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OB/GYN Associates of
Ay couytin Northwest Alabama,

P.C. —In 1998

e Founded in 1954

e 75,000 active patient files

* 10 Physicians

* 3 Nurse Practitioners

e 2 Locations

* In office Mammography, 4-US, BMD & Lab
e 74 Employees

— 3 In-House Transcriptionists + 2 Contractors
— 12 Medical Records Personnel



What Were We Looking
For?

AdvancegPhysician

e [ot’s of Paper
— Increased our risk of missing something
— Increased our costs

e Lot’s of People moving the Paper
— Increased our risk of missing something
— Increased our costs
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AdvancedPhysican Our Worries

i

* Pap smears
e [.ab results

e Mammograms
e How to Track (CDT)



AdvancegPhysician

Mammogram Performed

Pre-EMR CDT —
Mammography

Films to Radiologist

Abnormal

Abnormal sent to MD

MD Attempts to Contact

Refer Abnormal to
Surgeon

Back to CDT to be
Entered

Coordinate Referral

Back to CDT to track Bx

Report Back to Radiology

Normal

Techs Bring Normal
Reports to CDT

CDT Entered and
Reminders Queued




Post-EMR CDT -
Mammography

AdvancegPhysician

e Mammogram performed
* Films to radiologist
* Reports emailed

e Reports automatically uploaded in patient
chart and put on MD’s desktop

* BIRADs tracked automatically based on
rules



Advance iPhysicion Medications

* Medispan database

e Formulary updates

e Automatic contraindication screening
e E-Prescribing



AdvanceiPhysician Labs

* Pre-EMR

— Hand written or verbal orders
— Often no accompanying ICD

— Results back on paper — waiting on MD
review

— Contact patients
— Had to be filed



AdvanceiPhysician Labs

e Post—- EMR

— In the process of documenting, the order is
placed and ICD automatically assigned

— Results populate patient’s chart automatically
— Tracking performed via pre-built rule structure



MvancelPbysidsen N ational Move to EMR

e CMS currently exploring how to define
EMR/EHR

e Exploring whether or not to mandate utilization

* Bush Administration 10 year window for
mandating utilization of EMR/EHR/CPOE........

e Every American has access to EMR by 1014

* Deciding whether to provide incentive with the
carrot or force with the stick

o [f regulated, we will be told exactly what to do
and how to do it, right?
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"Nurse, get aon the internet, go to SURGERY.COM,
scroll down and click on the 'Are you totally lost?'
icon.”



1998, Decided to
- Implement EMR
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Vvencolbiysisen —— OB/GYN Associates

* Began search in 1998
* Reviewed 17 potential vendors
* Narrowed the field to two

* Visited practices utilizing both systems
(with physicians)



AdvanceiPhysian Considerations
o (Hurdles)

e System (s) Review
* Vendor Considerations
* Initial Capital Investment
* Time Investment
— Customization
— Training
* Learning Curve
— Staff
— Physicians
* Security
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g ":?
-




Adva

Sl




Implementation
Process

AdvancegPhysician

* Began implementation in 1999
* Implementation in two phases

— Practice management system
— Electronic Medical Records
— Six months between

e Initiated training for physicians and staff

— Implemented a “Standard Form”
— Built that form into the EMR



AdvoncefPhysidan EMR Training

* Built custom templates

— Met w/ physicians in the evening and
weekends and built templates real-time

— Met w/ nurses and asked them what they
actually heard in the rooms w/ the patients
and what they heard most often

— Built the templates around that so that it was
easy for the nurses to use



EMR Implementation
Process

AdvancegPhysician

* Brought two physicians up at a time

e Utilize EMR on several patients per day to
get used to the system, the remainder of
the patients they continued to dictate

* Instead of transcription printing out the
dictations, they populated the EMR
database



EMR Implementation
Process

AdvancegPhysician

* Did not scan existing charts

* Began giving new patients a different
chart number in order to know whether or
not they had a paper chart

* Reviewed charts the night prior to the
visit and input historical data then,
thereby getting a small head start



AdvancegdPhysician

Seven Years Later
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AdvancoPhyaldon SevenYears Later

e Eliminated the need for 15 total staff
members

— Have 1 transcription staft

* Increased physician productivity by 12 —
22%

* Increased number of patients seen by 17%
* Decreased staff overtime by 45%

* Able to utilize statf differently and more
productively



Seven Years Later -
Financially

AdvancegPhysician

« Reduced payroll by $150,000 p/year

» Correctly coding — what does that mean?
— 3,000 gyn p/ month

 35% increase in level |V
 $18 increase in reimbursements

« = $18,900 increase in revenue p/month for the
SAME amount of work!

» Reduced related overhead by 25%



Advrce iPhysidr Clinical Factors

* Obvious — Mammography, Pap’s, Meds
* Less Obvious

— Drug recalls

— WHI & HRT

— Labs

— Clinician communication and information
accessibllity

— Patient communication, emaill



AdvancePhysidon Realizations

* Tremendous operational gains by utilizing
statf in different ways

® 90% of the headaches come from 10% of
the work

* You have to understand your current
worktlow prior to implementing any
technology



Advrce iPhysidr Recommendations

* Plan ahead
* Map out your templates
e Utilize a “Standard Form”
* Build that form into a template
* Get physicians involved
— Champion physician(s)
® Pre-Train staft



Advrce iPhysidr Lessons Learned

* Know there is no such thing as an out of
the box solution

* Realize that Cheaper may equal Cheaper

* Know that you are going to spend a lot of
time at first and then a lot more as time
goes by, but the investment is well worth
the effort
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Questions??

Advanced Physician Solutions, Inc.
2407 Helton Drive

Florence, AL 35630
www.advancedphysiciansolutions.com



