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THIS IS GOING TO BE VERY, VERY, VERY MESSY

• In 1901, there were 2,000,000 phone users 
in the US

• Cumulative public and private investment 
was $500M, or $13B in 2009 dollars (about 
$6500 per user)

• Networks were operated by:

• AT&T:  ~1.3m

• Independent networks:  ~700k

• Number of independent networks:  2,811
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RECOVERY ACT FUNDING FLOWS

Medicare Carriers
& Contractors

State Medicaid Agencies
Requires 30% share of Medicaid 

(except Children’s Hospitals)

Medical Health Informatics

EHR in Med School Curricula

Health Care Information 
Enterprise Integration

Research Centers

Health IT Research Center

Regional Extension Centers

Planning Grants

Implementation Grants

Loan Funds for States

Loan Funds for Indian Tribes
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THE ARRA BUSINESS MODEL

HHS CMS
(largest payer)

Office of
Civil 

Rights
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Policy

Committee HIT
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HIT policy & 
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Privacy & 
Security 
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Military
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System
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Health
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Private
Providers
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Product
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EHR
Standards

Product
Certification

EHR
Products

EHR
Products
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Products

“Meaningful Use”
Measures

Claims/MU

Reimbursement

VA-DOD
Health Info
Exchange
(largest HIE)

Policy

Policy

National Health Information 
Exchange (NHIN) Private

HIEs

SSAPremiums /
Eligibility

EHR 
Product

Certifiers
Certifier 
Accreditation

EHR
Standards

Office of the 
National 

Coordinator

Payoff:
• Safer, higher quality care
• Cost savings
• Privacy protection
• Healthier people

“Meaningful Use”
Measures
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WHY DO SO MANY PHYSICIANS OFFICES LOOK LIKE THIS?

Courier just 
dropped off 
more
envelopes

Courier just 
dropped off 
more
envelopes

Prescription refill 
request on fax 
machine (Right
behind the joke of the 
day)

Prescription refill 
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behind the joke of the 
day)

Unopened 
mail

Unopened 
mail

Printer with 
results from one 
lab

Printer with 
results from one 
lab

“Hey Sally!
Where is Mrs. 
Jones x-ray?”

“Hey Sally!
Where is Mrs. 
Jones x-ray?”

Unsorted 
results

Unsorted 
results

About to ring 
with stat 
results

About to ring 
with stat 
results

Web portal 
(from one 
hospital)

Web portal 
(from one 
hospital)
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HEALTH IT SPENDING IN ARRA

$45B

$2B
$47B

Various studies and reports
Health information exchanges
Regional health IT resource center
Regional health IT extension centers
State implementation and planning grants
EHR loan funds
NIST certication infrastructure

Direct payments to individual providers
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US GOV’T EXPECTING TO GET 50% PAYBACK ON 
ARRA HEALTH IT INVESTMENTS

+$35B -$13B+$1B

-$3B

Net cost:
$20B

Incentives & 
ONC funding

Savings to 
government

Cost of 
administration

Increased tax 
revenues

Financial 
benefit:  

$16B

$33B

$2B

$2B

$18B
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MEANINGFUL USE INTEROPERABILITY REQUIREMENTS 
COULD PUSH THE ENTIRE INDUSTRY TOWARD HIE

• Lab results delivery

• Prescribing

• Claims and eligibility checking

• Quality & immunization reporting, if 
available

2011

Increases volume of transactions that are most 
commonly happening today
– Lab to provider
– Provider to pharmacy

• Registry reporting and reporting to public 
health

• Electronic ordering

• Health summaries for continuity of care

• Receive public health alerts 

• Home monitoring

• Populate PHRs

2013

Substantially steps up exchange
– Provider to lab
– Pharmacy to provider
– Office to hospital & vice versa
– Office to office
– Hospital/office to public health & vice versa
– Hospital to patient
– Office to patient & vice versa
– Hospital/office to reporting entities

• Access comprehensive data from all 
available sources

• Experience of care reporting

• Medical device interoperability

2015
Starts to envision routine availability of relatively 
rich exchange transactions
– “Anyone to anyone”
– Patient to reporting entities

Meaningful Use objectives requiring health exchange



- 9 -Massachusetts eHealth CollaborativeSlide title © MAeHC.  All rights reserved.

THE EHR MARKET IS MOVING, SLOWLY, BUT ALSO CREATING 
A DIGITAL DIVIDE IN THE PROCESS
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Growing at about 
1.5 percentage 
points per year

Source:  CDC; Center for Health Systems Change; National Ambulatory Care Survey
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MEANINGFUL USE DOESN’T JUST HAPPEN, IT GETS DONE

Overall project management

Readiness 
assessment & 

planning

Practice 
transformation 

& workflow 
planning

System 
deployment &      

Implementation

Post-
implementation 

support

Reporting, 
decision support, 
and performance 

measurement

Inter-operating 
with internal 
and external 

systems

Illustrative EHR Implementation Value Chain

Vendor 
contracting

and management

• Gaps at any point along the way will kill adoption
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PAYMENTS MAY NOT COVER THE OUTLAYS AT AN 
INDIVIDUAL PHYSICIAN-LEVEL

$K

2009 2010 2011 2012 2013 2014 2015

-30

-5

-5 +18

-5 +12

+8
+4 +2

-5
-10 -5

Net gap:
-$21K

Physician cost

Medicare incentive
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MAeHC ROOTS ARE IN MOVEMENT TO IMPROVE QUALITY, 
SAFETY, EFFICIENCY OF CARE

• Company launched September 2004

– Non-profit registered in the State of 
Massachusetts

• CEO on board January 2005

• Backed by broad array of 34 MA health care 
stakeholders

http://www.massmed.org/
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MAEHC SELECTED THREE PILOT SITES FROM 35 APPLICANTS:  
BROCKTON, NEWBURYPORT, NORTH ADAMS
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FIRST PRACTICE LAUNCHED IN MARCH 2006

Docs link up to new record style
By Jennifer Heldt Powell
Tuesday, March 14, 2006 

The end of the paper trail
By Ulrika G. Gerth/ ugerth@cnc.com
Friday, March 17, 2006 

Setting a new record: Local doctors 
pilot electronic patient history system
By Stephanie Chelf 
Staff Writer
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OVER 550 CLINICIANS LIVE IN 18 MONTHS

# practices

2006 2007

North Adams
(15)

Newburyport
(37)

Brockton
(89)
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PILOT COMMUNITIES WILL BE THE FIRST IN THE COUNTRY TO 
BE COMPLETELY “WIRED” FOR HEALTHCARE

Ethel Roy, 81, visited earlier this month with Dr. 
Stephen St. Clair, her urologist, at his office in 
North Adams. (Stephen Rose for the Boston 
Globe)
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NORTH ADAMS HIE SCREEN SHOT
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MAeHC ARCHITECTURE AND DATA FLOWS

Brockton Newburyport North Adams

Community-level:
HIE

Outcomes 
analysis

BenchmarkingMAeHC-level:
Analysis Negotiated reporting 

to plans
• P4P

• Chart review

MAeHC-level:
QDC

Provider-level:  
EHR
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CLINICIAN ATTITUDE TOWARD EHRs (I)

At least as good as beforeWorse

Controlling costs

Efficiency of providing care

Medication errors

n = 319, 2009

Patient-physician communications

Quality of care

Interactions within healthcare team

Effect of EHRs on:

Workflow
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CLINICIAN ATTITUDE TOWARD EHRs (II)

Worse

n = 319, 2009

EHR has hurt my earning potential
from clinical activities

How much do you agree:

EHR has been more costly than expected

At least as good as before

EHR has prevented more errors than it as 
created

EHR has given me more control over my 
practice than I had before

EHR has created more opportunities for 
errors

EHR has helped to streamline processes 
and improve office productivity
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CLINICAL USE OF DEPLOYED EHRs
% of Encounters Documented Clinically in EHRs (Q2 2006 – Q2 2008)

Community 1 Community 2 Community 3

%
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BREAKOUT OF CLINICAL USE MEASUREMENT

Community Brockton
PracticeName (All)
Quarter (Multiple Items)

Specialty Groups
Data Primary Care Specialty Care
Clinical Enc 90.7% 82.6%
Follow-up 82.8% 76.2%
HPI 68.5% 41.1%
Allergies 34.4% 23.3%
Vitals 65.0% 22.5%
Current Meds 42.3% 50.2%
Medical Hx 45.9% 33.1%
Social Hx 23.3% 21.7%
Family Hx 19.5% 11.7%
Surgical Hx 14.2% 16.3%
ROS 22.7% 17.6%
Rx 41.6% 15.2%
Phys Exam 11.8% 14.4%
Exam 68.0% 32.7%
Total Office Encounters 204,079 213,134
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DATA BEING SENT TO THE MAEHC QDC TODAY

• Problems
• Procedures
• Allergies
• Medication
• Demographics[de-identified]
• Social/Family hx if it can be sent in discrete data
• Smoking status- if it can be sent over in discrete data
• Visits
• Diagnosis
• Lab results
• Rad results
• Future[ inpatient data to include surgical history]
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Records Received By MAeHC QDC
Through May 2009

North Adams

Newburyport

Brockton

000

• 437,000 total records since Jul 2008
• 57,000 records received in May 2009
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MAEHC QDC DATA COUNTS (I)
Patients Patient visits

Diagnoses Procedures

North Adams

Newburyport

Brockton
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Problems Lab results

Medications Vaccinations

MAEHC QDC DATA COUNTS (II)

North Adams

Newburyport

Brockton
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MAEHC QDC LOG-IN SCREENSHOTS
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MAEHC QDC REPORT SCREENSHOTS
Peer comparison report (1)

Drill-down reportBenchmark summary report

Peer comparison report (2)
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NO MATTER HOW MUCH YOU PREPARE, 
YOU’LL BE IN FOR A RIDE

Your
Hopes

TimeGo-live day

You won’t be able to avoid this…

…but if you plan, prepare, and 
commit yourself and your staff, 
you should be able to achieve 
this…. 

Warning:  For 
illustration only --
MAeHC does not 
recommend kissing 
computers.



- 30 -Massachusetts eHealth CollaborativeSlide title © MAeHC.  All rights reserved.

www.maehc.org

Micky Tripathi, PhD MPP
President & CEO

mtripathi@maehc.org
781-434-7905

http://www.maehc.org/
mailto:mtripathi@maehc.org
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