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Practice Background

Formed in 1994
Serves South Jersey from Camden 
to Atlantic City
Over 30,000 Patients
35 Cardiologists
6 Offices
150 Employees



What is a Electronic Medical 
Record?

Tablet PC

An Electronic Medical Record (EMR) 
digitally captures all the information a 
physician would normally collect through 
pen and paper.

EMRs can electronically capture patient 
encounter notes, transmit lab orders and 
prescriptions.

President Bush called for every American 
to have an EMR within the next ten years



Driving Factor for ACC to 
Adopt an EMR
Different charting methods in different 
offices
Growing practice – adding new docs
Rising transcription costs - $250k/year in 
1998 and going up
Need to enhance quality of care 
Reduce practice overhead 



Goals of Using the EMR

Provide a single, uniform medical record 
Ability to access medical records from any 
location 
Improve documentation and coding 
Improve research / clinical trials data / 
enhance quality
Reduce transcription and other rising costs



EMR System Selection

Reviewed five EMR vendors
Selected Amicore, a company founded by 
Pfizer, Microsoft and IBM based in 
Andover, Mass.
Half of the cost - $400,000 - computer 
hardware (servers, PCs, etc.) and network 
infrastructure
Physicians voted to move forward



Implementation in 2000

EMR installed at physician offices and physician 
home offices
Decided not to load past patient history
Decided to only load a patient’s past ICD-9-CM 
procedures, diagnostic codes and medication 
history when asked 
Found this decision delayed the actual and 
perceived benefits for about a year 





Benefits Realized

Staff to physician ratio decreased below 
national ratio average
Practice overhead costs fell below national 
averages (49% national – 42% ACC)
Patient perception of practice improved
Better patient coverage during off hours 
since information was more consistent, 
complete and accessible



Benefits continued…

e-Prescribing improves patient safety 
(instructions, warnings and legibility)
Sharing data efficiently outside the practice 
improves quality of care at other provider 
organizations
Ability to conduct clinical outcomes research 
within ACC patient population – compare 
AHRQ benchmarks
Rewards (financial) for documenting clinical 
performance 
Improved quality of life for physicians



Correcting an Insurer’s 
Misperception
2003 meeting with local insurers about 
AHA guidelines
Payer data vs. ACC data

Billing vs. Clinical
72 percent vs. 94 percent
60 patients vs. 3,000 patients

Payer was impressed with ACC’s quality 
of care



Getting Paid for Quality
Six months later - payer’s contract team returned 

Created a new Pay-for-Quality program 
The program uses data to demonstrate high 
rates of compliance 

ACC signed contracts with three companies
More favorable rates in exchange for meeting 
specific quality guidelines.

Today – ACC is proactive
Practice takes lead calling insurance companies 
regarding quality improvements
ACC saves insurers money following best 
practices



Bridges to Excellence
Program by the National Committee for Quality Assurance 
(NCQA)

Program premise - “Payments for care should be 
redesigned to encourage providers to make positive 
changes in care processes.”
Recognizes physicians who follow best AHA/ASA 
practices 

Employers - GE, Ford, UPS, Proctor & Gamble, Verizon and 
UPS pay bonuses to recognized physicians
Application process – went from paper process of days and 
weeks to electronic process of a few hours
15 ACC physicians are now recognized by program
Shift to quality – AMA now has recommended guidelines



Reducing Malpractice 
Premiums
$25,000 annual discount from malpractice 
insurer

The malpractice insurer believes EMR 
greatly reduces potential of drug errors / 
misunderstood notes. 

Currently, malpractice insurers seem 
focused on the value of e-prescriptions



Greatest Benefits Yet
to Come
Participation in clinical trials. 
Aggregated health records of entire nations
Increased operational efficiency
Decreased operational cost
Increased physician ability to serve more patients 
more efficiently
Increased physician quality of life
Increased quality of care for patients
Increased practice ability to document and analyze 
clinical data with respect to outcome trends



Final Thoughts

Questions & Answers



For More Information:

ACC Group
www.accnj.com

Amicore
www.amicore.com

Bridges to Excellence
www.bridgestoexcellence.org

http://www.accnj.com/
http://www.amicore.com/
http://www.bridgestoexcellence.org/


John J. Morris
jmorris@accnj.com

This presentation is available online at:
www.accnj.com/emr/emr.ppt
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