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Today’s Testimony

• Background on the Primary Care Information 
Project

• Update on Activities
– EHRs
– Health Information Exchange
– Quality Improvement

• Key Goals and Challenges



Primary Care Information 
Project

• Mission 
– Increase the quality of care, particularly in 

medically underserved areas, through health 
information technology (HIT)

• Resources
– NYC: $30 million 
– Federal, State, Private: $10 million



PCIP Roadmap
1. Citywide EHR Network 

• Procure “best of breed” Electronic Health Record 
• Add prevention functionality
• Prepare network and hardware infrastructure
• Extend to correctional health and community providers 

2. Citywide Quality Improvement Network
• Citywide automated quality measurement and reporting
• Decision supports and other quality improvement
• Extend to other ambulatory EHRs

3. Citywide Health Information Exchange Network
• Interfaces to other systems (e.g., HHC)
• Syndromic and notifiable disease reporting
• Citywide Immunization, Lead Registries, and School Health
• Linkages to RHIOs
• Medicaid medication history



All Providers
All Patients

Clinical Data Exchange
Public Health Reporting

Quality Improvement Network
Providers  
with EHRs

All New Yorkers Can Benefit

EHR extension
Correctional Health
FQHCs
DPHO docs



Why Are Electronic Health 
Record (EHR) Systems Critical?

• Patient information 
frequently missing

• Medical knowledge 
and guidelines 
overwhelming

• Medical errors 
become inevitable





EHR Implementation is Complicated 
-Example of steps a practices must complete to implement 



Where to Start?
Community Health Centers

• All NYC Community Health Centers 
to have EHRs by 2009
– 648 providers
– 500,000 patients
– 50% Medicaid, 20% uninsured

• $3.2 million HEAL-NY 1 state grant
– Up to $5.6 million City Capital match
– Up to $9 million CHC match
– New EHRs, or preventive functionality in 

existing EHRs



CHC Consortium



Other Providers
• Small doctors offices

– Deliver 85% of primary care
– Lowest EHR adoption rates
– Greatest challenges in quality 

and financing

• Convening and support
– Medical Societies
– QIO (IPRO)
– Hospitals
– Health plans



What do Practices Get?

• Licenses to “NYC Build” eClinicalWorks
– (Vendor selected by open competitive RFP)

• Common interfaces included
• On-site training
• Quality improvement technical assistance

• Predictable, low ongoing (M&S) costs
~ $1,500 per FTE provider/ yr



EHR Eligibility and Public 
Purpose

• Care for underserved / vulnerable populations
– Medicaid and uninsured
– DPHO areas (S Bronx, Harlem, Central Brooklyn)

• Participate in public health goals 
– Mandatory indicator reporting (automated, 

confidential)
– Quality improvement (incl. decision support tools)
– Public health interfaces (school health, CIR)

• Financial commitment
– $4k per provider contribution to QI fund
– Assume all ongoing costs after 2 yr testing phase



Infrastructure

Customization

Outreach

Implementation

Interoperability

Quality 
Improvement

Evaluation

PCIP Status Report

Enabling Quality of Care

Through Health IT



EHR Outreach
• Education

– EHR CHI – Mailed to 33,000 of providers
– Onsite detailing to 327 DPHO providers
– 350 + WebEx Participants / 40 + on-site Demonstrations

• Partnerships
– 8 Managed care plans, 13 medical associations & 5 hospital 

affiliate groups

• Online Application and Contact Tracking 
Process
– 313 practices applied, 263 (84%) eligible 

• First implementation wave filled! 
– 600 providers, 74 practices, 120 sites





EHR Infrastructure

• CHCs
– $2 MM City Council capital 

• ~1/3rd of total need

– Infrastructure Deployment to 11 CHC's in first 
wave of implementation

– Gap analysis, procurement and delivery
– Procured ~ $ 3 MM worth of equipment

• Correctional Health
– Created high-reliability data center



EHR Customization

• Developed innovative public 
health-focused EHR 
– Integrated disease registries
–Decision support tools, alerts
–Automated quality measurement
– Immunization registry reporting



Actionable, non-
intrusive alert will 
show on the 
right-pane.







EHR Implementation

• Workflow mapping
• Project management
• Troubleshooting

• As of today
– 152 providers on EHR
– 150 providers on PMS
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Interoperability

• Statewide consensus-building process 
regarding privacy and security policies

• Developed materials for practices and 
patients

• Enabled medicaid medication history 
queries 





Medicaid Med Hx Pilot
• Enable real-time eligibility, formulary and 

medication history queries (RxHub standards)

• Allows treating physicians to access to their 
respective Medicaid patients’ medication 
history at the point of care

• Eliminates steps from the practice workflow 
by linking Medicaid eligibility checking directly 
into eClinicalWorks’ practice management



EHR-Enabled 
Quality Improvement

• Working with practices to maximize the 
quality gains possible with EHRs

• Practice redesign, workflow changes, 
staff retraining

• Improved patient communications, 
efficiency, patient recall and proactive 
care

• “Patient-Centered Medical Home”



Evaluation

• Assess impact on 
quality, efficiency, 
and patient 
satisfaction



Key PCIP Goals for 2008

• Extend EHRs and quality improvement 
to over 1,000 providers, improve care 
for over 1 MM patients

• Incorporate prevention into all EHRs
• Use clinical data to monitor quality of 

care, and recognize high quality 
providers



Key PCIP Challenges to 
Address in 2008 

• Infrastructure support
– Lack of resources hinders effective adoption, 

increases support requirements

• Reliable broadband internet access 
– Practices can’t get timely, affordable service

• Reimbursement reform 
– Increased recognition and payment for prevention


