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University of Utah Health Care:

4 Hospitals, 10 Neighborhood Health Centers, 

200 Medical Specialties, 1,000 Board-Certified Physicians



Our Mission

We provide compassionate 

care without compromise.

We educate scientists and health 

care professionals

for the future.

We engage in research to advance 

knowledge

and well-being. 

Clinical Care     | Education     | Research



for TRAUMA 

The University Hospital Emergency Department

Intensive Care  |  Burn Center  |  AirMed

for HEART CONDITIONS AND DISEASES

The Cardiovascular Center

forWOMENôS HEALTH

Womenôs Health Services

for SOLID ORGAN TRANSPLANTS

The Transplant Center

for CANCER CARE

The Huntsman Cancer Hospital

for PRIMARY CARE

The Neighborhood Health Centers

for EYE CARE

The John A.Moran Eye Center

for PHYSICAL REHABILITATION

The Rehabilitation Center

for ORTHOPEDIC CARE

The University Orthopaedic Center

for NEUROLOGICAL DISORDERS

The Clinical Neurosciences Center

for BEHAVIORAL AND MENTAL HEALTH CARE

The University Neuropsychiatric Institute

Comprehensive Care in the Intermountain West



Focus of this session…
ÅPost ICD-10 Conversion

ÅPost Meaningful Use (MU)

ÅPost Keyboard

ÅPost workstation

ÅPost monitor

ÅPost Facebook (…hopefully)

2



My Award Winning Predictions

Å1990 Token Ring will surpass Ethernet 

Å2005 Facebook will never surpass MySpace

Å2010 The iPad will never catch on

Å2011 ACO’s are non-sustainable (tbd)
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My perspective…

Å37 years in healthcare

Å33 years as CIO

ÅClaim to fame…Involved in 3 successful CPOE 
implementations with 3 different vendors

ÅSomewhere north of $500 million in 
successful IT projects

ÅAll of this apparently occurred during the 
Eraof Meaningless Use
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There have been days I’ve felt like this…
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Gross Charges
New Revenue Cycle System Live 11.01.2010

$26,000 

$27,000 

$28,000 

$29,000 

$30,000 

$31,000 

$32,000 

$33,000 

$34,000 

Charges per Adjusted Discharge

Pre November average = $28,954

But, good things have happened…
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UUHC Mortality Rate 2008-2010
CPOE Live on 05.02.09
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ITS Operational Database Comparison
Versus AMC Compare Group

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

$-

$100.00 

$200.00 

$300.00 

$400.00 

$500.00 

$600.00 

$700.00 

$800.00 

$900.00 

Total Expense AWI Adj Per Adjusted Discharge

UUHC

UHC Group 50th 
Percentile

Rank (Percentage)

Linear (UUHC)

Linear (UHC 
Group 50th 
Percentile)

2



In 2010, University HealthSystem

Consortiumðan alliance of 107 

academic medical centersðranked us . . 

. 
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Χōǳǘ ǘƘŜ ōŜǎǘ ƛǎ ǎǘƛƭƭ ǘƻ ŎƻƳŜΗΗΗ
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Does your life resemble this?
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IT Resources

“Dream” demand curve

“New Reality” demand curve

…or “Disruptive Innovation”
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What is driving the apparently 
insatiable demand for more data, 
more technology and more I.T. 
solutions?



The Market is Changing…

ÅWe are being asked to deliver greater value.

ï Improved clinical outcomes

ï Improved experience

ï Lower cost

ÅWe are being asked to care for the health of a population.

ÅPayment systems and methodologies are changing…rewarding 
those who deliver value.

ÅWe are being asked to increase funding in support of the 
academic mission as other sources of funding are diminished.



Risk Shift to Providers

ÅCMS proposed rule for Value Base Purchasing:

ï70% based on 17 selected core measures

ï30% based on HCAHPS (patient satisfaction)

ïUses data beginning July 1, 2011 to March 31, 2012 for payments 
and withholdings starting in 2013.

ÅReadmission reduction:  Risk of losing reimbursement for 
Medicare readmissions within 30 days, regardless of 
diagnosis/DRG.

ÅProposed ACO rules have been released.  They have 
daunting requirements with definite risks.  Yet, the proposed 
rules signal measures that are likely to be part of CMS 
payment policies in the future.



“There’s an App for that….”

“Cloud computing…”

“Software as a Service (SaaS)”

What is driving this new reality?
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What is driving the new reality?

ÅBecause we can - mature vendor solutions have allowed us to
shift our focus to sophisticated solutions that enable improved
decision making in both the business and clinical realms

Å²Ŝō ŀǇǇǎ ƘŀǾŜ ōŜŎƻƳŜ ǘƘŜ !ŎŎŜǎǎ 5ŀǘŀōŀǎŜǎ ƻŦ ƻǳǊ ǘƛƳŜΧ

ÅTablet computing (iPadand its imitators)
ÅNo cords
ÅNo keyboard
ÅNo mouse
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Decisions are moving to the edge…

ÅPatients are interacting with us on line…and their demands will explode

ÅBusiness Intelligence Tools will push more decisions to the front line

ÅClinical Decisions Support (CDS) rules will evolve in real time

ÅNatural Language Processing will move to the cloud with sub-second response
to improve specificity of patient coding and to provide CDS

ÅVendors will enhance both operational and clinical areas

QUESTION: As all of the above becomes richer and more sophisticated,
will this reduce the need for the more traditional business analysts,
decision support staff, Quality assurance staff, and other similar roles?
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More Onerous Reporting/Regulatory Requirements

ÅWe MUST automate core measure reporting

ÅWe MUST automate Meaningful Use reporting requirements

ÅWe MUST automate coding to the extent possible

ÅWe MIGHT need ACO management modules

ÅWe MIGHT need to retrofit applications to accommodate the 
VUPI (Voluntary Unique Patient Identifier) in response to market
pressures to support Personal Health Records

QUESTION: Can we achieve savings from automation at a faster pace
than the rate at which reduced reimbursement and regulatory 
requirements will financially challenge the health care system of the 
future? 

JCAHO, ONCHIT, CMS, Health Reform ‘surprises’
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2Q 2011 3Q 2011 4Q 2011 1Q 2012 2Q 2012 3Q 2012 4Q 2012 1Q 2013 2Q 2013 3Q 2013 4Q 2013 Budget DW Impact

PROJECT

Epic for Business Optimization 2.00 x

Epicare Specialty Clinics 17.10 x

ICD-10 Conversion 25.00 x

Epic HIM Modules 0.71 x

Inpatient PowerChartOptimization x

Cerner M-Pages 0.10

Epic Upgrade x

Business Objects (Foundation) 0.75 x

Business Objects (Roll-Out) 2.50 x

IKON Document Management x

Huntsman, UNI, SJHC

New Data Center 25.00 x

Transplant Database 0.34 x

Epic's Welcome Kiosk 0.35

POC Bar Code RX Administration 1.90

uTRACResearch Database 0.41 x

HousewideiView 0.10 x

ED Charge Capture 0.07 x

Bad Debt Collection Software 0.30 ?

ePrescribing 0.30 x

Infrastructure (# Projects 89) 14.20 x

91.13

Project Schedule and Budget

2



Physician Database (PRM/CRM)

Crimson Clinical Advantage

Predictive Medical 

PET Teams

Home Infusion

Charge Master Software

DentrixUpgrade

Data Archiving for IDX and Allegra

Budget Tool (SAP)

Automated Valet System

Employee Health System

UHIN ςcHIE

¢ƘŜ ǊŜǉǳŜǎǘǎ ƪŜŜǇ ŎƻƳƛƴƎ ƛƴΧ
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How can we survive?
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What are we to do?
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The I.T. Capital Investment Quandary 

Patient Care Patient Management

It can’t be business as usual…with so many demands, we need to move
from shotgun approaches to laser guided project approval processes.
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Transactional

Infrastructure

Management Objectives for the Information Technology Capital 
Investment Portfolio

Increased sales/visits
Competitive advantage
Competitive necessity
Market positioning
Innovation Services

Business integration
Business Flexibility and agility
Reduced Marginal cost of 
business unit’s IT
Reduced IT costs over time
Standardization

Increased control
Better information
Better integration
Improved Quality

Cut costs
Increase
throughput

From: Leveraging the New Infrastructure, Peter Weill and Marianne Broadbent

Manage our Capital Investments
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Balanced Cost and Agility

IT Capital Investment Model

15%20%

15%

50% 40%

40%

10%10%

Infrastructure

Transactional

StrategicInformational

Manage our Capital Investments
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ÅOptimization

ÅCollaboration

ÅStrategic Alignment

ÅKnowledge Based

ÅValue Driven

ÅFlexibly Disciplined

IT Guiding Principles: How We Prioritize Our Projects
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Monitor the trends

1.More regulation

2.Increased reporting requirements

3.Demands for more transparency

4.Reduced Reimbursement

5.Pressure to reduce costs
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Monitor the trends

1.Improve patient safety

2.Improve clinical outcomes

3.Improve patient/family experience

4.Provide a ‘hip’ work environment

5.Maintain data privacy and security
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Pick up the tempo…

Sorry…but last year’s pace isn’t going to cut it in five years.
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From the same level of information technology
investment, one firm will achieve more value than
another because of a strong information technology
management culture that has a mature and deliberate
approach to generating maximum value. 

- Weill & Broadbent, 1998

Conversion Effectiveness
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What do you want to
be doing in five years?
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The Good News!

ÅFor most of you, you aren’t running out of 
work for a LONG time!!!

ïInfrastructure specialists

ïApplication support

ïProject managers

ïIntegration Engineers

ïAccredited Health Information specialists
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The Not So Good News!

ÅNatural Language Processing (NLP) supporting 
more specificity in clinical documentation 
could reduce the need (contrary to current 
belief) for:

ïCoders

ïDocumentation Improvement specialists

ïRAC auditors
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ά¸ƻǳǊ ǊŜǎǳƳŜ ŘƻŜǎƴΩǘ ǎƘƻǿ ŀƴȅ ƭŜŀŘŜǊǎƘƛǇ ǎƪƛƭƭǎέ

The Most Stable Job Opportunity in Health Care
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Knowledge Management

ÅTranslating discovery into practice

ÅInfobuttons

ÅOpen-CDS
ïShared CDS rules in the cloud

ÅAt the intersection with genomics,
who knows what is possible?

A Career Enabling Optimal Outcomes
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Emerging Healthcare Careers?

ÅBiomedical Engineering
ï72% growth in jobs (12,000) by 2018

ÅClinical Informatics
ÅData Governance
Å“Information Concierge”
ÅcHIE Liaisson
ÅSecurity and Privacy
Å“Cloud Controller”
ÅTelemedicine - the golden age
ÅiPocket Seamstress

2



The Future is Bright, Challenging and Exciting
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