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Purpose

e Provide real-world insight for the PMA
members as they travel the road to
adopting an Electronic Health Record

Objective

e Share our proven process for a successful
EHR implementation



Top 10 reasons to “NOT" get an EHR
Review K&A's EHR 6 Phases

Myths

MGMA 2011 EHR Survey Data

Tips

Real World “Paper Chart Conversion”



Top 10

Reasons for not getting an EHR

' 10. You ‘Iik not being abl to a the chart

VAL JONES mD

"Unable to decipher the doctor’s handwriting, the ER
nurse had to tell the family member that the patient
was either 'released’ or 'deceased.”




Top 10 ‘
‘Reasons for not getting an EHR

7. You don’t want easy access to indu'stry
reference material. Ex: Up-to-date

6. You don’'t want the convenience of being
able to access the patient record after
hours.

5. You don’t want clinical alerts or drug
Interactions at your fingertips.



Top 10

Reasons for not getting an EHR

4. You like paying staff to pII and file
charts.

3. You like the distraction and the noise
associated with paper charts.

2. You don’t want to find the chart.



Top 10

Reasons for not getting an EHR

1. You don’t want to attract new associates.




The K&A Approach

The “6” Phases In the Transition
to EHR
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Planning

- Vendor / Product Search

Workflow

Training

Data / Chart Conversion
Go Live



“Faliling to plan is planning to fail”

Why do | need an EHR?

What do | expect from an EHR?
How much will it cost?

Are we ready?

Is everybody committed?

20 3+ .






Software Features and Functions
— Truly Integrated System
— CCHIT, ONC-ATCB Certified
— E-Prescribing
— E-Lab (Populating the Patient Record)
— Improved Coding & Documentation
— Patient Portal






EHR will change your current workflow

* Flowcharting helps clearly
document the workflows
(labs and messages)

« Map Future State
— Much easier on paper

— Can be reused for training new
staff




What type of training do we need?
— On-Site

— Offsite (Local Hotel)

— Online (Web-Based)

— Training Aids (CD’s, Flash Drives)

When will we need it?
low long will it take?
How much will it cost?




What do we want to convert?
When will you convert it?
What do you do with the paper chart?

How will we convert our data?

— Typically done In 2 parts
 PM data first
 EHR paper chart / clinical data as you go




Have a rollout plan

Motivate the staff including providers
Role-play before launch date

Adjust workloads and responsibllities
Vendor’s on site role

Prepare for the unexpected




Electronic Health Records:
Status Needs and Lessons
2011 Report Based on 2010 Data
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EHR Myths
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2011 MGMA EHR Study
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2011 MGMA EHR Study

Population EHR Vendor Breakdown

Top 10 vendors compose 60% of the
population
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EHR Tips
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e Qutline practices current
workflow

* Helps uncover gaps for
Improvement

« EHRs may not work the

same way your practice

¥
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Y




#H) $7

%

8

& ((

9 #8 +

" 2((

&



* +& |

e 8 *5)?

e A5 #%

e 8

. $: 2%
$ $:

e O, ## +

e W5 # #

e 0 + $ )

++






Work Hours and Cost of Scanning Paper Charts

12 months
1. Time Period
2. Specific Documents
3. Manual Selection

24 Months
1. Time Period
2. Specific Documents
3. Manual Selection

More than 24 Months
1. Time Period
2. Specific Documents
3. Manual Selection

Minutes

Time per Chart Number of charts/day FTE Total Cost/year
20 68 x $20/hr 3 $ 113,333
28 68 x $20/hr 4 $ 158,667
12 68 x $20/hr 2 $ 68,000
26 68 x $20/hr 4 $ 147,333
43 68 x $20/hr 6 $ 243,667
20 68 x $20/hr 3 $ 113,333
36 68 x $20/hr 5 $ 204,000
55 68 x $20/hr 7 $ 311,667
26 68 x $20/hr 4 $ 147,333




* \We have completed multiple successful
EHR implementations

 \WWe act as a practice advocate by keeping
the vendor honest and the project on track

e Save physician time and money so they
can stay focused on patient care



Thank you!
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