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In this article … 
 

 
 
New Opportunities is Part 3 of a series, a sequel to our White Paper for Optometry: Pay-for-
Performance & Value Driven Health Care.  It is our purpose throughout the series to elaborate 
on the essential understandings and actions for optometrists in the face of health care and eye 
care reform.  A second and express purpose herein is to reveal what EMRlogic is doing through 
OD Professional and ImageManager to help you prepare for the new challenges and 
opportunities arising in value-driven eye care.     
 

 Changing our thinking: outputs and outcomes … (2)      

 New needs, new opportunities … (5)        
o Needs created by new legislation  
o Needs created by new technology 

 New programs, new opportunities … (9)       
o Hot-topics research projects for optometric outcomes and evidence-based medicine 
o Curbside consulting … e-consults, that is! 
o Local groups and national grand rounds 
o OD Professional Diabetic Retinopathy Early-Detection Program 

 OD Professional, the EHR designed to lead optometry into the future … (12)   
 

 
 

Changing our Thinking:  Outputs & Outcomes 
 

 
The new opportunities presented by value-driven health care derive from a change in 
practice emphasis: it’s time to change our thinking from how we input patient 
information to how we benefit from the outputs and a better understanding of 
outcomes. 
 
Numerous health care mysteries will simply vanish in the coming era of evidence-based 
medicine and value-driven health care.  Why so?   Because electronic data on every patient, 
capable of being moved anywhere and analyzed for any purpose, will drive an exponential 
increase in our knowledge of patient care and clinical outcomes.   
 
For some providers, this is a scary thought.  For others, even the thought ranks among the best 
discoveries in the history of medicine.  A change of mindset is likely to occur for patients as 
value-driven health care takes root within the health care culture of America.  Eye care 
providers, despite being busy practitioners must set aside time, energy and resources to begin 
adopting the technologies of value-driven health care.   
 
One of the biggest changes occurring in value-driven health care is the value we place in clinical 
outcomes.  Simply put, “Do patients thrive under your care?”  Paper records keep us from really 
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knowing.  For example, most optometrists could only guess at the percentage of their contact 
lens patients, who want to continue wearing CLs and who are actually doing so three years from 
their original fit date.  Another example: most of us cannot say what percentage of our patients 
who started on glaucoma medications at the point of nerve fiber layer drop out actually 
progress to nerve head changes after one, two, or three years from the initiation of therapy.  
The list of what we do not know about patients under our care could go on and on.   
 
Traditionally, we have rationalized our treatment plans based on popular studies or standard 
practices and assumed our care yields similar results.  In fact, the results for patients in our 
individual practices may be quite different from those of the study group.   The results may also 
be different had the patient received care from the office down the street.  For the most part, 
right now, we simply do not know. 
 
Outcomes – the Payer perspective  
Payers, especially Medicare and major medical insurances, are increasingly taking a “prove or no 
pay” stance with health care providers.  That is, prove your outcomes, or there’s no pay for 
services.  Add into the mix the new and constant efforts on the part of payers to educate their 
customers about the outcomes of their current health care providers and the message becomes 
clear: offices that provide quality and cost information are most likely to be providing the best 
care in your community.  In principle at least, knowing measured outcomes yields the best 
quality of care for the lowest cost.   The driving force behind the move to value-driven health 
care is the growing realization on the part of payers that they can only afford to pay for care that 
provides the best outcomes.   
 
Outcomes – the Patient perspective 
The efforts of payers, as described above, will sooner or later have a major effect on how 
patients select their health care providers.  Patients will have access to information about the 
quality of care provided and the cost of obtaining care from all health care providers in the area.  
This information will be available to patients through their insurance provider, on the internet, 
as well as through their workplace and the media in general.  Remember, the most fundamental 
tenet of value-driven health care is transparency, the ability for the patient to have full access to 
cost and quality information about all health care providers so they may use that information in 
selecting their own care providers. 
 
Patient attitudes about outcomes will also be affected by the local competitive market place.  
Early adopters of value-driven technologies will quickly discover that they not only have the 
ability to meet the quality outcomes mandated by Medicare and other insurers, but that new 
technologies also give them tremendous insight into the information in their electronic health 
records (EHRs).   Most will be quick to begin using that information for marketing purposes.   
 
As payers educate patients on the importance of outcomes and their role in improving care, 
patients will become more receptive to local marketing efforts that offer them even greater 
insight.  Patients will naturally be very interested in anything that affects the quality and cost of 
the care they are receiving from their local providers.   
 
Historically, the one place the public has been accustomed to seeing the costs associated with 
eye care is in the discount marketing of eyeglasses and contact lenses.  For many doctors, 
talking about the cost of care feels inappropriate, even unethical.  Transparency offers an ironic 
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twist.  Patients will know much more than the purchase price of optical products.  Clinical costs 
will be readily apparent – transparent – as will be the expected clinical outcomes.  Patients will 
associate knowing the quality and cost of care with the best care available.  Many will use those 
associations and select their health care providers accordingly. 
 
Given the ability to measure outcomes in your office and a new level of dialogue with patients 
who understand the value therein, it is unlikely you will want to rely on Medicare and other 
insurers to dictate the outcomes most valuable to your practice.  Nor will your competitors want 
that.  You and your competition will want to use outcomes in a way that shows patients the 
value of obtaining their care in your office.    
 
Outcomes – the Provider perspective 
Given the predominance of paper health records, measured outcomes have not been greatly 
significant in daily practice for health care providers. Trends have tended to be locked away with 
the patient chart, more or less impossible to retrieve without a significant effort.  Consequently, 
the information found in the typical written chart is often insufficient to analyze why certain 
outcomes occur.  There is often not enough information to determine why one patient has a 
good outcome, and another a negative one.  As providers, we have become quick to assume our 
care is good, with no way to prove or disprove it, and, in one way or another, to shift blame to 
the patient when an outcome was not a beneficial or expected one.  Similarly, no way to prove 
even that the patient had any effect on the poor outcome.  As patients learn the importance of 
knowing the expected outcome, we will need to have sufficient information in the patient 
health record to be able to analyze outcomes and constantly improve them to meet both best 
practices and patient expectations.   
 
One form of resistance commonly sited by providers in making the move to EHRs is that it slows 
the data-entry process and disrupts patient flow.  Initially, there is indeed a learning curve that 
slows things down but the learning curve is overcome rapidly with high quality EHRs.  The bigger 
issue is that you will record and keep much more information in EHRs than you did in your 
written record.  Using a paper chart to keep the amount of information required for pay-for-
performance and value-driven health care will also incur a slowdown, but one with no back-end 
efficiencies.  Even after successfully recording the information on a paper chart, the process of 
extracting it for improving outcomes would be untenable. 
 
Thus, the true value of EHRs.  Once the information has been entered, outputs are easy, quick 
and useful.  It is the outputs from high quality EHRs that will give you the competitive edge in a 
value-driven health care world.  The data needed to meet PQRI and other Medicare 
performance criteria is automatic.  Data to support outcomes considered critical to your practice 
is made available through specialized reports, reports that also serve to demonstrate the quality 
of care your office provides.   
 
The Fork in the Road – Inputs or Outputs? 
Above, we wrote, “it’s time to change our thinking from how we input patient information to 
how we benefit from the outputsΧ”   For most of us, paper charts are a known entity, our 
comfort zone; we love our pen-and-paper method of inputting patient data.  Going down this 
road of value-driven health care is an interesting journey but embracing real change in the 
practice takes it to a level we’re not quite ready for. 
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We cited two examples of outcomes that most practices could not validate: the percentage of 
contact lens patients who desire to and are still able to wear their contact lenses three years 
after being fit; and the percentage of glaucoma patients who progress over time from simple 
nerve fiber loss to changes in the nerve head.  The technology to give you definitive answers to 
those and many other queries is available today and is just a decision away.  Thus we come to  
the fork in the road.   
 
Your patients will become outcome-savvy.  Soon will come the day when the largest insurer in 
your area runs a full-page announcement in the local paper describing incentives for patients 
who choose community providers based on outcome information.  The left fork is to be 
prepared and among the first adopters in your community.  The right fork is to hold out for 
mandated EHRs, until your patients vote with their feet, selecting other providers based on the 
preferred track record in their transparency reports.   
 
Regardless of the fork you choose, your imminent or eventual transition to EHRs is not an 
overnight process.  Depending on how much interrelated change is needed for other areas of 
your practice, adopting EHRs may take just a few months, or potentially a full year or more.    
 
Be mindful too that while EHRs can be seen as a question of “to invest or not to invest” there is 
in fact no neutral ground.  Indecision is not free.  Deciding to stand still is perhaps the most 
costly alternative.  The eye care world is moving.  Your competitors are moving.  Your patients 
are moving.   
 
 

 

New Needs, New Opportunities 
 

 
 
Without question, change is uncomfortable.  Change also spells opportunity, even when cost 
reduction is the driving force behind it.   
 
The new opportunities in value-driven health care fall into two categories of need: 
o Needs created by new legislation  
o Needs created by new technology 
 
 

 

Needs and new opportunities created by pay-for-performance 
 

 
Pay-for-performance and value-driven health care are requiring all health care professionals to 
do things differently.  In order to identify the most immediate needs created, we must look both 
within and beyond eye care.  Opportunities arise when  we realize we can help other health care 
providers meet their pay-for-performance criteria.  
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New Need, New Opportunity #1.  Primary care physicians (PCP) must obtain reports on 100% 
of diabetic annual eye exams.  Best practices in medicine require the PCP in charge of diabetic 
patients to have the results of each patient’s annual retina exam available for use in the overall 
management decision-making process.  Traditionally, physicians have told patients to schedule 
their annual eye exam but have also left the eye care provider responsible to send a report of 
the exam results.   
 
This practice is changing.   As pay-for-performance becomes a greater part of the health care 
reimbursement system, there is an increased need for best practices.  The rising incidence of 
diabetes in the United States is considered of epidemic proportion and, as such, is of great 
interest to pay-for-performance administrators.  The goal of pay-for-performance is to achieve 
100% best practices in health care.  When we apply that to diabetes eye care, the goal is to have 
100% of diabetic patients receive an annual dilated eye exam with the results being reported 
back to the primary physician responsible for the overall healthcare of the patient.   
 
Pay-for-performance clinical outcomes for the PCP will measure the percentage of diabetic 
patients with both an annual eye exam and a report from the eye care provider.  This leaves the 
physician clearly responsible to surmount two common obstacles: one, the reality that many 
diabetic patients ignore their eye exam, and two, the fact that many optometrists fail to send a 
diabetic referral report.   Some audits show as low as 15 – 20% of diabetic patients actually 
schedule and undergo an annual eye exam.  Second, eye care providers do not consistently send 
reports to the responsible physician.  In Pennsylvania, some data suggests that optometrists 
send reports approximately 58% of the time and general ophthalmologists send reports about 
65% of the time.  Neither of these statistics approaches the 100% goal of pay-for-performance. 
 
Regulations are changing as well, specifically to meet the need of the PCP to obtain a 100% 
successful result.  For example, HEDIS and other insurance payers have changed their wording 
from requiring an “annual dilated eye exam by an Optometrist or Ophthalmologist” to wording 
that includes “or the reading of an annual fundus image”.  Some insurance payers have begun to 
pay for the reading and interpretation of fundus images for diabetics.   
 
The response to this requirement has been the development of a new business structure that 
offers national reading centers and the placement of fundus cameras in primary care facilities.  
This business structure makes it easy for the PCP to order fundus images and ensure that a 
report will be received from the reading center 100% of the time.   
 
The opportunity.  The OD Professional Diabetic Retinopathy Early-Detection Program is 
designed to allow eye care providers to initiate the program in their local community.  It is an 
alternative to the use of a national reading center by area physicians seeking help to meet new 
PQRI standards and establish best practices in the care of diabetes. 
 
*Editor’s note:  This program is explained more extensively in the “New Programs, New 
Opportunities” section that follows.  The previous article, Part 2 of this series, explains 
portability and interoperability in more detail.  See, in particular, the section on ImageManager.]  
 
 
New Need, New Opportunity #2.  Optometry offices without advanced diagnostic equipment 
need access to specialized testing.  Even in the voluntary Medicare pay-for-performance 
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program, now in effect, there is a reporting requirement on the number of times specialized 
tests are performed on glaucoma patients to document changes in the optic nerve head.  As 
more clinical outcomes are added through value-driven health care, we will see more instances 
where optometric offices that do not have specialized equipment will need to decide whether to 
refer patients or to secure access to equipment.  Without that access, new quality of care 
standards will eliminate the optometrist’s right to continue providing care. 
 
Since pay-for-performance is coming during an era of decreasing reimbursements, it will also 
become continually more difficult to justify the purchase of advanced equipment, especially for 
small to medium sized offices.  The result will be increased demand to share or access 
equipment. 
 
The opportunity.  Your office, therefore, falls into one of two categories with regard to each 
piece of specialized diagnostic equipment.  Simply put, either you have it or you don’t.  If you 
do, you are in a position to increase your equipment utilization (and income) by offering to your 
colleagues the ability to refer patients to your office for specialty tests.  You would bill the 
technical fee to the insurance then send the results electronically to the referring optometrist.  
That optometrist would interpret the test findings and bill the insurance for the professional 
component of the fee. 
 
If you do not have specialty equipment, you may refer patients to an office that does.  Upon  
receiving the test results, you will complete the interpretation just as if you had the equipment 
in your own office then bill the professional component to the insurance company.  Most 
importantly, this allows you to continue to follow the patient and meet all pay-for-performance 
criteria without having to invest in additional equipment.   
 
 

 

Opportunities created by XML interoperability and portability technology 
 

 
It is impossible to list all the opportunities arising from new value-driven health care 
technologies.  One of the most important concepts to understand is that through 
interoperability standards, all equipment and all EHRs can share information in a standardized 
format.  Data contained in EHRs in one office may be compared against data from another office 
generated in a different EHR or from a different brand of diagnostic instrument.  The portability 
of patient health data offered by new technology allows all information to be moved wherever it 
is needed, be it for example between two health care offices, or to a data center where a 
research study is being conducted.   
 
Think of the value of being able to take any data from any EHR and being able to use that 
information anywhere or any way it is needed.  That is made possible through a truly 
interoperative and portable health care technology solution.  OD Professional, the most 
advanced optometric EHR already has that capability today. 
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To envision how you may utilize a number of the new technologies being popularized by value-
driven health care, you need to understand Extensible Markup Language (XML).  XML is one of 
the newly recognized standards for sharing medical information.  
 
XML provides a standard language for extracting data from an electronic health record in a form 
that may be moved (portability) anywhere it is needed, with the capability of then re-organizing 
the data into any format required, as anonymous research data for example.  
 
Information passed through an XML transfer flows as follows: 
 

  Figure 1.  XML Data Flow 
 
The source EHR needs to be XML compatible, which means it must be structured on a database 
that seamlessly supports XML.  By supporting XML, the EHR allows individual fields to be 
extracted from the database in an XML format.  The advantage of this structure is that it takes 
no programming to extract the field data once the basic structure supports XML.  This is a 
significant advantage over databases that do not support XML in which every piece of 
information to be extracted requires specific programming. 
 
The XML schema is a document that identifies the information set needed from the EHR.  The 
schema could describe, for example, the information necessary to write a report to a primary 
care physician on a diabetic annual exam.  Another schema might produce a referral letter for a 
patient needing cataract extraction.  Schemas could define the information needed to study a 
specific issue such as drug interactions or side effects, or a study on long term outcomes such as 
the effect on the development of myopia by prescribing bifocals or contact lenses.   
 
XML schemas also give control over the information extracted from your EHR.  As a health care 
provider, you would not want information being extracted without your knowledge or approval.  
You must approve the use of the XML schema and, as a general rule, would need to grant 
specific permission for the schema to be used.    
 
XML schemas are not technically difficult to generate, so non-programmers can supply these for 
a variety of uses.  The result is that specific information to support any type of report, consult, 
study or analysis can be generated without actual programming.   
 
The XML schema then supplies the data extracted from the EHR to an XML document.  The XML 
document may be displayed and will look just like a simple text document.  The XML document 
may be moved, according to portability rules, anywhere in the world.  It can be sent to another 
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health care facility in your town, to a provider in another part of the country where the patient 
spends part of the year, or to a research facility doing data collection for specific analysis.   
 
It is important to understand that an XML document may look just like a Word document but, 
“under the hood” it is completely different.  In a Word document, the whole document is a file 
and individual information from the document cannot be easily removed to be utilized for other 
purposes.  For all practical purposes, a Word or simple text document must be read by human 
eyes to have value.   In an XML document, each piece of data used to create the document is 
still an individual piece of data.  Therefore, an XML document allows the second side of the 
diagram above to be accomplished.  Another XML schema can be written that takes the 
necessary information from the XML document and allows that information to be used in any 
way it describes.  It could extract visual acuities from a report you receive from a specialist so 
the VA may be incorporated into your historical VA for the patient, for example, and displayed in 
a graph, along with the VA’s from your exams.  
 
So the XML process allows discrete field information to be extracted automatically from an EHR, 
maintains the integrity of those fields through the transfer process to wherever the information 
is needed then provides a way to re-insert the field data.  This may be into another EHR, for 
example, or into a study protocol to be used in analysis, or into any other application or 
analytical tool in which the field data has value. 

 

 
 

New Programs, New Opportunities 
 

 
 
Once we’ve understood the power of what we have our hands on, it’s hard not to get excited 
about the possibilities.  The programs and opportunities before us today, thanks to data-flow 
technology like XML doesn’t simply take us to the next level – it’s a whole new dimension! 
 
We have already considered two specific opportunities that arise from needs created by the 
new pay-for-performance legislation.  New programs – formal, informal, local and national – are 
already springing up and promise to abound in the years to come.  Every new program is a new 
opportunity.  Here are a just a few, all of which are supported by OD Professional’s 
ImageManager: 
 

o Hot-topics research projects for optometric outcomes and evidence-based medicine 
o Curbside consults … e-consults, that is! 
o Local and national grand rounds 
o OD Professional Diabetic Retinopathy Early-Detection Program 
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New program, new opportunity #3.  Get involved in studies that mean something to 
you clinically. 
 
The XML data flow process shown above allows data to be used in studies of any kind.  XML 
technology will dramatically change the information we have available when making clinical 
decisions.  Medical best practices generally come from evidence-based medicine formulated as 
a result of specific studies funded and developed for a specific reason.  Such studies tend to be 
very expensive, usually designed to show a specific relationship.  Often the twist of the study is 
not exactly what providers want to know, rather information that will tend to increase the sales 
of a specific piece of equipment, or compare one procedure against a standard instead of 
comparing all the available alternatives.  
 
New technology makes “continuous flow” data available.  When a situation has value, there will 
be less waiting for a formal study to be completed before knowing trends, side effects, etc.  You 
will have access to data that is continuously updated and analyzed.  The medical community will 
need to decide how to utilize this data, but simple analytical situations will quickly become 
common.  
 
Studies become as simple as writing an XML schema that defines the information needed for the 
study.  That schema produces a document that is moved, through portability technology,  to the 
site conducting the study then another schema is written to extract the data for the purposes of 
the study.  An algorithm will take the data, filter it for criteria and immediately apply the data to 
the research database.  There may be an immediate output with an immediate clinical use.   
 
This technology reduces significantly the cost of studies.  In the past, large grants had to be 
written, teams of people accumulated, and expensive resources expended to get results.  With 
XML the cost of data collection all but disappears, and the cost of analyzing the data is 
substantially reduced due to the volume of input that can be obtained.  Much of the difficulty 
and expense of standard studies is due to the small sample size.  XML technology allows large 
amounts of data to be accumulated quickly and inexpensively, with better and more useful 
clinical data to be generated.  Your XML-supported EHRs will then be the vehicle to bring that 
information right back into your exam room in a format that you can utilize immediately and 
effectively in your clinical decision-making.   
 
You now have the opportunity to participate in programs that offer you direct input into clinical 
studies with value for the way you practice.  Such programs can also yield insights that provide a 
significant marketing advantage for your office over those that do not participate.    
 
 

New program, new opportunity #4.  Participate in “curbside consulting” … e-consults, 
that is! 
 
There exists a marked difference in practice patterns between independent single provider 
offices and clinical, multidisciplinary or multiple-specialty providers.  In clinics, it is not 
uncommon to see providers consulting together in the hallway or taking a quick look at 
another’s patient.  This kind of quick-opinion avenue is not available to solo providers.  
Nevertheless, portability provides a way for any provider to send quick “Hey, take a look” 
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consults to friendly colleagues.  E-consults can provide another opinion on management, help 
you find out something about a type of case you think a colleague knows well, or simply 
reassure you that another person agrees with your opinion.   
 
E-consults are also a good way to determine how well clinical processes are working in another 
friendly office.  You can easily share clinical experiences and data with colleagues who are 
willing to work for the benefit of both offices. 
 
 

New program, new opportunity #5.  Participate regularly in local groups or national 
grand rounds. 
 
Portability means you may take control of the information you need to best serve your patients.  
Information no longer needs to be tied up and unavailable in a paper chart.  It can be available 
any time and in any way you like as long as it exists in your XML-supported EHR.  You can form 
local study groups that share interesting or challenging cases.  You may suggest that your local 
specialty referral offices share cases on new treatments they are conducting, giving you access 
to continuously-updated treatment information to pass along to your patients.  You can 
participate in national grand rounds right from your own home or office, contributing cases and 
distributing them as you please.  Portability means you don’t have to wait for someone else to 
decide when you need information or what is available.  You may decide.   
 
 

New program, new opportunity #6.  OD Professional Diabetic Retinopathy Early-
Detection Program. 
 
This OD Professional program provides a business model and technology that allows you to 
initiate a local early-detection diabetic retinopathy program that exceeds the services provided 
through a national reading center.  The program meets the need of the primary care physician, 
as described above, while continuing to utilize your services instead of sending the business 
outside your community.  It allows you to continue be an integral member of the diabetes care 
team rather than being excluded by a national business model.   
 
Communications for the program are provided by ImageManager.  ImageManager has the 
capability either to capture images directly from a fundus camera or to import and sending the 
images to any health care facility, accompanied by the appropriate referral reports.  
ImageManager also assists with patient tracking giving the primary care physician a mechanism 
to know which patients did not follow through with their exam or fundus images.   
 
The program may be established in two scenarios or business models:   
 
1. Fundus camera located in the facility delivering diabetic care 
Similar to the national reading center model, the primary care site offering diabetic care may 
have its own fundus camera.  Images are taken on-site but rather than sending them to a 
national reading center, the images are sent to you to be read and interpreted.   
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2. Fundus camera located in your eye care facility 
Assuming you have a fundus camera, patients may be sent to your office where the images are 
taken, interpreted and a referral report sent to the responsible physician.   
 
In either scenario, when findings are positive and additional care is required, ImageManager can 
be used to make the appropriate referrals as well as track results.   You will not only be sure that 
a report for every patient was sent to the primary care physician, you will have a confirmation 
that the report was received, confirmation that best-practice standards have been reached. 
 
ImageManager is flexible and can be adapted to meet the specific needs of the local community.  
It leverages both the existing network of fundus cameras throughout the country and the eye 
care expertise already existent in most communities.  ImageManager also utilizes the power of 
information technology to simplify and streamline reports.  If an office has electronic health 
records that support communication standards for health care, such as the OD Professional 
EHRs, all the reports can be completed automatically from the data contained in the electronic 
health record.   
 
The use of this technology simplifies the referral process, puts tracking mechanisms in place and 
streamlines the reporting process while tracking results and making sure all providers involved 
in the care of the patient receive the appropriate information to use in the management of the 
patient. 
 
 
 

 

OD Professional, the EHR designed to lead optometry into the future 
 

 
 
Value-driven health care may be the greatest opportunity optometry has ever seen to reposition 
itself for the future.  With the emphasis on health care shifting to outcomes and best practices 
based on evidence-based medicine, optometry is positioned to become the leading profession 
in developing outcomes at the preventive level, which is universally accepted as the best place 
to attack disease.   
 
OD Professional provides the tools needed to thrive in the new era of value-driven health care, 
making possible your best use of the data you work hard to add to your patient health records.   
 
Long-term outcomes necessary to establish the effectiveness of preventive measures have 
traditionally eluded health care.  Plenty of evidence-based medicine exists to show how one 
surgical procedure may be better than another or how one medication may be more effective 
than another in the advanced stages of a condition.  These measures are easy to establish and 
give rapid results.  However, there has never been a cost-effective method available in 
evidence-based medicine to prove or disprove most long-term preventive efforts. The cost of 
these studies and their complexity has traditionally made them almost impossible to fund, 
manage or interpret.  The biggest problem has been how to obtain the data when the data 
collection process must involve large numbers of patients over long periods.   
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OD Professional facilitates a continuous flow of data as well as the ability to analyze patient 
information in ways never before possible.  This means not only insight and knowledge about 
the effectiveness of the care you are providing your patients, but also that you may contribute 
to a vastly increasing knowledge base for our optometry profession.  
 
Three unique attributes of OD Professional make this possible: 
 

 The ability to extract any information without programming 
OD Professional is 100% XML-compatible.  This means you may authorize the release of 
information from patient records for various analytical purposes.  The process of 
extracting the information involves no programming, as do most other EHRs.  The 
analysis can follow the results for one patient, compare the results of a group of 
patients or share the data with other offices or study centers. 

 

 The ability to move the data anywhere it is needed 
Through ImageManager you may send data anywhere you like.  If a major university is 
involved in a study that piques your interest, OD Professional enables you to send data 
in a fully secure format for inclusion in the study.  You may participate in as many 
studies as you choose. 
 

 The ability to do advanced analysis of data 
ActionTracker is a new OD Professional business intelligence solution.  Given its 
unsurpassed ability to interface with third-party solutions, OD Professional has not 
reinvented the wheel, rather leveraged the strength of Speedminer, a data warehousing 
application already used in hospitals around the world.  ActionTracker offers eyecare-
specific dashboards and reporting tools for  tracking and analyzing your EHRs data  in 
ways never before seen in optometry.  Many data tools offer rear-view analysis but 
ActionTracker opens the doors to leading indicators, the analytical power to help you 
make the best decisions for future care.   
 
ActionTracker is an invaluable tool for improving your outcomes.  As you become more 
familiar with outcome management in your practice, ActionTracker will set you ahead of 
your competitors by providing a way to continuously monitor both your clinical 
outcomes and financial trends.  

 
 
Contributing to the Future of Optometry 
When a new glaucoma medication comes onto the market, we providers are always anxious to 
see its results on our own patients.  You may put five patients on the new medication in the first 
month.  Imagine how beneficial it would be to see the IOP lowering effect from glaucoma 
patients in all OD Professional offices.  There may be 500 patients on the same medication 
throughout  the OD Professional client base.  Continuous flow data means all OD Professional 
offices can access this information, increasing everyone’s clinical experience much more quickly 
than other providers who need to wait for meetings and reports or other traditional ways of 
getting feedback.   
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There are many examples in which it is easy to see how the knowledge gain from this type of 
data will contribute to improved patient care.  This will eventually impact almost every aspect of 
your practice. 
 
Continuous flow data is readily available both to and from OD Professional.  To provide data for 
study purposes, OD Pro users may simply select from a droplist the study for which a particular 
patient’s data is to be contributed.  Technically, this means selecting an XML document that 
extracts the data necessary for the selected study directly from the patient’s health record.  That 
document then is sent automatically to the center conducting the study, its contents included 
with data from similar patients in every other contributing office utilizing OD Pro.  The study 
center will have algorithms written to analyze the data and provide instant feedback to the 
contributing offices.  Imagine! 
 
The real value to optometry, though, and ultimately to your future, comes from the ability to 
provide data for analysis of long-term outcomes.  Nowhere is this need more apparent than in 
the area of nutriceuticals.   
 
The AREDS study started a trend that has exploded in eye care with many eye care professionals 
now routinely prescribing nutriceuticals for a variety of reasons.  The AREDS study definitively 
established that the proper combination of vitamins slows the progression of age-related 
macular degeneration.  This contributed to a vast increase in curiosity about other combinations 
of vitamins, minerals and agents.  Could they too have a beneficial effect on the progression of 
virtually every known eye condition?  Today, there is an ever- increasing number of 
nutriceuticals on the market and ever more eye care professionals prescribing them.  The 
problem is that, for the most part, there is little evidence-based medicine to support the specific 
claims of these products, and the cost of studies is so high and complex that few good studies 
are in progress.   
 
Continuous flow data analysis means that every patient treated with a nutriceutical may be 
included in studies that track the direct effect of a host of variables.  Due to the relatively low 
cost of these studies, more information about the long-term preventive effect of various agents 
can be available to us sooner than ever before possible.   
 
No profession is better situated than optometry to analyze the effects of nutriceuticals on the 
health of our patients.  What if, by working together to gather data, we could validate a 
significant effect on the progression of not only macular degeneration, but potentially also 
glaucoma and maybe even cataracts?  What would be the value of establishing those outcomes 
as the measures by which we as optometrists are measured under PQRI and other quality 
measures?  When you decide it is time to move to an EHR, strongly consider the value to your 
practice and our profession of being able to contribute the data on which future outcomes will 
be based. 
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