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First, and probably most im­
portant, is the commitment
of the Obama administra­
tion. In addition to appropri­
ating the dollars, a necessary
but by itself insufficient
action, key appointments,
specifically that of David
Blumenthal as director of
ONCHIT (Office of the Na­
tional Coordinator of Health
Information Technology)
and Peter Orszag as head of
the Office of Management
and Budget have placed two
knowledgeable, committed
and experienced individuals,
in critical positions. Blu­
menthal, shortly prior to his
appointment, defined "cer­
tification" and "meaning­
fulness" as critical success
factors in an article pub­
lished in the New England
Journal of Medicine, and
Orszag, the new director of
OMB, has demonstrated a
longstanding concern about
healthcare costs, particularly
the geographical variations
in medical practice and the
potential for data driven so­
lutions to address problems
in the allocation of health
care resources.

While committed to the
potential for information
technology, these individuals
are likely to be realistic about
the challenges they face.
Both have been engaged
in the healthcare arena for
some time, and will be aware
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care system--€ssentially
all of us since we are all
potential patients-best give
serious thought to how a
coordinated EMRlHIT sys­
tem should operate.

It is illuminating to begin by
considering prior impedi­
ments to widespread adop­
tion of EMR.

Key challenges have been
lack of interoperability,
concerns about confiden­
tiality of sensitive health
information (exacerbated
daily, it seems, by data
breaches), hardware costs,
training costs, and concerns
about system (and therefore
practice) downtime. Com­
plicating these problems
is the historical reality that
significant cost burdens,
whatever they turned out to
be, have not been shared
equally among the array
of presumptive beneficiar­
ies of EMRs, among them
patients, payers (including
government payers) and
employers, but instead have·
been borne disproportion­
ately by providers.

In sum, there has been
a misalignment between
costs and benefits which on
it own, entirely separable
from the potential benefits
of EMRs, has impeded their
adoption.

Is it, truly, different this time?
Hopefully, yes.
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Sometimes it seems as if we've been discussing electronic medical records

(EMRsl forever. Those of us in the healthcare trenches, whether physicians,

patients, employers, payers or government officials, can easi Iy be forgiven for
having more than a dollop of cynicism about the current enthusiasm about
the adoption of EMRs.

tion of EMRs. The "devilish
details" include financial
incentives for physicians to
adopt the new technologies
strategically linked to penal­
ties should they fail to do so.
In addition, and potentially
of profound importance,
Congress and the Obama
administration demonstrated
thei r awareness of key
technical elements critical
for success by including
requirements that systems
qualifying for reimbursement
be "certified" and that their
contribution to improved
medical care be "mean­
ingful." Although there is
considerable ambiguity
about how "certification"
and "meaningful" will be
defined, it is nonetheless true
that the appreciation that
successful implementation
of both factors is critically
important for EMR adoption.
In addition, defining and
requiring these capabilities
in systems qualifying for
reimbursement enhances the
likelihood of success.

Focusing on these critical
factors and assembling an
expert team to define and
address specific requife-

. ments, coupled with the
significant financial com­
mitment, suggest a serious­
ness of purpose and com­
mitment to implementation.
Therefore, those among us
with a stake in our health-

Yet, despite a history of re­
peated disappointments with
exaggerated capabilities of
health informatics systems
and the underwhelming
commitment of healthcare
providers to adopt the
technologies, it seems that
the stars may, at long last,
be aligned. Driven by out
of control healthcare and
health insurance costs, the
need to expand the sys-
tem to uninsured citizens,
concerns over quality and
inexplicable variations in
care delivery, and a commit­
ted administration, sys­
temic adoption of clinically
relevant EMRs and Health
Information Technology
(HIT) systems may finally
be achievable.

In February 2009, driven by
the economic meltdown, the
American Recovery and Re-
investment Act was passed;
among its provisions was an
allocation of more than $20
billion to support adop-
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of the political and techni-
cal obstacles. They should,
therefore (hopefully) be able
to cultivate needed allies and
avoid undermining the effort
with unrealistic expectations.

What then are reasonable ex­
pectations from a functioning
Health Information Technol­
ogy infrastructure?

Relevant patient data should
be easj Iy entered, analyzed
and tracked; this should be
done effiCiently with minimal
duplication and interference
with the physician-patient in­
teraction. Physicians should
not be forced to function
as data-entry personnel;
specifically, patients should
not leave their visits irritated
that their doctor was focused
on the laptop rather than
on them, a perception that
has been articulated with an
increasing, and from the per­
spective of pubic acceptance

of health information tech­
nology, alarming frequency.

Decision support tools should
be available to doctors and
patients at the point of care.
These should include incor­
porati ng up-to-date practice
guidelines and literature
re~iews, alerting clinicians
to newly emerging informa­
tion relevant to the care of
their patients, and warn-
ing of potentially harmful
pharmaceutical interactions,
patient allergies, and dosing
errors. Systems should also
track patient compliance with
recommended prophylactic
and screening measures and
generate alerts when inter­
ventions are needed.

On a societal level, systems
should permit aggregation
and analysis of data to track
outcomes, quality of care,
and geographic variation,
as well as providing early

warnings of potential infec­
tious diseases offering en­
hanced abilities to predict,
track and thwart epidemics
and pandemics.

All systems should be able
to generate proper invoices,
assuring that payers get the
information necessary to
generate timely payments to
providers while minimizing
the extraordinarily waste­
ful reviews, denials, and
appeals characteristic of our
current system.

Finally, EMRs must be able
to document their ability to
protect the confidentiality
of these sensitive personal
records

otice that nothing has been
said about cutting healthcare
costs. This is not an over­
sight, since demanding that
the technology cut spending
while achieving the qual-
ity and efficiency improve-

ments outlined above may
be a bridge too far. It ought
to be sufficient, as a first
step, to enhance the ration­
ality of resource allocation
in the health system. There
is reason for optimism that
linking resource allocation
to measurable improvements
in outcomes will diminish
spending by, at minimum,
decreasing spending on care
that provides no benefits.

At the very least, the abi Iity
to measure and track treat­
ments and treatment out­
comes will reassure patients,
physicians, employers,
governments and payers that
their resources are being ap­
plied wisely.

That, alone, will be a major
advance. a
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