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3 Cerner ProFit Users: 1 Live, 2 Waiting
Orange County’s 12/2004 Live Date 34 Months Late,
But CIOs Generally Positive On Future Of Product

When Cerner introduced its ProFit patient account-
ing system, the claims for the product, as we reported in
our April 2, 2001 issue, were:

“...that it integrates clinical and financial data to add 1%-2% to hospital
operating margins. It improves both necessity checking and advanced
billing notification, which can substantially cut Medicare write-offs;
reduces paperwork, including chart pulls; and claims filing and turn-
around time by making the electronic medical record easily available to
billing clerks, Cerner said.”

“And, Cerner said, it lets hospitals combine business and clinical rules.
For example, an organization could devise a rule stating that Medicare
will pay for an alternate dye if a patient is allergic to the standard one.
ProFit also allows unified bills across multiple hospitals and domains...”

However, a Cerner-referred client hospital seemed
more grateful to have gotten it running than thrilled about its
contributions to the bottom line to date.  The CFO of
Bayfront Medical Center, St. Petersburg, Fla., to whom
Cerner referred us for this report, said that A/R days had
spiked upward since the system went live, and that the
touted integration must be controlled carefully.

A second client is due to go live by December,
about 34 months late; officials there are guardedly optimis-
tic that Cerner will meet that latest timetable.  A third site,
due to go live in October, 2004, is quite optimistic – but is
also well behind the original schedule.    (See “ProFit, page 5.)

Government Nails First HIPAA Violator:
He Stole A Cancer Patient’s Identity

In what the government bills as its first ever HIPAA
conviction, a phlebotomist has pleaded guilty in Federal
Court to wrongful disclosure of individually identifiable
health information for individual gain.  Richard W. Gibson,
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VA Gives Up on Bay Pines
Procurement System Fiasco
The Department of Veterans
Affairs has pulled the plug on its
failed $472 million financial
management system, CoreFLS.
Designed by BearingPoint, the
finance and materials manage-
ment system has been blamed
for delayed surgeries at Bay
Pines, the nation’s fifth busiest
VA hospital.  Hospital employees
were never properly trained on
the system, and some suppliers
went unpaid, which led to a
shortage of surgical supplies.

Alliances and Partnerships

TheraDoc, Inc., the Salt Lake
City, Utah, vendor of clinical
decision support systems, has
struck a deal with bioMerieux, a
multi-national vendor of auto-
mated diagnostic systems.

TheraDoc will help power
Stellara, a new clinical interven-
tion system from bioMerieux.
Four hospitals begin alpha
implementations this month.  The
vendors anticipate general
availability in October.  Within a
hospital, the product is marketed
to laboratory, pharmacy, and
and information technology,
TheraDoc said.



Customer service: (800) 294-6032 IHC Electronic Library: http://www.insidehealth.com/private_dir

Inside Healthcare Computing Page 2

42, of  SeaTac, Wash., faces 10-16 months’
incarceration plus an obligation to pay resti-
tution for his actions while he was employed
by the Seattle Cancer Care Alliance, (SCCA)
Seattle, Wash.

His crime: stealing and using the
identity of a patient who was struggling to
survive a deadly cancer, opening four credit-
card accounts and charging $9,100 in good-
ies in the patient’s name.

The sentence is identical to the one
he would have received under applicable
identity theft under laws, and significantly
shorter than the one he would have received
had he committed his crime today.  A new
law, signed by President Bush in July, adds
an additional two years to sentences for
identity theft.

The events raise the issue of the
amount and necessity of personal informa-
tion commercially available systems routinely
reveal to hospital staff.

SCCA is reviewing the number of SSN
digits exposed to caregivers, and says that
there is plenty of room for improvement in an
area the makers of HIPAA may have never
even considered.

Mr. Gibson admitted in a job hearing
that he obtained a patient’s name, birth date
and Social Security number.  His explanation:
He found the information handwritten on a
crumpled piece of paper in the men’s room.
Hardly anyone believes that story.  “We have
no processes that involve writing the infor-
mation down,” said Julie Hamilton, privacy
officer.

  Using four credit card accounts he
set up between October, 2003 and January,
2004, he charged $9,139.42 worth of video
games, home improvement supplies, ap-
parel, jewelry, porcelain figurines, groceries
and gasoline, according to court records.

Seattle-area  newspapers report that
the suspect was caught after the victim took
his plight to a local television station, which
aired his story.  Someone identified Gibson
as the suspect.  He was fired after admitting
to his behavior during a job board hearing,
said Assistant US Attorney Susan Loitz.

In a prepared statement, SCCA notes
that it has “never” used the SSN as a pri-
mary identifier, and that it limits access to
patient information to personnel whose job
function requires them to have it.  Now
SCCA is asking why caregivers need access
to the entire Social Security number as a
secondary identifier, when the last four digits
should do.

Since he is a phlebotomist, Mr.
Gibson may have obtained the victim’s data
through SCCA’s Misys laboratory system.
Misys has an upgrade available that puts all
but the last four digits out of clinician view.
SCCA  has installed it, she said.

SCCA’s current electronic medical
record system, a home-grown system called
“Mindscape” has also been modified, she
said.  The facility is implementing Cerner
Millennium, which allows clinician access to
the full 9 digits, she said.  “The recommen-
dation has been made” (to Cerner), she said
in an e-mail exchange, but “it has not yet
happened.”

Cottage Holds Stopwatch to Benefits
Test Shows Sentillion Slashing
Clinical User Sign-On Time

Several organizations have said that
their systems became more usable and
secure with technology from Sentillion, Inc.

Cottage Health System, Santa Bar-
bara, Calif., is the only one we know of
which has measured benefits with a stop-
watch.
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Sentillion, Inc., Andover, Mass. sells
Clinical Contexts Object WorkGroup
(CCOW)-based technology that aims to make
best-of-breed more usable to clinicians and
organizations.  Sign-ons are a single log-on,
with a single password; sign-offs are simpli-
fied to a single button.  The system also
claims to provide visual integration, so when
the user tunes to Mrs. Jones’s results in (for
example) HBOC Pharmacy, the system
automatically tunes, in the background, to her
record in the IDX patient care system.

The study was a cooperative effort
between Cottage and the vendor, “designed
and staffed from both ends,” said CIO
Alberto Kywi.  In the “before” study, observ-
ers shadowed 13 physicians and 22 non-
physicians over a period of three days. In the
“after” period, they shadowed 23 physicians
and 47 non-physicians for three days.

Some findings, provided by Mr. Kywi in
a HIMSS teleconference and brief interview:

• Average physician log-on times fell
from 141 seconds of multiple log-ons to 10.3
seconds for one.   Non-MDs averaged 149
seconds of log-ons before, and a mere 5
seconds after.

• Average time required for an MD to
find the complete patient record, across all
applications, went from more than 60 sec-
onds to about 12.  In the pre-study, one MD
needed a full 4 minutes to pull together a
single record.  Non-physicians averaged 66.4
seconds before and 9.1 seconds after.

• The number of MDs who signed off
all applications prior to implementation went
from zero to 55%.  Among non-physician
caregivers, sign-off rates went from 60% to
100%.

 When Sentillion was first introduced,
the technology worked only with the handful
of systems that were designed from the get-
go to meet CCOW standards (Inside
Healthcare Computing, 2/18/02).  The inter-
vening years have wrought two changes:

Numerous (we count 58) vendors have come
out with applications that meet the standard,
and Sentillion has devised customized inte-
gration bridges that mimic CCOW scripting
for applications that are not CCOW-compli-
ant.  Scripting is two-way, so the bridge
works to both set and accept context, Mr.
Kywi said.

 That was a boon for Cottage, a three
hospital system, with a best-of-breed envi-
ronment and 1,000+ workstations to sup-
port.  Cottage initially implemented Sentillion
Vergence Authenticator, SignOn Manager,
and Context Manager at the two largest of
its three hospitals, linking Eclipsys Sunrise
Clinical Manager (CPOE), DR Systems Web
Ambassador (PACS), Care Data Exchange
Futurenet (Dictation viewer and electronic
Signature), and Health Vision (Physician
Portal).

 Using Sentillion bridges, Cottage has
also been able to achieve CCOW integration
with Eclipsys Sunrise Critical Care (clinical
documentation tool.)

 Cottage was “pleasantly surprised”
to discover that bridges carry no perfor-
mance overhead, Mr. Kywi said.  Warning:
but they do add a layer of complexity to
system maintenance as well as a potential
point of failure, he said.

Like every project, this one included
unpleasant surprises: the Sentillion installa-
tion required major and costly upgrades to
Cottage’s already robust network.  Also,
users were initially slow to accept the tech-
nology.  Once they figured out what it could
do for them, “it caught on like wildfire.”

Some technical debris:  The soft-
ware authenticates users to “the authenticat-
ing partner of your choice,” Mr. Kywi said.
Cottage chose the Windows NT Active
Directory.  Patients are assigned enterprise-
wide identifiers, which means all applications
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share a common index.   CCOW does not
require any code alteration among participat-
ing systems, Mr. Kywi said. “Vendors simply
have to become participants” and “accept the
shared context.”

Three years ago, when Cottage se-
lected Sentillion, it was the only system of its
kind on the market.  Today, the options also
include Orion Systems Concerto Context
Management Suite and Carefx Fusion.

Bar Code Redesign A Winner

[Editor’s Note:  Chris Smith has resigned as CIO of
St. Mary since the interview for this report.]

When it redesigned patient armbands,
St. Mary Regional Medical Center, Reno,
Nev. achieved a result that is rare in the world
of hospital information technology:  “We got
no criticism,” said Chris Smith, CIO.  St.
Mary’s chief of nursing praised  it to the
board of directors.   “If anyone in the IT
world” is looking for a positive project, he
said, “this is a good one to go after.”

The new bands use technology from
Cerner Corp. and from a new firm called
EndureID.  They are more legible and du-
rable, safer, more comfortable, and spiffier
than bands from St. Mary’s McKesson
ClinStar system.  They use Cerner’s later-
generation technology, so the hospital can
control the data set of the armband using
Cerner Command Language.  The program-
ming job took about 70-80 hours and was
handled in house at St. Mary.

The bands went live in June, when all
inpatients at the 300-bed hospital were re-
banded in a single day.  The old band were
blurry black and white and “looked like some-
thing out of the 1800s,” Mr. Smith said.  The
new ones are in color, with the hospital logo.
“It is a great image for patients coming into
the hospital.”

It will eventually be possible for St.

Mary to store photos in its medical records
imaging system, pop them up in admissions,
and print them out on the wrist band. Deliv-
ery could be by the end of this year.  “We
are still working out details with Cerner,”
said Miles Amen, project consultant.

 St. Mary officials seemed particularly
pleased with their choice of a wristband
stock vendor.  Eight options were evaluated
on the basis of 16 criteria, including durabil-
ity, reliability, comfort, and cost.  EndureID is
priced “at the higher end,” but the benefits
were so clear, “it was not a difficult deci-
sion,” Mr. Amen said.  The vendor uses a
special finish that is penetrated by the ink so
the bands are better able to withstand
betadine, blood, or whatever else is dripped
on them.  The scan surface is not curved, so
it is easily read by barcode readers.  The
bands are also “cloth-like” and therefore
comfortable for patients.

Deciding what data to include on the
bands occasioned some lively debate.  Pa-
tient name, date of birth, medical record
number, account or visit number, age and
gender (for visual identification), and bar
codes seemed pretty obvious, but what
about admission date?  Admission date was
routinely included on the ClinStar bands, but
was omitted from the redesign after St.
Mary decided it was more trouble than it
was worth to reconcile admission date for an
emergency patient who arrived at 11 p.m.
one day and was admitted to the hospital a
little later, at 1 a.m. the next.

There was also discussion over
whether to include fields that could change
during the course of a visit, such as Do Not
Resuscitate (DNR) code status.  In the end,
mutable data was left off.

What to Include On the Wristband?  Dif-
ferent Strokes From Different Folks

A quick review of a patient safety
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web site turned up interesting thinking over
which identifiers should be barcoded on the
patient wristband.

Baton Rouge General Medical Cen-
ter, Baton Rouge, La.: Baton Rouge has a
medical record number, unique to the patient,
and a separate admit number, unique to the
encounter. “We are debating the pros and
cons to barcoding the medical record number
vs. the admit number for positive patient
identification.” – Erin R. Zeringue, patient
safety.

 St. Mary’s Hospital Medical Center,
Madison, Wis.: Since it implemented
barcoding in 2000, St. Mary’s has been
barcoding the 10-digit patient account number
on wristbands, as well as putting it on the
band in human-readable format. The number
is used because it is unique to each individual
visit. The barcode prints vertically, to avoid
scanning problems with wrist curvature. –
Wendy Wittwer, project coordinator.

HCA Healthcare, Nashville, Tenn.:
Taking exactly the opposite approach, HCA
uses the medical record number “since the
admit number changes with each admission,”
said Michelle Franklin, patient safety special-
ist.  HCA’s Meditech medication administra-
tion system checks the barcoded medical
record number and the admission number.  It
nd issues a warning if there is a mismatch. – .

ProFit...continued from page 1:

IT officials at all three sites say Cerner
assigned significant resources to their prob-
lems and has made significant progress.

Delay Hurts Orange County HCA

A $17 million Cerner ProFit patient
account system, originally due to begin live
testing in February, 2002 at the Orange
County, Calif., Health Care Authority, is now
planned to go live by December, 2004 --

nearly 3 years late.  The Cerner contract is
$11 million, but total costs are estimated at
$17 million (including patient registration and
an imaging system, which are both live).

An attempted go-live was called off
due to malfunctions in September, 2003.
“The (Medi-Cal) bills were not being gener-
ated properly through to the state due to
technical issues and problems that required
adjustments and rebuilds, new codes, and
basically tearing it down and rebuilding it,”
said Dave Riley, Assistant Director, Orange
County Health Care Agency.

Orange County has since spent
$475,000 to process patient bills using data
from the Cerner registration system, manual
labor, and the prior Creative Sociomedics
patient billing system.  If bills are extremely
late, a Medi-Cal provider is not reimbursed.
So far, Orange County HCA has stayed
ahead of the drop-dead billing deadlines.

The core problem at Orange County
HCA is that so far, ProFit has been unable to
handle California state Med-Cal (Medicaid)
billing, officials there say.

Why Orange County chose ProFit  when
it had no Medi-Cal track record...

The Orange County HCA apparently
knew Cerner had no experience in handling
billing for the California state Medi-Cal (Med-
icaid) system, an important component of
the agency’s patient load.  So why was
Cerner chosen?

Orange County CIO Daniel Hutton
(who was not in the job at the time, and
whose job is CIO for the entire county gov-
ernment, not just the HCA): “Their experi-
ence with the Millennium products...have
been so successful elsewhere. They wanted
a combination of the Millennium products and
the ProFit billing module.  They looked at all
of that and said there’s some element of risk
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involved with ProFit, but the risk is worth
getting the whole scheme of products.”

He also said the problem didn’t begin
with Cerner, but with an inadequate pre-
selection job of defining what the organization
needed from the system.

Another Orange County official, speak-
ing not for attribution, was more critical of
Cerner: “They say, ‘We’ve a got system and
we just have to customize it a little bit and it
will work.’  Of course, two years later they
still haven’t gotten it to work.  When they
went live with it a year ago, it never worked.
They could never get a bill out of that system
that would satisfy Medi-Cal.

“The deal was [that] we would have an
integrated system, we’d put the data in, and
out would come a bill that Medi-Cal would
honor, but Cerner has never done a Medi-Cal
bill.  There were other companies that said
they could have done that, and I referred
them to Hatton.  I said, ‘Gee, we could have
bought something off the shelf instead of this.
We didn’t need to pay these guys all this
money to write all this code.  Hatton said
they’ve been meeting their schedule now, but
this is the new schedule.  The original sched-
ule was supposed to have the system go-live
in summer of ’02 or ’03, and they never did. I
think they are about two years behind. And
we paid them all the money for this particular
module.”

However, this official, too, pointed a
finger at the selection process.

Records made available to Inside
Healthcare Computing indicate that the per-
son who claims to have headed the develop-
ment of the RFP under which the ProFit
system was developed and selected –and
who still claims on his resume to have led the
team which implemented it – left in Novem-
ber, 2001, a few months after the selection.

Progress cited:

Mr. Hutton said Cerner and Orange
County HCA staff are making a “huge team
effort.”  He said he thinks it “will work just
fine” in December.  “It’s required an enor-
mous amount of customization for their
ProFit billing modules.  All the other applica-
tions that Cerner has implemented so far
over at HCA have worked really well.  The
main agony has been around this ProFit
billing module which had not been imple-
mented in this environment before.”

We asked: “Is Cerner going to foot the
bill for the delay?”

Mr. Hatton said attorneys from Or-
ange County and Cerner are discussing that,
adding:  “Anyway you look at it, HCA has
paid for a product that was supposed to be
delivered by a certain time...[but] Cerner has
put every resource on this project that they
possibly can—applications developers,
management staff, their lead applications
developer for the company, Randy Lance—
he’s been involved in this from January ‘til
now.  They have a special team set up just
for this effort, and they haven’t come in with
any additional charges whatsoever...That’s
one of the reasons I’ve been able to stand
up in front of the board and tell them Cerner
is doing their part in putting all their re-
sources into it, and the resources remain.
They’re doing all the customization.  They’ve
got Cerner people here on staff—its hard to
tell the difference between the HCA and
Cerner staff.”

Children’s of Orange County:
ProFit Is Built to Your Needs

Children’s Hospital of Orange County
(not affiliated with the Orange County HCA
above) expects to go live on ProFit in Octo-
ber, 2004, about a year late, said Mark
Headland, VP and CIO.
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He’s not worried by the delay because
CHOC, when it signed as a development site
for the product in 2000 or early 2001, made
contingency plans for late arrival of the soft-
ware, including unspecified financial protec-
tions from Cerner, which he described as
“very reasonable,” and a “good partner.”

He said ProFit isn’t just software, but
“an evolving product” that is built to “each
client’s specific needs.”

Medical Center Got Its ProFit Code
Fixed; It  Was Late, But It’s Live
Problem: AR Days Spike

Cerner’s largest ProFit client, 525-bed
Bayfront Medical Center, St. Petersburg,
Fla., was due to go live with ProFit in Febru-
ary, 2003, said Bob Thornton, Bayfront’s
CFO, to whom we were referred by Cerner.

However, because of what he de-
scribed as the “immaturity of the product” at
the time, there was debate within Bayfront
over whether he hospital would go ahead with
the project.

Bayfront was in a squeeze because its
old Gerber Alley billing system, was “falling
apart.”   Concern about ProFit and a list of
key issues were communicated to Cerner.
The hospital wasn’t a beta site, but as
Cerner’s largest ProFit site, it seems to have
gotten the vendor’s prompt attention.

Cerner came back with new code,
including the missing functionality, in October,
2003.  Bayfront liked what it saw, and de-
cided to proceed.  The system went live Feb.
3, 2004, a year later than contracted for.

He said implementation was more
difficult for Bayfront than it would be for later
sites because Bayfront’s implementation was
a do-it-yourself kit; he has heard that later
customers will have templates to work from.
If he had it to do over again he would not

have been an “early adopter,” he said.

Results: AR days spike

Prior to installation, Bayfront did a
“massive” cleanup of its accounts receivable
system.  Nonetheless, he said, accounts
receivable days have “spiked” from a re-
spectable 43 days to a rather high 58 days.
Why the increase in AR days?

 “I’ve asked myself that over and
over” and finally decided that it is employee
reaction to “the newness of the processes.”
He hopes to be back to normal by Decem-
ber.

A second issue: because billing and
clinical applications are now integrated, any
change on one end can affect the other.
This means that finance and clinical can
cross each other up unwittingly.  In the wake
of implementation, management had to
institute “discipline and control” over system
changes.   Now, a Change Management
group meets weekly.

Benefits:

When we asked about benefits of
ProFit, Mr. Thornton immediately jumped to
benefits of using Cerner as the ADT system:

-- Cerner registration is rule-driven.
Bayfront has 80+ rules which set acceptable
parameters for admitting data.  Before, the
hospital spent a significant amount of time
fixing admitting errors on the back en.  With
Cerner, that has been mitigated.

Pressed for a billing benefit, he said
claims are going out sooner.  Details:

1. Hospitals usually delay sending bills
for a few days, so all patient discharge data
can be processed.  Under the old system,
the standard delay was 5 days; Cerner has
enabled him to shave the delay to 3 days.

2. Hospital billing has a claim cat-
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egory called DNFB (discharged with no final
bill).  These claims include the “standard
delay,” errors, and others awaiting process-
ing.  With the Cerner implementation, DNFB
days have declined from 9 days to 5 days.

So why, if claims are going out sooner,
have AR days gone up?

“In general claims are going out
sooner,” he said, but Bayfront now has many
process issues to correct which are hanging
up certain claims -- “mostly people problems,
such as training, and more rules that need to
be written.”  –  by Editor Suzanne Corrales and
Reporter  Rachel Ross.

Readers: if you have a response or reaction  to this
report or information to contribute on this or any HIS
system or healthcare IT subject, please do not hesitate
to contact Editor Suzanne Corrales in confidence:
suzanne.corrales[at]insideinfo.com.

For Nassau County, Things Go
From Dumb to Dumber

As we were going to press, we re-
ceived a New York Times article, forwarded
to us by Walter Ayres, spokesman for the
New York State Ethics Commission.  Accord-
ing to the article, the “contentious, two-year
ethics investigation of top officials at Nassau
County’s public hospital agency” ended this
year when hospital officials agreed to settle
the case for a $12,000 payment to the state.

But the real cost was much higher,
because the “financially troubled”  Nassau
Health Care Corporation also spent a whop-
ping $506,398 on legal fees to fight the inves-
tigation, which was opened in 2002 and
settled this March, the Times reported.

 Investigators from the New York
State Ethics Commission had accused seven
top hospital officials, including CIO VP and
CIO Christine Forman, of accepting improper
gifts.  Our take: the “gifts” Ms. Forman  was
charged with accepting hardly sound luxuri-
ous, and seem to involved vendor payments
for site-visit expenses.  We’d have said that
was customary (Inside Healthcare Comput-
ing, 07/12/04.)

Mr. Ayres was quoted in the article
saying that he knew of no ethics investigation
in 15 years that had dragged on as long or
cost as much, and that Nassau was the only
agency ever investigated by the commission
that paid its employees’ legal costs.

Names in the News:
Health technology attorney Diana

McKenzie has left Gordon and Glickson to
become chair of the new Information Tech-
nology practice with Neal, Gerber &
Eisenberg, LLP.  You can reach her at (312)
269-8093 or   dmckenzie@ngelaw.com.

Steve Garver resigned as senior vice
president in charge of Cerner’s consulting
business to become CEO of SoftVu, which
sells software to support sales and market-
ing personnel out of Kansas City, Mo.

Cisco has appointed Jeffrey
Rideout, MD, to its Internet Business Solu-
tions Group.  He had been CEO of Blue
Shield of California Foundation, where he
managed new technology assessments.  At
Cisco,  “He will play an influential role in
working with healthcare and public sector
leaders to help them use technology to
accelerate transformation of the health care
industry.”  Tall order, Doc.


