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T he healthcare industry has been slow to adopt technology 
to disseminate information. Our banks can alert us when we 
have a low balance in our checking accounts, but the majority 

of our physicians would be hard pressed to alert us when a blood test 
is due. Healthcare is one of the last remaining industries where paper 
records are the norm, often resulting in uncoordinated, unusable, and 
inefficient information. 

Prescriptions still are written with pen and paper. Many providers, from 
physicians to hospitals to pharmacies, have electronic billing systems, but 
even so we print and mail hundreds of millions of paper checks for pay-
ment. The vast majority of doctors do not use an electronic health record 
(EHR). For the providers who do use EHRs, their systems are usually elec-
tronic silos of information, unconnected to other important stakeholders. 

These problems—and many others—have kept healthcare shackled 
to the past. But the recent debate over how to reform our health system to 
deliver better care at lower cost has brought these issues to the forefront. 
One critical part of the solution is to create a meaningful patient-centric 
medical record. As the introduction to the recent book Paper Kills 2.0 
points out, the benefits are clear:

Updated, accurate, and comprehensive patient information at the point of 

care will prevent medical errors and will allow physicians, nurses, and provid-

ers to make better, more informed decisions. Electronic access to information 

will reduce duplicative and unnecessary tests and treatments. Automating 

cumbersome, manual processes will streamline workflow, eliminate inefficien-

cies, and lower costs. These are facts.1

The economic stimulus law of 2009 and the recently passed health 
reform legislation provide a road map to how patient care and patient 
information need to be integrated, protected, disseminated, and made 
available to patients and providers to enable a more efficient model for 
healthcare delivery. The economic stimulus includes tens of billions of 
dollars in incentive payments to encourage providers and hospitals to 
adopt and “meaningfully use” EHRs. The incentives can be sizable: up 
to $64,000 per physician or millions of dollars per hospital. The initial 
requirements for obtaining these payments, from using certified technol-
ogy to specific clinical functions, are overly prescriptive and bureaucratic 
(symptomatic of the overall laws themselves), but they do begin to ad-

dress the critical priority of creating an 
electronic record that follows patients 
no matter where they go in the health 
system. 

 www.ajmc.com
  Full text and PDF

A Health Plan Prescription for  
Health Information Technology

Newt Gingrich, PhD, MA; and Malik Hasan, MD

The economic stimulus law of 2009 included 
incentive payments to encourage providers and 
hospitals to adopt and “meaningfully use” elec-
tronic health records. One resource was excluded 
from these regulations: patient data from the pa-
tient’s health insurer, although health insurance 
companies tie together multiple sectors of the 
healthcare industry in a single patient-centered 
data form known as the claims history. They also 
have considerable experience with information 
technology (IT). As a result, they are uniquely 
positioned to move adoption of health IT sys-
tems forward. Health plan technologies should 
be included in the meaningful-use requirements. 
The result will be additional functionality, which 
in the end will improve quality, lower costs, and 
improve individual health.    
(Am J Manag Care. 2010;16(12 Spec No.):SP29-SP30)
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One resource was excluded from these regulations: patient 
data from the patient’s health insurer. Insurers are the only 
members of the healthcare continuum that really know where 
any given patient receives all of his or her care. Meaningful-
use requirements focus on the important goal of furthering 
the adoption and use of clinical information technology (IT) 
systems, but they omit the valuable data and capabilities that 
health plans can provide using their own technology.  

Just as Web sites such as Amazon and eBay have multiple 
retailers in a single location, the health plan ties together 
multiple sectors of the healthcare industry in a single patient-
centered data form known as claims history. Test results, 
images, a record of procedures performed, prescription drug 
histories, disease management programs, demographic infor-
mation, and many other vital pieces of patient data put health 
insurance companies in a unique position to bring healthcare 
into the 21st century. 

Although the government may provide the financial incen-
tives, health insurance companies can help providers with better 
software and better access to information. Unlike most practice 
providers, health insurance companies have considerable expe-
rience with IT. Many have sophisticated IT departments work-
ing on how to be more efficient—and how to assist providers 
with becoming more efficient as well. This IT expertise coupled 
with new technology and integrated systems can help providers 
adopt and use cutting-edge technology, as the financial incen-
tives in the stimulus legislation were designed to do. 

Electronic health records integrated with health plan data 
or other technologies that can link to patient data can save 
time and money through easier installation and regular up-
dates of the information. Providers can see what healthcare 
services their colleagues in other facilities or other sectors 
of the industry have provided for specific patients. Another 
advantage is the ability to add the costs of tests, procedures, 
and medications to the software. Currently, the ordering 
physician does not know these costs. When physicians can 
see what each item costs, they can start to make more cost-
effective decisions, which can lead to savings in the long run. 

The federal government also is investing millions of dol-
lars in state health information exchange programs. Although 
these health information exchange programs will likely con-
nect hospitals at some point in the future, it is unclear how 
well they will connect to the bulk of practice providers in the 
ambulatory setting. With the health insurance company as 
a central hub of information, the benefits of the health in-
formation exchange programs can be leveraged for the much 
larger healthcare community. 

In addition, the health insurance industry can finally engage 
patients in their care in a more meaningful way. At the same 
time as they help physicians install EHRs, health insurers can 

provide patients with a personal health record. Through the 
use of SNOMED CT (Systematized Nomenclature of Medi-
cine–Clinical Terms), medical terminology can be translated 
into easier-to-understand “lay” language. Controls can be put 
into place so that the provider sees data before the patient does, 
but ultimately, the patient can have access to understandable 
medical information. Patients also can better exercise privacy 
controls, so that sensitive information can be protected.

Armed with this usable medical information in a secure en-
vironment, patients are in a better position to understand their 
health and engage with providers. By using clinical data and 
health plan data, health insurers can better target care coordina-
tion and wellness programs, as well as assist with medical home 
pilots, all of which are key parts of the new health reform law. 

Through better exchange of information, better health 
outcomes and cost savings can be achieved both nationally 
and at the health plan level. Without the health plans inti-
mately involved in this architecture of information, a lot of 
money will be spent, yet a truly complete, secure record with 
privacy controls will likely be lacking. 

To better move health IT adoption forward, health plan 
technologies should be included in the meaningful-use re-
quirements. These requirements already include many vital 
functions, from computerized physician order entry and track-
ing medication allergies to quality reporting and e-prescrib-
ing. Health plan data and technologies can complement these 
tools with additional functionality, which in the end will im-
prove quality, lower costs, and improve individual health.

Health insurers and providers can and should be impor-
tant partners to move medicine out of the dark ages and into 
the enlightenment of the 21st century—sooner rather than 
later. The technology is there. The incentives are there. Let’s 
make sure that regulation is not what stands in the way of 
progress.
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