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executive Summary:  
The Information Technology Factor 
Six years of study reveal health IT’s effect on the practice  
of case management

over the past six years, a dynamic team of 
experts in the care management field have 

teamed up to research how health information 
technology trends are influencing the practice of 
case management (CM). 

A core objective of the Health IT Survey 
Series, which was performed in 2008, 2010 and 
2012, was to identify the primary trends in health 
information technology (IT) systems, especially 
care management software applications, and 
specific health IT system functionality within 
those applications. The research also examined 
other health IT applications and resources that 
may be used by providers to support population 
health interventions. In total, over 1,500 
individuals participated in one or more of the bi-
annual surveys. 

In 2013, an analysis of the results from 
all surveys was performed, revealing dozens 
of insights into how health IT applications 
are evolving and the effect of health IT on 
case managers and other providers. Over the 
past year, the research team analyzed and 
summarized the findings from the 2012 survey, 
and compared those results to the findings from 
the 2008 and 2010 studies. 

The analysis has been published in several 
Trend Reports (included as separate tabs 
following this summary) that examine social 
media and wireless communication use, case 
management software functionality, transition of 
care programs, patient engagement strategies, 
technology infrastructure, caseload levels, and 
electronic health record/electronic medical 
record (EHR/EMR) usage.

Trend report #1: Introduction 
& Methodology overview
The first trend report highlighted key areas 
related to the survey methodology and 
research techniques. This analysis includes 
detailed information about key demographic 
characteristics of survey respondents, including 
company type and size, professional affiliations, 
and types of care management offerings. 
The trend report concludes that since the 
demographic make-up for the three respondent 
pools (i.e., 2008, 2010 and 2012) is similar, 
the three populations can be viewed as mostly 
equivalent. Thus, the comparisons over the 
six-year period are more or less valid. See 2012 
Health IT Trend Report #1: Introduction and 
Methodology for more details. 

Trend report #2: 
Communications & Social 
Media on the rise
Our research shows increased use in emerging 
social networking applications by case managers, 
including Facebook, as well as use of text 
messaging, remote wireless monitoring and 
similar applications to engage patients. While 
this is promising, the pace of adoption is 
slower in health care settings as compared 
to the general public. Not surprisingly, the 
study showed a small decline in traditional 
communication methods between providers and 
their patients, including telephone, letter and 
facsimile interactions. See 2012 Health IT Trend 
Report #2: Communications and Social Media 
for more details. 
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Trend report #3: CM Software 
Functionality varied
All three surveys asked the respondents about 
their health IT system functions, including 
workflow automation, creation of care plans, 
population stratification and predictive modeling, 
clinical and financial outcomes reporting, time 
management tracking, and reporting capabilities. 
In most cases, those respondents associated with 
a case management program reported progress 
in how their CM software supported their 
practice needs. On the other hand, a decrease 
in CM software functions was reported by the 
“large” pool (made up of all respondents) when 
comparing the 2008 and 2012 trends. See 2012 
Health IT Trend Report #3: Case Management IT 
Functions for more details. 

Trend report #4: Transitions of 
Care Programs in Full Swing
The importance of managing patients and 
populations over a period of time and various 
settings has been identified as a national priority 
in part due to the Affordable Care Act (ACA). 
As a result, the 2012 Health IT Survey assessed 
recent activities associated with transitions of care 
(TOC) and readmission prevention programs. 
Among other findings, just over half of the survey 
participants reported using one or more software 
resources to support TOC programs. This trend 
report highlights the percentage of respondents 
engaged in one or more related TOC activities. 
As the ACA goes into effect with both incentives 
and penalties to support TOC activities, these 
findings show that case managers and other 
providers are responding to this challenge. See 
2012 Health IT Trend Report #4: Transitions of 
Care—Reducing Readmissions for more details. 

Trend report #5: Patient 
engagement Strategies expand
Obviously, case managers assume an integral 
part of managing a patient’s health by ensuring 
patients adhere to their care plans, visit 

their doctors regularly, stay current on their 
medications, and various other activities. As 
a result, case managers and other attending 
providers seek new ways to engage patients in 
their treatment and health plans. According 
to the most recent research, the increased 
use of mobile devices and technology-driven 
applications is driving the development of new 
engagement strategies, allowing providers and 
patients access to innovative tools that expand 
and enrich communication channels. The 
research also confirms that at least 70% of survey 
participants believe that patients listen closely to 
their primary care physicians, specialist doctors, 
and advice from their case managers. See 2012 
Health IT Trend Report #5: Patient Engagement 
Strategies for more details. 

Trend report #6: Challenges in 
IT Infrastructure optimization 
While the research indicates a steady shift to 
greater reliance on IT systems to support the 
storage and flow of data processed through 
various clinical and payer settings, these systems 
are not as well-integrated as might be expected. 
In fact, several survey question results suggest 
the opposite—that IT systems and data sources 
have become less linked over the past few years. 
The limited progress is underscored by the fact 
that only one-fourth of respondents in 2012 
claimed their IT systems were fully integrated and 
interoperable with other external IT applications. 
This response represents only a 3% increase since 
2008 (20% in 2008, 23% in 2010, and 23% in 
2012). However, a clear movement to paperless 
office environments supports an increased reliance 
on health IT systems. Since 2008, the number 
of respondents stating their office has moved to 
a completely paperless environment regarding 
patient or care management reports increased 
by 13% (17% in 2008, 23% in 2010, and 30% 
in 2012). See 2012 Health IT Trend Report 
#6: Examining Information Technology (IT) 
Infrastructure for more details. 
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Trend report #7: Caseload 
levels remain High, 
unstandardized
For years, case managers from a variety of health 
care settings have complained of inconsistent and 
inappropriate CM caseload sizes. Rapid changes 
in the medical management field—such as the 
integration of utilization management (UM) and 
disease management (DM) into CM functions—
have made it more difficult to provide equitable 
benchmarks for caseload determination. Survey 
results from 2010 and 2012 appear to support 
industry complaints of continued inconsistent, 
and sometimes inappropriate, caseload sizes. 
Ironically, the majority of survey participants 
responded that they spend little or no time 
meeting with patients face-to-face. Clearly, 
most “active” providers would like to spend 
as much time with their patients as possible. 
However, administrative hurdles such as filling 
out an EHR application or documenting care 
for reimbursement purposes can diminish the 
personal time providers can spend with their 
patients. See 2012 Health IT Trend Report #7: 
Assessing Provider Caseloads for more details. 

Trend report #8: Moving 
to data analytics and the 
Information age
The research took a detailed look at how case 
managers and others can access data trends, 
predictive modeling information, and other types 
of reports to support patients, business clients, 
and other stakeholders. Among the highlights, the 
majority of survey respondents noted that accessing 
dashboards is important to support managing their 
patients’ lives. Without a doubt, we are moving to 
an informatics age where data and information are 
“King of the Hill”. However, challenges remain, 
including the fact that most survey participants do 
not have a predictive modeling solution. See 2012 
Health IT Trend Report #8: Data Analytics and 
Reporting for details. 

Trend report #9: Satisfaction 
and the adoption Curve 
Since 2008, the Health IT Survey Series has 
studied hosting options and satisfaction rates 
associated with both CM software applications 
and EHR systems. One of the more interesting 
findings in the survey is the indication that 
EHR systems may be encroaching on some 
of the traditional functions supported by CM 
software applications, and vice versa. In some 
ways, this is good news because it shows the 
increased integration of overlapping IT systems. 
However, this also might explain why some of 
the general findings show a decrease in some of 
the traditional case management IT functions 
due to the convergence with EHR applications, 
which have not traditionally supported 
population management requirements such as 
the management of patients across a continuum 
of time and settings. See 2012 Health IT Trend 
Report #9: Satisfaction and the Adoption Curve 
for more details. 
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Final Thoughts
Clearly, the interface between the practice of 
case management and the technology platforms 
that support case managers will only grow in 
importance. The potential synergies between case 
managers and health IT solutions is tremendous, 
but a wide range of challenges needs to be 
addressed. Case managers and their IT colleagues 
must remain vigilant to make sure they are 
purchasing and implementing the right software 
at the right time, with the right functions, and at 
the right cost level. 

This goal is further complicated by the ever-
changing IT landscape. In most cases, an “off 
the shelf” or antiquated IT application will not 
do the trick as workflows need to be optimized, 
and often automated, to promote ongoing 
clinical and financial outcome goals. 

What should the average case manager do 
to get ready for the IT challenge? You can start 
by reading the Trend Reports based on the 
2012 Health IT Survey, and consult experts in 
the field such as TCS Healthcare Technologies 
and other seasoned IT consultants. In addition, 
organizations like CMSA offer a number of 
helpful resources. Although IT systems can drive 
us crazy, we couldn’t do our jobs without them. 
The key to success is to stay informed and be 
ready to catch the next IT wave. 
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Introduction
The health care system is rapidly transforming. One 
clear driver of this change is the emergence of new 
health information technology (HIT) solutions 
that enhance and streamline such processes as the 
maintenance of electronic medical records and care 
management. Other technologies that actively engage 
the patient, from texting to social media, are playing 
a key role in the way providers and case managers 
connect with and care for patients. 

This bi-annual survey conducted by Schooner 
Healthcare Services on behalf of TCS Healthcare 
Technologies (TCS), the Case Management Society 
of America (CMSA), American Board of Quality 
Assurance and Utilization Review Physicians, 
Inc. (ABQAURP) and Trajectory Healthcare, 
LLC (Trajectory), is designed to help health care 
executives better understand the impact of various 
health information technology applications on the 
medical management field, examine the role of care 
management software applications in the larger HIT 
arena, and understand how caring for today’s patients 
requires some new and different strategies. 

A core objective of the 2012 Health Information 
Technology Survey is to identify the primary trends in 
HIT systems, especially care management software 
applications, and specific HIT system functionality 
within those applications. The research also examines 
other health IT applications that may be used by 
providers, payors, care managers and others to 

support care management interventions and patient 
care including, but not limited to, electronic health 
records or emerging communication platforms such 
as social media and text messaging. 

The 2012 survey results will be presented in a 
series of reports, each focusing on a different aspect 
of HIT as it applies to the care management industry: 

#1 Introduction & Methodology Overview

#2 Communications & Social Media

#3 Case Management Functions

#4 Transitions of Care/Readmissions

#5 Patient Engagement Strategies

#6 Information Technology (IT) Infrastructure

#7 Caseloads

#8 Data Analytics/ROI

#9 Satisfaction and the Adoption Curve

Background
In 2008, TCS approached a number of organizations 
to help coordinate the first in-depth survey of health 
IT trends in the care management field. ABQAURP 
and CMSA agreed to co-sponsor the survey. An 
Advisory Panel was formed with representatives from 
the three organizations and other health care experts. 
The first study was published in June 2008. 
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In 2010, the same team reconvened and 
additional members were added to the Advisory 
Panel to administer an updated version of the HIT 
study. The survey questions were reviewed and 
updated over a two-month process. The second 
survey was executed via the same online research 
service, Zoomerang, two years after the first survey 
was completed.1

In 2012, TCS, CMSA and ABQAURP again 
joined forces to conduct the third bi-annual survey 
with the goal of understanding how various health 
IT applications are influencing the care management 
field. The results of the survey, which was conducted 
in the summer of 2012, are being made available  
in 2013. 

Schooner Healthcare Services administered and 
coordinated the analysis of the results of all three 
surveys. In 2012, Trajectory joined this project to 
assist in the 2012 survey analysis. 

Methodology

Sampling Technique
The 2008, 2010 and 2012 HIT surveys (the “three 
surveys”) reached more than 15,000 individuals 
through e-mail communications via a non-
randomized, convenience sampling methodology. 
Recipients who completed the online survey were 
not compensated for participating. In addition to 
analyzing the results from the entire survey pool, 
sub-analyses of key questions were administered 
regarding individuals who participated in the three 
surveys and organizations offering one or more “care 
management” services. 

Some caution should be observed when 
attempting to generalize the results of this analysis to 
populations outside the survey participants. Although 
the 2008, 2010 and 2012 populations are mostly 
“equivalent” with regard to company type and size 
of company, as well as type of medical professional—
any self-reported survey has inherent limitations. 
Such limitations are especially present when studying 
complex HIT issues.

Questions
In 2008 and 2010, the online survey was comprised 
of 30 questions, including binary (yes or no) 
responses, multiple-choice options, and rating 
questions using Likert scales.2 In some questions, 
narrative responses were requested. In 2012, the 
number of questions was increased to 39 for all three 
surveys, and included over 100 sub-questions.

Although each of the three surveys has focused 
on care management-related issues, new topics 
were added in 2010 and 2012 to reflect changing 
trends and issues of increased concern. For 2010, 
the Advisory Panel recommended the survey include 

__________
1 Zoomerang has been purchased by Survey Monkey. The Survey 

was distributed via Zoomerang, and the results were tabulated 
through both Zoomerang and Survey Monkey. 

__________
2 Many of the 30 questions included sub-questions resulting in 

the collection of over 100 different data units of information 
for each respondent. This number is doubled when comparing 
the 2010 and 2008 surveys. 

Other technologies that actively 
engage the patient, from texting to 
social media, are playing a key role in 
the way providers and case managers 
connect with and care for patients. 
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several question sets on nurse triage systems. In 
2012, the Advisory Panel suggested the survey 
include several questions on transitions of care and 
readmission prevention programs. 

Survey Participants
A total of 521 respondents completed the survey in 
2008, 670 respondents in 2010, and 642 in 2012. 
In addition to the 642 that completed the survey in 
2012, another 343 individuals partially completed 
the survey. Respondents (n=xxx) who did not fill 
out all of the mandatory questions were excluded 
from the analysis. For each survey, the estimated 
response rate was about 5% based upon the number 
of individuals who answered all mandatory questions 
and who were invited to participate.

Raw data tables were tabulated to verify the total 
number of unique responses (“N” values) for most 
questions. Respondents were allowed to select more 
than one multiple-choice answer for some of the 
questions. As a result, some response-count values 
total more than 100%, which means their counts are 
higher than the N value of 521 respondents, 670 
respondents and 642 respondents per each survey 
year (2008, 2010, 2012), respectively. In addition, 
percentages may total under or over 100% due to 
rounding. Unless otherwise noted, the percentage 
totals for each question are indexed against how 
many respondents answered that particular question. 
For example, if 600 individuals responded to a 
question and 300 responded “yes,” then the “yes” 
percentage would be calculated at 50%. 

As highlighted by Table 1A (see Appendix), 
most responders to each survey worked for large 
companies. To be specific, in 2008, 66% of the 
respondents worked for an employer with over 
100 employees, in 2010 68% worked for a large 
employer, and in 2012 70% did so. Conversely, a 
small percentage of the survey participants worked 
for a small employer, defined as less than 100 
employees (i.e., 2008 and 2010 = 21% each year, 
and 2012 = 17%).

The types of medical professionals filling out the 
three surveys were similar. This is highlighted by 
comparing the 2010 and 2012 respondent pools 
(see Table 1B). Most of the 2012 respondents are 
case managers (63%) and registered nurses (48%). 
Approximately 10% of respondents identified 

themselves as physicians, quality personnel or 
administrative. Other personnel were identified 
in Table 1B, but represented a small percent 
when compared to the entire pool. In this survey 
question, respondents could select more than one 
response. 

Company Types
The survey populations in 2008, 2010 and 2012 are 
similar in terms of the types of companies at which 
they are employed (see Table 1C). These companies 
represent a wide array of health care organizations. 
The number of respondents working for several 
types of medical management organizations varied 
slightly depending on the company type. For 
example, respondents who reported working for case 
management organizations (CMOs) were as follows: 
2008, 32%; 2010, 42%; and 2012, 33%. In addition, 
roughly three out of every 10 respondents reported 
working for a hospital or health system: 2008, 30%; 
2010, 32%; and 2012, 31%. 

As seen in Table 1C, several new company 
types were added in 2010. Again the responses are 
strikingly similar with only a small percentage change. 
For 2012, one additional company type was added—
accountable care organizations (ACOs). Twenty-three 
individuals or 4% of respondents reported working 
for ACOs. 

The survey also asked respondents whether their 
employers offer any care management programs. The 
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results are highlighted in Table 1E. More than 50% of 
participants said they offer case management (CM), 
utilization management (UM), discharge planning, 
prevention or wellness programs, and/or disease 
management (DM) programs. Approximately one 
in three respondents offer a nurse triage program. 
Again, respondents could select more than one 
program in this question set. 

Another sub-analysis population assessed 
participants who work in companies identified as 
care management organizations (CMOs), which 
specifically include case or care management (CM), 
disease management (DM), utilization management 
(UM), nurse triage, health advice and educational 
services (nurse triage), independent review 
organizations (IROs), pharmacy benefit management 
services (PBMs), and behavior health (Behavior) 
services, referred to collectively as the “Care 
Management Pool.” Findings of this sub-analysis will 
be published in future Trend Reports.

Percentages
Throughout this analysis, the reported percentages 
represent the “absolute” or “relative” change when 
comparing two or more of the surveys. 

n Absolute change refers to the actual difference, 
not the relative difference, between two numbers. 
For example, 10% in 2008 and 20% in 2012 
calculates to a 10% absolute change. 

n Percent change is relative change between two 
numbers. For example, if 10 baseline units are 
doubled to 20 units, there is a 100% relative 
percent difference between the two numbers. 
The actual formula to calculate relative percent 
difference is the [(new value subtracted from the 
original value and then divided by the original 
value) x 100] = x%; or based upon the example 
above: (20-10)/10 x 100 = 100% relative change.

n Rounding: A half round-up methodology was 
used. Percentages with a .5% or higher were 
rounded up to the nearest whole number, 
percentages with a .4% or lower rounded down.

Drawing Conclusions and  
Generalizations
This report is intended to inform readers about 
the participants who responded to the 2012 survey 
and to compare their responses to the two previous 
surveys. As stated before, because questions were 
not distributed to a fully randomized population for 
any of the surveys, drawing conclusions or making 
generalized observations about the industry or 
population as a whole should be done with caution. 

Since the demographic makeup for the three 
respondent pools are similar, the three populations can 
be viewed as mostly equivalent, thus the comparisons 
across the three time periods are more or less valid. It 
is important to keep in mind the intrinsic challenges 
that come with generalization of any self-reported 
survey, including accurately capturing the complexity 
of the HIT issues being queried. 

Final Thoughts
To the best of the researchers’ knowledge, this is 
the most detailed study looking at care management 
software systems published to date. No specific 
references are made to any particular company. A core 
objective of the surveys is to assess the general trends 
related to HIT systems, especially the trends for 
care management software applications and specific 
capabilities within those applications. 
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Survey Sponsors
American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP), 
a non-profit education and certification board, 
has certified over 9,800 physicians, nurses and 
other health care professionals in Health Care 
Quality Management (HCQM) and Patient Safety. 
Established in 1977, ABQAURP is the nation’s 
largest organization of interdisciplinary health 
care professionals. ABQAURP is accredited by the 
Accreditation Council for Continuing Medical 
Education (ACCME) as a provider of Continuing 
Medical Education, and by the Florida Board of 
Nursing as a provider of Nursing Credit. For more 
information on ABQAURP, call (800) 998-6030 or 
visit www.abqaurp.org.

Case Management Society of America (CMSA), 
established in 1990, is the leading non-profit 
association dedicated to the support and development 
of the profession of case management. CMSA serves 
more than 11,000 members, 20,000 subscribers, and 
75 chapters through educational forums, networking 
opportunities, legislative advocacy and establishing 
standards to advance the profession. For more 
information, visit www.cmsa.org or follow CMSA on 
Twitter @CMSANational.

Survey Administrator
TCS Healthcare Technologies (TCS) is a leading 
provider of software and clinical solutions that 
support and improve population health management 
strategies for health plans, insurers, providers, 
third-party administrators, medical management 
companies, and others. TCS is recognized as one 
of the premier health care software companies in 
the United States designing, offering, and hosting a 
number of products and services. The TCS Acuity 
Advanced Care® application provides a comprehensive 
and integrated care management software system for 
Utilization Management (UM), Case Management 
(CM), Disease Management (DM), and Prevention/
Wellness (PW) services. For more information about 
TCS, call (530) 886-1700 ext. 211 or visit  
www.tcshealthcare.com.

Schooner Healthcare Services (Schooner), 
based in Annapolis, MD, promotes “best-in-class” 
communications, medical management and health 
IT solutions to improve health outcomes, increase 
patient satisfaction, and control costs. The company 
supports a broad range of clients through its business 
development, communications, government relations, 
accreditation consulting, non-profit management, 
educational and research services. Founded in 2007, 
Schooner serves as an incubator for new ideas, 
concepts and solutions that are re-shaping the  
health care experience. For more information, visit 
www.schoonerhealth.com or call (410) 280-0025.

Special Assistance from:
Trajectory Healthcare, LLC (Trajectory) 
is a strategic epidemiologic consultancy firm 
specializing in the design, evaluation, and science-
based improvement of population health programs. 
In 2013, Trajectory is launching the “Trajectory 
Analytic Engine,” a state-of-the-art patented software 
product designed to optimize population health 
programs and measure their impact. The firm was 
founded in 2002 by Thomas Wilson, PhD, DrPH, 
and now has members from marketing, intellectual 
property law, information technology law, medical 
practice, informatics, and population health 
consulting. For more information on Trajectory, see 
www.trajectoryhealthcare.com or call (513) 289-3743.
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__________
3 In error, the online survey questionnaire contained two 

response options for “social workers” in 2010. Therefore, the 
number of social workers may have been slightly inflated.  

Appendix—research Tables

TABLe 1A: COMpAnY SIZe

How many employees are affiliated with 
your company? (respondents could only 
select one option)

2008 
(n=521)

2010 
(n=670)

2008 to 
2010 

Absolute 
% 

Change

2012 
(n=642)

2008 to 
2012 

Absolute 
% 

Change

501 or more 48% 54% +6 55% +7

101 to 500 18% 14% -4 15% -3

26 to 100 10% 8% -2 8% -2

6 to 25 7% 7% - 6% -1

1 to 5 4% 6% -2 3% -1

Sub-total 87% 89% +2 87% – 

Self-
Employed

8% 7% -1 9% +1

Not Sure 5% 3% -2 4% -1

TABLe 1B: prOFeSSIOnAL 
AFFILIATIOn(S)

2010 – 2012 Comparison • What is your 
primary profession or focus? (respondents 
could select more than one option)

2010 
Survey

2012 
Survey

2010 to 2012 
Absolute % 

Change

Case Manager 67% 63% -4

Registered Nurse 47% 47% –

Quality Management 14% 11% -3

Operations 12% 5% -7

Administrative 11% 16% +5

Physician MD/DO 9% 11% +2

Clinical/Care Support 9% 8% -1

Information 
Technology

4% 3% -1

Financial 3% 4% +1

Social Worker3 3% 4% +1

Allied Health 
Professional

1% 1% –

Pharmacist 0% 0% –

Physician Assistant 0% 0% –

Legal 2% 2% –

Other, please specify 14% 10% -4

it is important to keep in mind the intrinsic 
challenges that come with generalization of 
any self-reported survey, including accurately 
capturing the complexity of the HIT issues 
being queried. 
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TABLe 1C: COMpAnY TYpe

2008 – 2010 – 2012 Comparison • What type of company do you work for?  
(respondents could select more than one option)

2008 2010
2008 to 2010 
Absolute % 

Change
2012

2008 to 2012 
Absolute % 

Change

Health Plan Options

Health Maintenance Organization (HMO) 21% 19% -2 14% -7

Preferred Provider Organization (PPO) 16% 15% -1 11% -5

Point of Service (POS) 11% 11% – 8% -3

Indemnity/Fee-for-Service 8% 8% – 7% -1

Medical Management Options

Case Management/Care Management  
Organizations (CMOs)

32% 42% +10 33% +1

Utilization Management (UM) 15% 22% +7 16% +1

Disease Management (DM) 11% 17% +6 13% +2

Nurse Triage/Medical Advice Services 3% 9% +6 6% +3

Independent Review Organization (IRO)/ 
External Review

6% 9% +3 4% -2

Pharmacy Benefits Manager (PBM) 2% 7% +5 5% +3

Provider or Facility Settings

Hospital or Health System 30% 32% +2 31% +1

Medical Group/Clinic Setting 7% 10% +3 9% +2

Home Care 3% 4% +1 5% +2

Skilled Nursing Facility (SNF) or Long-Term Care 
(LTC) Facility

2% 2% – 4% +2

Behavioral Health (BH) Facility 2% 2% – 2% –

Research or Academic Medical Center 1% 2% +1 1% –

Retail Clinic 0% 1% +1 1% +1

Other Company Types

Worker’s Compensation (WC) 9% 9% – 8% -1

Government: Military/Dept. of Defense (DOD)/
Veterans Affairs (VA)

5% 5% – 5% –

Government: Medicaid 4% 4% – 4% –

Government: Medicare 3% 3% – 4% +1

Consumer Directed Health Services 2% 3% +1 2% -

Quality Improvement Organization 3% 2% -1 1% -2

Government: Indian Health 1% 0% -1 0% -1

Note: The sub-divisions of company types are present for analysis purposes only and were not present in the original 
surveys seen by participants
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TABLe 1d: COMpAnY TYpe

2010 – 2012 Comparison • What type of 
company do you work for? (respondents 
could select more than one option)

2010 2012
2010 to 2012 
Absolute % 

Change

Health Plan Options

Health IT/Software 
Vendor

2% 3% +1

Quality Improvement 
Organization 

2% 1% -1

Third-Party 
Administrator

4% 5% +1

Workers’ Compensation 9% 8% -1

Accountable Care 
Organization

– 4% –

Note: The sub-divisions of company types are present 
for analysis purposes only and were not present in the 
original surveys seen by participants.

TABLe 1e: CAre MAnAGeMenT 
OFFerInGS

2010 – 2012 Comparison • does your 
organization provide the following care 
management programs? (respondents could 
select more than one option)

2010 
Survey

2012 
Survey

2010 to 2012 
Absolute 
Change

Case Management 
(CM)

86% 84% -2

Utilization 
Management (UM) 
Services

70% 67% -3

Discharge Planning 
(DCP)

63% 62% -1

Prevention or Wellness 
Support

58% 51% -7

Disease Management 
(DM)

50% 53% +3

Nurse Triage 33% 32% -1

Not Applicable 8% 6% -2

Other, please specify 6% 8% +2

A core objective of the surveys is to assess 
the general trends related to HIT systems, 
especially the trends for care management 
software applications and specific capabilities 
within those applications. 
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Introduction
The advent of social media and mobile technology 
is changing the way medical management personnel 
and systems communicate with patients, providers, 
payors and other stakeholders within the health care 
industry. While it was common practice decades 
ago for doctors to make a home visit when a patient 
needed medical attention, today a myriad of new 
communication platforms—such as texting and 
social media—are transforming patient/provider 
relationships. 

This Trend Report decodes the results of the 
communications and social media segment of the 
2012 Health IT (HIT) Survey to reveal important 
trends for the health care industry. The survey, 
conducted by Schooner Healthcare Services, LLC for 
study sponsors TCS Healthcare Technologies (TCS), 
the Case Management Society of America (CMSA), 
the American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP) and 
Trajectory Healthcare, LLC, is the third such study 
conducted since 2008. 

The following analysis compares results with 
the 2008 and 2010 surveys to identify traditional, 
existing and emerging communication avenues. This 
report identifies how health care professionals are 
communicating with their patients or other clients, 
and tracks the development of trends over time. 

Seven more Trend Reports will be published in 
2013 that analyze and unveil more findings from the 

2012 HIT Survey. Details about survey execution 
and research methodology are discussed in Trend 
Report #1, which is available at www.tcshealthcare.com  
and www.cmsa.org.

Analysis
The 2012 online survey posed dozens of detailed 
questions to not only determine how providers 
communicate with patients, but how they interact 
electronically to support different business 
transactions within the health care system. The survey 
questions were broad enough in scope to cover a 
wide range of communication platforms. The analysis 
is divided into three sub-categories—traditional 
communications, current communications, and 
emerging communications.

Trend Report #1 points out that responders to 
all three HIT surveys over the past five years were 
similar in type of business, size of business, and 
provider type. The absolute difference in responder 
characteristics was never more than 10%.

Like past HIT surveys, the 2012 study asked 
respondents to predict future use of each type of 
communication “two years from now.” Table 2A 
highlights the general communication trends by 
communication type based on results from both the 
2010 and 2012 surveys. Table 2B further breaks 
down the 2012 results by specifying the type of care 
management program. 
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Traditional Communications
Traditional communications describes the methods 
for information exchange that have been in use for 
several decades. While a majority of the respondents 
indicate they communicate with patients via face-
to-face meetings (71%), letters (74%), telephone 
(91%), and electronic facsimiles (32%), use of these 
traditional methods are on the decline with the 
possible exception of face-to-face meetings.

Face-to-Face 
For years, in-person meetings have been the 
hallmark of the physician-patient relationship. In 
past decades, it was common for utilization review 
nurses and case managers to pay regular visits to 
patients in the hospital, but these visits became less 
frequent as software systems emerged and more case 
management was handled telephonically. 

While times have certainly changed, how often are 
face-to-face communications being used in today’s 
care management environment? In 2010, about 60% 
of respondents used face-to-face conversations to speak 
with patients or clients, and in 2012 this increased to 
just over 70%. In both surveys, when asked about the 
future frequency of in-person meetings with patients or 
clients, both groups predicted a drop in future contacts 
by about 4–5% (see Table 2A). 

Clearly, the respondent’s setting influences the 
frequency of face-to-face meetings as highlighted in 
Table 2B. When comparing case management, disease 
management (DM), and utilization management 
(UM) programs in the 2012 survey, about 60% of the 
respondents supporting a case management program 
report having face-to-face contacts compared to 50% 
of those participating in a DM program and 49% in 
a UM program. Interestingly, the entire respondent 
pool predicts about a 4-5% drop in future face-to-face 
communications, but respondents in case management 
programs predict no change over the next two years. 
Those participating in DM and UM programs predict 
a slight increase of 4% and 3%, respectively. 

As Table 2C shows, respondents in a “provider” 
setting were much more likely to engage in face-
to-face communications versus respondents in a 
“health plan” setting (i.e., 71% vs. 33%). Health plan 
respondents predict only a 3% increase in face-to-face 
conversations by 2014, while providers expect to 
maintain the status quo. 

At the same time, it’s hard to forecast the impact 
health care reform initiatives could have on face-
to-face communications. Efforts to create a more 
integrated delivery system, including initiatives such 
as the medical home, accountable care organizations, 
or readmission prevention programs for that matter, 
will certainly be an integral part of the equation. 
New reimbursement methodologies also could have 
a significant influence on a rise or decrease in face-to-
face visits with patients. 

Letters
Patients often receive updates regarding their health 
plan coverage via mailed letter, especially as relates 
to reimbursement issues. But beyond this type of 
information exchange, how often are written letters 
being used to support care management programs?

In the two most recent surveys, three out of 
four respondents (76% in 2010 and 74% in 2012) 
report using letters with their clients and patients 
(Table 2B). In both surveys, respondents predicted 
a reduction of letter use over the next two years; 
however, 2012 respondents foresee a faster decline 
(i.e., a 5-point absolute drop from 2010 to 2012, and 
a 9-point absolute drop from 2012 to 2014). 

As Table 2C denotes, health plan respondents use 
letters more frequently than provider respondents 
(89% and 78%, respectively). Both groups predict a 
slight decline in letter use over the next two years. 

In 2012, a smaller percentage of respondents 
indicate their HIT platform or care management 
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software system can automatically generate letters 
for patients or providers (Table 2D). Note that this 
rate has been decreasing since the first survey was 
conducted (i.e., 50% in 2008, 42% in 2010, and 
then a drop to 38% in 2012). This represents an 
absolute point drop of 12 and a relative percentage 
drop of 24%.

However, the results in Table 2E prove that 
care management systems consistently are above 
the 2012 average. Whereas only 38% of the entire 
respondent pool report being able to send out letters 
automatically through their respective IT systems, the 
percentage is much higher for respondents associated 
with a care management program (i.e., 47% for case 
management, 55% for DM, 60% for UM, 64% for 
nurse triage, 48% for IRO, 75% for PBM, and 60% for 
behavioral). 

This trend is partially driven by an increased 
emphasis on electronic health records in recent years, 
as well as exploding growth in mobile technology. 

Telephone 
Telephones have been in use in the United States 
since the late 1800s, emerging from electrical 
telegraphs. The first coast-to-coast service began 
in 1915, and telephones have been a central part 
of communication between health care provider 
and patient ever since—from scheduling doctor’s 
appointments to helping case managers coordinate 
care with patients and their attending providers. 

Reliance on the telephone to support patients 
remains high. In both the 2010 and 2012 surveys, 
nine out of 10 respondents report using the 
telephone, but that declined a bit from 93% in 
2010 to 91% two years later. By 2014, 86% of the 
respondents predict they will use the telephone 
to communicate with their patients and clients, 
representing a 5-point drop. 

Interestingly, only 71% of respondents indicate 
their patients have access to a home phone or 
landline. This result may be due to the wording of 

the questions—the second question in the 2012 
survey specifies “landline,” whereas the first question 
in the same survey simply identifies “telephone.” 
Some respondents may have interpreted telephone to 
include work phones or cellular phones.

Although telephone usage will likely continue 
a slow decline due to popularity of other 
communication platforms, including the use of 
smartphones and email, most patients will likely 
maintain their landlines for the time being. That’s 
not necessarily a bad thing—the landline has several 
advantages over the cellular phone including better 
reception, no need to re-charge the batteries while 
traveling (except for cordless landline phones), and 
more reliable connection to 911 emergency services. 

Electronic Facsimiles 
Electronic facsimiles (faxes) have been routinely 
used by health plans and providers since the late 
1980s primarily to verify the medical necessity of 
a procedure through the UM process. Faxes have 
not been traditionally used between providers and 
patients. With the move to complex condition 
management and less emphasis on strict UM review, 
the question is how quickly is the use of electronic 
facsimiles declining?

In 2010, four out of 10 respondents (42%) said 
they used faxes, and in 2012, only about one-third of 
the participants (32%) indicated fax use—representing 
about a 25% drop in relative terms and a 10-point 

Interestingly, only 71% of respondents 
indicate their patients have access to a 
home phone or landline.
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absolute reduction (Table 2A). Interestingly, the 
respondents in both surveys did not predict much 
change in the next two years. Clearly, the 2010 survey 
pool was off-base when respondents predicted a 
2-point absolute increase from 2010 to 2012, when 
in fact the use of faxes dropped significantly over 
the two-year period. Again, the move to electronic 
health records (EHRs) and other forms of electronic 
communication likely explain the decreasing reliance 
on faxes. 

This rapid downward trend is not surprising as 
health professionals, health plans and others have 
increasing access to EHRs and other HIT systems. 
In fact, some predict fax machines may soon become 
obsolete. This is especially true in the health care 
arena where traditional faxes pose more of a security 
threat to personal health information (PHI) due to 
the paper output. 

Health care communication is complex, and 
today’s fast-paced, high-tech environment indicates 
a growing need for more interactive transactions. 
Faxing is a static, one-way communication that 
stifles interaction between sender and recipient. 
Even though many organizations have moved to 
computer-to-computer faxes, electronic facsimiles 
will likely be phased out as health care moves to more 
interoperable IT platforms.

Current Communications
Current communications are defined as health care 
platforms that have been in use for about the past 
20 years. The 2012 survey respondents provided 
feedback on their use of a variety of platforms, 
including cellular or mobile phones (used by 82% of 
the respondents), smartphones (8%), emails (54%), 
personal health records (15%), text messages (13%), 
and wireless remote monitoring solutions (8%). 

Cellular Phones 
Popularity of mobile phones in the U.S. began to 
take off in the 1980s. Early mobile phones were 
installed in automobiles, but then moved to handheld 
devices over the next decade. Initially, cell phones 
ran on an analog network—digital networks were 
not introduced until the 1990s. Due to increasing 
bandwidth needs, 4G (fourth generation) networks 
are now available to support cellular and related 
communications. 

Although the survey did not ask respondents to 
distinguish specifically between landline and cellular 
phone patterns, research shows a rapid move to 
cellular. About one in four U.S. households relies on 
mobile phones and have cancelled their landlines. 

The last two surveys asked respondents if their 
patients had access to or use of a cell phone (see 
Table 2F). In both 2010 and 2012, respondents 
estimated that more than eight out of 10 patients 
have access to a mobile phone (see Table 2F). 
However, a 4-point absolute decrease was observed 
between the two surveys (i.e., 86% in 2010 and 82% 
in 2012). This trend appears to be counter-intuitive. 
The downward trend might be based upon some 
sort of question bias between the 2010 and 2012 
surveys or otherwise is within the normal parameters 
of response variances. Nonetheless, the vast majority 
of patients appear to have access to a mobile phone, 
which should lead to new modes of communication 
(e.g., on the move and via texting).

Smartphones 
A smartphone is a device that allows a user to make 
telephone calls, but also integrates the features of 
a personal digital assistant (PDA) along with email 
and internet capabilities. PDAs did not appear on 
the market in the U.S. until the late 1990s, but have 
unveiled a host of new ways to monitor and manage 
a broad range of health conditions. Apple’s iOS 
(operating system) and Google’s Android OS are 
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prime examples of devices that support these new 
operating systems. 

In terms of how respondents use smartphone 
applications to communicate with their patients or 
clients, respondents report a slight increase in use of 
smartphone applications in the past two years, from 
6% in 2010 to 8% in 2012 (Table 2A). On a similar 
note, 2012 respondents estimate that 14% of their 
patients currently use smartphones or tablets with 
Internet access (Table 2F). 

When respondents were asked how much they 
would be using smartphone applications two years 
from now, both groups optimistically projected a 
10% increase from 2010 to 2012, and a 25% increase 
from 2012 to 2014. Simply put, one out of four 
respondents predicts they will be using a smartphone 
or similar device over the next two years as they 
support their patients and other clients. 

Emails 
Electronic mail, also known as email, is a method of 
exchanging digital messages from an author to one 
or more recipients. Modern email operates through 
the Internet or other computer networks and plays a 
central role in helping support the health care system. 

Over half of the respondents in 2010 (52%) and 
2012 (54%) reported using email to communicate 
with patients and clients (see Table 2A). When asked 
the same question about their patients having email 
accounts, the response was a bit lower in both 2010 
(47%) and 2012 (49%) as seen in Table 2F. Although 
both groups predict an increase in future use of this 

type of communication, the 2012 respondents are 
not quite as optimistic as the 2010 group (i.e., 69% 
in 2010 and 65% in 2012), which perhaps reflects 
an expectation that there will be a greater reliance 
in the future on social media and other emerging 
communication platforms as discussed below. 

In all three surveys, less than three out of 10 
respondents report their HIT platform or care 
management software system can automatically 
generate email communications with patients or 
providers (Table 2D). 

In terms of care management respondents, two 
out of three respondents report using emails to 
communicate with their patients or clients (Table 
2B) when compared to 52% of the respondents for 
the entire group (Table 2A). When looking at three 
key care management programs, the percentage 
of respondents sending emails is 68% for case 
management, 69% for DM, 71% for UM.

Similar to automated letters, a higher percentage 
of care management respondents say their health 
IT systems allow automated email communications. 
Whereas 28% of 2012 respondents answered 
affirmative for automated emails, that same response 
was higher (35-50%) for those with care management 
programs (Table 2E). 

Personal Health Records 
A personal health record (PHR) implies that 
health data and information related to the care 
of a patient is maintained by the patient or the 
patient’s provider, and the patient is allowed access 
to the information. Personal health records, which 
have been gaining popularity since 2000, should 
be distinguished from an electronic health record 
(EHR) that is maintained by the attending provider 
typically at the point of care. 

Interestingly, when respondents were asked about 
whether their patients have access to a personal 

In all three surveys, less than three out of 
10 respondents report their HIT platform 
or care management software system can 
automatically generate email communications 
with patients or providers.
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health record, 29% in 2010 and 23% in 2012 said 
yes, representing an absolute drop of 6 points and a 
relative percentage drop of over 20% (See Table 2A). 
However, both survey groups predicted PHR use 
would double in the next two years following their 
survey, but this was not the case in the two years 
following the 2010 survey. 

Text Messages 
The advent of text messaging has changed the way we 
communicate both personally and professionally. No 
longer is communication restricted to face-to-face con-
versations, a phone call, a letter, or even an email. Over 
the past 20 years, the ability to communicate in 140 
characters or less (smartphones sometime allow more 
characters) has revolutionized the way people interact. 

In recent years, text messaging has taken off in 
the health care arena. Many programs are emerging 
that support the health care needs of patients through 
texting. The Wounded Warrior Program, for example, 
is using text messaging tools to provide real-time 
support for mental health patients and veterans with 
traumatic brain injuries and other conditions. 

As highlighted in Table 2A, respondents note 
increased use of texting with patients and clients. In 
fact, use of text messaging doubled since the 2010 
survey, and respondents predict growth to double 
again by 2014. The percent of survey participants 
using texting grew from 7% in 2010 to 13% in 2012, 
and that is expected to grow to 28% by 2014.

As for those in care management, 20% report 
using texting, and 38% predict that they will be 
texting patients and clients by 2014 (Table 2B). 
Respondents in DM (44%) and UM (38%) programs 
were even more optimistic about texting two years 
from now.

Twenty percent of respondents in a provider 
setting report using text messages compared to 9% of 
individuals associated with health plans (Table 2C). 
However, 32% of respondents associated with health 
plans predict that they will use texting in the future, 
compared to 24% of providers. 

As highlighted in Table 2D, automated texting 
launched from a more integrated software application 
is much less common (i.e., only 5% of respondents 
reported this capability in 2012 compared to 4% 
in 2010 and 9% in 2008). Interesting for the care 
management field, respondents associated with 
different care management programs report the same 
levels of automated texting as the larger group, with 
the exception of 17% of respondents associated with 
IROs (Table 2E).

Protecting patients’ privacy and security is vital 
in the health care field. And with text messaging 
to communicate with patients being a relatively 
new medium, some gray areas loom regarding 
compliance with the Health Insurance Portability and 
Accountability Act (HIPAA).

Wireless Remote Monitoring  
Solutions
Wireless remote monitoring allows for mobile and 
in-home tracking of a patient’s health status, alerting 
providers to any significant changes. The patient 
data can be captured, transmitted and distributed to 
doctors who can keep tabs on patients with long-term 
or chronic illnesses such as cardiovascular disease or 
diabetes. According to a report from Swedish firm 
Berg Insight, about 2.2 million patients worldwide 
were using remote medical monitoring services by the 
end of 2011. 

use of text messaging doubled since the 
2010 survey, and respondents predict 
growth to double again by 2014.
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In 2010, 6% of HIT survey respondents reported 
using wireless remote monitoring devices and 
predicted an increase of usage to 15% within two 
years. In 2012, 7% of respondents reported using 
wireless remote devices and predict an uptick to 19% 
by 2014. The care management sub-analysis reflected 
similar trends to the larger 2012 survey group (see 
Tables 2A and 2B). 

As Table 2C shows, respondents in a “provider” 
setting are more likely to use remote monitoring 
devices versus those in a “health plan” setting (i.e., 
20% to 11%). For both settings, one out of every 
four respondents predicts using remote monitoring 
communications in two years. 

Interactive Voice Response/ 
Automated Calling
Interactive voice response and automated calling 
systems use voice recognition to allow for input and 
responses gathered from the spoken word. It is a 
method of patient communication and data gathering 
that has risen in popularity within the health care 
industry over the past several years. Advances in 
technology using voice recognition have allowed for 
more fluid patient follow-ups regarding satisfaction 
with treatment, post discharge patient safety, 
outcomes monitoring, care coordination and home 
monitoring. 

The use of automated outbound calling systems to 
communicate with patients has remained unchanged 

over the past six years, with 2008, 2010 and 2012 
respondents all reporting a 14% usage. The use of 
inbound calling, such as automated prescription refill 
systems, decreased 1% between 2008 and 2010 (9% 
to 8%), but for 2012 increased to 10% (Table 2D). 

As Table 2E indicates, the care management 
sub-pools show different levels of use based on 
specialty. The use of automated outbound calling 
systems is highest by pharmacy benefits management 
respondents at 47%. Nurse triage (36%), behavioral 
health (32%), independent review (31%), disease 
management (29%), utilization management (26%), 
and case managers (17%), all report a significantly 
higher use of automated outbound calling to 
communicate with patients as well when compared to 
the overall survey respondents. 

Similarly, the use of automated inbound calling 
systems by the care management sub-pools is 
significantly higher than that of the main pools. 
Again, pharmacy benefits managers report the highest 
usage, coming in at 41%. Independent review (31%), 
behavioral health (30%), nurse triage (29%), disease 
management (24%), and utilization management 
(21%) all report higher usage than the larger 
population. Case managers, while still reporting 
higher usage than the large pool, only report a 14% 
usage of automated inbound calling systems to 
communicate with patients and clients. 

emerging Communications

Blogging and Micro-blogging 
Blogs are no longer simply online personal diaries. 
A blog is now a way for companies to communicate 
with customers, for media outlets to offer timely 
insights, and for industry experts to inform readers 
about a topic related to their area of interest. 

Micro-blogging is similar to a traditional blog, 
but the content is shorter and more concise, allowing 
users to exchange small bits of content rather 

Interactive voice response and automated 
calling systems use voice recognition to allow 
for input and responses gathered from the 
spoken word. 



page 8  •  www.tcshealthcare.com  •  www.cmsa.org  •  www.abqaurp.com

Trend reporT #2: CoMMunICATIonS & SoCIAl MedIA

than long, detailed posts. Micro-blogging became 
prevalent in 2007 when Tumblr and Twitter began 
offering a platform for users to share and collaborate.

Blogging in the health care industry is no 
exception. Doctors, case managers, insurance 
brokers and health advocacy groups are now making 
blogging a priority to regularly communicate with 
key audiences, post health tips, educate patients and 
discuss current topics—all while building a presence 
on the Internet through search engine optimization 
(SEO). Blogging facilitates conversation and 
communication and often allows for an interactive 
platform of comments and responses. 

Only 2% of respondents in the 2010 survey 
reported using blogging as a means to communicate 
with patients/clients, but predicted that would 
rise to 5% by 2012 (Table 2C). Although 2012 
survey results indicate an increase in blogging 
to communicate with patients, it did not rise to 
the anticipated 5% mark. Three percent of 2012 
respondents report using blogs or micro-blogs to 
communicate with patients and clients, and on 
average respondents predict that usage will jump to 
8% by 2014. No major differences were seen in the 
care management sub-group from the large group 
findings. 

Only 2% of 2012 case management respondents 
are using blogging and micro-blogging to 
communicate with patients, but this group predicts 
an increase to 14% within two years. The disease 
management group reports the same low usage, but 
also predicts similar growth in usage to 13% of their 
sub-group. Utilization management respondents 
predict a jump in the use of blogs and micro-blogs 
from 3% to 15% by 2014. 

Social Networking Sites
Swift and dramatic changes in the health care industry 
are also largely due to the rise in health care-related 
communication through social media. Social media 

can be used to educate patients, advertise offerings 
for potential patients, and assist patients in finding 
quality health information online. An increasing need 
for transparency in the health care industry is another 
reason social media use is on the rise. 

When asked to indicate the types of 
communication currently being used to connect with 
patients and clients, 4% of 2010 respondents said 
they were using social media and 8% expected to be 
engaged in social media by 2012 (Table 2A). 

The percentage of respondents using social media 
to communicate with patients and clients in 2012 
actually exceeded the 2010 prediction, with 9% using 
social media to communicate. Respondents predict 
use of social media tools to grow to 14% by 2014. 

While only 9% of case managers report the use of 
social media to communicate with patients in 2012, 
this group expects a jump to 16% in the next two 
years. 2012 disease management respondents forecast 
social media applications in this group to grow from 
the current 16% to 21% by 2014. The utilization 
management group predicts the most dramatic 
increase of all—from 15% to 26% in the next two 
years. 

iPads/Tablets 
Increasingly health care providers are using iPads 
or tablets to enter medical data and record valuable 
information during patient visits. Although use of 
tablets in the health care arena was not addressed 

While only 9% of case managers report the 
use of social media to communicate with 
patients in 2012, this group expects a jump 
to 16% in the next two years. 
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The 2012 Health IT Survey was conducted by Schooner Healthcare Services for TCS Healthcare 
Technologies (TCS), the Case Management Society of America (CMSA), the American Board of Quality 
Assurance and Utilization Review Physicians, Inc. (ABQAURP) and Trajectory Healthcare, LLC. TCS, 
CMSA and ABQAURP teamed together for the third time to sponsor the survey, which examines how 
various health IT applications are changing the care management field. Trajectory Healthcare, LLC assisted 
in the 2012 analysis, and an advisory panel of volunteers supervised the administration, analysis and 
reporting of the survey. 

For more information on the survey or download to the series of Trend Reports, visit www.tcshealthcare.com 
or www.cmsa.org.

specifically in any of the three surveys, it is a trend 
worth noting. 

In addition to taking medical history and charting 
information, health care workers are also utilizing 
tablets to e-prescribe. According to a data brief from 
ONC, e-prescribing among physicians increased 
approximately 41% across the United States between 
December 2008 and June 2012. 

Although the most recent survey did not pose a 
direct question about iPad use, 14% of respondents 
indicated having access to a “smartphone/tablet with 
Internet access” (Table 2F). 

As noted in a 2012 Manhattan Research report, 
“Physician tablet adoption for professional purposes 
almost doubled since 2011, reaching 62% in 2012, 
with iPad being the dominant platform. Furthermore, 
one-half of tablet-owning physicians have used their 
device for point of care.”

It will be interesting to see how the use of tablets 
impacts health care over the next few years, as well 
as the new tools that will emerge to assist health 
professionals in their daily routines. 

Conclusions
As predicted in the 2010 Health IT Survey, social 
networking site usage such as Facebook and micro-
blogging (including Twitter), doubled by 2012. 
Nearly a two-fold increase also occurred in the use 
of text messaging. Use of smartphone applications, 
wireless remote monitoring, online personal health 
records (PHRs), member/patient portals, and remote 
monitoring devices grew at a slower pace. 

The most drastic, but not surprising change, 
occurred in commonly used forms of communication 
that were formerly staples of the health care industry. 
Facsimile use declined by 10% between 2010 and 
2012, most likely due to the shift to EHRs.

Adoption of the emerging communication 
trends will take some time. Some concerns include 
HIPAA compliance associated with some of the new 
technologies such as text messaging, the cost of using 
the new technology, and the extent of the need to 
adopt and implement the new technologies. 

Our society has become increasingly mobile and 
the health care industry is being forced to react. 
Patients are now analogous to e-patients—with the 
world at their fingertips and no longer willing to sit 
back idly and wait for a response. The Internet is now 
a resource for patients to research their symptoms, 
insurance policies and health concerns. This paradigm 
shift to 24/7 accessibility has forced the health 
community to react and meet the need for available 
knowledge with increased communication modalities 
and ways of responding to and informing patients.

The Internet is now a resource for patients 
to research their symptoms, insurance 
policies and health concerns. 
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2010 2012

Appendix

TABle 2A: pATIenT CoMMunICATIon opTIonS 
Currently and Two Years from now

please indicate the forms or types of communication that you “are currently using” or  
“plan on using two years from now” to communicate with your client/patients?  
(respondents could select more than one option)

Current Use
Planned Two 
Years  from 

Now

Absolute 
Change Current Use

Planned Two 
Years  from 

Now

Absolute 
Change

Current Use: 
2010/2012 

absolute 
difference

Telephone 93% 89% -4 91% 86% -5 -2

Letter 76% 71% -5 74% 65% -9 -2

Face-to-face conversations 62% 57% -5 71% 67% -4 +9

Facsimile 42% 44% +2 32% 31% -1 -10

Email 52% 69% -17 54% 65% +11 +2

Personal health records (online) 17% 37% +20 15% 34% +19 -2

Member/patient portals 12% 25% +13 15% 32% +17 +3

Text messaging 7% 19% +12 13% 28% +15 +6

Smartphone applications e.g., 
iPhone, Blackberry

6% 16% +10 8% 25% +17 +2

Remote monitoring devices 6% 15% +9 7% 19% +12 +1

Wireless remote monitoring 
solutions (e.g., pedometer, 
blood pressure device)

5% 15% +10 8% 18% +10 +3

Social networking sites such as 
Facebook

4% 8% +4 9% 14% +5 +5

Blogging & micro-blogging 
such as Twitter

2% 5% +3 3% 8% +5 +1

Other, please specify 3% 5% +2 6% 7% +1 +3
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TABle 2B: pATIenT CoMMunICATIon opTIonS 
Currently & Two Years from now

please indicate the forms or types of communication that you “are currently using” or  
“plan on using two years from now” to communicate with your clients/patients? 
2012 Care Management pool Sub-Analysis 
 (respondents could select more than one option)

Total 
Current

Planned 
Total 

In 2014

CM 
Current

Planned 
CM 

In 2014

DM 
Current

Planned 
DM 

In 2014

UM 
Current

Planned 
UM 

In 2014

Number of Respondents (N) 
Could select more than one 
response

637 629 212 212 84 84 100 100

Face-to-face conversations 71% 67% 60% 60% 50% 54% 49% 52%

Telephone 91% 86% 96% 92% 95% 89% 95% 89%

Letter 74% 65% 87% 79% 89% 77% 91% 81%

Facsimile 32% 31% 37% 33% 30% 27% 40% 36%

Email 54% 65% 68% 75% 69% 76% 71% 77%

Text messaging 13% 28% 19% 38% 16% 44% 12% 38%

Social networking sites such as 
Facebook

9% 14% 9% 16% 16% 21% 15% 26%

Personal health records 
(online)

15% 34% 19% 34% 23% 44% 23% 47%

Smartphone applications e.g., 
iPhone, Blackberry

9% 25% 12% 30% 7% 36% 10% 38%

Blogging & micro-blogging 
such as Twitter

3% 8% 2% 9% 2% 13% 3% 15%

Remote monitoring devices 7% 19% 8% 19% 10% 26% 10% 27%

Member/Patient portals 15% 32% 19% 34% 31% 50% 32% 55%

Wireless remote monitoring 
solutions (e.g., pedometer, 
blood pressure device)

8% 18% 9% 21% 13% 31% 13% 32%

Other, please specify 6% 7% 4% 6% 1% 6% 6% 7%



page 12  •  www.tcshealthcare.com  •  www.cmsa.org  •  www.abqaurp.com

Trend reporT #2: CoMMunICATIonS & SoCIAl MedIA

TABle 2C: pATIenT 
CoMMunICATIon opTIonS

Health plans versus provider organizations

Health 
Plan 

Current

Health 
Plan 

In 2014

Provider 
Current

Provider 
In 2014

Blogging & 
micro-blogging 
such as Twitter

4% 15% 7% 17%

Email 64% 72% 61% 66%

Face-to-face 
conversations

33% 36% 71% 71%

Facsimile 28% 27% 34% 34%

Telephone 93% 93% 90% 85%

Letter 89% 81% 78% 76%

Member/
Patient Portals

36% 50% 22% 42%

Personal health 
records (online)

25% 36% 37% 51%

Remote 
monitoring 
devices 

11% 25% 20% 24%

Smartphone 
applications 
(e.g., iPhone, 
Blackberry, 
Android)

12% 36% 15% 32%

Social 
networking 
sites such as 
Facebook

16% 29% 20% 22%

Text messaging 9% 32% 20% 24%

Video 
conferencing 
(e.g., Skype) 

7% 22% 7% 20%

Wireless remote 
monitoring 
solutions (e.g., 
pedometer, 
blood pressure 
device) 

14% 35% 17% 24%

Other, please 
specify

4% 7% 7% 17%

TABle 2d: CoMMunICATIon  
AuToMATIon QueSTIon SerIeS

please indicate if your health information 
technology platform, care management 
software system or call center system 
automatically generates the following 
communications or correspondence to 
patients or providers? (respondents could 
select more than one option)

2008 
N=521

2010 
N=670

2008 to 
2010 

Absolute 
Change 

2012 
N=624

2008 to 
2012 

Absolute 
Change

Letters 50% 42% -8 38% -12

Electronic 
facsimiles (faxes)

32% 24% -8 32% 0

Emails 29% 19% -10 28% -1

Text messaging 9% 4% -5 5% -4

Combined -31 NA

Automated 
outbound 
calling system 
(e.g., will leave 
voice mail 
health tip or 
appointment 
reminder)

14% 14% 0 14% 0

Automated 
inbound calling 
system (e.g., 
automated 
prescription 
refill system)

9% 8% -1 10% +1

Not Sure 5% 3% -2 4% -1
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TABle 2e: CoMMunICATIon AuToMATIon QueSTIon SerIeS

please indicate if your health information technology platform, care management software 
system or call center system automatically generates the following communications or 
correspondence to patients or providers?

2012 Care Management pool Sub-Analysis 

(respondents could select more than one option)

2008 2010 2012 CM DM UM Nurse 
Triage IRO PBM Behavioral

Number of  
Respondents (N)

521 639 624 269 84 102 42 46 32 57

Letters 50% 42% 38% 48% 55% 60% 64% 4% 75% 60%

Electronic facsimiles 
(faxes)

32% 24% 32% 34% 33% 41% 4% 48% 50% 37%

Emails 29% 19% 28% 35% 37% 36% 4% 45% 50% 39%

Text messaging 9% 4% 5% 6% 5% 6% 10% 17% 6% 9%

Automated outbound 
calling system (e.g., will 
leave voice mail health 
tip or an appointment 
reminder)

14% 15% 14% 17% 29% 26% 36% 31% 47% 32%

Automated inbound 
calling system (e.g., 
automated prescription 
refill system

9% 8% 10% 14% 24% 21% 29% 31% 41% 30%

TABle 2F: pATIenT CoMMunICATIon opTIonS—
oVerVIeW

do most of your patients have access to or use the following items? 
(respondents could select more than one option)

2010 2012 Absolute 
Change

Use a computer at home? 58% 56% -2

Have an email account? 47% 49% +2

Have access to a personal health record? 29% 23% -6

Own a cell phone? 86% 82% -4

Own a smart phone/tablet with Internet access? n/a 14% n/a

Have a home phone or land line? n/a 72% n/a
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Introduction
The system functionality of “care management” 
health information technology (HIT) is critical to 
optimizing clinical and business outcomes in health 
care. Trends associated with use of technology to 
support care management functions and tasks are 
the primary focus of this biennial survey. In previous 
years, and based upon the experience of the survey 
researchers, a wide variety of functions have been 
deployed by care management software systems. 

This Trend Report presents an analysis of the care 
management functions section of the 2012 Health 
IT Survey and reveals important trends for the health 
care industry as a whole. The survey conducted 
by Schooner Healthcare Services, LLC for study 
sponsors TCS Healthcare Technologies (TCS), the 
Case Management Society of America (CMSA), the 
American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP), and Trajectory 
Healthcare, LLC is the third such study conducted 
since 2008. 

The following analysis compares results with the 
2008 and 2010 surveys and focuses on how health 
professionals are utilizing existing care management 
systems and the functionality of those systems. 

Six additional Trend Reports will be published  
in 2013 that analyze and unveil more findings  
from the 2012 Health IT Survey. Details about 
survey execution and research methodology are 
discussed in Trend Report #1, which is available at 
www.tcshealthcare.com and www.cmsa.org. 

Analysis
The 2012 survey posed a number of detailed 
questions regarding the functionality of care 
management HIT systems to determine how 
software supports the health care team with day-
to-day tasks and facilitates transactions across 
the health care continuum. The survey questions 
covered a broad range of IT platforms and 
functions. The analysis addresses the following 
areas: HIT Functions; Care Management Sub-
Analysis; Care Plans; Case Management Adherence 
Guidelines (CMAGs), Population Stratification and 
Predictive Modeling; ROI and Clinical Outcomes 
Reporting; Time Management; and Severity, 
Acuity and Caseload. 

Trend Report #1 points out that over the 
five-year survey period, responders to all three 
Health IT Surveys were similar in type of business, 
size and providers. The absolute difference in 
responder characteristics was never more than 10 
percentage points.

This analysis is supported by tables that can be 
found in the Appendix of this Trend Report:

n Table 3A highlights the general care 
management system functions based on results 
from all three surveys. 

n Table 3B further breaks down the 2012 results 
by specifying the type of care management 
program. 

www.tcshealthcare.com  •  www.cmsa.org  •  www.abqaurp.com

This is the third report in a series that analyzes the results of the 3rd Health IT Survey sponsored 
by leading health care organizations.



page 2  •  www.tcshealthcare.com  •  www.cmsa.org  •  www.abqaurp.com

Trend reporT #3: CASe MAnAgeMenT IT FunCTIonS 

HIT Functions 

While the 2008 and 2010 surveys predicted an 
increase in the use of care management HIT system 
functions, the 2012 responses showed a decrease 
in use of these software functions in almost every 
category. Fourteen of the 15 categories tracked (see 
Table 3A) showed a drop in the absolute change 
between 2008 and 2012. 

One exception, however, is an increase in 
integration of the Case Management Adherence 
Guidelines (CMAGs), designed to help care 
managers assess a patient’s knowledge, adherence 
and motivation to change. This has shown a small, 
but consistent, increase in the past three years—
rising from a 14% integration rate in 2008 to 17% in 
2012. 

As highlighted in Table 3A, the most dramatic 
drops in reported usage of care management HIT 
system functions included (all are expressed in 
absolute points):

n 20-point drop in calculating patient caseloads; 

n 17-point decrease in using the system to help 
keep track of follow-up action items;

n 17-point decline in promoting the tracking and 
reporting of clinical outcomes; 

n 12-point decline in allowing all “input” or “data” 
fields to generate online or written reports to 
track clinical and financial benchmarks; and 

n 11-point reduction in allowing care managers to 
identify the patient’s severity/acuity. 

An important finding is the response to the 
question asking whether or not the care management 
software application “allows you to spend more time 
with your patients?” The answer has been declining 
for each survey (22% responded in the affirmative 
in 2008, 18% in 2010, and 17% in 2012), which 
translates to a 5% drop from 2008 to 2012. This 
indicates the premise that “IT increases efficiency 
when it comes to patient interactions” remains 
elusive. 

A small number of respondents claim to use the 
majority of care management system functionality 
options listed in the survey. There was only one sub-
question where more than half of the respondents 
answered in the affirmative in 2012. Specifically, 53% 

of respondents indicated they use “task” manager 
applications to help clinicians track daily activities and 
other key functions, such as scheduling automated 
follow-ups with patients. Of the remaining 14 sub-
questions, less than half of the respondents noted 
they could integrate with the other care management 
system functions. 

A number of factors could account for the 
negative trends referenced above, warranting further 
study. Potential causes that might be contributing to 
less case management HIT functionality include:

n The addition of electronic health record (EHR) 
systems in the care management space, which are 
not as sophisticated in terms of supporting care 
management transactions;

n Respondents being more knowledgeable about 
HIT systems due to “meaningful use” initiatives, 
or how they are used in case management; 

n The expansion of new care management 
programs for Accountable Care Organizations 
(ACOs) and patient-centered medical home 
programs that might not be as sophisticated as 
more established programs; and 

n The implementation of new initiatives such as 
transitions of care overlapping with traditional 
care management services, which may present 
different priorities and challenges. 
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As described below, several of these negative 
trends are mitigated in a sub-analysis of respondents 
who work for or offer care management services. 

Care Management Sub-Analysis
A more detailed sub-analysis of the 15 answer choices 
for the Care Management Pool of respondents is 
highlighted in Table 3B, and discussed below.

Care management respondents, sub-divided 
into case management (CM), disease management 
(DM), utilization management (UM), nurse triage, 
independent review organizations(IRO), pharmacy 
benefit management (PBM), and behavioral health, 
appear to be utilizing more care management HIT 
functions in their software. This is a dramatic change 
from 2010, when the Care Management Pool 
appeared to lag slightly behind the 2010 general 
respondents in 24 different areas1 including: 

n Nurse triage–use of generating online standard 
reports; 

n CM, UM, nurse triage, and behavioral health–
ability to produce standard reports; 

n CM–reliance on dashboard reporting;

n Nurse triage and behavioral health–ability for case 
managers to track and report time;

n All care management services (except case 
management)–ability to allow case managers to 
spend more time with their patients;

n Nurse triage, IRO, PBM and behavioral health–
ability to automatically track follow-up action items;

n CM–ability to calculate patient severity and  
acuity; and

n UM, nurse triage, IRO, PBM and behavioral 
health–ability to calculate patient caseloads.

Care Plans 
The use of care plans assumes a vital role in the care 
management process. Often, case managers will 
use risk assessments to identify and coordinate a 
customized treatment plan for the patient. The survey 
asks two key questions related to care plans (i.e., see 
lines A and B, Tables 3A and 3B). 

While less than a quarter of the Large Pool 
reported use of care plans with their care 
management system, the seven company sub-types 
making up the Care Management Pool reported 
significantly higher adoption rates of care plans. 

When comparing the 2012 results in Table 3B, it 
is not uncommon for respondents from organizations 
in the Care Management Pool to be running 10 to 
15 absolute points higher than the responses from the 
Large Pool. 

PBMs reported the highest adoption rates for 
automated care plans, with 71% generating care plans 
based on responses to assessment questions, and 46% 
using automatic pre-defined, industry standard care 
plans for asthma, diabetes, and other conditions.

While less than a quarter of the Large 
pool reported use of care plans with their 
care management system, the seven 
company sub-types making up the Care 
Management pool reported significantly 
higher adoption rates of care plans. 

__________
1 ABQAURP, CMSA, TCS Healthcare Technologies (2010). 

2010 Health Information Technology Survey: How Technology 
Is Changing the Practice of Care Management. Schooner 
Healthcare Services.
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Case Management Adherence 
Guidelines (CMAGs)
The CMAGs provide care managers with tools 
to assess a patient’s current level of medication 
adherence as reflected by adherence intention, 
which is calculated by measuring factors such as 
“motivation” (readiness to change) and “knowledge” 
(health literacy and medication knowledge). Each 
CMAG provides an algorithmic approach with 
evidence-based tools to improve adherence intention 
and ultimately medication adherence. Each year, the 
survey asked about the use of CMAGs (i.e., see line 
C in Tables 3A and 3B). CMAG integration was the 
only care management HIT system function that 
consistently showed an increasing trend across all 
three surveys. 

More than one in six respondents (17%) of the 
Large Pool reported having the CMAGs integrated 
into their care management software applications. 
The Care Management Pool reported consistently 
higher adoption rates than the Large Pool, ranging 
from 22% for case management organizations to 40% 
for IROs. 

Population Stratification and 
Predictive Modeling
In recent years, data analytics and predictive modeling 
applications have assumed a key role in managing a 
wide range of populations, including the chronically 
ill. Each year the survey asks three key questions 
related to this topic (i.e., see lines D-F in Tables 3A 
and 3B). 

Anecdotal information indicates the data analytics 
and predictive modeling solutions have been used 
more frequently in previous years. However, the 
Large Pool results in Table 3A show a decline in 
the answers for all three sub-questions. The analysis 
of the 2012 care management respondents show a 
higher likelihood of using these applications when 
compared to the Large Pool results from previous 
surveys. Similar to the trends associated with 
integration of care plans, it is not uncommon for 
respondents for each type of organization in the Care 
Management Pool to be running 10 to 15 absolute 
points higher than the Large Pool related to the data 
analytic question set. 

ROI and Clinical Outcomes 
Reporting
Another important area covering care management 
HIT system functionality is the ability to generate 
reports, including return on investment (ROI) and 
other outcomes metrics. In each survey, researchers 
asked three key questions related to this topic (i.e., 
see lines G-I in Tables 3A and 3B). 

Although the Large Pool respondents indicate a 
downward trend in how “reporting” and “outcomes” 
are used by care management HIT systems, in 2012 
the Care Management Pool results remained high. 
When comparing the 2012 results in Table 3B, Care 
Management Pool respondents are running 5 to 10 
absolute points higher than the Large Pool. With the 
exception of the sub-pool respondents associated with 
case management programs, all of the other sub-pool 
groups in the Care Management Pool reported that 
over half of their respondents use “input” or “data” 
fields to generate online or written reports to track an 
array of clinical and financial benchmarks. However, 
even for the case management respondents, the 
frequency was 3 points higher than the large pool in 
2012 (44% compared to 41%).

In recent years, data analytics and predictive 
modeling applications have assumed a key 
role in managing a wide range of populations, 
including the chronically ill.
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Time Management
With growing caseloads, more complex IT systems, 
financial stresses, and other pressure points, time 
management is a critical issue for all health care 
professionals. In each survey, researchers have asked 
three key questions related to this topic (i.e., see 
items L-M in Tables 3A and 3B). These questions 
address whether care managemment software systems 
allow care managers to “track and record their time,” 
“spend more time with your patients” and “keep 
track of your follow-up action items.”

Although a negative trend is observed over time 
for the Large Pool in terms of these questions, the 
Care Management Pool demonstrated a general 
upward trend. Table 3B highlights that the 2012 
Care Management Pool response for the seven care 
management functions are higher when compared to 
the 2008 Large Pool, with the highest response rates 
of all three survey years. 

One major exception is the response rate of the 
2012 case management sub-pool (19%) was slightly 
lower than the 2008 Large Pool (22%) regarding 
whether a care management HIT system allows them 
to spend more time with their patients.

Severity, Acuity and Caseload
The value of care management HIT systems is to help 
professionals calculate severity and acuity levels of 
their patients. While different questions were posed 

in each survey, the researchers did ask participants 
whether their care management HIT system “allows 
case managers to identify patient severity/acuity 
levels” and/or “calculates patient caseloads.” The 
Large Pool responses for 2012 were 40% for the first 
question, and 24% for the second (i.e., see lines Q 
and S in Table 3B). 

The responses to several questions addressing the 
use of systems that automatically calculate patient 
severity and acuity indicate a downward trend for 
the Large Pool. Again, the care management sub-
analysis showed increased functionality. For example, 
over 60% of all sub-groups (excluding case managers) 
reported using a system that automatically calculates 
patient severity/acuity (line Q, Table 3B). The care 
management respondents were not too far behind 
with a 49% response rate. 

Methodological Note
Additional analysis should be completed on the 
Care Management Pool since some abnormalities 
may exist in the findings associated with this sub-
analysis. For example, 40% of 28 IRO respondents 
noted they “generate pre-defined” care plans for key 
chronic conditions in comparison to 26% of 213 care 
management respondents. 

While one would expect a higher response rate in 
the case management sub-pool category, the results 
are quite the opposite. Sample bias likely is occurring 
because IROs, by definition, do not focus on these 
types of care plans. It can be assumed that a good 
portion of IRO respondents are affiliated with care 
management services or were referring to the use of 
protocols or evidence-based criteria instead of pre-
defined care plans. In addition, the smaller sample 
size of the IRO respondents, and the diversity of the 
sample size of the care management respondents may 
be having a confounding impact. 

The Care Management pool respondents 
generally reported higher rates of HIT 
functions compared to the Large pool.
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The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), the American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP) and Trajectory Healthcare LLC. This is the third time TCS, 
CMSA and ABQAURP have teamed together to sponsor the survey, which examines how various health 
IT applications are changing the care management field. Schooner Healthcare Services and Trajectory 
Healthcare assisted in the 2012 analysis and an advisory panel of volunteers also supervised  
the administration, analysis and reporting of the survey. 

For more information on the survey or to obtain the Trend Report series, visit www.tcshealthcare.com  
or www.cmsa.org.

Conclusions
Over the five-year period that the HIT survey has 
been administered, most survey respondents (aka the 
Large Pool) reported a decrease in care management 
software functions. From 2008 to 2010, the survey 
results showed a decline in 8 out of the 13 functions 
measured; and between 2008 and 2012, the trend 
showed a reduction in 14 out of 15 functions 
measured (See Table 3A). 

In contrast, 2012 respondents associated with care 
management programs (aka the Care Management 
Pool) reported an increase in the use of care 
management software functions when compared 
to the 2008 and 2012 Large Pools. Only two 
minor exceptions were noted: 1) 2012 respondents 
associated with a “case” management program only 
reported more functionality on 8 of the 13 measures 
when compared to the 2008 Large Pool*; and 2) 
When asked about calculating caseloads (Table 3B, 
line S), the respondents making up the 2012 Care 

Management Pool did not report using this function 
at a higher rate than the 2008 Large Pool (although 
they did when compared to the 2012 Large Pool). 

  The trends results associated with the Large Pool 
is perplexing. A number of over-lapping reasons my 
explain the disparate trend lines between the Large 
Pool and the Care Management Pool:

n An actual phenomenon tied to a real trend in the 
marketplace;

n Lack of comprehensive training for software users 
on how to use the full spectrum of functions 
embedded in their care management system;

n Misunderstanding by respondents of what 
functions are included in their HIT systems;

n The by-product of normal sampling variations 
between the survey populations;

n Methodological limitations associated with the 
online surveys; 

n The requirements for care coordination are  
greater than many CM systems are able to 
support; and/or

n Based upon some other unidentified cause.

__________
* See comparison in “2008” column on Table 3A with the 

“Case Management” column in Table 3B. 
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Appendix

TABLe 3A: CAre MAnAgeMenT SYSTeM FunCTIonS

please indicate the attributes of your care management software application that you use.  
(Respondents could select more than one option) 

2008 2010
2008 to 2010 

Absolute  
% Change

2012
2008 to 2012 

Absolute  
% Change

Assessments and Care Plans

A. Generates pre-defined, industry 
standard care plans for asthma, diabetes, 
and other conditions

28% 32% +4 21% -7

B. (Automatically) generates care 
plans based on responses to assessment 
questions*

26% 30% +4 25% -1

C. Integrates the Case Management 
Adherence Guidelines (CMAG) to help 
case managers assess a patient’s readiness 
to change

14% 16% +2 17% +3

Stratification and Predictive Modeling

D. Automatically assign, schedule or 
execute follow-up tasks (e.g., such as 
sending out a letter and/or scheduling a 
phone call on a “to do” list)*

33% 35% +2 24% -9

E. Stratifies healthcare information 
based on your business rules to promote 
population-based screening and/or 
identify potential candidates for case or 
disease management

37% 32% -5 30% -7

F. Predicts future medical costs related to 
an individual or a selected population

14% 13% -1 12% -2

Reports

G. Allows all “input” or “data” fields to 
generate online or written reports so you 
can track an array of clinical and financial 
benchmarks

53% 47% -5 41% -12

H. Allows return on investment (ROI) 
calculations for financial performance

22% 21% -1 15% -7

I. Promotes the tracking and reporting of 
clinical outcomes

47% 42% -5 30% -17

J. Contains standard reports n/a 60% n/a n/a n/a

K. Contains dashboard reporting n/a 27% n/a n/a n/a
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TABLe 3A: CAre MAnAgeMenT SYSTeM FunCTIonS (Continued)

please indicate the attributes of your care management software application that you use.  
(Respondents could select more than one option) 

2008 2010
2008 to 2010 

Absolute  
% Change

2012
2008 to 2012 

Absolute  
% Change

Time Management

L. Allows care managers to track and 
record their time

44% 45% +1 43% -1

M. Allows you to spend more time with 
your patients

22% 18% -4 17% -5

N. Helps you keep track of your follow-up 
action items

61% 53% -9 44% -17

Scheduling

O. Uses “task” manager applications to 
help clinicians keep track of daily activities 
and other key functions such as automated 
scheduling follow-up with patients

63% n/a n/a 53% -10

P. Automatically “tasks” users based on 
business rules

n/a 34% n/a n/a n/a

Severity & Acuity

Q. Allows case managers to identify patient 
severity/acuity

51% n/a n/a 40% -11

R. Automatically calculates patient 
severity/acuity

n/a 18% n/a n/a n/a

S. Calculate patient “caseloads” for nurses, 
case managers or doctors

44% 40% -4 24% -20

Note: Sub-numbering of parts was added for this analysis; it was not present in the survey
*Denotes some minor changes in how the questions were worded from one survey to the next
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The Care Management Pool’s Seven Company Types Break-out

2012 
Large 
Pool 

Totals

Case 
Management  

(CM)

Disease 
Management 

(DM)

Utilization 
Management  

(UM)

Nurse 
Triage

Independent 
Review 

Organization 
(IRO)

Pharmacy 
Benefit 

Management 
Organization 

(PBM)

Behavioral 
Health

 N = Respondents 554 213 84 101 40 28 31 57

Assessments and Care Plans

A.  Generates pre-defined, industry 
standard care plans for asthma, diabetes, 
and other conditions

21% 26% 39% 33% 41% 45% 46% 42%

B. Automatically generates care plans 
based on responses to assessment 
questions

25% 32% 46% 40% 56% 40% 71% 50%

C. Integrates the Case Management 
Adherence Guidelines (CMAG) to help 
case managers assess a patient’s readiness 
to change

17% 22% 28% 30% 28% 40% 29% 26%

Stratification and Predictive Modeling

D. Uses the stratification results to 
automatically assign, schedule or execute 
follow-up tasks (e.g., such as sending 
out a letter and/or scheduling a phone 
call on a “to do” list)

24% 31% 35% 36% 38% 40% 43% 34%

E. Stratifies healthcare information 
based on your business rules to promote 
population-based screening and/or 
identify potential candidates for case or 
disease management

30% 38% 55% 44% 53% 50% 64% 62%

F. Predicts future medical costs related 
to an individual or a selected population

12% 20% 23% 21% 31% 30% 32% 28%

Reports

G.  Allows all “input” or “data” fields 
to generate online or written reports 
so you can track an array of clinical and 
financial benchmarks 

41% 44% 57% 52% 56% 60% 61% 56%

H. Allows return on investment (ROI) 
calculations for financial performance

15% 22% 26% 22% 31% 25% 29% 20%

I. Promotes the tracking and reporting 
of clinical outcomes

30% 36% 51% 45% 59% 40% 54% 48%

Care Management Pool

TABLe 3B: CAre MAnAgeMenT SYSTeM FunCTIonS

2012 Care Management pool Sub-analysis • please indicate the attributes of your care  
management software application that you use. (Respondents could select more than one option) 
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The Care Management Pool’s Seven Company Types Break-out

2012 
Large 
Pool 

Totals

Case 
Management  

(CM)

Disease 
Management 

(DM)

Utilization 
Management  

(UM)

Nurse 
Triage

Independent 
Review 

Organization 
(IRO)

Pharmacy 
Benefit 

Management 
Organization 

(PBM)

Behavioral 
Health

Reports

J. Contains standard reports n/a n/a n/a n/a n/a n/a n/a n/a

K. Contains dashboard reporting n/a n/a n/a n/a n/a n/a n/a n/a

Time Management

L. Allows care managers to track and 
record their time

43% 57% 62% 60% 69% 75% 68% 70%

M. Allows you to spend more time with 
your patients

17% 19% 23% 23% 22% 30% 25% 26%

N. Helps you keep track of your  
follow-up action items

44% 55% 64% 60% 53% 55% 75% 66%

Scheduling

O. Uses “task” manager applications 
to help clinicians keep track of daily 
activities and other key functions such 
as automated scheduling follow-up with 
patients

53% 63% 75% 66% 78% 55% 89% 72%

P. Automatically “tasks” users based on 
business rules

n/a n/a n/a n/a n/a n/a n/a n/a

Severity and Acuity

R. Automatically calculates patient 
severity/acuity*

40% 49% 65% 64% 66% 60% 79% 64%

S. Calculate patient “caseloads” for 
nurses, case managers or doctors

24% 31% 39% 36% 44% 25% 36% 44%

Care Management Pool

TABLe 3B: CAre MAnAgeMenT SYSTeM FunCTIonS (Continued)

2012 Care Management pool Sub-analysis • please indicate the attributes of your care  
management software application that you use. (Respondents could select more than one option) 

*Denotes some minor changes in how the questions were worded from one survey to the next
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Introduction
Facilitating patient transitions across various settings 
of care and decreasing hospital readmission rates 
are key priorities for health care providers, insurers 
and others as the industry strives to improve clinical 
outcomes and reduce costs. Case managers and other 
health care professionals, charged with educating and 
coordinating a safe and effective transition process for 
patients as they move through the care continuum, 
can have a huge impact on cost and care outcomes.

As a result, both private and public payers are 
trying to reduce costs and improve quality by 
reducing extended hospitalizations and other medical 
procedures through enhanced care coordination 
interventions. For example, the Patient Protection 
and Affordable Care Act (PPACA) includes the 
Hospital Readmission Reduction Program, an 
effort designed to prevent unnecessary Medicare 
hospitalizations. 

Advancements in health information technology 
(HIT) allow hospital professionals, providers, 
payers, consumers and others to access tools that 
not only strengthen communications, but ultimately 
contribute to efforts to reduce readmissions. 
Improved probability of patient follow-ups, enhanced 
education, and personalized care plans are a few 
indicators of HIT’s pivotal role in minimizing 
readmissions and easing patient transitions.

A recent white paper from the National 
Transitions of Care Coalition (NTOCC) outlines 
the dangers and potential benefits of using HIT 
systems to support seamless transitions, stating: 

“NTOCC believes that for HIT to make a difference 
in transitions of care, the technology must address 
several critical steps. The components include 
standardized processes; good communication, 
required performance measures, established 
accountability, and strong care coordination. Without 
addressing each step, the promise of HIT’s effect on 
overall transition of care improvement will not be 
realized.”1

For the first time since the Health IT Survey series 
was launched in 2008, the 2012 survey addressed key 
questions regarding how current HIT is supporting 
transitions of care and readmissions. Thus, this Trend 
Report highlights how IT systems are enhancing care 
coordination goals through readmission prevention 
programs. 

Background
The 2012 HIT Survey, conducted by Schooner 
Healthcare Services for study sponsors TCS Health-
care Technologies (TCS), the Case Management 
Society of America (CMSA), and the American Board 
of Quality Assurance and Utilization Review Physi-
cians, Inc. (ABQAURP), is the third bi-annual study 
conducted since 2008. Schooner Healthcare Services 
and Trajectory, LLC assisted in the 2012 analysis and 
an advisory panel of volunteers supervised the admin-
istration, analysis and reporting of the survey. 

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This is the fourth report in a series that analyzes the results of the 3rd Health IT Survey sponsored 
by leading health care organizations.

__________
1 NTOCC—National Transitions of Care Coalition > Home. 

(n.d.). Retrieved from http://www.ntocc.org/Portals/0/PDF/
Resources/HITPaper.pdf
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This Trend Report is the fourth in a series of 
survey results published earlier this year covering key 
findings in the 2012 HIT Survey. Five additional 
Trend Reports will be published in 2013, providing 
further analysis of the survey findings. Details about 
survey execution and research methodology are 
discussed in Trend Report #1, which is available at 
www.tcshealthcare.com and www.cmsa.org. 

The 2012 survey posed dozens of detailed 
questions regarding transitions of care (TOC) and 
readmission prevention activities to determine 
how various HIT systems are supporting providers 
in their day-to-day tasks, as well as how software 
systems support various business transactions within 
the health care system. The survey questions were 
broad enough in scope to cover a wide range of IT 
platforms and functions. 

Trend Report #1 points out that responders to 
the three HIT surveys over the past five years were 
similar in type of business, size of business, and 
provider type. The absolute difference in responder 
characteristics was never more than 10 percentage 
points.

For the first time since the survey series was 
launched in 2008, respondents were asked to list 
the HIT systems they use to make transitions of care 
easier, describe how technology-enabled processes 
and tools are improving transitions of care, and 
specify the aspects of the software systems that 
support their readmission prevention goals. 

analysis
To summarize broadly, 51% of 2012 survey 
respondents indicate they are using one or more 
software resources to support transitions of care 
(Table 4C). For example, 57% of the respondents are 
using a patient tracking tool and 44% are utilizing 
software applications to support chronic care 
initiatives (Table 4D). 

This analysis is supported by several tables (see this 
report’s Appendix):

n Table 4A highlights the level of transitions of care 
support by company type

n Table 4B reviews transition communication links

n Table 4C simply assesses whether HIT systems are 
supporting transitions of care

n Table 4D breaks down how software systems are 
supporting transition of care goals

n Table 4E summarizes respondents’ attitudes about 
whether existing care management IT systems 
support transitions of care as defined by certain 
practice settings

n Table 4F summarizes different actions and services 
that may comprise a readmission prevention 
program to support transitions of care

Level of ToC Support
Table 4A highlights the level of transition of care 
support by company type. Half of respondents report 
that the implementation of information technology-
enabled processes and tools make transitions of care 
easier and safer in the primary care provider and 
hospital settings. Support for readmission prevention 
programs and more efficient and effective transitions 
of care are expected to increase over the next several 
years due to health care reform initiatives, with an 
emphasis on reducing readmission rates, lowering 
costs and improving clinical outcomes. 

Table 4B addresses transition of care 
communication links. Respondents were asked 
about situations when their organizations have used 
technology-enabled processes and tools to improve 
transitions of care. Almost six out of 10 respondents 
report using HIT systems to communicate between 
inpatient to outpatient practitioners, such as 
between hospital and primary care physicians. 
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Fifty-one percent of respondents indicate that they 
communicate across provider settings, such as 
between hospitals and skilled nursing facilities, while 
only 32% of respondents report using technology-
enabled processes and tools to improve transitions of 
care communication between patients and health care 
providers. 

HIT Integration and 
Software Support
This research project is focusing on how care 
management programs are supporting transition of 
care goals for the first time through HIT applications. 
This growing trend is supported by NTOCC’s recent 
requirements associated with PPACA, among other 
public initiatives.

Table 4C provides a snapshot of the percentage  
of how HIT systems are supporting transitions of 
care. The majority of survey respondents (51%) 
report using one or more electronic software 
resources to support transitions of care and 31% 
responded that they were not using software 

resources to promote this type of initiative. The 
remaining 18% noted that this question was not 
applicable to their line of work. 

Table 4D breaks down how software systems 
are supporting transition of care goals in more 
detail. Figure 1 (which highlights the findings from 
Table 4D) reveals that a slight majority (57%) of 
respondents report using HIT tools to promote 
“patient tracking.” Four out of 10 respondents 
are using software systems to support readmission 
prevention programs (41%) and chronic care 
initiatives (42%) addressing conditions such as 
diabetes, COPD and cancer. Nearly one-third  
(32%) of the 2012 respondents report using HIT 
systems for readmission predictions, pharmaceutical 
care initiatives/medication therapy (31%) and 
screening initiatives (35%). A smaller percentage 
reports using bundled payment initiatives (16%) 
through electronic applications to promote 
transitions of care. Fourteen percent of respondents 
indicate they are not doing anything at this time 
or transitions of care goals were not part of their 
company’s objectives (12%). 

figure 1: How IT is being used to support Transitions of Care/Readmissions
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Table 4E addresses whether respondents’ existing 
care management IT system supports transitions of 
care for various practice settings. Their responses 
were: 

n Yes, definitely, across all settings (24%)

n Yes, definitely, but only for selected settings (26%)

n Yes, somewhat, but could be better (28%)

n Not at this time (14%)

n Not applicable to my work or company (8%)

Readmission prevention 
Eliminating unwanted readmissions requires a 
commitment to patient follow-up and education. A 
key goal is to have case managers coordinate a safe 
and effective transition process for patients from their 
hospitals to their homes. Most patients can benefit 
from some level of support from a readmissions 
prevention program. 

Survey respondents were asked if their company 
utilizes a readmission prevention program to support 
transitions of care (Table 4F, Figure 2). The top four 

responses include: Post-transition follow-up phone 
calls (49%); inclusion of family/caregivers in the 
transition care plan (39%); medication  
review/reconciliation after transition (36%); and 
medication review/reconciliation prior to transition 
(35%). 

Less than one-third of the respondents use the 
following actions or services: 

n Use of action plans for worsening health  
condition (27%) 

n Readmission prediction program (27%)

n Arranging software to support community-based 
services (e.g., home care agency) (19%)

n Provision of transportation to/from follow-up 
appointments (19%)

n Provision of interim medication supply (14%)

n Patient co-pay support for high-cost  
drugs/specialty pharmaceuticals (10%)

All of these activities are expected to grow in the 
coming years. 

figure 2: Readmission program overview—How readmission prevention programs 
are being utilized to support transitions of care. 
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The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), and the American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP). Schooner Healthcare Services and Trajectory 
Healthcare, LLC also assisted in the 2012 analysis. An advisory panel of volunteers also supervised 
the administration, analysis and reporting of the survey. 

For more information on the survey or to view the series of Trend Reports visit www.tcshealthcare.com 
or www.cmsa.org. 

Conclusion
This is the first survey since the series began in 2008 
to explore how HIT tools are supporting transitions 
of care initiatives and programs designed to reduce 
unnecessary hospital readmissions. As the pressure to 
reduce readmissions continues to escalate, we believe 
that the use of transitions of care and readmission 
prevention programs will steadily increase over the 
next few years. In response, HIT companies will 
rise to the challenge and provide a variety of new 
technologies to meet the industry’s needs.  

eliminating unwanted readmissions 

requires a commitment to patient follow-

up and education. a key goal is to have 

case managers coordinate a safe and 

effective transition process for patients 

from hospital to home. 
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appendix

Table 4a: Level of Transitions of Care Support by Company Type

2012 HIT Survey Question: my organization has implemented information technology-enabled 
processes and tools to make transitions of care easier and safer for: (Select all that apply)

Care management organizations 37%

Caregivers 31%

Hospitals 50%

Medical management organizations 26%

Patients 43%

Pharmacists 34%

Primary care providers (MD/DO/PA/NP) 51%

Specialist providers 39%

None at this time 10%

Not applicable to my work or company 6%

Other, please specify 7%

Table 4B: Transition Communication Links

2012 HIT Survey Question: does your organization use technology-enabled processes and tools 
to improve transitions of care?

Between outpatient health care practitioners (e.g., specialist to primary care) 47%

From inpatient to outpatient practitioners (e.g., hospitals to primary care) 58%

From practitioner to facility (e.g., physician to ER/Urgent Care) 39%

Between hospital units (e.g., ICU to floor) 44%

Across provider settings (e.g., hospital to SNF) 51%

From pharmacist to provider (e.g., hospital pharmacy to care manager) 32%

From provider to medical /care management organization 42%

From patient to healthcare provider 32%

Not applicable to my work or company 11%

Other, please specify 5%
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Table 4C: Software Resources

2012 HIT Survey Question: do you use one or more software resources to support  
transitions of care?

Yes 51%

No 31%

Not applicable 18%

Table 4d: ToC System functions

2012 HIT Survey Question: To support your company’s transitions of care goals, do you use  
a software system for: (Select all that apply)

Answer Options Response Percent

Bundled payment initiatives (e.g. cardiac, spine) 16%

Chronic care initiatives (e.g. diabetes, COPD, cancer) 42%

Patient tracking 57%

Pharmaceutical care initiatives/medication therapy 31%

Readmissions prediction 32%

Readmissions prevention 41%

Screening initiatives (e.g. mammogram, vaccination) 35%

None at this time 14%

Not applicable to my work or company 12%

Table 4e: Cm Software Support for ToC activities

2012 HIT Survey Question: does your existing care management IT system support  
transitions of care?

Yes, definitely across all settings 24%

Yes, definitely, but only for selected settings 26%

Yes, somewhat, but could do better 28%

Not at this time 14%

Not applicable to my work or company 8%
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Table 4f: Readmission program overview

2012 HIT Survey Question: If your company utilizes a readmission prevention program to  
support transitions of care, please select all of the following that apply to your program.

Answer Options 2012 Response Percent

Arranging software to support community-based services (e.g., home care agency) 19%

Inclusion of family/caregivers in transition care plan 39%

Patient co-pay support for high-cost drugs/specialty pharmaceuticals 10%

Perform medication review/reconciliation after transition 36%

Perform medication review/reconciliation prior to transition 35%

Post-transition follow-up phone calls 49%

Provision of transportation to/from follow up appointments 19%

Provision of interim medication supply 14%

Readmission prediction program 27%

Use of action plans for worsening health condition 27%

None at this time 16%

Not applicable to my work or company 19%

Other, please specify 5%
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Introduction
A key challenge in care management is to fully 
engage patients (and sometimes their primary care 
physicians) with a care treatment plan that addresses 
all of a patient’s co-morbidities. Involving patients 
throughout the care continuum will strengthen 
efforts to lower the incidence of chronic, and often 
preventable, diseases as well as improve general health 
and wellbeing for all Americans.

Care managers are an integral part of managing 
a patient’s health, ensuring patients adhere to their 
care plans, providing advice and information when 
patients have questions, and helping patients become 
and remain healthy. However, the positive outcomes 
associated with proper care management can only 
be achieved with patients who are committed to the 
process, which means patient engagement is vital. 

Engagement integrates health care information 
and professional advice with a patient’s personal 
needs, skills, motivation, preferences and abilities. 
It focuses on the behaviors of an individual that are 
critical to health outcomes, rather than the actions 
of professionals, technology or institutional policies. 
Knowing what types of technology patients currently 
use, as well as where IT trends are headed, can help 
care managers and other health care professionals tar-
get their outreach strategies to keep patients engaged.

In a society and culture where Internet and cell-
phone use are becoming ubiquitous, care managers 
will benefit significantly by learning how to use these 
and other emerging technologies to better connect 
with their patients and engage them in their care plans. 

Background
The 2012 Health IT (HIT) Survey, conducted by 
Schooner Healthcare Services for study sponsors 
TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), and the 
American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP), is the third 
bi-annual study conducted since 2008. Schooner 
Healthcare Services and Trajectory Healthcare, LLC 
assisted in the 2012 analysis, and an advisory panel of 
volunteers also supervised the administration, analysis 
and reporting of the survey. 

The following analysis compares results of the 
2012 survey with the prior two surveys (2008 
and 2010) and focuses on which communication 
methods and sources of health information are most 
commonly used by patients, and what technology-
aided methods are being implemented for patient 
monitoring. 

As indicated in Trend Report #1, responders to 
the three HIT surveys over the past five years were 
similar in type of business, size of business, and 
provider type. The absolute difference in responder 
characteristics was never more than 10 percentage 
points.

For the first time since the survey series was 
launched in 2008, respondents were asked to list 
the HIT systems they use to make transitions of care 
easier, describe how technology-enabled processes 
and tools are improving transitions of care, and 
specify the aspects of the software systems that 
support their readmission prevention goals. 

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This Trend Report is part of a series that analyzes the results of the 3rd bi-annual  
Health IT Survey sponsored by several leading health care organizations.
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Analysis
The 2012 online survey posed dozens of detailed 
questions to not only determine how care managers 
communicate with patients, but also identify HIT 
trends that can boost patient engagement and 
positive outcomes. The analysis is broken down 
into three subcategories—patient communications, 
medical advice and information, and technology-
aided monitoring. 

Like past surveys, the 2012 study asked 
respondents to select the types of patient engagement 
and communication methods they currently 
use, as well as predict future use of each type of 
communication “two years from now.” The survey 
also collected information regarding patient access to 
certain types of technology and sources of medical 
advice and health information. For the first time in 
the HIT series, the 2012 survey asked about patient 
monitoring through technology. 

This analysis is supported by several figures and 
tables (tables are included in the Appendix of this 
Trend Report):

n Figure 1 displays current patient communication 
options for the entire respondent pool  

n Figure 2 reports on current patient 
communication options for the care management 
respondent sub-pools 

n Table 5A summarizes patient access to various 
forms of technology for 2010 and 2012

n Table 5B/Figure 3 compiles patients’ sources of 
medical advice both in 2010 and 2012

n Table 5C/Figure 4 highlights responses to a 
new 2012 question regarding the current use of 
technology for patient monitoring

n Table 5D further breaks down patient monitoring 
through technology by type of care management 
program sub-pools 

Patient Communications
Having a clear understanding of how the use of tech-
nology impacts patients is critical for care managers 
and other providers if they want to effectively engage 
their patients and improve clinical outcomes. By uti-
lizing technology that patients are already familiar and 
comfortable with, providers can eliminate potential 
barriers associated with the use of novel technology, 
and focus their efforts directly on patient care.

Figure 1: Please indicate the forms or types of communication you are currently 
using to communicate with your clients/patients (Large Pool)
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As detailed in Trend Report #2, case managers and 
providers use a variety of communication platforms 
and techniques. As shown in Figure 1, traditional 
communication methods such as telephone (91%), 
letters (74%), and face-to-face conversations (71%) 
are still heavily favored as a means of communicating 
with patients. Among the care manager sub-pool 
specifically, the most commonly used tools are 
telephone (96%), letters (87%), email (68%) and face-
to-face conversations (67%) (Figure 2). 

However, when compared to the 2010 survey 
results, shifting trends can be seen in the increased 
use of newer patient communication methods such 
as text messaging (6%), social networking sites (5%), 
member/patient portals (3%), wireless monitoring 
solutions (3%), email (2%) and smartphone 
applications (2%). In a similar vein, some traditional 
patient communication methods are decreasing such 
as facsimiles (-10%), telephone (-2%), and letters 
(-2%). 

While the current percentage of care managers 
and patients using newer technologies might be 
smaller than the use of more traditional methods, 
it is important to note the rapidly increasing trends 
found in their adoption as such technologies 

become more common. For example, as predicted 
in the 2010 survey, social networking site usage 
such as Facebook and micro-blogging (e.g., 
Twitter), doubled by 2012, and nearly a two-fold 
increase also occurred in the use of text messaging. 
Use of smartphone applications, wireless remote 
monitoring, online personal health records (PHRs), 
member/patient portals, and remote monitoring 
devices also increased, though at a smaller pace. 

As in past years, the 2012 HIT Survey also 
examined patient access to various technologies 
to access information. In both 2010 and 2012, 
respondents estimated that more than eight out of 
10 patients have access to a mobile phone (see Table 
5A). However, a 4% decrease was observed between 
the two surveys (i.e., 86% in 2010 and 82% in 2012). 
Similarly, there was a slight decrease in access to a 
personal health record (-6%) and use of a computer at 
home (-2%). 

Though these results may appear counterintuitive, 
the downward trends may be explained in a couple 
of different ways. For instance, the reduction in 
cell phone use could be the result of expanded use 
of mobile “smart” devices including iPhones and 
Android-based phones. According to a June 2013 

Figure 2: Please indicate the forms or types of communication you are currently 
using to communicate with your clients/patients (Care management Sub-pool)
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Nielsen survey, three out of five mobile subscribers 
in the U.S. have owned a smartphone within the past 
three months (March–May 2013).1

The reduction of desktops and personal health 
records could be due to the increased use of mobile 
devices such as tablets, smart phones and other 
applications that run off newer technology. In fact, 
technology experts now predict that half of all 
Internet traffic is coming through mobile devices.2 
Therefore, the slight trend differences might be based 
on some question bias (due to the rapidly changing 
IT field) and/or just random variation in the two 
survey populations.  

Nonetheless, the majority of patients appear 
to have access to a mobile phone, which seems to 
be one of the best methods for care managers to 
communicate with their patients.

The shifting trends related to patient 
communications are summarized in more detail  
in Trend Report #2, which is available at  
www.tcshealthcare.com or www.cmsa.org. 

medical Advice and Information
In addition to understanding the most commonly 
used communication methods, care managers and 
other medical professionals need to be cognizant of 
where patients usually turn for medical advice. 

In both 2010 and 2012, the five most popular 
survey responses to “What sources of health 
information do most of your clients/patients typically 
rely on?” remained consistent (see Table 5B and 
Figure 3). Advice from primary care physician (86%) 
was the most common source of health information 
in 2012, up another 7% from 2010. In both years, 
advice from a specialist physician (70%) and advice 
from a care manager (69%) ranked second and third, 
with both categories increasing 5% since 2010. Advice 
from family or friends was the fourth most common 
response, with nearly 60% of respondents selecting 
this option in 2012. 

Perhaps the accelerated information exchange 
among providers, friends and family has been 
spurred by the increasing number of communication 
options—from traditional phone conversations to 

emails, texting, blogging and tweeting. Regarding 
the social media platforms, many providers have 
been more open to communicating protected health 
information (PHI) if the patient gives permission to 
disclose such PHI through unsecure channels. 

Interestingly, the use of health websites (still the 
fifth most used resource) such as WebMD dropped 
from 45% in 2010 to 39% in 2012. This may suggest 
that patients are now more likely to consult resources 
from a health care “smart” application versus a 
traditional online portal. 

As may be expected from a society that is 
becoming increasingly digitized, the use of print 
media as a source of medical advice dropped 
dramatically from 40% in 2010 to only 25% in 2012. 
To ensure public health information has the greatest 
impact on its intended audience, care managers and 
other health care professionals may want to consider 
publishing medical advice articles online rather than 
in a printed format. Also, the importance of direct 
advice from trusted health care professionals such 
as primary care physicians, specialist physicians and 
care managers should not be underestimated. As the 
survey indicates, this type of advice is still the most 
popular source of information. 

__________
1 http://www.nielsen.com/us/en/newswire/2013/mobile-

majority--u-s--smartphone-ownership-tops-60-.html
2 http://www.digby.com/mobile-statistics/
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Technology-Aided monitoring
For the first time in the HIT survey series, 
respondents were asked about the use of new 
technology to aid with patient monitoring, including 
patient medication and treatment adherence. An 
overwhelming majority of respondents (64%) 
reported using phone calls for patient monitoring, as 
shown in Table 5C. 

It appears other patient monitoring technologies 
are not used as frequently. For example, the second 
most used patient monitoring technology is health 
stats monitoring through devices such as heart  
rate/blood pressure monitoring devices (28%), 
followed by lifestyle monitoring devices such as 
pedometers or meal trackers (19%), and medication 
reminder IT solution (19%).

Although recent research shows consumers are 
using smart phone applications regularly in the 
marketplace, most case managers and responders are 
not taking advantage of smart phone applications 

Figure 3: What sources of health information do most of your clients/patients 
typically rely on?
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with their patients—only 6% utilize this type of 
remote monitoring IT solution. Similarly, only 8% 
of the respondents use text messaging and 3% video 
conferencing. 

Across the care management sub-pools, the use 
of telephones to aid with patient medication and 
treatment adherence significantly outweighs all 
other patient monitoring options (Table 5F). The 
case management and disease management sub-
pool groups note utilization rates higher than the 
large pool group for all technologies except health 
stats monitoring. Utilization percentages are much 
higher (e.g., in between 30–40%) for health stats 
monitoring, lifestyle monitoring and medication 
reminder technology for the nurse triage, IRO, PBM 
and behavioral health sub-pools, suggesting these 
groups may be at the forefront of incorporating these 
emerging technologies into their line of work. 

Another notable statistic relates to use of text 
messaging to monitor patients—only 8% of the 
large pool report using text messaging, while 21% 
of IRO respondents report using this application. 
Across the board, the sub-pool groups are using 
video conferencing the least to assist with patient 
medication and treatment adherence.

Figure 4: Patient monitoring through Technology

Conclusions
Knowing the types of technology patients currently 
use, as well as where IT trends are headed, can 
help providers, care managers and other health care 
professionals target their outreach strategies to get 
and keep patients engaged. 

While traditional communication methods such 
as phone and face-to-face advice from physicians 
and care managers still dominate the field, the use 
of new HIT applications and solutions, including 
smartphones, social networking and text messaging, 
is quickly increasing. The widespread acceptance of 
email communication is a perfect example of how 
care managers can adopt new technologies that 
patients are comfortable with, thereby avoiding 
potential barriers associated with new technology, 
and focus their efforts directly on patient guidance 
and engagement. 

The use of print media seems to be decreasing 
rapidly, so care managers and other health care 
professionals may want to consider shifting to 
online and mobile technology resources in order to 
communicate with their patients most effectively. In 
the field of technology-aided monitoring, phone calls 
remain the dominant method of patient engagement. 
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The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), and the American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP). These organizations teamed together for the third 
time to sponsor the survey, which examines how various health IT applications are changing the care 
management field. Schooner Healthcare Services and Trajectory Healthcare, LLC also assisted in the 
2012 analysis. An advisory panel of volunteers supervised the administration, analysis and reporting 
of the survey. In addition to the peer review committee that is highlighted in Trend Report #1, we 
want to extend special thanks to the following individuals who provided substantive edits to this 
Trend Report, including: Joel Brill, MD; Garry Carneal, JD, MA; Rob Pock; Pat Stricker, RN, MEd; 
and Teresa M. Treiger, RN-BC, MA, CHCQM-CM/TOC, CCM.

For more information on the survey or to obtain the series of Trend Reports, visit  
www.tcshealthcare.com or www.cmsa.org.

In an increasingly mobile and technology-driven society, providers and their 
patients now have the ability to utilize tools that were previously unavailable or 

underutilized in order to open a two-way line of communication with their patients, 
thereby creating a deeper level of engagement that allows patients to become 

more meaningfully involved in their own care.

However, it will be interesting to watch and see 
if other methods such as health stats monitoring, 
lifestyle monitoring, medication reminder 
technology and smartphone applications gain more 
acceptance in coming years. 

In an increasingly mobile and technology-driven 
society, providers and their patients now have 
the ability to utilize tools that were previously 
unavailable or underutilized in order to open a 
two-way line of communication with their patients, 
thereby creating a deeper level of engagement 
that allows patients to become more meaningfully 
involved in their own care.
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Appendix

TABLE 5A: PATIEnT TECHnoLogY ACCESS—oVErVIEW

do most of your patients have access to or use the following items?  
(respondents could select more than one option)

2010 2012 Change

Use a computer at home? 58% 56% -2

Have an email account? 47% 49% +2

Have access to a personal health record? 29% 23% -6

Own a cell phone? 86% 82% -4

Own a smart phone/tablet with Internet access? NA 14% NA

Have a home phone or landline? NA 72% NA

Note: This table also is listed in Trend Report #2, Table 2F

TABLE 5B: SoUrCES oF mEdICAL AdVICE

What sources of health information do most of your clients/patients typically rely on?  
(respondents could select more than one option)

2010 2012
Absolute 
Change

Advice from primary care physician 79% 86% +7

Advice from specialist physician 65% 70% +5

Advice from case manager 64% 69% +5

Advice from family or friends 56% 59% +3

Health websites (e.g., WebMD) 45% 39% -6

Advice from other caregiver NA 36% NA

Electronic media (e.g., television, radio) 35% 34% -1

Advice from health plan NA 28% NA

Print media (e.g., magazines, books) 40% 25% -15

Social networking (e.g., Facebook) NA 10% NA

Advice from professional organization  
(e.g. American Academy of Family Practice)

NA 7% NA

Online video (e.g., YouTube) 6% 6% 0

Not applicable/Not sure 12% 6% -6

Other, please specify 3% 6% +3
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TABLE 5C: PATIEnT monITorIng THroUgH TECHnoLogY

Please select all technologies your company uses to aid with patient medication  
and treatment adherence.

Answer Options 2012

Health Stats Monitoring (e.g., Heart rate/blood pressure monitoring devices) 28%

Lifestyle monitoring (e.g., Pedometers, meal trackers, etc.) 19%

Medication reminder technology/solution 19%

Phone calls 64%

Smartphone applications 6%

Text messaging 8%

Video conferencing 3%

None at this time 13%

Not applicable/Not sure 17%

Other, please specify 7%

TABLE 5d: PATIEnT monITorIng THroUgH TECHnoLogY (SUB-PooLS)

Please select all technologies your company uses to aid with patient medication and  
treatment adherence.

2012 
Large 
Pool

CM DM UM
Nurse 
Triage

IRO PBM Behavioral

Health stats monitoring  
(e.g., Heart rate/blood pressure 
monitoring devices)

28% 25% 29% 26% 40% 39% 40% 36%

Lifestyle monitoring (e.g., 
pedometers, meal trackers, etc.)

19% 22% 30% 28% 38% 36% 43% 36%

Medication reminder  
technology/solution

19% 21% 25% 28% 30% 36% 43% 32%

Phone calls 64% 74% 83% 74% 83% 79% 87% 79%

Smartphone applications 6% 8% 8% 8% 5% 14% 10% 13%

Text messaging 8% 12% 12% 12% 18% 21% 17% 14%

Video conferencing 3% 5% 4% 5% 8% 7% 7% 2%

None at this time 13% 8% 10% 10% 5% 4% — 9%

Not applicable/Not sure 17% 13% 6% 10% 8% 14% 7% 11%

Other, please specify 7% 9% 10% 10% 18% 4% 13% 11%
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Introduction
As care management programs have become 
more advanced in terms of promoting high-touch 
interventions based on evidence-based pathways, 
so has the health information technology (HIT) 
supporting these programs. The HIT Survey research 
series continues to demonstrate wide variances in the 
way IT systems are effectively supporting providers, 
their patients and other stakeholders. 

A number of federal reform measures have been 
developed to promote IT automation and integration 
of clinical and business workflows and improve 
patient care and financial outcomes. More than ever, 
technology infrastructure is a vital component of 
efforts to provide efficient, quality and integrated 
health care to the U.S. population. 

One example is the Electronic Medical Records 
(EMR) Mandate, a provision of the American 
Recovery and Reinvestment Act of 2009 (ARRA), 
which requires all eligible health care providers to 
adopt and demonstrate “meaningful use” of EMR by 
2014 in order to maintain their existing Medicaid and 
Medicare reimbursement levels. “Meaningful use” 
refers to the use of certified electronic health record 
(EHR) technology to improve quality, safety and 
efficiency; reduce health disparities; engage patients 
and families; improve care coordination; promote 
population and public health; and maintain privacy 
and security of patient health information.1

In addition to EMR/EHR systems, this study 
also looks at IT infrastructure for care management 
(CM) software systems, also known as the payer-
based electronic record. CM software systems often 
aggregate key clinical information about patients 
and targeted populations across the continuum of 
care. As a result, it’s helpful to understand how CM 
software systems are integrated with EMR/EHR 
when assessing the current state of IT integration and 
infrastructure. 

Background
A core objective of the 2012 Health IT Survey was to 
identify the primary trends in HIT systems, especially 
care management software applications, and specific 
HIT system functionality within those applications. 
The research also examines other HIT applications 
that may be used by providers, payers, care managers 
and others to support care management interventions 
and patient care including, but not limited to, EHRs 
or emerging communication platforms, such as social 
media and text messaging.

For the past six years, the HIT Survey research 
series has been sponsored by TCS Healthcare 
Technologies (TCS), the Case Management Society 
of America (CMSA), and the American Board of 
Quality Assurance and Utilization Review Physicians, 
Inc. (ABQAURP). This is the third bi-annual study 
conducted since 2008. Schooner Strategies (dba 
Schooner Healthcare Services) coordinated the 
2012 analysis and an advisory panel of volunteers 
supervised the administration, analysis and reporting 
of the survey. 

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This Trend Report is part of a series that analyzes the results of the 3rd bi-annual  
Health IT Survey sponsored by several leading health care organizations.

__________
1 Definition of Meaningful Use. (n.d.). HealthIT.gov. 

Accessed November 14, 2013 http://www.healthit.gov/
providers-professionals/meaningful-use-definition-objectives
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This Trend Report is the sixth in a series of 
published survey results covering key findings in  
the 2012 HIT Survey. Three additional Trend 
Reports will be published by early 2014, providing 
further analysis of the survey findings. Details about 
survey execution and research methodology are 
discussed in Trend Report #1, which is available at 
www.tcshealthcare.com and www.cmsa.org. 

Key findings 
Trend Report #6 focuses on key IT infrastructure and 
integration issues. This issue brief summarizes key 
findings stemming from several detailed questions 
regarding information technology integration, 
electronic linkage and software sourcing, as well 
as some new questions covering claims integration 
and care management IT system hosting. The 
survey questions were broad enough in scope to 
cover a wide range of IT systems, including EMR, 
care management, claims, and general medical 
management software. 

Overall, results show an increased reliance on  
IT systems to support the storage and flow of  
health care data processed across clinical settings. 
One major finding that supports an increased 
reliance on HIT systems is the movement to 
paperless office environments. Since 2008, the 
number of respondents stating their “office has 
moved to a completely paperless environment 
regarding patient or care management reports” has 
increased by 13% (up from 17% in 2008; 23% in 
2010 and 30% in 2012). 

However, the degree of forward progress 
has slowed and even reversed when examining 
several other metrics assessing HIT integration 
and interoperability. Comparing the 2012 results 
to previous surveys, it appears some IT systems 
and data sources are becoming less integrated and 
interoperable. This Trend Report identifies several 
variables that may be leading to this trend, such 
as the entrance of EMR systems into traditional 
care management operations. Since EMR systems 
traditionally focus more on providers and their 
patients at the point of care, these software 
applications would not necessarily have the same level 
of functionality as HIT systems designed to support 
patients through the continuum of care. 

analysis
As discussed in Trend Report #1, responders to  
any or all three HIT surveys over the past five  
years were similar in type of business, size of 
business, and provider type. The absolute difference 
in responder characteristics was never more than  
10 percentage points.

The analysis in Trend Report #6 is supported by 
several tables (see Appendix):

n Table 6A highlights various statements that 
describe organizations’ information management 
practices from 2008 to 2012

n Table 6B reviews the current status of claims 
integration

n Table 6C summarizes EMR software functions 
and access to other systems in 2012

n Table 6D reports on electronic linkage trends 
from 2008 to 2012

n Table 6E compiles software sources for medical 
management systems from 2008 to 2012

n Table 6F summarizes respondents’ use of EMR 
across the three survey years

n Table 6G displays 2012 hosting options of 
respondents’ care management IT systems

n Table 6H further breaks down organizations’ 
information management practices in 2012 by 
care management sub-pool groups (based on 
Table 6A responses).
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multiple IT Systems
Conceptually, use of one comprehensive IT system 
should be preferred by health care professionals, 
providers and patients. That is not the case as the 
past three HIT surveys indicate. In fact, respondents 
did not report an increase in the use of only “one 
information technology system” (see Table 6A). 
Reliance on one HIT system remains relatively low 
with only 16% of the respondents answering this 
question in the affirmative (17% in 2008, 16% in 
2010, and 16% in 2012). 

In contrast, 72% said they used multiple 
information technology systems in their practices in 
2012, an 8% increase since 2008 (64% in 2008, 69% 
in 2010, and 72% in 2012).

In terms of the care management sub-pool analysis 
highlighted in Table 6H, most of the respondents 
working for care management organizations reported 
similar trends with a few exceptions. Regarding 
reliance on one HIT system, only 3% of pharmacy 
benefit management organizations (PBM) on the low 
side and 22% of independent review organizations 
(IROs) on the high side reported using only one 
system. As for multiple system use, most care 
management specialties reported similar trends as 
the large pool. The fact that nearly 100% of PBM 
respondents report using more than one system is 
indicative of the way that industry interfaces with 
health plans and other customers. 

Generally, use of multiple IT systems takes 
place across continuum of care settings for most 
respondents including inpatient acute care, payers, 
and case management organizations. It is not 
uncommon for staff to access three to four different 
IT systems in the course of documenting one person’s 
care. Multiply this by a caseload factor ranging from 
40 to 100, and the impact to efficiency becomes clear, 
as does the potential for transcription errors between 
systems. This workflow is not specific to a single care 
setting; it takes place across the continuum of care. 

Web Interfaces
The Internet and health websites have become a ma-
jor communication method for sharing information 
that promotes education and key health care inter-
faces. Websites may offer user tools (e.g., calculators, 
precertification provider portals), condition-specific 
information, tips for communicating with health care 

providers, and/or convenience items such as pre-for-
matted medication list documents. Some of these are 
interactive; others are downloadable documents. 

Nearly half of the respondent’s organizations 
(46%) offer a website that provides health informa-
tion to the general public (Table 6A), up only 1% 
since 2008. A small percentage of respondents report 
allowing patients “access to a web-based personalized 
health record from a preferred provider” (9% in 2008 
and 12% in both 2010 and 2012). A slightly larger 
percentage of respondents report allowing consum-
ers or patients access to “case information through 
(their) online portal” (14% in 2008, 17% in 2012, 
and 18% in 2012). 

Compared to the large survey pool, care manage-
ment organizations allow patients more access to 
the web (Table 6H). This finding was consistent in 
almost all cases. For example, 50% of the respondents 
working for case management organizations and 77% 
of the respondents working for PBMs report provid-
ing consumers and patients access to health informa-
tion via a website. 

In terms of web-based communications, about one-
third of the respondents can share clinical data elec-
tronically with providers, which is a 7% increase since 
2008 (28% in 2008, 35% in 2010, and 35% in 2012). 
In the latest survey, respondents report giving provid-
ers access to report cards about 30% of the time, which 
represents a 7% increase when compared to 2008 (22% 
in 2008, 26% in 2010, and 29% in 2012).  
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In terms of sharing clinical data with providers, 
the 2012 trend was similar when comparing the large 
pool with the care management sub-pool as reported 
in Table 6H. However, the care management sub-
pool reported sharing report cards with providers 
more frequently than the large group. 

These results underscore significant opportunities 
to enhance communication links with both patients 
and providers via the web. 

Integration
As defined by the Health Information Management 
and Systems Society (HIMSS), interoperability in 
health care is:

“ The ability of different information technology 
systems and software applications to communicate, 
exchange data, and use the information that has been 
exchanged. Data exchange schema and standards 
should permit data to be shared across clinicians, 
lab, hospital, pharmacy, and patient regardless of the 
application or application vendor.” 2

Integration Trend
About one-fourth of respondents (23%) claim their 
information technology systems are fully integrated 
and interoperable with other external IT applications 
(Table 6A), up 3% since 2008 but with no change from 
2010. With all the public policy and private sector 
initiatives underway, more progress would be expected. 
However, many providers and health care businesses 
are still implementing new HIT systems, so it may be a 
case of two steps forward, one step back.  

With the exception of IROs, the care management 
sub-pool consistently reports a higher rate of 
integrated and interoperable systems (Table 6H). For 
example, about 36% of the respondents working for 
organizations offering nurse triage services or PBMs 
report that their IT systems are fully integrated with 
other external IT applications.  

Claims Integration
One critical component of IT system integration 
involves the coordination between medical 
management systems and claims data (Table 6B). 
A number of different issues associated with claim 
interfaces were evaluated in 2012. For example, the 
percentage of respondents using only one claims 
system versus multiple systems was not significantly 
different, with 19% of respondents saying they used 
only one claims system, and 16% using multiple. 
Other aspects describing claims system integration 
fell between 6 and16%, suggesting a relatively weak 
state of integration between medical management 
and claims systems. 

Interestingly, one out of 10 respondents note 
that they manually enter claims data into their 
medical management system. Because 54% of 
respondents selected “not applicable/not sure” 
as their response, the results may be skewed due 
to respondent confusion regarding the question’s 
intent or lack of knowledge regarding claims 
system integration.

EMR Integration
The 2012 survey also assesses EMR integration. 
Respondents report the connectivity between 
EMRs and other IT systems is much higher than 
between claims and medical management systems 
(Table 6C). Nearly two-thirds of respondents 
indicate their EMR system allows access to clinical 
laboratory information and radiology results (60% 
and 58%, respectively). Approximately half report 
having access to anatomic pathology results (48%) 
through their EMR system. More than one-
third of respondents indicate their current EMR 
systems allow access to eligibility data (40%), 
claims data (38%), and care treatment plans (33%). 
The improved rates of integration with EMR 
systems as compared to claims integration may be 
the result of the ARRA-related incentives as well 
as penalties. 

More research should be completed to 
understand the different integration levels between 
medical management/care management/EHR 
software applications with claims and other key 
transactional data.  

__________
2 Definition of Interoperability. (n.d.) HIMSS. Accessed 

November 14, 2013 http://himss.files.cms-plus.com/
FileDownloads/HIMSS%20Interoperability%20Definition%20
FINAL.pdf.
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Electronic Linkage
In all three surveys, participants were asked about 
electronic linkage of their systems. Contrary to what 
may have been expected from the slightly increasing 
electronic linkage trends between 2008 and 2010, 
the 2012 survey revealed a rather dramatic drop in 
the electronic linking of clinical practice or medical 
management data with other systems and data sources 
(Table 6D). 

In all categories, there was an overall decline 
between the linkage reported in 2008 and 2012. 
Some of the biggest drops were seen in claims 
payment data (20-point decrease) and pharmacy 
claims (13-point decrease). A similar trend was found 
in the reduction of the linkage to consumer health 
information from 2010 to 2012 (12-point decrease). 

Further study would be helpful to determine 
whether these downward trends are due to 
question bias between the three Health IT surveys 
versus a market trend shifting away from linking 
certain data sources and IT systems. A significant 
contributing factor could be the expansion of 
provider organizations (POs) such as accountable 
care organizations (ACOs), which are assuming 
more traditional health plan functions and providing 
more care to chronically ill populations. Typically, 
POs/ACOs rely more on EMR systems rather than 
traditional case management software. 

Another confounding variable is the continued 
expansion of HIT systems. The implementation and 
reliance on more technology could create a short-
term effect of less electronic connectivity in various 
health plans and provider settings until things settle 
down and interoperability protocols are established, 
tested and implemented. The shift away from 
integration across different systems also could be 
related to privacy and security concerns or hesitancy 
to share what could be considered proprietary data or 
process information.

Electronic Scanning
On a positive note, the percentage of respondents 
reporting they can “scan medical records, documents 
and/or communications into (their) medical 
management information systems” has increased by 
23% since 2008 (40% in 2008, 54% in 2010, and 63% 
in 2012). This represents one of the most significant 
gains in the HIT Survey series. 

In terms of the care management sub-pool as 
highlighted in Table 6H, respondents report both 
higher and lower scanning rates. The highest rate 
of 77% was reported by respondents working for 
PBMs, and the lowest rate of 52% was reported by 
respondents affiliated with IROs. 

Scanning is just one proxy for moving to a 
more integrated approach to care. While scanning 
documents reduces paper files, in the absence of 
character/word recognition technology, in most cases 
these records are akin to photographs and not easily 
quantifiable for outcomes and reporting purposes. 
However, technology is now being introduced in the 
marketplace that will promote “semantic” searches 
much like Google indexes documents. 

Software Source
Similar to 2010, the 2012 responses are divided 
fairly evenly between in-house developed versus 
vendor-purchased medical management systems 
(both 26%, Table 6E). There was also a sizable 
hybrid approach (20%) reported using both in-
house and outside medical management systems. 
The use of vendor and hybrid solutions remained 
relatively stable with a 1% change. The use of 
systems developed in-house has increased by 7 
points since 2008. Although the reasons for this 
are not clearly understood, there may be a cost 
sensitivity factor at play. 

In 2011, an Agency for Healthcare Research 
and Quality report states that the average cost to 
implement an EMR system in a physician practice 
setting of five was anticipated to be $162,000 with 
$85,500 additional operating costs for the first year.3 
Non-monetary concerns such as time consumption, 
impact to staff and physicians, implementation of 
the new system, and conversion of hardcopy records 
may be potential barriers to purchasing vendor 
software. Larger, more complex organizations face 
significantly higher costs that may be prohibitive 
despite financial incentives offered to certain 
provider types. At the same time, reports of not 

__________
3 AHRQ report #374 also known as “The financial and 

nonfinancial costs of implementing electronic health records 
in primary care practices,” by Dr. Fleming, Steven D. Culler, 
Ph.D., Russell McCorkle, M.B.A., and others in the March 
2011 Health Affairs 30(3), pp. 481-489.
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using medical management software decreased by 
4 points. This drop could be explained in part by 
more provider organizations such as ACOs entering 
the health care marketplace, which have traditionally 
relied on EMRs, or by slight variations in the make-
up of the respondent pool. 

This relatively even distribution of software 
sources is also true for EMR systems (Table 6F). In 
2012, responses indicate 22% of respondents use a 
vendor solution, which reflects a 6-point increase 
since 2008. This is followed closely by 21% using an 
in-house developed system (7-point increase) and 
18% using a hybrid approach (5-point increase). 
These apparent trends may be the result of the 
government’s push to require the use of EMRs. 
However, close to a quarter of respondents (23%) 
report their organizations still were not using an 
EMR system at the time of this survey.  

Hosting
In 2012, survey respondents were asked  
for the first time about the hosting of their  
care management IT systems (Table 6G). The  
most common responses were that care  
management IT systems are both locally installed 
and remotely hosted or web-based (28%), followed 
closely by only remotely-hosted or web-based 
(27%), with a slightly smaller group (19%) reporting 
their systems are only locally installed (Table 6G). 
With one out of four respondents reporting they  
use both local and remote hosting IT systems, this 
trend also may reflect on-going reliance on multiple 
IT systems. The fact that 26% of respondents 
selected “not applicable” may indicate a lack of 
knowledge regarding their organization’s system 
hosting status. Therefore, additional study is needed 
to truly determine the direction of cloud-based 
hosting trends.

The need for Seamless IT 
applications
These findings emphasize the work to be done 
to create and implement a seamless IT system. 
Consider a hospital case manager, for example, who 
must provide transition planning for a 67-year-

old patient following admission for a stroke. To 
evaluate transition needs and resources, the case 
manager needs access to the following information 
or systems: admissions/registration for 
demographics; EMR, if available; claims history; 
finance for insurance details; laboratory for test 
results; pharmacy for medication; documentation 
for communicating assessment results and 
transition plan; decision-making software for 
evidence-based guidelines; discharge planning 
tools for transition of care arrangements; and 
other relevant information embedded in the care 
management software solution, if available.

A health plan-based case manager faces even 
more obstacles without ready access to medical 
records. Imagine a scenario in which a member 
is admitted to an acute hospital facility with a 
diagnosis of pancreatitis. The admission must 
be authorized and clinical information must be 
requested by the MCO case manager from the 
facility’s case management department. This is 
frequently faxed to the requesting case manager 
where it is transcribed into the MCO’s system, 
accompanied by entry of determination codes for 
authorization status. 

In order to piece together the member’s 
information, the case manager needs to access 
multiple IT systems, often requiring separate 
login credentials, in order to make benefit 
determinations and coordinate care. 

These challenges are amplified when 
a component of the member’s benefit is 
administered by a separate entity, such as a mental 
health benefit. This “carve-out” practice places 
case management responsibility for the mental 
health benefits with the delegated entity. As a 
further complication, the medical and mental 
health benefit systems most likely do not interface; 
coordination between clinical staff must be 
handled manually.

These examples highlight the importance of 
a seamless IT system, where information can be 
communicated in real-time to a case manager, 
attending physician or other stakeholder to 
optimize the clinical and financial outcomes. 
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The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), the American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP). These organizations teamed together for the third time 
to sponsor the survey, which examines how various health IT applications are changing the care 
management field. Schooner Strategies (dba Schooner Healthcare Services) coordinated the 2012 
study and analysis. An advisory panel of volunteers also supervised the administration, analysis and 
reporting of the survey. Special thanks to Teri Trieger, Joel Brill, MD, and Pat Stricker, RN, MEd, 
for assisting in the editing of this Trend Report. 

For more information on the survey or to obtain the series of Trend Reports, visit  
www.tcshealthcare.com or www.cmsa.org.

conclusions 
Overall, the multiple survey results indicate  
an increasing reliance on IT systems to support the 
storage and flow of massive amounts of health care 
data processed through various clinical settings. 
However, these systems are not as well-integrated as 
expected. In fact, several Health IT Survey question 
results indicate the opposite—that IT systems and 
data sources are becoming less linked over time. 

The emergence of EMR systems in the care 
management field could account for some of  
these “reverse” trends with the focus of this  
study on CM-related transactions. It is also 
possible that survey respondents did not necessarily 
distinguish between an EMR system, which is 
designed to support the attending provider at the 
point of care, and a care management software 
system geared to support the case manager’s 
population of patients and that extends the 
continuum of care into different clinical settings. 
As reported in Table 6A, another contributing 

factor could be the large number and increasing 
percentage of respondents relying on multiple IT 
systems, as reported earlier, when compared to the 
much smaller percentage of respondents using one 
IT system.   

As past Trend Reports note, much progress is 
being made to enhance clinical workflows and 
business operations through the deployment of HIT 
systems. This report also references several theories 
that explain the sluggishness associated with HIT 
integration. While the trends revealed through the 
three HIT surveys are encouraging, it’s impossible 
to rule out question bias 100%.   

This Trend Report tracks many of the elements 
central to ensuring a seamless and interoperable 
HIT system of the future. The findings, which 
highlight growth in some areas and regression 
in others, deserve follow-up study to ensure the 
establishment of proper feedback loops to promote 
shared public policy and private sector objectives. 
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appendix

TaBlE 6a: InTEgraTIon QuESTIon SErIES

please indicate which statements apply to your organization’s information management  
practices (respondents could select more than one option)

11-Part Question Parts A through K
2008

N=531
2010

N=670

2008  
to 2010 
Change

2012
N=642

2008  
to 2012 
Change

We only use one information technology system 17% 16% -1 16% -1

We use multiple information technology systems 64% 69% +5 72% +8

Our information technology system(s) is/are fully 
integrated and interoperable with other external 
IT applications

20% 23% +3 23% +3

Even though our company uses one or more 
health information technology applications, most 
of the work still gets done through paper-based 
record tracking and documentation  
(e.g., traditional patient files)

29% 24% -5 19% -10

Our office has moved to a completely paperless 
environment regarding patient or care 
management records

17% 23% +6 30% +13

Providers have access to report cards that show 
physician- and patient-specific compliance with 
reporting initiatives (e.g. HEDIS, Bridges to 
Excellence, Physician Quality Reporting Initiative)

22% 26% +4 29% +7

Our clinical data can be shared electronically with 
other providers such as specialists, facilities, etc.

28% 35% +7 35% +7

We offer a website that provides health 
information to the general public

45% 47% +2 46% +1

Consumers or patients can access their case 
information through our online portal

14% 17% +3 18% +4

We provide patients with access to a web-based 
personalized health record from a preferred 
vendor

9% 12% +3 12% +3

We scan medical records, documents, and/or 
communications into our medical management 
information system

40% 54% +14 63% +23
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TaBlE 6B: claImS InTEgraTIon

describe the integration of your medical management systems with your claims system?  
(respondents could select more than one option)

Use one (1) claims system 19%

Use multiple claims systems 16%

Manual entry into claims 10%

Receive imports from claims (e.g., member, eligibility, benefits) 16%

Authorization to extract claims 6%

In-house developed system 10%

Not applicable/not sure 54%

TaBlE 6c: ElEcTronIc mEdIcal rEcord funcTIonalITy

does your Emr system include within the software application:  
(Select all that apply)

2012 Response %

A case management module 39.6%

A utilization management module 29.8%

Access to claims data 37.8%

Access to eligibility data 40.1%

Access to clinical laboratory information 59.6%

Access to radiology results 57.8%

Access to anatomic pathology results 48.1%

Care management treatment plans 32.9%

Not applicable to my work or company 12.9%
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TaBlE 6d: ElEcTronIc lInKagE QuESTIon SErIES

your clinical practice or medical management data are electronically linked to which of the 
following items? (respondents could select more than one option)

2008
2010

(arranged 
most to least)

2008  
to 2010 
Change

2012
2008  

to 2012 
Change

Claims payment data 53% 54% +1 33% -20

Pharmacy claims 31% 35% +4 18% -13

Laboratory/LOINC data 29% 33% +4 19% -10

Radiology data 24% 28% +4 17% -9

Data warehouse 28% 27% -1 22% -6

A predictive modeling application 18% 18% — 14% -4

Consumer health information n/a 24% n/a 12% n/a

Electronic provider authorization system n/a 16% n/a 17% n/a

TaBlE 6E: carE managEmEnT SofTWarE

do you use a medical management software system?

(respondents could select more than one option)

2008 2010
2008  

to 2010 
Change

2012
2008  

to 2012 
Change

In-house developed system 19% 21% 2% 26% 7%

Vendor solution 25% 21% -4% 26% 1%

Both in-house and vendor applications 19% 20% 1% 20% 1%

None at this time 27% 32% 5% 23% -4%

Not applicable to my work or company 14% 11% -3% 9% -5%

Note: A medical management software system supports utilization management, case management, disease 
management, prevention/wellness and other types of medical management programs. 
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TaBlE 6g: HoSTIng opTIonS

(respondents could select more than one option)

Hosting Options

Remotely hosted/web-based 163 27%

Locally installed 118 19%

Both 174 28%

Not applicable 159 26%

Total 614 100%

TaBlE 6f: ElEcTronIc mEdIcal rEcord SourcE

do you use an electronic medical record? 
(respondents could select more than one option) 

2008 2010
2008  

to 2010 
Change

2012
2008  

to 2012 
Change

In-house developed system (only) 14% 19% +5 21% +7

Vendor solution (only) 16% 17% +1 22% +6

Both in-house and vendor applications 13% 14% +1 18% +5

None at this time 32% 30% -2 23% -9

Not applicable to my work or company 24% 21% -3 16% -8

Note: An electronic medical record system (EMR) is typically used by providers to collect and manage patient’s  
health information.

Are your case management IT systems…?
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2012 
Large 
Pool

CM DM UM
Nurse 
Triage

IRO PBM Behavioral

We only use one information 
technology system.

16% 19% 13% 10% 10% 22% 3% 7%

We use multiple information 
technology systems

72% 69% 77% 77% 74.4% 70.4% 96.8% 82.5%

Our information technology 
system(s) is/are fully integrated and 
interoperable with other external IT 
applications

23% 26% 33.7% 31.0% 35.9% 18.5% 35.5% 31.6%

Even though our company uses 
one or more health information 
technology applications, most of 
the work still gets done through 
paper-based record tracking and 
documentation (e.g., traditional 
patient files)

19% 16% 10.8% 12.0% 10.3% 11.1% 3.2% 10.5%

Our company has moved to a 
completely paperless environment 
regarding patient or care 
management records

30% 36% 44.6% 43.0% 51.3% 29.6% 45.2% 40.4%

Providers have access to report 
cards that show physician and 
patient specific compliance with 
reporting initiatives (e.g., HEDIS, 
Bridges to Excellence, Physician 
Quality Reporting System, STAR, 
ACO, etc.)

29% 34% 47.0% 47.0% 43.6% 29.6% 58.1% 49.1%

Our clinical data can be shared 
electronically with other providers 
such as specialists, facilities, etc.

35% 33% 37.3% 40.0% 46.2% 33.3% 35.5% 43.9%

We offer a web site that provides 
health information to the general 
public

46% 50% 61.4% 61.0% 64.1% 55.6% 77.4% 64.9%

Consumers or patients can access 
their case information through our 
clinical portal

18% 17% 25.3% 22.0% 30.8% 22.2% 25.8% 26.3%

Table 6H: HEalTH IT auTomaTIon & InTEgraTIon

please indicate which statements apply to your organization’s information management  
practices. (respondents could select more than one option)
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01-14

2012 
Large 
Pool

CM DM UM
Nurse 
Triage

IRO PBM Behavioral

We provide patients with access to 
a web-based personalized health 
record from a preferred vendor

12% 17% 24.1% 22.0% 25.6% 18.5% 29.0% 24.6%

We scan medical records, 
documents, and/or 
communications into our medical 
management information system

63% 61% 63.9% 70.0% 69.2% 51.9% 77.4% 66.7%

Table 6H: HEalTH IT auTomaTIon & InTEgraTIon (continued)

please indicate which statements apply to your organization’s information management  
practices. (respondents could select more than one option)

The findings, which highlight growth in some areas and regression in others, 
deserve more follow-up study in the future to ensure the establishment of proper 
feedback loops to promote our shared public policy and private sector objectives. 
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Introduction
For years, case managers from a variety of 
health and behavioral health care settings have 
complained of inconsistent and inappropriate 
case management (CM) caseload sizes. Changes 
in the medical management field—such as the 
integration of utilization management (UM) and 
disease management (DM) into case management 
functions—have made it more difficult to provide 
equitable benchmarks for caseload determination. 
Research findings regarding caseload levels have been 
confined to specific clinical areas or applicable to 
well-defined in-house programs. Despite the research, 
the complexity of factors across diverse CM settings 
has prevented the development of a comprehensive 
model for caseload calculations. Although 
information technology platforms have the capacity 
to standardize and automate caseload calculations, a 
multitude of complex factors must be considered if 
such computations are a realistic goal. 

Background
A core objective of the 2012 Health IT Survey was 
to identify the primary trends in health information 
technology (HIT) systems, especially care 
management software applications, and specific HIT 
system functionality within those applications. The 
research also examines other HIT applications that 
may be used by providers, payers, care managers and 
others to support care management interventions and 
patient care including, but not limited to, electronic 

health records (EHRs) or emerging communication 
platforms, such as social media and text messaging.

For the past six years, the Health IT Survey 
Research Series has been sponsored by TCS 
Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), and 
the American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP). 
This is the third bi-annual study conducted 
since 2008. Schooner Strategies (dba Schooner 
Healthcare Services) coordinated the 2012 analysis 
and an advisory panel of volunteers supervised the 
administration, analysis and reporting of the survey. 

This Trend Report is the seventh in a series of 
published survey results with key findings from  
the 2012 Health IT Survey. Two additional Trend 
Reports will be released in early 2014, providing 
further analysis of the survey findings. Details about 
survey execution and research methodology are 
discussed in Trend Report #1, which is available at  
www.tcshealthcare.com and www.cmsa.org. 

The following analysis compares results of the 
2012 survey with identical questions that were asked 
in the 2010 version, and focuses on care manager 
caseloads and time allocation (the caseload question 
series was not asked in 2008). As indicated in Trend 
Report #1, responders to the three HIT surveys over 
the past five years were similar in type of business, 
size of business, and provider type. The absolute 
difference in responder characteristics was never more 
than 10 percentage points.

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This Trend Report is part of a series that analyzes the results of the 3rd bi-annual  
Health IT Survey sponsored by several leading health care organizations. 
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analysis
Like the 2010 survey, the 2012 study asked 
respondents to estimate how many cases they handle 
per week, and describe how their time is allocated 
between various tasks, such as direct and indirect 
patient communication and administrative tasks.  
The results were analyzed to determine whether 
caseload has an impact on how case managers’  
time is allocated. 

This analysis is supported by several figures and 
tables (tables are included in the Appendix of this 
Trend Report):

n Table 7A summarizes the average number  
of cases care managers handle each week for  
2010 and 2012

n Table 7B further breaks down caseload statistics 
by various provider settings 

n Table 7C and Figure 1 display care manager time 
allocation broken down by different activities in 
2010 and 2012

n Table 7D demonstrates the relationship between 
time allocation, caseload levels and activity types.

Caseload
A series of findings regarding average numbers of 
cases handled per week (caseloads) were examined 
in the 2010 and 2012 surveys (Table 7A). It is 
important to note that for the purposes of this 
analysis, the survey questions asked about “weekly 
caseloads” or “cases handled per week” as opposed 
to the total number of cases that might be assigned 
to a care manager. For both the 2010 and 2012 
respondents, the most frequently selected weekly 
caseload range was 25 to 49 cases per week, with 
26% of respondent selecting this range in 2010, and 
27% in 2012. The second most common response in 
both years was 10 to 24 cases (21% in 2010, 18% in 
2012), followed by 50 to 74 cases per week (16% in 
2010, 14% in 2012). Combined, about half of the 
respondents both years reported supporting directly 
or indirectly between 10 to 49 cases (47% in 2010, 
45% in 2012). From 2010 to 2012, there was little 
change in the number of cases respondents typically 
manage each week, with the greatest difference being 
only 3 absolute percentage points. 

About one in 10 respondents report supporting 
a caseload of 100 or more on a weekly basis (13% 
in 2010, 10% in 2012). In part, this finding can be 
supported by the fact that a significant number of 
respondents to this survey support case management 
programs or skilled nursing, which require more time 
for each patient. 

Interestingly, a higher percentage of respondents 
reported that this question was not applicable to 
their current professional situation (12% in 2010, 
20% in 2012). This might be due a number of factors 
including some minor variations in the respondent 
pools from the last two surveys where fewer providers 
are directly or indirectly supporting patients. 

Table 7B, which shows sub-pool results of the 
average number of cases handled per week by provider 
type, shows that the same caseload pattern is true 
across various provider types. For provider settings that 
included behavioral health facilities, home care, hospital 
or health systems, medical group/clinic settings, retail 
clinics and skilled nursing or long term care facilities, 
the largest grouping (25 to 40%) of respondents 
consistently reported having an average caseload of 25 
to 49 cases. The sole outlier of these results was found 
in research centers or academic medical settings, where 
approximately one-third of respondents (29%) reported 
that the most common weekly caseload was only 1 to 9 
cases. Not surprisingly, 62% of the respondents working 
in home care settings reported caseloads of less than 50 
cases per week, with 22% of that group supporting one 
to nine patients per week. 
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A 2008 White Paper published by the Caseload 
Work Group, sponsored by CMSA and the National 
Association of Social Workers, noted:

“ The size of caseloads crosses a large span of 
numbers of cases, which are considered ratios 
of clients-to-case manager. Caseloads ranged 
widely over six delivery examples contained in 
the literature reviewed by the Case Load Work 
Group. Specifically, caseloads ranged from a high 
in a social work clinic model of 365 clients to 
1 case manager (365:1) (Wilson, Curtis, Lipke, 
Bachenski, & Gillian, 2005) to 50:1 or 40:1 in 
community mental health (Hromco, Moore, & 
Nikkel, 2003) to 26:1 or 32:1 in acute inpatient 
units considered less intense (Underwood, 
McKagen, Thomas, & Cesta, 2007) to 20:1 in 
a maternity ambulatory outpatient clinic (Kane 
& Issel, 2005) to 12:1 or 10:1 in the intensive 
Mental Health (MH) CM model (Dewa et 
al., 2003) to 2:1 or 1:1 in acute inpatient 
intensive care settings (Underwood et al.). This 
wide expanse of cases in different CM settings 
exemplified the central difficulty in producing one 
single caseload calculator to configure caseloads 
across the entire CM spectrum.” (p.12)

Case Manager Time 
allocation
In both 2010 and 2012, survey respondents were 
asked to indicate on a scale of 1 to 5 (1 indicating 
“no time” and 5 being “all of your time”) how much 
time they spend with patients and performing other 
duties on a weekly basis (Table 7C). The four weekly 
caseload categories examined were:

n Face-to-face patient contacts (for example, 
meeting directly with patients in a provider 
setting, home visits, community settings, or  
clinic venues)

n Non face-to-face patient contacts (for example, 
includes telephonic, electronic and hardcopy 
correspondence) 

n Administrative support (for example, 
paperwork, staff meetings) 

n Other activities

Figure 1 shows the resulting 2012 breakdown of 
care manager time. Though other increasing HIT 
trends may have led to the prediction that increased 
use of technology would free up more time for care 
managers to spend with their patients, the results 
from the Trend Report series do not indicate that this 
is the case. In both 2010 and 2012, as highlighted 
in Table 7C, over one-third of survey participants 
reported spending “no time” with patients face-to-
face (34% in 2010, 39% in 2012), and about a quarter 
reported spending only “some of” their time in face-
to-face patient contacts (24% in 2010, 22% in 2012). 
The low amount of face-to-face time with patients 
could also be explained by the business settings of the 
respondents. For example, survey participants from 
TPA, MCO, and health plan organizations might 
spend much of their time in a call center and would 
therefore not have as many face-to-face interactions 
with patients as those working in ACOs, where care 
managers spend much of their time interacting with 
patients in-person at provider offices or clinics. 

When comparing time spent based upon the three 
key measured activities in 2012, about 60% of the 
survey participants responded that they spend no 
time or some time meeting with patients face-to-face. 
The opposite trend was found when measuring non 
face-to-face and administrative activities; where the 
majority of the respondents (58% for each activity) 
reported spending a moderate or higher level of time 
on these activities. 

Other trends and responses remained relatively 
stable across the two survey years, and indicate that 
survey participants consistently spend a larger amount 
of time on care management tasks such as administra-
tive support and indirect patient contacts, rather than 
face-to-face time with patients. Because clarifications 
were not obtained from respondents about the activi-
ties they included in the “other activities” category, no 
conclusions can be drawn regarding whether these time 
selections are indeed separate from the three primary 
activity categories or if sub-groupings were present.

Clearly most “active” providers would like to 
spend as much time with their patients as possible. 
Many administrative hurdles can diminish the time 
providers can spend directly seeing patients. This 
might include focusing on filling out EHR informa-
tion and the need to document care for purposes of 
reimbursement—among other factors.  
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relationship Between 
Caseloads and Time 
allocation
In addition, general wisdom suggests that care 
managers and other clinicians would prefer to spend 
more face-to face time with patients if they were 
carrying smaller caseloads. Unfortunately, the current 
research shows that we have a long way to go to 
achieve this ideal goal. To help understand this better, 
the researchers completed an additional analysis by 
averaging the “amount of time” the survey pool 
reported to see if anything further could be gleaned 
from the results.  

In the follow-up analysis, Table 7D summarizes 
the relationship between average time allocation 
when comparing caseload levels with activity types. 
According to the respondents’ selections, the weekly 
caseload range they report as having the most face-
to-face contact time with patients is the 150 to 174 
cases per week category (Table 7D). A high average 
score of 3.0 in the 150 to 174 weekly caseload range 
represents a moderate amount of time spent in face-

to-face contact with patients, which is a surprising, 
though not new, finding. Similarly, the 2010 survey 
respondents reported spending the most face-to-
face time with patients in the 100 to 124 caseload 
category, with an average score of 3.0. The results 
from these two consecutive surveys challenge the 
assumption that patient caseloads are getting smaller. 

As highlighted in Table 7A as well, there does not 
appear to be a move to smaller caseloads, and as a result, 
we can confirm that smaller patient caseloads would 
translate to more face-to-face time with patients. 

As highlighted above, respondents report 
spending the most time performing indirect activities 
for patients compared to face-to-face patient contacts. 
For example, the highest score for indirect activities 
was reported in three different caseload ranges: 25 to 
49, 50 to 74, and 125 to 149 case per week, which all 
achieved an average score of 3.2. Another interesting 
response is seen in participants’ selections indicating 
a far-below average amount of time (1.8) in face-to-
face contacts when their weekly caseloads are 175 or 
more, and consequently, a far above-average amount 
of time (3.4) spent on administrative activities.

Figure 1: 2012 Breakdown of Case Manager Time
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Conclusions
While it might be expected that care managers and 
other clinicians with smaller caseloads would spend 
more face-to-face time with patients, data from this 
Trend Report series does not provide evidence to 
support such a correlation. Rather, the variation 
found in caseload sizes and corresponding face-
to-face time spent with patients seems to support 
inconsistent caseload sizes. Such inconsistencies 
have also been reported by the CMSA and NASW, 
which suggested that various types and settings for 
care management could be the cause of variations in 
caseload size.1

The lack of an increase in face-to-face time 
spent with patients could potentially be due to 
several factors, such as a lag time in the adoption of 
technologies that would help care managers manage 
more patients more efficiently, an over-emphasis on 
documentation and paperwork rather than direct 
patient interaction, or a reflection of the setting in 
which case managers practice (i.e., call center versus 
provider setting). 

Interested parties should study closely some of 
the other findings from the Case Load Work Group, 
including its identification of the variables that impact 
case management and its work on the development 
of a case load calculator. This public policy initiative 
could go a long way in standardizing some of the 
inconsistencies identified in this analysis. Additional 
information can be found on the CMSA website, go 
to www.cmsa.org and search “caseload”. Additional 
information can be found on the CMSA website,  
click here. 

__________
1 Case Management Society of America and National 

Association of Social Workers. (2008). Case Management 
Caseload Concept Paper: Proceedings of the Caseload  
Work Group., (p. 12). Retrieved from http://www.
socialworkers.org/practice/aging/Caseload%20Concept%20
Paper%20final.pdf 

The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), the American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP). These organizations teamed together for the third time 
to sponsor the survey, which examines how various health IT applications are changing the care 
management field.  Schooner Strategies (dba Schooner Healthcare Services) coordinated the 2012 
study and analysis. An advisory panel of volunteers also supervised the administration, analysis and 
reporting of the survey. Special thanks to Pat Stricker, RN, MEd, and Tom Wilson, PhD, DrPH for 
assisting in the editing of this Trend Report. 

For more information on the survey or to obtain the series of Trend Reports, visit www.tcshealthcare.com 
or www.cmsa.org.
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appendix

TaBle 7a: CaSeload

If you see patients directly or indirectly, choose the average number of cases that you 
handle on a weekly basis. (note: This includes supporting patients telephonically if they are 
considered part of your caseload.)

Caseload 2010 2012 Absolute Change

1–9 cases 7% 6% -1

10–24 cases 21% 18% -3

25–49 cases 26% 27% 1

50–74 cases 16% 14% -2

75–99 cases 5% 6% -1

100–124 cases 6% 5% 1

125–149 cases 2% 1% -1

150–174 cases 2% 2% -

More than 175 cases 3% 2% -1

Not applicable 12% 20% 8
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TaBle 7B: CaSeload By provIder Type (SuB-poolS)

If you see patients directly or indirectly, choose the average number of cases that you 
handle on a weekly basis. (note: This includes supporting patients telephonically if they are 
considered part of your case load.)

Answer  
Options

2012 
Large 
Pool

Behavioral 
health 
facility

Home 
care

Hospital 
or health 
systems

Medical 
group / 
Clinic 
setting

Research 
center or 
academic 
medical

Retail 
Clinic

Skilled 
nursing 
or long 

term care 
facility

1–9 cases 6% 8% 22% 6% 7% 29% 20% 8%

10–24 cases 18% 15% 16% 14% 12% 14% 0% 28%

25–49 cases 27% 31% 25% 31% 35% 14% 40% 32%

50–74 cases 14% 15% 9% 13% 17% 14% 0% 8%

75–99 cases 6% 8% 9% 8% 7% 0% 0% 8%

100–124 cases 5% 8% 13% 9% 5% 0% 0% 4%

125–149 cases 1% 0% 0% 1% 3% 0% 0% 0%

150–174 cases 2% 0% 0% 1% 9% 14% 20% 4%

More than  
175 cases

2% 8% 6% 2% 3% 0% 0% 4%

Not applicable 20% 15% 3% 18% 3% 14% 20% 8%

Note: percentages may not add up to 100% for each column due to rounding
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TaBle 7C: Breakdown of CaSe Manager TIMe 

please indicate on a scale of 1 to 5, how much time you spend with patients and performing 
other duties on a weekly basis. (Scale ranges from: 1 = no time to 5 = all of your time) 

Face-to-face patient 
contacts (e.g., 

meeting directly 
with your patients 

in a provider 
setting, home visits, 
community setting, 

or clinic venues

Non face-to-face 
patient contacts 
(e.g., includes 

telephonic, 
electronic, 

and hard copy 
correspondence)

Administrative 
support (e.g., 

paperwork, staff 
meetings)

Other  
Activities

2010 34% 8% 4% 15%

2012 39% 14% 7% 13%

Change 5 6 3 -2

2010 24% 22% 35% 46%

2012 22% 28% 34% 45%

Change -2 6 -1 -1

2010 23% 26% 34% 24%

2012 22% 24% 32% 25%

Change -1 -2 -2 1

2010 14% 33% 19% 10%

2012 15% 26% 20% 10%

Change 1 -7 1 –

2010 5% 11% 7% 6%

2012 3% 8% 6% 6%

Change -2 -3 -1 –

1:  no time 

2:  Some of 
your time

3: a moderate 
amount of 
your time

4: Most of  
your time

5: all of your 
time
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TaBle 7d: reSpondenT TIMe averageS

when Comparing Caseloads by activity Types 
1 = no time, 5 = all of your time

Caseload
Face-to-Face 

Patient Contacts
Indirect Patient 

Contacts
Admin 

Activities
Other  

Activities

1–9 cases 2.4 2.7 low 2.7 low 2.3

10–24 cases 2.5 3.0 2.9 2.5

25–49 cases 2.5 3.2 high 2.7 low 2.3

50–74 cases 2.2 3.2 high 2.8 2.4

75–99 cases 2.3 2.9 2.8 2.6

100–124 cases 2.5 2.9 3.0 2.3

125–149 cases 2.7 3.2 high 3.3 2.7

150–174 cases 3.0 high 2.8 2.4 2.2 low

More than 175 cases 1.8 low 2.7 low 3.4 high 3.2 high

Average 2.4 3.0 2.9 2.5

02-14

The lack of an increase in face-to-face time spent with patients could potentially be 
due to several factors, such as a lag time in the adoption of technologies that would 

help care managers manage more patients more efficiently, an over-emphasis on 
documentation and paperwork rather than direct patient interaction, or a reflection of 
the setting in which case managers practice (i.e., call center versus provider setting). 
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Introduction
The increased use of health information technology 
(HIT) presents both opportunities and challenges 
when it comes to managing large amounts of data. 
As HIT solutions have proliferated, health care 
professionals now have an enormous amount of data 
at their fingertips and countless ways to analyze it.

Before the advent of advanced HIT, the 
interaction between health care providers and their 
patients did not allow for the type of integration 
that exists today. Patient interactions now provide 
significant data that can be configured and evaluated 
to help improve clinical and financial outcomes. 
There are a number of tools that allow health care 
professionals to take advantage of this new source of 
information. The 2012 Health IT Survey contains a 
series of questions regarding data analytics software 
and reporting tools to gain a clearer picture of the 
usefulness of different software solutions.

Survey respondents were asked about different 
aspects of dashboard/reporting systems and their 
source for predictive modeling solutions. Learning 
how providers benefit from new software and how 
predictive modeling plays a role in their practices can 
offer insight into how HIT is affecting the delivery  
of care.

Background
A core objective of the 2012 Health IT Survey was to 
identify the primary trends in HIT systems, especially 

care management software applications, and specific 
system functionality within those applications. The 
research also examines other HIT applications that 
providers, payers, care managers and others may 
use to support care management interventions and 
patient care, including electronic health records 
(EHRs) and communication platforms such as social 
media and text messaging.

For the past six years, the Health IT Survey 
research series has been sponsored by TCS Healthcare 
Technologies (TCS), the Case Management Society 
of America (CMSA), and the American Board of 
Quality Assurance and Utilization Review Physicians, 
Inc. (ABQAURP). This is the third bi-annual study 
conducted since 2008. Schooner Strategies (dba 
Schooner Healthcare Services) coordinated the 
2012 analysis and an advisory panel of volunteers 
supervised the administration, analysis and reporting 
of the survey. 

This Trend Report is the eighth in a series of 
published survey results with key findings from the 
2012 Health IT Survey. One final Trend Report will be 
released in May 2014, providing further analysis of the 
survey findings. Details about survey execution and 
research methodology are discussed in Trend Report 
#1, which is available at www.tcshealthcare.com  
and www.cmsa.org. In addition, an integrated 
publication of all nine Trend Reports will be  
available in June 2014. 

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This Trend Report is part of a series that analyzes the results of the third bi-annual  
Health IT Survey sponsored by several leading health care organizations. 
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Key Findings 
The 2012 survey included a new series of questions 
regarding use of data analytics software and reporting 
tools. Survey respondents were asked about their use 
of different aspects of dashboard/reporting systems 
and the source of predictive modeling solutions. As 
indicated in Trend Report #1, the respondents to the 
three HIT surveys over the past six years are similar 
in type and size of business, and provider type. The 
absolute difference in responder characteristics was 
never more than 10 percentage points.

In 2010, the HIT survey asked about the use 
of predictive modeling to support population 
stratification. The 2012 survey went further, asking 
respondents about the specific data analytics tools 
they use, as well as which aspects of their reporting 
systems were most important. These questions offer a 
more detailed look at whether respondents use these 
types of software, as well as the types of functionality 
they find most useful. 

The survey also gauged respondents’ overall 
experiences with their HIT systems. The survey asked 
an open-ended question to elicit both positive and 
negative experiences, and to determine the effect 
HIT is having on organizations.

Analysis
This analysis is supported by several figures and  
tables (tables are included in the Appendix of this 
Trend Report):

n Table 8A summarizes the types of data analytics 
software and reporting tools used by companies

n Table 8B shows the importance of various aspects 
of dashboard functionality 

n Table 8C displays use of predictive modeling 
software

n Table 8D indicates the attributes of care 
management software most frequently used  
by respondents 

n Table 8E further breaks down the stratification 
and predictive modeling attributes of care 
management software most frequently used  
by sub-pool groups

n Table 8F summarizes narratives of respondents 
regarding the impact and potential ROI of their 
HIT systems

Data Tools
For the first time, the HIT survey asked about the 
types of data analytics software/reporting tools being 
used. The most common answer was Excel (39%), 
followed by Crystal Reports (20%), Access (17%), 
SQL Server Reporting Services (15%), Azure (10%), 
Oracle (9%), SAS (6%), and Tableau (1%). Because 
Excel was clearly the most common response, users 
may not have the tools or training to use more 
advanced software designed specifically to analyze 
data and generate reports. Excel has been widely used 
in corporate and personal environments and may be 
chosen more for its familiarity than for its efficiency in 
generating the most useful analysis.

As a result, Excel was a popular choice for a  
plurality of respondents, with almost twice as many 
respondents using it than the next most popular 
software. After Excel, there is no clear standout as 
many of the remaining software tools have similar 
levels of usage. Many respondents indicated no use of 
the listed software solutions: 15% did not use any data 
analytics tool; 18% said these tools do not apply to 
their work or company; and 19% chose “other.” 
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It is also noteworthy that, given the percentages 
listed above and as displayed in Table 8A, many 
respondents selected more than one tool. For those 
who are using more than one tool, respondents 
appear to be addressing multiple business 
requirements that make it hard to rely on a single 
data tool. It also is possible that they may not be fully 
satisfied with the options available to them. The use 
of multiple applications also might suggest a potential 
lack of integration in data analytics and a possible 
opportunity for improvement in data analytics 
capabilities.

Dashboards
In addition to asking about the type of software used, 
the survey sought to determine which dashboard 
functions within their software were most important 
to respondents. Dashboards can be helpful for 
concisely summarizing large amounts of data on 
a regular basis, allowing key decision makers in a 
company to easily understand current trends and 
make actionable decisions.

The survey inquired about four different 
dashboard functions, asking participants to rate them 
by importance on a scale from 1 to 5 as highlighted 
in Table 8B. The functions assessed included: the 
ability to manipulate the reports and data presented; 
convenient access to and delivery of information 
(e.g., use on iPad, Android); ability to view trends for 
individual patients; and ability to view trends for large 
sets of data. The results were fairly evenly distributed, 
with no one aspect of dashboard functionality the 
clear favorite. 

For all four functions, at least half of the 
respondents ranked the importance of these 
functions as “very” or “most” important. The 
highest ranked aspect (by a narrow margin) was the 
ability to view trends for individual patients, with 
57% of respondents rating it as very “important” 
or “most important,” and only 13% labeling it as 
“not important” or “somewhat important.” Due 
to the large response from case managers and other 
stakeholders, these results are understandable. Case 
managers likely find it useful to manipulate data to 
best address the needs of individual patients. In this 
sense, the data analytics software directly helps these 
professionals to do their job by identifying trends 
among patients.

The aspect least important to respondents was 
the convenient access to and delivery of information 
(e.g., use on iPad, Android). Only 45% viewed this 
category as “very” or “most important” while 21% 
found it “not important” or “somewhat important.” 
While these numbers still show more than twice as 
many respondents gave value a 4 or 5 versus a 1 or 2, 
the importance of this function is clearly lower than 
the others. Perhaps participants view the data analysis 
functions to support their work as more important 
than functions allowing for more flexibility (such as 
mobile access). 

predictive Modeling & 
Stratification
As the Health IT Survey did in 2008 and 2010, the 
2012 survey also sought to determine the prevalence 
and usage of predictive modeling. Specifically, 
participants were asked whether they use a predictive 
modeling solution to support population stratification. 
As a reported in Table 8C, about 25% of respondents 
indicated that some sort of predictive modeling is 
occurring, while 25% do not use a predictive modeling 
system. Significantly more participants reported 
using internally developed applications for predictive 
modeling, with 16% saying they use software in-house 
and 8% using an outside vendor. 

A consensus on a single, prominent vendor was 
not apparent, with over a dozen vendors mentioned 
by 36 respondents. About 50% of respondents were 
unsure if they use a predictive modeling solution, 
or indicated the question does not apply to them. 
It’s likely many participants do not interact with this 
software regularly, or at all, and cannot answer the 
question appropriately.

Questions regarding predictive modeling in 
support of population stratification have been asked 
in previous surveys. While wording of these questions 
has changed, some general trends have emerged. 
Use of solutions to support population stratification 
has declined over the course of the surveys as 
more respondents do not seem to know if their 
organizations use these solutions.

Following the extensive data collected in 2008 
and 2010, the 2012 survey again asked about the 
usefulness of various care management HIT functions 
in their work. Three specific functions relating to 
stratification and predictive modeling showed a drop 
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in usage between 2008 and 2012. This result is 
consistent with the other care management functions 
with 14 out of 15 functions declining. More details 
regarding care management software functions are 
available in Trend Report #3. 

As detailed in Table 8D, respondents reported a 
drop from 33% in 2008 to 24% in 2012 in the ability 
to automatically assign, schedule or execute follow-
up tasks (e.g., sending out a letter and/or scheduling 
a phone call on a “to do” list). This decline came 
during 2010 and 2011 when usage dropped from 
35% to 24%. This represents the steepest decline of 
the three functions addressed in this survey. 

Another stratification function that was studied 
examined the ability of users to stratify health care 
information based on their business rules to promote 
population-based screening and/or identify potential 
candidates for case or disease management. This 
function also proved significantly less useful with 
only 30% of respondents using this function in 2012, 
compared to a high of 37% in 2008. Still, this was the 
most popular functionality option among the three 
stratification-based options presented in the survey. 

The study also assessed the ability of respondents 
to predict future medical costs for an individual or a 
selected population. This function was used by just 
12% of participants, a small slide from the 14% who 
reported use in 2008 and 13% in 2010. By far the 
least used attribute of the three, the lack of popularity 
for the prediction function may stem from the fact 
that it’s more theoretical and forward-looking than 
the other two attributes. Health care professionals 
looking to assist patients may be more inclined to use 
tools that help them work directly with their current 
patients. The ability to look forward to future costs 
could be seen as less of an immediate concern and 
one that need not be used for the cases at hand.

In addition to the comparison of the value of 
these functions over the survey years, the 2012 
survey also compares responses among seven of 
the participants’ company types. The survey found 
that use of the three functions queried is higher 
among those in the medical management field than 
the survey population at large. Table 8E breaks out 
seven company types that represent the medical 
management field (as well as behavioral health). 
The rates of usage for the three stratification 
functions are high among all seven groups. This 

is understandable—employees of health plans, 
consulting firms and other industries represented 
in the survey skew the overall numbers for care 
management software use downward. For example, 
the ability to use stratification to assign follow-
up tasks was useful to 24% of the population, as 
mentioned earlier, but for those in the nurse triage 
industry, that number jumps to 39%. The nature of 
an individual’s job plays a major role in perceived 
usefulness of this type of software. 

Return on Investment
Again, the goal of the survey series has been to 
understand how technology is affecting the health 
care industry (in the form of three extensive surveys 
conducted in six years). One of the most important 
aspects of the research has been the return on 
investment (ROI) for businesses that have adopted 
software solutions. The 2012 survey sought an 
answer to whether, through implementing various 
HIT systems, there has been a positive or negative 
impact on one’s business.

Specifically, the survey asks, “Based on your 
experiences with using one or more health 
information technology systems, what is the ‘Return 
on Investment’ (ROI) for using these types of 
applications for your practice or medical management 
program(s)? For example, do these systems help you 
improve clinical or financial outcomes? Do they make 
you more or less efficient?” 

The survey attempts to leave the question as 
broad as possible, allowing respondents to feel free 
to comment generally on the successes and failures of 
their health IT programs. This question did not ask 
participants to check a box indicating a positive or 
negative response, but instead left it open-ended to 
encourage a thoughtful response.

As highlighted in Table 8F, the analysis 
indicates about 46% of the responses were generally 
positive compared to 14% that were negative. 
The over three-to-one ratio of positive responses 
shows unambiguously that the positive impact of 
implementing health IT programs outweighs the costs 
and potential inconveniences that some respondents 
have discussed. Still, a full 40% of responses cannot be 
characterized as positive or negative. Some of these 
responses suggest mixed results, however most of 
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these answers allude to a lack of knowledge about ROI 
and changes in outcomes. Many participants said that 
ROI and efficiency considerations were made outside 
their purview, suggesting segregation between those 
operating HIT systems and those analyzing its results. 
It may be useful, therefore, to continue research with a 
group working more on the administrative side of the 
health care industry.

conclusion
HIT has transformed the way health care 
professionals view, analyze and manage data. Never 
before has so much information been available to 
those working with patients. While the ability to 
access data is daunting, the use of data analytics 
tools as a way to achieve better clinical and financial 
outcomes presents a new opportunity.

The 2012 Health IT Survey sought to understand 
not only how extensively health care professionals 

are using these types of programs, but also which 
software is being used, how it is being leveraged, 
and what types of functionality are most important 
in day-to-day work. Survey results show that 
adoption of data analytics tools is widespread and 
there are many software systems being used by 
different groups, with Excel being the most common 
platform.

It appears as though data analytics tools and func-
tionality are not quite fully developed, with many 
respondents claiming they do not know how the sys-
tems work or whether they offer a significant return 
on investment. As with any new, disruptive technol-
ogy that has the potential to transform a sector, it 
will take years before the full potential of large-scale 
analytical tools is realized. However, leveraging data 
analysis and reporting through HIT applications have 
become mission critical functions and will continue 
to play central roles in future innovations, account-
ability and transparency in health care.

The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), and the American Board of Quality Assurance and 
Utilization Review Physicians, Inc. (ABQAURP). These organizations teamed together for the third 
time to sponsor the survey, which examines how various health IT applications are changing the 
care management field. Schooner Strategies (dba Schooner Healthcare Services) coordinated the 
2012 study and analysis. An advisory panel of volunteers also supervised the administration, analysis 
and reporting of the survey. Special thanks to Joel Brill, MD and Tom Wilson, PhD for assisting in 
the editing of this Trend Report, along with Garry Carneal, JD, who has served as executive editor 
for this trend report series. 

For more information on the survey or to obtain the series of Trend Reports, visit www.tcshealthcare.com 
or www.cmsa.org. 
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Appendix

TABle 8A: DATA AnAlyTIc oveRvIew

what data analytics software/reporting tools does your company use? (Select all that apply)

2012 Response %

Access 17%

Azure 10%

Crystal Reports 20%

Excel 39%

Oracle 9%

SAS 6%

SQL Server Reporting Services (SSRS) 15%

Tableau 1%

None at this time 15%

Not applicable to my work or company 18%

Other, please specify 19%
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TABle 8B: DASHBoARD FuncTIonAlITy

please indicate on a scale of 1 to 5 which of the following aspects of a dashboard/ 
reporting system are most important to you. (Scale ranges from: 1 = not important to  
5 = most important)

Not 
Important

Somewhat 
Important

Moderately 
Important

Very 
Important

Most 
Important

N/A

Ability to manipulate the 
reports and data presented

8% 8% 14% 33% 20% 17%

Convenient access to and 
delivery of information 
(e.g., use on iPad, Android)

11% 10% 17% 22% 23% 17%

Ability to view trends for 
individual patients

5% 8% 15% 29% 28% 15%

Ability to view trends for 
large sets of data

7% 7% 16% 26% 28% 16%

TABle 8c: pReDIcTIve MoDelIng

Do you use a predictive modeling solution to support population stratification?*  
(please check all that apply)

2008 Response % 2010 Response % 2012 Response % 

Yes, we use an in-house developed 
application

17% 21% 16%

Yes, we use a vendor solution n/a 14% 8%

Multiple Solutions 11% n/a n/a

No, we do not use a predictive 
modeling system

26% 21% 25%

Not applicable/not sure 41% 46% 50%

Vendor Solution 11% 6% 1%

*Question has changed between survey years
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TABle 8D: cARe MAnAgeMenT SySTeM FuncTIonS: STRATIFIcATIon 
AnD pReDIcTIve MoDelIng

please indicate the attributes of your care management software application that you use. 
(Respondents could select more than one option) 

 2008 2010
2008 to 2010 

Change
2012

2008 to 2012 
Change

Automatically assign, 
schedule or execute  
follow-up tasks (e.g., such as 
sending out a letter and/or 
scheduling a phone call on a 
“to do” list)*

33% 35% +2 24% -9

Stratifies health care 
information based on your 
business rules to promote 
population-based screening 
and/or identify potential 
candidates for case or disease 
management

37% 32% -5 30% -7

Predicts future medical costs 
related to an individual or a 
selected population

14% 13% -1 12% -2
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04-14

TABle 8e: cARe MAnAgeMenT SySTeM FuncTIonS, 2012 cARe 
MAnAgeMenT pool SuB-AnAlySIS, STRATIFIcATIon AnD pReDIcTIve 
MoDelIng

please indicate the attributes of your care management software application that you use. 
(Respondents could select more than one option) 

The Care Management Pool’s 
Seven Company Types Break-out

CM DM UM
Nurse 
Triage

IRO PBM
Behavioral 

Health

N = Respondents 177 73 91 36 23 30 53

Uses the stratification results to 
automatically assign, schedule 
or execute follow-up tasks (e.g., 
such as sending out a letter and/
or scheduling a phone call on a 
“to do” list)

30.5% 35.6% 34.1% 38.9% 39.1% 40.0% 34.0%

Stratifies health care information 
based on your business rules 
to promote population-based 
screening and/or identify 
potential candidates for case or 
disease management

36.7% 53.4% 42.9% 50.0% 52.2% 63.3% 60.4%

Predicts future medical costs 
related to an individual or a 
selected population

19.2% 24.7% 20.9% 33.3% 30.4% 33.3% 30.2%

TABle 8F: HeAlTH IT RoI FeeDBAcK

Based on your experiences with using one or more health information technology systems, 
what is the “Return on Investment” (RoI) for using these types of applications for your 
practice or medical management program(s)? For example, do these systems help you improve 
clinical or financial outcomes? Do they make you more or less efficient?

Type of Response
Number of  

Respondents
Percentage of 
Respondents

Positive 119 46%

Negative 35 14%

Impartial or Unknown (Lacking clear yes or no opinions) 104 40%

Total 258 100%
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Introduction
Health Information Technology (HIT) systems now 
assume an integral role in supporting the health 
care delivery system. In recent years, a number of 
public and private sector initiatives have encouraged 
the adoption and use of care management software, 
electronic medical records and other HIT systems 
with mixed results. 

Building on the eight previous Trend Reports, this 
final report assesses key issues covering user satisfaction 
ratings, comparing in-house versus vendor applications, 
analyzing adoption rates, and discussing HIT trends. 
The researchers hypothesized that user-ability ratings 
are a key metric to track progress being made by health 
care professionals as they adapt their practices to more 
HIT-dependent practices. At the end of the day, do 
HIT applications improve clinical outcomes for the 
patients while also saving time and resources?

Overall, the study found respondents were 
generally satisfied with their care management and 
EMR systems. However, because no group seemed to 
be overwhelmingly satisfied with their system, there 
appears to be room for improvement—HIT system 
developers should keep this in mind when updating 
their systems. Large segments of respondents stated 
that they were “satisfied” or “somewhat satisfied,” 
indicating many of them do not feel strongly about 
the successes or failures of their systems. Because 
much of this technology is still developing, the 
“moderate” satisfaction level revealed by the survey 
may be justified.

Although the health care industry has been 
transformed with the advent and adoption of 
HIT systems, these applications are evolving. In 
general, adoption of new technologies, integration 
of different systems, and a move to cloud-hosting 
has been slower than expected. However, a move 
away from paper-based communication systems is 
clearly evident, with email, smartphones and online 
portals steadily replacing more traditional interaction 
methods. A core purpose of this most recent HIT 
Survey was to identify the primary trends in health 
information technology systems, especially care 
management software applications, and specific HIT 
system functionality within those applications. The 
research also examines other HIT applications that 
may be used by providers, payers, care managers and 
others to support care management interventions and 
patient care including, but not limited to, electronic 
medical records or emerging communication 
platforms such as social media and text messaging. 

For the past six years, the Health IT Survey 
Research Series has been sponsored by TCS Healthcare 
Technologies (TCS), the Case Management Society 
of America (CMSA), and the American Board of 
Quality Assurance and Utilization Review Physicians, 
Inc. (ABQAURP). This is the third bi-annual study 
conducted since 2008. Schooner Strategies (dba 
Schooner Healthcare Services) coordinated the 2012 
analysis and an advisory panel of volunteers supervised 
the administration, analysis and reporting of the survey. 

www.tcshealthcare.com • www.cmsa.org • www.abqaurp.com

This Trend Report is part of a series that analyzes the results of the third bi-annual 
Health IT Survey sponsored by several leading health care organizations. 
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This Trend Report is the ninth and final report in 
a series of published survey results with key findings 
from the 2012 Health IT Survey. Details about 
survey execution and research methodology are 
discussed in Trend Report #1, which is available at 
www.tcshealthcare.com and www.cmsa.org. 

Analysis
Over the years, many HIT implementations could 
be considered successful by achieving key business 
and clinical benchmarks. But one metric often 
overlooked is user satisfaction. When implementing 
care management (CM) software, electronic medical 
record (EMR) or a similar HIT system, tracking 
and understanding user satisfaction is extremely 
important. Although a CM software or EMR system 
may meet the business specifications, the user 
satisfaction levels can speak volumes as to how the 
application is really working. For example, many 
patients have heard their physicians complain about 
how difficult it is to enter information into their EMR 
system during a medical exam. Case managers also 
complain about their CM software application taking 
too much time to input information or otherwise 
being too complicated.  

The 2012 Health IT Survey asked the same 
questions as the 2008 and 2010 surveys regarding 
users’ satisfaction with the system they use and the 
type of software source (i.e., developed in-house, 
vendor purchased, or both) for both. 

Overall, survey respondents seem generally 
satisfied with their CM software and EMR systems, 
with a majority of users appearing satisfied with their 
CM software and EMR applications. In addition, CM 
software applications remained relatively stable across 
the years in terms of satisfaction rates, while EMR 
satisfaction displayed a dramatic increase since 2008. 

This analysis is supported by several figures and 
tables: 

n Table 9A shows changes in CM software 
satisfaction levels

n Table 9B displays changes in the CM software 
source over the past six years (i.e., in-house vs. 
vendor)

n Table 9C and Figure 1 summarize the types of 
CM software sources by satisfaction 

n Table 9D shows changes in EMR satisfaction 
levels

n Table 9E displays changes in the EMR source over 
the past six years (i.e., in-house vs. vendor)

n Table 9F and Figure 2 summarize the types EMR 
software sources by satisfaction 

Note: The tables are included in the Appendix.

Care Management 
Software (CM)
Table 9A shows the satisfaction rates of care 
management software systems since 2008. Although 
most respondents reported being “somewhat 
satisfied” or higher for all three surveys (i.e., ratings 
in 2008, 2010 and 2012), some findings deserve 
additional study. For example, the general satisfaction 
rates increased a total of 4% over the six-year period. 
In 2008, 56% of the respondents reported being 
somewhat satisfied to very satisfied, and in 2012, 
60% reported the same level of satisfaction. However, 
during the last two years, respondents reported a 
slight drop in satisfaction, i.e., 68% of respondents 
in 2010 reported being satisfied compared 60% in 
2012. Similarly, the “very satisfied” rating dropped 
a bit from 13% in 2008 to 9% in 2012. In contrast, 
the “not satisfied” rating dropped (which is a 
good pattern) over the same time period. These 
shifting trends are interesting, but hard to fully 
explain without factoring in a number of potential 
confounding influences (as will be described in 
greater detail in this Trend Report). 

Similar to 2010, the 2012 responses were divided 
fairly evenly between in-house developed versus 
vendor-purchased medical management systems 
(both 26%, Table 9B). There was also a sizable 
hybrid approach (20%) reported using both in-house 
and outside medical management systems. The use 
of vendor and hybrid solutions remained relatively 
stable with a 1% change. However, the use of systems 
developed in-house increased by 7% since 2008.  

More detail about care management software 
source, hosting and configuration is available in Trend 
Report #6, available at www.tcshealthcare.com and 
www.cmsa.org.

When the 2012 satisfaction responses are broken 
down by the type of software source used (Table 9C 
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and Figure 1), the results show that satisfaction with 
vendor-based care management software is slightly 
higher than other solutions. The highest satisfaction 
ratings were found in respondents who use only a 
vendor solution, with 15% reporting they are highly 
satisfied, and a combined total of 84% being at least 
somewhat satisfied. This category of users was trailed 
closely by software users who use a combination 
of both vendor-purchased and in-house developed 
solutions, with a total of 80% being at least somewhat 
satisfied with this combination of care management 
software. Among those who reported only using a 
care management software solution developed in-
house, just over three quarters of respondents (76%) 
were at least somewhat satisfied. 

eMr Software 
Table 9D shows the satisfaction rates for EMR 
since 2008. Interestingly, a significant increase 
was reported in overall satisfaction ratings in EMR 
systems from 2008 to 2010, with 49% of the 
respondents reporting that they were “somewhat 
satisfied” or higher in 2008, and 78% reporting the 
same level of satisfaction in 2010. In contrast to the 
CM software findings, EMR users reported a slightly 

higher rate of “dissatisfaction” from 2008 (11%) to 
2012 (18%). 

The 2012 survey results show higher rates of 
satisfaction with respondents’ EMR systems as 
compared to their CM software applications (73% 
of EMR system users were “somewhat satisfied” or 
higher compared to 60% of CM software application 
users). 

The relatively even distribution of CM software 
in-house to vendor solutions also is true for EMR 
systems (Table 9E). In 2012, responses indicate 22% 
of respondents use a vendor solution, which reflects a 
6-point increase since 2008. This is followed closely 
by 21% using an in-house developed system (7-point 
increase) and 18% using a hybrid approach (5-point 
increase). More detail about EMR software usage 
is available in Trend Report #6, available at www.
tcshealthcare.com and www.cmsa.org.

The breakdown of EMR satisfaction by software 
source in Table 9F and Figure 2 reveals that 
satisfaction is highest among survey respondents 
who use a combination of in-house and vendor EMR 
applications, with a total of 78% saying they were at 
least “somewhat satisfied.” Overall satisfaction for use 
of either a vendor solution or in-house system alone 
tied with 70% of participants being at least somewhat 

figure 1: CM Software Satisfaction by Software Source
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satisfied with each type of installation. However, 15% 
of respondents reported being “very satisfied” with 
a vendor or in-house solution only, as compared to 
only 8% being “very satisfied” with the combination 
of both systems. 

Satisfaction overview 
While survey respondents appear to be generally 
satisfied with their CM software and EMR application 
systems, opportunities do exist to improve user 
satisfaction levels. Satisfaction with care management 
systems has remained relatively constant over the 
years, with just over half of respondents reporting 
that they are at least somewhat satisfied. However, 

EMR satisfaction has dramatically increased since 
2008, when less than half of respondents were 
satisfied with their systems, and has jumped to 
approximately three-quarters of survey participants 
feeling satisfied today. This rise could be the result 
of the successful implementation of these systems in 
certain areas, driven by the legislative push towards 
“meaningful use” of EMR.

For CM software systems, there appears to be 
a slight trend towards higher satisfaction ratings in 
users who purchased their software from a vendor, 
versus using an in-house developed system (See Table 
9C). The same pattern was not the same for EMR 
applications (i.e., the highest satisfaction rating was 
for the combined solution as highlighted Table 9E). 

Why do CM software vendor-based applications 
have slightly higher user satisfaction levels? This could 
be due to the greater experience that CM software 
vendors have with developing and implementing 
their software products, which have been specifically 
designed to target the exact needs of health 
practitioners in a particular field. 

Since 2008, a number of public and private sector 
initiatives have likely influenced these satisfaction 
ratings for both CM software and EMR solutions. 
Clearly, the “meaningful use” incentives offered 
by the federal government have increased the 

figure 2: eMr Software Satisfaction by Software Source
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EMR adoption rates over the last few years. Also, 
the Affordable Care Act has promoted a number 
of initiatives to promote new provider systems—
accountable care organizations, for example, use 
both the CM software and EMR systems. The rise 
of population health management programs has 
also impacted how HIT applications are being used 
and implemented. In addition, technology itself 
is changing rapidly with enhanced visualization/
dashboard options, more mobile applications, 
increased customization, and other factors that can 
improve the user’s experience. 

Adoption Curve
Since the first survey took place in 2008, one 
common theme appears to be the slower than 
expected rate of adoption on many key HIT elements 
as described in this nine-part series. The pace of 
adoption may be explained in part by the technology 
adoption lifecycle model espoused by Everett Roger’s 
Diffusion of Innovations.1 This describes the adoption 
or acceptance of a new product or innovation, 
according to the key characteristics of defined adopter 
groups, including an array of psychosocial and 
business factors. 

The process of adoption over time is typically 
illustrated as a classical normal distribution or “bell 
curve.” The model indicates that the first group of 
people to use a new product is called “innovators,” 
followed by “early adopters.” By far the largest part 
of the adoption curve is found in the “early and 
late majority,” which makes up 60–70% of the total 
population. Finally, the last to eventually adopt a 
product are called “laggards.” 

According to Rogers, some of the factors that can 
influence the rate of adoption of innovations include: 

n Perceived Attributes—The relative advantage, 
compatibility, complexity, trialabilty and 
observability of the technology all play a role in 
creating the perceived value of a new technology. 
Very often, subjective opinions based on personal 
experiences and advice from interpersonal 
networks will also be a key driver of adoption 
rates.

n Type of Decision—Whether the decision to 
adopt a technology lies within a single person or 
a large group can also influence the speed with 
which a group begins to use the new system. The 
more people involved in the process of making 
a decision with regards to the adoption of a new 
innovation, the slower the adoption rate will be. 

n Communication Channels—Mass media is often 
more effective at promoting a new innovation 
than interpersonal communication alone. 
However, some studies have found that mass 
media can be more effective for communicating 
simple ideas, whereas interpersonal relationships 
were most effective at promoting innovations that 
were more complex.

n Nature of Social System—A more interconnected 
social system will allow change to spread quickly, 
especially one a few leaders have adopted the 
technology. 

n Extent of Change Agents’ Promotion Efforts—
Promotion of a new product is necessary to 
generate initial interest, but once a critical mass 
of adopters is reached, adoption will continue to 
grow with minimal promotion.1

Today, we see innovators and early adopters 
attempting to improve their businesses through 
technologies that move away from the traditional 
proprietary applications, toward more flexible 

__________
1 Rogers, Everett M. Diffusion of Innovations. New York, 

NY: Simon & Schuster, 2003.
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options that rely more on open-source code or a 
combination of HIT applications. However, the HIT 
research results show a slower pace of innovation in 
health care, with HIT adoption on many key metrics 
still in its early stages. It is not uncommon for health 
care stakeholders to rely on legacy systems because it 
is what they have used in the past, and therefore feel 
a relatively high level of comfort and satisfaction. 

Some progress is being made in health care. 
For example, there is greater reliance on emerging 
communication platforms (such as mobile devices) 
and online applications instead of paper and faxes to 
communicate with patients. In these areas, health 
care professionals are much further along in the 
adoption curve, having already been adopted by the 
majority of users. 

While new technologies remain largely untested 
among the general public, it will take a tipping 
point of confidence to push the adoption into the 
majority. In addition, outside pressures such as the 
government push toward the use of EMRs will help 
some technology adoption occur more rapidly.

General Survey Series 
findings 

More Integration
Research on HIT system integration shows 
somewhat conflicting trends. While there seems to 

be a steady shift to greater reliance on HIT systems 
to support the storage and flow of data processed 
through various clinical and payer settings, these 
systems are not as well-integrated as might be 
expected. In fact, several survey question results 
suggest the opposite—that HIT systems and data 
sources have become less linked over the past  
few years. 

Six years of survey data show that most 
respondents still use more than one HIT system. 
In addition, the various HIT platforms that 
support case managers (and other providers) are 
not standardized as they have many different 
orientations and attributes. Clearly, there are 
additional opportunities available to promote 
integration and interoperability.

Software Functions
With health care fully immersed in the new 
informatics age, accessing data and actionable 
information is paramount. This trend is highlighted 
by a majority of survey respondents who noted 
that accessing software functions such as dashboard 
overviews, time management tracking, clinical 
metrics, and financial information are important to 
support population management strategies and other 
key programs. 

One of the more interesting findings in the 
survey is the indication that EMR systems may 
be encroaching on some of traditional functions 
supported by CM software applications, and vice 
versa. In some ways, this is good news because it 
shows the increased integration of overlapping HIT 
systems. However, this also might explain why some 
of the general findings show a decrease in some of 
the traditional case management IT functions due to 
the convergence with EMR applications, which have 
not traditionally supported population management 
requirements such as the management of patients 
across a continuum of time and settings. 

With health care fully immersed in the 
new informatics age, accessing data and 
actionable information is paramount.
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Communication Trends
As might be expected in an increasingly technology-
driven society, the Health IT Survey series found 
that new methods of communication, such as 
social networking, micro-blogging and text 
messaging, have doubled since the first survey was 
conducted in 2008. Similarly, other technologies 
such as smartphone applications, wireless remote 
monitoring, and member/patient portals, also grew, 
though at a slower pace. 

As use of new communication methods increases, 
more traditional forms of communication such as 
paper documentation and facsimile, which were 
formerly staples of the health care industry, have 
consequently decreased. The “meaningful use” rule 
and other incentives are promoting paperless office 
environments, and trends show that use of EMR 
systems, as well as satisfaction with these systems, 
has been steadily increasing. 

Case managers and other health care providers 
have reported that they anticipate using even more 
wireless communication methods in the future, 
suggesting this enhanced two-way communication 
between patients and providers is a continuing 
trend that will allow the health care community to 
interact with their patients in the most effective and 
meaningful way possible. 

However, the pace of adoption is slower in many 
health care settings compared to the general public, 
and full adoption of these emerging communication 
trends will take some time. Some concerns include 
HIPAA’s privacy and security requirements, the cost 
of using the new technology, patient engagement 
levels, and the ROI of adopting new technologies 
in an environment where some health care 
reimbursements are being lowered by payers. 

The Move to Big data
With the rapid deployment of HIT applications in 
health care, data and processing requirements are 
growing exponentially. As a result, most of us have 
recently witnessed the rise of the term “big data” as 
an approach to address this expansion.  

As early as 2001, Gartner analyst Doug Laney 
defined the three key components of big data 
processing, commonly known as the three V’s:

__________
2 META Group. “3D Data Management: Controlling Data 

Volume, Velocity, and Variety.” February 2001. Accessed 
May 2014 from http://blogs.gartner.com/doug-laney/
files/2012/01/ad949-3D-Data-Management-Controlling-
Data-Volume-Velocity-and-Variety.pdf.

n Volume—As technology progresses throughout 
the years, more and more data is being collected 
and stored. Decreased data storage costs have 
allowed for the aggregation of an unbelievable 
volume of information from different sources that 
can now be analyzed concurrently. 

n Velocity—Technology improvements have also 
led to increased streaming and processing speeds, 
which are absolutely critical for performing the 
computational tasks associated with big data. The 
advent of distributed computing has played a key 
role in increasing processing speeds to the level 
that is required for such high-volume tasks. 

n Variety—Data often comes in a structured format, 
such as numerical databases of clearly organized 
information, but big data also allows for the 
addition of free-format information that can be 
collected from social media, email, audio, video 
and other sources. Compiling this data into a 
usable format for comparison with other data 
varieties is one of big data’s greatest, and most 
exciting, challenges.2 

Because of its massive scope, big data can be 
difficult for insurance companies, hospital systems 
and others to manage using desktop software such 
as traditional database, statistics and visualization 
programs. Therefore, big data generally requires the 
use of multiple parallel software packages running on 
many different servers that are connected through 
a cloud network. This distribution of computing 
power and data storage across multiple servers and 
sites has consequently given birth to the concept of 
distributed computing. By running multiple parallel 
processes on multiple servers, enormous data sets can 
now be manipulated on a scale that was inconceivable 
several years ago. For example, data analysis that 
may have taken hours or weeks to run using a single 
computer with a local software package can now be 
processed in seconds with the power of cloud-enabled 
distributed computing. 
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Despite the industry’s infatuation with the power 
of big data, many believe the term has become so 
ubiquitous it has lost much of its meaning (i.e., many 
companies claim to be working with big data, but 
only a few are on the cutting edge of these processes). 
In addition, as distributed computing becomes more 
and more powerful with each passing year, many of 

10 Health Information Technology Trends

the challenges associated with the sheer size of big 
data will become much easier to manage. 

With big data and distributed computing 
becoming more common in the technology space and 
other industries, it can be assumed that the world of 
health care will eventually adopt these features on a 
larger scale as well. While the health care industry has 

Research conducted as part of the 2012 
Health IT Survey Series reveals several  
key trends: 

1.	 Adoption	Rates	Slow,	but	Steady.	While 
HIT is transforming most aspects of health 
care, survey findings indicate adoption of 
electronic applications may take longer 
than originally anticipated, despite an 
increase in funding.

2.	 Integration	&	Interoperability	Remain	
Key	Public	Policy	Goal.	Although many 
health care professionals are making 
some headway in integrating their HIT 
applications, more needs to be done to 
promote interoperability. 

3.	 Moving	Toward	a	Paperless	Office.	The 
growth of case management and other 
electronic health record systems are 
promoting paperless office environments, 
among other factors. 

4.	 Information	Technology	Platforms	
Remain	Dynamic.	Both in-house & vendor 
HIT solutions are common, but neither is 
dominant. In addition, although there has 
been a move to cloud hosting solutions, 
many health care organizations still rely on 
locally installed applications. 

5.	 IT	Functions	Expand.	The HIT platforms 
supporting case managers and other 
providers are expanding with a wide 
array of orientations and attributes. This 
diversity of IT functions is both a positive 
and a negative. Innovation continues to be 
essential, but standardization is important 
once best practices are identified. 

6.	 Adoption	and	Integration	of	CM	Software	
Applications	Remain	Important	Goal.	
Organizations offering case management 
services are a few steps ahead of 
mainstream medicine as many essential 
HIT functions are already available. 
However, many case managers still have 
limited access to key HIT functions with 
low adoption rates on some key metrics. 

7.	 Social	Media	and	Mobile	Technology	
Gaining	Steam.	Case managers, providers 
and their patients are expecting to 
utilize more social networking, wireless 
communications and remote monitoring in 
the future. 

8.	 Technology	Supporting	Enhanced	
Clinical	Pathways. The ability to promote 
transitions of care, evidence-based 
criteria, and standardized caseloads can 
flourish with the aid of technology.

9.	 Moving	Toward	More	HIT	Transparency.	
Software is becoming more fluid and 
available (e.g., open source code), and 
accessible to a large array of health care 
professionals. This trend among others is 
promoting efficiency, transparency and 
comparative effectiveness. 

10.	IT	User	Satisfaction	Rates	Increasing.	
Overtime, user satisfaction levels for CM 
software and EMR systems will improve, 
but much work needs to be done to 
create best-in-class experiences for 
providers and their patients. 
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The 2012 Health IT Survey was conducted by TCS Healthcare Technologies (TCS), the Case 
Management Society of America (CMSA), the American Board of Quality Assurance and Utilization 
Review Physicians, Inc. (ABQAURP). These organizations teamed together for the third time, 
along with Trajectory Healthcare, LLC joining in 2012, to sponsor the survey, which examines 
how various HIT applications are changing the care management field. Schooner Strategies (dba 
Schooner Healthcare Services) coordinated the 2012 study and analysis. An advisory panel of 
volunteers also supervised the administration, analysis and reporting of the survey. Special thanks to 
Tom Wilson, PhD, DrPH, and Joel Brill, MD for assisting in the editing of this Trend Report, along 
with Garry Carneal, who has served as executive editor for this trend report series. 

For more information on the survey or to obtain the series of Trend Reports, visit www.tcshealthcare.com 
or www.cmsa.org.

been slower than other groups to adopt technological 
developments such as cloud hosting, data integration 
and new software features, we are very likely 
approaching the tipping point at which new HIT 
innovations will be adopted by the majority. 

final Thoughts
In an increasingly mobile and technology-driven 
society, providers and their patients now have the 
ability to utilize tools that were previously unavailable 
or underutilized in order to open a two-way line of 
communication with their patients, thereby creating 
a deeper level of engagement that allows patients 
to become more meaningfully involved in their 
own care. Patients have also become accustomed 
to 365/24/7 accessibility to information and now 
rely on the Internet as a resource to research their 
symptoms, insurance policies and health concerns. 
This paradigm shift has forced the health community 
to react and meet the need for available knowledge 
with increased communication modalities and ways of 
responding to and informing patients.

Without a doubt, the interface between the 
practice of case management and the technology 
platforms that support case managers will only 
grow in importance. Do HIT applications improve 
clinical outcomes for the patients while saving time 
and resources? At this point, we can probably say a 
tentative “yes.” While the potential synergies between 
case managers and HIT solutions is tremendous, 
a wide range of challenges need to be addressed. 
Case managers and their HIT colleagues must 
remain vigilant to make sure they are purchasing and 
implementing the right software at the right time, 
with the right functions, and at the right cost level. 

This goal is further complicated by the ever-
changing HIT landscape. In most cases, an “off the 
shelf” or antiquated HIT application will not do the 
trick as workflows need to be optimized, and often 
automated, to promote ongoing clinical and financial 
outcome goals. 

Although HIT systems can sometimes drive us 
crazy, we couldn’t do our jobs without them. The key 
to success is to stay informed and be ready to catch 
the next HIT wave. 
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appendix

TaBLe 9a: care ManaGeMenT SofTWare  

(respondents could select one option)

 2008 2010
2008 to 2010 

Change 
2012

2008 to 2012  
Change

Very Satisfied 13% 11% -2 9% -4

Satisfied 22% 25% +3 25% +3

Somewhat Satisfied 21% 32% +11 26% +5

Subtotal 56% 68% +12 60% +4

Not Satisfied 15% 22% +7 13% -2

No Opinion 28% 10% -18 27% -1

N = Respondents 461 392 606

TaBLe 9B: care ManaGeMenT SofTWare SourceS

do you use a medical management software system? note: a medical management software 
system supports utilization management, case management, disease management, prevention/
wellness and other types of medical management programs (respondents could select more 
than one option)

 2008 2010
2008 to 2010 

Change 
2012

2008 to 2012  
Change

In-house developed system 19% 21% +2 26% +7

Vendor solution 25% 21% -4 26% +1

Both in-house and vendor 
applications

19% 20% +1 20% +1

Subtotal 63% 62% -1 73% +10

None at this time 27% 32% +5 23% -4

Not applicable to my work 
or company

14% 11% -3 9% -5

Subtotal 41% 43% +2 32% -9
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TABLe 9C: CAre MAnAGeMenT SofTWAre SATISfACTIon BY 
SofTWAre SourCe 

(respondents could select more than one option)

In-house 
developed 

system 
(only)

Vendor 
solution 
(only)

Both  
in-house 

and vendor 
applications

None at this 
time

Not 
applicable to 
my work or 
company

Very Satisfied 14% 15% 7% — 6%

Satisfied 31% 36% 33% 1% 6%

Somewhat Satisfied 31% 33% 40% 8% 4%

Subtotal 76% 84% 80% 9% 16%

Not Satisfied 17% 12% 16% 10% 2%

No Opinion 7% 4% 4% 81% 81%

TABLe 9d: eLeCTronIC MedICAL reCord SATISfACTIon rATInGS

(respondents could select more than one option)

 2008 2010
2008 to 2010 

Change
2012

2008 to 2012 
Change

Very Satisfied 11% 16% +5 13% +2

Satisfied 19% 29% +10 27% +8

Somewhat Satisfied 19% 33% +14 33% +14

Subtotal 49% 78% +29 73% +24

Not Satisfied 11% 12% +1 18% +7

No Opinion 41% 10% -31 10% -31

N = Respondents 409 338 378
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TABLe 9e: eLeCTronIC MedICAL reCord SofTWAre SourCe

do you use an electronic medical record? 

note: An electronic medical record (eMr) is typically used by providers to collect and manage 
patient’s health information (respondents could select only one option)

2008  
N=504

2010  
N=648

2008 to 2010 
Change

2012
2008 to 2012 

Change

In-house developed system 
(only)

14% 19% +5 21% +7

Vendor solution (only) 16% 17% +1 22% +6

Both in-house and vendor 
applications 

13% 14% +1 18% +5

Subtotal 43% 50% +7 61% +18

None at this time 32% 30% -2 23% -9

Not applicable to my work 
or company

24% 21% -3 16% -8

Subtotal 56% 51% -5 39% -17

TABLe 9f: eMr SofTWAre SATISfACTIon BY SofTWAre SourCe

(respondents could select only one option)

In-house 
developed 

system 
(only)

Vendor 
solution 
(only)

Both  
in-house 

and vendor 
applications

None at this 
time

Not 
applicable to 
my work or 
company

Very Satisfied 15% 15% 8% — —

Satisfied 24% 28% 29% — —

Somewhat Satisfied 31% 27% 41% — —

Subtotal 70% 70% 78%

Not Satisfied 16% 22% 14% — —

No Opinion 14% 8% 7% — —
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