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In what area of existing technology have you 
seen the greatest progress/improvement? 

What do you see as the most exciting emerging 
technology in the next two years? 

What area in health care has the greatest 
need for innovation/disruption? 

Introduction

The Top of Mind for Top Health Systems 2021 (Top of Mind) research explores health systems strategies, challenges, and priorities for the most 
impactful health technology areas, now and in the year ahead. Conducted in 2020, the research project explored digital health priorities and how 
the COVID-19 pandemic altered health systems’ innovation plans. Early in the year, the Center for Connected Medicine (CCM) — in consultation 
with KLAS Research and CCM partners — chose to focus the research on areas where health system technology leaders were seeing the most 
progress, the most excitement, and the greatest need for innovation: 

While we didn’t know it at the time, these three areas of health technology — telehealth, artificial intelligence (AI), and revenue cycle management 
— would become key areas of focus in the response to COVID-19. As a result, this research is especially timely for health system leaders looking 
ahead to 2021 amid a great deal of uncertainty.

So what can we say is Top of Mind for health systems based on the findings detailed throughout this report? 

Three overarching themes are apparent. First, digital health solutions and technology were essential to the COVID-19 response and remain important 
to keeping patients engaged with their providers and in their personal health. Second, innovation that seemed to move at a glacial pace pre-
pandemic has accelerated, and that is a positive trend for health systems. Third, health system leaders and innovators need to be nimble and react 
quickly to rapidly changing conditions. These changing conditions include temporary updates to regulations and reimbursement policies that 
facilitated digital health that have yet to be made permanent. 

2020 has seen the rise of many new or increasingly acute health care challenges because of the COVID-19 pandemic. The impact of the pandemic  
was felt across all the technology areas that arose as top of mind from the initial survey in early 2020. This report dives into both the impact of 
COVID-19 and its impact on telehealth, AI, and revenue cycle management. Released near the end of 2020, it is our hope that this report helps health 
systems set an agenda for the next 12 months, inform the innovators and change-makers who make up the CCM community, and provide timely 
information to industry leaders.

What is Top of Mind in Digital Health?
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Respondent Organization Size  (n=117)

Methodology & Respondent Demographics

Respondents Who Completed Each Section 

Respondent Region  (n=117) 

East

Central

West

Clinic/ambulatory 
organization
Provider-sponsored 
health plan

1–500 beds

>1,000 beds

501–1,000 beds

Respondent Job Level  (n=117)

CIO/CMIO

Other executive

Director/manager

Respondent Organization Type  (n=112)

Academic 
health system

Non-academic 
health system

Provider-sponsored 
health plan

Artificial 
Intelligence

40

Telehealth

68 51

Revenue Cycle 
Management

The Top of Mind 2021 research project included two surveys. First, an initial survey was sent to health care leaders to solicit responses to the 
following questions: (1) What area in health care has the greatest need for innovation/disruption? (2) In what area of existing technology have 
you seen the greatest progress/improvement? (3) What do you see as the most exciting emerging technology in the next two years? Sixty 
respondents participated in the initial survey.

The second, more in-depth evaluation focused on the top responses from the earlier survey and was conducted via phone. Researchers asked 
both quantitative and qualitative questions to gather further insights into the highest-interest topics and learn how technology trends impact 
health care organizations’ strategies and priorities. One hundred and seventeen executives from 112 health systems across the United States 
participated in this second survey. Seventy-nine of these respondents are executives (C-level executives, VPs, etc.).

1%

50%

49%

30%

23%

47%

33%

46%

21%

24%
28%

24%
1%

23%

3



What were your top three innovation priorities prior to COVID-19, 
and how have they changed? 

Key Question

Key Findings
Prior to the COVID-19 pandemic, health care organizations were focused on business-
efficiency innovations (such as those related to revenue cycle management) and 
improving operations. 
 
Telehealth was also an innovation priority, but many respondents reported only slow 
movement toward greater utilization.

When the pandemic hit, health care organizations rapidly shifted their focus to 
enabling staff to work remotely and dramatically scaling telemedicine and virtual care.

Survey respondents predicted that their top priorities will continue to be affected and 
hindered by the pandemic due to budget constraints and uncertainty about the future.

Respondents also said their organizations need tools such as bots, business 
intelligence, and artificial intelligence to improve visibility and decision-making  
abilities — accelerating a need that existed before the pandemic.

When the COVID-19 pandemic began to 
escalate in early 2020, health care organizations 
had to quickly adapt and become increasingly 
flexible. Some of the challenges they faced  
(and still face) include the following:

• Supply chain visibility (for masks, personal 
protective equipment, cleaning supplies, etc.)

• Managing utilization of beds, resources,  
and patient flow

• Inability to provide some services,  
like elective procedures, resulting  
in reduced revenue and the need  
to decrease or redirect staff

• Increased staffing needs in specific areas 
(e.g., managing COVID-19 protocols  
and treatment)

• Need for remote work options
• Need to facilitate virtual patient visits and 

care (i.e., telehealth)

With these new challenges, many organizations 
saw their innovation priorities shift to focus on 
caring for patients in this new environment and 
— with extra financial pressure from decreased 
revenue — surviving as a business.

The COVID-19  
Impact: Changing 
Innovation Priorities
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Prior to the outbreak of COVID-19 in the United 
States, health systems were often focused on 
innovation that would lead to growth and 
other improvements in their organization. This 
included efforts like improving revenue cycle 
management and increasing efficiency. 

Health care leaders also often mentioned 
telehealth as a top priority prior to COVID-19 as 
a way to help improve patient engagement and 
patient access. However, many respondents 
said their organizations had run into challenges 
with tight regulations and low reimbursement 
that made progress difficult. When the 
pandemic occurred, leaders experienced rapid 
progress as regulations were loosened and 
reimbursement was increased.

Organizations were also interested in ways  
to improve reimbursement rates as they took 
on more risk; innovations in population health 
and integration/interoperability were also linked  
to these efforts. Other innovation priorities 
included examining operations and how 
to improve them, growing the business by 
expanding into new areas and services, and 
leveraging tools like bots, business intelligence, 
and artificial intelligence to aid decision-making 
and efficiency.

11%

15%

26%

26%

21%

50%25%

11%

11%

9%

Revenue cycle management

Top Innovation Priorities Prior to COVID-19
(100-percent scale) (n=94)

Integration/interoperability 
for improved patient care

Population health management

AI/BI/bots

Telehealth/virtual care

Business plans to improve 
operations/efficiency

Taking on risk/optimizing quality & 
reimbursement for risk-based contracts

New technology solutions (e.g., EMR)

Consumer digital strategy  
& experience

Ancillary systems (e.g., cardio, lab, 
clinical decision support)

9%

0%
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COVID-19 Changed the Focus and 
Direction of Top Priorities
When the COVID-19 pandemic hit, almost all health care 
organizations rapidly shifted their focus in some way. New or 
adjusted priorities included finding ways to allow staff to work 
remotely, adding or expanding telemedicine and virtual care 
services, and preparing for and managing care of COVID-19 
patients. Organizations reported that they were forced to be  
nimble and adapt quickly to these changing needs.

Demand for telehealth went from a trickle of appointments to a 
flood. Organizations made rapid changes to get systems up and  
running to meet the exponential growth in how many patients 
providers could see virtually. The next section details the impact of 
increased telehealth demands and how health systems responded.

Respondents often shared that their top innovation priorities have 
been put on hold or slowed down because of budget constraints 
and uncertainty about the future: “Following the heels of COVID with 
limited funds, we are probably backing off any type of major project 
or innovation for the coming fiscal year. We were planning on doing 
some bigger projects, but I think we will be backing off of pretty much 
everything now.” VP of Health Data Support Services

Changing Innovation Priorities and the CO
VID

-19 Im
pact

With COVID-19, things were upended. Within just 
over a week, we went from no telehealth to 2,000 

telehealth visits per day. We are kind of just getting back 
into our original technology priorities. Those are still 
things we want to do. We want to continue to support 
the new mechanics of seeing potential COVID-19 patients. 
We are trying to develop new workflows facilitated 
virtually. We don’t have waiting rooms anymore. We are 
trying to develop systems for messaging patients so we 
can coordinate check-in and check-out in the car. We 
are using more tools that bridge the gap with consumer 
devices, phones, and our own databases.” —CMIO

0%

Effects of COVID-19 on Innovation Priorities
(100-percent scale) (n=86)

26%Focus on COVID-19

40%Slowdown of  
non-COVID-19 priorities

49%Shift to telehealth/ 
virtual care

17%Focus on workflow 
improvement for remote work

10%Focus on revenue cycle (e.g., 
efficiency, revenue collection)

6%Focus on staff

6%Focus on improved supply 
chain visibility

6%Change in communication 
technology

5%Focus on patient access  
& care

2%Increased use of AI/robots

7%No change in priorities
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Additional Expert Insights
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We will never be the same organization we 
were before COVID-19. Telehealth has become a 

centerpiece. . . . We are using teleconferencing much 
more extensively for administrative work, and I don’t 
see us going back. Regarding the patient environment, 
we closed our primary care practices, and all their visits 
have been virtual. We set up telephone visits at first, but 
now we have telehealth up and running. We have done 
thousands of telehealth visits.” —CIO

Health care organizations of all types assessed and implemented 
tactics to safely care for COVID-19 patients and mitigate the spread  
of disease within their facilities. 

Organizations also found ways to adjust their workflows and 
become more efficient so they could stay in business with limited 
staff and reduced revenue. Communication strategies changed 
both within organizations and between caregivers and patients. 
Often, organizations implemented online meeting platforms. Some 
respondents mentioned they changed the way call centers worked, 
involving more people to talk to patients and help solve problems. 

Communication for scheduling and patient flow was also affected; 
some health systems implemented new ways to schedule patient visits, 
and some adopted communication tools to notify patients waiting in 
their cars when they could enter the office for an appointment.

“UPMC has made it clear that innovation isn’t optional — even in a pandemic. We are accelerating our work 
on digital solutions and telemedicine to improve the patient and provider experience. In some ways, the 
pandemic helped push through innovation projects that were under consideration and might have taken 
some time to implement.” 
 

—Brent Burns, Executive Vice President, UPMC Enterprises
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What changes will you be making in the coming year regarding telehealth?

How have you seen telehealth technology improve in the last two years  
(prior to COVID-19)? What still needs to improve? 

How and for what purpose is your health system measuring and analyzing 
telehealth programs and services? 

How do you anticipate regulations will impact your telehealth programs 
going forward?

Key Questions

Key Findings

5

Organizations have been able to quickly meet increased telehealth demand during the 
COVID-19 pandemic, with nine in ten respondents saying their organization fully met demand. 
Ability to meet demand is attributed to suspended telehealth regulations and improved 
reimbursement policies. 
 
The quick implementation of telehealth solutions in response to the pandemic highlighted areas 
needing improvement — in particular, integration gaps, especially with platforms not built for 
health care workflows. 
 
Telehealth is expected to receive continued focus and expansion in 2021. System consolidation, 
ease of use, patient experience, connectivity, and integration are areas of particular importance. 
 
Telehealth regulation and reimbursement structures post-pandemic — areas of uncertainty —
are considered obstacles to continued high utilization of telehealth programs and services.  
 
Three-quarters of survey respondents say their organizations are measuring telehealth usage; 
however, closer to one-quarter say they are measuring physician efficiency, revenue, and/or 
health outcomes from telehealth.

Has your organization been able to fully meet telehealth demand during 
the COVID-19 pandemic?

Prior to COVID-19, health care IT leaders shared 
that telehealth was the technology they had 
seen improve the most over the last year. 
However, adoption remained low. At the onset 
of the pandemic, certain policies and regulations 
were loosened, allowing provider organizations 
to more easily and rapidly expand telehealth. 
This section dives into telehealth opportunity 
for improvement, the impact of the pandemic 
on telehealth, and what the future of telehealth 
technology looks like.

Telehealth: In this report, telehealth is defined 
as health care services delivered via digital 
and telecommunication technologies. This 
includes activities such as virtual video visits, 
remote patient monitoring, and electronic 
correspondence with care teams.

Telehealth:  
The Area of  
Greatest Progress
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Providers Move Fast, Fully Meet Telehealth Demand during COVID-19

Telehealth Will See Continued Focus and Expansion in 2021

With the shutdown of non-urgent, non-essential in-person visits, the entire health care system experienced a shift. Payers notified health 
systems about decreased regulation and increased reimbursement for virtual visits, at least temporarily. And most health systems ramped 
up virtual visits exponentially — many reported going from very few virtual visits to thousands per week. Telehealth programs rapidly 
implemented technology solutions, sometimes multiple solutions simultaneously, including consumer solutions like Zoom and Facebook, 
which were previously not available because they did not meet regulatory compliance for health care. 

When asked what changes they will make in 2021 regarding telehealth, most survey respondents said they will continue or expand telehealth 
from their current deployment (during COVID-19). Respondents who implemented quick, short-term solutions are looking forward to 
improving integration, infrastructure, and security for an updated telehealth strategy. They also intend to reassess their technology and make 
long-term decisions about go-forward telehealth platforms. 

A CIO shared, “Since we deployed everything so rapidly, I think we will take some time to go back and make sure we have things set in an 
optimal way for both provider and patient experience. That will include both solidifying the things we did well and want to continue in the future 
and taking a fresh look at some other aspects of the workflow and the patient experience that need some fine-tuning.”

Several respondents said they feel more time is needed to decide what changes they will make. One major factor is whether the government 
and private payers decide to maintain reimbursement after the pandemic subsides or whether reimbursements will return to prior levels.  
A few also expressed concern that telehealth use will decline once in-person care can resume.

Organizations’ 
Ability to Fully Meet 
Telehealth Demand 
since COVID-19   
(100-percent scale)  (n=64)

Able to meet demand

Not able to meet demand

Unsure

4.5%
4.5%

91%

We went from almost no telehealth to probably 
90% of our visits through telehealth. The increase 

is exponential and unbelievable. We have learned how 
to do it, and our patients really like it. If COVID-19 
disappeared tomorrow, we would still continue 
telehealth as much as we could because it is such 
a patient satisfier. In the past, visits over the phone 
couldn’t be billed and had no associated RVU, so they 
were strongly discouraged. Now that phone calls are 
billable, they are not discouraged like they used to be. 
We don’t envision that going away.” —CEO 
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Telehealth

Respondents frequently reported 
they are concerned about where 
regulations and reimbursements will 
end up after the pandemic slows down. 
One CMIO shared, “With COVID-19, 
a lot of regulations have been relaxed, 
and I don’t know whether that will be 
temporary or permanent. What has 
made telehealth much more usable is 
obviously reimbursement changes. The 
other change is reciprocity between 
states for licensing; for example, if a 
provider holds a license in one state, 
regulations state they can’t necessarily 
conduct a telehealth visit with a patient 
sitting at home in another state. Those 
regulations have been relaxed because 
of COVID-19, in general. Whether that 
will continue remains to be seen.”

I think the future of telehealth is a little undetermined. We are trying to figure out what the new normal for telehealth 
demand looks like, not just the crisis-level demand. A lot depends on reimbursement. That is a big variable. Some 

cultural barriers to telehealth have been broken. In the past, payers and the government have usually not paid for telehealth 
or only paid at a discounted rate for certain services. If that is fixed, I think there can be a pretty healthy ongoing demand for 
telehealth. If the barriers resume, it becomes harder. When providers get paid less for doing telehealth services or sometimes 
don’t get paid at all, their incentive to provide those services is reduced.” —Director of Population Health

“What the survey suggests to me is that many of us who are leading telehealth in the age of COVID-19 
believe they can create a positive experience for patients and clinicians by integrating the technology 
they already have in place. The need for a single universal infrastructure and platform is key to providing 
a strong foundation, but integration of other tools — particularly those that are being prioritized by our 
patients — is key to melding solutions together into a more seamless experience.” 
 

—Emily C. Webber, MD, Associate Chief Medical Information Officer, Indiana University Health

Additional Expert Insights

0% 30%15%

2%

17%

14%

14%

9%

8%

6%

5%

5%

2%

9%

5%

Expected Future Changes to Telehealth Approach Because of COVID-19   
(100-percent scale) (n=66)

Expand number of physicians doing telehealth

Continue to use telehealth

Improve integration

Expand use of telehealth

Contract with a telehealth vendor

Upgrade infrastructure

Optimize workflows

Discontinue/cut back telehealth use

Consolidate to single platform

Centralize telehealth departments

Unsure

Utilize home medical equipment/remote patient monitoring
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0% 50%25%

20%

15%

13%

30%

16%

Leaders often said they are actively involved in lobbying for continued improvement in regulations and reimbursement so that telehealth 
remains a financially viable option. Several mentioned they feel telehealth is here to stay based on patient demand, and that they would find 
ways to continue using it even if reimbursements decreased. One IT director shared, “We will have to wait and see. The cat is out of the bag 
with telehealth. We are now offering new telehealth services, and we can charge a flat fee for certain services if need be. There is both a need 
and a desire for telehealth.”

Te
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he
al

th

The way we are reimbursed is pretty critical to our sustainability. If Medicare and Medicaid do not permanently 
change the way they reimburse us for telehealth, we will have to change our business model. . . . We know we have 
to continue to deliver telehealth, but we don’t have the financial plan figured out yet. I think everybody knows 
telehealth is here to stay. . . . Nobody is ever going to be delivering 100% of services through telehealth, but it will 
continue to be an important part of how we deliver care going forward. It actually could help us with population 
health because it could be a feeder into the health care system for different care needs.” —COO

Organization Response if Telehealth Reimbursements Return to Pre-COVID-19 Levels  
(100-percent scale) (n=57)

Analyze financial viability of continued use

Continue doing telehealth/virtual care work

Lobby for improved regulation

Return to face-to-face care

Unsure

11



Telehealth
What’s Next for Telehealth? Greater Functionality, Integration, Experience

Health care executives report they have seen improvements to telehealth regarding both functionality and integration (with the EMR —
respondents use Cerner, Epic, or MEDITECH — and the patient portal). Functionality improvements were especially common among those 
using platforms not specific to health care, like Zoom. However, many respondents indicated they used telehealth in such a limited way 
prior to the pandemic that they could not comment on improvements in the recent past. These respondents typically wanted to expand 
telehealth but faced financial and regulatory barriers that made widespread adoption too difficult.

Areas of Recent Telehealth Improvement (if Any)  
in Last Two Years — Prior to COVID-19   
(100-percent scale) (n=65)

0% 100%50%

57%
N/A – did not use telehealth 
enough prior to COVID-19  
to rate progress

Functionality 23%

Integration 17%

Remote patient monitoring 
medical equipment 6%

Types of devices available 5%

Connectivity 5%

Patient accessibility 3%

Ease of use 3%

Vendor options 3%

Limited equipment required 2%

Interpreter services 2%

Top Areas for Future Telehealth Improvement 
(100-percent scale) (n=65)

0% 50%25%

17%Integration

25%Payment models  
& regulation

15%Ease of use & patient access

11%Connectivity

6%Infrastructure

3%Outpatient imaging  
& lab capabilities

3%Workflow

2%Technology cost

2%Security

2%Telehealth as a service

2%Number of software options

2%Customer support  
from vendors
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Survey respondents indicate their organizations are looking for additional improvement to integration. Several respondents shared their 
organizations would benefit from having telehealth platforms fit better into provider workflows. Additionally, integration intersects with 
patient experience in the common pursuit of achieving a “one-stop-shop” for telehealth. Patient experience is paramount, but the focus on 
integration into clinician workflows suggests survey respondents are also emphasizing improvement to the clinician experience. Other key 
areas for improvement cited by survey respondents include the ability to easily access and use the solution and sufficient wireless connectivity 
for smooth virtual visits.

The question of asynchronous versus synchronous messaging, while not mentioned directly by providers in this research, is an important 
topic of discussion in telehealth. Since not all patients have access to the same types of technology, options for telephone calls and text 
messaging with caregivers can support broader access to care. Additionally, virtual care options help providers reach patient populations that 
have historically been more difficult to see, like rural patients.

Regulation and reimbursement were noted as the biggest 
continuing barriers in telehealth, even after the pandemic. While 
the pandemic brought about some changes in these areas, 
survey respondents would like further, more permanent change. 
A billing support supervisor said, “We need to solidify payments. 
Right now, telehealth payments are up in the air, and I don’t 
know what CMS will do.” 

Te
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“We are focused on embedding more features alongside our telehealth offerings that provide the rich 
experience of the traditional in-person visit but in the digital space. For example, it’s typical to provide 
questionnaires, surveys, and educational materials before and after an in-person appointment based on 
a patient’s specific condition and what was discussed during the visit. We want to wrap that all into the 
telemedicine visit and make it integrated with our patient portal. It’s a big task, but we think it’s essential 
for meeting patient expectations for digital health.” 
 

—Rob Bart, MD, Chief Medical Information Officer, UPMC

Additional Expert Insights

Wi-Fi connections still need to be improved. That 
really isn’t necessarily the telehealth vendor’s 

problem, but Wi-Fi is an issue we deal with daily. 
Everyone’s connections and speeds are different. We have 
issues with patients needing to download the app and 
needing an email address. Some patients don’t have email 
and don’t know how to download things. We hope to be 
able to improve processes to help patients with some of 
these issues.” —Director of Service Delivery Innovation

13



Telehealth
Telehealth Measurement Focuses on Volume, Patient Satisfaction
Most survey respondents say their organizations analyze telehealth data for a variety of reasons — most commonly to assess volume and 
patient satisfaction and engagement. Organizations are less focused today on measuring telehealth revenue and health outcomes. However,  
it is understood across the industry that health systems need to show the value of telehealth by analyzing health outcomes from virtual care.

Organization Measurement 
& Analysis of Telehealth Use 
(100-percent scale) (n=65)

Yes, measuring and analyzing

No, not measuring or analyzing

Unsure

6%

17%

77%

Purpose for Measuring & Analyzing Telehealth Use 
(100-percent scale) (n=50)

Volume/utilization

Physician efficiency

Revenue

Health outcomes

Reporting

Staffing models

0% 100%50%

Growth/strategic planning

Patient satisfaction & engagement

52%

12%

36%

6%

26%

4%

20%

4%
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Health System Perspectives on Measuring & Analyzing Telehealth Use

Patient Satisfaction & Engagement: 
“We have conducted patient satisfaction surveys for telehealth, and 
most of our patients stated that they had a very good or excellent 
experience with telehealth and that they will use it again in the future. 
In the long run, I believe CMS will keep the current standards.” —CMIO

Volume/Utilization: 
“We are mainly monitoring volume right now because the volumes 
increased so much. There are so many brand-new and changing 
regulations within the last couple of months related to place of service, 
appropriate coding, and things like that.” —VP of Revenue Cycle

Physician Efficiency: 
“Right now we are focused on throughput. The efficiency of the 
provider dictated what mechanism we were using. Now we will have 
time to formulate a go-forward strategy.” —CIO 

Revenue: 
“We are measuring the ROI from telehealth. That involves how many 
visits are being done, how many visits we are able to bill for, and the 
money we’ve spent for tablets, connectivity, and things like that.”  
—Director of Clinical Informatics 

Health Outcomes: 
“We are measuring telehealth to understand effectiveness, patient 
engagement, health outcomes, and provider efficiency. . . . A daily 
topic for us is trying to measure any aspect that helps us make sure we 
are providing better care to our clients and not losing our clinicians or 
our prescribers in the process.” —IT Director

Growth/Strategic Planning: 
“We are monitoring telehealth for planning purposes. Telehealth is 
going to remain as some percentage of our go-forward business. 
We are also measuring telehealth data for technology and support 
purposes.” —CIO

Reporting: 
“We do measure our telehealth use, and we turn in our numbers 
to both our state community health center organization and the 
Health Resources and Services Administration.” —Director of Health 
Information and Performance

Staffing Models: 
“We only have a few months of data to monitor trends from. We are 
measuring telehealth basically to understand what kind of staffing 
model we need as a result. Telehealth services may be run differently 
from Medicare services and commercial services.” —CEO

Te
le
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“We’re still very much interested in these base metrics of utilization. But we’re also looking at how to make 
the experience more seamless for the end user — an experience that’s more cohesive and simpler to use. 
Now that we have telehealth, we need to bring greater intelligence to telehealth.”
 

—Mark Zhang, DO, Medical Director, Digital Innovation Hub, Brigham & Women’s Hospital

Additional Expert Insights

15



In what areas is your health system currently leveraging AI solutions  
or applications? In what areas are you planning to start leveraging AI solutions  
or applications by 2021? 

Key Questions

What is your perception (positive or negative) of the current level of AI regulation 
in health care? 5

Key Findings
Half of respondents report using AI 
technology to help respond to and manage 
the effects of the COVID-19 pandemic. 
 
Interest in AI has increased since the 
COVID-19 pandemic began. 
 
Health care organizations are most often 
leveraging AI technology for clinical 
decision support (CDS). 
 
Revenue cycle management is the top 
area where organizations are planning to 
leverage AI in the future.

Is your health system using AI to help manage COVID-19?

How has COVID-19 changed your approach to AI?

What percentage of your health system’s data is being used to develop and inform 
your AI solutions and applications? 

AI technology is most often being 
implemented in the form of vendor 
software solutions; it is less common for 
health care organizations to build their 
own AI capabilities. 
 
More than half of organizations use less 
than 20% of their health system’s data to 
inform AI solutions and applications. 
 
A majority of respondents are satisfied 
with current AI regulations; however, many 
are concerned that future restrictions 
around privacy and security will make it 
more difficult to use AI solutions.

When asked what area of innovation generated 
the most excitement for them, a majority  
of survey respondents said artificial intelligence 
(AI). Health systems are eyeing algorithm-driven 
tools as a promising method to drive efficiencies 
in operations and clinical decision-making.  
Even prior to COVID-19, health systems had 
uncovered reliable use cases for big-data 
analytics. Now with the upsurge in virtual care 
and the public health crisis driving the need for 
predictive analytics, AI’s potential has only grown. 
Yet hurdles remain, including the uncertain 
regulatory environment and the investment 
required to generate usable data sets. 

Artificial Intelligence (AI): In this report,  
AI is defined as software that provides machine 
learning (ML) or natural-language processing 
(NLP) capabilities for clinical, operational,  
or financial areas of health care and is able  
to perform tasks that normally require human 
intelligence, such as visual perception, speech 
recognition, decision-making, and language 
translation. ML tools (for structured data) study 
and learn software algorithms and statistical 
models to perform tasks without explicit 
instructions, relying instead on patterns and 
inference. NLP (for unstructured data) enables 
software solutions to understand, process, and 
analyze natural language (whether speech  
or text). This report does not use the term  
AI to mean technology with all capabilities  
of human intelligence.

Artificial Intelligence 
Generating 
Excitement
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A number of respondents report the pandemic has not affected 
their approach to AI. One such VP of revenue cycle operations 
said, “Our strategies remain the same. We are going to continue 
looking at the micro-level tasks that we perform in the revenue 
cycle process, all the way from registration through bad debt. We 
are just analyzing everything to see where we can automate using 
AI. COVID-19 hasn’t really changed that for us.”

The few health systems that have decreased AI usage since the 
onset of COVID-19 cited putting AI innovations on hold because of 
limited financial resources. These organizations expect to resume 
AI efforts in the near future.

A significant number of respondents reported an increase in their 
use of AI, with some stating the pandemic led to an increased focus 
on AI and a heightened sense of its importance: “COVID-19 has 
certainly opened our eyes to possibilities about what AI can actually 
do for us regarding tracking, trending, alerting, and those kinds of 
things” (Director of Clinical Informatics).

AI Commonly Used in COVID-19 Response; Pandemic Increased Interest in AI
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Use of AI to Help Manage COVID-19  
(100-percent scale) (n=38)

Using 
50%

Not using 
42%

Unsure 
8%

About half of respondents report leveraging AI tools to help manage  
the COVID-19 pandemic. Use cases include: 

• Clinical decision support
• Bed management, device management, and staffing
• Analytics and assessment
• Tracking ICD-10 codes to find at-risk individuals
• Contact tracing

Effects of COVID-19 on AI Approach   

(100-percent scale) (n=38)

Increased AI focus/
investment 
44%

No impact 
44%

Decreased AI 
focus/investment 

9%

Unsure 
3%

I think COVID-19 has exposed a lot of the weak 
spots in our operations, data intelligence, 
processing, and workflows. For example, with 
virtual health it has given us more understanding 
around patient utilization. It has shown us that 
we need much better data intelligence.”   
—VP of Revenue Cycle Operations

17



35%

18%

35%

22%

11%

25%

35%

24%

Artificial Intelligence

Survey respondents said that prior to the pandemic, they were using AI most frequently for use cases related to clinical decision support (CDS) 
and dictation assistants and transcription. CDS tools often incorporate predictive analytics for detecting maladies such as sepsis. For dictation 
assistants and transcription, most organizations are leveraging NLP tools. Diagnostic medical imaging is the next most common use case for AI. 

In terms of future innovation, revenue cycle management and virtual assistant applications were the most common responses for areas  
of planned AI use. 

Clinical Decision Support (CDS) Is the Most Common Use Area for AI Today; 
Revenue Cycle Management and Virtual Assistant Applications Have High Potential

Planning to leverage Not leveragingCurrently leveragingUse of AI for Various Types of Health Care Applications  
(100-percent scale)

45% 41%14%Quality reporting/improvement (n=22)

41%24%Real-time triage (n=17)

41%41%Virtual assistant (n=22)

48% 36%16%Diagnostics medical imaging (n=25)

48%17%Cybersecurity (n=23)

72%6%Drug discovery (n=18)

67%22%Genomic analysis (n=18)

50% 29%21%Dictation assistant or transcription (n=28)

43% 43%14%Financial modeling (n=21)

70%5%Personal health coaching (n=20)

61% 19.5%Clinical decision support (n=31)

27%38%Revenue cycle management (n=26)

48%28%Fraud detection (n=21)

100%50%0%Note: Respondents could answer in some or all categories 
above, so total responses for each category vary.

19.5%

One area we continue to press on is predictive analytics. . . . We are looking at a variety 
of predictive models to help us understand and improve patient outcomes by predicting 

earlier what interventions might prevent a negative outcome. . . . Both general speech recognition 
and health care speech recognition have seen dramatic improvement. We think that will be really 
significant in the future. . . . One of our doctors is working on early detection of lung cancer. With 
Google’s image-recognition technology, they were able to identify lung cancer cells with 94% 
accuracy, whereas the best clinicians in the world are at 50%–60% accuracy.” —Senior Director of IT
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46% 36%18%

87% 13%

Organizational Strategy for AI Solution Development — 
All Use Cases Combined  (100-percent scale) (n=59)

Purchase vendor 
solution(s) 
70%

Develop 
in-house 

9%

Combination of both 
22%
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technology primarily use vendor-built solutions; it is less common 
for organizations to be developing AI capabilities themselves — a 
complex and often costly approach. The market includes a variety  
of vendor software solutions that bring to bear AI technologies on  
a wide spectrum of development.

Organizational Strategy for AI Solution Development — by Type of Use Case  (100-percent scale) (n=40)

100%50%0%

80% 20%Revenue cycling (n=15)

50% 25%25%Personal health coaching (n=4)

Quality reporting/improvement (n=11)

57% 29%14%Real-time triage (n=7)

60% 40%Drug discovery (n=5)

62% 19%19%Diagnostics medical imaging (n=10)

64% 27%9%Cybersecurity (n=11)

25%67% 8%Financial modeling (n=12)

67% 22%11%Fraud detection (n=9)

80% 20%Genomic analysis (n=5)

82% 18%Clinical decision support (n=11)

85% 15%Dictation assistant or transcription (n=20)

Virtual assistant (n=8)

Purchase vendor solution(s) Combination of bothDevelop in-house
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Artificial Intelligence

Most respondents using AI leverage just a small percentage of all their data — more than half use less than 20%. This is mainly because health 
systems tend to use AI tools for specific use cases, not an enterprise-wide approach. As a result, data usage is also narrowly focused. Qualitative 
research also suggests organizations only pull recent data into their AI tools. One challenge health systems face is that effective AI tools depend 
on having clean, normalized, usable data, and having a narrower AI focus makes that task more feasible.

Most Health Systems Use Less Than 20% of Their Data for AI

We are kind of in our infancy when it comes 
to figuring out how to use data effectively and 
appropriately. Our EHR platform has given us  
a lot of data, but it has not really fixed our data 
validation problems. It has compounded them 
because now we have so much more data  
to go through.” —CMIO

AI is going to make a phenomenal difference in 
health care, but it will be effective in very specific, 

narrow use cases that are done well. I don’t believe we are 
just going to feed all our data into some supercomputer 
that will tell us what the future is. There will be 
breakthroughs in natural language processing to improve 
the efficiency of health care. Most of the intelligence 
that we see comes out of physicians’ notes, and we are 
going to better leverage that to make predictions without 
needing so much objective data.” —Chief Analytics Officer

100%50%0%

Percentage of Health System’s Data Used for AI Solutions/Applications  (100-percent scale) (n=30)

0% 100%50%

56%

10%

17%

0%

17%

00%

Amount of Health System’s Data Used for AI Solutions/Applications  (100-percent scale) (n=30)

21%–40% of data

≤20% of data

41%–60% of data

61%–80% of data

81%–100% of data
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Health systems’ perceptions of AI policy tie to two areas of regulation. 
First is the data they are allowed to put into their AI solutions. Most 
organizations are comfortable with the current level of regulation, 
but there are concerns that more-stringent patient privacy policies 
could limit AI capabilities. On the other side of the coin, some are 
concerned that data kept by their vendors and other third parties is 
not sufficiently secure. 

The second area of regulation that concerns several survey 
respondents relates to bias in data. A small number of respondents 
expressed concern about the unknowns of machine learning, 
leading to questions about how data is used to inform decisions  
and whether it could be used maliciously or in a biased way.

Stricter Regulations Could Impact  
Future AI Development I am uncomfortable with increasing regulation  

of AI, but I am comfortable with the current levels. 
My preference would be no regulations, but in health 
care that isn’t possible. COVID-19 has highlighted that 
HIPAA regulations and other government regulations 
actually make it harder to exchange data and spin up new 
capabilities rapidly. Everything requires regulatory review. 
There are some big questions right now about contact 
tracing and privacy; unfortunately, a fair number of 
those questions won’t be answered outside of the courts 
because there isn’t any existing case law. . . . We do what 
we are 90% confident about, but unfortunately, we will see 
more regulation that won’t necessarily benefit the patients 
directly.” —Senior Director of Information Services

I am not comfortable with the degree of current 
regulation for AI in health care. Frankly, I don’t think 

the FDA knows what they are doing when it comes to 
machine learning. There are so many unknowns about 
machine learning that create challenges. One thing I am 
very concerned about is unintended biases within the 
algorithms; those could come from the original data 
sets or the programmers. The FDA is not even thinking 
about the potential for people applying algorithms in 
a manner that doesn’t recognize the racial, ethnic, or 
socioeconomic diversity of our population.” —CMIO

Perception of  
Current Level of 
Regulation for AI  
in Health Care  
(100-percent scale) (n=34) Positive 

38%

Somewhat positive 
29%

Negative 
15%

Unsure/not using AI 
18%
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“Most of the data being collected by health systems are not formatted for use by AI because they aren’t 
being collected for AI — they’re being collected for something else, and the AI has historically been 
secondary. Thus, getting data in shape for use by AI is a heavy lift and requires a big investment in talent 
and technical resources. Many health systems say they want to do AI, but few are making the investments 
needed to achieve it.” 
 

—Pamela Peele, PhD, Chief Analytics Officer, UPMC Health Plan and UPMC Enterprises

Additional Expert Insights
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Which revenue cycle management challenge are you most confident  
that technology can help address? 

What lessons have you learned about how to improve revenue cycle management  
as a result of the COVID-19 pandemic? 

What do you think is most needed to improve revenue cycle management  
technology for health systems? 

What is needed from a technological standpoint to bring greater price transparency  
to patients?5

What changes will you be making in the coming year regarding revenue cycle 
management as a result of the COVID-19 pandemic? 

Key Findings

Key Questions

Fifty-seven percent of respondents are 
optimistic they will see innovation in revenue 
cycle management in 2021. Respondents 
report they are most confident technology 
can help solve issues around coding and 
billing or accounts receivable; they are less 
confident technology is the best answer to aid 
price transparency and ACO requirements for 
shared savings. 
 
In the coming year, organizations plan to push 
innovation in revenue cycle management by 
increasing telehealth as a revenue stream, 
enabling more employees to work remotely, 
and using more technology to monitor 
revenue cycle data and decision-making. 
 
When it comes to revenue cycle learnings  
from COVID-19, respondents were varied 
in their responses. Answers ranged from 
organizations learning to be more flexible 
in operations and the implementation of 
technology, to the need for greater use of 
telehealth, to general awareness of revenue 
cycle management problems. 

Revenue cycle management (RCM) is the area  
of health care operations most frequently cited 
by respondents as needing significant innovation 
and disruption. Respondents described the area  
as overly complex and manual, with many areas 
ripe for improvement. With the shift to value-
based care, health care organizations are taking 
on more risk, leaving financial departments to 
solve the challenges of tracking and collecting 
revenue from patients. Organizations also 
highlighted the issue of fragmented technology 
and the lack of an enterprise solution that can 
meet all of their needs without additional third-
party/bolt-on systems. The onset of COVID-19 
only reinforced the strain of maintaining the 
financial health of health care institutions and the 
need to bolster revenue cycle management.

Revenue Cycle Management: In this report, 
revenue cycle management is defined as the 
processes and technologies used by health 
systems to collect and track revenue from patients, 
from their initial appointment or encounter with 
the health care system to their final payment of 
balance. For the purposes of this report, revenue 
cycle management encompasses the systems, 
services, and applications that contribute to the 
capture, management, tracking, reporting, and 
collection of patient service revenue.

Revenue Cycle 
Management in 
Need of Innovation 
and Disruption

Respondents are looking for ways to 
increase the efficiency of RCM processes 
and workflows. Predictive analytics, AI, 
bots, and automation are cited as the 
technologies most needed to improve this 
area of health care management. 
 
Health care organizations are looking to 
solve revenue cycle management problems 
by proactively focusing on fixing and 
improving front-end processes rather than 
reactively dealing with problems on the  
back end. 
 
Many respondents said technology alone 
is insufficient to enable greater price 
transparency; rather, regulatory changes  
are needed from the federal government,  
and systemic changes are needed to health 
care billing in the U.S. 
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Respondent Perception of Industry’s Ability to Innovate in Revenue Cycle Management in 2021  (100-percent scale) (n=47)

17%

100%50%0%

40% 13% 28% 2%

Health Care Leaders Optimistic about RCM Innovation in 2021
Fifty-seven percent of interviewed leaders feel optimistic that innovation can happen in revenue cycle management in the coming year. The 
slightly smaller percentage who are more pessimistic feel so for a few different reasons. Some feel that COVID-19 has created more urgent 
challenges and a resulting shift in innovation focus. Others say the lack of alignment between government, payers, and providers will continue to 
create barriers, and that past experience has taught them that health care innovation takes years. 

Those who are optimistic say that they see a lot of great vendors doing innovative work, that COVID-19 will force health care to innovate out of 
necessity, or that an industry shift to being more patient-driven will push forward innovation in revenue cycle management. One CEO shared 
that to fix RCM, improved working relationships between all stakeholders are needed: “I think a lot of this is built on relationships. By definition, 
fixing revenue cycle is a collaborative activity, and neither the payer nor the provider can do it themselves. Collaborative activities are predicated on 
relationships. Where there is trust, understanding, and some ability for independent facilitation, we can make progress. Where there isn’t, progress is 
really tough. Throwing technology at the problem isn’t a fix.”
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Very Optimistic: 
“I am very optimistic about the industry’s ability to innovate 
revenue cycle in the coming year. I wouldn’t have said that a year 
ago.” —Vice President and CNIO

Pessimistic: 
“I am not pessimistic about the industry’s ability to innovate from a 
technology standpoint. Rather, I am pessimistic that the interests of 
insurance companies and providers will align. I am pessimistic for 
people reasons. Technology is not the biggest barrier. It is way down 
the list. The barrier to change is all the existing vested interests; payers 
are not made to want to pay quickly.” —CIO

Very Pessimistic: 
“I am very pessimistic about the industry’s ability to innovate 
unless there is a political will to actually standardize. As long as the 
companies negotiating contracts are not willing to come to a standard 
model or series of models, I don’t know how we will ever get to a good 
pricing model. This is an issue that really came out with meaningful use. 
The CARES Act and the push for price transparency aren’t enough. I 
can give a patient a pricing table, but that doesn’t show what a patient 
will pay. And I won’t really know our costs until the end of the year 
when we get meaningful use discounts and things like that.” —CTO

Optimistic: 
“Innovation will come out of the crisis, but it will be different 
from anything we were working on previously.” —CTO

Neutral: 
“COVID-19 has hurt progress in revenue cycle management a 
little. But I see a huge transformation coming in future years.”  
—Director of Patient Financial Services

Very optimistic Optimistic Neutral Pessimistic Very pessimistic
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18%

12%

12%

16%

8%

8%

8%

6%

4%

4%

4%

2%

2%

50%25%0%

RCM Learnings from COVID-19 Are Varied
Revenue Cycle M

anagem
ent

When asked about lessons learned in the response to COVID-19 
and the impact on revenue cycle management, respondents had 
a wide variety of answers; however, the most common answer 
was that organizations have not seen a clear takeaway. 

Some cited clear go-forward plans, others mentioned quick fixes  
in response to emergency needs, and still others talked about 
how the pandemic put a spotlight on problems that already 
existed. The scope of responses speaks to uncertainty and 
illustrates that health care leaders have differing views of what  
the future might hold.

Many respondents have had to learn to be more flexible. For 
example, organizations have increased operational flexibility 
(e.g., remote work and workflows), quickly made technology 
adjustments (e.g., telehealth and communication platforms), 
adapted to government regulation and reimbursement changes, 
and altered payment and collection processes. 

Many organizations have experienced major changes in revenue 
streams. Some have taken on patients outside their demographic  
(e.g., pediatric hospitals taking on adult patients), and others have 
adapted their facilities to take on more COVID-19 patients. And of 
course, almost all saw an explosion in telehealth services.

Some organizations report learning to better communicate 
across departments, which helped streamline processes. One 
finance director shared, “The big lesson for us is just keeping the 
teams together and communication open. I had to furlough staff 
and move some staff to working from home, and that has really 
made us more efficient and more aware of what we are doing. 
We are actually more efficient in the way we are working right 
now because we have to be. That makes us take a closer look at 
our processes and reevaluate changes for the future. By shifting 
our processes around, we get a better idea of what we really 
need to do. Unfortunately, our increased visibility into efficiency 
opportunities came at a price.” 

Takeaways from COVID-19 on Improving Revenue 
Cycle Management  (100-percent scale) (n=49)

Increased telehealth

Flexibility in patient 
payments

Ability to move business 
office staff to remote work

Need to improve reporting

Need for better 
communication

New revenue streams

COVID-19 coding and 
related revenue

Awareness of revenue  
cycle issues

Need for human intervention 
(technology alone not sufficient)

Need to keep A/R low

Need for improved efficiency

Need for better supply visibility

None
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14%

29%

29%

14%

11%

11%

7%

7%

7%

4%

4%

4%

4%

As a result of the COVID-19 response, many health care leaders plan 
to continue leveraging telehealth as a significant revenue stream. 
Others will continue remote work, improve remote workflows and 
processes to allow for this, and possibly permanently reduce staff.

Other RCM changes from COVID-19 include investment in 
technology when financially possible (e.g., for AI, bots, telehealth, 
supply chain, communications) and efforts to eliminate waste or 
unnecessary capital expenditures. In the latter case, revenue declines 
are forcing organizations to cut expenses to stay financially viable.

Health Care Leaders to Focus on Telehealth as Revenue Stream in 2021
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We don’t need to have everyone on-site. Most 
people are working remotely right now. That was 
a shift that was happening already but was just 
accelerated. Once the pandemic subsides, I am 
not sure we will return back to our prior level of 
on-site staffing.” —Assistant Vice President of 
Revenue Cycle

50%25%0%

Expected Changes in the Next Year Regarding 
Revenue Cycle Management Because of COVID-19
(100-percent scale) (n=38)

Extend patient payment options 
while watching collections

Increase telehealth

No change

Increase remote work

Increase AI use

Increase technology & 
decrease human processes

Eliminate waste/decrease 
workforce

Improve reporting & 
analytics

Cut capital expenditures

Accelerate processes  
to gather clinical information

Increase outsourcing

Speed up revenue cycle

Increase price transparency
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Consolidation of systems is another way leaders aim to solve revenue cycle issues. Today, organizations typically use several disparate systems, 
with no true enterprise solution available that meets all their needs. Respondents noted a desire for better EMR-related functionality in 
revenue cycle solutions to remove the need for so many third-party solutions.

While technology is viewed as one approach to solving certain RCM challenges, many health care leaders feel technology isn’t the solution 
to greater price transparency. In the initial survey conducted in early 2020, price transparency was the revenue cycle area most frequently 
mentioned as being in need of improvement, and recently-announced CMS rules around price transparency have increased pressure to find 
solutions. But several respondents feel that price transparency is a government and payer problem, rather than a technology problem, and 
that change will need to originate from those settings. 

Technology Cited as the Solution to Some, but Not All, Revenue Cycle Challenges

Automation/
predictive analytics 

through AI/bots

26%
Focus on front end 
(e.g., scheduling, 
check-in, coding)

16%

BI & 
analytics

12%

Consolidating  
to fewer  

disparate systems

10%

Price transparency 
(e.g., real-time claims 
adjudication, better 

point-of-care visibility)

10%

Technology for 
payer interactions

6%

Improved payer 
relationships

6%

Top Approaches to Improve Revenue Cycle Management Technology 
(100-percent scale) (n=50)

50%

25%

0%

There are two areas 
needed to improve revenue 

cycle technology. One is prior 
authorization — that is the 
biggest pain point with revenue 
cycle across the board. The other 
is robotic process automation or 
other types of automation.”  
—CIO

Revenue Cycle M
anagem

ent

Predictive analytics, AI, bots, and automation are cited as the most-needed technologies to improve revenue cycle management. Respondents 
say they are looking for ways to be more efficient and effective in their processes and workflows to reduce costs and denials. One director of 
patient financial services shared, “We have to reduce cost-to-collect, and we have to reduce denials. We need to be more automated, working 
smarter and using AI or bot technology. In this industry, we use bots first and then human touch, but it should always be the opposite to reduce 
human error.”

Health system leaders are also looking to improve RCM by focusing on correcting front-end processes, such as registration and front-end 
coding, rather than retroactively fixing problems on the back end, such as denials management.

Revenue cycle was the first place that was automated in all of health care, and now it is the thing that is holding health 
care back. Traditionally, revenue cycle tools were viewed as financial and administrative tools. The industry needs to step 

back and recognize that most revenue cycle systems are about the front end. That is where we have patient registration, 
patient education, and the beginning and end of clinical processes. To get true innovation in the revenue cycle space, we need 
to stop thinking of it as a back-office function, both in terms of technology and people. Vendors need to work with clinicians 
to truly integrate revenue cycle management into a seamless experience for patients and consumers.” —CMIO
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Another concern is that technology, at least currently, is unable 
to give patients an accurate estimate of their individual bills given 
the complexity of different insurance coverages, deductibles, and 
co-insurance. As an assistant director of care management and 
informatics shared, “Price transparency is not about how much 
something costs. It is about what it will end up costing to the patient, 
and that depends on so many things, like the payer’s allowed amount, 
the patient’s deductibles, and coinsurances. There is no flat number 
among all payers and patients. That is why we are going in circles. 
Congress keeps promoting cost transparency, and the American 
Hospital Association keeps saying that if hospitals have to release 
that information, they will lose all competitive edge in negotiating 
contracted rates.” Multiple respondents said that educating patients 
and providers on how to get to the net patient price for services 
would be more valuable than sharing non-contracted rates.Re
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There is so much red tape that has to be cut 
to get to real price transparency. I am not sure 
technology could easily solve that issue. That 
seems like an uphill climb if we want to get to 
true pure price transparency. Everybody wants 
paying for healthcare to be like buying soup off 
a supermarket shelf, and it just isn’t.” —CFO

24%

16%

11%

11%

11%

11%

8%

5%

3%

Top Approaches to Improve Patient Price 
Transparency  (100-percent scale) (n=37)

0% 50%25%

Technology not the problem 
— need government/billing 
approach changes

Patient portals and other 
tools for self-searching

Tools to pull in all items for 
accurate pricing

Visibility into patient owed 
amount (not gross cost)

Complete estimates of all 
related costs

Better visibility of health care 
organization’s costs

Patient education on pricing

EMR integration/interfacing 
for price calculation

Reporting tools

Top Revenue Cycle Management Challenges That 
Technology Can Help Address  (100-percent scale) (n=38)

0%

“Other” includes low-utilization payment adjustments (LUPAs), standardization, 
duplicates, digitizing revenue cycle, improving telehealth scheduling, coding, and billing.

50%25%

15%

21%

13%

11%

8%

5%

8%

3%

13%

3%

5%

5%

Billing/accounts receivable 

Coding

Data sharing/interoperability

Authorizations

Denials

Revenue integrity

Payer-provider interaction/
communication

ACO requirements for 
shared savings

Other

Cost of care

Price transparency

Online appointment 
scheduling
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The Center for Connected Medicine (CCM) connects and inspires leaders and innovators who want to 
advance health care. Collaborating with a network of experts, we serve as a resource for information 
and events focused on the future of digital health. Established in 2009, the Pittsburgh-based CCM is 
supported by UPMC and Nokia. Join us at connectedmed.com.

Driven by a mission to improve the world’s healthcare, KLAS is a healthcare-focused research 
firm whose data helps provider, payer, and employer organizations make informed software and 
services decisions. Powered by insights and experiences discovered in the 25,000+ interviews with 
healthcare organization leaders and end users that KLAS conducts each year, KLAS’ work creates 
transparency in the healthcare market and acts as a catalyst for software vendors and services firms 
to improve their offerings.

Center for Connected Medicine

KLAS Research

About the  
Center for 
Connected 
Medicine  
and KLAS
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