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What Role Can HIT and HIE Play in 
Transforming the Delivery System?

Computers don’t transform the delivery system, people transform the delivery 
system

HIT and HIE can help us think of ways to transform the delivery system, but they 

can’t – and won’t -- transform the delivery system
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Our Health Care “System” Isn’t Really a System

670K practicing 

physicians in US

150K hospital-based

520K ambulatory

7,500 hospitals

67% are community 

hospitals

170K practices

80% are solo or 2-

physician practices

96% don’t have a 

fully functional EHR
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Ambulatory health care delivery really is different!

% of employees who work in 50 largest organizations, by industry

Source:  Establishment and Firm Size:  2002, November 2005, US Census Bureau
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HIT and HIE Approach Have to Be Durable to Situational Change

Economic climate

Political leadership

Business leadership

Business structure changes

Technology change
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If the Brits can’t do it...
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Other factors drive economic value in our current system...
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Participants have more options open to them than we realize...
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The change required is more fundamental than we may realize...



- 9 -Massachusetts eHealth Collaborative
filename

© MAeHC.  All rights reserved.

Estimated ARRA funding for HIT and HIE
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Direct payments to individual providers

Various studies and reports

Health information exchanges

Regional health IT resource center

Regional health IT extension centers

State implementation and planning grants

EHR loan funds

NIST certication infrastructure


