3 of office-based providers, were 
active on its network. 

Surescripts announces top e-prescribing states.  September4 

2. The DEA approved a security approach, effective in June, to 
allow electronic prescribing of controlled substances.  It 
requires two-factor authentication for a prescriber to get a 
credential and e-prescribe.  One factor is something you 
know, like a password.  The other is something you have, 
like a token or a specific device, or something you are, like a 
biometric signature.  

DEA publishes its e-prescribing rules for controlled substances.  
March4 

3. The HITECH incentives require EHRs, so virtually all the 
standalone e-prescribing solutions found new strategies or 
exits.  CVS Caremark retiring its iScribe solution is a 
prototype announcement.  ZixCorp and eHealth Solutions 
also exited.  Other e-script companies, such as DrFirst and 
RxNT have become light EHRs, while Prematics got acquired 
by NaviNet. 

CVS Caremark and Allscripts work together to move iScribe users to 
Allscripts products.  January4 

 

4. Using e-script data from ZixCorp for Massachusetts, 
researchers at Brigham & Women's compared 
prescription orders with payer claims data to document 
adherence rates by drug class.  Overall 72% of e-scripts 
for new medication were filled, which the researchers 
call, “primary adherence.” 

Study documents “primary non-adherence” for electronic 
prescriptions.  May4 

5. And finally, in a study by the Center for the Study of 
Health System Change, utilization of e-prescribing 
functions is the real challenge.  While 42% of physicians 
in the study report having e-prescribing capability,  only 
23% of these use electronic transmission, drug 
interactions and formulary checking regularly.  That’s 
under 10% of all prescribers. 

Survey on electronic prescribing validates low utilization.  July4 
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Surescripts announces top e-prescribing states 
Focus on E-prescribing 

200,000 office-based prescribers use e-prescribing 
representing a third of the market. 

 

 

 

 

Editorial:  Adoption of e-prescribing is now completely linked to the rollout of EHRs.  The issues 
now center around effective utilization. 

More Info: Surescripts 

September 2010 

← To Summary 

1. Massachusetts 

2. Michigan 

3. Rhode Island 

4. Delaware 

5. North Carolina 

6. Connecticut 

7. Pennsylvania 

8. Hawaii* 

9. Indiana* 

10. Florida* 

Top Ten States 

*New to top ten. 

Almost a third of all prescriptions in MA were sent 
electronically. 

 

http://www.surescripts.com/media/683832/092110_safe_rx_final_release_quote.pdf
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DEA publishes its e-prescribing rules for controlled substances 
Focus on E-prescribing 

Requires two factor identification for a 
prescriber to get a credential and e-
prescribe 

Two of the following: something you know; something 
you have or something you are. 

Biometrics can be used instead of a hard token or a 
password. 

E-prescribing application must display a 
separate list of all controlled drugs for a 
patient before one may be ordered. 

The app must keep a monthly log and be 
subject to federal audits. 

Editorial:  Progress at last.  The two factor identification is likely to be 
cumbersome at first.   

More Info: DOJ 

March 2010 

← To Summary 

http://www.deadiversion.usdoj.gov/ecomm/e_rx/index.html
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CVS Caremark and Allscripts work together to move iScribe 
users to Allscripts products 
Focus on E-prescribing 

The iScribe e-prescribing product has been 
utilized by selected Caremark payer clients 
in programs that were free to participating 
physicians. 

About 3,000 physician users were deployed. 

CVS is retiring the product. 

It will work with Allscripts to transition users 
to Allscripts ePrescribe, also free to 
physician practices, or another product. 

Financial terms, if any, were not disclosed. 

 

January 2010 

More Info: CVS 

Editorial:  Standalone e-prescribing, or payer-based e-prescribing is 
waning in favor of more comprehensive solutions targeting 
meaningful use.  ZixCorp and eHealth Solutions, similarly, did not find 
a buyer for their e-prescribing assets.   

← To Summary 

http://info.cvscaremark.com/newsroom/press-releases/cvs-caremark-announces-e-prescribing-agreement-allscripts
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Study documents “primary non-adherence” for electronic 
prescriptions 
Focus on E-prescribing 

Almost 200,000 e-scripts were 
studied. 

Prescribers in MA used PocketScript 
by Zix. 

78% all e-scripts were filled. 

87% of e-scripts for patients 18 and 
younger were filled. 

72% of e-scripts for new medications 
were filled (called primary 
adherence). 

Medication class was the largest 
predictor of adherence (see figure at 
right). 

 

 

 

 

Editorial:  This is some more great research from Dr. Fischer 
utilizing the Zix data in MA.  In this study the orders are mapped 
to the claims data to assess adherence. 

More Info: J. Gen. Internal Med. 

May 2010 

Primary Non-adherence to New Medications by Adults  

← To Summary 

http://springerlink.metapress.com/content/v3t50j5188k34p5x/?p=a3d4d0f8257241e6bfd086ef61e0443c&pi=3
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Survey on electronic prescribing validates low utilization 
Focus on E-prescribing 

Editorial:  Another validation of the challenges of e-prescribing 
utilization beyond adoption.   

More Info: Center for Study of Health System Change 

July 2010 

42% of physicians have a prescribing tool.  Of 
these: 

23% of these don’t use it routinely. 

65% said that they often used the systems to check 
for adverse drug interactions;  

54% reported frequent use of electronically 
transmitted prescriptions to pharmacies;  

34% said that they regularly used formulary 
features. 

23% used all three of those features regularly 
(<10% of all office-based physicians). 

Barriers include alert fatigue and concerns 
about accuracy of  formulary data. 

← To Summary 

http://www.hschange.org/CONTENT/1133/1133.pdf
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Focus on EHR in 2010 
Top stories of the year 

1. The CDC released its annual update for EHR adoption in US 
physician practices in December. 25% of physicians have a basic 
solution.  And only 10% have one CDC considers fully functional.  
Utilization of available functions is a key issue. 

CDC updates EHR adoption rates.  December4 

2. KLAS reports that a few firms are emerging as winners in the EHR 
wars.  Allscripts, NextGen and eClinicalWorks are considered most 
often in smaller practices.  Epic is a leader in very large practices.  
Other companies of note include athenahealth, Greenway, e-MDs, 
McKesson and Sage.  Epic and Cerner win 70% of the over 200 bed 
hospital deals, and MEDITECH leads in smaller deals, although only 
Epic customers say it’s worth it. 

KLAS reports market perception of top EMRs in small practices.  April4 

Hospital EMR market doubles… but not all are getting their money’s worth.  
September4 

3. McKinsey & Co. reported that HITECH incentives of $17,500 per 
bed won’t cover the $80,000-$100,000 in costs for an EHR project, 
but an ROI is possible. 

McKinsey reports EHRs can save more than $30B for hospitals.  August4 

4. Health Directions, a hospital consultant, outlined how hospitals 
can get an ROI from EHR projects through reaching out to 
community physicians with services and engaging with patients.  

CHiME, the association of hospital CIOs, with the American 
Hospital Association, compiled a detailed guide to EHR 
implementation with real-world practical advice.  It 
considers the HITECH incentives, but goes beyond it, 
focusing on the enterprise. 

Five ways for a hospital to get an ROI on its EHR investment.  
September4 

CHiME and AHA collaborate on a CIO’s guide to EHRs.  August4 

5. Consolidation in the EHR segment is taking some shape.  
Allscripts and Eclipsys combined inpatient and outpatient 
assets in line with future accountable care trends.  GE 
acquired MedPlexus, a web-based EMR, pointing to the 
future importance of software as a service (SaaS) 
applications.  Covisint acquired DocSite, adding a patient 
registry service to its physician portal being piloted by AMA.  
NextGen, Ingenix CareTracker, DrFirst’s Rcopia and other 
solutions are also using the platform. 

Allscripts merges with Eclipsys combining inpatient and outpatient 
EMRs.  June4 

GE buys MedPlexus, a web-based EMR.  March4 

Covisint buys DocSite for registries and quality reporting. September 4 

 

 

 

 

 

 

3To Contents 
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CDC updates EHR adoption rates 
Focus on EHR 

More Info:  CDC 

December 2010 

← To Summary 

Fully functional in 2009 only:  Medical history, clinical notes and 
electronic images.  Fully functional in 2010 only:  Radiology orders. 

Percent of US office-based physicians 
using EMR/EHR systems 

(2001-2010 preliminary) 

50.7% of the physicians reported 
using all or partial EMR/EHR 
systems (not including systems 
solely for billings) in their office-
based practices.  

24.9% reported having systems 
that met the criteria of a basic 
system.  

Demographics, problems, notes, med list 
and results display. 

10.1% reported that of a fully 
functional system.  

Above plus med history, e-prescribing, 
test orders, drug interactions, gaps-in-
care reminders.  

Editorial:  All categories continue to grow.  Larger practices are a mainstream 
market.  The smallest practices are still in early adopter mode.  

http://www.cdc.gov/nchs/data/hestat/emr_ehr_09/emr_ehr_09.htm
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KLAS reports market perception of top EMRs in small practices 
Focus on EHR 

72 % of small practices with one to five physicians 
are considering solutions outside the best-known 
vendors.  

35% of purchasers consider Allscripts EMR 
products (including Enterprise, Professional, Misys 
and MyWay). 

32% of purchasers consider NextGen. 

29% of purchasers consider eClinicalWorks. 

Other vendors highlighted in the KLAS report 
include athenahealth, Cerner, e-MDs, Eclipsys, 
Epic, GE, Greenway, McKesson and Sage. 

More Info: KLAS 

April 2010 

Editorial:  As markets mature, they coalesce 
around a few market leaders.  The small 
practice market is showing signs of convergence 
while still leaving open the possibilities for a 
breakthrough contender.  It’s interesting to see 
athena, e-MDs and Greenway in the mix.  
Product issues are still important in this market.  
Please note that this report focuses on EMR 
perceptions by prospects and not user 
satisfaction. 

← To Summary 

http://klasresearch.com/News/PressRoom/2010/AmbulatoryEMR.aspx
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Hospital EMR market doubles… but not all are getting their 
money’s worth 
Focus on EHR 

Eclipsys, GE, McKesson Horizon, and QuadraMed all 
lost more hospitals than they gained. 

Siemens Soarian grew slowly.  Although its Invision legacy 

product is being replaced at a faster rate outpacing new deals. 

MEDITECH had limited growth.  Users worry that older 

systems may not meet meaningful use targets. 

Three prominent provider concerns include: (1) 
integration, (2) clinical adoption and (3) reliability.  
 

 
Editorial:  The Allscripts acquisition of Eclipsys will change some of the dynamics.  Also McKesson was reported to be 
winning some larger hospitals with its Paragon product, designed for smaller organizations, which may also impact 
positioning.  MEDITECH, who used to be the “safe” choice in terms of bang-for-the-buck, presents increasing risk as 
organizations see the need to go beyond the basics to get a good return.  Epic dominates the biggest deals. 

More Info: KLAS: Market Share; Value 

September 2010 

70% of new > 200 bed hospital purchases of an EHR were won by Epic or Cerner.  
9ǇƛŎ ƛǎ ǘƘŜ ƻƴƭȅ ǾŜƴŘƻǊ ǿƛǘƘ ƘƛƎƘ ǊŀǘƛƴƎǎ ŦƻǊ ƳƻƴŜȅΩǎ ǿƻǊǘƘΣ ŎƻƴǘǊŀŎǘƛƴƎ ŀƴŘ ŎƻǎǘǎΦ 

← To Summary 

http://www.klasresearch.com/News/PressRoom/2010/AcuteCareEMR.aspx
http://www.klasresearch.com/News/PressRoom/2010/AcuteCareEMR.aspx
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McKinsey reports EHRs can save more than $30B for hospitals 
Focus on EHR 

Costs of implementing an EHR are $80K-$100K per 
hospital bed. 

ARRA HITECH incentives are only $17.5K per bed.   

McKinsey argues a potential ROI in 2-4 years. 

Optimizing the use of labor.  $20K per bed. 

Reducing the number of adverse drug events.  $8K-$15K 
per bed. 

Managing the revenue cycle.  $4K per bed.  

Reducing the number of duplicate tests.   

Three key success factors. 

Governance with real authority.   

Radical simplification of architecture. 

Methodological planning and execution. 

 

 

 

 

 

Editorial:  McKinsey successfully argues that hospitals need to take a long view toward 
EHR implementation and will recoup expenses from gains in efficiency and fewer ADEs.   

More Info: McKinsey 

August 2010 

← To Summary 

https://www.mckinseyquarterly.com/Health_Care/Strategy_Analysis/Reforming_hospitals_with_IT_investment_2653
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Five ways for a hospital to get an ROI on its EHR investment 
Focus on EHR 

1. Create New Processes for the Electronic Environment. 

Help physicians and support staff in redefining workflow and energizing 
the culture.  New thought processes may also be important. 

2. Establish Technical Interoperability. Make information 

exchange decisions guided by the overall goal of clinical integration.  
Plan for the future now. 

3. Construct Multiple Links with Physicians.  Find high value 

ways that the EHR can support medical practice.  Go beyond 
prescribing and order entry.  For example for research physicians, flag 
patients for clinical trials. 

4. Build New Connections with Patients. Deploy secure patient 

portals that allow exchange of demographics, test results and billing 
information and communication directly with clinicians.  

5. Use Data to Drive Reimbursement.  Use the EHR for clinical 

integration in collaboration with physicians and mine the outcomes 
data to prove performance  

 

Editorial:  This is exactly correct.  The 
key is to focus, not on incentives, but 
long term transformation.  Extend the 
EHR to community physicians and 
patients and leverage clinical 
integration into superior outcomes and 
higher reimbursement. 

More Info: Hospitals & Health Networks 

September 2010 

An ROI requires new 
processes partnerships 

and skills. 

← To Summary 

http://www.hhnmag.com/hhnmag_app/jsp/articledisplay.jsp?dcrpath=HHNMAG/Article/data/08AUG2010/082310HHN_Weekly_Marino&domain=HHNMAG
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CHiME and AHA collaborate on a CIO’s guide to EHRs 
Focus on EHR 

1. HITECH basics 

2. Incentives vs. costs 

3. Assessing current state 

4. CEOs set vision 

5. Managing expectations 

6. Role of CIO 

7. New role players 

8. IT staffing 

 Editorial:  This is a comprehensive guide (16 chapters, 80 pages) for executives engaged in the transformation of their 
organizations through implementing HIT.  It includes practical summaries for executive guidance and extensive comments by 
hospital CIOs.  There are also suggestions for going deeper and links to other content. A key is that it considers HITECH 
incentives, but focuses on the enterprise issues. Very well done.  

More Info: CHIME 

August 2010 

9. Dispelling fears 

10. Improve workflows  

11.Vendor partnerships 

12.Drivers of change 

13.Training and support 

14.Physician support 

15.Go-live show time 

16.Data collection 

 

College of Healthcare Information Management Executives (CHiME) 

← To Summary 

http://www.cio-chime.org/advocacy/CIOsGuideBook/CIO_Guide_Final.pdf
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Allscripts merges with Eclipsys combining inpatient and 
outpatient EMRs 
Focus on EHR 

All stock deal valued at $1.3B. 19% premium for 

Eclipsys shareholders. 

Combined assets.  180,000 physicians, 1,500 

hospitals, 10,000 post-acute care organizations.  5,500 
employees. 

Misys reduces its stake from 55% to 10%.  
Secondary stock offering and buy-back.  

Companies will develop an integrated 
hospital / physician practice solution.  Cross-

selling expected to generate $1.2B. Cites McKinsey 
estimate of $16B integrated market and North Shore LIJ 
as an example customer. 

 

 

 

 
More Info: Allscripts release; Presentations 

June 2010 

Editorial:  This is another great move by Allscripts.  An integrated 
hospital and physician practice product will be increasingly important 
as hospitals reach out to affiliated practices with EMR solutions and 
plans to build clinically-integrated accountable care organizations. 

Combined Product Assets 

← To Summary 

http://investor.allscripts.com/phoenix.zhtml?c=112727&p=RssLanding&cat=news&id=1436097
http://investor.allscripts.com/phoenix.zhtml?c=112727&p=irol-presentations
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GE buys MedPlexus, a web-based EMR 
Focus on EHR 

GE Healthcare folds MedPlexus into its 
Centricity suite of ambulatory EMR 
offerings. 

MedPlexus is based in Sunnyvale, CA in 
the Silicon Valley with development in 
India. 

Its software as a service (SaaS) 
architecture was the main appeal. 

Terms weren’t disclosed. 

 
Editorial:  MedPlexus was involved in the DOC-IT project a 
number of years ago .  It’s architecture was influenced by 
Rick Peters, MD , David Kibbe, MD and the IT group around 
AAFP.  It will compete with Practice Fusion. 

More Info: Health Data Management 

March 2010 

← To Summary 

http://www.healthdatamanagement.com/news/acquisition_ambulatory_physician_stimulus_meaningful_use-39990-1.html
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Covisint buys DocSite for registries and quality reporting 
Focus on EHR 

Covisint is focused on info exchange in healthcare, 
manufacturing and human resources.  It is owned by 

Compuware (Nasdaq: CPWR), a $2B enterprise software 
company. 

DocSite is focused on quality reporting (PQRI), 
point of care decision support and disease 
registries. 

Covisint will make the new service available to 
68,000 providers with access to its ExchangeLink 
HIE platform.   

Editorial:  This is a smart combination to address current issues in information exchange and  positions the company 
for the next phases of medical home and accountable care.  DocSite registry functions have been industry leading and 
P4P support is ideal to implement quality reporting programs.  Covisint also manages the AMA portal. 

More Info: Covisint 

September 2010 

← To Summary 

http://www.covisint.com/web/guest/docsite
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Focus on HIE in 2010 
Top stories of the year 

1. Consolidation has begun in the health information exchange 
segment also.  Market leaders Axolotl and Medicity were 
acquired by UnitedHealth’s Ingenix and Aetna, respectively, the 
latter at $500 million.  Ingenix also acquired Picis, focused on 
hospital high acuity, and A-Life, focused on natural language.   
IBM acquired Initiate, the leading HIE middleware vendor for 
master patient index. 

Ingenix buys Axolotl.  August4 

Aetna buys Medicity for $500 million.  December4 

IBM buys Initiate Systems, a leader in master patient index software for HIEs .  
February4 

2. Marlin & Associates helped explain the HIT consolidation as 
potentially resolving into a few super-firms who integrate 
infrastructure, applications and analytics for payers, providers and 
patients.  They see an analog to financial services and Bloomberg 
or Thomson Reuters.  

A vision of consolidation in HIT.  November4 

3. eHI surveyed 60 federally funded regional extension centers 
(RECs) and 234 HIEs and reported both groups off to a slow start.   
14 RECs had signed agreements with physicians for services.  
Most are presenting a limited set of 3-8 recommended EMRs to 
physicians. 18 HIEs are sustainable without additional federal 
funding.  Most common functions are connecting to EHRs, getting 
lab results and patient summaries.  

 

eHI reports that Regional Extension Centers (RECs) are off to a slow start.  
September4 

eHealthInitiative reports progress on development of HIEs.  July4 

4. Health systems are the most mature because they have 
natural business relationships with community physicians.  In 
fact, Premier, announced it has 40 large health systems in a 
training program to create accountable care organizations. 

Premier reports 40 health systems have joined its ACO Collaborative.  
August4 

5. Surescripts announced that it is opening up its physician, 
pharmacy and PBM network to carry clinical transactions 
other than pharmacy, starting with patient summaries.  Any 
US physician can send patient clinical summaries to any other 
physician in the US. The service connects networks to outside 
physicians, mid-sized EHR solutions to its client physicians, 
and a portal for physicians without automation. 

Surescripts expands its vision and offers an open platform for clinical 
information exchange.  October4 

6. The Epic users group in Minnesota reported that it has a 
health record database representing 75% of the patients in 
the state.  Most of the state’s large health organizations use 
Epic software. 

Epic has 75% of patient records in MN.  October4 

 

 

 

 

 

 

 

3To Contents 
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Ingenix buys Axolotl 
Focus on HIE 

Ingenix, owned by United Healthcare Group, 
is accumulating provider solutions.  CareTracker, 

a SaaS EMR.  Recently acquired Picis, solutions for 
ER/OR/ICU.  Clinical decision support solutions. 

Axolotl is a leader in the Health Information 
Exchange market. 30,000 physicians, 100,000 

clinicians, 200+ hospitals, 20 RHIOs, 4 statewide HIEs.  

The Axolotl management team remains and 
will run the Ingenix HIE business.  Terms were 

not disclosed. 

 

 

 

 

Editorial:  Axolotl has been leading the new HIE segment but needed to invest to maintain its 
leadership.  Ingenix has a history of growth through acquisition and this one fits well with its 
other assets.  There is some overlap between CareTracker and the Axolotl solutions.  And the 
big payer ownership likely still plays a role in provider deals. 

More Info: Ingenix 

August 2010 

← To Summary 

http://www.ingenix.com/News/Article/173/
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Aetna buys Medicity for $500 million 
Focus on HIE 

Medicity is a leader in the Health Information 
Exchange market. 760 hospitals, 125,000 physician 

users and 250,000 end users. 

Aetna cites key assets. Largest HIE install base.  

Leadership in state and regional HIE markets.  Connections 
to many different types of information systems.  Flexible 
technology platform to enable new business offerings.  
Company growth.  

The Medicity management team remains and 
will run the Aetna HIE business.   

 

 

 

Editorial:  Aetna counters UnitedHealth’s acquisition of Axolotl.  Aetna has been looking for a way to get the clinical care 
messages generated by the ActiveHealth analytics engine to physicians in the clinical workflow.  Medicity can serve as a 
platform for clinical integration as Aetna positions for the coming medical home and accountable care market under 
health reform.  It’s possible that the internal accounting for Aetna’s purchase of Medicity services downstream may boost 
its medical loss ratio as much of care communications is now a medical expense. 

More Info: Aetna 

December 2010 

← To Summary 

http://www.aetna.com/news/newsReleases/2010/1207_AetnaMedicity.html
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IBM buys Initiate Systems, a leader in master patient index 
software for HIEs  
Focus on HIE 

More Info: IBM 

Initiate Systems generates about $100M in 
revenue. 

MPI software helps with patient identity 
management and is central to the HIE market. 

Initiate had previously acquired Accenx, 
additional HIE software, in 2009. 

Initiate clients include Canadian provinces, large 
health systems, national pharmacies, managed 
care organizations, HIEs and RHIOs and others. 

 

 Editorial: This is a very smart acquisition for IBM.  It repositions 
them as a “must have” solution for HIEs and RHIOs.  They may now 
have the ability to compete directly with HIE vendors.  It will be 
interesting to see how this changes its partnering approach in the 
market. 

February 2010 

← To Summary 

http://www-03.ibm.com/press/us/en/pressrelease/29305.wss
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A vision of consolidation in HIT 
Focus on HIE 

Envisions a handful of dominant mega-firms that 
integrate infrastructure, applications and analytics.  
Analogous to Bloomberg or Thomson Reuters in financial services. 

These Health Information Networks (HINs) will connect 
providers, payers and patients.  Also provide aggregated data 

and analytics to a variety of stakeholders.  Business models include 
transaction fees, access fees or subscription fees. 

Administrative and financial services may lead the 
consolidation.  Example is Availity acquiring RealMed.   

Data and business process outsourcing businesses will 
thrive.  Authors suggest HIE vendors like Axolotl or Medicity or more 

traditional outsourcers like Accenture, HP or IBM could dominate. 

 Editorial:  M&A has pulled together a thoughtful and useful integrated model of the HIT landscape.  They see integration of the 
finance and administration side leading the way, although the HITECH and Affordable Care legislation are also pushing consolidation 
on the clinical side, as in Allscripts/Eclipsys and the recent Ingenix acquisitions.   

More Info: Marlin & Assoc. 

November 2010 

"Back to the Future: Healthcare wŜōƻƻǘŜŘά ŦǊƻƳ Marlin & Associates   

← To Summary 

http://www.marlinllc.com/_media/newsletter/Next-Gen-HINs-Nov-2010.pdf
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eHI reports that Regional Extension Centers (RECs) are off to a 
slow start 
Focus on HIE 

44 0f 60 RECs responded to the eHI survey. 

14 RECs have signed agreements with physicians for 
services.  Only 3 report that over 90% of physicians who signed earlier 

commitment letters have actually signed up. 

28 RECs plan to conduct an RFP process to select 
vendors, 11 don’t plan to do so. 

Most RECs plan on 3-8 recommended vendors. 

Most popular criteria include:  Price/ total cost of ownership 

over 3 years.  Guarantee of meaningful use functionality.  The number of 
installations locally.  Use of an ASP hosted model. 

In a separate release, Massachusetts e-Health Institute 
credentialed 10 EHR companies (see list at right) and 18 
implementation support companies. 

Editorial:  Most popular model is to 
recommend a small list of EHR vendors.  This 
may accelerate the natural process of 
mainstream markets to reward market 
leadership over incremental product 
innovation. 

More Info: eHI; MAEHI  

September 2010 

Preferred EHR Vendors 

Allscripts 

Athenahealth 

eClinicalWorks 

E-MDs 

Epic 

GE Healthcare 

Greenway 

MedPlus 

NextGen 

Sage 

Massachusetts e-Health Institute 
(Regional Extension Center for MA) 

RECs enable healthcare providers local access to technical assistance, guidance, 
and information on best practices for becoming meaningful users of EHRs. 

← To Summary 

http://www.ehealthinitiative.org/uploads/file/9-7-2010_Regional_Extension_Survey_report_v5.pdf
http://www.maehi.org/news/newresources.html
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eHealthInitiative reports progress on development of HIEs 
Focus on HIE 

234 HIEs surveyed with 199 responses 

73 are operational.  Currently sending data that is used by 

stakeholders. 

18 have demonstrated sustainability.  Independent 

of federal funding and break even on current revenues. 

7 of these have no financial relationship with 
involved entities. 

Key benefits.  33 reduced staff time on administration and 

filing.  30 reduced staff time on handling lab and radiology 
results.  28 reduced redundant testing. 

Key functions.  67 connect to EHR.  50 deliver results.  49 

provide continuity of care summaries. 

Key data exchanged.  Labs, medications, allergies, ED visit 

summaries. 

Editorial:  While progress on sustainability is very slow, we begin to see some signs of life.  The benefits information is welcome.  2/3 of 
sustainable HIEs have other financial relationships among the parties, e.g., hospital outreach. 

More Info: eHI 

July 2010 

Number of HIEs and functions provided 

← To Summary 

http://www.ehealthinitiative.org/uploads/file/Final Report.pdf
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Premier reports 40 health systems have joined its ACO 
Collaborative 
Focus on HIE 

Premier is a performance improvement company 
owned by non-profit hospitals.   

Establishing a Readiness Collaborative of 
hospitals to prepare for accountable care. 

Establishing an Implementation Collaborative for 
those hospitals ready to take accountability today 
for a portion of their population. 

Critical components include: 

Patient-centered foundation. 

Health homes for primary care and wellness. 

New approaches rewarding coordination and 
efficiency with new reimbursement models. 

Tightly integrated with specialists and hospitals. 

 
Editorial:  Hospitals have been leading the early HIE market because of natural business models with community providers.  This 
program will likely add to that momentum as large health systems have an organized program to explore accountable care.  

More Info: Healthcare IT News; Premier Inc. 

August 2010 

← To Summary 

http://www.healthcareitnews.com/news/forty-health-systems-join-premiers-aco-readiness-collaborative
http://www.premierinc.com/quality-safety/tools-services/ACO/12080_ADV1680SL_ACO Collaborative REV2.pdf
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Surescripts expands its vision and offers an open platform for 
clinical information exchange 
Focus on HIE 

Clinical Operability Services.  Extended network connectivity that 

enables the exchange of clinical messages such as patient summaries. 

Net2Net Connect .  Connections for HIEs, IDNs and EHR networks to 
external participants through Surescripts.  Available in December 2010. 

Message Stream.  Tools enabling physicians using EHR or HIE systems to 
electronically exchange clinical information.  Available in December 2010. 

Clinical Message Portal.  Simple connectivity tools for providers without 
an EHR system to send and receive clinical messages.  Available in January 
2011. 

Investment in Kryptiq.  Combines Kryptiq messaging tools and last mile 

connectivity with the Surescripts network.  Kryptiq services support 40,000 
physicians with EHRs, IDNs and HIEs. 

Experience at MinuteClinic.  The parties have been demonstrating the 

model by sending patient summaries to primary care physicians for patients 
visiting 500 CVS Caremark Minute Clinics.   

Editorial:  This is likely game-
changing and an entirely rational 
approach toward practical 
information exchange at this stage 
of our national HIT rollout.  As first 
to market, it will likely cement its 
standing as the country’s premiere 
neutral national network.  It also 
enables a platform for additional 
web services from collaborating 
partners in the future. 

More Info: Surescripts 

October 2010 

Connecting physicians, pharmacies, PBMs, health systems, EHRs 
and HIEs that want to send and receive clinical messages 

← To Summary 

http://www.surescripts.com/news-and-events/press-releases/2010/october/clinical-interoperability-announcement.aspx?fullscreen=true
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Epic has 75% of patient records in MN 
Focus on HIE 

Epic customers in MN formed a user group 
for patient data exchange. 

Phased rollout of interoperability is 
complete for 8 health organizations. 

Clinicians using Epic in one institution can 
see patient info in another if the patient 
consents via its Care Everywhere service. 

Physician users of the service report 
positive outcomes and satisfaction. 

Epic reports 225 customers representing 
200,000 physicians. 

Editorial:  As Epic continues to dominate the largest IDNs with its EHR, its 
role as a leader in health information exchange will expand.   

More Info: Healthcare IT News 

October 2010 

Allina Hospitals & Clinics 

CentraCare Health System 

Essentia Health 

Fairview Health Services 

HealthPartners Clinics and 
Regions Hospital 

Hennepin County Medical Center 

North Memorial Health Care 

Sanford Health 

Altru Health System* 

Park Nicollet Health Services* 

Minnesota Epic Users Group 
Data Sharing Network 

*To be added soon. 

← To Summary 

http://www.healthcareitnews.com/news/ehr-network-minnesota-connect-10-healthcare-organizations
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Focus on Care Communications in 2010 
Top stories of the year 

1. Insurance regulators agreed to include certain health IT expenses 
as medical expenses when calculating an insurer’s medical loss 
ratio under federal PPACA legislation .  These include expenses for 
communications among providers and their patients. This should 
make payer investments in wellness, care management and HIT 
easier. 

Automating care communications is now a payer medical expense.  October4 

2. The market is beginning to look beyond the EMR to find better 
solutions, in one study, for communications outside the practice 
and in another, to support medical homes.   

Study shows that EHRs are not so effective in coordinating care outside the 
practice.  January4 

Study identifies 7 key EHR improvements for medical homes.  April4 

3. The California Health Care Foundation released a report showing 
15% adoption for personal health records in California, 11% in 
western states, and 7% for the US. Kaiser Permanente and Group 
Health are major drivers. 

California Health Care Foundation reports on use of personal health records.  
April 4 

4. Kaiser’s EHR physician user interface is shown improve patient 
compliance with guidelines in two clinical studies. The tool 
monitors six chronic conditions and preventive measures.  Patient 
notifications are sent via secure email.  

 

Kaiser also reports that members that use email do better than 
members that don’t.  Ironically, another study reports that US 
physicians don’t use email. 

Kaiser’s Panel Support Tool is shown to be effective in care management 
and prevention.  October4 

Kaiser reports that patient-provider email improves quality.  July4 

Physicians don’t use email.  October 4 

5. Home health is emerging as an important area in care 
communications.  The two segment leaders, Intel and GE, 
announced a joint venture combining their products and sales 
and marketing efforts. 

GE and Intel form a joint venture focused on telehealth and independent 
living.  August4 

6. Mobile communications is also important.  WellDoc’s mobile 
diabetes solution won FDA approval and a distribution deal 
through AT&T.  Diversinet won an Army deal to monitor 
returning vets with brain injuries. 

AT&T partners with WellDoc for mobile care management.  October4 

Diversinet wins Army mobile health deal.  November4 

7. Body networks may be the next phase in fitness and wellness 
with Zeo, Philips directlife and FitBit. 

Emerging technologies in wearable health monitoring for activity and sleep.  
February4 
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Automating care communications is now a payer medical 
expense 
Focus on Care Communications 

HIT Support to…  Improve health outcomes.  Prevent 

hospital readmissions.  Improve patient safety.  Promote 
wellness and health.  

Use HIT to improve quality… 

Monitoring, measuring, or reporting clinical effectiveness. 

Enabling communication of patient centered clinical info 
including sharing electronic health records between 
providers and patients. 

Tracking treatments and services linked to outcomes. 

Reporting to government agencies for public or 
population health. 

Providing electronic health records and patient portals. 

Specifically excluded… Costs associated with 

establishing or maintaining a claims adjudication system. 

Editorial:  PPACA caps payer non-medical expenses at 
15% for individuals and small groups and 20% for 
large groups.  In the past much of care management, 
care communications and health IT was considered 
non-medical.  This should make payer investments in 
wellness, care management and HIT easier. 

More Info: NAIC Release; Regulations 

October 2010 

← To Summary 

NAIC recommends certain HIT expenses be 
considered as medical expenses when 

calculating medical loss ratios under PPACA  

http://www.naic.org/Releases/2010_docs/naic_adopts_final_mlr_regs.htm
http://www.naic.org/documents/committees_ex_mlr_reg_asadopted.pdf
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Study shows that EHRs are not so effective in coordinating care 
outside the practice 
Focus on Care Communications 

Phone interviews: 

52 physicians from 26 practices that have deployed an EMR for 2 
years. 

4 vendor chief medical officers and 4 national thought leaders. 

Coordination inside the practice was supported by 
many EMR features. 

Coordination externally had most of the challenges. 

Templates can load up notes with boilerplate and make them 
hard to read quickly. 

EMRs may not have comprehensive applications for referral 
tracking. 

Coordinating structured, codified data between different 
systems is difficult, most attached scanned documents as PDFs. 

Notes may target satisfying billing issues and not clinical care 
coordination. 

January 2010 

More Info: J. Gen. Internal Med. 

1. Maintaining patient continuity with the 
PCP/primary care team. 

2. Documenting and compiling patient  
information generated within and 
outside the primary care office. 

3. Using information to coordinate care 
for individual patients and for tracking 
different patient populations within the 
primary care office. 

4. Referrals and consultations (initiating, 
communicating and tracking). 

5. Sharing care with clinicians across 
practices and settings. 

6. Providing care and/or exchanging  
information for transitions and 
emergency care. 

Principal tasks necessary for 
effective care coordination 

Editorial:  The 6-task model captures the relevant issues.  The study is 
a good summary of the interoperability and medical home issues that 
will continue to be discussed as physicians implement EMRs. 

← To Summary 

http://www.springerlink.com/content/j02w23143245j24r/
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Study identifies 7 key EHR improvements for medical homes 
Focus on Care Communications 

Cites 4 peer-reviewed studies of medical 
homes highlighting the positive impacts of 
EHR.  NC Medicaid, Geisinger, four small practices, 

and Group Health. 

Authors identify 7 domains for EHRs that 
require development to help medical 
homes realize full potential.  See table at right. 

EHRs perform poorest in team care and 
care transitions. 

Major work also in clinical decision 
support, particularly in chronic care 
management. Including registries and metrics. 

 

 

Editorial:  Drs. Bates and Bitton from Brigham and Women’s 
publishing in Health Affairs.  An insightful roadmap of where to 
put product development dollars.   

More Info: Health Affairs 

April 2010 

EHR 
Domain 

Potential benefits for 
patient-centered medical 
home 

Patient-centered medical 
home implementation 
challenges 

Clinical 
decision 
support 

Improved care processes 
and intermediate disease 
outcomes; reduced adverse 
drug events  

Insufficient decision-support 
features in many available 
EHRs 

Registries 
Better patient and outcome 
tracking; improved work-
flow efficiency 

Highly functional, multi-
disease tools not widely 
available 

Team care 
More patient-centered, 
collaborative care; changed 
patterns of specialty referral 

Need communications 
capacities beyond notes 
(i.e., real-time specialist 
consultation) 

Care 
transitions 

Info exchange during care 
transitions; helping ensure 
timely follow-up visits and 
monitoring 

Difficult to integrate 
inpatient and outpatient 
EHRs  

Personal 
health 
records 

Increased patient 
engagement and self-
efficacy; portable and real-
time info 

Low patient uptake; low 
health literacy; providers 
hesitant to share info 

Telehealth 
Improve CHF outcomes; less 
need for in-person; more 
patient engagement 

Outside EHR functions; extra 
cost; help practices select 

Measure-
ment 

More individual and 
aggregated data; 
transparent benchmarks 

EHRs unable to abstract; 
need harmonized quality 
and efficiency metrics 

← To Summary 

http://content.healthaffairs.org/content/29/4/614.abstract
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California Health Care Foundation reports on use of personal 
health records  
Focus on Care Communications 

7% have used a PHR, up from 2.7% in 2008. 

51% use a PHR through an insurer; 26% through a 
provider. 

58% say they prefer a PHR from their physicians; 50% 
prefer insurers.  Only 25% prefer private technology 
companies. 

PHR users pay more attention. Over half say they’ve learned and a 
third say they use it for action. 

Low-income, chronically ill benefit more from PHRs. Feel 

more connected to physicians and have taken actions, respectively. 

Privacy remains a concern.  

Editorial:  The 15% in CA is likely associated with Kaiser.  The preference 
for and use of PHRs through providers and insurers encourages technology 
companies to link their stars to those markets.  

More Info: CHCF 

April 2010 

PHR use by geography 

PHR use by sponsorship 

← To Summary 

http://www.chcf.org/~/media/Files/PDF/C/PDF ConsumersHealthInfoTechnologyNationalSurvey.pdf
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Kaiser’s Panel Support Tool is shown to be effective in care 
management and prevention 
Focus on Care Communications 

The Panel Support Tool extracts information from 
Kaiser’s EHR and compares the care patients are 
receiving with what is recommended by national 
guidelines. 

Increased care recommendations met for diabetes 
and heart disease.  American Journal of Managed Care  
study found compliance increased from 67.9% to 72.6% 
among patients with diabetes and From 63.5% to 70.6% 
among heart disease patients.  

Increased performance for preventative care.  
Population Health Management study looked at 13 
different care recommendations and found that after 20 
months, the PST improved performance from 72.9% to an 
average of 80%.  

Also improved patient quality scores and provided 
more recommended care to patients. 
 
 

Editorial:  Kaiser’s EHR physician user interface is shown improve compliance with guidelines in two clinical studies. The tool 
monitors six chronic conditions and preventive measures.  Patient notifications are sent via secure email.  Most of the measures 
are NCQA recommended metrics. 

More Info: Kaiser 

October 2010 

← To Summary 

http://xnet.kp.org/newscenter/pressreleases/nat/2010/100110ehrpopulationcare.html
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Kaiser reports that patient-provider email improves quality 
Focus on Care Communications 

The study included 35K patients with 
hypertension or diabetes. 

Physician and patient messaging was found 
to improve blood glucose, cholesterol and 
BP HEDIS measures by 2.0% to 6.5%. 

630K messages were sent with 85% being 
patient-initiated.   

Historically, Kaiser members send 870K 
member emails to clinicians a month.  

75% of emails address ongoing medical 
problems or care plans.   

 

Editorial:  Here’s good evidence in the clinical benefits of physician and 
patient emails.   

More Info: Kaiser; Health Affairs 

July 2010 

Difference in HEDIS scores between e-
mailers and non e-mailers at Kaiser, 2008 

HEDIS measure 

HEDIS 
performance 

difference 
between users 
and nonusers of 
secure e-mail 

Patients with Diabetes 

HbA1c screening 6.9  

HbA1c less than 9% 11.1 

LDL-C screening 7.2  

LDL-C less than 100 mg/dl  10.5  

Retinopathy screening  8.3  

Nephropathy screening  4.2  

BP less than 140/90  6.6  

BP less than 130/80  6.1  

Patients with Hypertension 

BP control less than 140/90  4.0  

← To Summary 

http://xnet.kp.org/newscenter/pressreleases/nat/2010/070710ehrupsquality.html
http://content.healthaffairs.org/cgi/content/abstract/29/7/1370
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Physicians don’t use email  
Focus on Care Communications 

34.5% have capability to communicate about 
clinical issues with patients by email. 

6.7% use email routinely for clinical issues with 
patients.  61.8% view clinical results or 48.2% access clinical 

notes electronically, in contrast. 

Routine use is low across all practice settings.  In 

contrast with e-prescribing with utilization varying more by 
practice size.  Even in HMOs with over 80% email availability, just 
over half use it routinely. 

 Editorial:  Kaiser reports very high utilization of its email with patients.  It 
estimates that 40% of patient encounters are now electronic.  It is likely 
that in the Kaiser model and others with high email participation, the 
function is well integrated into clinical workflow and physicians trained in 
its effective use. 

More Info: Health System Change 

October 2010 

Study of US Office-Based Physicians by the 
Center for Studying Health System Change 

← To Summary 

http://www.hschange.com/CONTENT/1156/
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GE and Intel form a joint venture focused on telehealth and 
independent living 
Focus on Care Communications 

50/50 JV will combine assets from GE’s Home 
Health group and Intel’s Digital Health Group.  

Focus on three segments:  Chronic disease 
management; independent living; and assisted 
living. 

Products include: 

Intel Health Guide for remote patient monitoring. 

GE QuietCare for ambient home monitoring. 

Intel Reader for assisting the visually impaired. 

The company will locate in Northern CA with Intel’s 
Louis Burns as CEO and GE’s Omar Ishrak as 
Chairman.   

Editorial:  The companies are building on a partnership struck earlier this 
year.   The product sets are complementary as are organizational 
competencies.   

More Info: Intel 

August 2010 

← To Summary 

http://newsroom.intel.com/docs/DOC-1135
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AT&T partners with WellDoc for mobile care management 
Focus on Care Communications 

WellDoc provides chronic care management 
services via wireless devices. 

Its diabetes module is FDA approved. 

AT&T will deploy it for its employees, followed by 
additional modules when approved.  These may 

include heart disease, asthma, chronic obstructive pulmonary 
disease and oncology.  AT&T employees, retirees and dependents 
number 1.2M people.  

AT&T and WellDoc will jointly market and support 
mHealth chronic disease solutions.  Includes payers, 

self-insured employers and disease management organizations.   
AT&T will also provide secure application hosting as well as sales, 
marketing, client support, distribution and billing. 

 

 
Editorial:  This is a natural relationship for AT&T.  Use the service as a large employer and sell it to other like-minded 
companies.  It’s taking the same approach with the Dossia PHR.  All telecoms are figuring out their mHealth strategies 
as the segment continues to attract interest and dollars. 

More Info: WellDoc 

October 2010 

← To Summary 

http://www.welldocinc.com/Media-Center/Press-Room.aspx
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Diversinet wins Army mobile health deal 
Focus on Care Communications 

Pilot program is being expanded to 10,000 soldiers.  Secure 

wireless messaging to soldiers with mild brain trauma.  Pilot included 500 
soldiers, 250 case managers and 43,000 messages, 270 different mobile 
devices. 

Secure messaging.  Schedule medical appointments, provide follow-up 

appointment reminders, health and wellness tips, recovery goals, and general 
announcements.  

Care teams communicate with patients.  Monitor and track body 

weight, mood, energy, sleep patterns, physical pain, relationships, anger 
management, and overall sense of well-being. 

Bi-directional authentication ensures security.  Soldier is alerted 

to enter a six-digit PIN to enter the secure environment which brings up the 
case worker message.  

Five year deal with $395,000 expected in the first year. 

 

 

 

 

Editorial:  The Army considers this patient-care team exchange “pre-clinical.”  It looks forward 
to expanding into clinical programs with adjusting medications and documenting in the EMR. 

More Info: Diversinet 

November 2010 

← To Summary 

http://www.diversinet.com/News/Press 2010/Diversinet Wins Multi-Year Contract to Support .html


Circle Square – HIT Trends – Page 47 

Emerging technologies in wearable health monitoring for 
activity and sleep 
Focus on Care Communications 

You wear a headband that 
communicates with your alarm clock.  
You track your sleep patterns and brain rhythms. 
SD and USB communications to upload to the web.  
Website content and email coaching is provided. 

More Info: Burrill; Zeo; DirectLife; FitBit 

You wear a token that plugs into your 
PC.  You track your activity patterns through the 

web site. Website content and email coaching is 
provided. 

You wear a clip that communicates 
wirelessly to its hub within 15 feet.  
Data is automatically sent to the website.  You 
track your activity patterns and your sleep 
patterns. Website content and social networking is 
provided. 

Editorial: These three solutions were demonstrated at the Burrill Consumer eHealth Meeting, March 
22-23, San Francisco, in a new technologies section of the agenda.   

February 2010 

← To Summary 

http://www.burrillandco.com/digital_health/Agenda.html
http://www.myzeo.com/
http://www.directlife.philips.com/
http://www.fitbit.com/
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Commentary and Endnote 
Top stories of the year - 2010 

Long term health and technology trends lay a foundation for the 
current dynamics in health IT.  Federal legislation is the big driver 
right now.  Through provider incentives it will drive adoption of 
certified EHR solutions from a rapidly consolidating market.   

Hospitals are supporting by helping affiliated practices 
automate.  Insurers are supporting with P4P programs and new 
investments allowed by classifying clinical HIT as a medical 
expense.  Larger hospitals and practices will automate first.   

But to get to Stage Three of meaningful use and clinical practice 
transformation, EHR technology isn’t enough. Innovation is 
required to create solutions that support more collaborative 
care among providers and between providers and patients in 
medical homes and Accountable Care Organizations.  And 
provider compensation must be reoriented toward a new 
practice model.  

We’re seeing the healthcare landscape change as legislation and 
technology impacts care communications and care delivery.   

At year’s end we pause and reflect.  We’re making good 
progress.  There are encouraging results.  And like the snowy 
tree captured by Ansel Adams in Yosemite, we stand firm to 
engage in another year. 

 

  

 

3To Contents 

Ansel Adams, Half Dome, Apple Orchard, 
Yosemite, April 1933. 
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