EMRs and Disease Registries
for Chronic Disease Care:
Technologies and Trade-offs

Walter Sujansky, MD PhD
Sujansky & Associates, LLC

Health Care Information Technology 2004

November 18, 2004



Role of Information Technology
In Chronic Disease Care

Identify disease populations

Track outcome measures

Track process measures

Report on performance at various levels
+ Physician, Facility, and Organization

Prompt Providers regarding needed interventions
¢ Screening and monitoring tests, vaccinations
+ Medications
+ Patient outreach



It’s All About Data

m Diagnoses
¢ ICD-9 billing codes
+ Clinical diagnoses
= Medications
+ Med prescriptions
+ Med claims
+ Meds dispensed
m Lab tests
¢ Test orders
¢ Test claims
¢ Test results



It’s All About Data

m Diagnostic/therapeutic/screening procedures
¢ Orders
¢ CPT-4 billing codes
¢ Test results
¢ Physical exam documentation



Electronic Medical Record Systems

VS.
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Electronic Medical Record Systems

= General, multi-purpose
+ Document all aspects of clinical care
+ Replace paper chart (ostensibly)
= Data entered by provider in the clinical setting



Electronic Medical Record Systems

= Variability among systems

¢ Structure and coding of data
+ Free text vs. standard coding

+ Avalilability of data interfaces
+ Billing, lab, and pharmacy systems

¢ Support for chronic disease care
+ Quality-tracking reports
» Care-reminder features
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EMRs: Reminders and Guidelines
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EMRs: Reminders and Guidelines
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EMRs: Reminders and Guidelines
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EMRSs for Chronic Disease Care

m Pros
+ No redundant data entry
+ Rich data from many sources

m Cons

+ High barriers to physician adoption (cost,
workflow changes)

+ Data may not be sufficiently coded/structured
¢ Systems may lack disease-management features



Disease Registry Systems

m Specific, single purpose
& Focus on specific disease states

+ Focus on data and features needed for care
management

= Consistent structure and coding of data




Disease Registry Systems

= Variability among systems

+ Sources and frequency of data

+ Automated loading by EDI processes
+ Manual data entry by providers at POC/TOC
+ Manual data entry by support staff

+ Interface to providers at point of care

s+ Delivery of static “exception” reports from remote
system (paper, email)

» Workstation access to standalone system
» Web-based access to centralized system

+ Integration with routine care processes
¢+ Scheduling, documentation, billing
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Registries for Chronic Disease Care

m Pros
+ Low cost barriers to physician adoption
¢ Specifically designed for the task
m Cons
+ Manual data loading entails redundant work
+ Automated data loading often entails delays

+ Limited or no Integration with routine
workflow (scheduling, documentation)

+ Some systems lack point-of-care access



EMRs and Registries —
Impact on Care Process
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Value = Impact X Provider Adoption

Provider
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