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T he transition from a healthcare system based on frag-
mented fee-for-service payments to one of  an account-
able system based on an episode or global payment 

models has generated considerable enthusiasm. Proponents note 
that a system based on accountable care can constrain spending 
growth and improve quality, and in fact, existing evidence sug-
gests cautious optimism.1,2 HHS has set out a goal to move 50% 
of  payments to these episode or global payment models by 2018.3 
Yet, from the perspective of  providers, the new environment 
presents many challenges. This transition involves a change in 
business models, and as such, it calls for the reexamination of  the 
myriad of  systems that drive the provision of  care. This issue of  
The American Journal of  Accountable Care (AJAC) focuses on some 
specific examples surrounding this change and the emphasis on 

use of  health information technology (IT).
To highlight a few of  those examples from this issue, in their 

study, Steckler et al specifically examine challenges for physi-
cian-led organizations seeking to transform from a fee-for-ser-
vice system toward one of  accountable care. They identify several 
common issues, including underutilization of  IT and few care 
management tools, but addressing these challenges is complicated 
by a lack of  resources. To combat this, the authors recommend a 
thorough assessment of  existing gaps and resource allocation in 
order to properly gauge ACO readiness early on in the implemen-
tation process.

Alvandi examines the role of  electronic health records 
(EHRs) in a transformed, accountable healthcare system. The 
potential of  EHRs to facilitate information flows to support 
better care at a lower cost is noted, but it is important to recog-
nize both the multidimensionality of  EHR systems as well as the 
obstacles associated with adoption. Training is crucial, and more-
over, acceptance by providers and patients is still a challenge. 
Managers must recognize that EHRs are not systems to be adopted 
and then forgotten once in place, but rather, they must evolve as 
technology, management needs, and capabilities all change.  

Oliver and Bacheller focus on the role of  care coordination 
tools for supporting accountability. They identify several import-
ant aspects of  these tools: first and foremost, tools must be tai-
lored to the population; plans serving Medicaid patients will have 
different requirements than those serving commercial patients. 
Also, tools must facilitate use by having a single access point in 
order to get a view of  the entire panel and allow easy application 
of  care guidelines. The facilitation of  improved communication 
is another important aspect of  care coordination and health 
management tools—not only between providers, but between 
other systems as well, such as is accomplished with the EHR.

These articles, as well as Monsen et al and Wasser et al, em-
phasize the important role that IT will have in the healthcare 
system of  the future. In many ways, we are at the beginning of  
the accountable care journey. Success is not guaranteed; IT can 
help, but is no panacea. Continued work to identify effective IT 
systems and strategies related to implementation will be needed. 
At AJAC, we hope to continue to provide related useful infor-
mation.
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