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Objectives

E.H.R and the Medical Practice today
Current adoption trends and Meaningful Use incentives
Adoption barriers

Why do E.H.R implementations fail?
Is it time to replace your E.H.R?

Understanding/Creating the selection process
Selection criteria
Tools
Integrated vs. Interfaced
Meaningful Use

Building a Cost Model for Replacement

IT and Implementation Process
IT Infrastructure
Data Migration
Identifying the Team
Implementation Strategy
Workflow Redesign
Change Management
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Figure 1. Percentage of office-based physicians with electronic
medical records/electronic health records (EMRs/EHRSs):
United States, 2001-2009 and preliminary 2010
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MOTES: Any EMRIMEHR is 3 madical or health record system that is sither all or partially elecironic (excluding systems solaly for billing). The
210 dada are preliminary eslimales (a2 shown by Sashed lings], bated only an the mail survey. Estimabes through 2000 indude sddtional
physicians sampled from commundy heslh canlers, prier 2008 combined astimabes wane revised 1o includa those phyeicians (4). Estimatas.
of basic and fully funclional systems prior 10 2006 could not be computed because some iems were not collected in the survey. Fully func-
fional sysiems are a subsel of basic syslems, Some of {he increase in fully Tunclional systems bebween 2008 and 2010 may be related Lo a
chenge in survay instrumants and definitions of fully funclional systams between 2009 and 2010 (sea Tabla for more details). Includes
nonfeceral, office-based physicians. Excludes radiclogists, anesthasiclogists, and pathologists

SOURCE: CDC/MNCHS, Mational Ambulatary Medical Care Survey.
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Percent of Office-Based Physicians Who are Planning to Apply for EHR Incentive Payments

@ Planning in Subsequent Year

M Planning 2011 or 2012 Application

79% of intended
applicants plan to

apply in 2011 or
2012

41% of office-based
45 - physicians plan to
| apply for
40 meaningful use
35 - incentives.
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Market Opportunity: Plans to Purchase a
New Ambulatory EHR Solution

51% of study participants have plans to purchase an
Ambulatory EHR solution compared to the previous study

which cited 36% of participants planning to purchase. One P e rC e n ta g e Of

of the primary factors that can be attributed to this increase
is the release of the interim final rules for Stage 1 on

Meaningful Use, which sets guidelines for physicians and p r a Ct i Ce S p | a n n i n g

facilities to rejceive stimulus funding. However, regardiess
of reason, many physicians and facilities that were

ousl the f about hasi, Ambulat
EHR soluion are now entering the market. to purchase a new

Slide provided by CapSite from a 2010 U.S. Ambulatory E.H.R. and Practice Management study. Entire presentation can be obtained
from Capsite for free at www.capsite.com

E.H.R. solution
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Objective #1: Barriers for Adoption

T T o T I

Amount of capital needed

Loss of productivity during the conversion process
Unsure an ROl will actually be achieved
Physician/staff resistance to change

Concerns about company stability and product viability long term in
a ever changing industry. Product survivability

Concerns about Provider/Patient interaction post EHR go live
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Objective #2: Why do E.H.R. Implementations Fail?

PRODUCT

Practice did not properly investigate the system functionality relative to practice needs prior to purchase
Is not or will not be ONC-ATCB certified and is unable achieve Meaningful Use for HITECH reimbursements

COST
Budget did not fully encompass all the direct/indirect costs
Unrealistic expectations set for the ROI
Must have consistency in execution to realize ROI

PROCESS

Practice did not properly prepare and redesign workflow for the implementation
Implementing an EHR over current inefficiencies

Lack of leadership and/or client project manager
Physician Champion ¢ Group Buy-In
Milestones/training/deployment goals not met
Consistency and quality of implementation not achieved

Compliance not established or enforced
Organization focus on compliance necessary for consistent use of the EHR
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Objective #3: Reasons to Replace an E.H.R

The current system does not support or facilitate the practice culture.

The current system is functionally deficient and/or there are additional costs to
bring it up to speed.

System does not have the functionality for e-prescribing, the technology for the
exchange of health information or is unable to submit clinical quality measures to
use the system in a meaningful way to achieve Meaningful Use.

System is not or will not be ONC- ATCB certified.

Lack of interoperability
Interfaces for hospitals, labs, web portals, imaging centers, etc.

Poor service and support/lack of trust

Instability of the software vendor
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Objective #4: E.H.R Selection Process

A A Develop a set of selection
)\ criteria that fit the

N

5 Nz LN} OUAO0SQa yS

VV A Employ a methodology to

the selection process and
use industry tools to assist
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Qﬁ Objective #4: Selection Criteria

=
LT
[

Company stability and financial viability
Fully integrated database platform

Achieves regulatory compliance of ONC-ATCB for HITECH
reimbursements and has the tools necessary to report measures

A Approved for Meaningful Use Q1 2011

Interface capabilities to manage multiple interfaces

Company long term vision to incorporate future technology and build
strategic relationships

Excellent customer service and support

>,
Is there a good cultural fit? ...
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Objective #4: Tools to Assist in the Selection Process
Do your homework!

To Io Do Ix

Prepare yourselves C identify up front realistic goals and expectations

A check list allows for the objective review of information and to avoid losing site of the
practice predefined goals.

Incorporate lessons learned from your previous implementation!

Utilize independent HIT consulting firms that have experience with
multiple products and a proven track record for strategic
planning/implementation

Firm should be able assist in matching practice with the product that is the best overall
fit.

REC ¢ Regional Extension Centers

National, State and Local Medical Associations

Identify local user groups to lend insight into the product
KLAS ranking reports
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Objective #4: Tools to Assist in the Selection Process
Do your homework!

A Vendor demos

Provide the vendor with expectations to demo specific functionality
and stick to the check list to keep the demo objective

Incorporate specific features based on your current experiences with
EHR

A Client site visits

Come prepared with specific functionality and reporting questions C
request to work side by side with the application and do not settle for
just a board room demo.

A Current vendor client user references

Seek contacts not provided by the vendor as well as seek clinical and
non-clinical users for their perspectives on the product

Investigate and contact local users groups
A Create a comparison grid to rank the top vendors



Objective #4: Integrated vs. Interfaced

Integrated Interfaced
A Allows for the components A Individual components are
to work together at a code dependent on and limited
level by an HL7 interface
A Usability is more seamless A Less reliable due to multiple
A Supportability increases points of failure
with a single vendor A Less robust user experience
integrated product A Functionality releases are
A Release of new functionality modular in nature and are
should come out in sync not seamless C adoption
with one another to decreases

increase seamless adoption

.>>§
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Most Efficient and Effective Model of Practice/Clinical Management

PM

Mobile
Apps

Patient
Portal/
PHR

Reporting

and
Analytics

Health

Information
Exchange
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Objective #4: Meaningful Use

A Two entry years for phase 1 MU compliance
Get the same year 1 amount in 2012

A Demonstrate 90 days of consecutive use
Do not target 10/1/11

A Practice may be ready to report but may not want to report for 2011
If report in 2011 will lose 1% ERX incentive (if applicable)
Weigh financial options to capture ERX 2011 and year 1 MU in 2012 not 2011

Do not make any assumptions the vendor can meet STAGE 1 MU criteria or
have the tools to report MU.

CONFIRM IT ¢ PUT IT IN THE CONTRACT!
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Objective#5 : Build an Effective Cost Model

Direct Costs
+

Indirect Costs
+

Risk Factors

5 year
TCO
(Total Cost of Ownership)

A Direct Costs C software

licensing, annual support,
training, hardware

Indirect Costs C IT support,

lost physician production,
new staff training,
integration costs for non-
integrated solutions

Risk Factors C company

goes out of business,
product is no longer
supported or is merged
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Objective#5 : Build an Effective Cost Model

NEGOTIATE!

Employ your most valuable tool
Common Sense!

I Work with consultants ¢ check their references!

I Contact groups you know that already purchased
form the vendor to ask about lessons learned

I Contact specialty or regional associations for
resources and tools you can utilize
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Objective #6: IT and Implementation Process

Obtain a complete 3™ Party IT Infrastructure Audit

Develop a data migration strategy

Create a realistic timeline for deployment

Identify an internal implementation team to work in tandem with the vendor
Create an implementation strategy

Understand the product fully before requesting changes

Workflow redesign

Develop and maintain and internal training program
T Practice! Set dress rehearsals and make training mandatory

Develop a change management strategy
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& Client IT
Infrastructure

Objective #6: IT infrastructure

Complete an independent audit of the entire network infrastructure to ensure the
network is ready

Break the vacuum of your own organization
Heightened Security Concerns - HIPAA

Develop a holistic plan to deliver all applications to users effectively

Remember the SPECS from the vendor will reflect ONLY what is needed to run the their
application effectively

Establish hardware needs and develop a timeline for installation prior to the
conversion of the PM/EMR system

Work with the IT department to eliminate variables and create standardization
A homogenized approach to HW provides better control and tools for best supportability
It is more cost effective to invest initially versus after the fact

Maintenance and support for the network is CRITICAL .>>§
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< G Objective #6: Data Migration
=y € Understanding the Process/Implications

Consider the container size of the old system to ensure size is acceptable in the
new system

Create a complete list of the organizational WANTS from the chart/EMR and then
mirror that against what can be done

Clearly outline what clinical data points that will migrate

Medications/allergies/Past Medical/Vitals, etc.

|dentify the demographic/patient identifiers during the PM phase of migration for
the chart migration

Perform a test data pull months prior to migration and meet with the data
migration specialist to review data

Consider YOUR weaknesses and how they factor into a conversion ’>>§
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| Objective #6: Data Migration
P € Understanding the Process/Implications

 __

A Will the data be migrated from discreet to discreet vs. documents

Create a plan for data that will not migrate as discreet ¢ how will this
information be captured/entered

Understand the selection criteria ¢ dates of service/age of patient

Understand how documents will be stored in the new system relative to
the old

Al 2g oAttt KAAG2NROFIEf RIOF 0S F0OO0OSaa

A Develop a well defined chart policy outlining how requests will be handled
between systems C consider future medical records requests

A 31 party IT vendors with migration experience on multiple products can
provide more comprehensive assistance for a smoother migration when
working in concert with your new EHR vendor
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Objective #6: ldentify the Team
Stakeholders & Ownership

A Full time availability of a Project Manager to
handle logistics

A Physician Leadership

A Multiple provider buy-in/participation
Cross section of the practice specialties

A Staff super users

Members of the implementation core team
and super user team should overlap

Assess technological skill set and the KSA’s for
each member of the team

BE CAREFUL and MINDFUL in the selection
process.
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Objective #6: Understand the KSA for Potential Team
Members

KNOWLEDGE
SKILLS
ATTITUDE

Sometimes the obvious choice(s) are not the best
for the overall success of the project.

.>>2

PATH.FORWARD.IT

DDDDDDDDDDDDDDDDD



Objective #6: Implementation Strategy

BIG BANG ¢ all chart elements all at once

Phased approach to data entry
Chart prep/medical history abstraction
Scanning
Vitals/ERX
ERX/Tasking/Messaging
Charting

Patient schedule reduction incrementally with 100% charting EMR or no schedule reduction

Dictation ¢ what role will it play
Consider compliance aspects when training

Templates
Hybrid of dictation/templates

Chart retirement process ¢
How much of the old chart will be placed in the new system?
How many chart pulls will the doctor have before the chart is archived?
Touching the charts is expensive ¢ adopt a policy that balances cost vs. benefit
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Objective #6: Workflow Redesign

Take the opportunity to drive positive efficiencies into your organization

Workflow consistency & efficiency are the foundations for successful adoption
of an EHR implementation
>
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Objective #6: Workflow Redesign

o o Po o o  I»

|dentify a team of users (management/staff) to review and redesign workflow to
the practice-specific need

Map the current state

'V RSNBRUOIFYR 0KS ySg FLWIXEAOFGAZ2Y YR a
Map workflow into the future state

Create visual workflow documents

Create policies/procedures for each workflow

Focus on ROLES and TASKS not people ¢ apply people to the role/task
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Understand the Patient Interaction Model:

—
Step 1
Coordinate

Patient ‘
\Visit ;
Step 2

Step 8
Prepare for

\Post Visit ) Qisit Entry

8 Steps
of Step 3

—

Patient Patient
Check-In

Encounter

— —

Step 6 Step 4
Validate Patient

\Patlent ' | ‘ \ntake
Care \
Step 5

Patient
Care
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Objective #6: Workflow Overview

. Approver: TBD
Workflow Overview Sign-off Date. TBD

(8 Step Patient Interaction Model) Last Date Updated: TBD

Overall Clinic Future State Workflows by Roles

Coordinate

Patient Visit » Patient Check-In Post Visit

Scheduling
(Front Desk)

Prepare
Visit Entry — Patient Intake
(Chart Prep)

Medical Asst.
(Clinical Staff)

Visit Exit
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(Front Desk)

A 4

Provide Validate
Patient Care Patient Care
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(Clinical Staff)
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e Off Page 3
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Electronic system
On Page
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Page 1 PathForward_Workflow_102810.vsd




Objective # 6: Change Management

Communicate regularly with staff about the project
[ I dzy OK 'y AYOUSNYyIFtf aYFENJSGAY3 OF YLI

Recognize and educate the need for change

Fix internal problems unrelated to IT before implementing technological
change

Focus on a unified vision
Manage dissent in a productive way

Commit to development and training

Celebrate successful milestones throughout the project
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Change Management requires
continuous improvement

Evaluate Assess

Design

\Implement /

Cannot implement and walk away. Need to monitor new features.
¢KS /KIFIy3aS /2YYAUGSSQa azé Aa Y
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REPLACE or NOT TO REPLACE

Once it is determined it is PRODUCT and not PROCESS oKPEOPLE

T> T

The answer may be

YES

Also consider the following:

Bandwidth to implement and deploy the volume of practices purchasing new
E.H.R.

More practices will be applying for MU money every day
Consider how this decision will effect patient care

GET AHEAD of the pack

The patient 1 I @2A1yK&ESdzY SNE A a4 RSYIFIYRAY3 | YR ¢
and INTGRATED delivery systems for their care given the increase of their out of

pocket expenses.
>
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REMEMBERBE PATIENT

It can take 6-24 months to see the
benefits of an E.H.R. conversion
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*If you go back to the fundamentals
- the single database, the technology,
the people, the service - | don't think
there’s anybody out there that
matches Greenway.”

USING PRIMESUITE SINCE 2006




QUESTIONS?
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Contact:

Nick Recker
Nick@pathforwardit.com
Tel: (513) 924-5505
Or
Holly Woprice
Holly@pathforwardit.com
Tel: (513) 652-7586

www.pathforwardit.com
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