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Despite evidence indicating
that doctors are doing worse
this year compared to last, job
satisfaction has increased, with
doctors citing new technology
as a contributing factor, ac‐
cording to a new survey.

The survey found that 41 per‐
cent of doctors report that
their practice is doing worse
this year compared to last
year. Twenty‐six report their
practice doing better and 31
percent report no change.

The survey collected responses
from a national sample of 100
physicians, the majority of
which were primary care pro‐
viders

The survey indicates that insur‐
ance reimbursement delays
and payments are another big
concern for doctors, with 26
percent of survey respondents
citing it as one of their chief
complaint followed by patient
volume and satisfaction (11
percent). Decreases in revenue
coupled with lower patient
volumes are making it more
difficult for doctors to keep up
Despite the financial pressures,

The 2011 State of the Small
Practice survey highlights the
challenges faced by private
practices nationwide in an en‐
vironment of economic down‐
turn, technology mandates.

the survey found that 69 per‐
cent of doctors report being
satisfied to extremely satisfied
with their career. Fifty‐nine
percent cited use of new tech‐
nology as making things easier
for their practice.
Eleven percent of doctors cited
improvements in overall effi‐
ciency and healthcare technol‐
ogy as impacting their practice
positively, and 7 percent cited
having an electronic health
record as a positive trend. ▪

Survey: One-Third Not Ready for HIPAA 5010 Conversion
Even with less than a year left
until the compliance deadline
– and monetary reimburse‐
ment on the line – a discon‐
certing number of healthcare
entities indicated that they are
not yet prepared for conver‐
sion to HIPAA 5010.

The most recent ICD‐10/5010
Readiness Survey, in fact, de‐
termined that among respon‐
dents “one third report they
either don’t have a plan for
HIPAA 5010 testing, or won’t
test until the fourth quarter of
this year

The looming deadline of Janu‐
ary 1, 2012 means that trying
to cram all testing into the
fourth quarter of this year will
invariably be problematic.
Waiting too long to begin test‐
ing could delay or negate their
receiving payment.▪

Meaningful Use: Are All Your Bases Covered?
On the surface, proving
“meaningful use” (MU) of an
electronic health record
(EHR), at least the bare mini‐
mum required to receive
federal funding in 2011,
doesn’t appear to be overly
complicated. Upon closer
inspection, however, certain
details outlined in require‐
ments may not be as easy to
comply with as previously
thought. This conclusion was
echoed in an online report

from Health Data Manage‐
ment. In the article, author
Joseph Goedert explained
how some MU requirements
are fairly straightforward.
Others, however, will likely
pose great challenges to pro‐
viders who do not have the
appropriate systems in place.
Jeff Back, Managing Partner
at Oncore Associates, said,
”Yes, meaningful use regula‐
tions are on our doorstep.

We are there to assist pro‐
viders who are scrambling to
understand how their EHR
meets the requirements nec‐
essary to receive stimulus
funds. Often lost in this proc‐
ess is the recognition that
EHRs have limitations both as
it relates to MU as well as
the most efficient and effec‐
tive care delivery. Workflow
automation technology can‐
not be overlooked as a criti‐
cal link between the EHR and
full MU compliance.”▪

Clock Ticks Toward HIPAA 5010, ICD-10 Deadlines
There are two ways of look‐
ing at upcoming compliance
deadlines for HIPAA 5010
and ICD‐10, Healthcare IT
News reported in March.
Botch the deadlines, and
providers will face significant
disruptions in their pay‐
ments. Make the deadlines,
and hospitals and physician

practices can expect to partici‐
pate in savings estimated to
reach $35 billion industry
wide.

5010 transactions on Jan. 1,
2011, and are required to
submit transactions with
5010 on Jan. 1, 2012.

First up is HIPAA 5010, a move
that is likely to require signifi‐
cant changes to software, bill‐
ing systems and workflows.
Providers and most payers had
to be ready to begin testing

Next is ICD‐10, in both "CM"
and "PCS" flavors (for inpa‐
tient and ambulatory set‐
tings). Providers need to con‐
vert from ICD‐9 to the appro‐
priate ICD‐10 set by Oct. 1,
2013.▪

CDC: Physicians Steadily Increase EHR Adoption
Early results from an annual
survey of provider practices
show that more than half of
the physicians who re‐
sponded use at least partial
EHRs in their offices, slightly
higher than the 2009 figure
of 48.3 percent, according to
the Centers for Disease Con‐
trol and Prevention.

The number of physicians
adopting electronic health
records in their office prac‐
tices, now at 50.7 percent, is
creeping steadily higher,
even as the Health and Hu‐
man Services Department
dangles the prospect of pay‐
ing out billions in incentive
payments starting in 2011 to
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healthcare providers who
become meaningful users of
certified EHRs. The CDC's
National Center for Health
Statistics conducts the Na‐
tional Ambulatory Medical
Care Survey of physicians to
gauge their adoption of basic
and fully functional EHRs. ▪

Many Practices Do Not Monitor Data Security
One requirement for col‐
lecting meaningful use in‐
centives is for practices and
hospitals to conduct assess‐
ments to determine if their
data are secure. However,
a survey by the Healthcare
Information and Manage‐
ment Systems Society finds
that many organizations
don't perform that task.

work for medical practices,
found that 25% had not
performed a risk assess‐
ment of the protected
health information created
or maintained by their elec‐
tronic medical record sys‐
tems. Of the medical prac‐
tices surveyed, 33% said
they don't conduct a risk
analysis.

The survey of 272 informa‐
tion technology profession‐
als, a quarter of whom

“As the survey results indi‐
cate, one‐quarter of the

sample population would
not qualify for meaningful
use incentives due to lack‐
ing a process to conduct
risk analyses," said John
Rodgers of Oncore Associ‐
ates. "With near 80% of
respondents indicating
they would share electroni‐
cally data outside of their
organizations, health care
organizations must ensure
that proper security protec‐
tions are operative." ▪

e-Prescribing Growing in Popularity Across the U.S.
The latest audit of elec‐
tronic prescribing activity
in all 50 states reports that
one of every three physi‐
cians, nurse practitioners
and physician assistants in
the United State is e‐
prescribing.
In 2009, 47 states more
than doubled their use of
prescription routing, and

39 more than doubled their
use of prescription benefit
information. About 200,000
office‐based prescribers
now use e‐prescribing.
The report showed that the
number of physicians using
e‐prescribing tools tied to
an EMR has risen in recent
years, another indication

that e‐prescribing rates can
be closely tied to EMR use.
Currently, 77% of e‐
prescribers use an EMR to
prescribe, up from 54% at
the end of 2007.
The audit also showed that
two of five paper prescrip‐
tions contained errors.▪

Dates To Remember
2011 – Maximum 1% incentive payment through demonstration of successful e‐prescribing.
2011 ‐ December 31, 2011. 5010/D.0 Level 2 external testing must be completed by this date.
2012 ‐ Maximum 1% incentive payment through demonstration of successful e‐prescribing. Penalty for
non‐adoption of e‐prescribing is a 1% reduction in Medicare reimbursement.
2012 ‐ All covered entities are to be in compliance with 5010/D.0 on January 1, 2012.
2013 ‐ Penalty for non‐adoption of e‐prescribing is a 1% reduction in Medicare reimbursement.
2013 ‐ The compliance deadline for use of the ICD‐10‐CM and ICD‐10‐PCS code sets is Oct. 1, 2013.
2014 – Penalty for non‐adoption of e‐prescribing is a 2% reduction in Medicare reimbursement.
2015 – Healthcare organizations suffer penalties through reduced Medicare reimbursement payments if
they do not become meaningful users of EHR by 2015.
2016 ‐ There will be no payments for meaningful EHR use after 2016.
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“2 of 5 paper
prescriptions
contained errors”
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With Oncore as your health information technology provider, you receive services on par with the largest Fortune 500 companies, but at an
affordable monthly rate.
HIPAA Compliance
Oncore utilizes a step‐by‐step methodology to perform your organizations’ HIPAA compliance assessment and support you through all phases,
delivering either specific services or our complete readiness suite. Our HIPAA compliance is a combination of business as well as technical solu‐
tions designed to work harmoniously to achieve and maintain your compliance.
Managed IT Services and Security
Our OnCall managed information technology, and OnGuard managed security services are 100% HIPAA compliant and will allow your organization
to take advantage of cutting edge technology that might be otherwise cost prohibitive, particularly in a smaller practice. Choose from our core
managed services offerings and a menu of fully integrated solutions that can be used to completely outsource your technology infrastructure,
allowing you to focus on management of your practice.
Business Continuity/Disaster Recovery
A Business Continuity and Disaster Recovery plan can minimize downtime and keep your practice operational. Oncore Associates Business Conti‐
nuity and Disaster Recovery planning will not only ensure that your critical patient data, equipment, and systems are recoverable but will also
address the loss of key staff and real estate.
EMR
Oncore will conduct an EMR readiness assessment and provide complete implementation project management services. These services will con‐
sist of a workflow analysis, system selection, and post implementation optimization. After your system is in place we provide a complete suite of
services designed to proactively monitor and secure your new technology infrastructure.

www.oncoreassociates.com
Email: info@oncoreassociates.com
Telephone: 888.643.5557, Ext. 100
Oncore Associates
Dayton, Ohio 45434‐4212
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