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Chris Sprowl introduced the topic of HIT and interoperability between local providers through the implementation of electronic medical records and management information systems at the clinic level. 

Dr. Sprowl is the president of the Integrated Physicians Network (IPN) in Boulder County. IPN is a 100 physician multi-specialty group practice that includes physicians from Clinica Campesina, the local community health center serving Boulder County. Vista Community Hospital in Lewisville is part of the community network included in the local electronic health information network. The system includes an electronic practice management system and electronic medical record that incorporates evidence-based clinical protocols for physician users. At the present time, 15 practices at 21 distinct sites are part of the interoperable EMR system.

What are the HIT opportunities and challenges for safety net providers in Colorado?
· It was noted that the statewide immunization registry is well poised to be linked to local HIT efforts, making comprehensive immunization records available for any child already in the registry that has recently moved to a new community. An historic problem with immunization records has been that they are paper-based and easily lost as families move from one location to another.
· The value of having one, comprehensive medical record that all providers in a community can have access to, with appropriate privacy and security safeguards in place, cannot be overstated in terms of quality and appropriateness of care across the range of health care services that individuals access at the community and hospital levels of care.

· The issue of single tax payer ID for physician groups was raised as a possible asset or barrier depending on the vendors of EMRs. Dr. Wallace noted that in Weld County they have multiple tax IDs of users and are still able to be fully operable across provider sites and software systems.

· Doctors Care has 500+ providers, almost exclusively volunteers, and that this raises unique challenges in thinking about wiring up the safety net with EMRs and other HIT enhancements as each clinician “does his/her own thing with regard to HIT. This challenge is unique when the local safety net is largely comprised of volunteers. 

· Another challenge is something as simple as providers not wanting to give out their email addresses; this is often the mechanism whereby patient level information is shared, through a secured email accessible website.

· Kaiser is a model system from the perspective that it is a self-contained information system. In this ideal situation, not only clinicians but also consumers have access to their health information on a real time basis at the point of care.
· One of the strongest arguments for EMRs and community level interoperability is efficiency—rather than every time an individual goes to a new provider having to sit down with clip board in hand, a new patient’s complete medical history can be brought up on a secured screen for the new provider to review. Not only efficiency, but effectiveness and safety in clinical decision-making can be ensured with access to a complete medical record, eliminating counter indicated medications, unnecessary duplication of test, etc.

· There is an imbalance between the health care provider organizations that invest in HIT and those who receive the biggest return on the investment (ROI), i.e., health insurers. Financial benefits from HIT investments are downstream with fewer unnecessary hospitalizations, drug reactions, duplicate testing, etc. It has been estimated that 89% of ROI flows downstream.
· CHCs are very good at re-designing the processes of care (e.g., IHI collaboratives) and reporting data (Uniform Data System), therefore, if EMRs and other HIT enhancements can help meet organizational mission, they may be less concerned about initial investment costs. Mission drives CHC performance, not profit motive. By inference, safety net providers will need external support to make such an investment but given that they will facilitate achieving their mission, it would be considered a valued investment. Automating and standardizing the workflow will lead to increased efficiencies and therefore be a good investment.

· Verification of enrollment in public programs is another benefit of EMRs and electronic management information systems

Major Challenges to HIT investment by safety net providers

· The initial costs are formidable, but more importantly, the on-going maintenance costs, including lost productivity as systems ramp up add to the overall costs of HIT adoption.

· Lost staff productivity as adoption occurs was noted as the #1 cost

· Changes in workflow and additional costs initially 
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