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MAEHC MISSION:  FACILITATE UNIVERSAL EHR ADOPTION 

• Company launched September 2004 

–Non-profit registered in the 

Commonwealth of Massachusetts 

• CEO on board January 2005 

• Backed by broad array of 34 non-profit 

MA health care stakeholders 

http://www.massmed.org/
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MAEHC SELECTED THREE PILOT SITES FROM 35 APPLICANTS:  
BROCKTON, NEWBURYPORT, NORTH ADAMS 

 Pilot project goals: 

  

•  Provider EHRs to ~600 clinicians 

practicing in over 200 office locations 

 

•  Create health information exchanges 

connecting the physicians with each 

other and with the hospitals 

 

•  Create a quality data center to extract 

clinical data from EHRs to evaluate 

effectiveness and measure performance 
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FIRST PRACTICE LAUNCHED IN MARCH 2006 

Docs link up to new record style 
By Jennifer Heldt Powell 

Tuesday, March 14, 2006  

The end of the paper trail 
By Ulrika G. Gerth/ ugerth@cnc.com 

Friday, March 17, 2006  

Setting a new record: Local doctors 

pilot electronic patient history system  
By Stephanie Chelf  

Staff Writer  
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MAeHC REC participation 

 Regional Extension Center of New Hampshire 

• Awarded September 2010 

• Approximately 730 physicians in enrollment process (goal: 1000) 

  

 Implementation services contractor: 

• New York eHealth Collaborative:  ~300 physician implementations underway 

• Massachusetts eHealth Institute:  tbd 

• Rhode Island Quality Institute:  tbd 
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Origins of the REC Approach 
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A HARD-WORKING PRIMARY CARE PRACTICE IN 
MASSACHUSETTS 

Courier just 

dropped off 

more 

envelopes 

Prescription refill 

request on fax 

machine (Right 

behind the joke of the 

day) 

Unopened 

mail 

 

Printer with 

results from 

one lab 

“Hey Sally! 

Where is Mrs. 

Jones x-ray?” 

Unsorted 

results 

About to ring 

with stat 

results 

Web portal 

(from one 

hospital) 
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MAeHC PILOT PROJECT EXPENDITURES 
2005-2008 
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MAeHC G&A  1.7 3% 

Professional fees  2.9 6% 

CPOE readiness  4.0 8% 

Evaluation  5.9 12% 

 

HIE  5.9 12% 

 

MAeHC extension 

services   9.8 19% 

 

 

 

EHR  20.2 40%

    

 

 

$50.4 

$M % 



- 8 - Massachusetts eHealth Collaborative © MAeHC.  All rights reserved. 

MAEHC ACTUAL COST PER CLINICIAN FOR EHR 
Average Cost Across All Practices and All Vendors 
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MAeHC extension services   9.3 23% 

 

 

EHR software & installation  7.9 20% 

 

 

 

EHR hardware & installation  22.8 53% 

  

 

 

$40.0K 

$K  % 
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Utilization Analysis illustration 
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Utilization Analysis Preliminary Results 

Utilization spending 

Lab 1 community 

Radiology 2 communities 

Ambulatory visits 2 communities 

Ambulatory E&M visits 3 communities 

ER visits 0 communities 

Inpatient spending 1 community 

Inpatient admissions 1 community 

Length-of-stay 0 communities 
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Utilization Analysis Preliminary Results 

Practice 5-year ROI Annual $ 

By specialty 

Primary care -1,000 

Specialty +10,000 

By size 

Small +6,500 

Medium +7,000 

Large +2,000 
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EHR IMPLEMENTATION PROCESS 

Overall project management 

Readiness 

assessment & 

planning 

Practice 

transformation  

& workflow 

planning 

System 

deployment &      

Implementation 

Post-   

implementation 

support 

Reporting, 

decision 

support, and 

performance 

measurement 

Inter-operating 

with internal  

and external 

systems 

Illustrative EHR Implementation Value Chain 

Vendor  

contracting 

 and 

management 

• Gaps at any point along the way will kill adoption 

 

 

 

 

 

 

 

 

 

 

Sustainable 

use 



Deploy 

Train 

Master 

MAEHC IMPLEMENTATION TAKES ABOUT 16 WEEKS 

Workflow optimization 

System design 
Design 

I 

II 

III 

IV 

Site prep 

EHR customization 

System install  

and check 

Pre-training preparation Go-Live 

Plan 

On-site 

training 

Support 

kickoff 

Evaluate 

Improve 

Project phases 

Week 

0 

Week 

4 

Week 

8 

Week 

12 

Week 

16 

Key dates Project 

Kickoff 

EHR 

vendor 

Kickoff 

Go 

live 

Trainer 

on-site 

Hardware 

install 

Clearing-

house 

setup 

Activities performed 

by MAeHC staff 
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 COORDINATION REQUIRED AT THE TASK-LEVEL 
MAeHC Small Practice Example 

Milestone Step 

1. Workflow Design Meeting 

2. Initial Design 

3. EHR Implementation Kick-Off Call 

4. Set baseline schedule 

5. Clearinghouse enrollment filed  

6. Final design  

7. Site remediation complete 

8. Hardware delivered 

9. Hardware deployed 

10. EHR vendor network check 

11. EHR application installed 

12. Lab interface acceptance 

13. Existing data migration acceptance  

14. Total System Check 

15. Trainer on-site 

16. PMS go-live 

17. Full-system go-live 

18. EHR Support Kick-Off Call 

19. Post-Implementation Check-In 

Implementation Phase 
Practice 

Design 

Deploy 

Train 

Master 

II 

III 

IV 

I 

HW integrator EHR vendor 
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Lessons Learned About the Key Ingredients of Failure 

Lack of leadership 

 

Lack of preparation 

 

Lack of office commitment 

 

Lack of project management 

 

Over-confidence in vendors 

 

Disruption in revenue cycle 

 

IT failures 
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Estimated ARRA funding for HIT and HIE 
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$28B 

$2B 

$30B 

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 
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Medicare 

Payment 

Incentives 

~$20B 

Medicaid 

Payment 

Incentives 

~$14B 

CMS 

CMS 

Program 

Funding 

Source 

Distribution 

Agency Funding Use Fund Recipients / Beneficiaries 
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Workforce Training 

Grants 

New Technology 

R&D Grants 

HHS,  

NSF 

NST, 

NSF 

Health IT Extension 

Program 

HHS 
Agency 

TBD 

HIE Planning & 

Development 

(at least $300M) 

EHR Adoption Loan 

Program 

ONC 

ONC 

Physicians 

Acute care hospital  

Children’s hospitals 

Nurse Practitioner 

Midwife 

Federally Qualified 

Health Centers 

R
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Higher Education 

Medical School 

Graduate schools 

Federal Gov’t Labs 

Least Advantaged 

Providers 

Non-profit 

Consulting 

Vendors 

Services 

Designated 

State Entity 

State Gov’t 

Indian Tribes 
Provider 

Organizations 

Loans 

Non-profit 

Consulting 

Vendors 

17 

RECOVERY ACT FUNDING FLOWS 

Medicare Carriers 

& Contractors 

State Medicaid Agencies 

Requires 30% share of Medicaid 

(except Children’s Hospitals) 

Medical Health Informatics 

EHR in Med School Curricula 

Health Care Information 

Enterprise Integration 

Research Centers 

Health IT Research Center 

Regional Extension Centers 

Planning Grants 

Implementation Grants 

Loan Funds for States 

Loan Funds for Indian Tribes 



•- 18 - •Massachusetts eHealth Collaborative 
•Slide title 

•© MAeHC.  All rights reserved. 2 

EHR/MU 
Standards 

TAKE 2:  RECOVERY ACT FUNDING FLOWS 

HHS CMS 
(largest payer) 

Office of 
Civil  

Rights 

HIT 
Policy 

Committee HIT 
Standards 
Committee 

HIT policy & 
stds 

Privacy & 
Security 
Regulations & 
enforcement 

Military 
Health 
System 

Veterans 
Health 

(largest provider) 

Private 
Providers 

EHR  
Product 
Vendors 

NIST 

EHR 
Standards 

Product 
Certification 

EHR 
Products 

EHR 
Products 

EHR 
Products 

“Meaningful Use” 
Measures 

Claims/MU 

Reimbursement 

VA-DOD 
Health Info 
Exchange 
(largest HIE) 

Policy 

Policy 

Nationwide Health Information 

Exchange (NHIN) 
Private 

HIEs 

SSA 
Premiums / 
Eligibility 

EHR  
Product 

Certifiers 
Certifier 
Accreditation 

EHR 
Standards 

Office of the 
National 

Coordinator 

Payoff: 

• Safer, higher quality care 

• Cost savings 

• Privacy protection 

• Healthier people 

“Meaningful Use” 
Measures 
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Determining Eligibility for REC Subsidized Services 
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SPECTRUM OF REC BUSINESS MODELS 

Implementer 

 Customer pathway to meaningful use 

is Managed solely by the REC using 

a team of sub-contractors 

 REC owns the customer relationship 

 Strong management, execution 

capacity, and funding flows are the 

primary levers for meeting goals and 

limiting contract risk 

 Eg, NYC Reach 

 Authorized Extension Agents recruit 

customers and perform service delivery 

under standards and milestones 

established by NYeC 

 Customer relationship is shared 

 Payment flows and strong governance 

are primary levers for meeting goals and 

limiting contract risk 

 Eg, NYeC, MeHI 

 REC acts as a resource and a guide 

for the customer, providing 

information, tools, and advice 

 REC provides information to 

customer and customer works with 

partners independently 

 REC takes risk for meeting terms of 

Federal Contract 

 Eg, RIQI 

Orchestrator Matchmaker 



- 22 - Massachusetts eHealth Collaborative © MAeHC.  All rights reserved. 

MU Payments and Stages 

2011 2012 2013 2014 2015 2016 Total

2011 18,000$ 12,000$ 8,000$    4,000$    2,000$    44,000$ 

2012 18,000$ 12,000$ 8,000$    4,000$    2,000$    44,000$ 

2013 15,000$ 12,000$ 8,000$    4,000$    39,000$ 

2014 12,000$ 8,000$    4,000$    24,000$ 

2015+ $           0 $           0 $           0

Meaningful use: Stage 1 Stage 2 Stage 3

Calendar year
Annual incentive

First 

qualifying 

year
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My National REC Program Report Card 

 Ease of comprehension 

  

 Ease of process 

  

 Speed to market 

  

 Relevance to users 

  

 Alignment with business 

  

 Operational effectiveness 
Too soon to tell – very few RECs have gotten past 

Milestone 1; limitation of funding could be large issue; 

EHR vendors still unclear about how to engage 

Complicated eligibility, confusion with MU 

incentive program, Medicaid!, poor outreach & 

education 

Widely divergent approaches across states; too 

many organizations with no domain knowledge, 

name recognition, or user trust 

Slowness in program definition at federal and 

state levels 

Program targets the right set of providers with the 

right set of services 

Alignment with MU incentives still unclear – 2-year 

extension makes this more confusing, not less; 

EHR vendors still unclear about how to engage; 

what is an ACO? 
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www.maehc.org 
 

 Micky Tripathi, PhD MPP 
President & CEO 

mtripathi@maehc.org 
781-434-7906 

 
 

http://www.maehc.org/
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