
Management Newsletter

MARCH  
2021

Sponsored by Qualifacts + Credible

Table Of Contents 
Specialty Care Strategy For A Tech- 
Enabled Future........................................Page 2

Digital Transformation – The OPEN  
MINDS Guide To Getting The Most Value  
From Your Technology Investments...........Page 5

Eight Tips To Ensure Your Organization  
Keeps Innovating Post-Pandemic............Page 14

The Specialty Provider Organization  
Technology Checklist..............................Page 16

The OPEN MINDS Strategic EHR  
Assessment Checklist...............................Page 19

AI, Digital Therapeutics, Chatbots,  
Schedulers…New Health Care  
Technologies Within Your Reach...............Page 21

Strategic Advantage Through Technology: 
Planning A Tech-Enabled Future



© 2021 OPEN MINDS        Management Newsletter  |  Page 2

Specialty Care Strategy For A Tech-Enabled Future
By Monica E. Oss, Chief Executive Officer, OPEN MINDS

The pandemic has changed many aspects of 
American commerce, including the delivery of health 
and human services. Of the many developments of 
the past year, I think the development that will have 
outsized impact is the integration of technology 
in American life. Telehealth is front and center in 
the increased use of technology. But we have the 
increased adoption of remote patient monitoring 
technologies, home-based service delivery support 
technologies, consumer engagement technologies, 
clinical decision support tools, and more.

But it’s not the use of technology that will have 
the market impact. It’s the fact that the use of 
technology has changed customer expectations and 

reduced price points for services. Those factors will 
change the competitive advantage of almost every 
organization in the field.

Customer expectations have moved dramatically. 
Consumers have grown to expect convenient, on-
demand, personalized service experiences that 
use their clinical history and service preferences. 
The new Digital Health Consumer Adoption 
Report 2020 from the Center for Digital Health at 
Stanford University School of Medicine and Rock 
Health noted that from 2019 to 2020, telehealth 
visits increased by 11% overall (from 32% to 
43%); use of wearables increased by 10% (from 
33% to 43%); and digital health tracking went up 
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At the same time that customer expectations are on 
the rise, price points are declining. Virtual service 
systems and retail service systems are delivering 
care for low rates (Walmart charges $45 for a 
counseling session for existing consumers and 
$60 for a new consumer—see Retail Health Care: 
Now Playing, In A Store (Or Screen) Near You). 
Organizations that can use technology to streamline 
administrative and clinical processes have a distinct 
cost advantage. The market is responding to virtual 
sessions that cost less than $100 (see Teladoc 
Health, Inc: An OPEN MINDS Organizational Profile) 
and affordable subscription models (see Sam’s 
Club Offering 98point6 Telehealth Primary Care 
Subscription Plan). As a result, much of the service 
for consumers with mild and moderate conditions will 
move to tech-enabled options.

The question for health and human service 
organizations is how to maintain revenue, margins, 
and sustainability in a post-pandemic landscape 
reshaped by technology. And, that is the focus 
of this issue of The OPEN MINDS Management 
Newsletter—“Strategic Advantage Through 
Technology: Planning A Tech-Enabled Future.” To 
help your team sort through the many technology 
options, our team at OPEN MINDS has developed 
a  five-phase process to help provider organizations 
identify, prioritize, budget, select, and implement 
the right technologies at the right time (see Digital 
Transformation—The OPEN MINDS Guide To 
Getting The Most Value From Your Technology 
Investments, page 5). If you’re not quite sure what 
technology to consider, check out The Specialty 
Provider Organization Technology Checklist (on 
page 16), a comprehensive list of the many types of 
technologies available to health and human service 
organizations. And, we provide an overview of four 
groups of technologies—artificial intelligence, digital 
therapeutics, chatbots, and the digital front door—
that you can start using now to improve service 
delivery and empower your workforce (see AI, Digital 
Therapeutics, Chatbots, Schedulers…New Health 
Care Technologies Within Your Reach, page 21).

by 12% (from 42% to 54%). But perhaps more 
importantly, 67% of consumers search for health 
care information online and 60% search for provider 
reviews online—although these numbers dropped 
slightly from 2019, likely because of health care 
underutilization during the pandemic (see Digital 
Health Consumer Adoption Report 2020). Another 
study, by Healthgrades, found that when given a 
choice between providers with similar experience, 
proximity, availability, and patient satisfaction ratings, 
the vast majority of consumers—81% for primary 
care and 77% for specialists—choose the provider 
who offers online scheduling. The study also found 
that text and email reminders for appointments can 
help to reduce no-shows by as much as 25% (see 
Assessing Online Scheduling As An Emerging Trend 
In Scheduling Physician Appointments).

Payers and health plans have expectations of 
quick access, hybrid service delivery capacity, 
interoperability and data sharing, measurable 
performance, and the ability to accept value-
based payments with downside risk. Erin Boyd, 
Behavioral Network Strategy Director at Cigna, who 
delivered the keynote address (see What Health 
Plans Want: Making It Easier For Consumers To 
Get Care) at the 2021 OPEN MINDS Performance 
Management Institute, emphasized that how 
managers of specialty provider organizations can 
plan to “augment the behavioral health supply 
chain” is critical. She said, “We need more of you 
to contract with us, we need patients to know 
about you, and we need to support the medical 
community in understanding the mental health 
needs of their patients and connecting them to 
you. The key to improving access and referrals is 
to digitize your behavioral health entity.” And that 
does not just mean offering services via telehealth. 
It encompasses the entire consumer experience—
the website, online scheduling, and a wide array of 
digital services to help consumers get information 
and stay connected with the provider organization 
throughout their care experience.
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If you’re trying to decide if your current EHR is up 
the strategic challenges ahead, take the quiz —
The OPEN MINDS Strategic EHR Assessment 
Checklist (see page 19). Finally, we have tips on 
how provider organizations that pivoted quickly 
to new technologies during the pandemic can 

continue to innovate (see Eight Tips To Ensure Your 
Organization Keeps Innovating Post-Pandemic, 
page 14). We hope this adds to your executive team 
discussion of what technologies to consider and 
how to leverage them to improve your competitive 
position in the next normal.

How to Select the Best EHR: The 2021 Guide For 
Behavioral Healthcare Executives

Let’s face it: this last year has not been easy for behavioral healthcare 
providers. The challenges of 2020 have changed how we deliver care. 
Provider organizations need EHR software that can quickly adapt to 
manage these changes and those yet to come. This comprehensive, 
vendor-neutral guide can help. Learn how to find, evaluate, and implement 
the right EHR solution for your organization with this free guide, How 
to Select the Best EHR: The 2021 Guide For Behavioral Healthcare 
Executives. Read More >>

MESSAGE FROM OUR PARTNERS



© 2021 OPEN MINDS        Management Newsletter  |  Page 5

Digital Transformation – The OPEN MINDS Guide 
To Getting The Most Value From Your Technology 
Investments
By Paul Duck, Senior Associate, OPEN MINDS

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.”
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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?

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 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, 
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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.

(For more on the types of health and human service 
technologies, check out the OPEN MINDS Health 
Technology Navigator database.)

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 

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, 
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 
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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 

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.
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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. 
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.

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.
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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.

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 
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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 

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 
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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 

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 
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 
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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.

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 
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Eight Tips To Ensure Your Organization Keeps 
Innovating Post-Pandemic
Sponsored Content By Qualifacts + Credible

The COVID-19 pandemic has led to many 
technology innovations in health care. The most 
noticeable transformation is the rise of telehealth 
with claims skyrocketing from less than 0.01% of 
total visits to 80% of behavioral health visits during 
the first quarter of the pandemic (see How’s That 
Strategic Plan Going?). We predict consumers and 
payers alike will continue to expect virtual service 
delivery as part of everyday service long after the 
pandemic has ended. How can organizations can 
continue innovating after the pandemic has passed?

There are two big trends  to focus on—the 
first is virtualization and the second is digital 
transformation. At Qualifacts + Credible, the focus 
continues to be on helping behavioral health and 
human services agencies improve clinical outcomes, 
enhance operations, and activate their full potential 
through the use of an EHR.

Not only will consumers continue to engage virtually 
with their providers post-pandemic, but consumers 
will continue to expect some level of integrated 
telehealth functionality. Not all provider visits lend 
themselves well to telehealth and not all consumers 
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Innovation requires being brave enough to be 
willing to experiment and tolerate failures.

5. Foster collaboration. Many employers have 
had to scramble this past year figuring out 
telework solutions on the fly to keep businesses 
running. This has disrupted how we previously 
brainstormed. With the expectation that 
clinicians and staff will continue to work remotely, 
businesses must find ways to foster collaboration 
and relationships when there is no shared water 
cooler for gathering and sharing ideas.

6. Hire with an eye toward innovation. One 
question to ask is if the organization has the 
competencies necessary to innovate or needs 
supplemental competencies. When hiring for 
a position, think about which candidate would 
bring new ideas and challenge current thinking. 
Consider adding innovation case studies or 
scenarios to the hiring process to see what ideas 
candidates come up with. Even if the candidate 
does not ultimately take the job, you may still find 
some good ideas.

7. Talk to your customers. No one knows 
more about your business than your current 
customers. Make it a regular part of the job 
to check in with your clients to see what’s 
happening for them and ways your organization 
can help. Due to the pandemic, we haven’t had 
the luxury of attending business networking 
events so use these customer check-ins to find 
out what’s happening in the market.

8. Innovate, innovate, innovate. Just because you 
have well-liked product offerings now, doesn’t 
mean it will always be that way. There will always 
be someone else coming along that is better, 
faster, and/or cheaper. To stay at the top of the 
game, you need to constantly be looking to 
innovate.

will want to meet virtually, but everyone will expect 
to see some telehealth options for routine care. And 
provider organizations will find a way to use artificial 
intelligence and machine learning to streamline 
routine tasks like notetaking.

Organizations have to be strong operationally at 
their core business in order to be effective and 
successful. At the same time, they have to have a 
somewhat less structured environment for managing 
innovation. To set your provider organization up for 
success and continue to innovate you should:

1. Empower employees to innovate. Managers 
sometimes fear that encouraging innovation 
among their staff will distract them from 
their everyday jobs. If you want your teams 
to innovate, make sure you include those 
expectations on job descriptions. There are too 
many organizational constraints available that 
deter innovation—and the best way to overcome 
them is for the C-suite has to sponsor the 
innovation.

2. Incentivize innovative thinking/ideas. 
Empowering employees usually isn’t enough—
think about ways to incentivize them through 
bonuses, contests, and/or unstructured time off. 
The reward doesn’t have to be an all-expenses-
paid trip to the Caribbean, just something to 
show employees you value their ideas, such as 
gift cards to restaurants or retailers.

3. Designate an innovation leader. Not every 
staff member is a born innovator so rather than 
ask everyone to dedicate 5% of their time to it, 
consider making it a job responsibility for the 
staff member in charge of innovation for the 
organization. An empowered, dedicated leader 
can make a big difference.

4. Be open to failure. Make sure you cultivate a 
culture that is willing to accept that not all ideas 
can be homeruns and failures will happen. 
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The Specialty Provider Organization Technology 
Checklist
By Casey Miller, Chief Operating Officer, OPEN MINDS

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
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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

Patient Portals: Products to support patient portals, 
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
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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

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

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

OPEN MINDS Circle
The Path To Competitive Advantage

Market Intelligence  for 
trends and opportunities

Management best 
practices for leadership 
competencies

Strategic advice for 
executive decision 
making

1 2 3

Only with Elite Membership  |  Email info@openminds.com
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The OPEN MINDS Strategic EHR Assessment 
Checklist
By Joe Naughton-Travers, Senior Associate, OPEN MINDS

The 2020 National Behavioral Health EHR Survey 
found that over 50% of provider organizations have 
purchased an EHR more than 6 years ago. How 
do you know if your system is really meeting your 
current need and positioning you for the future? 
The OPEN MINDS Strategic EHR Assessment 
Checklist can help you determine new functionality 
requirements and clearly identify your EHR 
enhancement needs. The checklist below can 
serve as a handy reference. You can also take this 
assessment online at https://ehrbestpractices.org/
ehr-assessment-tool/. It helps you better understand 
the core functionality you need from your EHR 
(clinical, billing, scheduling, and reporting), and also 
focuses on what you’ll need from your system in a 
value-based reimbursement world.

I. Core Electronic Health Record 
Functionality: Is Your Electronic 
Health Record System Meeting Your 
Basic Requirements?

A. Clinical Functionality

1. The system has good treatment planning 
capabilities for individuals in care.

2. The system handles electronic prescriptions, 
medication management, and electronic 
medication administration effectively.

3. The system supports electronic laboratory testing 
and results effectively.

4. The system has great configurability in terms of 
setting up progress notes, assessments, and 

other clinical documentation.

5. The system tracks and reports satisfaction and 
outcome measures.

6. The system supports data tracking and reporting 
for the requirement for Certified Community 
Behavioral Health Clinics (CCBHCs).

B. Billing Functionality

1. The system supports our fee-for-service billing 
requirements.

2. The system supports case-rate and bundled 
services billing.

3. The system helps us maximize our collections for 
service delivered.

C. Other Core Functionality

1. The system has a powerful appointment 
scheduling calendar for managing individual and 
group appointments.

2. The system has a comprehensive and easy-to-
use report writer.

3. The system has mobile functionality allowing 
staff to access the system in the community or 
homes, even when they don’t have wifi or cellular 
service
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8. The system has inbound interoperability 
capabilities to receive data from payers and 
other provider organizations.

9. The system supports real-time centralized 
appointment scheduling across multiple 
locations and programs as well as the ability to 
match referrals with clinicians based on payer 
credentialing and consumer preferences.

10. The system supports tracking physical health 
metrics (including CCBHC requirements).

11. The system supports clinical documentation and 
billing requirements for primary care services.

12. The system supports care coordination/intensive 
care management services for multiple providers 
who are part of a consumer’s care plan.

The key here is to focus on the future—we need 
our EHRs to be more than just clinical and billing 
systems. If you’ve had your system for a while, it 
makes sense to re-evaluate how well it is meeting 
your needs.

II. Beyond Core Functionality: Does 
Your Electronic Health Record System 
Already Give Your Organization the 
Tools It Needs for a Value-Based 
World?

1. Data-mining and/or data analytics are available 
in the current EHR.

2. The system’s business analytics tool allows the 
import of data from other systems (such as the 
finance, human resources, and CRM systems).

3. The system supports customized management 
information dashboards.

4. The system has an easy-to-use and flexible 
consumer portal.

5. The system supports social determinants of 
health data collection and analysis.

6. The system has integrated telehealth 
capabilities.

7. The system has outbound interoperability 
capabilities connecting payers and other provider 
organizations.
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AI, Digital Therapeutics, Chatbots, Schedulers…
New Health Care Technologies Within Your Reach
By Meena Dayak, Executive Vice President, OPEN MINDS

Understand the possibilities of emerging health care 
technologies and how you can use them to improve 
service delivery and empower your workforce. We 
provide an overview of four groups of technologies—
artificial intelligence, digital therapeutics, chatbots, 
and the digital front door.

AI Helps To Wrangle The Data
Right now there are opportunities for provider 
organizations to use artificial intelligence (AI) right 
now to up their game in four key areas—data-
driven management, remote patient monitoring, 

operational efficiencies, and improving the consumer 
experience.

With the sheer volume of data we have, just in 
electronic health records, it’s really difficult for any 
single human being to comprehend all of the data 
that’s out there on their patients. AI confers the 
ability to better use the data, to render it quickly, and 
to do some modeling so clinical professionals can 
get the right data for the right patient at the right time 
to really understand what’s going on with them, offer 
the best care, and improve outcomes.
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or texted? Should the provider organization check 
in with consumers they have not heard from in a 
while? AI can also help make relevant data easy 
for consumers to process. In essence, AI enables 
consumerization—how to get consumers what they 
need, what brings them into the system, and what 
keeps them in the system.

Digital Therapeutics Provide On-
Demand Care
Digital therapeutics deliver evidence-based 
therapeutic interventions—driven by high quality 
software programs—to prevent, manage, or treat a 
broad spectrum of physical, mental, and behavioral 
conditions. In essence, they deliver clinical 
interventions without a clinical professional, usually 
through an app. They take, say, a whole process of 
behavior therapy and embed tools and functionality 
inside the software that can help someone prevent, 
treat, or manage a disease or disorder. So there’s 
not any synchronous real time communication with 
the clinician, it’s the software itself that is interactive, 
and has tools that can help people as they live 
their daily lives. So it’s like a virtual therapist in 
the consumer’s pocket—on demand 24/7 and 
accessible anytime, anywhere.

Digital therapeutics fall into four categories—those 
that address a medical condition, manage or 
prevent a medical disorder or disease, optimize 
medication (an individual medication or class of 
pharmaceuticals), or treat a medical disease or 
disorder.

Prescription digital therapeutics require authorization 
by the Food and Drug Administration (FDA), and can 
only be prescribed by a clinical professional after 
clinical trials. Nonprescription applications that don’t 
require FDA approval but add value for consumers 
are available in the app store, just like over-the-
counter medications. In the past decade, the ten 
therapeutic areas with the most digital therapeutics 
are psychiatry, cardiovascular, addiction, 

The data issue takes on greater complexity with the 
increased use of remote patient monitoring (RPM) 
technologies. With all the data that can come in 
from consumers—from devices in their home, their 
smartwatches, via Bluetooth, or manual entry—
there is a need for clinical decision support. If, for 
example, consumers with diabetes are doing their 
blood sugar tests at home, three to four times a 
day, is the clinical professional expected to review 
that data? It would be near impossible for a human, 
with hundreds of results a day. But AI could be 
leveraged to look through all the values and see if 
there are patterns and anomalies and alert clinical 
professionals to problems.

From remote work and meeting platforms to 
telehealth and scheduling tools, cloud-based AI tools 
can help provider organizations improve operational 
efficiencies. Some provider organizations are trying 
to provide services virtually, some want to better 
understand consumer preferences and personalize 
the care experience for them, some want a digital 
front door, and some want to leverage predictive 
analytics to know what’s coming. AI can deliver 
tailored solutions for the problems each organization 
wishes to address. For example, Microsoft Teams 
can be integrated with EHR software to allow clinical 
professionals and consumers to launch a virtual 
visit or consult with another health care professional 
directly from their EHR system. Microsoft Teams 
also integrates with the Nuance Dragon Ambient 
eXperience software to securely capture and 
contextualize physician and consumer conversations 
within Teams, and provides automated clinical 
documentation for telehealth visits.

AI can drive chatbots that enhance consumer 
communications and symptom tracking. AI also 
synthesizes different datasets so consumers 
don’t have to be asked to enter their information 
before each visit with multiple providers. And it 
helps provider organizations track and follow 
consumer preferences for how they want to receive 
communications. Do they want to be called, emailed, 
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Somryst, and provide access to a case worker who 
will help the consumer download the app and start 
treatment.

There are three key benefits of digital therapeutics—
addressing the workforce shortage, increasing 
access to treatment, and improving clinical 
outcomes. Digital therapeutics are really another 
tool in the toolbox of clinicians that they can offer to 
their patients. Digital therapeutics can also extend 
access to treatment. For example, when consumers 
with substance use disorders or mental health 
issues present in primary care, clinical professionals 
often don’t feel they have the capacity or training 
to adequately help them. They may prescribe 
medication but may not be able to offer therapy or 
know where to send consumers. So now they can 
prescribe a digital therapeutic and extend access to 
behavioral health care. Digital therapeutics can allow 
wider access to quality treatments that may not be 
available as in-person treatments at all geographic 
locations. A third benefit of digital therapeutics is 
marked improvement in clinical outcomes. Digital 
therapeutics can also have synergistic effects with 
medications. And for people with chronic physical 
health conditions, who may not adhere to medical 
regimens or medication management, digital 
therapeutics can have a significant impact.

A digital therapeutic can cost between $900 to 
$1,200 and is currently not reimbursed by Medicaid 
or Medicare, although some commercial insurers are 
starting to cover the cost.

Chatbots Expand The Digital Toolbox
Chatbots are simply defined as “conversational 
agents”—software that mimics written or spoken 
human speech for the purpose of simulating a 
conversation or interaction with a real person. 
Apple’s Siri, Amazon’s Alexa, Microsoft’s Cortana, 
and Google Assistant are chatbots—with varying 
levels of sophistication—that we all use unthinkingly 
in our daily lives.

endocrinology, neurology, respiratory, oncology, 
sleep medicine, metabolism, and rheumatology—a 
list heavily weighted to chronic conditions. Digital 
therapeutics that address a medical condition 
include the Livongo virtual diabetes support platform 
that provides real-time, individualized, actionable 
management intervention messages for individual 
consumers diagnosed with diabetes. Another 
example is the Calm mental fitness and resilience 
app that offers support to those who experience mild 
mental health issues, such as stress.

Among digital therapeutics that help manage 
disorders is the game-based prescription digital 
therapeutic, EndeavorRx, to improve attention 
function in children with attention deficit/hyperactivity 
disorder (ADHD). This was the first prescription 
therapeutic with a video game-like interface to be 
granted marketing authorization by the FDA for any 
type of condition.

Digital therapeutics that optimize medication include 
smart pills equipped with embedded sensors 
or cameras, such as Abilify MyCite, that track 
ingestion and alert care coordinators about missed 
dosages. This category includes wearable devices 
like CareZone that detect when medicine is taken 
and alert users when it is not—the devices provide 
medication reminders, track health information, and 
even organize refills with door delivery.

One example of a digital therapeutic that treats 
a medical disease or disorder is reSET—the 
substance use disorder treatment developed by 
Pear Therapeutics and the first digital therapeutic 
to be approved by the FDA. The reSET app is a 
12-week program available only with a prescription. 
Consumers download the application to their mobile 
devices and activate the app using a prescription 
access code provided by their physician or medical 
professional. Another “treatment” therapeutic is 
Somryst for insomnia—launched in November 2020 
through an end-to-end direct-to-consumer telehealth 
platform that provides telemedicine visits with a 
physician who can evaluate the consumer, prescribe 
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smartphones. Woebot is one of the most popular 
chatbots, based on cognitive behavior therapy. 
Woebot does daily check-ins with users, gauges 
their mood, and offers self-help tips (and even 
humor) to help them feel better. Another popular 
chatbot is Replika, a “digital companion” that you 
can have one-on-one conversations with about 
anything.

Provider organizations can use chatbots to engage 
with online visitors, provide customized information, 
and encourage them to take the next step of making 
an appointment.

Prescriptive chatbots can supplement the role of 
clinical professionals. These chatbots can determine 
what could be helpful to consumers outside the 
treatment plan and make informal recommendations. 
Prescriptive chatbots can supplement the care 
plan and be used to improve outcomes. Think 
for example, about the beneficial effects of a 
chatbot that can remind consumers to take their 
medications, or to make their next appointment, 
check their patient portal, or reach out for help. 
Chatbots can screen consumers using AI-based 
tools and save clinical professionals significant time 
gathering symptoms, allowing laser focus on care 
that is more personalized to each consumer.”

Chatbots can also greatly increase the appeal of a 
provider organization’s digital front door. They can 
provide the first level of customer service without 
tying down staff by triaging consumer requests and 
answering basic questions. Management teams 
can deliver a strong consumer experience through 
personalized responses and recommendations, and 
invite online visitors to engage further, converting 
them to customers.

The Digital Front Door Improves 
Access & Engagement 
The digital front door is a strategy for engaging 
patients at every major touchpoint of the patient 
journey using technology that consumers have 

In fact, a survey of more than 12,000 employees, 
managers, HR leaders, and C-level executives 
across 11 countries found that 68% of people would 
prefer to talk to a robot over their manager about 
workplace stress and anxiety (which has been 
greatly exacerbated by COVID-19) and 80% of 
people are open to having a robot as a therapist 
or counselor. Only 18% of employees would prefer 
humans over robots to support their mental health as 
they believe robots provide a judgement-free zone 
(34%), an unbiased outlet to share problems (30%), 
and quick answers to health-related questions 
(29%).

Chatbots fall in one of three categories—informative, 
conversational, and prescriptive.

Informative chatbots provide automated information 
and education. They can be used in telephone 
calls or on websites. The information is tailored 
to the consumer’s verbal questions or search 
behavior. If you are looking up flu symptoms on a 
health information website, for example, a chatbot 
may pop up with information about flu treatment 
and current outbreaks in your area. If you are 
browsing depression symptoms, you may receive 
a prompt asking if you want to see a mental health 
professional.

Conversational chatbots provide responses or 
guidance based on a user’s questions or input—
“symptom checkers” are the most common. The 
“coronavirus self-checker” on the Centers for 
Disease Control and Prevention website is a good 
example of a conversational chatbot. Talkspace, 
BetterHelp, HealPass and other online-only health 
care services all have conversational chatbots that 
offer quick assessments, ask you what consumers 
looking for, and offer to “match” them to a clinical 
professional or recommend the right services.

Prescriptive chatbots provide informal supports, 
wellness tools, or therapeutic interventions based on 
a consumer’s needs—most are free and available 
for consumers to directly download as apps on their 
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provider organizations and their personal clinical 
professionals via email and web platforms. For many 
consumers, the lack of ability to use web-based 
communication is a “negative”—and flies in the face 
of their communication habits with almost every 
other business entity. Four out of five consumers 
(from all generations) say they wish businesses 
would text them more, especially for appointment 
reminders.

Finally, health and human service organizations can 
take advantage of tools that provide consumers with 
self-service information as part of their customer 
experience. “Customized symptom trackers” are 
one such tool. For example, in 2019, Anthem 
launched a new app, CareSpree, that uses artificial 
intelligence based on real-world data to suggest 
potential diagnoses for consumers who enter their 
symptoms. Another example is Hazelden Betty 
Ford’s personalized web portal for consumers with 
addiction disorders that includes “feedback-informed 
treatment assessments” built into the My Recovery 
Compass tool. Brief, research-based questionnaires 
measure urges and cravings, how chemical use 
has impacted consumers, symptoms of depression 
and anxiety, and progress toward goals. The tool 
also provides a range of online recovery supports—
lessons, workshops, videos, articles, fact sheets, 
and other resources—as well as the ability to 
connect with a licensed addiction counselor/recovery 
coach, and online meetings.

Immediate, customized communication is the future. 
Competing on consumer experience is more than 
a change in how consumers experience service—
it is a change in how professionals deliver those 
services. While it may not be easy, it’s a change 
worth making to be competitive in the long run. And 
emerging health care technologies place this change 
within reach of provider organizations large and 
small.

already adopted for everyday use. A strong digital 
front door strategy doesn’t hinge on any single 
product but leverages technology to expand 
consumer access to services, improve productivity, 
and drive higher customer satisfaction and increased 
revenue. Essentially, the digital front door is the 
consumer interface throughout the service process 
from first inquiry to last billing. As executives think 
about improving the consumer experience by 
sprucing up their digital front door, two functions will 
deliver the highest return on investment—improving 
access and scheduling and making ongoing 
communication personalized and easy.

Whether they find specialty provider organizations 
through a Google search, a great review on 
Facebook, a referral from the health plan or 
a primary care provider organization, or a 
recommendation from a friend, the first thing 
consumers are going to do is to look up the provider 
online—91% of consumers use websites or online 
platforms when selecting a health care provider 
organization. And once they learn more, consumers 
want to be able to make an appointment right away. 
That means having a website that can facilitate 24/7 
self-scheduling (whether consumers are on their 
telephones, tablets, or laptops).

An analysis of nearly 35,000 online reviews of 
provider organizations nationwide found that 
96% of consumer complaints relate to poor 
communications, disorganized communication, and 
delays in communicating with a clinical professional. 
If a provider organization gets these criticisms, 
the question is how to address them? There are 
multiple tactics to consider—automated texting/
email services, email communication with provider 
organizations, and self-service health management 
portals are just a few of many tools available. 
Automated texting and email platforms provide the 
ability for mass customization—messaging like 
appointment reminders and visit follow-ups that are 
customized to each consumer. Then there is the 
ability of consumers to communicate directly with 


