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M 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 

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 

applications of health IT, such 

as asynchronous communica-

tion and gamification, show immense 

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. 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 an increasingly digital age.  n
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“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. ”

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

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 look like going forward.

ajmc.com/link/3574

™

®


