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Out of 325 stories we covered in 2010, and a few new ones, we picked
about 30 that best tell the story of the past year.
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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 HITEGHkategy combiningprovider 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 HITESIHitegy. Januaryt

2. In July the federal rules foneaningful usavere 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 StapgeJuly

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 certifieBHRs Octobe#d

4. NHIN Direct is a concept that grew out of a blog by Wes
Ri shel , at
between parties who know each other.
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Its focusis on meaningfulise, specifically, summacgre
records, referralsy i scharge summari es
also being used as the foundation for the clinical
messaging service recently announced by Surescripts.

ONC launches NHIN Direct, a simpler communicapont®col.
March4

. The federal government also began work on comparative

effectiveness research (CER), which it now refers to as
“patdemttered outcomes resea
been awarded across dozens of comparied projects
focusedon developing patient registries, clinical data
networks, and other forms of electronic health data
systems in order to generattata about treatment

outcomes and options that can be compared by patients

AHRQ awards $473M for comparative effectiveness research.
Octobed

6. Todd Parks, CTO at HHS, summed up the federal strategy

as “incentives plus infor ms
He connects the dots between the provider incentives in
HITECH, provider payment reform in the Affordable Care
Act, and Data Liberacion, making federal data available for

Gartner. It s me an'fnoVRlgn Ssimple communication

HHS CTO connects the dots on meaningful use, health reform and
data liberacién.Novembe#

3 To Contents



January 2010

Updated summary of the federal HITECH strategy
Tracking HITECH

Provider Incentives Infrastructure and Support

P

$34B between Medicare and Medicaic $564M for statewide HIEs ($4840M
iIncentives to providers per state)

Available to physicians and hospitals $250Mfor 17 Beacon Community HIEs
using certified EHR@LOM$POMeaome ani ngf ul

use'’
. $598M for Regional Extension Centers for
Up to $44,000 per physicia#i1 7,500 implementation support
per bed(Medicare incentives) $1.5B for Community HealiBGenters

Beginning in 2011 spread over four $112M for training at community colleges and
years with disincentives beginning in universities

2015 $60M for SHARP, research in security, patient

centeredness, new architectures, secondary use

$4.3B for broadband; $2.5B for telehealth

Editorial: The yin and yang of the federal EHR adoption strategy. It seems to be slowly working.
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http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__hitech_programs/1487

Final meaningful use criteria for Stage 1

Tracking HITECH

July 2010

Core Set: All 15 Measures Required

Menu Set: Select 5 of 10

Demographics (50%)
Vitals: BP and BMI (50%)

Problem list: ICE9-CM or
SNOMED (80%)

Active medication list (80%)
Medication allergies (80%)
Smoking status (50%)

Patient clinical visit summary
(50% in 3 days) ~

Hospital discharge instruction
(50 %)

or
Patient with electronic copy
(50 % in 3 days)

w

E-prescribing (40%)
CPOE (30%cluding a med)

Drugdrug and druepllergy
interactions(functionality
enabled)

Exchangelinical information
(performtest)

Clinical decision support (one
rule)

Security risk analysis

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

Drugformulary checks (one
report)

Structured lab results (40%)

Patients by conditions (one
report)

Send patientspecific educatio
(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 followup care
(20% > 65 yrs. <5 yrs.)

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

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

October 2010

ONC tracks certified EHRs
Tracking HITECH

ONC launched a website that lists all ﬁ\
certified EHRS. Certified Health IT Product List -

The Office of the National Coordinator for Health Information Technology

Drummon d 09202010-8775-1 GRS, Inc. PARADIGM Modular Ambulatory 8.3
Group Inc.
( :( : I I I I an d D ru I I I l I IO n d SO far Drumman d ©"22010-2627-1  ifa united iHech Inc. ifa EMR Modular Ambulatory 6
) . Graup Inc
Drumman d e *9-1  ChartLogic, Inc ChartLogic EMR CGomplete EHR A 7
Group | 00
h = | d -f- - Drurman: d (e C i3, Ine InSync Camplets EHR A 5.4
Group Inc.
Each includes an ONC Certification Sy,
CCHIT CC-1112-200 /,. alth ChartAccess Complete EHR R 4.0
. . . . /e s
Number, essential to getting incentives on  covemmi e Qg tammon  cmmwon m
1 " CCHIT CC-1112-371480-1 The " *ations Complete EHR A 20
DocPatientt. o
CCHIT CC-1112-657723-1 Cerner Corporation, o m Modular RIS Wersion 2007.19.12,
C[s N P2 Sentinel Version

Products are certified as Complete EHR o S g
or Modular and linked to specific s O,

CCHIT CC-1112-809422-1 Success EHS Success EHS e A 5.0
Ce rtlfi Catl O n C rlte ri a GOHIT GC-1112-470485-1 GE Healthcare Centricity Advance o, :76 : 101
L] CCHIT CC-1112-239140-2 T-System Technologies, T SystemEY Modular @/- 27
Ltd ee
CCHIT CC-1112-115870-1 Intuitive Medical Software UroChatEHR Complete EHR

. - - - - CCHIT CC-1112-046650-1 WellCentive WellCentive Patient Modular MEA :‘0?
I utl,”e u dates WIII |||C|Ude WhICh Cl“”CaI o 6
CCHIT CC-1112-789800-1 Sammy Systems SammyEHR Modular MNIA 90

CCHIT CC-1112-574355-1 Epic Systems EpicCare Inpatient- Core  Complete EHR MNIA Spring zo
Corporation

Quality Measures were demonstrated. T
http://onc -chpl.force.com/ehrcert

Editorial: Simply done and clear.
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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

March 2010

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 approa€tommercial
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.
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Example Use Cases

10.

11.

Primary care provider refers patient to specialist
including summary care record

Primary care provider refers patient to hospital
including summary care record

Specialist sends summary care information back to
referring provider

Hospital sends discharge information to referring
provider

Laboratory sends lab results to ordering provider

Providers without a fully certified EHR send and rece
data

Primary care provider sends patient immunization data

to public health

Pharmacist sends medication therapy management
consult to primary care provider

Provider sends patient health information to the
patient

Provider sends a clinical summary of an office visit ta
the patient

Hospital sends a clinical summary at discharge to the
patient

ive

More Info:NHIN Direct


http://nhindirect.org/

Octo

AHRQ awards $473M for comparative effectiveness research

Tracking HITECH

ber 2010

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.

n ecenterc |

Feder al I
out comes

anguage
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.
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S

Individual Awards > S5M

t

AIR
Baylor
Buccaneer
ECRI
IMPAQ
Ingenix
Macr o |
Mathematica
Ogilvy
SAIC
SENPRO

nt'’

Total Therapeutic

More Info:AHROQ


http://www.ahrq.gov/news/press/pr2010/recovryawpr.htm

November 2010

HHS CTO connects the dots on meaningful use, health reform

and data liberacion
Tracking HITECH

GLYOSYUA@DSa L dza AYTF2NXNI OGA2Y

Meaningful use of software to improve care for Todd Park. Chief

patients, not reimbursement just for adoption. Technology Officer,
2011 is ready now with updates for 2013 and 2015. Puts vendors Health and Human
on notice to build usable software. Services

Shift from paying for volume of services to paying

forh e al t h .for yalae Aaymegt reform in the
Affordable Care Act. Use technology to coordinate care and to
identify gaps in care.

Datal i b e r feeingdhe 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. I n this interview he s
message and articulates an integrated view of federal HIT policy.

Circle Square HIT Trends Paged « ToSummary More Info:Federal News Radi



http://www.federalnewsradio.com/?nid=15&sid=2110087

Focus on E-prescribing in 2010

Top stories of the year

1. Eprescribing has been growing dramatically, largely within 4. Using escript data from ZixCorp for Massachusetts,

EMR systems. Surescripts announced in the fall that researchers at Brigham & Women's compared

200,000 prescribers, 1/3 of offideased providers, were prescription orders with payer claims data to document

active on its network. adherence rates by drug class. Overall 72%sufripts

Surescripts announces toprescribingstates. Septembed for new medication were filled, which the researchers

call, “primary adherence.”

2. The DEA approved a security approach, effective in June, to Study documenadhtpenmefyfoonel ec

allow electronic prescribing of controlled substances. It prescriptions.May4

requires twafactor authentication for a prescriber to get a

credential and eprescribe. One factor is something you 5. And finally, in a study by the Center for the Study of

know, like a password. The other is something you have, Health System Change, utilization epeescribing

like a token or a specific device, or something you are, like a functions is the real challenge. While 42% of physicians

biometric signature. in the study report having-prescribing capability, only

. . - 23% of these use electronic transmission, dru
DEA publishes itsqgrescribing rules for controlled substances. 0 9

Marchd |nteract|oqs and formul ary
under 10% of all prescribers.
3. The HITECH incentives require EHRs, so virtually all the Survey on electronic prescribing validates latilization. July

standalone eprescribing solutions found new strategies or
exits. CVS Caremark retiring its iScribe solution is a
prototype announcement. ZixCorp and eHealth Solutions
also exited. Other-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
Allscriptsproducts. Januarg

Circle Square HIT Trends-Pagel0 3 To Contents



September 2010

Surescripts announces top e-prescribing states
Focus on fprescribing

200,000 officebased prescribers usemescribing
representing a third of the market. S/L;‘\eSCI‘iptS

The Nation's E-Prescription Network

Top Ten States

1. Massachusetts 6. Connecticut Safe-@m
2. Michigan 7. Pennsylvania -
3. Rhode Island 8. Hawaii*

4. Delaware 9. Indiana*

5. North Carolina 10. Florida*

*New to top ten.

Almosta third of all prescriptions in MA were sent
electronically.

Editorial: Adoption of eprescribing is now completely linked to the rollout of EHRs. The issues
now center around effective utilization.
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http://www.surescripts.com/media/683832/092110_safe_rx_final_release_quote.pdf

March 2010

DEA publishes its e-prescribing rules for controlled substances
Focus on fprescribing

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.

Eprescribing 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.
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http://www.deadiversion.usdoj.gov/ecomm/e_rx/index.html

January 2010

CVS Caremark and Allscripts work together to move iScribe

users to Allscripts products
Focus on fprescribing

The iScribe @rescribing product has been
utilized by selected Caremark payer clients
in programs that were free to participating

CVS
physicians. CAREMARK
About 3,000 physician users were deployed.

CVS is retiring the product.
Allscripts

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.

Editorial Sandalone eprescribing, or payebased eprescribing is
waning in favor of more comprehensive solutions targeting
meaningful use ZixCorp and eHealth Solutions, similarly, did not find
a buyer for their eprescribing assets.
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http://info.cvscaremark.com/newsroom/press-releases/cvs-caremark-announces-e-prescribing-agreement-allscripts

May 2010

Study documents “primary non-adherence” for electronic

prescriptions
Focus on fprescribing

Almost 200,000 cripts were Primary Non-adherence to New Medications by Adults
studied. o

Prescribers in MA used PocketScript
by Zix.

78% all e-scripts were filled.

cent non-adherence

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

72% of e-scripts for new medications
were filled €alled primary
adherencé.

Medication class was the largest

predictor of adherence (see figure at Editorial: This is some more great research from Dr. Fischer

iaht utilizing the Zix data in MA. In this study the orders are mapped
right). .
to the claims data to assess adherence.
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http://springerlink.metapress.com/content/v3t50j5188k34p5x/?p=a3d4d0f8257241e6bfd086ef61e0443c&pi=3

July 2010

Survey on electronic prescribing validates low utilization
Focus on fprescribing

Availability of E-Prescribing Among All Physicians and Routine Use Among

42% Of phyS|C|anS have a preSCrlbI ng tOOI . Of Physicians with E-Prescribing, by Physician and Practice Characteristics, 2008

these: e a—
, . . : . Pracrice :
23%0f these don’t use Itk Utl 1T NETl Yo 76.9%
. PrRACTICE S1ZE AND SETTING
65% said that they often used the systems to check [~ % y e
for adverse drug interactions; 25 Puvsicians i s | 76
. 6-10 PHYSICIANS 44,1 746
54% reported frequent use of electronically P —— ; wr 786
transmitted prescriptions to pharmacies; 100+ Pirssiciaxs i oo %03+
_ Group/STAFF HMO : 915 : 04,2
34% Sald that they regU|al‘|y Used fOI‘lelary HospirarL-OwNED PRacTICE 439 75.1
MEpicaL ScHooL PracTice 54.9% 72.0
features. _ _
OTHER : 434 : 724
23% used all three of those features regularly PHYSICIAN SPECIALTY : :
(<10% of all officdased physicians). Privary Care (R) 478 825
MEDICAL SPECIALTIES 39.7¢ 72.0%
Barriers include alert fatigue and concerns T
about accuracy of formulary data. 1940 (R) I T
41-60 43,0 75.6*
>60 324+ 66.5
Editorial: Another validation of the challenges ofpeescribing o prscrbingdefined s the s of 1 o vk precrptions. i smple cudespysicon rporing it ey procice s
Utl I | ZatIO n beyO n d ad (0] ptIO n. * Difference from reference group, as indicated h\ (R), is statistically significant at p< 01

** Difference from reference group, as indicated by (R), is statistically significant at p= 001.
Source: HSC 2008 Hewlth Tracking Physician Survey

Circle Square HIT Trends Pagel5 ~ ToSummary More Info:Center for Study of Health System Chan



http://www.hschange.org/CONTENT/1133/1133.pdf

Focus on EHR in 2010

Top stories of the year

1. The CDC released its annual update for EHR adoption in US CHiME the association of hospital CIOs, with the American
physician practices in December. 25% of physicians have a basic  Hospital Association, compiled a detailed guide to EHR
solution. And only 10% have one CDC considers fully functional.  implementation with realworld practical advice. It
Utilization of available functions is a key issue. considers the HITECH incentives, but goes beyond it,

CDC updates EHR adoptiates. Decembe# focusing on the enterprise

_ _ ) _ Five ways for a hospital to get an ROI on its EHR investment.
2. KLAS reports that a few firms are emerging as winners in the EHR Septembed

wars. Allscripts, NextGen and eClinicalWorks are considered most ~ i e
often in smaller practices. Epic is a leader in very large practices.
Other companies of note include athenahealth, GreenwaW[®s, 5. Consolidation in the EHR segment is taking some shape.
McKesson and Sage. Epic and Cerner win 70% of the over 200 bedAllscripts and Eclipsys combined inpatient and outpatient
hospital deals, and MEDITECH leads in smaller deals, although onlyassets in line with future accountable care trends. GE
Epic customers say it’s worth ldguiredMedPlexus, awdimsed EMR, pointing to the
KLAS reports market perception of top EMRs in sprattices. April4 future importance of software as a service (SaaS)
a%plllqatloap§. eCOVISII‘tlt a(I:qured P%CeS'tef adr%hn% a patient
registry service 0 its p%ysmi%n portal being pﬂoted)[)y AMA.
Next Gen, I ngenix CareTracke
3. McKinsey & Co. reported that HITECH incentives of $17,500 per  solutions are also using the platform.

bed won’'t c o-81€0,00Qirhcests$oBad EHRQOMIECt,  Ajiscripts merges with Eclipsys combining inpatient and outpatient

but an ROI is possible. EMRs.Junet

and AHA col |l abor @tigesst on a C

Hospital EMR mar ket doubl es.wdthit not
Septembed

McKinsey reports EHRs can save more than $30Bofpitals. Augustt GE buys MedPlexus, a wbhsedEMR. March4

. . . . . Covisint buys DocSite for registries and quaétyorting. September4
4. Health Directions, a hospital consultant, outlined how hospitals Y J quaporting

can get an ROI from EHR projects through reaching out to
community physicians with services and engaging with patients.

Circle Square HIT Trends-Pagel6 3 To Contents



December 2010

CDC updates EHR adoption rates
Focus on EHR

50.7% of the physicians reported

using all or partial EMR/EHR 55 - Percent of US office-based physicians w7 Any
systems (not including systems o0 using EMR/EHR systems 43,..* EMREHR
solely for billings) in their office | “F (200%2010 preliminary) - E
based practices. < :g i
0 -
‘0
: >
24.9% reported having systems | £30t e Basi
that met the criteria of a basic G2 218,...-8 System
system. : ?g - 82
Demographics, problems, notes, med list & [ 101 fFu"?t' |
and results display. 0+ 69 ,.+"" ur;mna
51 L ag AT System
10.1% reported that of a fully T T ST S S
: 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
functional system. Years

Above plus med history-prescribing,
test orders, drug interactions, gajns
care reminders.

Fully functional in 2009 onlyedical history, clinical notes and
electronic imagesFully functional in 2010 onhRadiology orders.

Editorial All categories continue to grow. Larger practices are a mainstream
market. The smallest practices are still in early adopter mode.
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http://www.cdc.gov/nchs/data/hestat/emr_ehr_09/emr_ehr_09.htm

April 2010

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 bdstown

vendors.

35% of purchasers consider Allscripts EMR

BIKLAS

Accurate. Honest. Impartial.

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;MDs, Eclipsys,
Epic, GE, Greenway, McKesson and Sage.

Circle Square HIT Trends Pagel8
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Editorial: As markets mature, they coalesce
around a few market leaders. The small
practice market is showing signs of convergenc
while still leaving open the possibilities for a
breakt hrough contende
athena, eMDs 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.

More Info:KLAS


http://klasresearch.com/News/PressRoom/2010/AmbulatoryEMR.aspx

September 2010

Hospital EMR market doubles... but not all are getting their

money’s worth
Focus on EHR

70% of new > 200 bed hospital purchases of an EHR were won by Epic or Cerner
9LIAO A& GKS 2yfé OSYR2NJI gAGK KAIK NI

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

Siemens Soarian grew slowhjthough its Invision legacy
product is being replaced at a faster rate outpacing new deals. E =

MEDITECH had limited growthsers worry that older

systems may not meet meaningful use targets.

Three prominent provider concerns include: (1) (G- CERNER

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. MEDI TECH, who u s efor-thée-lmcklpeesentdireredsisgaisk@as c hoi c

organizations see the need to go beyond the basics to get a good return. Epic dominates the biggest deals.
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http://www.klasresearch.com/News/PressRoom/2010/AcuteCareEMR.aspx
http://www.klasresearch.com/News/PressRoom/2010/AcuteCareEMR.aspx

August 2010

McKinsey reports EHRs can save more than $30B for hospitals
Focus on EHR

Costs of implementing an EHR 488K-$100K per e Ll
hospital bed Average start-up costs per bed
. . $ thousand
ARRA HITECH incentives are 6n%5K per bed.
] ] ] External IT consulting 27-30
McKinsey argues a potential ROl 4 ears. Hardware 15-05
P Clinical-software licenses 20-22
Optimizing the use of labo®s20K per bed. Extornal training senvices  10-12
Reducing the number of adverse drug ever8K-$15K Other software licenses 5-6
per bed Internal IT support 3-5
. Total 80-100

Managing the revenue cycl&4K per bed.
American Reinvestment and Recovery Act

Reducing the number of duplicate tests. (ARRAYMedicare incentives per bed

Cumulative incentives based on year ‘meaningful
use' is achieved,? $ thousand

Three key success factors.

s s 18

Governance with real authority.

Radical simplification of architecture. =

Methodological planning and execution. I -
l.

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 ADH = 2011 2012 2013 2014 2015 2016
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https://www.mckinseyquarterly.com/Health_Care/Strategy_Analysis/Reforming_hospitals_with_IT_investment_2653

September 2010

Five ways for a hospital to get an ROl on its EHR investment
Focus on EHR

1. Create New Processes for the Electronic Environment An ROI requires new

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

2. Establish Technical Interoperabilibyake information

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

% Health Directions

3. Construct Multiple Links with Physiciansad 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.

Daniel J. Marino,
CEO, Health
Directions, LLC

4. Build New Connections with Patients:ploy secure patient
portals that allow exchange of demographics, test results and billing

information and communication directly with clinicians. o o
Editorial: This is exactly correct. The

5. Use Data to Drive Reimbursemenke the EHR for clinical key is to focus, not on incentives, but

. L . . .. . long term transformation. Extend the
integration in collaboration with physicians and mine the outcomes EHR to community physicians and

data to prove performance patients and leverage clinical
integration into superior outcomes and
higher reimbursement.
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August 2010

CHiME and AHA collaborate on a CIO’s guide to EHRs
Focus on EHR

College of Healthcare Information Management Executives (CHIME)

1. HITECH basics 9. Dispelling fears -

2. Incentives vs. costs 10. Improve workflows The];ljl]g;slf:;gig&lglﬁmégm
3. Assessing current state 11.Vendorpartnerships

4. CEOQOs set vision 12.Drivers of change

5. Managing expectations 13. Trainingand support

6. Role of CIO 14. Physiciarsupport

7. New role players 15. Golive show time

8. IT staffing 16. Datacollection

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.
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June 2010

Allscripts merges with Eclipsys combining inpatient and

outpatient EMRs
Focus on EHR

All stock deal valued at $1.3B% premium for Combined Product Assets
Eclipsys shareholders.

Combined assetsL80,000 physicians, 1,500
hospitals, 10,000 posicute care organizations. 5,500
employees.

Misys reduces its stake from 55% to 10%.
Secondary stock offering and bbwgck.

Companies will develop an integrated

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

C ECLIPSYS A true end-to-end, integrated solution for the entire community of care

Editorial: This is another great move by Allscripts. An integrated AIIscrip@g ‘Q EEI;[IP§YS:
hospital and physician practice product will be increasingly important =
as hospitals reach out to affiliated practices with EMR solutions and

plans to build clinicalintegrated accountable care organizations.
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March 2010

GE buys MedPlexus, a web-based EMR
Focus on EHR

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

@ GE Healthcare

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. MEDPLEXUS

BETTER CARE THROUGH BETTER BUSINESS

Ter ms weren't di scl osed.

Editorial: MedPlexus was involved in the DOICproject a

number of years ago . It s architecture was influenced
Rick Peters, MD , David Kibbe, MD and the IT group around

AAFP. It will compete with Practice Fusion.
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September 2010

Covisint buys DocSite for registries and quality reporting
Focus on EHR

Covisint is focused on info exchange in healthcare,

manufacturing and human resourcesis owned by @uware
Compuware (Nasdaq: CPWR), a $2B enterprise software
company.

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

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

& DocSite

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.
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Focus on HIE in 2010

Top stories of the year

1. Consolidation has begun in the health information exchange eHlI reports that Regional Extension Centers (RECs) are off to a slow start.
segment also. Market leaders Axolotl and Medicity were Septembed

acquired by UnitedHealth’'s | n geeealthintatvampdts pAoagebs nnalevelopmentofpilgde t i v e |
latter at $500 million. Ingenix also acquired Picis, focused on

hospital high acuity, and-ife, focused on natural language. ~ 4- Healthsystems are the most mature because they have
master patient index. fact, Premier, announced it has 40 large health systems in a

_ training program to create accountable care organizations
Ingenix buy#\xolotl. Augustt

- . Premier reports 40 health systems have joined its ACO Collaborative.
Aetna buys Medicity for $50@illion. Decembed

August
IBM buys Initiate Systems, a leader in master patient index software for HIEs
February 5. Surescript@announced that it is opening up its physician,
pharmacy and PBM network to carry clinical transactions
2. Marlin & Associates helped explain the HIT consolidation as other than pharmacy, starting with patient summaries. Any
potentially resolving into a few supdirms who integrate US physician can send patient clinical summaries to any other

infrastructure, applications and analytics for payers, providers and physician in the US. The service connects networks to outside
patients. They see an analog to financial services and Bloomberg physicians, migized EHR solutions to its client physicians,

or Thomson Reuters. and a portal for physicians without automation

A vision of consolidation iHIT. Novembed Surescripts expands its vision and offers an open platform for clinical

] ) information exchange.Octobe#
3. eHlI surveyed 60 federally funded regional extension centers

(RECs) and 234 HIEs and reported both groups off to a slow stast. TheEpic users group in Minnesota reported that it has a

14 RECs had signed agreements with physicians for services. health record database representing 75% of the patients in
Most are presenting a limited set of@8recommended EMRS to the state. Most of the stat
physicians. 18 HIEs are sustainable without additional federal Epic software.

funding. Most common functlops are connecting to EHRSs, getting Epic has 75% of patient records\iN. Octobe#t
lab results and patient summaries.
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Ingenix buys Axolotl
Focus on HIE

August 2010

Ingenix, owned by United Healthcare Group,

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

Axolotl is a leader in the Health Information

Exchange markeso,000 physicians, 100,000
clinicians, 200+ hospitals, 20 RHIOs, 4 statewide HIEs.

The Axolotl management team remains and

will run the Ingenix HIE businessrms were
not disclosed.

INGENIX

AXOLOT

| HEALTHCARE CONMECTEDR

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.
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December 2010

Aetna buys Medicity for $500 million

Focus on HIE

Medicity is a leader in the Health Information

\a ™
Exchange marketso hospitals, 125,000 physician KAetna

users and 250,000 end users.

Aetna citekey assets.argest HIE install base.

Leadership in statand regionaHIE markets. Connections *

to many different types of informatiorystems.Hexible Lhiiiaiaas
technology platfornto enablenew businessfferings.

Company growth.

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

EditoriaiAet na counters UnitedHealth’s acquisition of Axol o
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
heal th reform. It s possible that the internal accoun:
its medical loss ratio as much of care communications is now a medical expense.
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February 2010

IBM buys Initiate Systems, a leader in master patient index

software for HIEs
Focus on HIE

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. INnitiate™

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 RHI Os. T
have the ability to compete directly with HIE vendors. It will be

interesting to see how this changes its partnering approach in the

market.
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November 2010

A vision of consolidation in HIT
Focus on HIE

"Back to the Future:; HealthcaveS 6 2 2 (i SNRadin & As&dfates

Envisions a handful of dominant mefyans 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 patientsiso provide aggregated data py—
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 pushiagaonsoli
on the clinical side, as in Allscripts/Eclipsys and the recent Ingenix acquisitions.
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September 2010

eHlI reports that Regional Extension Centers (RECs) are off to a

slow start
Focus on HIE

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

44 0f 60 RECs responded to the eHlI survey.

14 RECs have signed agreements with physicians for

services.omy 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
vendor s, 11 don’t plan t

Most RECs plan on&8recommended vendors.

Most popular criteria includerrice/ 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, Massachusetidaalth Institute
credentialed 10 EHR companies: list at rightand 18
Implementation support companies.
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Massachusetts e-Health Institute
(Regional Extension Center for MA)

Preferred EHR Vendors
Allscripts
Athenahealth
eClinicalWorks
EMDs
do Epic
GE Healthcare
Greenway
MedPlus
NextGen
Sage

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:eHE MAEHI


http://www.ehealthinitiative.org/uploads/file/9-7-2010_Regional_Extension_Survey_report_v5.pdf
http://www.maehi.org/news/newresources.html

eHealthlnitiative reports progress on development of HIEs

Focus on HIE

July 2010

234 HIEs surveyed with 199 responses

73 are operational.currently sending data that is used by
stakeholders.

18 have demonstrated sustainabilityidependent
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.abs, 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

Number of HIEs and functions provided

Current Functionalities for All Initiatives
Percent
‘ 2009 ‘ 2010 ‘ Change
Stage 1 Meaningful Use Core ltems
Connectivity to electronic health records 38 67 76.3%
Health summaries for continuity of care N/A 49 NA
Electronic Prescribing 26 37 42.3%
Alerts to providers-Drug-to-Drug NA 35 NA
Alerts to providers-Drug-to-Allergy N/A 31 NA
Clinical decision support 19 26 36.8%
Stage 1 Meaningful Use Menu ltems
Results delivery (e.g. laboratory or diagnostic study a4 50 19.68%
results) )
Disease or chronic care management 19 27 421%
| Quality improvement reporting for clinicians 10 21 110.0%
Reminders 18 24 50.0%
Immunization Registry NIA 20 NA
Medication Reconciliation NIA 19 NA
Patient-provider clinical data exchange 6 11 93.3%
Public health: electronic laboratory reporting 6 11 83.3%
Public health: syndromatic surveillance reporting 13 8 -38.5%
Non-Meaningful Use ltems
Clinical documentation 34 40 17.6%
Alerts to providers Bl 329 25.8%
Consultation/referral 20 38 90.0%
Electronic referral processing 21 34 61.9%
Alerts to providers-Drug-to-Food Allergy NIA 25 NA
Claims or eligibility checking N/A 25 NA
Ambulatory order entry 16 22 37.5%
Di regisiries 16 13 -18.8%
Patient access to information through the
exchange 10 13 30.0%
Public health alerts N/A 13 NA
Episodic Grouping of Patient Data N/A 12 NA
Quality performance reporting for purchasers or 12 1 819,
payers
Patient-provider communication - other 2l 9 200.0%
Patient-provider email 4 8 100.0%
Public health: case management 13 B8 -53.8%
Medical Device Interoperability N/A 4 NA
Home Monitoring N/A 2 NA

sustainable HIEs have other financial relationships among the parties, e.g., hospital outreach.
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August 2010

Premier reports 40 health systems have joined its ACO

Collaborative
Focus on HIE

Premier is a performance improvement company

owned by norprofit hospitals. PREMIER
Establishing a Readiness Collaborative of s
hospitals to prepare for accountable care. %\ %%
Establishing an Implementation Collaborative for - g
those hospitals ready to take accountability today e
for a portion of their population. %@;
Critical components include: L

Patientcentered foundation. Shape Pofcy

Test Models
Health homes for primary care and wellness. R
. . . CMS EMPLOYERS

New approaches rewarding coordination and

efficiency with new reimbursement models. ‘ MATIONAL

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.
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October 2010

Surescripts expands its vision and offers an open platform for

clinical information exchange
Focus on HIE

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

Clinical Operability Servicesxtended network connectivity that Py
enables the exchange of clinical messages such as patient summaries. surescripts

The Nation's E-Prescription Network

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

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

Clinical Message Portakimple connectivity tools for providers without

an EHR system to send and receive clinical messages. Available in Januarditorial: This is likely game
2011. changing and an entirely rational
approach toward practical

Investment in Kryptiq.Combines Kryptiq messaging tools and last mile ~ information exchange at this stage
tivity with the Surescripts network. Kryptig services support 40,000 ofour national HIT rollout. As first

Conn_eF y ) P : yptq PP ’ to market, it will likely cement its

physicians with EHRs, IDNs and HIEs. standing as the

. . .. neutral national network. It also
Experience at MinuteClinicthe parties have been demonstrating the  enables a platform for additional

model by sending patient summaries to primary care physicians for patients ~ Web services from collaborating
visiting 500 CVS Caremark Minute Clinics. parthers in the futlire.
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Epic has 75% of patient records in MN
Focus on HIE

October 2010

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.
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Epic

Minnesota Epic Users Group

Data Sharing Network

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*

*To be added soon.

More Info:Healthcare IT News
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Focus on Care Communications in 2010

Top stories of the year

1. Insuranceegulators agreed to include certain health IT expenses Kaiser also reports that members that use email do better thar
asmedical expenses when calculatiagn | n sedicaéloss s members that don’t. l roni cs
ratio under federal PPACA legislation . These include expmses physi ci ans don’t use email
communications amongroviders and theipatients. Thishould Kaiser's Panel Support Tool is sh
make payer investments in wellness, care management and HIT  andprevention. Octobed

easier. Kaiser reports that patieqprovider email improveguality. Julvi

Automating care communications is now a payer medigalense. Octobert Physici aremaldutabert u s e

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.

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

Study shows that EHRs are not so effective in coordinating care outside the and marketing efforts.
practice. January

GE and Intel form a joint venture focused on telehealth and independent

Study identifies 7 key EHR improvements for mediocahes. April4 living. August
3. The California Health Care Foundation released a report showirg Mo bi | e communi cations is al s

15% adoption for personal health records in California, 11% in diabetes solution won FDA approval and a distribution deal
western states, and 7% for the US. Kaiser Permanente and Group through AT&T. Diversinet won an Army deal to monitor

Health are major drivers. returning vets with brain injuries.
California Health Care Foundation reports on use of personal hesdtrds. AT&T partners with WellDoc for mobile cananagement.Octobe#
April4

Diversinet wins Army mobile healtteal. Novembe#

4 Kal ser s .E H R P h ysiclhan usetr I7.nBtOEyrneftwaor%semaf/ be thgn%x? [‘)’Flzgse in fitheds and Wellfeds
compliance with guidelines in two clinical studies. The tool with Zeo, Philipsiirectlifeand FitBit

monitors six chronic conditions and preventive measures. Patient
notifications are sent via secure email. Emerging technologies in wearable health monitoring for activity dedp.
Februarvt
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October 2010

Automating care communications is now a payer medical

expense
Focus on Care Communications

NAIC recommends certain HIT expenses be

considered as medical expenses when NAIC %ﬁ%ﬁg@&
calculating medical loss ratios under PPACA | martaniinn maRESEARCH o ewssoon
FOR IMMEDIATE RELEASE
HI T S u p pn@oretealtto@cames. Prevent NAIC ADOPTS FINAL MEDICAL LOSS RATIO
. o ] ' REGULATIONS
hospital readmissions. Improve patient safety. Promote Recommendations To Be Delivered To HHS
wellness and health. B P N e oy ¢
. m. gies for ¢ a.lmgt:t for ssrahozasreqmr e)r fe ahe:); . news@inaic org
Use HI T t 0 | MPT OV E (U it o s
Monitoring, measuring, or reporting CliniCal EffECtVENESY g st movwd i e somoe rowes. To s sl e e
regulation on MLR passed with only technical amendments, which is a testament to our m:ﬁ“’gﬁms
. . . . . . inclusive and transparent process,” said Jane L. Cline, NAIC President and West Manager
Enabling communication of patient centered clinical iNfO| vigia swance Comissionsr. s with a groat deat of rice we presentthese.
. . . . recommendations to the Secretary.” ;‘“&ﬁ:}?;ums
including sharing electronic health records between ~ Soese

providers and patients.
Tracking treatments and services linked to outcomes.

Reporti_ng to government agencies for public or Editorial: PPACA caps payer noredical expenses at
population health. 15% for individuals and small groups and 20% for

Providing electronic health records and patient portals, ~'a'9€ groups. In the past much of care management,
care communications and health IT was considered

. - : non-medical. This should make payer investments in
Speci f i c alcdstyassceiaecwihu d e dwelrness, care management and HIT easier.

establishing or maintaining a claims adjudication system.
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January 2010

Study shows that EHRs are not so effective in coordinating care

outside the practice
Focus on Care Communications

Phone interviews: Principal tasks necessary for
52 physicians from 26 practices that have deployed an EMR for 2 effective care coordination
years.

4 vendor chief medical officers and 4 national thought leaders. | 1. Maintaining patient continuity with the
PCP/primary care team.

Coordination inside the practice was supported by | 2. bocumenting and compiling patient

many EMR features information generated within and
' outside the primary care office.

Coordination externally had most of the challenges. | 8- Using information to coordinate care
for individual patients and for tracking

Templates can load up notes with boilerplate and make them different patient populations within the
hard to read quickly. primary care office.

EMRs may not have comprehensive applications for referral 4. Referrals and consultations (initiating,
tracking communicating and tracking).

L . . 5. Sharing care with clinicians across
Coordinating structured, codified data between different practicgs and settings.

systems is difficult, most attached scanned documents as PDFs. . .
6. Providing care and/or exchanging

Notes may target satisfying billing issues and not clinical care information for transitions and
coordination. emergency care.

Editorial The 6task 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.
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April 2010

Study identifies 7 key EHR improvements for medical homes
Focus on Care Communications

Cites 4 peereviewed 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 potentialsee table at right.

EHR
Domain

Clinical
decision
support

Registries

Team care

EHRSs perform poorest in team care and

care transitions.

Major work also in clinical decision
support, particularly in chronic care

managementincluding registries and metrics.

Editorial: Dr s .

Bat es

and

Bi tton

Care
transitions

Personal
health
records

Telehealth
frec

publishing in Health Affairs. An insightful roadmap of where to

put product development dollars.
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Potential benefits for
patient-centered medical
home

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

Better patient and outcome
tracking; improved work
flow efficiency

More patientcentered,
collaborative care; changed
patterns of specialty referral

Info exchange duringare
transitions; helping ensure
timely followup visits and
monitoring

Increasedpatient
engagement and self
efficacy; portable and real
time info

Improve CHF outcomes; less
need for inperson; more
patientengagement

More individualand
aggregated data;
transparent benchmarks

Patient-centered medical
home implementation
challenges

Insufficient decisiorsupport
features in many available
EHRs

Highly functionalmulti-
disease tools not widely
available

Needcommunications
capacities beyond notes
(i.e., readtime specialist
consultation)

Difficult to integrate
inpatient and outpatient
EHRs

Low patientuptake; low
health literacy; providers
hesitant to share info

Outside EHR functions; extra
cost; helppractices select

EHRsinable to abstract;
need harmonized quality
and efficiency metrics

More Info:Health Affairs
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April 2010

California Health Care Foundation reports on use of personal

health records
Focus on Care Communications

7% have used a PHR, up frahw% in 2008. o PHR use by geography

51% use a PHR through an insur26% through a
provider. i

SOUTH

58% say they prefer a PHR from their physicidit®% 5%
prefer insurers. Onl25% prefer private technology K An N
companies.

PHR users pay more attentiomv er hal f say t he, PHRusebysponsotshipg 5
third say they use it for action. %

Not Sure
13%

Lowincome, chronically ill benefit more from PHRs:
more connected to physicians and have taken actions, respectively.

Health Insurance
Plan
51%

Privacy remains a concern. DoctorHealth Caro

Provider
26%

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.
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October 2010

Kaiser’s Panel Support Tool is shown to be effective in care

management and prevention
Focus on Care Communications

™ KAISER PERMANENTE, -
Demo Site  mm—_

—The Panel Support Tool

preferences | getting started | updates | FAQs | user quide | glossary | contact us

The Panel Support Tool extracts information from
K a I S e r ' S E H R a. n d C O m p a r (IFEtummsl][CaovW‘Hmihnma:fﬂlMarkasmem]ug:unw.‘-upv No remarks v n t
receiving with what is recommended by national L S ]

. d I. Name: DEMO1010365834 Il:lnm?D gelﬁﬁgmx'mk 1234567 PCP: DEMO DOC1 -
JUIEEInes. Fhth,  bAe = .
. . oM CcvD CHF HTN *LDL | 179 84109
Increased care recommendations met for diabetes | == v« L[ [
and heart diseaseAmerican Journal of Managed Care | -~ " oo S e
study found compliance increased from 67.9% to 72.6% AT, DA, |
. . . Last ER Visit: METOPROLOL SR if Syst Dysf (HF pt). - 3
among patients with diabetes and From 63.5% to 70.6% s o oy ariirissinndl | B L e
among heart disease patients. e el
Last TDap >=13080. Last 13365 g “PROICRE [ 18 | 42409

Last Colorectal: FOBT on 32109

Increased performance for preventative care. T iy MmO sty | T 3| s

Pulse 65 on 872409 HBA1C DUE SOON Last: 10.6 25-AUG-09 NA 1350 | 8409
Population Health Managemestudy looked at 13 P S i LB
R . Ten Year Cardiac Risk: % Active Tobacco Use: Advise quitting toda
different care recommendations and found that after 20 N e
months, the PST Im proved performan ce from 72 ) 9% to an Most recent KP pharmacy dispense of each drug wathin certain drug classes in 1ast 12 months . Bolded = dispensed n last 3 months
average of 80%. FUROSCHIE TAD MG Ot 12508 Dty e 00

AMLODIPINE BESYLATE TAB SMG Date: 4/27/09 Daily Dose. 5.0
DIGITEK TAB 0.125MG UD Date: 4724709 Daily Dose: 0.1
CARVEDILOL TAB 3.125MG Date: 422108 Daily Dose: 6.3
FUROSEMIDE TAB 20MG Date: 4/21/09 Daily Dose: 20.0

Also improved patient quality scores and provided | |sisrenesasei e,
more recommended care to patients.

Editorial Kai ser’s EHR physician user interface is shown i mproyv

monitors six chronic conditions and preventive measures. Patient notifications are sent via secure email. Most of thesmeasu
are NCQA recommended metrics.
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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.

L _ _ Patients with Hypertension
EditoriaklHer e’ s good evidence in the cl

BP control less than 140/90 4.0

patient emails.
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Differencein HEDIS scores between e

mailers and non @nailersat Kaiser, 2008

HEDIS measure

Patients with Diabetes

HEDIS
performance
difference
between users
and nonusers of

secure email

HbA1c screening 6.9
HbAlc less than 9% 111
LDLC screening 7.2
LDLC 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

More Info:Kaiser Health Affairs



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

CENTER for STUDYING

meyNERE | Study of US OffieBased Physicians by the [t [ rrwagormes
AR Center for Studying Health System Change mammmmmmommen onnmas
m No EMR, ALL PApER (R) 22.7% 9.3%
EMR, Part ELECTRONIC, PART | g i
PaPER i |
EMR, ALL ELECTRONIC 52.8* 29.7*
34.5% have capability to communicate about BRGHOU S (O NG :
L. . . . . SoLo OrR Two-PHYSICIANS (R) ! 27.2 | 13.6
clinical issues with patients by email. Grownsiobmsens | w3 1w
GROUP, 11-100 PHYSICIANS : 35.2* : 19.1
. . .. . . GROUP, >100 PHYSICIANS 45.9* 237
6.7% use email routinely for clinical issues with Groun/smre MO
patients. 61.8% view clinical results or 48.2% access clinical s
notes electronically, in contrast. PHISICIAN SPECIALTY
INTERNAL MEDICINE (R) 343 283
. . . . FAMILY/GENERAL PRACTICE 30.2 18.7*
Routine use is low across all practice settings. o T om0 s
contrast with eprescribing with utilization varying more by :};gzﬂ;m ; = =
practice size. Even in HMOs with over 80% email availability, juS! [Pascanace '
over half use it routinely. stoB) o 22
40-55 i . i .
>55 i 28.9* 5 11.5*
Editorial: Kaiser reports very high utilization of its email with patients. It PHYSICIAN COMPENSATION METHOD .
estimates that 40% of patient encounters are now electronic. It is likely Pona SR S () | £ e
. . . . . . . FIXED SALARY H 37.4* H 25.3*
that in the Kaiser model and others with high email participation, the I
function is well integrated into clinical workflow and physicians trained in e e :: =
its effective use. NONMETROPOLITAN 29.2* 10.8*
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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 combi ne (inteD 5E’
Heal th group and I ntel Health ra

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

living. &m’i
Products include: t;__«

Intel Health Guide for remote patient monitoring.

Intel Health Guide

GE QuietCare for ambient home monitoring. GE QuietCare ['f { ;‘.‘]‘ r

Intel Reader for assisting the visually impaired. | - ==11
The company wi | | | ocat 1 C
Louis Burns as CEO and hr
Chairman.

Editorial: The companies are building on a partnership struck earlier this
year. The product sets are complementary as are organizational
competencies.
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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 approvedhese 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 solutiongcludes payers,
seltinsured 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 etherdéct
compani es. 't s taking the same approach with the Dossi
as the segment continues to attract interest and dollars.
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November 2010

Diversinet wins Army mobile health deal
Focus on Care Communications

Pilot program is being expanded to 10,000 soldieksure
wireless messaging oldierswith mild brain trauma. Pilot included 500
soldiers,250 caseananagersand 43,000messages, 270 different mobile
devices.

Diversinet

HHHHHHHHHH . CONNECTED & PROTECTED

Secure messagingichedulernedical appointmentsprovidefollow-up
appointment reminders, health and wellness tips, recovery goals, and general
announcements.

Care teams communicate with patientsonitor and track body
weight, mood, energy, sleep patterns, physical pain, relationships, anger
management, and overall sense of wiadling.

Bidirectional authentication ensures securityoldier is alerted
to enter a sixdigit PIN to enter the secure environmenhich bringaup the
case worker message.

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

Editorial: The Army considers this patienta r e t ea m ecxlcihnaincgael .“"prdt | ooks forward
to expanding into clinical programs with adjusting medications and documenting in the EMR.
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February 2010

Emerging technologies in wearable health monitoring for

activity and sleep
Focus on Care Communications

You wear a headband that

communicates with your alarm clock.
Zeo You track your sleep patterns and brain rhythms.

SD and USB communications to upload to the web.

Website content and email coaching is provided.

PHILIPS You wear a token that plugs into your
T PC. You track your activity patterrtirough the
directlife _ _ . .
web site Websitecontent and enail coaching is
provided.

You wear a clip that communicates
“#f1tbit wirelessly to its hulwithin 15 feet

Daa is automatically sent to the website. You

track your activity patternand your sleep

patterns.Websitecontent 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.
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http://www.myzeo.com/
http://www.directlife.philips.com/
http://www.fitbit.com/

Commentary and Endnote

Top stories of the year2010

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

Hospitalsare supportingoy helpingaffiliated 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.

Butto get to Stagd hree ofmeaningful useand clinical practice
transformati on, EHRInnowtomsn ol og
required to create solutions that support more collaborative
care among providers and between providers and patients in
medical homes and Accountable Care Organizatigxsd
providercompensation must be reoriented toward a new - : -
practice model. ——— O - T
T WP T N
We’'re seeing the healthcare | andscanp [ e S e gl [ati
technology impacts care communications and care delivery. insel A%amsi,—r?anB(gm'e, Aapple brcﬁards,
YosemiteApril 1933.

At yearpausmdawd 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.
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