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Our Mission

With over 30 years of service and a deeply
rooted foundation in the Seuth Bronx,
Urban Health Plan’s mission IS to
continueusly Improeve the health status of
the underserved communities by proeviding
afferdakle, comprehensive, and Righ
guality’ prmary, and specialty: care. Uklaan
iHealthrs dedicated ter renderng care inra
culturally, competent, Barrer iifee,
IRdVvIdualizeds; and 2amily, erHented
maRnerR With an emphasisen prevenen
threughrediucation: and therpreVvision of
State of the alits SERVICES.




Our History

¢ Founded In 1974 by Dr. Richard lzguierdo

¢ Federal Qualified Health Center (FOHC)
designation in 1999

¢ Re-accredited by the Joint Cemmission on
Accreditation off Health Care Organizations
(JCAHO) In 2006

¢ 3 Sites

— El Nuevo San Juan Health Center—1065
Southern Bivad:

—Bella Vista Health Center—890 Hunts
Point Ave.

— Plaza del Castillo Health Center— 1515
Soeutherar Biva:




Our History

¢ 5 School Sites 3 Off-Sites
¢ One Administrative Site

¢ 2006—27,000 Users and 149,000
Encounters

» 82% Hispanic/ 15% Aliiican American/ 3%
Other

¢ Langest empleyer in zip code 10459




Institutional Demographics

¢ —370 Staff Members

¢ 60 FTE providers (—80 providers)

¢ Primary care (Adult/Pediatrics/OB-GYN)
¢ 16 Specialties

& 2007 Preductivity: Prejections: Users
—72/2)10/0)0)

¢ Visits —1'50.000




Timeline of Events

¢ 1993 primary care initiative grant-NYsS
DOH- ended with a PMS: (MSI))

¢ 1995 [oegician- very complicated and we
Were not ready/

o 1997-1 license EMR (PRAXIS)- nice
system buit Wwe were: still- net ready

9 1990 edical Vianager PVIS=vern/well
theught eUit Selection/implementatien
PIrOCESS




Time Line Cont.

¢ 2001/2002 Omniboc from Medical
Manager/\WWebMD

& August 2005 —8! providers using Omniboc-
printing eut notes- decided te change EHR
system

» Nevember 2005 purchased eC\W
9 Viarchr 2006 hegan Implementaticn eCVy.

9 September 2006 completed
Implementaten; el eCVY




Initial Attempt at Implementation

¢ Began implementing modulars ofi EMR
during 2002

& After 3 years, we were only writing
PrESCHIPLIONS, VIEWING Scanned Images,
and using a Summary, Sheet:

& Only abeut & previders were Wrting Retes
IR ENRIdUE o) diffictlty, off Use

¢ IImeE came teracecept s Washit geing te
\WoNHK




Early Signs of Trouble We Missed:

¢ Difficulty installing system

¢ Ungualified / inexperienced trainers

¢ NO preject management firom vendor
¢ Upgrades resulted Im “system crashes™
¢ \/endor infiexibility

¢ Noi relatienship With Vendor




Early Signs Cont.

& System was difficult to use and not
Intuitive

¢ Unable te track patient flew.

¢ No clinical decision suppert teols

& Nol flew: sheets

% Shoula " ger en??




How come we didn’t see the writing
on the wall?

¢ We were EMR' Inexperienced
¢ ENMR systems weren't great or too costly

¢ Originally based our decision on $$ -
theught we Were getting a great deal*

¢ \We didn't know: what we: didin’t know




What we accomplished with
fallure?

& Project team became better educated
¢ Exposed providers to EMR
& Secured Provider Buy-in

¢ Understood the difference between an
Integrated and Interfaced PMS/EHR
system

¢ Develepedian; Understanding e Wwhat Kkind
et Vendemwenvanteca e dealwitha

9 Helped our first JEAH O suiRvey- preklem
ISt/ medicatentlist/surgicaltmistery/ZQuality
Carer Guldelines/Allergiesy Hospitalizations




Overview off Second EHR
Selection Process

& 1st step was easy- team was convinced of
change including CEO

& Quickly euthined a list of vendors based on
functienality/

¢ DEMO PROCESS

¢ Siite visits for the tep systems
9 Selected system in =10 wWeeks
9 Slgnedl contracts =14 Weeks




New Selection Approach

¢ Same Project team- Project Manager,
¢ CIO, CMO,CEO
¢ Provider user group toe view demes

¢ Created a must-have list of features- since
We:' hiad experience!




New Selection Approach
Must Have list

¢ Patient Summary Sheet/Medication
list/Surgical Hx/preventive health alerts
(JCAHO complaint)

¢ llemplates
¢ Discharge summary.

¢ Prescription system performs drug-drug
INteractions, ermular/ check

¢ Patienit educatien fior medication’in
ERglish/Spanish

9 REPORUING teel= Fealthr DISparties
registres/UIDS repekriing

9 PlVISTmusttieranlerterder E@IEHE BIlling 1In
INVS




New Selection Approach
Must Have

& Pediatric growth charts

» Ability to custemize user views based on
jold funRction

» HIPAA compliance
¢ HL7 lab interface

¢ [DECISIoN sUppert teels and clinical
Femincers

9 Relerrals- ability’ ter tirack




New Selection Approach
Must Have

& Ability to use drawings

=low: sheets for OB

Redundant servers

PVIS/EHR fully: integrated

¢ lhe Wwould e great” fieatures:
ElEeCtronic signatlres

Blo=sensoer technoelogy: authenticate
Patients anRE Sta

Dental
Patient Portal




Process for selection of new
EHR

¢ Multiple products evaluated

¢ VENDOR Qualities:

— Viable company: committed to CHC’s

— Company that willlinvolve us In the: future of
the preduct and listen te eur needs

— Reputation for outstanding) CUStOMEr SErVICE
(cold called existing custeomers)

» Chese the vendor first and the preduct
Second

¢ Site VisiIts

9 UltimatelN/ a visits te) Compamy/
Neadguairters e mect Wit GWRERS




ECW EMR Cost

¢ Hardware

¢ Software — 70 licenses

» Maintenance and Support

¢ lraining (Including seme lest preoductivity)

¢ lletal purchase, training and
Implementation) cost aboult $10K per
previder and $S2K per staiii member




Other Costs to Consider

¢ Hardware in exam reoem
(computer/laptop/tablet ,printer)

¢ Equipment that interfaces with EHR — such
as EKG, Helter, Vital Sign machines




Implementation Strategy

¢ Project team-project manager, CIO, CMO,
CEO

¢ Project Manager should have clinical and
administrative knewledge

¢ Met with CEO and rest: off project team on
a Weekly 9asis te diScUSss pPregress, nexi
steps andi challenges

9 Negoetiated contract: With pay/ment
aitached termilesteones

¢ DIscussed milestenes stipulated IR venRdor
CORLACE




Contract Highlights

¢ Pay for performance based upon
predetermined milestones

¢ Discussion If milestones are missed

¢ [rainers — selection/removal by customer
(Withinr reasem)

¢ Sofitware: license fees, - Y%, pald tpon
cContract signing and balance I INCrEmMERLS
asimilestenes achieved

¢ Slippoert and Maimtenance dornot accrle
unRtilEsystem e

9 2475 CUStemER SUppe: Within SO min of
calll




Workflow Analysis

¢ CRITICAL STEP!!!I

¢ Flowcharted all processes that occur
Wwithin the erganization (frem when pi

walks into t

ne clinic until they: are

discharged and alll steps In between)

¢ Evaluated hew woerkilow weuld have: te
change (EHR's noet hullt for any ene
ClinIC/practice)

¢ DecUmented Mo the: precesses, woulad
Woerksinran ENVIRNWer @

¢ Trained the

vVendors trainers on hoew our

staff needed to be trained




Implementation

¢ Migrated all demographic infermation,
appointments, medications and
Immunizations frem previeus, system

¢ Pilot Site March 2006— Bella Vista Health
Center

¢ 8 exam rooms

¢ 1 physician, Nurse Practitener, Phaysician
Assistanit, Part=time GYN/Eeaiathy,
NUtrEtien,; Secial SERVICES




Implementation

¢ 5 medical assistants, receptionist, part-
time medical records clerk

¢ — 10,000 patients visits/year

¢ Almost fergot aboeut ethers affected! Dy
Bella Vista goeing “live™ — call center,
diagnestic depaktment, referrals
department

¢ lIiFaining — ProVviders: S el ReLUIF SESSIoNS;
Viedical AssIStants/RECERLORISES 2 el
MO SESSIGRS




Implementation

¢ Templates reduced by 50% for 1°t week —
after 1 day, providers wanted schedules
re-opened

¢ Supported clinic en-site fior go-live week
¢ Roellout continued as follews:




L R 2

Rollout

Plaza del Castillo Health Center

Urology.

ENT

Begin development of Lab Interface with
Quentin

School Health (5 sites)

Specialists (Cardielegy, Endocrinelogy,

Rheumatoelogy)

Pediatrics / Adelescent Medicine
Nuitrition

Soeciall SErVICES

Eye Clinie

Walk=In: Clinic

SUrgeny.

Adulit Vedicine

April 2006
April 2006
April 2006

April 2006
Viay: 2006

Viay, 2006
Viay: 2006
Viay/, 2006
Vi 2006
Viey 2006
JUne: 2006
JUne: 2006
JUINA 2006

@/GYIN AlUgust 2006
BEgin testing eff @uentin Interiace Algust 2006
PSV/Chileiti AUgUst 2006
GastreeERterelog)y, September 2006

L IR R K R K R R 2R R R 4




Implementation - Lessons Learned

¢ Implementation was easy/!

¢ Don’'t make any assumptions about
specific proeviders / departments or you
may. be surprised (Ie schedules)

¢ Be flexible

¢ NModified! traing approach midway,
threugh Implementation — creation; off the
CHe Seats

$ ONgeINGl training andf SUPPoX

9 ARy deficiencies/ineficieEnCIES you have
arerighlighted

¢ FUNCTIONAL BEFORE FANCY




Just when you thought you were
finished Oversight, oversight
and more oversight

& Scanning
¢ QA
¢ Peer review

¢ Walting tImes
Laps / documents to be reviewed

Referrals
Recalls
LOCKINGI NOLES

¢ Sitaying IRk teuchrwWith: departments e
miaker surer cldiianits den t pepr P




Challenges

¢ Getting staff (and patients) accustomed to
new environment

¢ Adjusting to and correcting newly.
discovered workflow: inefficiencies

¢ Re-deployment of staff

¢ QA

& ASSUKING enRancements, are completed
% Reporting

¢ Positioning equipment tor maintain: optimal
Patienits care

9 Ergenemic ISSUes




Key Points / Conclusion

¢ First and foremost - Executive level
support and commitment Is key

¢ Engage providers and staff early on
¢ Impreve provider and stafif: computer skills

¢ Product IS Impoertant but the Vendor can
malke ok Prealk the pProject

» One EFNR dees net fit alll— need! te; make: i
Work ier you (Woerkhiew analysis and
redesign)

9 2R the Venedoer GRYeuUImWoerKiilew,
¢ Geed NNnirastructure




Key Points / Conclusion

¢ Maintain a “crash cart” for when system
goes down

¢ llraining Is en-geing and critical
¢ Dedicated project team

» New Empleyee Orientation had te change
O RcCerpoKate a tralnine compoRent

¢ With Upgrades come meke: training
¥ ldentify In=heuse tialRers; early en




On the Horizon

¢ Biometric technology - Iris recognition to
Improve patient safety

¢ Enlhancing registry reporting capabilities
¢ Interface with; Dentrix
¢ Interface with PACS

¢ Bullding puklic health functienality/ Inte
pregiram (Interiace with CIR; enhanced
[DECISIoN! SUPPe Heels)




