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Sorting Through “A Million”  
Technology Choices
By Monica E. Oss

So there aren’t really a million choices. But it seems 
like it. Our Health Tech Navigator database shows 
there are 3,057 technologies in five functional 
categories—administrative cost management, 
consumer interaction, consumer wellness and 
treatment, data management, and population health 
management—available to health and human 
service organizations.

And this count doesn’t include apps. There are 
more than 318,000 health apps and 340 consumer 
wearable devices, with an average of 200 new apps 
a day added to the Apple Store and Google Play. Of 
the apps available today, 60% are general wellness 
apps, while 40% are health condition management 
apps. More than 55% of the top downloaded apps 
make use of data collected from sensors, including 
activity and sleep monitoring wearables. Mental 
health remains the largest focus for disease-
specific mobile apps, with apps addressing 
autism, depression, anxiety, and attention deficit 
hyperactivity disorder.

Since 2017, 224 digital health products—clinical 
decision support software, wearable sensor devices, 
mobile wireless devices, mobile health apps, and 
medical imaging software—have received approvals 
from the U.S. Food and Drug Administration or the 
European CE. In the first quarter of 2021, global 
venture capital  funding for digital health companies 
was at its highest level since 2010, with $7.2 billion 
in 179 deals. The top-funded categories were 
telemedicine with $2 billion, followed by mobile 
health apps with $912 million, analytics with $906 
million, clinical decision support with $661 million, 
and wellness with $559 million.
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So how does an executive team sort through what 
technologies are the best investments for their 
provider organization? That was the focus of my 
keynote, Technology For The Next Normal, and 
my breakout session, Selecting & Implementing 
Technology For The Next Normal, last week at the 
Iowa Association of Community Providers Annual 
Conference 2021. The theme of my remarks? Your 
sustainability strategy and your technology strategy 
must be in sync.

As we look at the likely changes to the health 
and human service landscape propelled by the 
pandemic—integrated care models, value-based 
reimbursement, hybrid care delivery models, 
and more—it is apparent that most provider 
organizations cannot compete (on cost, service, or 
value) without investments in technology. Where 
to make those investments is the question. The 
answer lies in connecting the success strategies 
for the “next normal” to the technology plan. To 
accomplish this, I made a few recommendations 
to the executives at the conference – technology 
planning should be a routine part of the strategic 
planning process, the entire executive team 
(not just the tech team) needs to be engaged 
in understanding technology options, and 
organizations should adopt a two-step vetting 
process for technology investment—vetting the 
types of technologies considered for investment and 
selecting specific tech vendors.

Technology planning should be a routine part of 
the strategic planning process. To be successful, 
developing a strategic plan is not enough. Every 
plan should go through a detailed implementation 
planning process that includes budget integration 



and feasibility analysis. This includes a detailed 
technology assessment to support the success 
of strategies. This is the place in the planning 
process where the “economic reality” of strategy 
becomes apparent. It is at this point that executive 
teams can answer the question—can we afford the 
technologies that we need? 

This post-strategic plan technology planning is 
straightforward. There is the gap analysis—what 
are the technologies needed for success of our 
strategies and what technologies are in place? 
To bridge that gap, the questions are what new 
technologies are needed, how will the organizational 
technology infrastructure need to change to 
incorporate these new technologies, what are the 
initial and ongoing costs for the technologies, and 
how will these technologies be implemented and 
when. When approved, this is the organizational 
technology roadmap that runs parallel to the 
strategic plan implementation. 

Technology is the responsibility of the entire 
executive team. Keeping up with available 
technologies and understanding how competitors 
are using technology for competitive advantage has 
become the responsibility of every executive team 
member. We’ve come a long way since the times 
when technology was embedded in the finance 
department—largely because its primary uses were 
in accounting and revenue cycle management. 
Now, every part of the organization—clinical 
and support services, marketing, administrative 
supports, contract management, and more—has the 
potential to be optimized using technology. A best 
practice going forward is that every executive team 
member is able to make data-driven decisions and 
to understand the emerging technologies that affect 
their areas of responsibility.

A two-step vetting process for technology 
investment—prioritization of investments and 
selection of technology partners—improves 
investment performance. To prioritize technology 
investments, executive teams should consider a 
two-step vetting process for technologies—one to 
assess and prioritize the types of technologies for 
investment and the other to select a technology 
partner. The first, an assessment by technology 
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type, is to make a “go or no go” decision to pursue 
investment in a particular type of technology, 
and to prioritize that investment among many 
competing priorities. This assessment starts with 
confirmation of the technology requirements 
of the strategic plan and the range of available 
technologies meeting that need. If the technologies 
affect the clinical or treatment services, a clinical 
review phase is needed to assure compatibility 
with clinical philosophies and workflow of the 
treatment team—and confirm claims of efficacy 
and outcomes. Finally, an analysis of financial 
impact is needed. Even the “best” technology 
may not be the right choice for an organization if 
it can’t deliver a financial return. The cost impact 
(acquisition, implementation, and management) 
must be built into budgets and return-on-investment 
(ROI) analysis can help with prioritization and price 
points. The second step is selection of a technology 
partner to fill each technology functionality role. For 
each technology selection, executive teams should 
walk through a process that includes functional 
requirements development, a formal request for 
proposals, a short list of partners, and a structured 
evaluation process. The functional requirements 
exercise is a process to assure agreement among 
the executive team of the technology specifications 
required—and to populate a request for proposal 
(RFP) for potential partners. This keeps the 
entire team—and the process—focused on the 
most important attributes of a new technology 
partnership.

When it comes to evaluating proposals and 
technology demonstrations, my colleague and 
OPEN MINDS Senior Associate Joe Naughton-
Travers has some great advice—“Tell the potential 
partners that you don’t want to see every menu item 
from a pull-down list. Ask them to show you how the 
technology will solve the management problems you 
are looking to solve. How will it increase efficiency, 
improve compliance, make it easier for consumers 
to do business with you, demonstrate quality, or 
provide insights into performance…” In these 
selections, executive teams are selecting more than 
a piece of technology—they are selecting a long-
term business partner.



Digital Transformation – The OPEN MINDS 
Guide To Getting The Most Value From Your 
Technology Investments
By Paul M. Duck

While health and human services has been 
decades behind other industries such as finance, 
retail, and entertainment in digital transformation, 
the COVID-19 pandemic accelerated the shift, 
especially with the increase in the delivery and 
acceptance of virtual care. However, as OPEN 
MINDS Chief Executive Officer Monica E. Oss said, 
“Telehealth is not the next big thing, it’s just the new 
service modality. Pandemic or not, what specialty 
health and human service provider organizations 
need, as we head into a disruptive market, is 
a strategy for complete digital transformation. 
And virtual care is just one element of that 
transformation. Digital transformation is more than 
a buzzword. It’s about integrating technology into 
all areas of business and operations—customer 
service, marketing, clinical interventions, staff 
interactions, data management—to deliver greater 
value to all the customers and stakeholders your 
provider organization works with.”

A flood of investments in digital tools, a relaxation 
of rules to use digital therapeutics, and continued 
growth of value-based reimbursement arrangements 
have increased the adoption of a wide range of 
technologies. The result? Consumer expectations, 
payer expectations, and price points are changing.

And in today’s digital age, every specialty 
health care provider organization—regardless 
of size, scope and scale of operations, budgets 
and revenue, consumer mix, and payer mix—
must think about the technologies they need 
to remain in business in a competitive market 
driven by consumerism. But how to identify, 
prioritize, budget, select, and implement the 
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right technologies at the right time? Our team at 
OPEN MINDS has developed an approach to 
optimizing technology investments. The approach 
has five sequential phases—evaluation of new 
technologies, determining return on investments, 
vendor selection, best practice implementation, 
and ongoing optimization of functionality—that are 
based on supporting organizational strategy. 

Phase 1: Strategic Needs Assessment & 
Evaluation Of Available Technologies

The number one rule is to tie your technology 
planning back to your business objectives and 
strategic plan. Executives teams need to ask 
three key questions as they embark on their digital 
transformation journey. First, what is the new 
competency we need to operationalize our strategic 
plan? Second, who will use this technology product, 
platform, or tool and how will they use it? And 
third, how will this technology create value for the 
customer (either consumer or payer) and for the 
organization? 

• Available technologies fall in five broad 
categories—administrative cost management, 
consumer interaction, consumer wellness and 
treatment, data management, and population 
health management.

• Administrative cost management includes 
reporting and controls around detailed costs that 
should be included with all aspects of delivering 
services including revenue cycle for each payer.

• Consumer interaction includes measurements of 
consumer satisfaction, efficiency measurements, 
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including access to care and follow-up 
effectiveness.

• Consumer wellness and treatment includes 
effectively every treatment modality and impacts 
of consumers getting well and staying well while 
avoiding crisis’ leading to hospital admissions.

• Data management includes analytics, 
dashboards, and ‘just-in’-time’ information 
delivered to the appropriate individual at the 
moment they will need it yielding to better 
decisions.

• Population health management accounts for 
larger impacts on individuals within communities 
and your organization’s ability to affect improved 
quality and lowering costs. 

With that base of understanding, executive teams 
can draw the link between strategy and technology. 
The focus should be on how a new or enhanced 
technology can change organizational performance 
and the scope of any solution. Questions to ask 
are does it need to be interoperable, does it need 
to integrate with the electronic health record, does 
it need to be mobile-friendly, etc. And of course, 
any technology acquisition needs a timeframe to 
implement the solution; an understanding of how the 
technology will be integrated into the current tech 
platform and workflows; and the measures that will 
determine if the solution is working or not.

For example, if the competency needed to support 
strategy is shorter waiting times for appointments, 
the solution may be a centralized scheduling 
function. From the consumer perspective, this 
would permit the ability to schedule appointments 
by telephone and online. This would require 
software for centralized service scheduling across 
the organization, new telephone system software 
to centralize response to incoming telephone 
calls, and added website functionality for online 
scheduling. 

Phase 2: Determining The ROI Of A Technology 
Investment

Even the “best” technology may not be the right 
choice for an organization if it can’t deliver a 

financial return. In addition to identifying solutions, 
executive teams need to look at their financial 
impact. This analysis has two elements. The most 
basic is including the costs—and the impact on 
profitability—of the new technology (acquisition, 
implementation, and ongoing maintenance) in 
service line budgets and the overall organizational 
budget. The other analysis is a return-on-investment 
(ROI) analysis of the overall financial impact of that 
specific technology acquisition. I recommend using 
a simple ROI model—calculating the net financial 
benefit. This is calculated using the financial impact 
of the technology on the organization and the costs 
of the technology acquisition, implementation, and 
management.

The first step is to establish performance 
benchmarks and goals that can help you determine 
the benefits from where any new technologies 
should help you gain efficiencies and help your 
organization gain competitive advantages. 
Benchmarking can be internal—comparing 
functions within an organization; competitive—
comparing functions with direct competitors; 
functional—comparing business functions with 
different organizations; or generic—comparing 
business process with a different industry. You 
could compare net promoter score (for customer 
satisfaction) across different service sites within 
your organization or to that of competitors; compare 
collections time or bad debt ratios with other 
industries; or even compare consumer check-in 
times to hotel check-in times.

The second step is to look at both hard and soft 
costs and calculate savings. Hard costs are 
definitive dollar figures that are applied toward 
the implementation of a solution. How much 
will the organization pay for this solution versus 
another? How much money will the organization 
save by implementing this solution versus doing 
nothing at all? Soft savings are less tangible 
but equally important and could include lowered 
employee stress levels from task automation or 
better customer service and increased consumer 
satisfaction.

The third step in determining ROI of tech 
investments is to determine the net financial benefit. 
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The ROI should be calculated as a percentage 
that can be applied to various aspects of the 
organization—clinical, administrative, marketing, 
etc. to gain competitive advantage. 

Phase 3: Technology Vendor Selection

Once an organization has determined the core 
suite of technologies needed to achieve business 
objectives, the question is what are the steps 
to follow that allow for the highest chances 
of a successful selection and meeting your 
organization’s needs. The best practices approach 
for selecting any technology solution has four 
steps—organizational assessment and developing 
a functionality requirements document, preliminary 
vendor selection and proposal scoring against 
functionality requirements, vetting finalists and 
making the final selection, and contract negotiation 
and preparing for implementation.

The first step is to determine organizational 
needs and develop a comprehensive functionality 
requirements checklist. Consider what you want 
the technology to do and what the desired process 
improvements, outputs, and impact. In essence, 
define what problems you are trying to solve with 
the technology, and consider what functionality will 
help in achieving your strategic plan objectives.

Then start researching your vendors. Look online 
but also contact other provider organizations 
already implementing the solution to learn from their 
experience. Start having conversations with vendors 
and check out the details of what they offer. Make 
sure the vendors you are interested in hearing from 
receive your Request for Proposal that documents 
your needs. 

Next is the more detailed evaluation and selection 
of vendors offering the key functionalities that match 
your organization’s needs.. Review the proposals 
that come in and score each vendor’s offerings 
against your functionality checklist. Then determine 
which vendors to invite for a demo to your team.Get 
a group of experienced evaluators from key areas 
of your organization on a committee that will review 
demos and make the final selection. Give vendors 
scenarios in which to demonstrate how their solution 

would work. You will want to see the tech system 
actually demonstrating the functionality—not just 
look at static PowerPoint slides or hear that the 
functionality is ‘coming soon.’ The committee has to 
choose a vendor with a backup option.

Finally, it comes down to negotiating price, time 
to implement, and contractual provisions. Most 
tech investments are usually long-term and often 
capital-intensive commitments—so negotiate a 
win-win solution that will set the new partnership 
on a successful trajectory. This is when the 
implementation and project planning should start. 
Be certain to include measurements from the ROI 
calculations so you have a North Star to guide 
your evaluation of success with the technology 
implementation. 

Phase 4: “Best Practice” Implementation Of New 
Technology 

Once the organization decides to move forward, 
the hard work begins. Organizing processes 
and systems, teams, and resources to achieve 
desired metrics is no easy task. New roles and 
responsibilities have to be defined from the 
executive level down to frontline staff.

The technology implementation process can be 
broken down into four stages—routine elements, 
complex elements, system and final preparation, 
and expanding and leveraging the implementation. 
Routine elements comprise vendor training and 
implementation, technology acquisition and 
configuration, data conversion, and mobile system 
use planning. The complex elements are clinical 
workflow and development, reports and analytics 
development, updating workflows, system set-up 
and testing, and design of user interfaces. The 
system and final preparation tasks include workflow 
testing, training materials and execution, and final 
go-live preparation. After the core technology is 
launched, implementing additional features and 
functionality, monitoring data on use, and finding 
additional clinical and analytic uses will enhance the 
ROI. 

For significant new technology investments, it 
would be ideal to conduct a pilot. The pilot must 
have clear goals, a timeline, and a carefully defined 
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test group. Before launching the pilot, the plan for 
how to monitor progress and obtain feedback must 
also be defined. A well-designed pilot will help an 
organization assess not only the effectiveness 
of the technologies but also the strategic and 
cultural readiness of leadership and staff to adopt 
the technologies and leverage them to achieve 
business goals.

Common pitfalls that keep new technology 
adoption from being successful are lack of 
planning for service integration and workflow, 
lack of executive team commitment to change, 
cultural resistance of staff to working with the new 
technology, staff turnover, erroneous calculation 
of ROI, and insufficient financial resources for full 
implementation. 

To avoid these pitfalls, project planning and project 
management of implementation is critical as in 
personalized and continuous training and support. 
Organizations should not leave implementation 
entirely to vendors but should own and define the 
processes and planning. It would be good to foster 
the understanding that implementation will be a 
part of ongoing operations. Establishing a cross-
functional implementation team (ideally limited to 
eight to ten key players) and ensuring that members 
of this team have the time and resources to 
dedicate to implementation is also key.

Phase 5: Ongoing Optimization Of Technology 
Functionality

Organizational performance on key metrics  should 
be continuously monitored—and compared to 
customer expectations and competitor performance. 
Within this continuous performance improvement 
process, assessing how to leverage existing 
technology is key. The monitoring process includes 
defining key success metrics, continuously 
evaluating performance against those metrics, and 
course correcting as needed. Metrics could relate 
to process improvements, cost savings, consumer 

satisfaction, and the ROI of technology investments.

Data reinforces objectives, promotes order over 
control, and supports communication as it creates 
a common vocabulary and understanding. Data 
must be measured in real-time, with processes 
automated as much as possible. Data must also 
be “democratized” and allow line-of-sight impacts 
across the organization while ensuring that 
managers at the right level see the right data and 
remain accountable for performance. 

While the specifics of what is measured will depend 
on the organization’s strategic objectives, keep in 
mind that technology implementation should support 
multiple levels of efficiencies within an organization, 
provide a platform for clearer and more decisive 
actions, impact consumers, create measurable 
competitive advantages, and act as a catalyst for 
innovation within the organization.

At the end of the day, “digitizing” a specialty health 
care provider organization is crucial to success, and 
even survival, in the “next normal.” The process of 
selecting, implementing, and optimizing the right 
technologies at the right time is arduous but the 
effort will pay off many times over with appropriate 
planning, people, and project management.



Person-Centered Design Is The Promise Of 
New Technology
By Monica E. Oss

In 1997, Bill Gates was on tour promoting his book 
The Road Ahead and was talking about his “smart 
home.” Of course, I thought it was the silliest idea I 
had ever heard. After all, who would want to change 
the temperature of their home with their phone? 
Roll forward 25 years, and I’m quick to admit I 
was wrong. I am enjoying the many technology 
capabilities that make home management so much 
easier—remote control of lights and temperatures, 
viewing the cameras on my home (and my office) 
from a website, automatic power back-up systems, 
automated solar power supplementation to reduce 
my energy bills, and more. The challenge is there 
are so many new technology functionalities that I 
could add to my home—the question is which of 
them do I value enough to pay for?

Those same issues of tech functionality, 
customization, and cost were at the heart of 
the discussion between Peggy Terhune, Ph.D., 
President and Chief Executive Officer of Monarch; 
Jerry Bernard, Ph.D., Chief Executive Officer of 
The Charles Lea Center; and Jason Ray, President 
of SimplyHome in the session, New Technologies 
Creating New Opportunities For Consumers With 
Intellectual & Developmental Disabilities at last 
week’s 2021 OPEN MINDS Strategy & Innovation 
Institute (all sessions are available on demand 
at https://openminds.com/live/ until July 14). My 
big takeaway—consumers who require supports 
to remain at home, like all of us, need a person-
centered approach to the technologies that allow 
them to remain in the community. There is no 
“standard solution” and the technologies in and of 
themselves are not the solutions. The key is a plan 
that focuses on the technologies with functionalities 
to improve the consumer’s quality of life and ensure 
efficient and effective use of support staff time. 
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The discussion illustrated key elements in 
a person-centered approach to planning for 
enabling technologies—understanding and 
prioritizing consumer needs and preferences; 
matching those needs and preferences to specific 
technologies; budgeting and financing; technology 
implementation, workflow, and training; and 
performance monitoring.

What do consumers really want? Mr. Ray pointed 
out that there is a growing range of “enabling 
technologies” that support consumers and allow 
them to live, work, and play independently—and 
these technologies are getting less expensive. 
From in-home sensors, to home environmental 
controls, to technologies that improve personal 
functional capabilities—the choices are almost 
endless. However, all our panelists emphasized that 
the focus of technology selection needs to be on 
individual consumer preferences.

Dr. Bernard said that at The Charles Lea Center (a 
nonprofit that supports 1,600 consumers with I/DD 
in Spartanburg, South Carolina through residential 
and day services as well as work programs), the 
starting point for technology incorporation in all 
their programs was the concept of person-centered 
thinking. He said, “If there’s no purpose for the 
technology—if the technology is not there for a 
particular outcome for a person, it’s quite honestly 
useless. So we really had to switch our mindset 
and get to a place where we look at people on an 
individualized basis, and explore what their interests 
are.” Over the past seven years, there has been a 
significant increase in consumers’ use of technology 
and today, 70% of Charles Lea’s consumers have 
smartphones, tablets, or laptops and use enabling 
technologies. 
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Dr. Bernard observed, “We use technology every 
day. And it should really be no different for the 
people that we support. Sometimes we forget that 
they’re part of our communities and should have 
access to the same types of technology that we do, 
but will maybe use them a little bit differently.”

Person-centered care has to start with an 
assessment of consumer needs and goals and this 
assessment process has to be standardized and 
inclusive—involving consumers, family members, 
and staff who work with the consumer. The intent 
is to capture what consumers really want in terms 
of outcomes, what their families are comfortable 
with, and staff insights on what consumers may or 
may not have the capacity to handle on their own. 
A comprehensive, thoughtfully designed set of 
questions, a process and timeline for completing 
assessments, and digital data capture are key 
considerations. Mapping out a “day in the life” of the 
consumer and seeing where technology can enable 
greater independence and reduce the need for staff 
support could also be beneficial.

And it’s important to reconcile the perspectives 
of consumers and staff. Dr. Bernard elaborated 
—staff, for example, may say they want to be 
sure consumers are taking their medications but 
consumers may want to take medications without 
staff looking over their shoulder. Staff may want to 
put a safety belt around a consumer who forgets 
to lock their wheelchair on braking and falls out 
but to the consumer it’s also important to be able 
to stand up independently so an automatic chair 
lock might be a better solution. However, as I’ve 
said before, person-centered care doesn’t just 
happen. Executive teams of specialty provider 
organizations need to strategize and standardize 
how they personalize their services—and the 
technology toolbox that supports those services—
using consumer needs, wants, and preferences as 
guideposts.

From preference to performance. With 
assessment of personal preferences as the base, 
the path to implementation is straightforward. First, 
there is matching technologies to those preferences. 
Dr. Bernard noted that technology is simply “another 

tool in the toolbox” and should be looked upon as 
a solution to consumers’ needs. Talk to vendors 
and explore what technologies other provider 
organizations have been able to use successfully—
and get estimates. Also see how technologies can 
be used for multiple applications—can consumer 
use their iPads to turn on the lights, listen to music, 
message staff, and have video visits with family?

With a target group of technologies, dealing with 
financial and budgeting issues is next. How to fund 
the technology investments? Mr. Ray said about 
20 states currently have direct reimbursement 
options for the use of enabling technology, generally 
funded on an individual level. Some states have 
an “innovations waiver” that consumers may be 
eligible for on an individual level. Medicare will 
pay for some technologies. And Mr. Bernard said 
they raised seed funding for technology projects 
through their foundation. He added, “The other 
part is that when we use the technology, we’re 
able to find some efficiencies, and sometimes 
those efficiencies translate into dollars. The cost 
for some of the technologies out there have gone 
down tremendously over the years. So it’s not as 
expensive as one may think to implement some 
of those things. It’s really a matter of where your 
priorities are, and how you’re going to be able to 
reallocate.”

Finally, there is the selection of technology partners 
and “best practice” technology implementation, 
including new workflows and user training. 
New workflows need to be documented, and 
the workflows have to be aligned with policies 
around how to monitor consumer needs using the 
technology and how to respond when needed. The 
use of technology requires backup plans, Mr. Ray 
reminded us. “You need to have a plan in place for 
what to do if technology fails. Just like you have a 
plan in place for if staff don’t show up, you need a 
plan if the technology goes down.” 

The shift to using enabling technologies involves a 
significant culture shift, as Dr. Bernard pointed out. 
“The shift is going from a caretaker mentality, or 
simply providing custodial support, to a mentality 
of helping people live meaningful lives. And that’s 
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a big transition—in how we provide services, in 
terms of risk management, and the way we train 
staff.” At Charles Lea, they created a staff position 
that focuses on enabling technology. Mr. Bernard 
said, “You need a cheerleader because technology 
is a frightening transition for a lot of people. And 
you need to make sure all your stakeholders are 
on board—family members, funders, and board 
members.” (For more on technology planning, 
vendor selection, and contracting, see Digital 
Transformation – The OPEN MINDS Guide To 
Getting The Most Value From Your Technology 
Investments.)

Finally, any investment in technology should be 
evaluated in terms of its performance. Consumer 
outcomes (measured against their expressed 
goals and preferences), savings from staffing and 
other efficiencies, and customer satisfaction scores 
should all be continuously monitored, shared with 
payers on a regular basis, and used to improve 
care. With the use of technology, Charles Lea has 
been able to use staff in more efficient and effective 
ways. Dr. Bernard said, “We may not need as 
many employees, and we can assign them to other 
positions within the organization where their abilities 
are a better fit. Staff are not wasting their time 
watching somebody watch TV, when they could be 
doing other things to support people.”

Enabling technologies are a “brave new world” for 
improving consumer experience and leveraging the 
workforce. Specialty provider organization executive 
teams need to focus on a technology-first approach 
to solve long-standing problems and leverage 
person-centered care to demonstrate better 
outcomes. The road to get there is not easy but the 
rewards can be significant.
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The Specialty Provider Organization 
Technology Checklist
By Casey A. Bell

The OPEN MINDS team has put together a 
comprehensive list of technologies specialty health 
care provider organizations should consider. Scan 
this list as you do you strategic technology planning 
and budgeting. And visit our Health Tech Navigator 
website at https://healthtechnavigator.org/

Administrative Cost Management

Accounting/Financial Solutions: Claims payment, 
cash, and financial software for payers; billing and 
claims submission software for providers.

Activity-based Costing: Support for activity-based 
costing, cost accounting, management accounting, 
activity-based management, process costing, job 
costing

Compliance Solutions: Compliance training, 
certification, documentation & demonstration 
software

Consumer Tracking/Consumer Relationship 
Management: Client relationship management 
software offerings, both specific to health field 
applications and generic, but configurable to health 
care applications

E-Prescribing: E-prescribing stand-alone and 
integrated products, e-prescribing tools for 
physicians, tools for controlled substances

Human Resource Management: Software that 
supports or manages communication tracking and 
scheduling of clients and contacts

Medical Record Retrieval/Extraction: Medical 
record retrieval/extraction, transcription, and session 
recording tools

Organizational Managed Care Readiness 
Assessment: Support for organizational managed 
care readiness assessment tools, templates, and 
surveys

Patient Intake Management: Support for patient 
intake management, e-forms & sheets, processing, 
coordination, case management

Revenue Cycle Management/Billing Systems/
Risk Adjustment Coding: Revenue cycle 
management, billing systems, risk adjustment 
coding

Scheduling: Scheduling, HR and appointment 
software solutions

Unit Costing Model: Software for unit costing 
models, variable costing unit product costing, 
product costing models

Consumer Interaction

Consumer Education Platforms: Web, video, 
awareness & direct-to-consumer outreach

Consumer Engagement/Consumer Activation: 
Tools for consumer engagement, and to allow for a 
consumer self-management experience

Consumer Experience/Satisfaction: Tools to 
measure and improve consumer engagement, 
customer satisfaction

Consumer Outreach/Texting: Consumer outreach, 
texting solutions, apps for smartphones, tablets, and 
PCs

Patient Portals: Products to support patient portals, 
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access and sign-in, security, registration, integration 
with enterprise systems

Consumer Wellness & Treatment

Caregiver Support: Training, software and support 
for caregiver support—for family, hospice, clinic, or 
at-home care

Health Care Price Transparency: Software and 
support for health care price transparency laws, 
policy primers, price rules & regulations support

Health Risk Assessment: Health risk assessment, 
appraisal, or well-being assessment and screening 
tools.

Imaging Systems: Medical digital systems, medical 
imaging systems, MRI scanners, PACS, ultrasound, 
beam imaging

Remote Monitoring: Devices, software and 
integrated systems for remote patient monitoring, 
remote monitoring and control, including self-
monitoring

Self-Help Group Facilitation: Support, training or 
tools for peer-based support, self-assessment, self-
help, group facilitation techniques, group facilitation 
certification

Tech-enabled Treatment: Artificial Intelligence, 
apps for Siri or Alexa, wearable devices, and 
medical devices

Tech-enabled Treatment Suites: Integrated 
solutions utilizing tech enabled treatments

Telehealth/Telemedicine: Software, apps, 
connectivity tools, and integrated systems 
for: telepsychiatry, telehealth, telepharmacy, 
telerehabilitation

Wellness Management/Consumer Self-
Management: Technology-enabled worksheets, 
online resources, and health management tools for 
consumers

Data Management

Analytics/Predictive Analytics: Tools to drive big 
data, predictive modeling, prescriptive analytics, 
business intelligence, regression analysis

EHR/EMR Platforms: Electronic health records 
and EHR products for hospitals, long-term care, 
rehabilitation, psychiatric and other facilities; 
electronic medical records and products for 
clinicians

HIEs/Data Aggregation/Data Mining: Big data, 
data sharing, tools for HIPAA compliant de-
identification or aggregation and security

NCQA-certified HEDIS Software: NCQA-certified 
HEDIS® software

Outcome Measurement/Monitoring: Outcome 
measurement/monitoring of mortality, readmissions, 
safety, patient experience

Patient Registries: Oganized way to collect 
standardized data about a group of people who are 
affected by a specific disease or medical condition.

Reporting Solutions

Solutions for safety reporting, event reporting, 
incident reporting, public reporting

Population Health Management

Capitation/Case Rate Pricing and Financial 
Performance Tracking: Software and techniques 
for efficient managed care capitation, case rate 
pricing and financial performance tracking

Care Coordination Platform: Support for care 
coordination platforms, coordination plan templates, 
best practice models, training

Clinical Decision Support: clinical decision 
support tools, online HR training and reference 
solutions

Contract Management: Software to support 
contract management, processes, policies & 
certification management
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Eligibility Management: Eligibility management 
software, portals & integrated solutions

Payer Claims Administration & Payment: systems 
and support for payer claims and adjudication, 
encounter processing, billing & financial processing

Population Health Analytics/Segmentation/
RiskStrat: Population health analysis, analytics 
tools, segmentation, risk stratification, patient risk 
levels

Provider Education Platforms: Provider education 
platforms, video, web, cloud; curriculum & 
certification support

Provider Network Management: Software for 
provider network management— integrated and 
stand-alone solutions

Referral Management/Facilitation: Referral 
process management, referral facilitation, referral 
criteria systems

System Readiness Assessment: Medical 
readiness, implementation, deployment readiness 
tools and methodologies



Use Technology To Improve Productivity, 
Automate Repetitive Tasks, & Allow Consumer 
Self-Service
By Carol Duncan Clayton & Meena Dayak

Technology can be a strategic tool for addressing 
workforce issues in several ways. First, technology 
can improve productivity and throughput of team 
members by automating everything from client 
assessments to scheduling to reporting. Second, 
technology can make some functions obsolete—
and eliminate the need for staffing of that function. 
(In the health and human service field, we have 
everything from automated appointment reminders 
to robotic mail delivery.) Finally, technology can 
make consumer self-service possible—and 
eliminate the need for some staff functions. 
Consumers can schedule their own appointments, 
complete their own assessments, monitor their 
own health indicators, and participate in online 
self-driven digital therapies and education. Many 
technologies commonly used in other fields offer 
workforce solutions for health and human service 
organizations. 

A recent study showed that almost half the activities 
of employees across all industries and globally 
perform can potentially be automated using 
technologies currently available. The potential 
for automation within various industries ranges 
from 27% to 73%, and for health care it is 36%. 
Automation can free up staff from a number of 
mundane and repetitive tasks and also bring about 
significant cost savings which can be applied to 
improve pay scales for current staff to improve 
recruitment and retention efforts.

But, technology by itself cannot solve the problem. 
For example, electronic health records have been 
identified as a key contributor to physician burnout. 
Clinical professionals are spending inordinate 
amounts of time on documentation. One study 
showed that physicians spent 27% of their total 
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time on direct clinical face time with consumers 
and 49% of their time on EHR and desk work, with 
many reporting one to two hours of after-hours work 
on EHR tasks. And we heard recently from one 
provider organization that out of a 40-hour week, 
most of the clinical professionals are only able to bill 
20 hours because they’re spending the other half of 
their time creating and correcting documentation.

There are two broad areas in which automation can 
yield staff efficiencies and cost savings—clinical and 
administrative. Consider a few examples that our 
team at OPEN MINDS has recently covered.

Clinical Automation Optimizes Skills

Technology is good at counting, remembering, 
calculating and analysis at large scale. And 
clinical professionals are good at communicating, 
empathizing, maintaining relationships. So a 
marriage between the two can be very successful 
and empower clinical professionals to practice at the 
top of their license.

Clinical automation includes the use of clinical 
decision supports, data analytics and reporting, 
prescription of digital therapeutics and consumer 
self-driven digital exercises, and the use of robots 
as care companions.

The use of digital tools is making measurement 
based care easier to deliver while significantly 
improving outcomes for consumers and freeing up 
clinical professionals to care for more consumers. 
For example, Artificial intelligence (AI) is providing 
clinical decision supports to better match level of 
care to patient need and also identify risks closer to 
real time.



Remote patient monitoring tools also provide 
efficiency to the clinician in obtaining important 
biometric and mental health risk assessment data 
in order to enable timely interventions. The on-
demand mental health care company, Ginger, 
has automated parts of the experience that are 
tedious for clinicians—like note taking—for their 
clinical professionals. These professionals get 
‘smart replies’ and prompts based on data collected 
over the years to personalize care. Technology 
empowers our providers, through data collection, 
calculations and analysis, to practice at the top 
of their skillset and spend more face time with 
consumers.

Digital therapeutics are delivering evidence-
based therapeutic interventions driven by high 
quality software programs—to prevent, manage, 
or treat a broad spectrum of physical, mental, and 
behavioral conditions. These digital therapeutics 
are helping to complement and extend the reach 
of the workforce, helping consumers stay engaged 
in between sessions with a clinical professional, 
and improving outcomes when used to supplement 
live therapy. Digital behavioral health company 
Lyra Health uses a “blended care model”—after 
each therapy session, the clinical professional 
recommends appropriate digital exercises, 
from the company’s proprietary library, to help 
consumers learn to manage their own emotions 
and behaviors. They report that this model has 
helped consumers get better with 50% fewer 
sessions with a clinical professional. In another 
example, care robots operate autonomously (fully 
or partially) to support caregivers in providing 
physical, cognitive, or emotional support to with 
chronic conditions and complex needs. The use 
of robots to treat depression and anxiety, support 
consumers with dementias, and communicate 
with consumers with autism is gaining traction. 
And in the care of consumers with intellectual and 
developmental disabilities, the use of a range of 
enabling technologies is reducing the number of 
direct service professional hours with a consumer 
and helping to assign these professionals to higher-
level tasks.
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Administrative Automation Improves 
Speed & Accuracy

On the administrative side, examples of automation 
are the use of natural language processing 
technologies for real-time clinical documentation, 
the use of technology for onboarding and training 
new employees, and robotic process automation 
(RPA) for repetitive tasks like revenue cycle 
management and reporting. Some provider 
organizations report that their clinical professionals 
are only at 50% billable time because they 
are spending the other 50% of their time on 
documentation! AI can speed data entry with 
natural language processing, clean up and improve 
accuracy of the data entered with contextually 
appropriate tools, and even make recommendations 
to accurately describe and evaluate service levels—
and clinical professionals can be freed up spend 
more time with consumers.

RPA is the use of technology to automate repetitive 
business processes. Essentially, rules-based “bots” 
mimic staff interactions with digital systems and 
integrate discrete data systems to perform the 
same tasks as staff much faster and with minimal 
errors. The Jewish Board is using RPA to automate 
a duplicative regulatory reporting requirement, send 
appointment reminders to consumers (which has 
reduced no-shows, automate a number of clinical 
and administrative workflows including credentialing 
management for clinical professionals, digitize staff 
onboarding and systems access, manage claims, 
and perform data analysis.

Designing & Implementing The 
Technology Plan

So clearly, there is no dearth of technologies and 
options when it comes to automation of clinical 
as well as operational processes in health care 
organizations. But how to move from ideas to 
implementation is the question. Our team at OPEN 
MINDS recommends a five-step process that 
includes business process reengineering, working 



automation into the strategic technology plan, 
training staff, obtaining consumer and stakeholder 
buy-in, and measuring actual return on investment 
(ROI) to institute continuous quality improvement.

Business Process Reengineering

Any planning for automation has to start with 
business process reengineering (BPR)—the 
analysis and design of all workflows and processes 
(both clinical and administrative) to help you rethink 
how work is done across the organization. BPR 
seeks to help organizations radically restructure 
their organizations by focusing on the ground-up 
design of their business processes. And the reason 
it’s important to do this on an organization-wide 
basis rather than in one area or another is because 
roadblocks and solutions in one department can 
have a ripple effect across the organization. For 
example, improving the speed and accuracy of 
clinical documentation can improve billing and 
claims functionality.

BPR can help you identify the snags and pain points 
or in other words, help you define the problem 
before deciding on the solution. A robust BPR 
exercise needs a dedicated team and time. The 
reengineering will identify the business impact for 
action/lack of action and also segment, deconstruct, 
and redesign current processes. BPR can help 
management teams figure out if the solution is to 
introduce technology for automation or something 
else altogether—such as the elimination of 
meaningless and unnecessary processes, or the 
reassignment of responsibilities based on skill 
levels.

Taking a hard look at your processes and pain points 
will help you come up with a shortlist of areas for 
automation, along with priorities and timeframes.

Strategic Technology Planning

So you know what to automate. But how to identify, 
prioritize, budget, select, and implement the right 
technologies at the right time? Our team at OPEN 
MINDS has developed a five-phase approach to 
optimizing technology investments. The approach 
has five sequential phases—evaluation of new 

technologies, determining return on investments, 
vendor selection, best practice implementation, and 
ongoing optimization of functionality.

And as OPEN MINDS Chief Executive Officer 
Monica E. Oss recently emphasized, “As we look at 
the likely changes to the health and human service 
landscape propelled by the pandemic…it is apparent 
that most provider organizations cannot compete 
(on cost, service, or value) without investments in 
technology. Where to make those investments is the 
question. The answer lies in connecting the success 
strategies for the “next normal” to the technology 
plan. To accomplish this … technology planning 
should be a routine part of the strategic planning 
process, the entire executive team (not just the 
tech team) needs to be engaged in understanding 
technology options, and organizations should 
adopt a two-step vetting process for technology 
investment—vetting the types of technologies 
considered for investment and selecting specific 
tech vendors.

Defining New Workflows & Staff Training

Once the technology and vendor selection have 
been completed, the BPR process must be revisited 
to update workflows and process designs that 
actually incorporate the use of the technologies for 
automation. Staff will need intensive training—in 
small groups and likely individually—as well as on-
the-job support for a few weeks, to get comfortable 
the new processes and learning what they need to 
do differently. If as a best practice, all the automation 
can be streamlined and tied back to a central 
system such as the EHR, access and adoption will 
be significantly easier. Training is best provided 
by some combination of technology partners, the 
in-house tech team, and the managers who were 
involved in the BPR and automation

In addition to process training, changing the 
staff culture and helping staff see that the new 
technologies can improve their work and are not a 
threat will take some time and effort.
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Keeping Consumers & Stakeholders In The Loop

Where the use of automation affects consumer 
or community interactions, provider organizations 
must plan on communicating any changes well in 
advance and think about how to help consumers 
and family members understand that any changes 
will not diminish the roles of clinical professionals 
in their care but potentially lead to better outcomes. 
Executives must be prepared to explain how 
data privacy and security is being ensured with 
automation

Communicating relevant process and technology 
changes and impacts to payers, referral sources, 
funders, board members, and community 
stakeholders is also important and needs a 
structured plan and messaging.

Tracking ROI & Exploring Improvements

As with any new technology and process 
investment, it is critical to define the metrics 
for success—especially in terms of workforce 
optimization and cost savings—of automation. 
Tracking and reporting on the outcomes should be 
a key part of the annual budgeting and strategic 
planning process and should also inform continuous 
quality improvements.

Automation has tremendous potential to supplement 
workforce efforts, improve productivity and outcomes 
as well as employee satisfaction, which in turn 
benefits recruitment and retention efforts. It’s time 
for specialty health care to catch up with other 
industries that are delivering a better consumer 
experience through by optimizing business 
processes with technology.
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Beefing Up Your EHR To Beat The Competition
By Monica E. Oss

The role of electronic health records (EHRs) in 
provider organization strategy has moved in an 
interesting direction over the past couple of years—
from a mandated electronic filing cabinet to the core 
of organizational performance management. In a 
recent survey of health care executives on their 
post-pandemic plans, 60% said their top priority 
was “getting the most out of existing information 
technology investments such as their electronic 
health record (EHR) system.” To do this, 30% of 
leaders said their biggest information technology 
(IT) investments will be in EHR upgrades and 25% 
will focus on cybersecurity investments. In addition, 
22% plan to invest in analytics capabilities and 
20% said they will be looking for new technology to 
support telehealth. This mirrors the findings of our 
annual survey in the behavioral health market—25% 
of executive teams are planning to invest in security 
upgrades and 35% in expanded telehealth support.

The concept of the EHR system and EHR 
data as the platform for future tech capability 
development is a practical one. The EHR is 
central to many organizations’ workflows—and 
serves as a repository of information critical to 
decision making. The question is, with the many 
technology options available now and emerging, 
what additional capabilities to invest in? As I said 
during my recent keynote, Technology For The 
Next Normal, and my breakout session, Selecting 
& Implementing Technology For The Next Normal, 
at the Iowa Association of Community Providers 
Annual Conference 2021, investments in any 
technology (new or upgrades) should be driven by 
gap analysis—what are the technologies needed 
for success of strategies and what technologies are 
in place? Then come the cost and implementation 
questions. So the organizational technology 
roadmap must run parallel to strategic plan 
implementation.
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In our recent white paper, Preparing For The 
Unknown: The Six EHR Functionalities Essential 
For Surviving During & After A Pandemic (available 
free with registration), our team identified six 
essential EHR enhancements to consider when 
preparing for new consumer and payer demands in 
the next normal—telehealth, IT security, data mining 
and business intelligence, social determinants 
of health data collection and reporting, mobile 
functionality, and cloud-based storage. And I 
would encourage thinking about enhancements in 
three functional domains—providing a seamless 
consumer experience, meeting payer value 
expectations, and optimizing organizational 
performance and productivity. 

How can your EHR help make your services a 
net promoter score leader? Increasingly, the EHR 
is not just about improving internal processes and 
operational efficiencies but also about increasing 
consumer satisfaction by offering a quality 
care experience and interactions. The two key 
functionalities to focus on for consumer retention 
are telehealth and IT security. Virtual care gained 
wide acceptance during the pandemic and is here 
to stay—consumers like the convenience. But 
consumers are concerned about the security of their 
online health care information.

Planning for the months ahead, nearly 75% of 
behavioral health provider organization executives 
think telehealth would comprise 40% or more 
of their business post-pandemic. This makes 
a telehealth platform that is embedded in or 
functionally integrated with the EHR a priority. It 
allows the delivery of a more seamless experience 
from assessments and check-ins to session history 
and post-visit follow-up and scheduling the next 
session.



Security is also a key consideration. The new 
Cures Act Final Rule, which went into effect in April, 
includes a provision requiring that consumers can 
electronically access all of their electronic health 
information, structured and/or unstructured, at no 
cost. The rule calls on the health care field to adopt 
standardized application programming interfaces 
(APIs), which will allow consumers to securely 
and easily access structured electronic health 
information using smartphone applications. How 
to facilitate sharing—while reassuring consumers 
about security and privacy—is an issue that has 
increased bearing on consumer satisfaction ratings.

How can an EHR improve value to your payers? 
As the move from fee-for-service to value-based 
reimbursement models picks up steam, the ability 
to deliver outcomes-driven services for payers 
and health plans has become more critical. There 
are two new elements to consider here. First, 
with the payer focus on “whole person” care, 
being able to assess and coordinate consumer 
social support needs. In addition, payers and 
health plans are laser-focused on performance 
metrics. Provider organization executives should 
be asking EHR vendors how data from disparate 
organizational sources can be tied into the EHR 
system and mapping out all reporting and data 
sharing requirements across the organization for a 
centralized metrics-based management strategy.

The link of performance to reimbursement was 
the focus of a recent session Why Measuring 
Performance & Tracking Outcomes Are Your 
Roadmap To Success at the OPEN MINDS 
Technology & Analytics Institute. Eric Arnson, Chief 
Product Officer at Qualifacts + Credible pointed 
out, “Payers, states, managed care organizations, 
and other stakeholders are requiring provider 
organizations to demonstrate reliable outcomes. 
Quality and cost control are increasingly moving 
to the forefront of contracting and requirements. 
There are also increasing opportunities for provider 
organizations to earn financial incentives based 
on how well they’re delivering care and improving 
consumer symptoms, while reducing emergency 
department visits and hospitalizations. So the need 
for data-driven, value-based care treatment models 
is growing. Providers are finding that they need an 
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EHR that gives them the flexibility and the power 
to build configurable workflows around evidence-
based practices and assessments, and to tie all that 
to outcomes data that they can track.”

How can your EHR be a better tool for 
optimizing organizational performance? 
Improving value, competitive advantage, and 
sustainability are top of mind for executives of most 
specialty provider organizations. The question 
is how can the EHR be a tool in optimizing that 
organizational performance. Our team sees cloud-
based storage, mobile EHRs, security systems, and 
data mining and business intelligence as functions 
that should be considered.

Most importantly, metrics-based management is 
the key to success in an increasingly competitive 
market. It is essential to connect the EHR data with 
a data warehouse that houses data from multiple 
internal sources—financial, human resources, 
marketing, clinical outcomes, and more.

Building digital capabilities is another important 
element in optimizing performance. “Disconnected” 
mobile functionality allows clinical professionals 
to access consumer EHR data and update 
documentation even if they are offline while 
delivering home and community-based services, 
allowing records to be synced back up later when 
staff get back online. And, cloud-based storage 
allows easier (and less expensive) access to 
documents from anywhere. (Interestingly, two-thirds 
of provider organizations have not yet implemented 
cloud-based functionality and I would emphasize the 
urgency in the next normal.)  Last but not least, with 
going digital and cloud-based data storage, data 
security is essential.

How to prioritize these essential enhancements 
depends on your overall organizational strategy 
and budget. But thinking beyond clinical and billing 
functions has become the bare minimum when it 
comes to EHRs. The “digital first” era of health care, 
marked by savvy competitors investing millions 
in sophisticated technologies—is fostering new 
expectations among consumers, payers, and staff. 
Positioning for success requires new thinking and 
new technologies.



To Succeed With Hybrid Services, Make Sure 
Your Digital Storefront Is Ready
By Monica E. Oss

I’ve been thinking a lot more about what functionality 
traditional specialty provider organizations need 
in the “next normal” to make hybrid services a 
reality. The short answer—a comprehensive virtual 
care strategy with a digital storefront. That was my 
takeaway from a deep dive discussion, Utilizing 
Technology To Support Your Diversification Strategy, 
with David Strocchia, Senior Vice President and 
Managing Director of Netsmart Technologies 
(recording available until March 12 at https://
performance.openminds.com), during our 2021 
OPEN MINDS Performance Management Institute. 
Consumers are more comfortable with (and expect) 
digital services, health plans have come to expect 
“hybrid” service delivery, and health care systems 
are looking for virtual consultations and virtual 
referrals—which makes a comprehensive virtual 
care plan critical for success.

A comprehensive virtual care strategy is not as 
daunting as it sounds, but it does involve the 
integration of many previously separate customer-
facing and back office functions into a seamless 
web-based management system. As Mr. Strocchia 
said, “Having a comprehensive virtual care strategy 
is more than having a telehealth solution.” Let’s 
start with the digital front door—an organization’s 
face to the consumer. There has been an uptick in 
consumers searching online specifically for virtual 
behavioral health. It’s important to build a “digital 
storefront” so the provider organization will rank 
higher in the search results for those consumers. 
And to take it to the next level, consider providing 
“walk in” services for someone who finds your virtual 
services. If you can start a telehealth session right 
away to offer immediate help—chances are higher 
the consumer will stay with the organization for a 
longer-term engagement. Mr. Strocchia explained, 
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“If I’m a consumer, and I’m googling, chances are 
I need help now. So how can I get that help right 
away?” Provider organizations need to be thinking 
about how they will meet those needs—it just 
speaks to consumerism in a time when everyone 
has gotten used to getting a lot more things 
immediately. 

Care delivery management also needs to be 
linked to the digital storefront. And this, again, is 
more than a telehealth platform. Functions like 
care coordination, productivity management, 
route optimization, shift bidding, electronic visit 
verification, and virtual connections to health 
systems are part of the equation. Mr. Strocchia said, 
“The technology that you provide when staff are out 
in the field can be a differentiator of whether they 
want to work for you, or whether they want to work 
for somebody else. So providing a comprehensive 
suite of solutions to make their job easier as they’re 
delivering services out in the community is key.” 
Route mapping to help staff get from one service 
site to the next most efficiently, the ability to access 
records offline when there is no Internet, being 
able to call and get immediate help when there are 
technical or logistical difficulties—are all important 
features to consider. “Shift bidding” where clinical 
professionals are able to take appointments on 
different schedules can be a huge value add, Mr. 
Strocchia suggested.

All of this seamless technology is key to 
participation in integrated care and in value-based 
reimbursement arrangements. As Mr. Strocchia 
said, “From a technology standpoint, the ability to 
communicate bidirectionally—so you continue to 
maintain a full view of an individual’s health care—is 
really critical.” And care coordination requirements 



will depend on the role—is your provider 
organization in the driver’s seat or just participating 
in a collaborative care model? Who is monitoring 
population health outcomes? Mr. Strocchia sounded 
a note of caution, “I’ve seen a number of provider 
organizations try to make coordination and referrals 
work in the existing systems that they have in place. 
But the technology you need to coordinate care 
and provision care versus the technology you need 
to provide care are totally different.” He explained 
that care coordination solutions should support 
electronic referrals, risk stratification, determining a 
level of care based on acuity scores, and creating a 
care coordination plan (not a treatment plan).

And this comprehensive care model—both the 
virtual consumer experience platform and the 
service delivery management platform—should 
serve as  the foundation of data for business 
intelligence and population health management. 
This issue of consumer health management and 
organization performance management segued into 
a discussion of the selection of consumer-facing 
digital wellness and treatment tools. When I asked 
how provider organization management teams can 
select among the hundreds of digital treatment 
systems and tools, Mr. Strocchia had three key 
criteria—look for a tool that generates robust clinical 
data, has demonstrated clinical efficacy, and has the 
ability for data integration with your EHR. He said, 
“If you are providing a tool to your consumer base 
because you think it will improve their well-being, or 
will allow them to self assess, you’re going to want 
that data to inform the way you deliver the rest of 
the care to that individual. You’ll want to make that 
data part of your decisionmaking process in terms of 
how you define a care plan and how you refer out to 
different provider organizations if you’re participating 
in an integrated care model. So you’ll need an EHR 
that can integrate with the entire ecosystem.”

To Succeed With Hybrid Services, Make Sure Your Digital Storefront Is Ready  |  Page 22

None of these transitions will be easy for provider 
organization management teams or their 
employees. But, changing customer expectations—
both consumer and payer —are here to stay. I will 
leave you with the words of George Westerman, 
MIT Principal Research Scientist and author, 
“Customer expectations are far exceeding what you 
can really do. That means a fundamental rethinking 
about what we do with technology in organizations.”



Technology: Out Of The CFO’s Office & Into 
The Clinical Director’s
By Monica E. Oss

In a thought-provoking session, The Top Ten 
Innovative Technologies Coming To Behavioral 
Health In 2025, during last week’s 2021 OPEN 
MINDS Strategy & Innovation Institute, my 
colleague and OPEN MINDS Senior Associate, Paul 
Duck, provided a comprehensive rundown of the 
technologies reshaping the field. The list confirms 
that health care is finally catching up to the digital 
transformation that we’ve seen in other sectors—
finance, retail, entertainment. Our annual survey 
showed increasing technology adoption by specialty 
health care provider organizations, with telehealth 
and consumer tech-enabled engagement tools 
topping the list. That’s not surprising as 87% of all 
health care executives believe their organizations’ 
business and technology strategies are becoming 
inseparable, while 92% say their ability to generate 
value is highly dependent on their technology 
infrastructure.

What struck me in the session was that from Mr. 
Duck’s “top ten” innovative technologies list, four 
of the technologies go beyond changing how 
organizations are managed to changing how 
treatment is delivered. The adoption of virtual care 
platforms, remote patient monitoring, consumer-
driven self-care, and measurement-based care are 
going to change the fundamental nature of clinical 
care and support services provided for consumers. 
And strategic plans and clinical guidelines need to 
be updated to reflect the impact and potential of 
each. 

Digital platforms are redefining access to care. 
With video, telephone, and text-based platforms to 
connect with clinical professionals from their homes, 
offices, or anywhere in the world, instant and 
convenient consumer access to care is becoming 
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the norm. And the acceptance of virtual care is also 
changing the game in integrated care. Whether it’s 
access to virtual specialty care from the primary 
care office or access to virtual primary care from the 
behavioral health setting, integration is now virtual.

For traditional specialty organizations, the challenge 
in the next normal is how to improve what likely 
started as a response to COVID-19 and make 
the delivery of services via digital platforms as 
seamless, efficient, and effective as the delivery 
of services in person. Our team has developed a 
ten-point checklist for virtual service delivery in the 
next normal. The big question is, of course, whether 
telehealth (audio and video) will continue to be 
reimbursed on par with face-to-face after the public 
health emergency ends. Since the pandemic, 10 
states have added a requirement that insurers pay 
providers the same for telemedicine and in-person 
visits either permanently or temporarily. Policy 
changes in other states and at the federal level are 
still in flux. But with value-based reimbursement on 
the increase, reimbursement will be increasingly 
irrelevant to the return on investment in virtual care.

Remote patient monitoring in integral to the 
future of home-based services. The pandemic 
has pushed the demand for home-based care for 
many reasons. What we do know is that passive 
remote monitoring technologies are essential to  
managing the care for consumers living in their 
own homes. Remote patient monitoring (RPM) 
technologies include a wide range of technologies 
and functions—device implants in consumers, 
machines installed in the consumers’ homes, 
smartphone and tablet apps, and wearables like 
watches and activity monitors. In all cases, data is 
fed back, in real time, to the consumer’s electronic 



health record or care coordinators—to generate 
alerts and enable timely interventions.

While RPM technologies to measure weight, blood 
pressure, blood sugar, blood oxygen levels, heart 
rate, and electrocardiograms have been in use for a 
while, use in managing behavioral health conditions 
is picking up steam. NeuroFlow, for example, is a 
platform delivering “actionable behavioral health 
intelligence” that tracks fitness, sleep, well-being, 
loneliness, depression, alcohol use, and anxiety. 
The AI embedded in the platform alerts clinical 
professionals about consumers who seem at risk for 
a behavioral health episode. Remote mental health 
monitoring startup Rose uses technology for early 
detection of depression and mood disorders.

Self-care tools are supplementing clinical 
professionals’ services and keeping consumers 
engaged. As we’ve seen in the results of many 
research studies, a consumer engaged in their 
own health management is a consumer with 
better outcomes and lower costs. And self-
care technologies are a key tool for consumer 
engagement. Asynchronous digital content, 
electronically delivered cognitive behavioral therapy 
(eCBT), and app-delivered digital therapeutics are 
providing do-it-yourself (DIY) options for consumers 
to supplement direct, real-time interactions with 
clinical professionals.

Many of the virtual behavioral health organizations 
are turning to self-care supports. Lyra Health is 
investing heavily in building a proprietary suite 
of digital tools and content to provide “blended 
care therapy” or “blended care coaching.” The 
clinical professional might see the consumer once 
a week as they normally would but also assign 
digital tools, interventions, and exercises that 
consumers can leverage between sessions. reSET 
and reSET-O are prescription digital therapeutics 
that provide consumers with algorithm-driven 
cognitive behavioral therapy, fluency training, and 
contingency management, and feed outcomes 
back to clinical professionals through dashboards. 
Beating the Blues is one example of an eCBT 
program. This U.K. based platform offers CBT in 
eight self-paced online sessions, each consisting of 
three to five modules, and has sessions tailored to 
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treat depression and anxiety. Provider organizations 
can contract with the platform to offer eCBT to their 
consumers along with other treatment options.

Integrating self-care tools in clinical guidelines is 
the solution to improving consumer wellness, to 
addressing waiting lists, and to making the numbers 
“work” in risk-based reimbursement arrangements.

Measurement-based care will be the bedrock 
of value-driven models. The term measurement-
based care (MBC) was coined by M. Trivedi in 2006, 
defined as “the routine measurement of symptoms 
and side effects at each treatment visit.” In 2006, 
MBC was aspirational and expensive. With the 
changes in technology, getting routine periodic 
consumer symptom and condition assessments is 
a much easier operational task. And there are now 
a number of standardized tools to monitor progress 
and provide data-informed clinical decision support.

And the MBC data is rich when clinical tradecraft is 
applied using predictive analytics and augmented 
intelligence. The ability to assign the “best” clinical 
professional and the ability to predict future 
symptomatology and outcomes allows provider 
organizations to better serve consumers with the 
most complex needs by applying the principles 
of personalized medicine in a tech-enabled mass 
customization process. In the not too distant future, 
the organizations that fail to apply MBC to their 
clinical workflows and guidelines are organizations 
that will be at a distinct competitive disadvantage.

As we look ahead, executive teams should not 
make the all too common mistake of applying 
emerging technology to everything except clinical 
care and support services. Technology has moved 
out of the CFO’s office, and should be a focus of 
clinical leadership.



Can Clinical Staff Actually Like Technology?
By Monica E. Oss

Executives of health and human service provider 
organizations are navigating choppy waters right 
now. The “end” of the pandemic and the move to 
hybrid operations, new competition for contracts, 
more focus on “whole person” care delivery, 
new requirements to demonstrate “value”, and 
workforce management top the list for many of 
those executives—all factors that have significant 
impact on long-term organizational success and 
sustainability.

As I’ve written about before, better leverage of 
technologies is a fundamental part of developing a 
successful strategy for success and sustainability. 
To improve performance management, better 
analytics are key. Organizations should be 
optimizing use of their current platforms—such as 
electronic health records (EHR), human resource 
information systems (HRIS), financial management 
systems, telehealth platforms, etc.—and integrating 
new technologies into current operations. These 
actions are needed to improve administrative and 
clinical efficiencies, enhance consumer performance 
and experience, improve workforce effectiveness, 
allow success with value-based reimbursement, and 
speed organic growth. 

A recent discussion during the webinar, Learn 
How C-Suite Leaders Transformed Revenue, 
Productivity, & Staff Morale Through Innovations 
In Clinical Documentation, provided a great 
example of how technology can improve provider 
organization performance metrics. The focus of 
the discussion was on clinical documentation—a 
subset of overall operations, but a critical issue. 
Clinical team members spend, on average, about 
40% of their time documenting their work, which 
amounts to two days a week. And despite that large 
investment of time, studies show that 15% – 45% 
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of clinical documentation has missing or erroneous 
information. The speakers— Mental Health 
Association South Central Kansas president and 
chief executive officer Mary Jones, clinical liaison 
Bailey Blair and executive director Dale Hamilton; 
and Southern Region of Community Health & 
Counseling Services of Maine regional manager 
Leslie Lennig—shared their experience in using an 
artificial intelligence (AI)-driven platform for clinical 
documentation and its organizational impact. 

The first issue that came into focus during the 
discussion were the drivers that led to purchasing 
an artificial intelligence (AI)-driven platform for 
clinical documentation. Mr. Hamilton spoke to 
four big issues—the difficulties of clinical teams 
in completing clinical documentation, the time 
lag between service delivery and completion of 
documentation, improving the quality (and reducing 
the errors) of documentation, and reducing duplicate 
data entry. “Every note that’s delayed, ends up 
pushing out documentation and we know timeliness 
has an impact on both quality and in terms of 
revenue.” He said that deploying an AI solution 
has improved performance in all four domains. It 
has facilitated real-time in-field documentation for 
mobile crisis and home care workers, eliminating 
handwritten notes, while decreasing overtime, and 
improving billing. 

Ms. Jones spoke about the improvements 
in working with health plans. Better, faster 
documentation improves medical necessity 
documentation. And the system has improved their 
ability to participate in value-based reimbursement. 
They can pull more data faster, as AI-driven clinical 
documentation platforms allow the real-time sharing 
of consumer data among the care team. Ms. Jones 
said “The biggest challenge, I think, we have is, 



understanding that technology is a mechanism by 
which we provide service. Because this industry 
has been such slow adopters, there’s this change 
process that has to occur in thinking that technology 
is a separate investment from creating the services 
that we know we can provide. You really have to 
look at it as one in the same.” 

Another benefit of AI-driven clinical documentation 
platforms is a decrease in training and onboarding 
time. Ms. Blair discussed how their onboarding 
time for clinical documentation had been reduced 
to two days—versus a week or more. She said 
the shorter time was due to the fact the systems 
are intuitive, providing structure for staff member 
documentation. This has allowed MHA to expand 
their candidate pool by eliminating the requirement 
for using the EHR for documentation. And, since the 
documentation can be completed on a smartphone, 
knowledge of how to use a laptop isn’t needed. “The 
biggest changes that we’ve had really comes in our 
ability to recruit and on-board on a global level,” she 
continued, “We spent a lot of time looking for people 
who could run an EHR and who could document 
the way we needed it to, rather than looking for the 
best people that are face-to-face with the people 
you serve, and now we know, we can train anybody 
to write a good note. Let’s get those ‘A’ players in 
every single position, because we can work on 
documentation later.” 

These systems also have changed clinical 
supervision. Ms. Lennig said by implementing 
this advanced technology they had a shift in the 
clinical supervisors’ roles as they can now focus 
on the treatment planning and spend less time on 
the administrative part of their job, such as fixing 
or teaching the mechanics of a progress note. 
The supervisors can now concentrate on helping 
people. “I think some of my happiest staff might 
be the clinical supervisors because they can now 
focus on the clinical, the treatment planning and not 
have to spend session time teaching or fixing the 
mechanics of a progress note,” she continued, “The 
clinical supervisors are now able to sit and talk to 
people about different approaches, that’s why we all 
got into this field, and we want to help people. We 
want to dive into that, not to do the documentation, 
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so it, it’s taking less and less amount of time in the 
supervision, that makes everybody happy.”

One surprise to me was that clinical professionals 
actually like the AI-supported clinical documentation 
technology. EHR adoption has not exactly been 
well-received by clinical team members in most 
organizations. Many outcome and reporting 
tools are viewed as “clunky.” But the executives 
discussed how these tools have improved job 
satisfaction and morale by reducing the time spent 
by their staff on documentation and allowing them to 
spend more face time with consumers.

The power of big data and AI has a lot to offer the 
health and human service field. This application of 
AI in clinical documentation processes appears to 
be a good first step on the path to using the power 
of big data to improve the consumer (and clinical 
professional) experience.



The Technology Triple Whammy
By Monica E. Oss

You’ve heard it over and over again—the pandemic 
has changed and is continuing to change the 
relative importance and impact of technology on 
health and human service strategy. New out-of-
industry competitors—from retailers like Walmart 
and Amazon to publicly and privately funded health 
care startups with novel business models—are 
investing in new technologies that are reshaping 
market expectations. And many of these competitors 
are not concerned with short-term profitability, but 
are instead focused on growing their consumer 
base (consider for example, the cost of a 45-minute 
counseling session at a Walmart clinic—$45!). 
The result is a triple whammy—the expectations of 
consumers, the expectations of payers, and price 
points for services are changing.

Given this shifting landscape, where are specialty 
provider organizations in their technology journey? 
I shared some insights from The Tech-Enabled 
Provider Organization: The 2020 OPEN MINDS 
Health & Human Services Technology Survey 
as I kicked off the OPEN MINDS Technology & 
Analytics Institute earlier today. Not surprisingly, 
both specialty provider organizations and primary 
care organizations saw a substantial increase 
in the adoption of telehealth platforms. Now, 
87% of behavioral health organizations have a 
telehealth platform compared to 96% of primary 
care organizations. EHR adoption has remained 
the same—88% of specialty provider organizations 
have an electronic health records system compared 
to 96% in primary care. 

In general, primary care organizations had higher 
levels of adoption of every type of technology except 
fundraising software. And, among specialty provider 
organizations, behavioral health organizations 
had more technology adoption—except for remote 
monitoring, where I/DD and LTSS providers 
had greater adoption. The notable increases in 
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technology adoption were in two areas. First, 
there was an uptick in the adoption of consumer 
tech-enabled outreach and engagement tools by 
specialty provider organizations (a 41% increase). 
And primary care organizations saw a large year-
over-year increase of 60% in the adoption of clinical 
decision support tools.

As expected, technology budgets vary significantly 
by organizational revenue. 51% of specialty provider 
organizations with revenue of $10 million or less 
had under $100,000 budgeted for technology. 
But only 17% of primary care organizations in the 
same revenue range budgeted less than $100,000. 
Among larger organizations (revenue of more than 
$10 million), the technology spending is more even. 

For decades, the C-Suite in specialty health 
and human services has seen technology as 
an “operations issue.” But the pandemic-driven 
acceleration of technology adoption has changed 
the role of technology to the driver of strategy.
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