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Learning Objectives

• 1. Review the need to convert
• 2. Learn the advantages of ePrescribing
• 3. Learn the advantages of Clinical Decision Support
• 4. Learn the advantages of enhanced physician- 

patient communication
• 5. Learn the advantages of enhanced physician- 

family communication
• 6. Learn the advantages of enhanced physician- 

physician communication
• 7. Learn how the above leads to Meaningful Use and 

a Patient Centered Medical Home
• 8. Learn the advantages of working with RECs



PCMH Solo Practice Challenges

1. Limited budget
2. Limited number of staff members
3. Lack of interoperability with other 

practices (assuming they have EHRs)
4. Time management
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Examples of Cost Savings
Based on 68 Charts per day: 2 physician practice

• Chart handling/searching: 136 charts managed/day 
(5 min per); 680 min @$12/hr = $35,088/yr

• New chart creation: 10/day @ 10 min per chart; 100 
min @ $12/hr = $5,160/yr

• Transcription: transcribing, filing, managing: 
$1,200/mo = $14,400/yr

• Chart Storage: ex. 10’ x 14’ room @ $20 per sq ft = 
$33,600/yr

• Chart Supplies: charts, encounter forms, progress 
notes, lab sheets, history forms, problem lists, printing 
and photo copying = $10,000/yr

Estimated Total Annual Savings: $ 98,248



The Connected Healthcare Community: 
(ACO?)

• Patient-centric design 
• Disparate IT systems are 

unified through a shared 
information architecture

• Collaborative Care Model
• All providers have 

access to complete, up- 
to-date patient 
information

Physicians, Behavioral Health 
specialists, Social Workers        

Hospitals, 
NH, SNF and 
hospitalists

Pharmacies 
and 
pharmacists

Diagnostic 
Labs and 
Imaging 
Centers

Patients 
and their 
families

Managed Care 
Support Staff

Visiting Nurse



TWO IMPORTANT STEPS TO 
EHR ADOPTION SUCCESS 

Step 1: Get a partner – ie., Local Regional 
Extension Center

Regional Extension Centers (RECs) have various resources to 
facilitate better HIT adoption.

Step 2: Engage your practice

They are your biggest asset!
Experts in the workflows!
Clinical, front office and back office need to be engaged in the 
process
Need to have support before during and after implementation
In the small office we wear many hats and share many tasks



PCMH Successes

1. Daughter who agreed to collate her parent’s 
medical record into one binder

2. Children who live out of state assisting in the 
care of their mom

3. Neurologist who confirmed a diagnosis upon 
review of the EHR record 

4. “Snowbirds” sharing information with their docs 
down South

5. ER visit made more efficient because mom 
had copy of office visit and recent labs



Patients as proof readers

Sample EHR

EHR

Sample EHR



Office Home Page
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Stage 1 EP Meaningful Use Criteria

Core Set Menu Set

Meaningful 
Use Objectives 15 core objectives 5 of 10 

menu set objectives

Clinical 
Quality 

Measures

3 core measures, or 
3 alternate core 

measures

3 of 38 
menu set measures

• Stage 1 meaningful use objectives and 
clinical quality measures include required 
core set and menu set choices



Criteria for Achieving Meaningful Use & 
PCMH

• Meaningful Use

• • Improve quality, efficiency 
and reduce health disparities

• • Engage patients & families
• • Improve care coordination
• • Improve population &
• public health
• • Ensure privacy & security

• PCMH

• • Access & communication
• • Patient tracking & registry
• • Care management
• • Patient self-management
• • Electronic prescribing
• • Test tracking
• • Referral tracking
• • Performance reporting &
• improvement
• • Advanced electronic
• communications



Tiered Payments

• Capital District Physicians’ Health Plan

–Risk Adjusted Capitation using Primary Care 
Activity Score (Patient Acuity) 
• A 25 year old without problems: $18/month
• A 25 year old with diabetes: $44/month



Tiered Payments

• Capital District Physicians’ Health Plan

–Predicted capitation was within 2.6% of 
“shadow fee for service billing”

–Overall Costs: 69% of non-PCMH practices
– In addition to the one time $35,000 

“transformation” stipend, bonuses ranged from 
$10,000 to $35,000 per physician

–CDPHP patients only represented 40% of the 
average practices total panel



Tiered Payments

Payment per Patient for Recognized Medical Homes

(services not normally reimbursed)

Fee Schedule for Visits / Procedures

Pay for Performance

Quality, Resource Use and Patient 
Experience



Lessons Learned
• PCMH is a good guide for office transformation, but 

the practice staff has to buy into the concept first

• Sometimes, the transformation is the easiest part. 
Proving it is the challenge
– Care coordination efforts are rarely documented 
– EMRs not yet ready to facilitate capture of that information
– Hard to get aggregate look (many fields are not 

queriable/no reports available)
– How do you prove something was given or printed?

• Chicken/Egg: Implementation/Wait for 
Reimbursement



References

• Rich:RUC Recommended Payment Model 
2008

• Health Affairs March 2011
• Patient Centered Primary Care 

Collaborative



Thank You for Attending

• Questions?

•svolpe@svolpemd.com
•www.ehrphrpatientportal.blogspot.com
•www.svolpemd.com
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