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Summer/Fall 2020: Making Forward 
Progress (or at least planning for it.)
THREE THINGS HEALTHCARE IT LEADERS & TEAMS CAN BE DOING  
IN A TIME OF PANDEMIC-DRIVEN PRIORITIES AND RE-ASSESSMENTS

ARTICLE

If you’re trying to determine a unified “status of healthcare IT teams” here in the middle of 2020, you face a gargantuan 
task. The main challenge is trying to assemble any kind of “big picture” from the crazy collage of unique situations 
playing out at thousands of hospitals (and countless ambulatory practices, labs, and health networks) across the 
country. There are very few meaningful “average responses.” There are not many workable “standard approaches.”

But while we may lack over-arching commonalities as we move from one organization to the next—across the 
varieties of on-the-ground realities in addressing the COVID-19 pandemic—the S&P Consultants team has found 
some smart perspectives that we thought might be worth sharing with our peers and colleagues. Ideas that, in a 
broader sense, might help individual IT teams shape a strategy for their near- and medium-term futures.

1. FOR THE REST OF 2020 (AT LEAST ),  EVERYONE MUST THINK LIKE A CFO

  As COVID-19 ravaged many facilities (and continues to do so in many regions) most lab and hospital IT teams hit 
the pause button on projects that didn’t directly support immediate clinical operations. 

  While these actions had the immediate (and critically needed) effect of cutting spending, it becomes important to 
re-assess their role in the context your organization’s plan for the remainder of 2020 and the long recovery ahead. 
Employing a “cost/benefit” lens to projects means deciding which IT investments will have the fastest and/or 
most impactful “pay-back” in the coming months. With U.S. hospital revenues falling by a reported $1.4 billion per 
day due to plummeting (non-COVID) patient volumes1, finding ways to safely re-open—supported by adaptive IT 
infrastructures—is critical.

 What S&P Consultants have seen:

  Some clients are so overwhelmed by COVID-19 (e.g. a rural hospital serving a community where a meat-packing 
plant is the largest employer) that 100% of the organization’s focus is required.

  For others, IT teams have used the time when ambulatory and elective volumes are almost nil to “catch up” 
with projects such as data conversions and implementations. One unexpected snag has been around vendor 
resources that were typically engaged as part of the integration team, are being pulled away to cover other  
urgent projects. This can put a hold on testing and validation activities unless other resources can be secured.

  For clients well away from COVID-19 hotspots, planning activities for the remainder of 2020 have been completed, 
and they are signing contracts for projects such as data migrations and data conversions. Especially for projects 
that don’t require significant on-site involvement, there is no reason to delay any further.

1Jacqueline LaPointe, RevCycle Intelligence, 5/5/20
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  Other management and IT consultants and CIOs in the field echo this sentiment: “Use this time now, before the 
influx of affected patients, to create plans, bolster resources, and support your associates.”2

2 . GET BETTER AT WORKING REMOTELY

  “No kidding,” you’re already saying, but state-by-state shut downs, re-openings, and a likely second wave of 
shut downs means really taking a broad and fresh look at which “essential” workflows and processes might be 
accomplished off-site. Strengthening your Zoom meeting game is, of course, an important step—but actually 
developing workflows, policies, and trainings that help your team transition to more “virtual” activities can help 
minimize disruptions.

  In addition to exploring ways for in-house IT resources to securely operate, it may be time to give fresh 
consideration to hosted or cloud-based solutions for various activities. That also means testing and ensuring  
that your communications infrastructure is equal to the task.

 What S&P Consultants have seen:

 3 .  TAKE A SECOND (NON-URGENT ) LOOK AT TELEHEALTH 

  Since mid-March, CMS and states released a set of waivers to address anticipated staff shortages caused 
by COVID-19. Some of these waivers are notable in that they have also been a priority for advocacy groups: for 
example, the American Telemedicine Association has been lobbying to remove state-by-state medical licensure 
requirements; as of May 2020, 43 states have issued waivers for in-state licensure requirements for telehealth.3 

  By now, you have most likely implemented some type of telemedicine solution. If you’re like many organizations, 
however, this quick-fix solution does not always reflect a fully-integrated/best-practices version of telemedicine.

  As your IT team’s bandwidth allows, this may be the right time to take a step back and see how to optimize your 
EHR and revenue cycle systems to incorporate telemedicine elements.

  Systems will need to make significant investments going forward to optimize their telehealth capabilities.  
That said, providers should be prepared for a decline in reimbursement per visit. Two factors will drive this: 

 1.  Medicare and other payers will eventually reinstate a payment differential relative to face-to-face visits. 

 2.  The visit mix will migrate to lower-paying codes (e.g., an in-person E&M visit will be replaced by an e-visit  
such as HCPCS 421). 

  To maintain current financial performance, most medical groups will need to increase visit throughput, reduce 
operating costs, or alter their economic model.3

2Sandy Myerson, RN and John Budd, Capacity Planning for COVID-19: Is your Hospital Ready?, ECG Management Consultants, 3/16/20 
3Kevin Forster, Andy Bachrodt: Seven Strategies for Thriving in a Post-COVID19 Market, ECG Management Consultants, 2020

 We have seen some surprising results in the engagements we’ve been managing (remotely) during 
the COVID-19 pandemic. In fact, for two of our clients, our remote implementations of EHR and 
RevenueCycle initiatives have actually exceeded the benchmarks established (prior to the onset  
of the pandemic) when the projects involved on-site activities.

 Naturally, at the beginning of the pandemic, many clients assumed that all “non-urgent” IT projects 
would be sidelined out of necessity. But as organizations acclimated, we found that not only could 
projects be safely and efficiently resumed—there was actually greater focus and, in some instances, 
fewer distractions (read: lower patient volumes) that allowed greater access to stakeholders and 
decision-makers. Of course everyone is concerned about what might lie in wait, but for organizations 
looking to strategize and prepare for the “future normal,” you may be surprised at what you can 
accomplish with the right virtual team.



 What S&P Consultants have seen:

  We have seen clients implement telemedicine plans—in weeks—that had been back-burnered for years. The first 
lesson was that this kind of pace could be met, given sufficient focus by leadership and new regulatory leeway, 
but that there is lot that remains to be optimized.

  Fast-moving projects are a specialty for the S&P Consultants team, and we take them on armed with a proven 
agile project management process called S&P InTegritySM. In 2019, this approach helped us complete a full 
Cerner conversion in 97 days. Maintaining that kind of pace will be essential in rescuing the remainder of 2020.

Cerner Millennium® is a registered trademark of Cerner® Corporation. S&P Consultants is not sponsored by or affiliated with Cerner and/or its subsidiaries.
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SUMMARY

As noted, there are very few one-size-fits-most game plans for the remainder of 2020. And, to 
complicate things further, there is no predicting how the public’s reaction to states’ re-opening 
will transform the pandemic.

The best that each Healthcare IT organization might do is to begin to master a few essential 
skills that will put your team in the best position to responsively support the technical—and 
revenue—demands that can be anticipated due to the shifts we’ve seen already.

As always, the team at S&P Consultants stands ready to help.


