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Oakland Southfield Physicians
The Benefits of Integrated E-Prescribing into Your 
Health Network

Organizational Overview
Oakland Southfield Physicians (OSP) was created in 1986. It is an association of more than 300 
independently practicing, primary care physicians—family and general practitioners, pediatricians 
and internal medicine doctors—who provide care to thousands of families in southeastern 
Michigan. Administrative Network, Inc. (ANI) is a private company that serves Oakland Southfield 
Physicians exclusively and provides personal service to support OSP physicians.

Opportunity
The Southeastern Michigan E-prescribing Initiative (SEMI) is a coalition of the three major U.S. 
automakers - General Motors, Ford and Chrysler - as well as the United Auto Workers, Blue Cross 
Blue Shield of Michigan, the Health Alliance Plan, Henry Ford Medical Group, Medco Health 
Solutions, CVS/Caremark, and SureScripts. SEMI is entering its prime as one of the nation’s longest 
running e-prescribing programs; the physicians in SEMI write more than 1 million e-prescriptions 
per month.

OSP participates with the Blue Cross Blue Shield Physician Gain Incentive Program (PGIP) and 
needed to reach out to vendors so OSP physicians could benefit. Medicare incentives and Medicare 
penalties also prompted OSP physicians to ask about e-prescribing. For the last five years OSP has 
been working with its member physicians to find solutions that will meet these requirements.

Approach/Implementation
OSP is currently offering an incentive program that provides financial support for electronic 
prescribing. Financial assistance will be provided to participating physicians assuming that 
they meet the utilization threshold and that supporting data is available. Physicians must be 
continuously enrolled in the OSP BCBSM PGIP group. To date, approximately 80 percent of OSP 
physicians are using e-prescribing, either as a module or part of an electronic medical record (EMR). 
Of this 80 percent, DrFirst®’s Rcopia® is the e-prescribing software of choice, available through OSP 
for the past five years.

In working with DrFirst, OSP preferred a “train the trainer” approach, so that when physicians had 
questions, they could contact OSP directly for education and training. “We were able to go to their 
offices and do hands-on training,” explains Kopiczko.

OSP also took over the registration process, obtaining user name and password information and 
creating the practices through OSP before turning to DrFirst for completion of the process. “It really 
works for us,” adds Lorenzo. 

The implementation team at OSP worked with DrFirst on a consistent basis. When new features 
were added, they were alerted by DrFirst and were able to execute those into the physician offices.
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For hospitals, medication reconciliation is critical to quality patient care. Obtaining a complete 
and accurate list of the patient’s medications sets the cornerstone for good patient care during 
the hospital stay, informing doctors about treatments in progress, and arming them to prevent 
potentially harmful drug interactions. 

Hugh Chatham Memorial Hospital is a private, not-for-profit 81-bed hospital located in Elkin, North 
Carolina. Known for its commitment to quality and patient safety, the hospital was recognized by 
Healthcare IT News as the number one small hospital IT department for both 2012 and 2011. 

At Hugh Chatham Memorial Hospital, collecting medication history was a time-consuming process 
requiring up to an hour of a pharmacy technician’s time in talking to the patient, reviewing a baggie 
full of pill bottles, and calling local pharmacies. This process is even more difficult if the patient 
arrives unconscious or otherwise unable to communicate. 

Many admissions come through the Emergency Department, and frequently after pharmacy 
hours, therefore the list of medications was not always complete until the next day. Occasionally 
this caused complications at discharge as well. With today’s shorter hospitals stays, sometimes a 
patient was ready for discharge before the medication history was complete. Situations such as this 
complicate discharge, as physicians could not accurately prescribe discharge medications without 
knowing exactly what the patient was already taking.

Another benefit that Hugh Chatham Memorial Hospital recognizes with MedHx: ER staff can more 
easily identify drug shoppers and turn them away. Armed with the patient’s medication history, 
doctors and nurses readily recognize patients with recent controlled substance prescriptions from 
other facilities, thus avoiding unknowingly enabling substance abuse.

Now, at Hugh Chatham Memorial Hospital, the process takes less than 10 minutes, and is more 
accurate. The hospital recently installed MedHx℠ from DrFirst. With patient admissions of 4,666 

in 2012, according to Billians HealthData, the resulting time savings is approximately 3,800 to 4,200 
staff hours. That is equivalent to two full time employees per year.

“We have completely changed our process for acquiring medication history,” said Sandra Luffman, 
Point of Care Coordinator at Hugh Chatham. “Now our ER nurses complete the process in 5 to 10 
minutes. It’s faster, and more accurate, and we get a one-year history of meds instead of just a 
current list. This enables our doctors to do the admission medication.


