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Community-based
EMR programs: How do I get involved?

Who We Are
HEALTHeLINK is a notfor-profit organization and
is governed by healthcare
providers, insurers, and
representatives from the
Western New York community.
Our mission is to provide
fast, secure access to clinical
information to improve quality
and control healthcare costs for
our community.
For more information
about HEALTHeLINK visit
wnyhealthelink.com.
Total participating practices: 110
Total participating providers: 657
Total results available through
HEALTHeLINK: 29 million
For a complete list of all the
participants, visit:
www.wnyhealthelink.com/Home/
Physicians/Participants

Data Sources
HEALTHeLINK is proud to
announce the addition of the
following results data feeds:
• ECMC (laboratory)
• Mount St. Mary’s Hospital
(radiology & transcribed
reports)
• United Memorial Medical
Center (ADT)

Getting involved with community support
for implementing an electronic medical records
(EMR) solution is easy.
First, familiarize
yourself with the benefits, funding and support
opportunities available for the next year
and a half. A variety of Meaningful Use and
Patient Centered Medical Home Seminars will
be held throughout the summer at various
locations to provide additional EMR funding
information. HEALTHeLINK representatives
are also available to meet with you one-onone to answer specific practice questions. To
schedule a private appointment call Margaret
Cosentino at 716-206-0993 x325. In rural areas,
P2 Community Based Extenders are great
resources for providing program information.
Next, apply for the payer EMR adoption
program, administered by HEALTHeLINK and
funded by BlueCross BlueShield of Western
New York, Independent Health and Univera
Healthcare, to assist physicians in the purchase
and implementation of an EMR system. An
application can be found at the HEALTHeLINK
website (Choose PHYSICIANS; PHYSICIAN
SERVICES; EMR ADOPTION PROGRAM and

APPLICATION). Complete the application and
email to mcosentino@wnyhealthelink.com.
If your application is accepted, the next step
will be a formal assessment to determine your
practices’ readiness to implement an EMR.
To be eligible for financial assistance from
this primary care EMR Adoption program, a
practice must be in Erie, Allegany, Cattaraugus,
Chautauqua, Genesee, Niagara, Orleans or
Wyoming County and be a participating
provider with BlueCross BlueShield of
Western New York, Independent Health or
Univera Healthcare.The program also supports
pediatricians and OB/GYN providers.
Limestone Primary Care Physicians is the
first physician practice to receive funding
through this EMR adoption program. The
Williamsville practice received $25,000 for
the purchase and implementation of an EMR
system and 100 hours of consulting services
from HEALTHeLINK to help transform their
processes and workflow to ensure a smooth
transition from paper to electronic medical
records. An EMR system will help the practice
qualify for available federal stimulus funds.

Clinical Transformation of your new EMR system
HEALTHeLINK offers a complete package of services to assist physician practices in the
purchase and implementation of electronic medical records (EMR) systems. HEALTHeLINK offers
a payer EMR adoption program that provides funding and implementation services to practices.
After choosing the best EMR for the practice and contract negotiation through the payer
EMR adoption program, HEALTHeLINK provides 100 hours of consulting services specializing in
clinical transformation services, which are key to successful adoption of an EMR. When converting
from a paper based system to a shiny new electronic system, the practice must analyze and
redesign workflow to efficiently use its technology. HEALTHeLINK’s clinical transformation team
offers consultants who review, discuss and leverage all technological capabilities possible. They
work with practice managers, staff, and physicians to ensure the best workflow and technology
implementation, transforming practices from paper-based to a change in practice philosophy
towards the achievement of meaningful use.

CEOs sign patient consent forms to kick off industry drive
CEOs from the region’s leading hospital systems and health plans and the founding
organizations of HEATLHeLINK, met to sign their own patient consent forms at
Computer Task Group (CTG) headquarters in Buffalo, launching an industry wide
effort to obtain additional forms from the region’s healthcare employees.To date,
more than 100,000 individuals throughout Western New York have signed consent/
election forms, with approximately 94% agreeing to have potentially life-saving
information available to physicians where and when it’s needed most.

Beacon Communities: Measuring success through improved clinical outcomes
Through the Beacon Community initiative, HEALTHeLINK, along with the P2 Collaborative of WNY (the ONC funded regional
extension agent) and 40 community partners, will advance and leverage resources as well as areas of excellence. This
consortium is uniquely qualified to achieve healthcare quality, cost and population health goals demonstrated for diabetes.
Over the next 36 months, HEALTHeLINK will engage its stakeholders, including hospitals, providers, consumers, and payers, to
achieve the following goals, objectives and outcomes by 2013. The efforts will be sustained through documented stakeholder
commitments.
Quality:
 Utilize certified electronic health records (EHRs) with interoperable clinical decision tools to achieve meaningful use
and optimize diabetes control in at least 60% of all primary care providers and specialists relevant to WNY’s healthcare
goals for diabetes. Implement clinical decision tools with physicians networked as a health information exchange care
coordination zone for 50,000 individuals with diabetes. Tools include electronic diabetes guidelines (EHR prompts and
alerts), aggregate quality improvement reporting, medication management (including Beer’s Criteria) and hospital
provider reconciliation. Activities led by HEALTHeLINK and the P2 Collaborative of WNY include clinical practice
transformation and deployment of Practice Enhancement Assistants (PEAs)/Extension Agents.
 Reduce the number of individuals with diabetes in practices with HbA1c > 9 by engaging individuals using clinical decision
tools (EHR alerts and registries) with technology enabled community supports (home monitoring/telemedicine, patient
portals/personal health records, and education) through P2 Collaborative’s WNY Diabetes Coalition. This will also promote
consumer engagement.
Cost:
 Reduce by 5% the number of emergency department (ED) visits, hospitalizations, and readmissions for individuals
with diabetes and congestive heart failure through: clinical information exchange-supported tele-monitoring devices
connected to interoperable EHRs for high risk individuals identified by clinical decision tools; and improving post-hospital
discharge communication between inpatient and outpatient providers regarding medications.
 Reduce by 5% the number of ED visits, hospitalizations and readmissions for individuals with diabetes with pneumonia
by: increasing pneumonia vaccinations by 10% above baseline at each practice site using EHR alerts and prompts;
reporting by HEALTHeLINK’s health information exchange public registry; and using health information exchange to
increase communication between inpatient/outpatient providers regarding vaccination and medications.
Population Health:
 Improve public health by increasing annual seasonal influenza vaccination among individuals with diabetes by 10%
above baseline at each practice site using EHR alerts and prompts. HEALTHeLINK is using a universal public health node
to share real-time data with state and local health departments and the CDC, and this will be expanded to exchange data
with at least 85% of all providers.
 Implement clinical decision support systems in at least 60% of relevant primary care providers and specialists (of which at
least 50% will be providing care to underserved populations) to ensure monitoring and reduction of health disparities for
minority, rural and underserved populations. P2 Collaborative’s Health Equity Coalition will use data to develop strategies
for addressing disparities.

Regional Extension Center: What it means to WNY clinicians?
While the transformation to electronic health records (EHR) may not be easy for providers or patients,
it’s necessary, it’s inevitable - and it’s happening now. Implementing an EHR and achieving “meaningful
use” requires time, resources and experience. The NYeC Regional Extension Center helps fill the gaps
so you can efficiently and effectively select, implement and “meaningfully use” an EHR. For eligible
providers, Regional Extension Center (REC) services are subsidized by a federal grant. Providers can
participate in one of two service offerings. Our “Full Service” model is geared towards practices
that are currently using paper-based medical records and require assistance in the selection and
implementation of an EHR system and need assistance achieving “meaningful use” certification.
If you are a priority primary care clinician according to the following criteria, you qualify for
subsidized participation:
• MD, DO, NP, PA practicing in typical primary care specialties including OB-GYN and Pediatrics;
and
• Practice size is ten providers or less (with prescriptive privileges) OR practice is a federallyqualified health center OR public or critical access hospital OR primarily serves medically
underserved populations
You are eligible for the program even if you have already purchased an EHR. If you are currently using
an EHR system, NYeC can assist you with post-implementation services to prepare your practice for the
Medicare and Medicaid “meaningful use” incentives. Visit nyecrec.org or contact the P2 Collaborative
of WNY at 716-580-3680 for more information.

For more information on HEALTHeLINK please call 716.206.0993 ext 311.

