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Senators Moore and Hart, Representatives Walrath and Bosley, distinguished
Committee Members: thank you for the invitation to speak with you today about the role

of health information technology in improving the quality and safety of health care.

| am an assistant professor of ambulatory care and prevention at Harvard Pilgrim
Health Care and Harvard Medical School, where | do research related to the interface of
medical education and health information technology, specifically on interventions to
improve the safety and quality of health care. | am a board-certified internist, and |
practice primary care general internal medicine at Harvard Vanguard Medical
Associates. | am also the father of three small children, who are thankfully very
healthy, but who, like most of us, are fortunate enough to engage frequently with the
health care system for episodic and preventive health care. It is with these perspectives
that | am delighted to speak with you today about the value of health information
technology in improving the quality and safety of health care. Because of time
constraints, my remarks will focus on the value of electronic health records, or EHRS, in
the ambulatory practice setting, the widespread adoption and implementation of which
will transform the nature of health care delivery as we know it — for the better. | will not
discuss other technologies, such as computerized provider order entry (CPOE) and
regional health information infrastructures, in any detail, but suffice it to say that the
integration of all these and other technologies will have synergistic benefits in a variety
of sectors and dimensions of the health care system.

The problems of quality and safety in health care have been well described and

are too numerous to describe in any detail here.*® These problems frequently relate to
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insufficient, inadequate, or wrong information being available for clinical decision-
making. They result in patients, both in hospitals and the outpatient setting, receiving
care that results in harm or not receiving care that would be considered appropriate or
even necessary.

Based on a broad foundation of evidence, the Institute of Medicine, among other
professional, governmental and academic institutions, has advocated for the wide-scale
implementation of EHRs as the most important health care intervention to improve
patient safety and health care quality."® EHRs can help improve communication among
providers, patients, and payers and can help to decrease administrative burdens. With
sophisticated decision support systems, EHRs can contribute to a decrease in costs
and an improvement in quality by suggesting cost-efficient approaches and alternatives,
identifying errors, emphasizing important abnormalities, and making guidelines readily
accessible. Those on the frontlines of healthcare recognize these potential benefits:
The Medical Record Institute Survey found that clinicians’ main interest in EHRs is to

achieve improvements in efficiency and patient care quality.’

A host of studies has shown that electronic health records with built-in clinical
decision support systems can reduce errors, resulting in better patient care.’®** Health
maintenance and disease management rules integrated into the EHR remind physicians
of patients who are due for tests and alert physicians about outstanding results,
ensuring that important results are not lost and are acted upon. Evidence-based
guidelines can assist physicians in providing optimal care for chronic diseases, and

clinical hints will suggest best practices.’® A crucial patient safety benefit arises from
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the use of computerized prescribing, which allows default dosing, allergy information
and drug/drug interactions among other features.'*""?? The central importance of this
benefit cannot be overstated, as medication errors make up a large percentage of
avoidable problems in safety and quality. An EHR contributes to improved clinical data
capture and provides the ability to aggregate data across patients, making it an
excellent quality assurance tool by providing better information about performance.

Time and place independence of record availability contributes enormously to
improved continuity and integrity of care. Electronic connections between physicians’
EHRs and other health care organizations lead to improved physician-to-physician
communication especially around referrals to specialists, who typically lack access to
important patient information in paper systems, and also facilitates primary care
physicians’ receiving information back from specialists.?? In addition, electronic access
to data from health care organizations such as commercial laboratories and pharmacies
can provide much needed information at the point-of-care. With the advent of
community data exchange, the potential for increased efficiencies, improved quality
care, and cost savings is greatly enhanced. Better communication will result in improved
safety, quality and efficiency.?*?°

Electronic recording, storage, and exchange of patient information have the
potential to save time and money for providers and payers alike.?®*’ For providers, the
financial benefits fall into two main categories: operational efficiency and improved
reimbursement. For those physicians working under capitated arrangements, medical
cost savings will also directly benefit them. Operational efficiencies can be realized

from systems that facilitate workflow improvements and clinical processes.?®?’ The EHR
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streamlines awkward paper processes and eliminates duplicate data entry. The costs
associated with maintaining, storing, transcribing, and retrieving paper records can be
decreased. Improved reimbursement results from improved clinical documentation to
support appropriate billing service levels. Electronic data exchange both between
practices, and between practices and other health care organizations such as
laboratories and pharmacies also create operational efficiencies. As for the payers, it
has been demonstrated that changes in drug utilization due to EHR use can result in
large savings for payers and capitated providers. Other savings result from decreased
utilization of laboratory tests and radiology examinations, and reduction in inpatient
admissions relating to ambulatory care sensitive conditions.”®> More accurate billing and
coding by physicians result in lower claims-processing costs for the payer.

Fewer than 20% of U.S. physicians use electronic health records. Although
many of the large practice groups and integrated delivery systems in the
Commonwealth have adopted this technology, best estimates suggest that fewer than
10% of the physicians in office practice in Massachusetts use electronic health records.
The greatest barrier to EHR adoption seems to be the lack of available capital. That is,
although EHRs and related technology will ultimately be cost-saving for the practicing
physician, the up-front capital expenditure is preventing most physicians, and hence
most of the citizens of the Commonwealth, from benefiting from this technology.

In summary, strong research evidence supports the conclusion that electronic
health records can improve the quality and safety of health care and will
correspondingly reduce health care costs. To date, physicians in office practice have

been unable to adopt this technology because of financial barriers. Widespread
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adoption and implementation of EHRs should be of high priority for advancing the

quality and safety of healthcare in Massachusetts.
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