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By Mike Kappel
Senior Vice President of Government & Industry Relations
McKesson Technology Solutions

With the stroke of a pen in February, President Barack Obama set the wheels in motion for a 
monumental change in how healthcare will be delivered in the U.S. The American Recovery and 
Reinvestment Act of 2009 (ARRA) puts muscle behind reforming healthcare by helping to fund 
widespread adoption of electronic health records (EHRs). 

The landmark legislation includes $19.2 billion in the Health Information Technology for Economic and Clinical Health (HITECH) Act. 
The act provides incentives to hospitals and physician practices for the implementation and “meaningful use” of “certified EHRs.” 
Widespread EHR adoption is expected to reduce healthcare costs by improving quality, safety and efficiency.

Announcement of the stimulus package created a flurry of uncertainty in the healthcare industry, particularly regarding vague 
definitions of certified EHR and meaningful use. Despite these unknowns, the need to accelerate implementation looms large. 

The first stimulus incentives become available in October 2010 for hospitals and January 2011 for physicians, with lower incentives 
for delayed adoption and penalties for not demonstrating meaningful use of a certified EHR beginning in 2015. This puts pressure 
not only on providers and practitioners but also on vendors, all of whom are facing upgrade capacity, interoperability and database 
encryption challenges across their entire customer bases.

With the confirmation of Kathleen Sebelius as the Health and Human Services (HHS) Secretary, the key definitions are under 
consideration and are expected to be announced in early summer of 2009, but no later than December 2009. Meanwhile, 
McKesson is doing everything we can to ensure our customers have a voice in these critical decisions.

Sharing What We Know 
To support our hospital and physician customers in understanding HITECH, McKesson launched the “Achieve HIT” program in February. 
The program is designed to help our customers optimize and accelerate their HIT deployments so they can take maximum advantage of 
the stimulus incentives. Efforts to date include:

– One-stop Web sites for hospitals and office-based physicians. The Web sites provide detailed information about the legislation 
and our Electronic Health Record solutions as well as a physician telephone hotline to explore EHR options.

– Seven CEO Strategic Forums, where more than 50 customer CEOs and McKesson leaders collaborated on strategies to accelerate 
HIT adoption. During these highly interactive meetings, customers discussed the potential for physician alignment and shared 
their views on the definition of “meaningful use.” McKesson experts shared the latest from Capitol Hill and how McKesson can 
help create a blueprint for the future.

– CIO interactive Webinars and physician interactive Webinars about the legislation and how McKesson can support customer 
EHR efforts. These events have drawn close to 250 CIOs and more than 1,000 physician practice participants, respectively.

Change is Coming — Are You Ready? Hear from Your Peers on Their Journey Toward  
Meaningful Use
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These results and more earned us the 2008 McKesson VIP Award.

Since last October, Centra has focused on achieving full implementation of electronic nursing documentation. At 92%, 
we’re almost there. We saved CPOE for this later phase, knowing it would be a huge undertaking. You don’t want to just 
automate existing order sets; you first want to improve them. 

We also began leveraging the expertise gained at the two main campuses to deploy the same suite of applications at our 
affiliated hospital, targeted to be completely live by the end of this year.

Building the Infrastructure for National Data Mining
Over the past 18 months, we have begun acquiring several specialty practices, including ED, cardiology, urology, obstetrics 
and mammography. We also have fostered strong cooperation by forming joint ventures with physicians for imaging, 
ambulatory surgery, gastroenterology and more. 

Even with these closer physician relationships, however, interoperability and standardization have been challenging. As in 
any community, we have thought leaders who have already purchased their own EHRs. We’re offering to host a system, 
but many practices prefer to purchase systems on their own. 

In addition, authorized physicians can all see inpatient records via the hospital portal, but there are barriers to automated 
community physicians exchanging data with each other. Most are willing to share information on medications, allergies 
and laboratory results, but beyond that, there are privacy issues. Even EHRs that incorporate electronic transcriptions don’t 
create discrete data that can be mined. 

Without an eye toward creating standard, discrete data, we won’t accomplish anything. I’m not suggesting that advanced 
analytics be part of the definition of “meaningful use” initially, but if we don’t start building the infrastructure to get there, 
we will never get there.

Even with these challenges, strong physician alignment has opened doors to explore ground breaking care delivery models. 
For example, Centra is conducting a pilot study with the American College of Cardiology to build a comprehensive cardiac 
clinical repository that automatically links to the National Cardiovascular Data Registry so physicians receive real-time, 
evidence-based guidelines. This connectivity will enable automated quality reporting and benchmarking adherence to 
ACC/American Hospital Association clinical practice guidelines. Ultimately, the goal is to reduce instances of coronary artery 
disease, the No.1 cause of death in our community and nationwide. 

We know this connectivity will lead to better patient care, efficiency, quality and safety, and care that’s affordable, and 
makes a lasting impact on future generations.

A farsighted leader, George Dawson led the merger of Lynchburg General and Virginia Baptist hospitals in 1987 to form 
Centra, and serves as Centra president and CEO. He also spearheaded the creation of Piedmont Community Health Plan, a 
joint venture between 185 physicians and Centra for the purpose of proactively managing care in central Virginia. He has 
served at the forefront of addressing issues for Virginia’s hospitals and health systems with the same innovation and vision 
that has been a signature of his healthcare career. Recently, he received the national Partnership for Action Grassroots 
Champion Award from the American Hospital Association, in partnership with the Virginia Hospital & Healthcare Association, 
for his exceptional leadership in generating grassroots and community activity in support of a hospital’s mission. Before joining 
Centra, Dawson held leadership positions at Virginia Baptist Hospital in Lynchburg and Holston Valley Community Hospital 
in Kingsport, Tenn. He also held the ranks of lieutenant and captain while serving as medical administrator in the U.S. Army. 
Dawson is an adjunct professor at Virginia Commonwealth University, Medical College of Virginia, and is a Fellow of the 
American College of Healthcare Executives. 

Leveraging Connectivity to Improve Overall Population Health  (Cont.) 

http://www.mckesson.com/en_us/McKesson.com/Our%2BBusinesses/McKesson%2BProvider%2BTechnologies/Electronic%2BHealth%2BRecords/Electronic%2BHealth%2BRecords%2BInformation.html
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Viewpoints on Meaningful Use

Government Policymakers

Kathleen Sebelius, Secretary 
U.S. Department of Health & Human Services (HHS)

“Through health information technology, [the stimulus] lays the foundation for a 
21st Century system to reduce medical errors, lower healthcare costs and empower 
health consumers,” she said. “In the next five years, HHS will set the standards 
for privacy and interoperability, test models and certify the technology and offer 
incentives for hospitals and doctors to adopt it.”

Sebelius made these remarks in testimony before the Senate Finance Committee 
prior to confirmation, according to an article in Healthcare IT News.

David Blumenthal, National Coordinator for Health IT

“The forthcoming definition of the “meaningful use” of health information 
technology will set the direction of the Obama administration’s strategy for 
health IT adoptions”… “The definition will inform everything that we do that 
is related to health IT.”

Blumenthal made these remarks during a meeting of the National Committee 
on Vital and Health Statistics, an advisory panel to HHS, according to an article in 
Government Health IT.

Mark Leavitt, Chair, Certification Commission for 
Healthcare Information Technology (CCHIT)

“First, documentation of meaningful use should be fully electronic, not 
manual. Second, today’s certified EHRs are inherently capable of collecting 
‘meaningful use’ measures as part of normal operation”…”The measures 
would be tailored to different practice domains, and the benchmarks for 
incentive payments would be raised every two years.”

Leavitt gave this testimony to the National Committee on Vital and Health 
Statistics, according to CCHIT’s EHR Decisions Web site.









Meaningful Use is the Quality Imperative  (Cont.)

Our upcoming IT investments include $18 million for a new data center, ED physician documentation and CPOE. We believe 
that CPOE in particular will measurably improve patient safety and care quality. It should also reduce costs by enabling discrete 
clinical data to be shared, thereby reducing duplicate tests and enabling more timely care decisions and treatment. 

Increased Physician Alliance using Stark 
Physicians increasingly seek our assistance with EHR adoption. Our Board approved 75 licenses for ambulatory EHRs under the 
Stark law, even when we urgently needed to make other investments. 

The early adopters are satisfied and believe that the care they deliver is much better. We have a great IT team, and our 
approach has been to set up demos, let the physicians experiment with the technology, then “sell” to each other. 

With the HITECH incentives, we expect to accelerate our technology collaboration. Having physicians linked to the hospital creates 
an essential care continuum. For example, when a patient presents in the ED, we can contact the patient’s physician at home, and 
he or she can look up the patient’s information on a PDA.

It’s an Evolutionary Process  
Based on our experience at Jupiter Medical Center, meaningful IT use is an evolutionary process. The first step is making information 
electronic and pushing it out to physicians. By sharing lab results and transcribed results (such as imaging reports) between hospitals 
and physicians, we are setting the stage for a single EHR for every individual. 

As interoperability standards progress, and the industry matures, integration can grow to include allergy information and medication 
management across settings. (Today, 20% of people in the hospital are there because of a medication reaction, side effect or 
error, often due to poor communication among providers.) The ultimate goal is to push information across large areas, perhaps via 
regional health information organizations, but if you don’t succeed locally, you’ll never get there.

Toward the end of the DC Summit, a policy maker asked whether, given all the challenges as a nation, we would ever get to true 
interoperability. It’s hard to say.  A hospital is not like a bank. We have so many distinct transactions — there are normal lab results, 
abnormal lab results, etc. I don’t know if we can codify everything, but we can codify a lot more. One of the biggest hurdles − privacy 
and protecting patients’ rights − will be challenging, but it can be resolved. After all, this is important. This is the healthcare reform 
we’ve been waiting for.

Paul Dell Uomo was appointed president and CEO of Jupiter Medical Center in November 2006. Prior to that, he was 
president and CEO of Covenant Healthcare System in Milwaukee, Wis. He holds a Master of Public Administration degree 
in Healthcare Administration from Long Island University, a Master of Science Degree in Pharmacy Administration and a 
Bachelor of Science Degree in Pharmacy from St. John’s University. Mr. Dell Uomo is a member of the American College of 
Healthcare Executives.
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Viewpoints on Meaningful Use

American Hospital Association (AHA) 

“The requirements to achieve ‘meaningful use’ should consider first the 
quality, safety and efficiency components, and allow the technology to evolve 
incrementally. An incremental path will yield better results and more “use” than 
if the standards are set too high. Meaningful use should start with what already 
works, using the capabilities of currently certified systems.” 

Read the full comments submitted by HIMSS to the National Committee on 
Vital and Health Statistics.

http://www.mckesson.com/en_us/McKesson.com/Our%2BBusinesses/McKesson%2BProvider%2BTechnologies/Electronic%2BHealth%2BRecords/Electronic%2BHealth%2BRecords%2BInformation.html
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Like many smaller, rural providers, Oconee Medical Center must balance capital requirements for physical plant replacements with 
IT investments. During the five years I’ve been CEO, we’ve been planning for and building a new patient tower featuring all private 
rooms with private baths. The $45 million facility is finally scheduled to open in June 2009.

Despite capital constraints, modernizing our IT infrastructure has been just as important as modernizing our physical plant. 

– We started with digital radiology to eliminate film and quickly engage physicians, who saw immediate benefits. That cost 
$2 million — a significant investment for a hospital our size. 

– We also deployed a physician portal to grant secure, anywhere, anytime access to patient data — another win for the medical staff. 

– Next we implemented digital transcription, which created a document repository for clinicians to easily access patient 
histories and physicals. 

Because we serve an aging population, many of our patients are considered high-risk. As a result, we have an unusually high 
number of annual ED visits − 40,000 − for a hospital of our size. That made an emergency department information system (EDIS) 
with patient tracking and documentation another priority. And though we serve a large elderly population, to give mothers and 
newborns the best care possible, we’ve invested in an obstetrics documentation and monitoring system, which we plan to interface 
with our EDIS when we move to an inpatient EHR.

Consider Organization Size 
In 2006, Oconee received a Duke Endowment grant to implement a bar-code medication administration system. Since then an average 
of 360 “near misses” has been automatically reported each month. This technology needs to be in all hospitals, regardless of size.

To date we have spent $750,000 on medication safety IT technology, and that doesn’t include CPOE. It would be wonderful to add 
CPOE to our IT resources, but the simple fact of the matter is that including CPOE in the guidelines for “meaningful use” would not 
be realistic for smaller community hospitals. 

Even a Small Community Hospital Can Help Rural Physicians Share Data 

By Jeanne Ward, RN, EdD, FACHE
President and CEO, Oconee Medical Center
Seneca, S.C.

Oconee Medical Center Stats At-a-Glance

– Founded in 1939
– 169 beds
– Full care continuum including prevention and wellness, primary care, outpatient 

procedures, hospital care, long-term care, hospice and home care
– 14,000 annual inpatient admissions
– 128,000 annual outpatient visits
– 35,000 annual ED visits
– 1,400 employees
– One of only three hospitals that operate emergency medical services in South Carolina
– 125 physicians, of which approximately 20 are employed







The Right Way to Practice Healthcare   (Cont.)

Staying Ahead of the Curve
From inception, our strategic clinical IT goals have remained the same:

– Share clinical information and offer decision support to drive clinical quality

– Position for continued future success when clinical IT is required

Next on our roadmap is to accelerate clinical quality management efforts to support evidence-based practice, disease management 
and population health management. This will also position us well for future data transparency requirements. Together, these 
initiatives will keep us well ahead of the curve, where we�ve worked so hard to be.

Re�ect How Top Performers Practice
Practices with the vision � and funds � to exploit technology have been able to distinguish themselves in terms of ef�ciency 
and care quality. Over the years Medical Associates has leveraged this advantage to earn several top performance rankings: 

– Awarded the Physician Practice Connections®-Patient Centered Medical Home™ distinction by the National Committee for 
Quality Assurance (NCQA), becoming the �rst physician practice in the Midwest to be recognized as a patient-centered medical home

– Identi�ed as a Better Performing Practice for nine years by the Medical Group Management Association

– Maintained an �excellent� rating for six consecutive years from NCQA

Relative to most group practices, we have been at this a long time. Now that requirements are upon us, we�re glad to be so far 
ahead. We also hope those requirements will re�ect how Medical Associates has incorporated IT into our practices.

John Tallent has served as CEO of Medical Associates Clinic and Health Plans since 1998. He currently serves on the Board of 
Directors for various community and business associations, including the Dubuque Chamber of Commerce, the Greater Dubuque 
Development Corporation, the Dubuque Mercy Health Foundation and the Dubuque United Way. He also is a member of the CEO 
Leadership Council for the American Medical Group Association and a Fellow of the American College of Healthcare Executives.

NEXT ARTICLE

Viewpoints on Meaningful Use

Association of Medical Directors of Information Systems (AMDIS) 

�The idea of de�ning [meaningful use] is important,� says AMDIS Board President 
Bill Bria, MD, in an interview with Healthcare Informatics, �but it�s probably not as 
important to AMDIS as the conversation. The conversation is not only amongst our 
group � the physicians that have the responsibility for HIT leadership around the 
country � but also with the public and with many other experts.�

AMDIS in conjunction with Compuware has launched the www.meaningfuluse.org 
Web site to provide a mechanism to advance a national dialogue and education 
around �meaningful use.� The new site enables visitors to access resources, 
collaborate, in�uence and discuss the de�nition of �meaningful use� and to 
learn how to take advantage of the HITECH Stimulus funds.

Copyright ' 2009 McKesson Corporation and/or one of its subsidiaries. All rights reserved. 
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Primary care physician participation is critical for the success of this national effort. Whether or not the majority will play is 
my major concern. 

As part of a two-physician internal medicine practice, Advanzed Health Care, I represent the vast majority of physicians confronted 
with the stimulus challenge. Approximately 70% of the nation’s 230,000 physician practices are 1-2 doctor practices. 

Each of these practices must spend approximately $40,000 for an EHR system, with none of the economies of scale – or IT staff – of 
larger practices. That’s a significant expense given the typical physician’s $140,000 take-home pay. Surveys consistently show that 
the No. 1 barrier to EHR adoption is money. While the government plans to provide financial incentives on the back-end tied to 
meaningful use, there is nothing to ease the burden up-front. 

E-Prescribing is by Far the Biggest Benefit
Unlike most small practices, I’m an IT champion. The driver for my purchase of an EHR system eight years ago was patient 
safety. From my perspective, e-prescribing is by far the biggest benefit. Medication errors in the outpatient setting occur 
much more frequently than in the inpatient setting. 

For example, recently I couldn’t figure out why a patient’s thyroid levels were so high. She brought in a bag of pills with 
three different names on three different bottles, each containing the same drug. She was taking one of each. E-Prescribing 
doesn’t do much good if the doctor doesn’t know all the medications the patient is on. But a good e-prescribing system can 
download all of her prescriptions. That means safer medicine. 

If skeptics need assurance that the investment is worthwhile in terms of patient safety, quality, efficiency and revenue, they need 
look no further than my practice. Since implementing our EHR system in 2001, we have increased the use of preventive care 
treatments for chronically ill patients, boosted productivity and raised annual revenue by $40,000 each — without additional 
support staff. 

– The number of coronary heart disease patients on lipid-lowering prescriptions has increased from 58% to 95%

– The number of hypertensive patients with well-controlled blood pressure has increased from 45% to 84%

– The number of diabetes patients undergoing the microalbumin/creatinine test to evaluate kidney function has increased 
from 4% to 85%

Primary Care Physicians: Critical to National Success

By Michael Amedeo, MD
Advanzed Health Care, PLC
Arlington, Va.

Advanzed Health Care Stats At-a-Glance

– Two-physician internal medicine practice
– 3.5 employees
– 3,000 active patients
– 40% Medicare



Primary Care Physicians: Critical to National Success  (Cont.)

We can access our patients’ outpatient chart from the hospital electronically, which makes rounding easier. We offer patients access 
to portions of their chart as well as the ability to communicate with the office via a secure portal. Initially my partner hesitated, 
thinking we would be inundated with e-mails. We settled on charging $75 a year, hoping to sign up people who would be serious 
about managing their own or a relative’s health online. A steady 10% of our patients participate, all responsibly. Through the portal, 
we can share information and reminders about medication and preventive care. 

If I Had a Request, It Would be That Standards be Defined Quickly
Though I’m a huge supporter of more IT in healthcare, I’m not blind to the many hurdles still ahead of us. To achieve true 
interoperability, we need to develop a common language. My consulting neurologist uses the same EHR system that I use, so 
when I send him a file, it populates the patient’s record. That’s not the case with other colleagues. 

The bigger stumbling block, however, is privacy. A few years ago, I was on the American College of Physicians Medical Informatics 
Subcommittee. Early on, it became clear that as a nation we would never get to a unique patient identifier. If we could, all the 
problems with master patient indexes would disappear. This is an area where we greatly need to reach consensus for the benefit of 
all healthcare stakeholders.

Regarding certification, there are many systems out there in productive use that aren’t CCHIT-certified. Assuming CCHIT will remain 
the certifying body, are we going to force those practices to uninstall those systems and make new investments? Until these and 
other questions are decided, you won’t see broad adoption. 

If I had one request of the government, it would be to define standards quickly. Then hopefully we’ll start seeing more small 
practices take the leap and achieve the benefits that my patients, my partner and I have enjoyed these many years.

Michael Amedeo, MD, is part of a two-physician internal medicine practice in Arlington, Va. He has advocated for the adoption of 
HIT since 1994 and has maintained a paperless office since 2001. He is currently president of the medical staff of Virginia Hospital 
Center and is a former member of the American College of Physicians Medical Informatics Subcommittee. Dr. Amedeo regularly 
speaks about technology issues to industry groups and associations.
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American Medical Informatics Association (AMIA) 

“The potentially transformative power of EHRs rests with the increased availability of 
data that we can assess in order to enhance clinical and preventive care, knowledge 
building, and evidence creation. The motivation lies with what the technology can 
and must do for the nation’s health and healthcare — not with the technology itself.” 

Read the full comments submitted by AMIA to the National Committee on Vital 
and Health Statistics.
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