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IT Challenges in Physician Practice Management 
Fully functional EMRs can improve care delivery and increase efficiency. Yet, barriers to adoption remain—
particularly when it comes to connecting hospitals with physician practices.  

The electronic medical record will play a central role as health 
care is reshaped to meet reform and market demands. Fully 
functional EMRs can improve care delivery and increase 
efficiency. Yet, barriers to adoption remain—particularly when it 
comes to connecting hospitals with physician practices. 

"The thought from policymakers was that by easing up on Stark 
and the antikickback statutes there would be a swarm of 
hospitals handing out EMRs like Halloween candy," says Rob 
Tennant, senior policy adviser for the Medical Group 
Management Association. "That didn't happen." Some 
hospitals, he says, are still concerned about the legal 
implications of helping physician practices set up EMRs. And 
the expense of doing so, as well as resource constraints, are 
still very prevalent. 

The American Recovery and Reinvestment Act of 2009 allots 
funds to hospitals and physician practices that adopt EMRs, so 
long as they can demonstrate meaningful use of the 
technology. While "meaningful use" has yet to be fully defined 
by the federal government, it is clear that eligible hospitals and 
other providers must use a certified EMR with e-prescribing, 
submit quality reporting and participate in the electronic 
exchange of health information. Physicians can receive up to 
$44,000, with as many as five payments for early adopters. 
Hospitals can receive between $5 million and $10 million, with up to four payments for early adopters. But with 
an initial reporting date of Jan. 1, 2010, few hospitals will be ready in time to take advantage of the full 
incentive. Moreover, says Tennant, compliance standards are too onerous, making it difficult for many 
providers to qualify for the payments. 

Hospitals face a number of barriers beyond financial concerns in trying to connect with physician offices. 
"Hospitals need time, money and staff to help physician offices adopt IT," says Edna Boone, senior director of 
health care information systems for the Healthcare Information Management Systems Society. Many 
hospitals, she says, don't have a deep enough IT staff to assist physician practices with the implementation 
and ongoing maintenance of EMRs. 

Buy-in from physicians and their office staffs is another roadblock. Physician practices frequently are not 
technologically advanced and the doctors and their staff members may resist changes in workflow brought on 
by EMR adoption. "We have not engaged the office staff enough," Boone says. "Quite often, the focus has 
been on the physicians. But it's the other folks who will be doing the heavy lifting." 

Hospitals that are considering connecting with physician practices should set realistic expectations for the 
project. "It's important that the physician practice is engaged and that an adequate support structure for pre- 
and post-implementation is in place," Boone says. 
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EIGHT STAGE EMR adoption model 

The electronic medical record adoption model outlines stages of EMR development, providing a methodology 
for evaluating the process and impact of EMR 

Page 2 of 6IT Challenges in Physician Practice Management

1/6/2010http://www.hhnmag.com/hhnmag_app/jsp/printer_friendly.jsp?dcrPath=HHNMAG/Articl...



FOUR LEVELS of hospital-physician practice EMR interoperability 

The level of connectivity between a hospital and physician practice will vary depending on the relationship 
model. Hospital officials need to determine which level of interoperability to provide based on that relationship. 
Levels of interoperability include: 
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FIVE BARRIERS to EMR adoption 

Despite known benefits, barriers remain that prevent or delay EMR adoption. Cost is one of the biggest 
challenges, putting EMR implementation out of reach for some hospitals and physician practices. 
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Case Studies 

University Health System, San Antonio 
University Health System operates under a closed physician model with a fully operational EMR. Ninety-nine 
percent of all orders are placed electronically. "We are using the EMR to its fullest," says Bill Phillips, chief 
information officer. The organization started with a light rollout of the EMR in 2005 and finished with a more 
aggressive rollout in 2006. "Regardless of whether you have an open or closed physician model, you will face 
the same challenges," Phillips says. Workflow will change significantly, he says, adding, "Paper doesn't 
convert to the electronic environment. That's huge." And hospitals will face pushback from physicians 
regardless of their affiliation. At University Health System, ambulatory physicians resisted a requirement that 
they enter their own orders, an issue that still comes up periodically. But the organization has had success in 
part because of its openness with physicians. "We were very up front with the physicians," Phillips says. "We 
told them they would lose productivity. We recommended that the clinics reduce their volume initially and 
gradually build it back up." Today, physicians depend on the system. "They see the value," he says. "They are 
more engaged and they recommend ways to make it better. It has helped enhance our core outcomes." 

NorthShore University HealthSystem, Evanston, Ill. 
Since its inception, NorthShore University HealthSystem has committed to making the EMR mandatory for 
both its employed and independent physicians. The organization initiated a rapid rollout of its EMR to its 
employed physician group in 2003 and its independent physicians in 2004. Employed physicians were 
provided a standardized product that mirrored the inpatient EMR. Independent physicians were able to 
customize the EMR to fit their practice needs. "We've spent much more time on the independent practices," 
says Tom Smith, CIO. The employed physicians made big decisions as a group up front, he says, while the 
independent physician practices made decisions on a case-by-case basis, often needing approval from 
several physicians in the practice. "We are about to announce a new rollout for physicians who want to take 
part in the stimulus," Smith said in October. "This time we'll take a more standardized approach. We cannot 
give too much flexibility. We've learned a lot over time." A big concern for the independent physician practices 
was ownership of financial data. NorthShore developed a solution that separates financial data from clinical 
data. "They wanted to be sure the information wouldn't be shared," Smith says. 
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