
PRACTICE FOR SALE

Pro choice physician
opportunity

A premier outpatient surgical practice in
Little Rock Arkansas is for sale. Current
physician/owner works average of 3 days
per week. New owner could add gyne-
cology practice and inpatient surgical
practice if he/she desires additional work.
Clinic services are provided in a state of
the art freestanding building that was
built to provide out patient surgical ser-
vices in 1996. The current owner’s yearly
income from clinic is over $800K. Clinic is
fully staffed and current employee physi-
cian provider willing to continue to work
part time and provide vacation coverage
for new owner. Send inquiries to
lrfps@sbcglobal.net

FOR SALE OB/GYN PRACTICE
POMONA, CA

Established practice, annual col-
lections $660,000+, 25+ deliveries
per month. Loyal patients, favor-
able payer mix, experienced staff,
flexible terms. 1-800-663-8667,
ext 222.

Pristine NEW ENGLAND
Near Boston, MA. Gross 1.2 mil, GYN only,
no ABs. Must do OB, be BE/BC.
0 down, recruitment support. Bilingual a
plus. E-mail CV to: practicervl@yahoo.com

P.S.

Welcome Baby Gifts
at

rrsmithandson.com
(our 56th year!)

New Book on Pediatric, Adolescent
and Young Adult Gynecology. Albert
Altchek, MD, Liane Deligdisch, MD.
Forward by Alan DeCherney, MD.
Wiley-Blackwell Publishers, Oxford
2009.

Project HOPE
Improving Health

Through Education
Give to

Dept. A,
Washington, D.C.
20007
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Q&A: Straight Talk From the New Health IT Czar

In March, Dr. David Blumenthal, a
Harvard professor and a senior health
adviser to President Obama’s cam-

paign, was appointed to the position of
National Coordinator for Health Infor-
mation Technology in the Health and Hu-
man Service Department. He is assuming
the post at a critical time, with Congress
recently setting aside billions of dollars in
incentives for physicians and hospitals to
adopt health IT as part of the American
Recovery and Reinvestment Act. 

In an interview with this news orga-
nization, Dr. Blumenthal talked about
some of the challenges and progress so
far. 

OB.GYN. NEWS: As a primary care physi-
cian, what do you see as the biggest
challenge for physicians in adopting in-
teroperable electronic health records
by 2014? Cost? Misaligned incentives?
Products that don’t meet their needs?
Security? 
Dr. Blumenthal: Surveys have shown
all of those to be issues. I think security
is a lesser issue, according to the surveys
that my group did at Harvard when I was
there. But the cost of acquisition, the
lack of return on investment, [and] con-
cern about the usefulness of products all
ranked high in our survey results. So I
think all are important issues for physi-
cians right now. 

OB: The Recovery Act includes about
$17 billion in incentives for physicians
and hospitals to adopt health IT. What
impact do you expect this to have on the
sluggish adoption rate and the health IT
marketplace? 
Dr. Blumenthal: Let me first make a
minor correction in the number: $17 bil-
lion is a Congressional Budget Office
number and it is actually a combination
of two numbers: a spending number

and a cost savings number. Both are es-
timates. The actual CBO projections of
spending are about $29 billion, and they
project a $12 billion savings, which gets
you to $17 billion. Some estimates of
the spending are that it will be consid-
erably higher than that, and how much
is spent depends on how many physi-
cians adopt, how many hospitals adopt,
and how fast they adopt. So if we think
more on the order of $30 billion or even

more than that, I do think that’s enough
to change the dynamic in the market-
place. 

We are also counting on peer-to-peer
influence and on a growing apprecia-
tion among physicians of the value of
health information technology and of
the fact that it will be difficult to prac-
tice up-to-date, high-quality, profes-
sional medicine in the 21st century
without an electronic health record.
We are counting to some degree on
professionalism to complement the
incentives. 

OB: Can you say where there is con-
sensus so far? 
Dr. Blumenthal: I don’t want to get
into specifics, but I will tell you that I
think the consensus is clear around one
thing, and that is that we should con-
centrate on performance and usability
rather than on technical specifications.
We should be constantly linking our de-

finition of meaningful use to clinically
meaningful capabilities and perfor-
mance attributes. 

OB: You and the president frequently
have said that health IT is a tool, not a
fix for our health care system. What can
we reasonably expect to achieve
through the widespread adoption of
health IT in terms of reducing health
care spending? And can physicians ex-
pect to realize any of those savings
within their own practices? 
Dr. Blumenthal: I think you’ve correct-
ly captured my view of the role of health
information technology. There are three
essential components for achieving the
president’s goal and the administration’s
goal and, I think, the public’s goal for a
higher-performing health system. 

The first is better information on what
works and what doesn’t in the daily prac-
tice of medicine. 

The second is the ability to apply that
knowledge rapidly to practice. And it’s
in that setting that I think health care in-
formation technology becomes a vital
tool. It enables practitioners to access in
real-time and have the benefit of . . . the
latest information that is approved by
their peers and recognized by their
peers as valid and useful for patient
care. And it helps overcome the human
factors that limit the ability of clinicians
to do their best at all times and in all
places. Of course, it provides better in-
formation about individual patients to
factor into decision making as well. 

The third element is changes in the fi-
nancing and organization of care that
make it more valuable and more re-
warding for physicians and easier for
physicians to take cost and quality into
account when they make their decisions. 

Health information technology is the
major part of the second [component],

but can’t function optimally unless all
three are in place. So we are vitally de-
pendent for the savings and the quality
improvement that could come out of
HIT, we are vitally dependent on health
care reform more generally. 

If physicians are going to realize sav-
ings in their practice and gain the bene-
fit of those savings, there will have to be
some change in the way that we pay for
care and some change in the way that
we recognize excellence in medicine so
that physicians, as well as their patients,
feel very directly and personally the ben-
efits of making the health care system a
better health care system. 

OB: The Recovery Act provides for in-
centives for HIT adoption starting in
2011, but there are many areas where
there are still not uniform standards.
Can the industry keep up with this ag-
gressive timetable, and what is the gov-
ernment doing to accelerate that
process? 
Dr. Blumenthal: Frankly, I think we
have most of what we need in the way
of standards to permit the physicians to
get to meaningful use as it is likely to be
defined by 2011. I also think that the in-
dustry can reconfigure their software in
time to make it possible for physicians
to meet those standards. I’m not very
concerned about that. What I’m most-
ly concerned about is that—in recog-
nizing those standards and in certifying
the software and hardware that we need
to certify—we also make certain that
we are laying the groundwork for a
dramatically improved set of technolo-
gies as we go forward. We are looking
very hard at how we [can ensure] that
when we certify a system and we set a
set of standards, we are leaving room
for innovation and improvement. 

—Mary Ellen Schneider

‘We should be
constantly linking
our definition of
meaningful use to
clinically
meaningful
capabilities.’

DR. BLUMENTHAL




