


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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ONIC MEDICAL RECORDS
A THE FUTURE IS HERE—OR IS IT?

Sometimes it seems as if we’ve been discussing electronic medical records
(EMRs) forever. Those of us in the healthcare trenches, whether physicians,
patients, employers, payers or government officials, can easily 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
their 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-

care system—essentially

all of us since we are all
potential patients—best give
serious thought to how a
coordinated EMR/HIT 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.

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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