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The EMR Landscape: A Review of
the ASCO 2010 EHR Lab oo

The EMR and EHR Vendors

At the 2010 ASCO annual meet-
ing, I had the opportunity to visit the
4th ASCO Electronic Health Record
(EHR) Lab to learn about different
EHR and Electronic Medical Record
(EMR) systems. Over the course of
my time spent in the Lab, I met with
many (but admittedly not all) of the
vendors as well as with several sales
teams at their display booths—no
sales efforts were allowed in the Lab
itself. Once inside, I was genuinely
surprised at the sheer number of par-
ticipating vendors.

Participating vendors for this year’s

EHR Lab included:

Altos Solutions

Elekta Impac Software
GeniusDoc, Inc.

Integrated Clinical Care
MDLand International
mdTablet

MedSym, Inc.

Rabbit Healthcare Systems
Smart ID Works

US Oncology

Varian Medical Systems

I understand how this is a booming
market—only about 30% of the pos-
sible customer base has thus far been
penetrated—but how many of these
vendors will survive once the stim-
ulus money starts evaporating and
the customer base begins to shrink?
Along with reduced reimbursement,
such factors will, undoubtedly, result
in the demise of some of these com-
panies, thus leaving customers with
many ongoing expenses to contend
with long after their American Rec-
overy and Reinvestment Act (ARRA)
money is spent. But I digress.

The EHR Lab

ASCO performed a valuable ser-
vice for its members by organizing
many of the vendors’ details into a
coherent format. The Vendor Evalu-
ation Form, the standard case-study
approach, and the no-selling mandate
provided an educational environment
conducive to focusing on the prod-
ucts and less on making a sale. This
actually allowed for the opportuni-
ty to visit with vendors and become
somewhat articulate with the variety
of EMR and EHR products and their
configurations.

Interestingly, with so much infor-
mation to absorb about these sys-
tems, many
impacting each customer in varying
degrees, the Lab could be considered
just the tip of the proverbial ice-
berg. With a short time frame with-

and so variables

in which to sell, select, install,
implement and integrate (possibly
with other systems external to the
customer system), vendors have much
to accomplish. Their reach is toward
an estimated 70% of practices that are
not currently using an EMR or EHR
system (and that does not include cus-
tomers changing from one system to

another).

With the overwhelming amount
of information available, the ASCO
Lab provided potential
ers the opportunity to realize per-
haps how much they have yet to learn
about these systems. In the interest
of transparency, all the vendors had
the opportunity to respond to a stan-
dard set of questions. Examples of the
information requested included:

custom-

« What is considered a licensed user?

+ Hosting environment (ASP or
Client Server)

+ Pricing and related costs for imple-
mentation, interfaces & licensing

+ Company-specific information
(public/private, years in business)

+ Patient portal inclusion

Some, but not all, of the vendors
shared their responses to all ques-
tions, because not all of the vendors
were oncology specific—some prod-
ucts were designed for use in a wide
variety of medical settings and spe-
cialties. But all of the vendors willing-
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ly shared factual, current information
on their product’s capabilities, with
most stating that their systems were
customizable and could be built to a

purchaser’s specifications. Vendors
were also open about their fees and
ongoing costs, which is certainly help-
ful when preparing a medical group’s

RFP and budget.

In one form or configuration, all
the products were able to meet the
core functions of an EMR or EHR sys-
tem. In addition, all the systems on
display were able to design interfac-
es for connectivity to other systems,
including to/from drug inventory
technology, laboratory, billing or oth-
er sources of data input. For certain
products, systems require a client-
server model if the buyer obtains both
radiation and medical oncology soft-
ware. This can result in significant up
front and ongoing costs.

Although the vendors were there
to aid in the selection of the prop-
er system, physicians would be wise
to engage in dialogue with compe-
tent advisors and previous purchasers
of EMR or EHR systems when select-
ing the most appropriate one for their
practice setting. As each purchas-
er brings to the table his or her own
special needs, plans, processes, con-
straints and other characteristics,
even the most thorough checklists are
only marginally useful.

Meaningful Use Final Rules and
Resources

Under the Health
Technology for Economic and Clinical
Health (HITECH) Act of 2009, provid-
ers can qualify for incentive payments
by adopting an EMR or EHR sys-
tem that is certified. With the recent

Information
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announcement by the U.S. Depart-
ment of Health and Human Services
(DHHS) on the final rules establish-
ing “meaningful use”, vendors can
now ensure that their systems are
delivering the required capabilities
to become certified. By implementing
one of these systems, practices may
receive as much as $44,000 under
Medicare and as much as $63,750
under Medicaid; hospitals may receive
millions of dollars for implementation
under both agencies.

A two-track approach has been
established for eligible profession-
als to meet the incentive require-
ments to ensure that the most basic
elements of meaningful use criteria
are met. However, the key to receiv-
ing the incentives lies beyond just the
purchasing of one of these systems.
Practices must be able to demon-
strate meaningful use, which means
meeting the goals established in the
HITECH Act. The goals are:

+ To improve the quality of patient
care

+ To engage patients and their fami-

lies in their care

icaid Services
minimum

+ To promote public and population

health

+ To improve care coordination

+ To promote the privacy and secu-

rity of EHRs

The Centers for Medicare & Med-
(CMS) defines the
require- cont. on pg 22

@® See page 13 for more information on:

ELEKTA

IMPAC SOFTWARE

@® See page 17 for more information on:

D ares

@® See Back Cover for more information on:

VARTAN

medical systems




Final Thoughts

Since it is understandable that
many physicians are (hopefully) bet-
ter physicians than business owners,
by investing the time in the Lab I
realized that a true team approach to
any EMR selection process is essen-
tial. Potential EMR and EHR purchas-
ers must engage in that most
fundamental of practice management
functions—planning. To improve
physicians’ level of awareness, Labs
like these at ASCO are most beneficial
for providing a space while we all
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ments that must be met for certified writing from a vendor as part of any
EHR technology; while the Office of agreements or contracts.

the National Coordinator for Health
Information Technology (ONC) iden-
tifies the standards and criteria for

make the transition from “what we
don’t know, we don’t know” to “what

Keep in mind that the purpose we know we don’t know”. The real
of all this technology is to improve challenge, however, will be for ven-
the health of patients and, hopeful- dors to continue adapting to the
ly, the entire healthcare delivery sys- changing technology, operational

The ONC will maintain a list of cer- tem. Avoid falling for emphasis on demands of the customer, and regula-
tified products, so be certain to con- “cool”, return on investment expec- tory requirements. LIl

certification.

sult this source to verify that any tations, “more is better value” and About the Contributor

product being considered meets these misunderstanding your own organi- Robert D. Orzechowski. MBA. is
certification standards. Table 2 con- zation’s finances, staff, and process- Chief Operating Officeyr of B(;,rks
tains several helpful EHR information es. Another resource to consider is Hematology Oncology Associates
resources. the ASCO Oncology Electronic Health (BHOA). He can be reached at
Record Field Guide. It is available in roberto@berkshemonc.com.
print or PDF format. This publication
can be purchased at www.asco.org/

In addition, be sure to get any
claims, promises or commitments in

ehrfieldguide. 4 .
Table 2. CMS/ONC EHR Information Resources © Do you know the difference hetween EMR & EHR?
An electronic record of health-related information
A CMS/ONC fact sheet on the www.cms.gov/EHR IncentivePrograms/ on an individual that can be created, gathered,
rules is available at: managed, and consulted by authorized clinicians

and staff within one health care organization.

Technical fact sheets on CMS’s www.cms.gov/EHRIncentivePrograms/ _
final rule are available at:

An electronic record of health-related informa-
A technical fact sheet on ONC's http://healthit.hhs.gov/standardsandcertification tion on an individual that conforms to nationally
standards and certification recognized interoperability standards and can be
created, managed, and consulted by authorized
clinicians and staff across more than one health
care organization.

criteria final rule is available at:

Links to Rules via Federal www.ofr.gov/OFRUpload/OFRData/2010-17207_PI.pdf
RegiSter: Www.ofr.gov/OFRUpIoad/OFR Data/2010'17210_P|-pdf Source: From The National Alliance for Health Information Technology, Report to the

Office of the National Coordinator for Health Information Technology on Defining Key
Health Information Technology Terms (April 28, 2008).
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