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“We can envision a transformation of our health system to 

improve healthcare quality, efficiency, equity, and safety 

through the use of health information technology.”

- David Blumenthal, MD, MPP

Director, Office of the National Coordinator 2009-2011

Healthcare Transformation
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Agenda

• Healthcare Transformation

• Patient Care & HIE

• A Community-wide HIE: History & Status

• Accountable Care and HIE

• Essential Technology Elements 

• Patients’ Perspective on Health IT

• Preparing for Accountable Care
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Healthcare Model Transformation 

Timeline

2004 20152011

2014

All providers must 

adopt EHR 

technology
2011

Annual Medicare 

EHR Incentive  

Programs 

payments begin 

2/17/2009

American Recovery 

and Reinvestment 

Act of 2009 signed 

by President Obama

President Bush 

signed President’s 

HIT Plan 2012

ACOs in Medicare 

allows qualified 

providers to share 

in cost savings

2010

Regional 

Extension 

Centers 

Funded

2010

Patient Protection 

and Affordable Care 

Act (PPACA) signed 

by President 

Obama 2011

NCQA Patient-

Centered Medical 

Home standards 

released

2007

Joint Principles of 

the Patient-

Centered Medical 

Home released

2011 

ACO guidelines 

proposedOffice of the 

National 

Coordinator 

established

2005

ONC establishes 

HITSP*

CCHIT*

HISPC*

*

HITSP- Health Information Technology  Standards Panel

CCHIT- Certification Commission for Health Information Technology

HISPC- Health Information Security and Privacy Collaboration

NHIN- Nationwide Health Information Network

2006

CCHIT certifies 

first EHRs 

2007

HHS awards $22.5 

million to 9 HIEs 

for NHIN* trial 

implementations

Payment reductions 

begin after 2015  for 

not meeting 

meaningful use under 

Medicare EHR 

Incentive Programs
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What is Meaningful Use?

• American Recovery and Reinvestment Act (ARRA) 

of 2009 signed by President Barack Obama allocated 

money towards education, unemployment benefits

transportation, infrastructure, health information technology

– The Health IT Provisions of the ARRA go under the acronym 

HITECH (Health Information Technology for Economic and 

Clinical Health Act of 2009) and is allocating $21 billion 

towards the adoption of Health Information Technology

– Allocating money by giving incentive payments to physicians 

who adopt certified electronic health records and meet 

certain criteria
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Polling Question

What stage of HIE integration bests describes 

the status of your organization?

1. Discussion among potential partners

2. Forming an HIE coalition

3. Early operational HIE

4. Optimizing established HIE

5. Don’t know/no plans

Integrate patient care delivery across the community 

and beyond information silos.

Put patients first with:

• Advanced patient care coordination

• Enhanced physician communication

• Improved quality of care & patient safety

• Increase patient engagement and satisfaction

Objectives of HIT Adoption
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• HIE is the foundation of patient-centered care 

because of its ability to enhance:

– Population disease management 

– Continuity of care management 

– Performance measurement 

• HIE applications and physician connectivity 

contribute to cost-effective management of the 

patient population

Patient-centered Care and HIE
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• Office visit: 64 year old woman with chronic liver disease

• HIE documented 2 ER visits in the past 2 months, 

chemistry panels, diagnoses, abdominal US, Head CT, 

medications, and allergies

• HIE data that was presented prevented the ordering of 

duplicate diagnostic imaging & laboratory studies

• Alerted the use of Doxepin

Potential savings attributed to HIE technology:

2010 Medicare reimbursement: $15,191.45

Insurance reimbursement: $24,086.48

Impact of HIE on Patient Care
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Impact of HIE on Patient Satisfaction

“And how would you rate the overall quality of the doctors in your 

community? Would you say they are excellent, good, average, fair or 

poor?”

Source- NTSP Patient Satisfaction Survey October 2010
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• 600+ physician-driven IPA in Fort Worth, TX

• Capitation management since 1997

Physicians make better clinical decisions with more 

information at the point of care

– Real time patient information

– Information from multiple sources

– Enhanced physician communication

– Knowledge-based decision support tools

North Texas Specialty Physicians (NTSP)
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Current Geographic Footprint

Tarrant

Johnson

Erath

Dallas   

NTSP serves these counties:

NTSP serves these counties:

Pop Hosp Phys

Tarrant 1,809,034   23          3,471

Johnson 146,400 2 150

Parker 116,927 3 96

Erath 36,303 1 40 

Parker
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NTSP Goals & Methods

Goals:
• Transform model of patient care

• Create value
 Increase quality

 Costs

• Healthcare reform ready
– Accountable Care

– Meaningful Use

Methods:
• Provide clinical information at the point of care

• Coordinate care for complex diseases

• Incent HIT adoption

• Eliminate information silos

• Incorporate evidence-based guidelines at the point of care
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NTSP’s IPA provides clinically integrated accountable care 

supported by a community-wide HIE with point of care 

decision making tools and guidelines within a virtual structure.

• 30,000 Traditional Medicare patient base

• Build on current core business (i.e. risk model)

• Utilize current HIE infrastructure

• Deliver point of care clinical integration tools

• Share governance with hospital partners

• Expandable footprint: Medicare, Medicaid, commercial

NTSP and Accountable Care 
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Successful ACOs Will Require Community-

wide EMR and HIE Functionality

• Clinical integration of independent physicians

• Improved physician communication

• Evidence-based care model

• Reminders and clinical decision support 

• Patient registries

• Real-time access to quality measures

• Integrated risk-adjustment tools
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HIE
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– 1.7 million patients

– 1,700+ physicians 

and staff trained

– 350+ physicians 

feeding EMR data 

– 65,000 clinical 

transactions per 

day

NTSP’s Health Information Exchange

Health Information Exchange
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• 11 Area Hospitals on EpicCare

• 2 National Laboratory Providers

• 2 Radiology Groups

• 2 e-Prescribing Applications

• 3 Interoperable EMR Applications

– Allscripts

– eClinical Works

– NextGen

HIE in the North Texas Community
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Essential Technology Elements for Quality 

Improvement and Accountable Care

1. Continuity of Care Documents (CCDs)

2. Secure web portal for non-EMR users

3. Quality Measure Reporting
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• Provides a longitudinal healthcare record for 

each patient in an existing EMR by combining 

disparate health information – irrespective of the 

source.

• NTSP current vendor footprint:

NextGen Allscripts

eClinicalWorks Epic

LabCorp Quest

1 - Continuity of Care Document (CCD)
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CCD

22



• Secure physician communication

• Electronic referrals

• E-prescribe (without EMR)

• Order and receive lab and radiologic tests

2 - Secure Web Portal Functions
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Portal
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• Improved decision-making with access to a robust 

medical history

• Enhanced communication among care providers

• Better management of chronic conditions

• Expedited care delivery

Secure Web Portal Community Impact 
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1. Point of Care Decision Support

2. Population Reporting 

3. Patient Registry

4. Physician Utilization Reports

5. Point of Care Availability

3 - Quality Module Functions
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Quality Measures Reporting
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Quality Measures Reporting
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Quality Measures Reporting
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Quality Measures Reporting



• Improves adherence rates to quality standards (PQRS, 

HEDIS, Meaningful Use, Five Star, ad hoc) 

• Improved adherence = lower total cost

• Achieve Risk Adjustment Factors (RAF) that accurately 

match the populations’ disease burden

Quality Measures Clinical Impact
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1. Continuity of Care Documents (CCDs)

2. Secure web portal for non-EMR users

3. Quality Measure Reporting

Essential Technology Elements for Quality 

Improvement and Accountable Care
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• A 78 year old man was referred to me for colonoscopy to 

remove a large colon polyp. He came to the clinic with a 

hand-written list of medications.

• The HIE was accessed with the following relevant 

findings:

– The medication list in the SandlotConnect CCD 

included Coumadin (warfarin) which was not on his 

written list.

– Coumadin had been added 2 weeks prior and he had 

forgotten to add it to his list.

HIE Transforms Care
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Patients’ Perspective on Health IT

• “And do you feel that having your medical records kept and 
stored electronically improves the quality of health care you 
receive from your doctor?”

• 70%-Yes 18%-No 12%-Undecided

• “And do you agree or disagree that health insurance plans or 
Medicare should require doctors to keep and store medical 
records electronically and send prescriptions electronically to 
your pharmacy?”

• 35%-Strongly agree 24%-Somewhat agree 13%-
Somewhat disagree 16%-Strongly disagree 13%-
Undecided

Source- NTSP Patient Satisfaction Survey October 2010
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Polling Question

• What best describes your organization’s current 

position on participating as an ACO?

1. Discussion among potential partners

2. Forming an ACO coalition

3. Early operational ACO

4. Optimizing established ACO

5. Don’t know/no plans/no interest
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Preparing For Accountable Care

1. Know the Risk

- Risk adjust patients now

- Implement pay for performance programs

2. Start Sharing

- Integrate clinical data across the community

- Encourage adoption and utilization of HIT among providers

3. Take Action

- Improve disease management with solutions that include 

integrated clinical decision support tools

- Better manage chronic conditions with point of care prompts

4. Track and Measure Success

- Compare progress against national benchmarks

- Know the big picture to improve patient and physician satisfaction
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A Business Case

• HIE is the foundation of the ACO 

– population management 

– care management 

– performance measurement 

– payment mechanism

• HIE applications and physician connectivity contribute to cost-
effective management of the IPAs Medicare at-risk population

• HIE functions can increase at-risk revenue through improved 
risk adjustment and five-star rating 
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• Reduce total health care costs

• Improve quality and safety of care through care coordination

• Evolve to an ACO based on the HIE/Quality Module 

infrastructure

• Provide a patient portal for better engagement and 

education

• Continue to meet Meaningful Use objectives

Future Goals for NTSP
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Tom Deas, Jr., MD, MMM

North Texas Specialty Physicians
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