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“The adoption and meaningful use of information
technology in healthcare is central to a necessary and
overdue modernization of our health system”

Dr.Blumenthal, December 2009
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What We Know

= What tasks providers (physicians and hospitals)
should be using their EHR for (meaningful use)

= What EHR software features are needed to
accomplish those tasks (certified EHR
technology)

= How the government is going to measure those
tasks to determine if providers are meeting their
level of satisfaction
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About the Research

Billian’s HealthDATA and Porter Research fielded a primary research program aimed
at understanding providers’ perceptions of the HITECH Act as part of the ARRA

The initial benchmark survey was conducted in March/ April 2009 following release of the
initial legislation, with a follow-up study conducted January/ February 2010 post-release of the
expanded meaningful use requirements.

* Web-based survey designed by Porter Research

» Select titles targeted and pulled from Billian Health
* Approximately 150 respondents participated

» Participating organizations split evenly from critical access to multi-facility systems and IDNs

* Respondents were typically at a C- (46%) or Director-level (22%) within their organization

* Functionally, most participants had Executive/ Administrative (47%) or Information Technology/ Services (20%)
responsibility
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% HITECH Act i Level of Familiarity

“How knowledgeable are you about the details of the HITECH Act?”

Respondents were nearly threetimes morel i kel y t o respond AVery Kno
than in 2009

e In 2009, 32% respondents were “Not at all/l Knowl edgeahb
e In 2010, only 10% responded “Not at all Knowl edgeabl e

* These respondents were not allowed to complete the survey
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HITECH Act i Sources of Information

“How did you become knowledgeable about the details of the HITECH Act? Select all
that apply...”

Participants became much more personally involved in understanding the legislation over the
past 9 months

* In 2009, Mainstream Media (i.e., print, television, radio) was the most common source of information

* In 2010, respondents were significantly more likely to research the legislation on the Internet or personally read
the document
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% HITECH Act i Defining a Qualified EHR

An electronic record of health-related information on an individual that includes
patient demographic and clinical health information (such as medical history and
problem lists) and that has the capacity:

-To provide clinical decision support;

-To support physician order entry;

-To capture and query information relevant to health care quality; and

-To exchange electronic health information with, and integrate such information
from other sources.

I n 2009¢
* 71.2% of survey participants believed this definition was appropriate
* 30.3% indicated that their organization had a electronic health record that met the definition

o 22.7% felt their organization currently uses its EHR in a manner that would be considered meaningful use based
on the initial requirements outlined in the HITECH Act

* Includes the use of electronic prescribing, is connected in a manner that provides the electronic exchange of health
information, and submits information on clinical quality and other measures

PORTER £ ¢ HEALTHDATA.

RESEARCH



*
* %
* * * RECOVERY.GOV

o HITECH Act1T Concerns

“What are your greatest concerns about the HITECH Act?”

AUndefi ned Standards & Measuremento was the chi
e However, in 2009 respondents were significantly more
|l evel s, while 2010 respondents were more concerned

Aggressive Timetabl e”

70%

B Mar/ Apr '09 ®Jan/ Feb '10
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o HITECH Act 1 Kudos

“What do you like most about the HITECH Act?”

Il n 2009, the availability and gener al | evel of
* Responses were more balanced in 2010, with increased
by the act
70%
.l B Mar/ Apr '09 @ Jan/ Feb '10 i

50%

40%

30% +

20% A

10% -

0% +
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Meaningful Use 1 Level of Familiarity

“Please indicate how knowledgeable you are about the details of the expanded
meaningful use requirements published to date.”

100% -+
B Very Knowledgeable

80% A

B Somewhat
60% Knowledgeable

Overall, nearly 80%
responded somewhat or

B Basic Knowledge Only
very knowledgeable

40% +

20% A

B Not at all Knowledgeable

0% +

Jan/ Feb '10
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Meaningful Use - Agreement

“Do you agree with the meaningful use requirements published to date?”

In 2010, roughly 45% of
respondents indicated they
agree with the meaningful
use requirements published
to date
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HITECH Act T Perceived Impact

“To what extent to you agree with each of the following statements? | believe the

HITECH Act will...”

Promote the adoption of EHRtechnology in the
hospital market.

Promote the adoption of EHRin the physician
office/ambulatory market.

Strengthen the health information technology
infrastructure.

Be effective in stimulating the electronic exchange
of health information.

Have a significant positive impact on the healthcare

system.

Improve the overall efficiency of care in the

healthcare system.

Improve the overall quality of care in the

healthcare system.

Create jobs.

Achieve the goal of ensuring every American has

an electronic health record by 2014.

Have a major impact on stimulating the nation's

economy.
o )
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HITECH Act i
Impact on Technology Adoption

“How will the HITECH Act impact your organization’s rate of adoption for the

following technologies?”

B % Somewhat to Significantly Increase Timeframe - Jan/ Feb '10

Computerized Physician Order Entry (CPOE)
e-Prescribing
Patient Portals

Electronic Health Record (EHR)

Other Clinical IT Solutions that Provide Data
to the EHR (i.e., medication administration,
etc.)

Non-Clinical IT Solutions (i.e. financials)

e
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+24.4%

+17.1%

+29.1%

+17.2%

+20.6%

+19.6%
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HITECH Act i Providers Pursuing Funding

“Will your organization pursue funding made available through the HITECH Act?”

More than 76% responded positively in both 2009 and 2010
* Most of the other respondents were simply unsure

e On average, only 6.5% said “no”

B Yes HE Unsure B No

Mar/ Apr '09

Jan/ Feb '10

e
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“Which of the following best reflects your view regarding the amount of funding
made available to hospitals for the use of a certified EHR solution?”

HITECH Act i Level of Funding

On average, approximately half of all hospital executives interviewed believe the measures are
under-funded

e In 2009, 54.5%fsaeldedt”"ed “under
e In 2010, those -fanmdved” ndgr dpumadckcrt o 45. 8%

e Most of the change migrated to the “unsure/ no opinio

B Unsure/ No Opinion @ Under-funded B Appropriate level of funding B Over-funded

Mar/ Apr '09
Jan/Feb '10
i"
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% HITECH Act i Reimbursement Levels

“What percentage of the total anticipated cost for your organization’s certified EHR
solution will be funded by incentive reimbursements made available through the

HITECH Act?”
100%
O uUnsure
Overall, responses were .
weighted heavier towards 575 - 100%
lower coverage
60%
* Hospitals with smaller bed B 50 - 74%
sizes were significantly less
. .. 40%
likely to anticipate cost
coverage of Zero to Twenty- H125-49%
Four percent than those with 20%
100 or more beds B0 -24%
0% T T
Overall 0-99 100 or
Beds More
Beds
[ ) .:'...':. I
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HITECH Act i Impact on Hospitals SISP

“Overall, what impact will the HITECH Act have on your organization’s healthcare
information technology strategy?”

100% -
B Significant Impact

80% A
The number of respondents

that believe the HITECH Act

® Moderate Impact

will have a moderate to 60% 1
significant impact on their B Minimal Impact
organizationds | T ,§t

increased by ~14% over the
past nine months

B No Impact
20% A

B Unsure/ Too Early to Tell

0%

Mar/ Apr ‘09 Jan/ Feb '10
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% Current State Meaningful Use Roll-out Plans

“Which of the following best depicts where your organization is related to the
implementation of technology/processes required for meaningful use?”

Cumulative %

Current IT Strategic Plan/ solutions implemented meet the needs 0 .
outlined to date 23.6% 23.6%

Revise timeline to roll-out current technology to meet timelines 45.8% 69.4%

Considering changing entire clinical technology direction/

0 0
replacement of current vendor 11.1% 80.5%

Waiting - no immediate plans to move forward with new clinical . .
technology 8.3% 88.8%

No plans to move forward with new clinical technology due to o o
financial constraints 5.6% 94.4%
None of the Above/ Unsure 5.6% 100.0%
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% HITECH Act i Decision Put on Hold

“Has the introduction of the HITECH Act resulted in your organization placing any IT
decisions ‘on-hold’ pending the clarification of the legislation?”

Nearly 35% of the respondents in 2010 indicated they had put IT decisions on hold, a slight
overall gain compared to ~29% in 2009

» Decisions for Clinical and Interoperability Solutions/ Software were most common at ~22%

* Financial Solutions/ Software decisions were far less likely to be delayed at ~8%

W Jan/ Feb '10

Clinical Interoperability Infrastructure Financial
Solutions/ Solutions/ Solutions/ Solutions/
Software Software Hardware Software

v ) %Change Vs. '3.....:'
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Meaningful Use - Concerns

“What are your organizations greatest concerns regarding achieving ‘meaningful
use’ adoption?”

Respondents were most concerned about the AResou
cited by 37.7%

e The next most significant area of concern was the “Ag

70%

B Jan/ Feb '10

60%

50%

40%

30%

37.7%
20% 21.7%
10% 14.5% 3.0%
0%

Resources Aggressive Definitive Physman Buy- Ability of Impact on
) Needed to Timeline for Requirements Vendors to Workflow and
’ Prove Implementation of Meet Efficiency
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% Meaningful Use i Adoption Challenges

“What are your organizations greatest concerns regarding achieving ‘meaningful
use’ adoption?”

Aggressive Timeline
e “Lack of gradvuated i-mpllemenmnhatihomgt ampelriome h”

e “Mandated timing. |l nteroperability of hospitals with

Standards are Too High and Too Many Criteria

e “Stage 1 is aggressive. Il think it would have been be
on EMR and not supplemental functionality such as pat

e “Quality indicators are too intense. Organi zations w
necessary information gathering tools and reporting n

« “HI E, -CCDC@uality Measures, electronicrecord—-J ust t oo many requirements a

Physician Buy-In
e “Getting physicians on board”, “Adoption of CPOE"
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% Meaningful Use i Adoption Challenges

“What are your organizations greatest concerns regarding achieving ‘meaningful
use’ adoption?”

Impact on Workflow

e “What sort of impact this wil!/| have on workflow and e

Resources to Implement
e “Vendor readiness, vendor support, wusability and stab

e “Qualified resources”

Certification of Solutions
e “"CCHIT certification for our solutions”

e “Organizations wil | be at the mercy of the vendors ab
reporting mechani sms”
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HITECH Act i Impact on Vendors

“Overall, what impact will the HITECH Act have on healthcare IT vendors?”

Significant
Impact Nearly 96% of participants

68% in the 2010 survey believe
the HITECH Act will have a
moderate to significant
impact on healthcare IT

vendors
Unsure/ Too Early to
Tell
3%
No Impact
PORTER " HEALTHDATA.
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% HITECH Act i Impact on Vendors

“In what ways do you believe the HITECH Act will impact healthcare IT vendors?”

Increasein sales, too muchdemandi Awi ndf al | o

e “They wi || have little need for a sales force with th
combined with the mandated timing makes it more difficult to negotiate better pricing.

Shortage of qualified resources

e “Forced to hire NEW people without I mplementation ski
sacrificing quality”

e “Since all providers and hospitals will be i mplement:i
consul tants, i mplementation specialist,etc.”

Pressures of solutions meeting fAimeaningful wuseo
e “Their strategic focus wil!/ have to change over the n
they wil|l |l i kely have i mplementation backl ogs.”’

e “Devel opment of desired enhancements not required by

PORTER £ ¢ HEALTHDATA.
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HITECH Act i Impact on Vendors

“In what ways do you believe the HITECH Act will impact healthcare IT vendors?”

Focus on interoperability (internally and externally)
e “Require interoperability

e “Standardization wil/l be regul ated now. No more hol d

Increase competition, new players, consolidation within market

PORTER £ ¢ HEALTHDATA.
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Vendor Preparedness

“Which of the following best depicts where your organization is related to the
implementation of technology/processes required for meaningful use?”

Status % Responding

Has your vendor (or vendors) communicated adequately
with your organization regarding implications of the 63.9%
HITECH Act and meaningful use on your facility?

Are you comfortable with the plan your vendor (or
vendors) have put into place to meet customer demands 37.5%
as it relates to the HITECH Act and meaningful use?

Do you believe that vendors will be able to keep up and

meet the demand required by the rollout timeline? (i.e., 19.4%
system certification, implementation resources/roll-out 70
etc.)
PORTER " HEALTHDATA.
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Positioning for the Future

Changing Healthcare Landscape/ Innovation

Require a Balancing Act to Qualify for Federal Incentives

* Improving Patient Care

e | mpl ementing information technology”
nl't takes a Villageo

* Providers

* Vendors

e Consultants

* Healthcare Community

e
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Meaningful Use Requirements

| Definitions

\—/ & Rules

HITECH
Policies &
Preparation

\/ In Market

Known,
Certain,

'Not in Market
\ \_/ Converge/
Refine

2011 MeaningfulUse

- Workin iGl eam i

Progress,
\ \/ Develop Conceptual, No

Clear Path
2013 Meaningful Use

Known,
Certain,

\

2015 Meaningful

Criteria Criteria Use Criteria
(Capture & Share (Advanced Care (Improved
Data) Processes with Outcomes)

Decision Support)

Create policies

Receive public input

Finalize rules and regulations
Map out and deploy systems
to support and track progress
= Plan and conduct outreach

P
PORTER
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= CPOE 10% of orders

» Implement clinical alerts e.g.
drug/drug, drug/allergy, etc.

» Maintain up-to-date problem
list; active Med. list; active
Med allergy list

» Record Pt. Demographics;
vital signs; smoking status

» Implement 5 clinical decision
support rules

= Med reconciliation at each
transition of care

» Timely Pt. access to electroni¢
information

» Expanded HIPAA and PH
surveillance

g LEAL THDATA.




Dr. David Blumenthal, May 20, 2009

“...this is not about the technology, and ultimately | hope it's
not about the money. If we can show physicians and
hospitals that they can be better at their basic work with this
technology than they could ever be without it, if we can
show the value that it provides day in and day out in the
provision of patient care, if we can show that same thing to
the American public, then | think the money will be a
sweetener but not a determinant of adoption”
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TRMC Current Landscape

2003

2004

Implementation Roadmap

2005

2006

Clinical
Repository

Physician Portal

Lab

Surgical
Scheduling/
Documentation

Enterprise-wide
Scheduling

e
PORTER

RESEARCH

ED Tracking
Board

Order
Management

PACS

POC Medication
Administration

Emergency
Department
Documentation

Medication
Automation

Medication
Dispensing
Cabinet
Replacement

Consolidate
HIS/CIS
Upgrades

2007

OB
Documentation

Document
Management -
HIM/PES

2008

Mammography

Clinical
Documentation

2009

Cardiology

Pharmacy

RT
Documentation

Endoscopy
Documentation
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TRMC Plans to Reach Meaningful Use

Internal Focus

Objective Process

Move to standardized order sets for physician
groups

Evaluate necessary staffing levels for
successful implementation and rollout of CPOE

Accel erate CPOE on Ti f
plan

e
PORTER
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Engage Zynx Health to work with Physician
committee to develop evidence based
standardized order sets

Engaged a consulting firm, Maestro Strategies,
to assist in organization and staffing

tEngRgedwitlo McKEdssorsto furchase anmd kidk-S
off Horizon Expert Orders in early 2010
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TRMC Plans to Reach Meaningful Use

Internal Focus

Objective Process

Evaluate processes and procedures within the
organization that will be impacted by ARRA
(electronic orders, CPOE adoption,
standardized orders sets, abstraction of quality
measures, outside connectivity, physician
networking)

Have Information Systems ready to meet all
ARRA criteria(certification for meaningful use)

e
PORTER
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Departmental and senior management
education, self assessments, engage process
re-engineering

Evaluate current versions, engage with
vendors, and develop an aggressive upgrade
roadmap

" HEALTHDATA.



TRMC Plans to Reach Meaningful Use

External Focus

Objective Process

To see Georgia move forward and advance a
Regional Extension Center

Educate physician community in EHR / Quality /
Outcomes

Use Tift Regional Managed Services
Organization to insure its members of ARRA
success

e
PORTER
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Work closely with state hospital groups such as
Georgia Hospital Association and VHA Georgia

Using community health forums, CME
opportunities and hospital initiatives, key ARRA
team members from Tift will engage physicians
in an open dialogue reflecting opportunities and
change.

Engage EHR vendor for roadmap to certification
and meaningful use in EHR and make sure
MSO keeps pace with requirements

" HEALTHDATA.



A Future History 1 Vision for 2015

= Clinicians will become healthcare coordinators

= Clinicians will produce a record that is designed to be shared with the patient

= Hospitals will compete based on the results they achieve

= Patients will undergo fewer tests and take fewer medications because
redundant and inappropriate care will be reduced.

= Patients will have much more choice as consumers

= Payers will reimburse providers for quality rather than quantity since
electronic health records will document the care given and not given

= Researchers will have access to novel data sources (with patient consent)

Life as a Healthcare CIO T John Halamka, January 2010
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HITECH Act T Open Questions

= In our case at Tift Regional, we will pay out larger sums of cash than will be
received back from the Feds in incentive reimbursements; how can any
organization achieve financial success with such high mandated expenditures?

= Eventual 100% adoption of CPOE is a real challenge in many hospitals today.
How are we going to achieve this requirement, given the culture that exists in
our medical communities?

= HITECH talks about HIE outside the hospital, but does not address the issue of
systems not working with one another (interoperability); how will this be
addressed, because interoperability is crucial to HIE success?
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In Summary

Providers
» Aggressive timelines
e “Meaningf ul Use” criteria are too many &
e Resources
e Funding
» Adoption
* Interoperability

Vendors
* Too much demand
» Shortage of qualified resources
v Will quality suffer?
* Pressures of meeting CCHIT
* Interoperability

* Increase competition, new competition, consolidation

R
PORTER £ ¢ HEALTHDATA.
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