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Hospital System Relies on Plug-and-Play Device to
Exchange Information With Physician EMRs

reprinted with permission of the publisher from the February 28, 2011 issue

Inthe processof creating an enterprise health information exchangefor hishealth system’ s affiliated physi-
cians, John Norenberg, Advocate Health Care' svice president of physician services, learned avaluable
lesson

“Our physciansaren' tinterested in anything but results,” hesays. “ They don’t carewhich layer of thetechnol -
ogy isunderperforming and they don't carewhose vendor isunderperforming. Asaresult, if there' saprob-
lem, | ownit. You haveto understand that going into aproject like ours.”

A few yearsago, when |eaders at Advocate Health Care began thinking about how to build an enterprise
hedlth information exchange, they, like many health systemsacrossthe country, were chalenged to crestean
environment whereinformation could be easily shared among the multitude of EMR systemsused by the
system' seffiliated physicians.

They knew the project would be complex, soleaders at the Oak Brook, I L -based health system spent some
timeearly inthe processdefining three coretenetsthat hel ped guidetheir search for theright solution.

“Weknew that we didn’t want to replicate datato abig databasein the sky. It wasimportant to usto be able
to read information from the source,” Norenberg tellsInside Healthcare I T. * Second, we wanted to put
intelligenceintothephysicians officesand at the sametime, beableto pull information fromtheir systemsinto
ours. Andfinaly, webdlievedit wascritical to find avendor-agnostic solution.”

When Norenberg and histeam began their search for theright product, two approacheswere standard at the
time. Thefirgt, to build and publishin acloud, didn’t mesh with one of the health care system’stenets. The
second strategy wasto implement devices.

After deciding that adevice solution wastheway to go, Advocate Health Care zeroed in on HealthDock, a
product from San Jose, CA-based Certify DataSystems. “ At thetime, Certify Data Systemswasthe player
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with the best technol ogy and the best platform. Webegan building arel ationship with them and sincethen, our
choice hasbeen reaffirmed onaregular basis,” saysNorenberg.

Certify Data Systemsrecently announced that it added 36 multi-facility health systems—representing atotal of
151 hospitalsand over 47,000 affiliated physicians—asclientsin 2010.

Installed in Advocate saffiliated physician offices, HealthDock enablestheflow of critical clinical electronic
data—such aslab results, pathology reports, radiology and transcription reports— between the physician
practicesand Advocate Health Care’s 12 hospitals.

Inthefirst six months, the HealthDock has been deployed in 29 of Advocate’ s affiliated physician offices
across 15 different EMR systems. Norenberg expectsthat when the project iscomplete, HealthDock will
have been rolled out to somewhere between 600-1,000 physicians.

Norenberg and histeam began with six pilot sites, each of them representing a cross-section of Advocate
Health Care' saffiliated practices. “Wedeliberately choseavariety of practicesto start with, including spe-
ciaists, family practices, large practicesand small practices. Each of them used adifferent EMR system.”

Part of the challengefor Norenberg’ steam has been working with physi cianswho have different information
needs. “Theuse casewe re continuing towork on ishow to alow every physicianto creastetheir own ruleset
foringestion of information,” he says. “ Orthopedi stswant to see certain thingswhile cardiol ogistswant to see
somethingese”

“Theinformationispassing through multiplelayers of technology and part of getting theexchangerightis
choosing theright layer to allow thedoctor to say ‘ that’swhat | want to seeinmy EMR,”” headds. “We're
now at the point where we pretty much know what wewant to do. Wejust havetodoit.”

Advocate Health Care hasdone much of itscustomizationin-house. “ Oneof thereasonswelike Certify Data
Systemisthat it’san open systemwithlotsof intelligence. They arecertainly willing to make adjustmentsto
theHedthDock layer, or we could bring it back further and make changesin our system. Thevendor isgiving
uslotsof flexibility whichisgreat.”

During the course of theroll-out, Norenberg found that all EMR vendorswere not equal. “Onceyou go
outsidethe big national vendors, wefound that many independent office EMR vendorsweren’t ready for
interconnectivity. Themgjority of our problemscamefromthat.”

Norenberg says, for example, that in one of Advocate’sradiology practices, the EMR read al the control
charactersinadocument improperly and asaresult, histeam had to reformet the messagewithin theHealthDock
system sothat it showed up correctly.

However, the challenges have provided opportunities. “ Over the course of thisproject I’ ve gottento work
with the most senior folksin the physician EM R vendor spaceto create win-winsfor our physicians, since
those physiciansareimportant to both of us,” Norenberg says.

“We' ve been ableto build relationshipswith vendorswho really have no prior relationship with Advocateto
smooth out the wrinklesto makeit work for those physiciansand we' veyet to find avendor who's been
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unwilling to have thediscussion or who'sbeen uncooperative. Inowning al thechalenges, I’ m al so empow-
ered to devel op therdationshipswith thevendors,” headds.

AsMeaningful Use has picked up steam, Norenberg says he’s seen agrowing number of EMR vendor
CEOswillingto talk about healthinformation exchange, although headmitsthat somearefurther along than
others. “Two yearsago, the conversationswere much moredifficult to have.”

Advocate Hedlth Care plansto leverageitsinvestment in HealthDock to tap into the Chicago-area’s planned
Hedth Information Exchange. “Our intent isto usewhat we have asapipelineto the HIE so that the physi-
ciansintheAdvocatefamily don’t need to worry so much about how they’ regoing to connect.”

Another invaluablelesson learned has been theimportance of theregistration process. “You need to check
out the sanctity of theinformation coming from your internal systems,” Norenberg advises. “Inthepas, it's
never been abigissueif theregistrar doesn't enter every physician’snamewhen apatient’sadmitted. Now,
that information isbeginning to governawholelot of things, particularly whether aresult goesto aparticular

physcan.”

“Every timel get acal from aphysician’soffice and they tell methey’ re not getting information and wego
back and check, it’' sbecausethat physician wasn't entered into the patient’ srecord at thetime of registration.
Asaresult of thisproject and some otherswe’ re doing, we' vereally worked to improve our registration
process,” headds.

Finally, Norenberg saysthat whenworking with physiciansintheinformation sharing process, it'simportant to
haveathick skin. “Therewill bedayswhenasngleradiology report isn’t adjusting just right, and believeme,
you' regoing to bethe oneto hear about it.” B



