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Health Directions, LLC

• Health Directions is the premier provider of consulting 
services to academic medical centers, physician 
practices and hospitals. We support our clients in 
achieving their optimal financial performance.

• Health Directions delivers its entire suite of practice 
solutions (financial turnaround, revenue cycle 
management, operations, strategic planning, 
compensation, EMR implementation and practice 
transition) through a seasoned team of health care 
professionals

• Health Directions has been assisting hospitals and 
physician improve their financial performance since 1985

EMR Trends in Health Care

• The U.S. spent over $2.2 Trillion in health care in 2008, 
yet most of the information exchange is rudimentary

• According to the CDC’s National Center for Healthcare 
Statistics 2007 survey, only 25.9% of medical practices 
have some form of EMR

• U.S. is adopting EMR technology at a much slower rate 
than other industrialized nations

• According to a 2007 study conducted by the Institute of 
Public Health, physicians who use electronic health 
records believe “(EMR) systems improve the quality of 
care and are generally satisfied with the systems”.



Government’s Role in EMR Technology

• Promoting incentives for quick implementations of EMR 
in medical practices through stimulus money

• Promoting Meaningful Use Criteria to insure technology 
is appropriately implemented in clinical care 
management

• Promoting EMR technology as means of changing 
reimbursement, slowing the rise in health care spending 
and promoting care coordination

• Providing American Recovery and Reinvestment Act 
(“ARRA”) as incentives for physicians to overcome a 
significant EMR barrier - money 

What We Hear as Reasons to Not 
Implement an EMR

• “Costs are too high”

• “Electronic health technology 
will interfere with my office 
workflow”

• “An EMR will slow me down,

I’ll see less patients”

• “I’m going to wait to see the 
technology direction of the 
hospital”

• “A huge undertaking and may 
not practice much longer”

Doctor, nurse picture



Fragmented Patient Care Coordination 
Has a Substantial Impact

• Primary care physicians are overtaxed and unable to 
manage chronically ill patients

• Manual processes contribute to medical errors

• Health care reimbursement, chronic disease management 
and preventive care objectives are not aligned

– Minimal financial incentive to promote care coordination

• Minimal attention is given to clinical outcomes, mostly due 
to the difficulty in measuring the patient’s “full cycle of 
care”

Most Common Barriers to EMR Adoption
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*MRI 2007 Survey of Electronic Medical Records Trends and Usage 
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Eventful Times: The Need for Electronic 
Health Technology is Now

EMR solutions  are closely aligning 
physicians and patients in the 
community providing for the eventual 
exchange of clinical data 

Hospitals and PHOs are supporting 
physicians in deploying an EMR 
applications within their offices

Incentives for quick implementations of 
EMR in medical practices through 
stimulus money

Health Information Technology for 
Economic and Clinical Health Act (HITECH) 

• $19 billion in incentives require proof of "meaningful" use
– Use of a certified product as determined appropriate by the Sec.

of HHS 
– The EMR technology must be connected
– Complies with submission of reports on clinical quality measures

• “Early Adopters”, those that adopt first will benefit the 
most (declining incentives)
– Physicians can earn between $44,000 to $64,000 over five years 

from Medicare / Medicaid if they are utilizing an EMR in 2011
• Late adopters will receive significantly less 
• Providers may receive incentives under only one of the programs
• 2015: reductions in Medicare/Medicaid fees for non-EMR users
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• Providers who do not demonstrate meaningful use of an EMR by the
end of 2014 will see a 1% decrease in their 2015 Medicare fee 
schedule (reimbursement) 

• An additional decrease of 3% will occur in 2016 and 2017 for 
physicians who do not comply

• The Secretary of HHS can reduce the fee schedule by a maximum of
5% beginning in 2018

Maximum Total Amount of EMR Incentive 
Payments for a Medicare EP (Eligible Provider)

Stage of Meaningful Use Criteria by 
Payment Year

Payment Year
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* Avoids payment adjustments only for EPs in the Medicare EMR Incentive Program.
** Stage 3 criteria of meaningful use or a subsequent update to the criteria if one is established
through rulemaking.



Interim Ruling on Meaningful Use Criteria
• Stage I – Electronic capture of health information in a coded 

format; tracking key clinical conditions and communicating 
outcomes for care coordinating; implementing clinical decision 
support tools to facilitate disease and medication management; 
and reporting outcomes for public health purposes 

• Stage II – Expands on stage I. Encourages the use of health IT 
to enhance computerized provider order entry; transitions in 
care; electronic transmission of diagnostic test results; and, 
research

• Stage III – Expands on stage II. Promotes improvements to 
quality and safety; focuses on clinical decision support at a 
national level by encouraging patient access and involvement; 
and, improved population health data 

Incentive Programs Stage I Requirements

• Certified EMR technology that includes 25 measures; 17 
measures require attestation by the provider; eight 
require information submitted by the provider

• Requires Computerized Provider Order Entry (CPOE) for 
10% of all hospital orders and 80% of all eligible 
providers’ orders

• Delineates robust clinical quality measures for eligible 
professionals (EPs) and eligible hospitals 

• Requires patients be provided with an electronic copy of 
test results, problem lists, medication lists, and discharge 
summary upon request



Additional Incentives Continue

• Physician Quality Reporting Initiative (PQRI) 
– Eligible Medicare providers who satisfactorily submit quality 

measures data will earn a 2% incentive payment

• E-Prescribing 
– The E-Prescribing Bonus Program allows eligible Medicare 

providers to receive incentives for use of qualified e-prescribing 
software between 2009 and 2013

– 2009:  2% incentive based on allowed charges for all Physician 
Fee Schedule (PFS)

– 2010:  2%
– 2011: 1%
– 2012: 1%
– 2013: 0.5%

Integrated Health Systems are Responding

Many health systems are focusing on expanding the 
network of care

• Evolving toward more hospital-owned physician 
practices

• Incorporating patient centered virtual care models with 
an emphasis on clinical outcome improvements

• Fostering physician partnerships and collaborative care 
teams

• Broadening continuum of patient care and leveraging the 
clinical strengths of the health system

• Discovering a new financial and market advantage 



Health Systems Take a Broader View

Hospital-Based

Freestanding Clinics

Virtual Care

Continual Care

Levels of Clinical Integration

Minimum

Medical, surgical 
and diagnostic 
services

Chronic disease 
management and 
preventative care

Maximum

Outpatient visits 
and diagnostic 
services

Telemedicine, 
patient portal, 
e-visits

Source: Health Care Advisory Board, “Future of Care Management: Strategic Forecast and Investment 
Blueprint 2008-2009”

Health Systems Leveraging EMR: 
Example
North Shore-Long Island Jewish Health System

• $400 million commitment to digitalize patient records 
throughout its system, including 13 hospitals and 7,000 
affiliated physicians 

• North Shore-L.I.J. offering $40,000 per physician as a 
subsidy on top of the $44,000 federal stimulus dollars

• Using EMR to expand health information network

• Creating strong opportunity for alignment of goals

Source: New York Times “E-Records Get A Big Endorsement”, September 28, 2009



Health Systems Leveraging EMR (Con’t)

• Value to North Shore-L.I.J.
– Uses electronic health records to create an electronic exchange 

of clinical information within their network

– Strengthens the hospitals’ relationships to the providers within 
the communities

– Begins to track clinical outcomes and create evidence-based 
standards of care

• Opportunities for physicians
– Receives a robust EMR 

– Access to “best practice” clinical process and tools

– Builds collaborative care models

Expanding Focus on Patient Care 
Management with EMR
1. Patient Care Access

– Providing opportunities for  patients to have more access to 
providers

2. Coordination of Care
– Promoting communication  between providers for  referrals, 

records and results

3. Broaden Oversight
– Electronic monitoring of patients with care needs that include 

clinical outcomes, anticipation of high risk and clinical data 
support structure

4. Empowering Patients
– Encouraging patients to use health information tools and 

education materials to manage own care



EMR is the Backbone of Care 
Management and Coordination

Keys to utilizing EMR to improve patient care coordination 
and delivery:

• Clinical Data Repository
– Maintain clinical data
– Track utilization and outcomes
– Exchange clinical data between providers

• Health Information Exchange
– Coordinate patient care across the continuum of care
– Enable interoperability among all care providers

• Clinical Treatment Protocols
– Clinical integration, registries and disease management
– Allergies, drug alerts and clinical decision support mechanisms

Essential Success Ingredient

The key success of any community health 
initiative is to ensure physicians use the 

technology….  it begins with EMR



Where Do You Begin When Evaluating 
An EMR

• Strategic direction for your practice
– Ensuring the EMR supports the growth and direction of your practice

• Clinical outcome reporting and broaden oversight
– Electronic monitoring of patients with care needs that include clinical 

outcomes, anticipation of high risk and clinical data support structure

• Patient Care Access
– Providing opportunities for  patients to have more access to providers

• Coordination of Care
– Promoting communication  between providers for  referrals, records 

and results

• Cost of an EMR versus impact on cashflow
– Evaluate the EMR return on investment (ROI) versus the immediate

impact on cashflow

Steps in selecting an EMR for your 
practice

1) Begin by assessing your practice’s needs

– Integration with practice management system

– Number of locations:  Home, office, hospital, nursing, etc.

– Number of users

– Need for immediate availability of information

– Anticipated growth rate

– Integration now or in the future with other systems

– Potential size of practice

– 3 to 5 year strategic growth initiatives

– Rough idea of a budget

24



Steps in selecting an EMR for your 
practice

2) Develop a Request for Proposal or Evaluation Criteria
- Aids in comparing systems

- Assist the practice stakeholders in making decisions

- Helps in identifying the “must have” versus the “nice to haves”
system functionality

3) Identify a list of 3 to 5 EMR systems (Vendors) that 
meet you practice’s need and criteria
– Consider CCHIT certified systems (http://www.cchit.org)

– Review standards from  the Office of the National Coordinator 
for Health Information Technology (ONC) 
(http://healthit.hhs.gov)

25

Steps in selecting an EMR for your 
practice (Con’t)

4) Evaluate RFP responses and select 3 systems for on-
site demonstrations

5) Contact references and go on a site visit before making 
a decision

6)  Once you select a vendor of choice, spend time enough 
time negotiating the contract
– Fees, support, equipment, training, etc.
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Typical Cost Components Of An EMR 
Agreement
• License per provider

– Physician versus extenders

• Remote hosting versus hosting in the practice

• Support and maintenance costs
– Can range from 15% to 20% of annual license fees 

• One-time implementation costs
– System build, clinical template set-up, data migration, workflow 

designs

• Interfaces and connectivity

• Add-ons and features
– Patient portal, ePrescribing, e-mobile, advance reporting  

• Hardware
– Tablets, laptops, fax servers, firewall

Identifying Your Return on Investment 
(ROI)

Revenue Opportunities with an EMR

• Improved accuracy of documentation most of the time 
leads to better coding, more revenue

• Increase in charge capture of services and improvement 
accuracy of claims

• Negotiate quality performance outcomes  within payer 
contracts 

• Reduce redundancy of diagnostic testing

• Financial Incentives for Early Adopters



Identifying Your Budget and Return on 
Investment (ROI)
Anticipated Savings
• Time and motion studies

– Cost of charts pull, phone triage, messaging
– Test results processing
– Form completion

• Immunizations forms, etc.

– Prescription re-issue
– Chart creation

• Average of cost of staff
– Patient phone calls
– Rx refills and pharmacy calls
– Referring physicians requests
– Insurance information and referral/pre-cert processing

Once An EMR Is Selected, The Real Work 
Begins

• Components of an implementation
– System build (clinical and business components_
– Workflow redesign

• Business and clinical workflows

– Data migration and content build
• Electronic versus manual input

– Pre-training education
• Tutorials, webinars, academy classes

– Training
• Practice Management, billing and EMR

– Go-live
• Phased in versus “big bang”



Full Integration Is Key To Success

Best Practices
• Clinical workflows
• Revenue cycle processes
• Standardized policies, procedures
• and work flows

People
• Staff training and education
• Measure outcomes and tracking
• “Patient-focused” approach

Electronic Solutions
•Practice Management
• Electronic Medical Record
• Business Intelligence

People
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Electronic Solutions

Patient/ 
Consumer 

Satisfaction

EMR Technology and Patient Care
PM and EMR has an impact on both business and 
clinical workflow processes

• Streamline, structure 
order process

• Ensure completeness, 
correctness

• Charge capture and 
display

• Supply patient data
• Drug authorization, 

formulary approval and 
interaction

• Redundant test reminders
• Reduced transcription 

costs
• Reduced chart pulls
• Improved clinical 

messaging and workflow
• Improved charge capture 

and accounts receivable
• Improved referral 

coordination 



Key Components in Implementing an 
EMR
• Review implementation for plan 

of Vendor

• Identify a physician champion 
and super user

• Document current clinical 
workflow processes

• Maximize physician input in EMR 
development and design

• Develop thorough understanding 
of new EMR system

• Ensure proper training

Common Reasons Why EMR 
Implementations Succeed

• Significant planning during all phases of the EMR Project

• Phased approach to implementation

• Physician Leadership has technical knowledge and 
willingness to succeed

• High levels of communication
– Vendor � Practice � Steering Committee � Work Groups, �

Staff � Patients

• Active ROI measurement pre and post go-live

• Physician adoption of EMR was mandated or 
incentivized



Common Reasons EMR Implementations 
Fail

• “Big Bang” approach to implementation without proper 
planning and training

• Lack of strong physician leadership

• Physicians don’t play an active role in system design

• Lack of measurable goals set for ROI
– No measurements taken pre-live for comparison

– Costs spin out of control

• Physician use of EMR was optional at go-live

• Not enough staff input and training

Key Strategic Goals Of EMR 
Implementation

• Design EMR technology to allow physicians to 
incorporate “easy-to-retain” functionality as well as  
clinically intuitive pathways

• Redesign clinical workflows that promote automation and 
efficiencies

• Don’t forget your revenue cycle

• Adopt an incremental deployment strategy in order to 
increase comfort level and build confidence in EMR

• Have all providers and staff use the EMR on go-live. 
(Don’t go back to paper!)



EMR Project Management Strategy

• As EMR implementation nears, identify an EMR 
implementation group that will assist with:

– Identifying the strategic implementation goals of EMR 
deployment

– Establish an EMR Steering Committee and Clinical Advisory 
Board

– Establish the project timelines

– Identify potential risks to EMR design, clinical process re-
engineering and system deployment

– Identify physician sponsors and physician champions
• Physician sponsors – actively participate in the design and 

development phases
• Physician Champions – become “super user” to support and 

encourage their fellow physicians

Implementation Concepts as You Build 
Your Work plan
• Incorporate the 80-20 Rule in your system design

– Avoid designing a solution for 20% of the cases
– Focus on the 20% of cases that represent 80% of your solution

• Create you project team based on expertise and 
communication

• Begin to capture all clinical forms, great opportunity to 
update

• Project management is the critical to your success

• Engage your physicians and key influencers

• Prepare to test, test and train

• Develop your implementation infrastructure



EMR Project Management Team

EMR Oversight 
Committee

Operations 
WorkGroup

Clinical 
WorkGroup

IS Support
Team

Project Manager

EMR Project – Roles And Responsibilities
� EMR Steering Committee

– Responsible for attainment of overall project goals, success 
criteria, financial viability, and approval of major design decisions

� Project Manager
– Coordinates all resources in the delivery of the project as defined 

by the project plan and scope document
– Ensure project stays on track and  is responsible for key 

milestones

� Clinical Work Group
– Provides input and guidance around the clinical development of 

the EMR

– Create ,build and evaluate functionality and clinical work flow 
processes around the eCW system design, as well as being an 
advocate of the system with their peers 



EMR Project – Roles And 
Responsibilities (Con’t)

� Operations Work Group
– Define criteria/components of the Practice Evaluation and 

Readiness Assessment
– Creates, builds and evaluates functionality, and work flow 

processes around the PM and EMR system design

� IS Resource Work Group
– Provide input and guidance around the technical development of 

the PM-EMR set-up and deployment

– Facilitate the project planning, tasks, deliverables, around 
hardware, interfaces and connectivity

Stages Of Implementation

• Pre-Implementation
– Readiness assessment, data migration, workflow review, data 

collection

• System Build, Customization and Content Build
– Building of clinical templates, categories, order set, alerts, 
– Workflow design complemented by the business and operational 

workflow

• Testing, Training and Go-Live
– Reduce patient load by at least 25% during training and 50% 

during go live
– Preparation is key



Consider Changes From The Paperwork 
Workflow Process

• The paper chart versus electronic templates
– How is the chart set-up and organized for different patient visits?

• Incoming lab and ancillary results
– Need to consider how they are incorporated into the electronic 

record versus review and sign-off

• Process for notify patients of results

• Leverage electronic technology with faxes, scanning and 
e-mail
– Consideration to HIPAA and patient confidentiality

Physician Involvement Makes A Difference

� Common mistakes to avoid
• Overestimating Physician confidence with electronic solutions

• Under involvement of physicians in the EMR selection and the 
consensus building process

• Limiting the Physician involvement in the design and 
implementation phases

� Design the electronic process around the exam room 
encounter

� Templates and tasks need to support the physician’s 
specialty and not a generic electronic note 

� Remember, if “Doctors Don’t Use It, Nothing Else 
Matters”



Document Conversion
• Need to create a plan for 

conversion of records and 
incoming information

• Are their archived transcription 
files?

• Consider how far back in time 
to begin the patient record 
conversion
– 2 year history
– Appoints for the next 6 months

• Scanning of current and new 
patients
– How much of the chart and how 

far back?

Consider New Ways to Manage the 
Revenue Cycle

• Evaluate how you managed your Revenue Cycle before 
an EMR implementation
– Was/Is it effective?

• Were you effectively using your Practice Management 
System and/or Business Intelligence tools to manage?

• What tools does your EMR offer to manage the functions 
you implemented?

• How can you be more efficient with new technology?



Summary of EMR Implementation:

Measuring Success, Continuing to Advance

• The EMR Vendor you select becomes a very important 
business partner  

• While implementing, establishing realistic goals

• Best EMR installations are continuous learning 
processes

• Begin to generate electronic health and patient quality 
metrics to evaluate care 

• Introduce financial incentives into the practice or 
compensation to ensure positive increase in utilization 

Case Study



Background

• Two hospital system with 50 employed physicians and 
over 300 community physicians

• Many providers in community did not have an EMR and 
a less than optimal practice management system

• Few reports were used to manage revenue cycle 
functions

• Minimal connectivity to hospital systems (Lab, Pacs, etc)

• Multiple problems with patient registration through 
multiple systems

Hospital Strategy

• Create an electronic network (interoperability) for 
employed physicians and community providers

• Allow patients, providers and third parties to access 
electronic network

• Create a coordinated network of care

• Build an MSO to manage IT structure and relationship

• Create an outcomes driven, clinical integration program

• Use technology to build relationship with providers and 
patients



Establish a Steering Committee 

Implementation Strategy
• Created an interoperable health information exchange 

encompassing employed physicians, community 
physicians, hospitals and other ancillary services

• Selected a well respected vendor with a powerful 
enterprise solution

• Created a “phased-in” implementation approach

• Created physician led Implementation and Design 
Committees focused on disease management

• Acknowledged that most community physicians were 
interested in adopting EMR, but did not know where to 
begin 



MSO was the Strategic Asset for Driving 
Electronic Network
• MSO was formed to manage the complex relationships 

between physicians and hospitals

• Facilitate the implementation as well as the practice-
vendors relationships

• Leadership guided the transformation of healthcare 
services from hospitals to physician offices

• MSO provided the catalyst for the transformation of 
electronic health technology into physician practices 

• The Hospital promoted connectivity to patients and the 
community

Hospitals Used Technology to Create 
Value
• Ala Carte model of information technology

– Leveraged the hospital’s technology to offer cost effective  
electronic health technology to physicians

– IT support services used to reduce overhead
– MSO practice management services used to support 

training, education and assist with practice growth

• Interoperability with hospitals and physicians 
– Lab, x-ray and ancillary results
– Patient registration information

• Electronic health technology as patient referral 
mechanism

• Patient portals through the web



Hospital’s Electronic Community Health 
Design
• Focused information systems around the end user

– What will make the systems “user-friendly”?

• Selected a vendor that supported community e-connect 
and enterprise functionality

• Created value from patient referrals and additional 
revenue from more efficient process

• Invested over $3MM in technology with idea of 
amortizing costs to providers over time

Value to Providers
• Hospital offered technology to community physicians at a 

discounted (but fair market value) rate

• Providers received a state of the art system at a fraction 
of the cost

• Interoperability access was incorporated into the cost 
with opportunities for additional subscription services

• Clinical outcomes tracking was incorporated with the 
goal of expanding to full interoperability

• Physicians were positioned well for additional revenue 
and stimulus dollars



EMR Intervention

• Refocused the design team to include a physician 
champion with a strong clinical support person

• Created detail clinical process flows to identify areas of 
efficiency and automation

• Implemented e-prescribing with all providers

• Created templates around the physicians practice style 
allowing for coding and documentation efficiencies

Challenges to EMR Deployment

• Managing the pipeline

• Convincing community physicians that this was about 
patient care and not about monitoring finances

• Providing the implementation support – before, during 
and after

• Supporting physicians in the successful use of their EMR

• Building an interoperability model across multiple 
technical platforms



Current State

• Completed many EMR implementations and beginning 
to create an electronic health network

• Automated many of the manual processes through a 
phased in go-live process

• Physicians went through multiple orientation programs 
on the benefits clinical workflow and managing the 
expectations

• Once physicians understood the functional use of 
interoperability, they became reliant on technology to 
deliver care

• On going education with patients in community on how 
to access information

Where do you go from here?

• Talk with colleagues and hospital partners to assist with 
decision making

• Your decision will come based more about “when” to 
implement and not “if”

• Begin thinking about your practice’s strategic goals and 
implementation objectives

• Network, network, network

• When it finally comes down to moving forward, it’s really 
not about the technology, it’s about the clinical 
processes and workflows



Questions

Daniel J. Marino
President/CEO

541 North Fairbanks Court
Suite 2740

Chicago, IL  60611
Phone:  312.396.5400
Fax:       312.396.5401

Dmarino@healthdirections.com
Web site: Healthdirections.com


