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Who Would Have Thought PACS Would Lead To This?
Controversy Brews Over Outsourcing Radiology

Reports To India;  The Technology Is There

Suppose your hospital installed a picture archiving and
communications system (PACS) for your diagnostic images.
The vendor closed the deal by selling MDs on the benefit of
being able to see diagnostic images fast from their offices,
and never having to worry about lost film.

Who would have thought, when they first started
developing PACS systems (our publisher wrote a lengthy
piece about early PACS systems back in 1988 or so) that
you’d someday link your campus PACS to a team of U.S.-
trained radiologists in Australia in order to have images read
immediately in the middle of the night, as a company called
Nighthawk does for what it claims is   (See India, p. 2)

KLAS ‘Klarifications’ Chide Vendors For Hype

 KLAS Enterprises has publicly chided nearly a dozen
vendors for  “unclear, partial, or incorrect” use of its data in
their advertising campaigns. KLAS Enterprises, of Draper,
Utah, maintains a database of user ratings of vendor prod-
ucts.

The designation “Best in KLAS” is highly coveted by
competing vendors.

“KLAS Klarifications” as the rebukes are called, are
polite, precise, and publicly available.  Not only does KLAS
provide detailed information on how and where the vendor
slipped, but it provides useful guidance on how the vendor
should have stated the award, which opens the door for
appropriate marketing of vendor victories.

Why should anyone care?  Well, for example, sup-
pose your CEO wants you to buy a system on the basis that
it is “Best in KLAS” when only part of the system is – or it
was best two years ago but is outperformed now.
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Data Matching Systems:

Actionable information is newly
available from California
Healthcare Foundation on
commercially available patient
data matching system.  Page 4.

2 GE ORMIS Clients  Satisfied;
Some  Issues Raised

We asked Johns Hopkins
Hospital and Health System in
Baltimore  and Bon Secours
Health System, Marriotsville, Md.
Their views are on Page 5.

Small-Fry  Health System
LSigns  Epic Deal

Santa Cruz County Health
Services Agency is sub-licens-
ing Epic. See Page 6.

Save On Electronic Or
Paper Group Subscriptions

You can have the newsletter sent
to additional readers at very little
additional cost per reader.
Electronic group subscriptions
cost just $447 for a three-person
group. Or, you can add a paper
subscriber to an existing sub-
scription for just $167/year.
Discounts are deeper for larger
groups.  See  or call us at 800-
294-6032.
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 Many of the distortions occurred in
advertising associated with the 2004 HIMSS
Annual Conference and Exhibition, but others
appeared on web sites and in magazine
advertising.  We came across the corrections
during a routine web search.  All except one
concern events in 2004.  Examples:

SoftMed got in a jam when it altered
KLAS’s copyrighted documents and published
multiple pages on the Web.

Eclipsys was called on the carpet for
a Jan. 13, 2004 press release in which the
lead paragraph said Sunrise Clinical Manager
“achieved the top ranking.”  Two paragraphs
down in the release was the important infor-
mation that this top ranking was for only the
Acute Care CDR, Orders, and Charting
category.  That may seem like niggling, and
does make it tough for a marketer to write a
press release, but taken by itself, the top
paragraph wasn’t accurate.

Cerner was called on the carpet for a
2004 HIMSS booth advertising which in
KLAS’s view both overgeneralized and made
an apples-to-oranges comparison with a
competing product.

 GE Medical has been corrected
twice.  In April, KLAS chided GE for display-
ing at HIMSS a poster that read “Rated #1 by
KLAS.”  KLAS’s version: “GE BDM RxTFC
rated ‘Best in KLAS’ 2003 in the category of
Pharmacy Systems.”

A few months later, GE published web
site advertising claiming, “The Centricity
Perioperative Surgery Management module
(formerly iPath ORMIS) is rated #1 in the
industry by KLAS Enterprises.”   The wording
that would have satisfied KLAS: “The Centric-
ity Perioperative Surgery Management mod-
ule (formerly iPath ORMIS) was rated “Best
in KLAS 2002 in the category of Surgery
Management.”  The point, we believe, was
that GE was resting on two-year-old laurels

without saying so.

Others chided:  Avega, for statements
concerning Alliance Suite; WebMD, for state-
ments concerning Medical Manager Intergy;
MercuryMD, for Mdata Enterprise System;
athenahealth for athenaNET, and Emergisoft
for Emergisoft ED.

 Other corrections involve confusion
between the KLAS mid-year “Report Card”
and Best of KLAS awards, which are pre-
sented only at year-end.  Epic Systems was
chided for saying its products were ranked
“Best Overall” nine times in a row.  Epic
included the mid-year report card, but KLAS
said it doesn’t rank systems at mid-year, so
Epic deserved only five straight #1 rankings.
Why, shame on you, Epic.

So, vendors, be warned: take kare to
be klear about your KLAS komments lest you
be subject to a similar KLAS action, or
worse–be thought of as the KLAS Klown.

(Details: see http://www.healthcomputing.
com/site/v2/klasklarifications/default.asp.)

India...continued from page 1:

400+ U.S. clients?

Or that radiology images would be
sent to Bangalore, India–and that the PACS
system would end up in the middle of the
outsourcing-to-India debate.

Welcome to 21st Century health care
information technology.

And radiology images aren’t all, of
course.  We and others have reported exten-
sively on the money saved --and the risks -- in
sending medical transcription abroad.  Also,
we’ve learned about one hospital which has
outsourced a significant part of its back office
to India.  There’s talk of using IT to send
tissue slides to India for reading.
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And, as might be expected when one
steps onto physicians’ turf, the plans to use IT
to outsource diagnostic reads abroad has
been met with a great deal of caterwauling,
arm-waving, and calls for legislation.

The noise began in January, 2003,
when Sanjay Saini, the chief of CT a physi-
cian at Massachusetts General Hospital, went
public with plans for a system to send late-
night scans to India for primary interpretation.

A January 23, 2003, article at the
authoritative radiology web site,
auntminnie.com, said:

“MGH set up a teleradiology center in Bangalore
to manage imaging overflow. The plan takes
advantage of time-zone differences so that night-
call in Boston is day work in India. Saini took the
network for a test drive during a visit in December.

“When physician teams began their rounds at 8
a.m., the late-evening CT reports were available,”
he said.”

The system, he said at the time, used
technology from a big Bangalore, India
outsourcing company called Wipro, and U.S.-
trained radiologists.

There followed a storm of protests.

Now, the official position of Massachu-
setts General Hospital in Boston is that it
does not outsource its radiology scans to
Wipro Ltd. based in Bangalore, India for
interpretation. According to the Public Affairs
office, the scans are done at the hospital in
Boston and interpreted at the hospital in
Boston. Instead, Massachusetts General
outsources to Wipro, an IT solutions and
services provider, the conversion of their
scans into 3-D images. No doctors in India
are interpreting patients’ scans, Mass. Gen-
eral now says.

The uproar hasn’t died down. Although
outsourcing radiology reports is technically

easy to do, and is very appealing to a U.S.
market that is short on radiologists, it can be
hard on medical staff relations and very
dangerous from a public relations point of
view. American radiologists are naturally
upset about their jobs moving overseas. And,
the last thing a hospital administrator wants
is an angry medical staff.  When the MGH
plan became public, members of
auntminnie.com’s discussion groups “derided
the plan as an attempt to drive down costs
and radiologists’ salaries by creating an
‘imaging sweatshop,’ in India,” the web site
said..

The American College of Radiology
(ACR) worries that foreign radiologists do
not meet the same standards as doctors
practicing in the United States. According to
the ACR’s statement on interpreting radiol-
ogy images outside the United States, pa-
tients in the United States have the right to
expect that all physicians providing their care
are practicing with the same “level of skill
and safety as provided by meeting state
licensure and hospital credentialing require-
ments.”  Patients also have the right to
expect their physicians to be subject to all
state and federal laws governing the practice
of medicine and held accountable for their
actions.

Other focus on possible loss of  indi-
vidual privacy.  In September 2003, a medi-
cal transcriptionist in Karachi, Pakistan, sent
an e-mail to the UC San Francisco Medical
Center, claiming that if she wasn’t paid right
away for work she had done, she was going
to release all of the patient records she had
over the Internet (Inside Healthcare Comput-
ing, 9/17/03).  Although this situation did not
involve interpretation of radiology scans, the
fuss over the situation was an embarrass-
ment to UC San Francisco and led to the
introduction of state legislation to require any
company doing business in California to
inform customers that it is outsourcing confi-
dential or private information to individuals
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outside of California.

The federal government is also getting
involved in the debate. S.2481, the Increasing
of Foreign Outsourcing Act, introduced by
Sen. Bill Nelson (D-Fla.), would require that
notices to consumers of health services
include information on the outsourcing of
sensitive personal information abroad and
require federal agencies to ensure the privacy
and security of sensitive information
outsourced abroad.

Despite the controversies, there are
obviously potential benefits to using overseas
radiologists. Radiologists are in short supply
in the U.S.  India and other overseas loca-
tions have abundant numbers of radiologists,
who work for less.

There is also the issue of urgency.
Hospitals need radiologists available 24 hours
a day, seven days a week to read images.
During the middle of the night and early hours
of the morning in the United States, it’s the
afternoon in India, and radiologists are avail-
able.

One of the biggest benefits is, of
course, what the howling is all about: replac-
ing a six-figure U.S. radiologist with someone
who works for a small fraction of that pay
abroad.

There doesn’t seem to be much of an
issue with the actual sending of the files
electronically. According to Dr. Arl Van
Moore, vice chair of the ACR Board of Chan-
cellors, as long as a company as the right
bandwidth and meets minimum reliability
standards, it should be able to transmit the
scans with little problem. Now, you just have
to weigh the pros and cons.

Your organization can certainly benefit
from the practice, but you have to be aware
of how to go about it. Dr. Moore says that if
certain guidelines are met, outsourcing the

interpretation of radiology reports is an ac-
ceptable practice. “The trick is enforcement,”
he says.

The ACR’s Statement states that
physicians who interpret images by
teleradiology must be licensed to practice
medicine in the state where the imaging
examination is originally obtained, as well as
possess any medical or other license required
in the jurisdiction where the image is being
interpreted. They should also be credentialed
and maintain privileges in the hospital or
facility where the examination was obtained.
Thus, if your hospital outsources radiology
reports to India, those Indian radiologists
must be licensed to practice medicine in your
state and have privileges at your hospital.

You also need to make sure that all
this information is in the contract with the
outsourcing agent, including, stresses Moore,
that the agent will “comply with all privacy
laws foreign and domestic,” such as HIPAA.
Without this agreement, the radiologists in
India have no legal obligation to conform to
the privacy laws contained in HIPAA.  – by
Correspondent Barbra Golub;  some content by
Publisher Bill Donovan

If You Are Looking At Data Match-
ing Systems, Get This Report

Actionable information on commercially
available patient data matching system is
newly available from California Healthcare
Foundation. Data matching systems are
useful to organizations that must match data
from disparate sources.  The report, pre-
pared by Sujansky & Associates, LLC, is a
little braver than similar efforts we’ve seen.
Much of the data is at the detail level that
would normally be generated in a provider
selection process.

The methodology:  On the basis of
interviewed with individuals from five provider
organizations, the authors identified cost,
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ease of use, availability on a desktop plat-
form, advanced matching capability, ability to
integrate into existing patient-matching
workflows, and total cost of ownership as top
concerns.

Based on that standard, they identified
four products with a total cost of ownership of
less than $50,000: LinkageWiz, SureMatch,
DataSet V Suite and DeDupe4Excel.  Inter-
estingly, none are based in the US.
LinkageWiz Software, hails from Payenham,
South Australia. SureMatch and
DeDupe4Excel are both products of  DQ
Global, Hampshire, UK.   DataSet V Suite is
by Intercon Systems, which has headquarters
in Jerusalem, Israel, and US offices in Blue
Bell Penn. Most have major US clients.
LinkageWiz is used by the Hawaii Health
Information System.

The report pulls no punches when it
comes to listing strengths and weaknesses.
For example, only LinkageWiz includes
healthcare-specific accommodations such as
Medicare number.  DeDupe4Excel requires
that all presented data to be contained on a
single sheet, while the other products can do
matches from two different sources.

      “Patient Data Matching Software: A
Buyer’s Guide for the Budget Conscious”
concludes that the “overall best products” are
DataSet V and LinkageWiz.  For the price,
the tools provide “excellent ease of use”
“configurability of matching weights,” “ability
to edit and export results,” and user docu-
mentation.  LinkageWiz is easier to learn, but
DataSet is, in some ways,  a superior tool,
the authors said.

The report focuses on suitable sys-
tems for use by ambulatory provider organi-
zations seeking to develop clinical data re-
positories for quality measurement and quality
improvement.  It stops short of making rec-
ommendations for, what the researchers
called “typical” provider organizations, saying

the test databases were too small to support
conclusions for larger organizations.

 However the detailed evaluation
criterion, which is included, would be useful
to any organization that is evaluating the
capabilities of data-matching functionality.
You can download the 30-page at no charge
at  http://www.CHCF.org.

2 GE ORMIS Clients  Satisfied;
Support, Functionality Issues Raised

Spokesmen for The Johns Hopkins
Hospital and Health System in Baltimore  and
Bon Secours Health System, Marriotsville,
Md., said they are generally happy with the
support that GE is providing on ORMIS, a
product that GE acquired.

However, one acknowledged a
dropped stitch in customer support, and the
other mentioned a couple of functionality
issues that are not yet up to snuff.

GE acquired iPath and its ORMIS
surgery management software in 2002. We
chose to report on ORMIS because we are
interested in learning how well GE is satisfy-
ing customers of its largely acquired product
line, and because we have heard there are
client issues concerning ORMIS.  We con-
tacted half a dozen randomly selected clients
and heard back from two.

GE has delivered a large percentage
of the functionality that Johns Hopkins was
expecting, and most of it has worked well,
said clinical information systems manager
David Li.

A few things didn’t go quite as ex-
pected.  A feature that alerts users if a piece
of equipment is already reserved for another
surgery doesn’t work as expected.  Also, the
product’s post-anesthesia care unit (PACU)
documentation did not meet the hospital’s
nursing standards.
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Hopkins also found system security
“not up to the standard that we would like to
see,” he said.  It does not have as many
levels as Johns Hopkins would like.  Also,
Hopkins wants greater ability to determine
which data its employees have access to.
System audit capabilities are required by
HIPAA.

He emphasized that the vendor is
making a good faith effort to ready those
features for use, and said they should be
completed in “a few weeks.”  Most issues
amount to “a difference of opinion” over what
constitutes “adequate functionality,” he said.

Johns Hopkins had negotiated with
iPath and selected the ORMIS product before
GE bought the company, Li said.  By the time
the contract was executed, GE was the new
owner. GE retained some ORMIS employees
and the recently assembled crew is meeting
or exceeding the standards previously set by
iPath, he said. “We were initially a little wor-
ried,” he said, but by and large, the folks from
GE  “have done a very good job.”  Johns
Hopkins has installed Centricity Perioperative
in 49 operating rooms and plans to eventually
put the product into another 87.

The Bon Secours Health System has
also been dealing well with a mix of staff from
both the former iPath and GE,said Debbie
Piel, manager of information systems.  Bon
Secours Health System is installing the prod-
uct in 25 facilities spread across several
states.

“We’ve been very satisfied with how
they’ve done it,” she said.  What impresses
her: GE provides live, around-the-clock sup-
port during installs.  Help desk calls usually
produce quick results she said.

  She acknowledged a few bumps.  Once, a
call to the GE help desk ended up in voice
mail.  Once the situation  was brought to

GE’s attention, there were no further prob-
lems getting a live person on the phone.

Centricity Perioperative is exchanging
information smoothly with the Bon Secours
billing system (Siemens Invision) and materi-
als management system (Lawson), said Piel.
In its next installs, Bon Secours plans to
activate the product’s case cart feature,
which helps ensure that correct surgical
supplies are placed on the carts going into
surgery, and that supplies are properly ac-
counted for after the procedure. –Correspon-
dent Steve Larose

Small Fry Health System Lands Epic

Santa Cruz County Health Services
Agency of California ( SCC HSA) is sub-
licensing Epic outpatient applications from a
public health authority in Oregon.  The deal
puts high quality software within reach of a
organization that, under ordinary circum-
stances, would have been too small to qualify
for Epic, and too poor to afford it.  SCC HSA
has around 15 FTE physican users. Epic’s
usual threshold is around 125 MDs, said Epic
spokesman Andy Geisler.

How did SCC HSA arrange such an
extraordinary deal?  Mainly, it seems, it was
a matter of good timing and good thinking.
OCHIN, a community access program col-
laborative based in Portland, Ore. had signed
with Epic, with the understanding that it could
make its systems cost effective by sublicens-
ing them to other community-based, not for
profit healthcare organizations.  To date there
are nine.  OCHIN needed a pilot site for
expansion into California; SCC HSA needed
new outpatient systems.

SCC HSA went live in June on applica-
tions that are running SCC HSA about half
what other practice management system
vendors quoted, said Glenn Kulm, director of
administration for  SCC HSA.  “We are very
excited about what we are doing.”   Getting
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started required some customization to ac-
commodate California billing conventions, but
cut-over was smooth and the applications are
performing satisfactorily.   The system re-
places SCC HSA’s internally maintained
system that was based on public domain
Mumps-based software from the Veteran’s
Administration.  The cost reduction for SCC
HSA is so significant, it may help SCC HSA
pay the cost of an EMR deployment, he said.
“Isn’t it a wonderful world,” he marveled.

Wonderful, maybe, but not perfect.
Epic discouraged us from casting the ar-
rangement as any more than a one-time
event.  Epic agreed to the arrangement
because it sees an opportunity to do some
good in the world,  Mr. Geisler said.  Both
OCHIN and SCC HSA focus on caring for
indigent populations. While Mr. Kulm believes
other California public agencies may have the
same opportunity, Mr. Geisler said future
rollout will be the subject of an upcoming
meeting.

Delivery is by ASP, which means SCC
HSA sacrifices some flexibility.  Epic’s major
practice management systems, Cadence
appointment system and resolute billing
deployed, but the bigger prizes, Epic ambula-
tory clinical applications, are still in the wishful
thinking stages.

OCHIN’s license agreement with Epic
includes an option to license EpicCare ambu-
latory EMR, MyEpic Executive Information
System, Identity Enterprise Master Patient
Index  and several others, but funding prob-
lems could delay progress, said Mr. Kulm.
Ultimately, SCC HSA would like to grow its
electronic systems into a community informa-
tion network that would link county and pri-
vate safety net agencies.  Two, Salud Para
La Gente and Santa Cruz Women’s Health
Center, have also installed Epic practice
management systems.

SCC HSA’s licensing arrangement with

OCHIN calls for OCHIN to assume a vendor-
like role in the installation and support of the
SCC HSA system.  The system is charged on
a per-visit basis.  Initial payments of
$274,750 included a startup surcharge,
calculated at $4.75 for the first 44,000 visits,
40 Intersystems Cache licenses at $1,100
each, and $2,500 for routers and telecom
installation.

 SCC HSA pays an additional fee of
$1.75 per visit, which, at its usual load of
125,000 visits per year, should work out to a
little less than $220,000 per year.

Communication is by VPN.  SCC HSA
is evaluating installing a dedicated circuit,
which would be less vulnerable to perfor-
mance problems and service disruptions.
None have occurred, Mr. Kulm said.

Names in the News:
Insite One, the Wallingford, Conn.,

vendor of web-enabled storage capacity, has
promoted Jim Champagne president and Paul
Dandrow executive VP and COO.

SeeBeyond, Monrovia, Calif., has ap-
pointed Wayne Owens general manager of
healthcare.  The company said it is all part of
its plan to rededicate itself to its “leadership
role in healthcare.”  Mr. Owens formerly held
executive-level positions with OAO Healthcare
Solutions, Inc., a Woodland Hills vendor of
systems to support managed care.

Free Stuff:
Daou Systems, Inc., Exton, Pa., has

announced a series of “webinars” and re-
gional seminars for healthcare IT directors.
The half-day regional seminars focus on
mobile health and are scheduled for July 20 in
Chicago, Aug. 26 in Atlanta, Sept. 28 in San
Francisco, and Oct. 14 in Pittsburgh.  They
will include break-out sessions on site sur-
veys, security, and  workflow.  The telecon-
ference topics are Mobile Health: an Enter-



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

Inside Healthcare Computing Page 8

Inside Healthcare Computing
Editor: Suzanne Corrales.    Publisher: Bill Donovan.

The purpose of Inside Healthcare Computing, ISSN 1087-5425, is to provide an independent and unbiased source of news, trends, user
reviews, and strategic insights into hospital and health care information systems technology.  The newsletter is published biweekly in
paper and electronic formats except for the last two weeks of December.  Copyright © 2004, Inside Information Group Ltd., 3600 S.
Harbor Blvd., Suite 220, Oxnard, CA 93035.  FEIN: 33-0433482  Tel. (800) 294-6032, (805) 984-8500, fax (805) 984-8504. Reproduction
without permission is prohibited by law.  Subscriptions are $467 per year, deep discounts are available for multiple subscriptions and site
licenses.  Web site: http://www.insidehealth.com

prise Approach (July 1 and October 1); Com-
munication Devices: Strategies for Unification
(August 2 and November 1) and Active Direc-
tory: Overcoming the Unexpected (September
1 and December 1.  More information and
online registration forms are available at
www.daou.com.

AcerMed Business Booming

Business is booming, claims AcerMed,
Inc., an Irvine, Calif. vendor of electronic
medical record systems.  Acer said it signed
16 new physician practices in July.   AcerMed
quotes a buyer from a 5-physician practice
who praises the system’s flexibility.  Looking
for a job?  AcerMed CEO Michael Bina said
he expects to hire “at least 20" sales, project
management, and technical support people by
the end of  2004.

MGMA Reports On  Reimbursement

A new report by Medical Group Manage-
ment Association (MGMA) suggests that
some payers do not adhere well to the terms
of  their contracts.  In a study of reimburse-
ment experience among Colorado medical
groups, the researchers found many dispari-
ties between contracted rates and reim-
bursed rates.  Offices were particularly vul-
nerable if they do not know what their reim-
bursement rates should be in the first place.
The 2004 MGMA survey on Payer Perfor-
mance is available at  www.mgma.org.
Search on “Item #6220.”  Cost is $160 for
non-members.

Comings and Goings:

Turnover at Daou

Daniel J. Malcolm has left Daou Systems
to “pursue other business interests,” the
board of directors announced.  He will be
replaced by Vincent Roach, who is currently
in charge of infrastructure services and ser-
vices to managed care organizations.  This
makes Daou’s third regime change since
Larry Grandia became president in March,
1999.  Mr. Grandia was replaced by James
Roberto, who left in late 2002.

Deals:

Health Language Scores With UC Davis

University of California, Davis, will
implement Health Language’s medical
concept technology in clinical and research
areas.  The Aurora, Colo., vendor sells tech-
nology that supports the use of consistent
medical vocabularies.

Mediware Reels In Two State Hospitals

MediWare Information Systems,
Lenexa, Kan., said that two state-run hospi-
tals in Washington have licensed Medi-MAR,
its new medication administration system.
The clients are Western State Hospital, 900
beds, Tacoma and  Eastern State Hospital,
300 beds, Medical Lake.

Accordis Signs Two Sites

Accordis, a New York provider of busi-
ness office services, has won contracts to
provide billing services for Interfaith Medical
Center and Morris Heights Health Center,
both in New York.


