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C US Healthcare remains largely unwired, fragmented,
variable in process and outcomes, with significant
disparities, and unabated growth in expense

U Despite increased efforts at improved quality,
patient safety, cost containment, and HIT adoption

C HITECH Act (Health Information Technology for
Economic and Clinical Health Act)

U $19.2B net ($36B overall) over 6 years for HIT
U Every American Citizen with EMR by 2014
C HIT adoption as a prelude to healthcare reform

C Healthcare reform as component of economic
recovery
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Figure 1. HITECH Act Funding Flows
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Table 3 Medicaid Incentive Payout 3chedule for Eligible Professionals

Calendar Year medicaid EPs who begin adoption in
2011 2012 2013 2014 2015 2016
2011 521 250
2012 S8, 500 521 250
2013 S8, 500 &8, 500 621 250
2014 S8, 500 8,500 8,500 521 250
2015 SE 500 SB 500 SB 500 58 500 521,250
2016 5B, 500 SB 500 &B, 500 58 500 58,500 521,250
2017 &8, 500 S8 500 &8 500 58,500 58,500
2018 S8 500 &8 500 58,500 58,500
2019 58 500 58,500 58,500
2020 58,500 58,500
2021 58,500
TOTAL %63, 750 %63 750 %63, 750 %63, 750 463,750 563,750
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C CDS yields increased adherence to guidelifmsed care, enhanced
surveillance and monitoring, and decreased medication errors

U (Chaudhry et al., 2006)

C CDS, at the time of order entry in a computerized provider order entry
system can help eliminate overuse, underuse, and misuse.

U (Bates et al., 2003; Austin et al., 1994, Linder, Bates and Lee, 2005; Tie
et al., 2003)

C For expensive radiologic tests and procedures this guidance at the point of
ordering can guide physicians toward ordering the most appropriate and
cost effective, radiologic tests.

U (Bates et al., 2003; Khorasani et al., 2003)

C Showing the cumulative charge display for all tests ordered, reminding
about redundant tests ordered, providing counterdetailing during order
entry, and reminding about consequent or corollary orders may also impact
resource utilization

U (Bates and Gawande, 2003; Bates, 2004; McDonald et al., 2004).
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22 Categories of Increased Medication Risk

C Information Errors

i
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Assumed dose

Med d/c failure
Procedurelinked med error
Give now, and prn d/c error
Antibiotic renewal

Diluent option error

Allergy display

Conflict or duplicate med

C User Interface/Workflow Errors
Patient selection

Med selection

Unclear log on/off

Meds after surgery

Post surgery suspended meds
Time/data loss when CPOE down
Med delivery error

Timing errors

Delayed nursing documentation
Rigid system design

CroC o C

Koppel R et al. JAMA 293:10, Mar 2005
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C Current adoption of advanced clinical decision support is
limited due to a variety of reasons, including:

U Limited implementation of EMR, CPOE, PHR, etc.

U Difficulty developing clinical practice guidelines.

U A lack of standards

U Absence of a central repository or knowledge resource.
U Limited CDS functionality in commercial EHRSs.

U Challenges in integrating CDS into the clinical workflow.

U A limited understanding of organizational, and cultural
Issues relating to clinical decision support.
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The Clinical Decision Support Consortium
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C EHR Effects

U Completeness, correctness, decision support, formulary, brand to generic,
duplicate/redundant meds and tests, charge display

U Workflow support, messaging (pt/provider), referral, A/R, team
C CPOE Effects

U Reduction in hospitalization/LOS due to ADESs, clinical decision support
C HIEI Effects
U Reduction in unnecessary and redundant tests and procedures
U Labor cost savings
C Telehealth Effects
U Reduction in patient transport, utilization of hospitals, and physician office visits
C PHR Effects
U Administrative time savings
U Reduction in hospitalizations and physician visit utilization
U Improved medication safety

www.citl.org
U Reduction in redundant laboratory tests

C'TL
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C CITL model projects annual savings of approximately
$44 billion from reduced medication, radiology,
laboratory, and ADErelated expenses

C The value of ambulatory CPOE occurs with advanced
CDS

C Advanced CDS systems cost five times as much as
basic CDS, but were projected to generate 12 times
greater financial return

C A potential reduction of more than 2 million adverse
drug events (ADEs) annually with nationwide
Implementation of ambulatory CPOE

Johnston et al., 2003
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1. Investing in quality and utilization infrastructure
U Information systems
U Other resources

Infrastructure

2. Enhancing patient safetyby reducing medication errors
systemwide

3. Enhancing uniform high qualityby measuring performance
to benchmark for select inpatient and outpatient conditions

4. Expanding disease management progranis/ supporting
activities for certain patients with chronic illnesses

5. Improving cost effectivenesghrough managing utilization
trends and analysis of variance

Initiative Focus

Efficiency






