
...without surgery

MILEX™ Pessaries have been helping 
you support your patients since 1937

95 Corporate Drive, Trumbull, CT 06611
800.243.2974   •   www.coopersurgical.com

Form # 81157 01/07

Vi
sit

 w
w

w
.O

bG
yn

Fo
ru

m
.O

rg
 

an
d 

ne
tw

or
k 

fo
r y

ou
r f

ut
ur

e!

Give her the freedom 
she deserves

O c t o b e r  1 5 ,  2 0 0 8   •   w w w. o b g y n n ew s . c o m Practice Trends 23

Astellas Pharma US, Inc. & GlaxoSmithKline
VESIcare 5-6

Bayer HealthCare LLC
Citracal 7

Bayer HealthCare Pharmaceuticals Inc.
Yaz 3-4
Mirena 31-32

Conceptus Inc.
Essure 20

CooperSurgical, Inc.
Milex 23

Graceway Pharmaceuticals, LLC
Aldara 11-13

Hologic, Inc.
ThinPrep 17

Medison America, Inc.
Accuvix V20 10

National Down Syndrome Congress
Corporate 19

Qiagen
digene HPV Test 21

Sciele Pharma, Inc.
Prenate DHA 15-16

Ther-Rx Corporation
Gynazole 8a-8b

I N D E X O F
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Hospitals Slow To Offer EMR Subsidies to Docs
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

The federal government’s relaxation
of self-referral and antikickback
laws has had a “modest” effect in

encouraging hospitals to subsidize physi-
cian purchases of electronic medical
record systems, according to an analysis by
the Center for Studying Health System
Change. 

Some hospitals are proceeding slowly,
offering subsidies on electronic medical
record (EMR) software to small groups of
closely affiliated physicians, while other
hospitals are offering only IT support ser-
vices or extending their vendor discounts,
according to the analysis of 24 hospitals.
The analysis was funded by the Robert
Wood Johnson Foundation. 

In 2006, the Health and Human Services
Department announced that it had creat-
ed two safe harbors that would allow hos-
pitals to subsidize up to 85% of the cost
of EMR software and IT support services
for physicians. For their part, physicians
would be responsible for the full cost of
the required hardware. The regulations are
scheduled to sunset at the end of 2013. 

The analysis by the Center for Studying
Health System Change, which is based on
in-depth interviews with executives at 24
hospitals, found that 11 of the 24 hospitals
were considering offering some type of
subsidy to physicians to help cover their
EMR costs. The remaining 13 hospitals
were not planning to provide direct sub-
sidies to physicians, but some were con-
sidering extending their EMR vendor dis-
counts or offering IT support services. 

Hospitals that chose not to offer direct
financial support to physicians had differ-
ing reasons. For example, some opposed
the idea of offering EMR subsidies to physi-
cians. Others said that granting access to
vendor discounts was a sufficient incentive
for physicians preparing to adopt EMRs.
And other hospitals were interested in pro-

viding the financial subsidies directly to
physicians but couldn’t afford to do so. 

For those hospital executives who were
considering a direct subsidy to physicians,
improving patient care and forging closer
relationships with referring physicians
were the top reasons cited for moving for-
ward with EMR assistance. “Hospital ex-
ecutives expected physicians would be
more likely to maintain, and even expand,
their relationship with the hospital be-
cause of the improved efficiency from in-

teroperability with the hospital’s IT sys-
tems,” the researchers wrote. 

One factor that appears not to be dri-
ving the trend toward hospital subsidies is
interest on the part of physicians. The
arrangement has some potential draw-
backs for physicians, according to the
analysis.

For example, under the safe harbors
physicians are still responsible for 15% of
the software costs and 100% of the hard-
ware costs associated with setting up the

EMR system. Plus, physicians using the
hospital-sponsored EMR may have diffi-
culty storing records for patients who are
treated at other hospitals where the physi-
cians provide care for patients. 

Also, the hospital-sponsored EMR could
serve as a barrier if physicians later want-
ed to switch their hospital affiliations, ac-
cording to the analysis. ■

The study is available online at www.
hschange.org/CONTENT/1015. 




