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About the survey

The CGI-AMS RHIO survey was
conducted between November and
December 2005. The survey was sent
to over 8,000 healthcare provider
professionals throughout the United
States. It targeted upper-level
managers, directors, executives, and
board members at organizations
ranging from physician practices to
large integrated delivery networks.
Every U.S. state is represented within
the data, with the largest
concentration of responses coming
from California, New York, and
Pennsylvania (see chart at right for a
breakdown of responding

organizations).

A survey of the RHIO landscape

The secure exchange of patient information among community health providers has been the
"holy grail" of health information technology (IT) for as long as health IT has been in
existence. While this field has experienced great strides in general, true standards-based
interoperability and information exchange among a region’s disparate providers has yet to
come to fruition. Many hurdles have hampered past attempts, and some of those challenges
continue to hold back genuine health information exchange (HIE).

Yet with such factors as the growing influence of an evolving federal health IT agenda, the
industry is moving toward establishing Regional Health Information Organizations (RHIOs)
that foster, govern, and, in many cases, provide infrastructure to support HIE within a local
geographic area. Different RHIOs have met different levels of success; some are just getting
started, while others have long track records of true HIE.

To check the pulse of RHIOs, CGI-AMS conducted a survey of health providers from across the
United States. The survey provides a benchmark of providers participating in RHIOs and
dissects the reasons for participation. It uncovers financial aspects of one-time and recurring
expenses, as well as the effects RHIO participation has on provider resources.

This paper provides a summary of the survey’s findings and analyzes the factors that
influence providers when deciding to participate in a RHIO. The outcome is an understanding
of what is involved in RHIO participation and insight into what others are doing within the
industry, why they are doing it, and how their decisions might change based on specific factors.

Responding Organizations

Non-Hospital o
HMO/PPO/Managed Care  cinoulatory Care/Clinic
p 5%
4%
Group or Independent Integrated Delivery
Physician Practice Net\évork
10% 28%
500+
Bed Provider
14%
1-100 101 - 50.0
Bed Provider giee%Prowder
13%




Survey highlights

70% say RHIOs will become "the
way that healthcare is done in our
region”

85% say they are not currently
involved in a RHIO

64% feel there is no RHIO within
their community

71% do not expect substantial
return on their RHIO investments
36% of providers, to their
knowledge, have RHIOs in their
region

10% of those are connected to
more than one RHIO

52% of those are in the process of
making a RHIO participation
decision

7% of the 36% went through the
decision making process and opted

against joining
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The state of RHIO

The maturation of several RHIOs has led to increased acceptance, feasibility, and
implementation of the RHIO concept nationwide. In fact, nearly 70% of respondents say that
RHIOs will become "the way that healthcare is done in our region," signaling the importance
of health information exchange in the daily provision of care.

Yet almost 85% of respondents say that they are not currently involved in a RHIO. If RHIOs
are so popular, why aren’t more providers getting involved? While the percentage of
uninvolved providers appears high, the statistic can be misleading. Of the providers that have
RHIOs in their area, 52% say that they are in the process of making a RHIO participation
decision. Additionally, fewer than 7% of respondents indicate that they went through the full
decision making process and opted against joining a RHIO.

Clearly respondents feel that RHIOs are an important component of regional healthcare
whether they currently participate in HIE or not.

The survey also finds that more healthcare providers are in the process of making their RHIO
decision now than all of the providers that have made their decision in the past. This
indicates RHIOs are on the agendas of many providers and have matured beyond the domain
of early adopters.

An interesting finding is the large number of providers that feel there is no RHIO within their
community—almost 64%. With over 135 HIE efforts underway nationwide, it is difficult to
believe that such a large number of providers do not have some sort of HIE available. It is
possible that more RHIOs and HIE arrangements need to be developed to cover geographic
areas, but more likely that RHIOs need to increase their visibility to ensure that providers are
aware of the RHIO and of HIE benefits.
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Factors contributing to RHIO participation rates

One such reason for the lack of RHIO acceptance lies within the decision making process
surrounding RHIO participation.

e Who is being consulted and who ultimately drives the "go/no-go" decision?
e How is the expected return on investment (ROI) established, if at all?

e What benefits are decision makers considering?

e What are the up-front costs?

e How can overburdened staff commit to yet another project?
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Intangible benefits

The most cited benefits of RHIO

participation include:

e Improved patient care

® |ncreased market share

e FEnhanced customer service

® Heightened patient loyalty

® |ncreased reimbursement rates

These are all key factors in the underlying who and why of RHIO participation decisions.

A factor that will foster RHIO participation growth is the role of government, by means of
grants, tax breaks, standardization, and proposed reimbursement strategies. However, that
influence has yet to take formative, cohesive shape.

RHIO benefits: It’s more than ROI

Interestingly, ROl is not a critical factor in the HIE participation decision. Almost 90% of
provider organizations in RHIOs did not perform an internal ROI analysis, and most did not
receive an ROl model from the RHIO. There was evidence that those that did develop an ROI
model also received one from the RHIO. This might indicate due diligence on the part of the
provider in validating that the RHIO ROl analysis was well founded.

Over 71% of respondents who are involved in RHIOs say they did not expect any substantial
return on their initial RHIO investments in the near future. And of those paying transaction or
subscription fees, only a few expect an actual return on these recurring expenses.

So if hard dollars are not driving providers to a RHIO, what is? The most cited benefits
include improved quality of patient care, improved competitive market position, improved
reimbursement rates, and improved customer service/patient loyalty.

Clearly providers are not the sole benefactors of the RHIO. From the provider perspective,
payers, patients, and government will drive the largest financial gains from the RHIO. As
might be expected, respondents cite that participants likely to see a net financial loss are
independent physicians, safetynet providers, and taxpayers. RHIOs need to work diligently to
ensure that costs and benefits are proportionally distributed among all participants within
their community; any inequality of the cost burden or beneficial upside could jeopardize the
membership balance within the RHIO.

In summary, the survey’s benefits findings coincide with the universally accepted benefits of
a RHIO, which are improved regional health quality, reduced expense in delivering care, and
improved quality in care delivery. These benefits are largely driven by increased physician
access to patient information, lessening of duplication, and reduced transactional costs through-
out episodes of care. So why, with the overwhelming benefits to all those involved and a national
push to implement RHIOs across the country, are we not seeing more RHIO achievements?

Resource demands: Top issue for non-participants

Of those that declined to participate in RHIOs, nearly 50% cite lack of internal resources as
the main restraining factor. The industry-wide squeeze on resources limits how far an
organization can take change.

Of the surveyed providers that did join a RHIO, it is clear that quite a bit of change is required
within the joining organization. Business functions affected by the RHIO include patient
administration, medical records, information security, and customer service; those less
affected include patient financial services, facilities, patient outreach, and other back-office
functions.

Survey data shows that HIE does require significant resource commitment from participating
providers. Of the RHIO participants surveyed, more that half had to update at least some of
their IT systems to be compatible with the RHIO. The systems most often cited were EHR,
laboratory, transcription, medical records, document management, and interface engines.
Over 10 different IT systems within their organizations were identified as requiring updating,
integration, or some other activity in order to work within the RHIO. About 40% had to modify
their approach to master patient index (MPI) or ADT to support patient identification within
the RHIO.
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Top reasons to reevaluate the

RHIO decision

Reduced cost of entry

Financial incentives offered by

federal, state, and local

government

Completion of internal projects

Mix of participants within the RHIO

For some providers, the initial hurdle and resource commitment to join a RHIO was rather
substantial. Changes to IT infrastructure, for instance, must be carefully controlled and
managed to ensure success. Going forward, successful RHIO participation ought to be a pillar
of a provider’s IT strategy; planning, architecting, and executing against that strategy
mitigates risk within the organization and the RHIO. Resource-constrained provider
organizations need to explore ways to optimize their resources, including outsourcing, in-
sourcing, and other options.

Financial reasons topped the list among other deciding factors for those providers that chose
not to participate in their local RHIO; either the ROl was not great enough or was an
unreliable model, or the financial commitment was too high. Politics, governance, security,
and privacy are other identified reasons, signifying underlying trust issues within the local
health community. Similarly, collaboration with other providers and payers and past
collaborative experience weighed against the RHIO decision. A final factor—commitment to
other internal projects—is cited (which most likely links to the number one reason for not
joining a RHI0: lack of internal resources).

Factors needed to reevaluate RHIO participation

When asked what would cause the organization to reevaluate their RHIO participation
decision, providers cite "reduced cost of RHIO entry" as the number one influence, closely
followed by government incentives.

Each of these factors could be dealt with by the RHIO in a number of ways. First, it is important
for RHIOs to develop sound, reliable ROI models, and possibly even establish funding mechanisms
to help offset providers’ initial investments in the RHIO (most likely through grants). Second, a
firm, equal governance process is critical to ensure that political infighting is minimized and
decisions can be made to maximize benefit to the RHIO and the entire community.

Factors the affect RHIO growth

Providers as founding RHIO members

Of surveyed providers that already participate in a RHIO, more than half operate as founding
members of their RHIO and more than half have invested seed money to get the RHIO
started. A key element in the acceptance of RHIOs is strong representation by providers
within the community. Providers are often able to collaborate in areas that improve quality,
reduce cost, and have minimal net competitive impact. The survey validates the fact that
providers have great interest and "skin" in the RHIO game.

Enterprise attention

For the majority of surveyed providers, the final decision to participate in a RHIO rested on
the board of directors or C-level executives in over 91% of the cases. None of the
respondents, however, identify the board as being against RHIO participation. Other primary
decision makers include the Chief Information Officer, the Chief Executive Officer, and the
Chief Medical Officer. Of all the board members and officers, the Chief Security Officer and
Chief Financial Officer are the most likely to attempt to block RHIO participation. This
highlights the importance of proper financial modeling and security planning on the part of the
RHIO, as their success depends upon the largest possible number of providers participating in
the exchange.

Level of involvement and understanding

The survey asked participants to rate the knowledge of RHIOs within their organization;
67.5% responded that executives are very knowledgeable, while 31.67% responded that
physicians, clinical staff, and internal staff are very knowledgeable (see chart on the next
page). This disconnect demonstrates that executive management teams are not thoroughly
educating potential RHIO end-users. The strongest support (and downstream ROI) is most
often dependant on the buy-in and adoption of HIE by clinicians; education activities are key.
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Government influence over RHIOs

While the RHIO decision making process itself plays a large role in determining the final
participation outcome, so does the role of government, be it federal, state, or local. With the
federal agenda propelling the National Health Information Network (NHIN) forward, an
integrated information network is quickly becoming less of a pipe dream and more of a
necessity.

Over 66% of respondents say that having a NHIN influences their participation in regional
HIE. The promise of the NHIN offers confirmation that HIE is a national priority, not a short-
lived endeavor that can drain resources and deliver little value. While the NHIN ensures that
HIE is a component of the national healthcare strategy, it is not deemed essential. In fact,
86% of respondents think that regardless of any national RHIO initiative, RHIOs can still
provide value as a sustainable service. This reinforces the point that the most important HIE
occurs regionally, close to the point of care. Other goals of the NHIN, such as public health
surveillance and research, are deemed less critical to immediate patient care improvements.

Government grants, both state and federal, are a major component in more than a third of
respondents’ RHIO participation decisions. Grants certainly help get planning and
implementation of RHIOs off the ground; however, there is little expectation that grants
should be depended upon to sustain RHIO operations. Since more than half of participants
provided some form of RHIO startup funding, it is assumed that grants helped offset this
initial expense.

Grants provide added assurance to hospitals that are unsure if there is enough ROl to make
the leap to a RHIO. As previously stated, one survey question asked providers that declined
RHIO participation to cite what would make them reevaluate their decision. The top two
responses are reduced cost of RHIO entry and financial incentives offered by federal, state,
and local government. By further analyzing this point, one can group these two responses
together, as financial incentives from the government reduce the cost of RHIO entry.

It is therefore important that government gets involved with RHIOs in one form or another. By
offering cost of entry grants to hospitals, government encourages more organizations to join
RHIOs. Additionally, by formalizing the NHIN, best practices, standards, and protocols would
be established and would minimize startup risk within RHIOs.
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About CGI-AMS

CGI-AMS is a wholly owned U.S.
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throughout North America. As a RHIO
leader, CGl is currently engaged as
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prototype National Health Information
Network for the Office of the National
Coordinator of Health Information
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The Provider’s Perspective of RHIO Participation

RHIOs: Here to stay, but hurdles remain

Clearly there is great interest within the health provider community to exchange health
information within the context of a RHIO. Therefore, gathering background data regarding
decisions to support this information exchange is valuable. This paper identifies the factors
affecting RHIO decision making, along with some of the stumbling blocks and emerging
trends. In summary, providers believe RHIOs are here to stay, but important hurdles remain.

Here is a synopsis of the main issues uncovered by the survey:

RHIO benefits

e Many providers place higher value on intangible benefits of RHIO participation than actual
ROI

e RHIOs must ensure that ROl is well understood, and that the analysis itself will stand
testing by outside analysts

Government influence

e Government HIE agendas may throw a wrench in near-term planning, but overall adds
validity and momentum to local HIE efforts

e Government funding is essential to help defray providers’ one-time costs in connecting to
RHIOs

Role of providers

e Providers are occupied with internal projects, but need to muster adequate resources to
connect with RHIOs

e Providers play an integral role in the initiation of RHIOs and local HIE

e Community HIE receives a high level of attention within health provider organizations

While RHIOs are still in their infancy, their presence in the healthcare landscape is truly
taking shape.




