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Computerized Physician Order Entry (CPOE)
A Statewide Initiative

Study in Brief: Computer-

ized Physician Order Entry 

(CPOE) is a proven technology 

for reducing medication errors 

and lowering medical costs, 

but significant barriers stand 

in the way of its wide-spread 

adoption. This report is a case 

study about the early experi-

ences of the initiative to drive 

adoption of CPOE in all Mas-

sachusetts hospitals by 2010.

Problem: Medication Errors

The quality of health care in the United States suffers from a high rate of medical errors. Each 

and every year, an estimated one million medication errors occur and between 50,000 and 100,000 

people die from adverse drug events. Many of these errors and deaths could be prevented with 

technologies that already exist but are not widely used. One of these is the Computerized Physician 

Order Entry system, known as CPOE, a revolutionary computer application designed to intercept 

errors where they usually occur – at the time medications and diagnostic tests are ordered. Not only 

does CPOE automate the order-writing function, it also incorporates clinical decision support during 

the order-entry process. When used to its full potential, CPOE can save lives and save money.

Solution: Implementing CPOE Systems

The Massachusetts Hospital CPOE Initiative is a dynamic 

and collaborative undertaking that coalesced around the shared 

vision of key members of the health care community. The project 

involves payers, providers, and state and federal government 

leaders, who are all dedicated to accelerating the adoption of a 

technology that can both improve patient safety and realize costs 

savings. Spurred by data showing that 46 institutions representing 

70 percent of the state’s hospitals did not have this essential tech-

nology, the Initiative set a bold goal: to drive adoption of CPOE 

systems in all Massachusetts hospitals within four years. Led by 

the New England Healthcare Institute (NEHI) and the Massachu-

setts Technology Collaborative (MTC), the Initiative received a 

$500,000 appropriation from the Massachusetts Legislature and a $1.2 million grant from MTC. 

Benefits of CPOE

In 2003, NEHI and MTC published a report that reached a valuable conclusion: fully imple-

menting CPOE in all Massachusetts acute care hospitals could save $275 million annually after a 

one-time expenditure of $210 million. In addition to its potential cost savings, CPOE is a technology 

that has demonstrated a wide range of quality and cost benefits for patients, payers and physicians 

themselves. With guided orders, alerts and access to patient-specific clinical information, doctors 

can make better decisions that lead to improved patient safety, decreased errors and more efficient 

resource utilization. Specifically, CPOE:

• Eliminates handwritten prescriptions that are often illegible.

• Reduces adverse drug events. 

• Lowers drug costs. 

• Decreases duplicate testing. 

• Saves money for physicians and payers. 

INSTALLING CPOE IN MASSACHUSETTS

Total Project Cost: $ 210 million

Annual Net Benefit: $ 275 million 

 To Providers: $ 175 million 

 To Payers: $ 100 million
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“ 
” 

More than one million medication errors occur in US hospitals 
every year. CPOE is a technology that can save lives and save 
money, and we should take advantage of that. 
   Wendy Everett, ScD, President, New England Healthcare Institute

About NEHI 

The New England Healthcare 

Institute (NEHI) is an indepen-

dent, not-for-profit organization 

dedicated to transforming health 

care for the benefit of patients 

and their families. In partnership 

with members from across the 

health care system, NEHI con-

ducts evidence-based research 

and stimulates policy change to 

improve the quality and the value 

of health care. Together with an 

unparalleled network of commit-

ted health care leaders, NEHI 

brings an objective, collaborative 

and fresh voice to health policy.  

Find out more at www.nehi.net.

Working Together to  
Transform Health Care™

Barriers to Adoption

•  Cost – There is an initial outlay of capital and operating funds ranging from $3.5 million for a 100-bed 

hospital to $11 million for a 500-bed facility. There are also long term operating costs for infrastructure, 

staff training and on-going support. 

• Standardization – There are no clear standards regarding the capabilities and performance of CPOE 

systems or guidelines for installation and implementation. 

• Quantitative Measures – There continues to be uncertainty about the extent of cost savings and 

whether they would accrue to providers or payers. 

• Change – Implementation of CPOE requires major modifications to the hospital’s work processes and 

work flows, and thus requires a commitment from hospital leaders and staff to accept change. 

Strategy: The Initiative Process

Seed funding enabled the Initiative to:

• Conduct a readiness assessment of Massachusetts hospitals through an on-line survey.

• Determine standards to maximize the success of CPOE systems.

• Estimate an individual hospital’s cost of implementing the technology. 

Twelve hospitals were initially selected for the project, and their experience provides a roadmap for other 

hospitals, in Massachusetts and nation-wide, for adopting CPOE. 

Lessons Learned: Making CPOE Successful

• CPOE implementation is more than installation of a technology; it represents a change in 

management process and should be viewed from both a technical and personnel perspective with 

implications for the individual physician, the medical team, and the 

organization as a whole.

• The use of health information technology is now a common 

component of payers’ reimbursement contracts, and pay for 

performance measures are increasingly included in these con-

tracts. CPOE is an effective technology to help deliver and mea-

sure these quantitative measures.

• The Massachusetts CPOE Initiative showed that  

collaboration is critical to successfully implementing CPOE.  

The Initiative had early sign-on from key leaders of the health care 

community, government and business, as well as members of the 

technology community who knew what hospitals had and what they 

needed. The Initiative also demonstrated that competing hospitals can work together. 

About MTC 

The mission of the Massachusetts 

Technology Collaborative (MTC) 

is to support the state’s innovation 

economy by acting as a cata-

lyst between the private sector, 

government and academia. Its 

major programs include renewable 

energy, nanotechnology, support 

for university-based R&D with 

close industry involvement, and 

advanced technologies in health 

care which improve quality and 

lower costs. Find out more  

at www.mtc.org. 


