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ajor advances in leveraging

information technology (IT)

have started shaping the future
of medical care today. The availability of
technologies such as telemedicine and
electronic health record capture has great
potential to enhance the effectiveness, effi-
ciency, and equity of medical care delivered
to patients in managed care. A common
finding across recently published studies
in healthcare delivery is that although we
have made great strides in enhancing the
use of technology in medical care, it does not
always translate to real gains for the patient

‘ ‘THERE IS A NEED TO CONTINUE

TO BUILD STRONGER AND
MORE SYNERGISTIC HEALTH
IT APPLICATIONS THAT CAN
CONTINUE TO ENHANCE THE
QUALITY OF MEDICAL CARE.

in their daily life. Part of this is because of
systemic differences and fragmentation

of healthcare by patients, providers, and

healthcare organizations. Health IT provides

us with tools that can be cost-effectively

used to manage care, such as by identifying

patients at risk for poor outcomes and poten-
tially avoidable expensive medical care. It

can also be used as a tool to provide care to

individuals who are traditionally reluctant

to seek it because of geographical or socio-
economic barriers. Finally, it can be used to

determine which medical care technologies

are truly working for the patient popula-
tions that most need them. All of these are

built into the principles of managed care,
which emphasizes value-based medicine

and care for the complex patient of today
with multiple healthcare needs.

This issue of The American Journal of
Managed Care® explores various facets of
health IT in the recent past and how it has
impacted delivery of health services in
managed care settings. One study explores
the important relationship between health-
care system organizational characteristics
and adoption of advanced health IT capa-
bilities. Another finds that participation in
value-based incentives (such as alternative
payment models) improves health infor-
mation exchange structures in healthcare
systems by increasing breadth, depth, and
diversity of services, although it did have
the effect of lowering volume. The
value of telehealth is evaluated in
another study, which finds that
these services provide increased
revenue to providers, efficiency
to payers, and ease of availability
to the patient without reducing
effectiveness of care. Several new

tion and gamification, show immense

applications of health IT, such
as asynchronous communica-

promise. The use of health IT seems to be

increasing, as evidenced by data presented

in one article, and is leading to substan-
tial clinical role-oriented changes within

surgical and emergency department areas

and among nurses, physicians, and phar-
macists in healthcare systems. However,
these systems are also associated with

potential problems, such as data breaches,
which can be very expensive to healthcare

systems. Nevertheless, health IT is here to

stay, and its impact and usefulness as a tool
in cost-effectively managing patient care

seems to be increasing by the day. Thereisa
need to continue to build stronger and more

synergistic health IT applications that can
continue to enhance the quality of medical
care in an increasingly digital age. |

SEE ALSO Time for a “New Goalpost” in Cardiovascular Outcomes Trials,
v Kosiborod Suggests

AJMC

Evidence-Based
DIABETES MANAGEMENT™

Leading cardiologist Mikhail N. Kosiborod, MD, FACC, FAHA, discusses how the FDA's

2008 guidance requiring cardiovascular outcomes trials has changed the treatment
landscape in diabetes care and what expectations might ook like going forward.

ajmc.com/link/3574

Mission Statement

The American Journal of Managed Care®
is an independent, peer-reviewed forum
for the dissemination of research relating
to clinical, economic, and policy aspects
of financing and delivering healthcare.
The journal’'s mission is to publish original
research relevant to clinical decision
makers and policy makers as they work
to promote the efficient delivery of high-
quality care.

Indexing

The American Journal of Managed Care®
is included in the following abstracting
and indexing sources:

» Medline/PubMed

» EMBASE/Excerpta Medica

» Current Contents/Clinical Medicine
» Science Citation Index Expanded

» Current Contents/Social &
Behavioral Sciences

» Social Sciences Citation Index

» Cumulative Index to Nursing and
Allied Health Literature (CINAHL)

» International Pharmaceutical
Abstracts (IPA)

» Physiotherapy Evidence Database
(PEDro)

@ BPA

WORLDWIDE"

Opinions expressed by authors, contributors, and advertisers are their own
and not necessarily those of Managed Care & Healthcare Communications,
LLC, the editorial staff, or any member of the editorial advisory board.
Managed Care & Healthcare Communications, LLC, is not responsible for
accuracy of dosages given in articles printed herein. The appearance of
advertisements in this journal is not a warranty, endorsement, or approval
of the products or services advertised or of their effectiveness, quality,
or safety. Managed Care & Healthcare Communications, LLC, disclaims
responsibility for any injury to persons or property resulting from any ideas
or products referred to in the articles or advertisements.

The American Journal of Managed Care® 1SSN 1088-0224 (print) & ISSN
1936-2692 (online), UPS 0015-973 is published monthly by Managed Care
&Healthcare Communications, LLC, 2 Clarke Drive, Suite 100, Cranbury, NJ
08512. Copyright © 2019 by Managed Care & Healthcare Communications,
LLC. All rights reserved. As provided by US copyright law, no part of this
publication may be reproduced, displayed, or transmitted in any form or by
any means, electronic or mechanical, without the prior written permission
of the publisher. For subscription inquiries or change of address, please
call 609-716-7777 or email Jon Severn at circulation@mjhassoc.com.
For permission to photocopy or reuse material from this journal, please
contact the Copyright Clearance Center, Inc, 222 Rosewood Drive, Danvers, MA
01923; Tel: 978-750-8400; Web: www.copyright.com. Reprints of articles
are available in minimum quantities of 250 copies. To order custom reprints,
please contact Gilbert Hernandez, The American Journal of Managed Care®,
ghernandez@ajmc.com; Tel: 609-716-7777. Periodicals class postage
paid at Princeton, NJ, and additional mailing offices. POSTMASTER: Send
address changes to: The American Journal of Managed Care®, 2 Clarke Drive,
Suite 100, Cranbury, NJ 08512 Subscription rates: US: Individual: $239;
institutional: $359; Outside the US: Individual: $359; institutional: $479.
single copies: $35 each. Payable in US funds. The American Journal of
Managed Care® is a registered trademark of Managed Care & Healthcare
Communications, LLC. www.ajmc.com e Printed on acid-free paper.

THE AMERICAN JOURNAL OF MANAGED CARE®

VOL. 25, NO. 1 5



