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In British Columbia, 91% of eli-
gible full-service family practice 
and specialist physicians (more 

than 5000 in total) are using an elec-
tronic medical record (EMR) in their 
practice.

With one of the highest rates of 
EMR adoption in Canada,1 BC joins 
progressive health care systems 
around the world that are advanc-
ing the meaningful use of EMRs to 
improve the efficiency, safety, and 
quality of patient care, and ultimately 
patient health. And for good reason.

Meaningful use (MU), which can 
be described as the intelligent use of 
quality information, is critical to the 
evolution of health care. It is a cru-
cial tool to help providers effectively 
manage increasing numbers of aging 
patients who present with complex 
health issues and chronic disease, and 
to involve patients in their own health. 

An EMR that is maximized to its 
full potential, starting with meaning-
ful use level 3 (MU3), is foundation-
al to an optimized medical practice. 
With the application of consistent, 
robust data, the technology becomes 
a pivotal tool for physicians to assess 
and improve the quality of care they 
and their practice team are providing 
to their patients. 

Advancing toward 
meaningful use
EMR adoption, with basic functional-
ity like automated billings, schedul-
ing, and text notes, is just a starting 
point. Physicians can increase mean-
ingful use over time, with each level 
providing greater functionality and 
ability to improve practice effi cien-
cies and clinical effectiveness.

Your EMR: Why achieve meaningful use level 3?
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Currently in BC, more than 2600 
family physicians are receiving sup-
port from the Practice Support Pro-
gram–Technology Group’s Post-
Implementation Support program, to 
move through EMR adoption toward 
achieving MU3. In the fall, a program 
was also announced for the more than 
1800 specialists who are on EMR.

MU3 is considered a foundational 
level of EMR use for clinical effec-
tiveness, at which point the consisten-
cy and quality of patient data allows 
for its use in clinical decision mak-
ing. At MU3, the practice consistent-
ly enters fully structured data (that is, 
problem lists, allergies, prescriptions, 
etc.) using generally accepted coding 
standards, and uses the EMR as the 
principal method of record keeping.

While achieving MU3 can be 
a challenge, it marks a significant 
turning point for a practice. At this 
stage, the combination of good data 
and advanced EMR functionality can 
then combine to provide an insight-
ful, refl ective view of the practice to 
better inform decision making. Infor-
mation from carefully documented 
records makes practice bottlenecks 
visible and helps to fl ag factors that 
contribute to health outcomes.

Entered just once, data can be 
applied in many ways to assist phy-
sicians with proactive chronic care, 
quality improvement work, and com-
munication between providers—

aspects associated with meaningful 
use levels 4 and 5 (MU4 and MU5).
• With comprehensive patient pro-

fi les, MOAs can identify and track 
patients with various chronic condi-
tions and issue an appointment re-
minder. They can also track the kind 
of time, tools, and follow-up needed.

• Using data, along with EMR-
enabled templates, physicians can 
monitor the progress of patients liv-
ing with a chronic condition such as 
persistent pain over time, and deter-
mine if there is an increase or de-
crease in function or quality of life.

• With consistent coding of medica-
tions, physicians can review medica-
tion profi les and optimize medication 
management, particularly for mul-
tiple medications.

• With accurate problem lists, the 
EMR can make it easier to link rel-
evant online resources with a patient 
who has specifi c diagnosis. Physi-
cians can also then use the EMR to 
assess their patient panel, look for 
quality improvement opportunities, 
and ensure that they are managing 
their practice and billing effectively.

• By graphing data visually over 
time, patients can see how they are 
doing, which can tip them toward 
greater engagement in their self-
management.

• With an up-to-date medical summa-
ry, a GP can easily send a clear and 
complete summary to a specialist 
with the referral, giving the special-
ist a more complete picture of the 
patient’s health and other factors.

MU4 focuses on using data for 
quality improvement, enabling phy-
sicians and MOAs to assess their 
patient panel, focus on specifi c patient 
registries, proactively follow up with 
patients, and assess improvements 
and impact.
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An EMR that is 
maximized to its full 

potential, starting with 
meaningful use level 3, 

is foundational to an 
optimized medical 

practice. 
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mation on how to bring the PRR 
initiative to your area, please con-
tact us at shared_care@doctors 
ofbc.ca, or e-mail Dr White at 
kjwhitedoc@gmail.com.

—Keith J. White, MD
Physician Lead, Shared Care 

Polypharmacy Risk Reduction 
Initiative

—Chris Rauscher, MD
Clinical Lead, Shared Care 

Polypharmacy Risk Reduction 
Initiative

shared care

MU5 enab les  communi ty 
collaboration. With quality data at 
their fingertips, family physicians 
and specialists can more readily 
share care. As other systems mature, 
physicians will be able to collabo-
rate with multidisciplinary teams, 
hospitals, and allied community 
care. Aggregated practice data can 
support the work of Divisions of 
Family Practice in their communi-
ties as well as provincial initiatives 
like A GP for Me.

The 31 March 2015 deadline 
for BC physicians to achieve MU3 
is not an end in itself. Physicians 
who put MU3 to work in real time 
will see the greatest return on their 
investment of time, with improved 
practice efficiencies and patient care 
in the years to come.

—Brenda Hefford, MD
Executive Director, Department 
of Practice Support and Quality

—Graham Taylor
Executive Lead, Quality 

Improvement and Practice 
Support

Reference

1. Hobson B. EMR use in BC: The future is 

now (part 1). BCMJ 2013;55:415.

gpsc
Continued from page 508

Want to reach BC doctors?
We’ve got you covered—in print and online.

Kashmira Suraliwalla
115-1665 West Broadway,
Vancouver, BC V6J 5A4 • 604 638-2815
journal@doctorsofbc.ca • www.bcmj.org

For all your display
advertising requirements,
please contact:

Want to reach BC doctors?
We’ve got you covered—in print and online.

Kashmira Suraliwalla
115-1665 West Broadway,
Vancouver, BC V6J 5A4 • 604 638-2815
journal@doctorsofbc.ca • www.bcmj.org

For all your display
advertising requirements,
please contact:

Want to reach BC doctors?
We’ve got you covered—in print and online.

Kashmira Suraliwalla
115-1665 West Broadway,
Vancouver, BC V6J 5A4 • 604 638-2815
journal@doctorsofbc.ca • www.bcmj.org

For all your display
advertising requirements,
please contact:

Audit tip: The 5-year audit period
Many physicians are not aware of the 5-year audit period; almost 
none are aware of extrapolation and what that means.

may result in a request for recovery. 
Audit recoveries can be substan-
tial. To put this in perspective, we 
will use the following example of 
an audit that was triggered by high 
counseling visits.

Dr A, a busy urban physician, 
has MSP billings over the 5-year 
audit period of $1 800 970.54. Dr 
A has been inappropriately billing 
counseling visits when the docu-
mentation only supports an office 
visit. He also has multiple missing 
records. After giving Dr A credit for 
the office visits, Dr A’s total error 
rate based on dollars is 18%. The 
error rate is then extrapolated, using 
statistical tools, to all the billings 
over the audit period. The result will 
be a quantification of approximately 
$320 000.

This is why it is important to 
make sure you are billing correct-
ly and documenting what you do. 
Could you afford to pay this amount 
of money back? Do not assume that 
because you have been paid for the 
services you have billed that you 
have billed them correctly. If you 
are unsure of what to bill, call Doc-
tors of BC.

—Keith White, MD, Chair, 
Patterns of Practice Committee

This article is the opinion of the Patterns 

of Practice Committee and has not been 

peer reviewed by the BCMJ Editorial 

Board. For further information contact 

Juanita Grant, audit and billing advisor, 

Physician and External Affairs, at 604 

638-2829 or jgrant@doctorsofbc.ca.

W hile there will be a spe-
cific trigger for your on-
site audit, did you know 

that when the audit is conducted on 
your practice the medical inspector 
will look at all entries in the medical 
records? Did you know that the total 
errors identified during the audit are 
extrapolated over the entire 5-year 
audit period?

During an audit, a statistically 
representative random sample of 
services billed is established and 
the medical records reviewed by the 
medical inspector. If the medical 
record does not support the fee billed 
or supports a lesser fee, then that ser-
vice will be adjudicated by the med-
ical inspector as an error. An error 
rate for the sample is then estab-
lished, and that error rate is extrapo-
lated to all the services billed during 
the 5-year audit period. What this 
means from a practical perspective 
is that errors found during the audit 


