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Abstract  
Background: Health Information Technology (HIT) has become a foundational component of modern healthcare systems, 

integrating hardware, software, and standardized data processes to support clinical, administrative, and research functions. It 

plays a critical role for health information management professionals, including medical records specialists, medical coders, 

health administrators, and medical secretaries, whose responsibilities depend on accurate, secure, and accessible health data.  

Aim: This article aims to examine the role of HIT in supporting healthcare accountability, improving patient and population 

health outcomes, enhancing healthcare delivery efficiency, and reducing overall healthcare costs, with particular emphasis on 

its impact on health information management professionals.  

Methods: A narrative-based analytical approach was used, synthesizing evidence from established literature, policy discussions, 

and real-world case examples. The article reviews key HIT components such as electronic health records (EHRs), computerized 

physician order entry (CPOE), health information exchanges (HIEs), and interoperability standards, and evaluates their 

influence on clinical decision-making, operational workflows, and population health monitoring.  

Results: HIT was shown to improve patient safety through error reduction, support population health surveillance, streamline 

administrative workflows, and enable data-driven decision-making. However, challenges including high implementation costs, 

interoperability limitations, data security risks, and user-related inefficiencies persist.  

Conclusion: HIT remains essential for effective healthcare delivery, provided its challenges are addressed through strategic 

investment, training, and system optimization. 

Keywords: Health Information Technology, Electronic Health Records, Medical Coding, Health Administration, Healthcare 

Efficiency. 
_____________________________________________________________________________________________________________________________________________________________________  

Introduction 

Health information technology (HIT) 

encompasses the comprehensive infrastructure of 

hardware, software, and integrated systems used to 

manage, store, transmit, and analyze healthcare data. 

Its primary purpose is to facilitate the seamless flow of 

information among healthcare stakeholders, 

supporting decision-making, clinical care, 

administrative efficiency, and research initiatives. 

End-users of HIT are diverse, including medical 

records specialists, medical coders, health 

administrators, and medical secretaries, whose roles 

are essential in maintaining data integrity, ensuring 

compliance, and optimizing workflow processes. 

These professionals rely on HIT systems to accurately 

capture, classify, and store patient information, 

translate clinical encounters into coded data for 

reimbursement, and manage administrative tasks 

critical to the operation of healthcare facilities. 

Beyond these administrative and operational roles, 

HIT supports clinicians and front-line healthcare 

providers in delivering patient care by providing 

timely access to electronic health records (EHRs), 

clinical decision support systems, and patient 

monitoring tools. Researchers and public health 

professionals use HIT to identify population-level 

trends, monitor disease outbreaks, and evaluate 

treatment outcomes. Regulatory agencies, quality 

mailto:malrashidi4@moh.gov.sa
https://saudijmph.com/index.php/pub
https://doi.org/10.64483/202522574


Health Information Management for Medical Records, Medical Coding, Health..... 
_____________________________________________________________________________________________________________ 

________________________________________________ 

Saudi J. Med. Pub. Health Vol. 2 No. 2 (2025) 

 

3264 

assurance organizations, and insurers depend on 

accurate, standardized health information to assess 

compliance, determine reimbursement eligibility, and 

develop policies based on empirical data. 

Pharmaceutical and medical device industries leverage 

HIT to track product use, monitor safety, and conduct 

post-market surveillance, while governmental entities 

utilize these systems to inform healthcare planning, 

policy-making, and resource allocation. The 

technological infrastructure supporting HIT is highly 

complex and must address interoperability, security, 

and scalability. Interoperability allows disparate 

systems to exchange and interpret shared data, 

ensuring continuity of care and minimizing 

duplicative testing or treatment. Security protocols 

safeguard patient confidentiality, protect against data 

breaches, and ensure compliance with legal 

frameworks such as HIPAA. Scalability ensures that 

HIT systems can accommodate expanding healthcare 

networks, growing patient populations, and emerging 

technological innovations. 

For specialists in health information 

management, HIT is not merely a technical tool; it is 

the foundation for professional practice. Medical 

coders and records specialists use HIT to translate 

clinical documentation into standardized codes for 

billing, research, and epidemiological tracking. Health 

administrators rely on HIT to monitor operational 

efficiency, staffing, and compliance with regulatory 

requirements, while medical secretaries coordinate 

workflow, manage communications, and ensure that 

administrative and clinical documentation is 

accurately processed. The effectiveness of these 

professionals is intrinsically linked to the robustness, 

accessibility, and reliability of the HIT systems they 

operate. Ultimately, HIT functions as a backbone for 

healthcare delivery, enabling integrated 

communication among clinical, administrative, and 

research functions. Its development and optimization 

directly influence patient safety, quality of care, cost-

efficiency, and evidence-based decision-making. 

Given the increasingly digital nature of healthcare, 

HIT’s role continues to expand, making it 

indispensable for medical records specialists, medical 

coders, health administrators, and medical secretaries, 

whose work ensures that data-driven healthcare can 

function effectively at both individual and systemic 

levels [1][2][3]. 

Issues of Concern 

The development of healthcare information 

technology (HIT) was driven by the need to enhance 

accountability, improve patient and population health 

outcomes, streamline healthcare delivery, and reduce 

overall healthcare costs [4][5][6][7]. HIT serves as the 

central framework for capturing, processing, and 

analyzing healthcare data, creating a foundation for 

evidence-based decision-making across multiple 

levels of the healthcare system. Its functions extend 

beyond data storage, supporting administrative 

efficiency, clinical care optimization, and compliance 

with regulatory requirements. For specialists in health 

information management, such as medical records 

specialists, medical coders, health administrators, and 

medical secretaries, HIT directly impacts their ability 

to perform essential duties accurately and efficiently, 

ensuring that healthcare operations are safe, 

accountable, and data-driven. One of the most 

significant contributions of HIT is the enhancement of 

accountability. Digitization of healthcare records 

allows medical centers, governmental oversight 

bodies, insurers, and research institutions to access 

structured, complete, and accurate patient data. Unlike 

paper records, which were prone to loss, illegibility, or 

incomplete entries, HIT provides a standardized 

format for data input, retrieval, and analysis. 

Automated processes allow real-time monitoring and 

visualization of key operational and clinical metrics, 

which ensures that healthcare administrators are 

informed of conditions requiring immediate attention. 

For example, the National Emergency Department 

Overcrowding Scale (NEDOCS) relies on real-time 

variables such as patient census, the number of critical 

care patients, and available inpatient beds. HIT 

systems automatically capture and process these data 

points, producing minute-to-minute NEDOCS scores 

that inform both immediate interventions and long-

term operational planning. This capability compels 

administrators to implement evidence-based surge 

plans, optimize staffing, and allocate resources 

appropriately to maintain patient safety and quality of 

care. 

HIT supports clinical decision-making by 

integrating patient data from multiple sources, 

enabling providers to identify trends, predict risks, and 

intervene proactively. For instance, electronic health 

records (EHRs) allow medical coders and records 

specialists to standardize diagnoses, treatments, and 

medication histories, facilitating continuity of care 

across multiple providers and healthcare facilities. 

Decision-support systems embedded in HIT platforms 

can alert clinicians to potential medication 

interactions, recommend preventive screenings based 

on age and comorbidities, and generate population-

level reports to guide public health initiatives. For 

health administrators, these insights enable resource 

allocation strategies that target high-risk populations 

and optimize service delivery, contributing to 

improved overall health outcomes. HIT enhances 

operational efficiency by automating administrative 

workflows that were previously labor-intensive. 

Medical secretaries, for example, rely on HIT to 

manage appointments, coordinate communications, 

and process billing efficiently. Automated coding 

systems assist medical coders in translating clinical 

documentation into standardized codes for 

reimbursement and reporting, reducing errors and 

accelerating claims processing. Similarly, health 

administrators use HIT to monitor key performance 
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indicators, evaluate service utilization, and implement 

process improvements. By reducing duplication, 

minimizing errors, and facilitating workflow 

standardization, HIT contributes to cost containment 

across healthcare systems without compromising 

quality or patient safety. 

Another core function of HIT is enabling 

data-driven decision-making. Aggregated and de-

identified data collected through EHRs and 

administrative systems allow researchers and public 

health professionals to conduct epidemiological 

analyses, evaluate treatment efficacy, and identify 

population health trends. For instance, tracking 

vaccination coverage, chronic disease incidence, and 

hospital readmission rates becomes feasible with HIT, 

guiding policy decisions and public health 

interventions. These capabilities also support 

predictive analytics, allowing healthcare systems to 

anticipate demand for specific services and optimize 

staffing or resource deployment. Despite its benefits, 

HIT implementation presents challenges that must be 

addressed to realize its full potential. System 

interoperability remains a critical concern, as disparate 

platforms often struggle to communicate, creating 

barriers to seamless data exchange. Security and 

privacy considerations are paramount, particularly 

given the sensitive nature of patient information. 

Specialists responsible for managing these systems 

must ensure compliance with legal and regulatory 

frameworks, such as HIPAA, while maintaining data 

integrity and accessibility. Additionally, training and 

maintaining a skilled workforce capable of utilizing 

HIT effectively is essential, as errors in data entry, 

coding, or system management can compromise 

patient care and organizational efficiency. In 

conclusion, HIT serves as a multifaceted tool that 

enhances accountability, improves patient and 

population health outcomes, streamlines operations, 

and supports data-driven decision-making. Its 

successful implementation relies on the expertise of 

medical records specialists, medical coders, health 

administrators, and medical secretaries, who ensure 

that accurate, timely, and secure information 

underpins healthcare delivery. By addressing 

operational challenges and optimizing system 

functionality, HIT remains a cornerstone of modern 

healthcare management, driving improvements in 

efficiency, quality, and outcomes [4][5][6][7]. 

Improved Patient and Population Health 

Outcomes 

Healthcare information technology (HIT) 

plays a pivotal role in enhancing both individual 

patient care and population health outcomes. One of 

the most significant tools emerging from HIT 

advancements is computerized physician order entry 

(CPOE). CPOE allows clinicians to enter medication 

and treatment orders directly into a digital system, 

bypassing traditional handwritten orders that are prone 

to errors. The Institute of Medicine, recognizing the 

risks inherent in paper-based ordering, recommended 

universal adoption of CPOE across all U.S. healthcare 

facilities by 2010 [1]. Traditional paper orders carry 

multiple hazards, including illegibility, inaccurate 

dosages, and potential administration of medications 

to which a patient may be allergic. Through 

programmed safety checks, CPOE reduces these risks 

by flagging potential errors at the time of order entry, 

thus significantly decreasing medication-related 

morbidity and enhancing patient safety. The 

integration of decision-support tools within CPOE 

systems, such as drug interaction alerts and dosage 

recommendations based on patient-specific factors, 

further strengthens clinical decision-making and 

prevents adverse events. Beyond individual patient 

care, HIT systems support population-level health 

management. Biosurveillance tools, routine screening 

reminders, and chronic disease monitoring platforms 

enable early detection of public health threats and 

facilitate timely intervention. For instance, geographic 

information system (GIS) integration with electronic 

medical records (EMRs) allows for the mapping of 

disease patterns and identification of at-risk 

populations. This capability is particularly valuable 

during outbreaks of infectious diseases or 

environmental health crises, allowing public health 

authorities to respond with targeted interventions. A 

notable example of HIT’s population health impact is 

the Flint water crisis of 2014–2015. Following a 

municipal water supply change, residents of Flint, 

Michigan were exposed to lead contamination, but 

public authorities initially denied the health risks. Dr. 

Mona Hanna-Attisha utilized EMR data in 

combination with GIS mapping to identify elevated 

blood lead levels among children in Flint. The analysis 

revealed a direct link between the water supply and 

lead poisoning, providing critical evidence that 

compelled both state and federal authorities to 

acknowledge the crisis and implement remediation 

measures. Without the integration of EMR and GIS 

data, this public health threat may have remained 

unrecognized for a significantly longer period, 

prolonging exposure and harm [7]. 

HIT also supports chronic disease 

management, improving outcomes through systematic 

monitoring and timely interventions. Automated 

reminders for preventive screenings, immunizations, 

and follow-up care ensure adherence to evidence-

based guidelines, reducing complications and 

hospitalizations. Population health management 

platforms aggregate data across patient populations, 

enabling healthcare organizations to identify trends, 

allocate resources efficiently, and implement targeted 

interventions for high-risk groups. For medical records 

specialists, health administrators, and medical coders, 

the structured data within HIT systems is essential for 

reporting, analytics, and quality improvement 

initiatives, bridging the gap between clinical care and 

operational oversight. Furthermore, HIT facilitates 

research and policy development by providing access 

to large-scale, de-identified datasets. Clinical 
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researchers can examine patterns of disease, treatment 

effectiveness, and health disparities, contributing to 

the development of evidence-based policies that 

improve both individual and population outcomes. For 

example, tracking vaccine coverage, monitoring 

chronic disease incidence, or analyzing hospital 

readmission rates can directly influence preventive 

strategies and resource allocation, ultimately reducing 

morbidity and mortality across communities. In 

summary, HIT substantially improves patient safety 

through CPOE and decision-support systems while 

enabling large-scale population health monitoring and 

intervention. Case studies such as Flint, Michigan, 

demonstrate the capacity of integrated HIT systems to 

identify emergent health threats and guide rapid public 

health responses. By linking individual patient data 

with population-level analytics, HIT provides a 

comprehensive framework for improving health 

outcomes, supporting clinical decision-making, and 

facilitating informed public health interventions [1]. 

Better Healthcare Delivery Efficiencies 

Healthcare information technology (HIT) has 

a profound impact on the efficiency of healthcare 

delivery, extending beyond improvements in patient 

care to operational and administrative processes. One 

of the most notable benefits is enhanced coordination 

of care. Prior to the widespread adoption of electronic 

medical records (EMRs), clinicians and administrative 

staff relied on paper-based charts, which often 

required physical retrieval from archives, delaying 

treatment decisions and complicating communication 

between departments. EMRs allow instant access to a 

patient’s medical history, lab results, imaging studies, 

and medication records within a single healthcare 

system. This accessibility significantly reduces delays 

in care, streamlines clinical workflows, and minimizes 

redundant testing, ultimately improving both patient 

outcomes and institutional efficiency. The 

fragmentation of the U.S. healthcare system presents 

additional challenges for efficiency. Patients often 

receive care across multiple hospitals, clinics, and 

private practices, creating silos of information that 

impede timely clinical decision-making. Without 

rapid access to prior test results or histories, clinicians 

may repeat diagnostic studies unnecessarily, 

increasing costs and patient burden. HIT aims to 

address these inefficiencies through healthcare 

information exchange (HIE) networks, which 

facilitate the secure sharing of patient data across 

organizational and geographic boundaries. HIE 

platforms enable clinicians to access critical 

information from external providers in real-time, 

allowing for informed decision-making and more 

streamlined care delivery. These networks are 

particularly vital in emergencies, chronic disease 

management, and coordination of care for patients 

with complex medical needs [5][6][7]. 

Interoperability remains a central focus in 

improving HIT-driven efficiency. Standardization 

initiatives, such as Fast Healthcare Interoperability 

Resources (FHIR), established by Health Level Seven 

International (HL7) in 2014, aim to unify data 

structures and software communication protocols 

across EMRs and HIT platforms. FHIR establishes a 

framework for consistent data exchange, allowing 

disparate systems to communicate seamlessly. As 

these standards become widely adopted, healthcare 

organizations will experience improved integration, 

reducing delays in care and eliminating unnecessary 

administrative burdens. HIT also enhances operational 

efficiencies outside of direct patient care. Health 

insurance companies benefit from real-time access to 

electronic claims and patient data, facilitating faster 

processing and reducing administrative overhead. 

Analytics tools within HIT systems allow insurers to 

conduct actuarial analyses, evaluate cost-effectiveness 

between institutions, and detect irregularities that may 

indicate fraudulent claims. Hospitals and clinics 

similarly benefit from analytics-driven insights for 

resource allocation, workforce planning, and quality 

improvement initiatives. For instance, predictive 

models embedded within HIT can forecast patient 

volume in emergency departments, enabling 

administrators to deploy staff and resources more 

efficiently. Moreover, HIT reduces the administrative 

burden associated with healthcare documentation. 

Automated coding, structured data entry, and 

integrated clinical decision-support tools allow 

medical coders, health administrators, and medical 

secretaries to process information more quickly and 

accurately. This accelerates billing, claims 

submission, and regulatory reporting, freeing 

clinicians to focus on patient care. In addition, EMRs 

enable internal dashboards and performance metrics, 

providing leaders with actionable insights for 

optimizing workflows, patient throughput, and 

compliance with institutional or governmental quality 

standards. In summary, HIT supports healthcare 

delivery efficiency through multiple mechanisms: 

improved data accessibility within and across 

healthcare systems, enhanced coordination between 

providers, reduced redundant testing, and streamlined 

administrative workflows. Interoperable networks and 

standardized protocols, such as HIE and FHIR, are 

central to overcoming persistent fragmentation in care 

delivery. These technologies not only enhance clinical 

decision-making but also empower insurers and 

healthcare administrators to optimize resources, 

minimize costs, and improve operational outcomes. 

By integrating clinical, administrative, and 

population-level data, HIT provides a comprehensive 

infrastructure that strengthens efficiency across the 

entire healthcare ecosystem [5][6][7]. 

Decreased Healthcare Costs 

Rising healthcare costs remain one of the 

most critical challenges in contemporary health 

systems, particularly in the United States, where 

expenditures now account for more than one-sixth of 
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the national economy. The financial strain from these 

costs affects not only healthcare institutions but also 

broader societal priorities, including education, 

national defense, and social services. In this context, 

health information technology (HIT) is widely 

regarded as a mechanism to mitigate financial 

pressures by enhancing operational efficiencies, 

improving patient safety, and optimizing chronic 

disease management. While HIT is not a panacea for 

healthcare spending, analyses indicate substantial 

potential savings. A 2005 RAND Corporation study 

projected that operational efficiencies alone—through 

improved data accessibility, workflow automation, 

and coordination of care—could yield annual savings 

of approximately $77 billion [8][9]. Operational 

efficiencies contribute to cost reduction by 

streamlining clinical workflows, reducing duplicative 

testing, and minimizing avoidable errors. For example, 

electronic medical records (EMRs) enable instant 

retrieval of patient histories, lab results, and imaging 

studies, eliminating delays and redundant testing often 

associated with paper-based records. Computerized 

physician order entry (CPOE) systems reduce 

medication errors, a major source of preventable 

morbidity, which subsequently lowers the cost burden 

of adverse drug events. Health information exchanges 

(HIEs) further facilitate interoperability between 

healthcare providers, allowing essential data to travel 

with the patient across institutions and eliminating the 

need for repeated diagnostics. In addition, EMR-

integrated analytics support administrative efficiency 

by streamlining billing, claims management, and 

compliance reporting. Collectively, these functions 

reduce operational waste, improve resource 

utilization, and generate financial savings for both 

providers and payers [8][9]. 

Despite these potential benefits, the 

implementation of HIT presents significant upfront 

costs that can be prohibitive. Large-scale EMR 

systems, such as those offered by EPIC and Cerner, 

can cost tens of millions of dollars for a single small-

to-medium-sized hospital. These systems require not 

only the initial purchase but also substantial 

investments in associated infrastructure, including 

additional computing hardware, expanded network 

capacity, and IT department staffing. Beyond 

infrastructure, hospitals must invest in workforce 

training and adapt workflows to integrate the new 

technology effectively. During the transition period, 

productivity may temporarily decline, potentially 

resulting in revenue loss even as the organization 

begins to realize long-term efficiencies. These high 

upfront costs remain a primary barrier to widespread 

adoption of HIT, particularly for smaller hospitals and 

underfunded healthcare facilities. Another concern 

associated with HIT is technologic iatrogenesis—the 

introduction of new risks or adverse consequences as 

a direct result of technology adoption. One major area 

of risk is data security. Unlike paper records, which 

were inherently limited in scale, digital health records 

can be compromised on a massive scale, exposing 

sensitive patient information and threatening 

operational continuity. The ransomware attack on 

Hollywood Presbyterian Hospital in February 2016 

exemplifies this risk, where EMR systems were 

rendered inaccessible, disrupting laboratory services, 

billing, communications, and medical records. Such 

breaches have the potential to endanger patient safety 

and create significant financial liabilities [7][8][9]. 

Additionally, HIT systems can decrease 

efficiency in practice if poorly designed. EMR 

interfaces often generate excessive alerts, many of 

which are clinically irrelevant, mirroring the “false 

alarm” problem observed in cardiac monitoring 

systems. This overabundance of warnings can slow 

clinician workflow, reduce productivity, and increase 

the likelihood of ignoring critical alerts when they 

occur. Studies have demonstrated that EMR use can be 

slower than traditional paper-based documentation, 

particularly during the initial learning curve, which 

may contribute to frustration and delayed patient care. 

In conclusion, HIT has the potential to substantially 

reduce healthcare costs by enhancing operational 

efficiency, improving patient safety, and facilitating 

better management of chronic conditions. However, 

realizing these financial benefits requires careful 

planning, significant investment, and mitigation of the 

unintended risks associated with digital technologies. 

High implementation costs, temporary declines in 

productivity, data security threats, and system 

inefficiencies present ongoing challenges that must be 

addressed to ensure that HIT delivers meaningful 

financial and clinical returns. Effective adoption of 

HIT, coupled with ongoing monitoring, optimization, 

and user training, is essential for maximizing cost 

reduction while maintaining patient safety and care 

quality [9]. 

Clinical Significance 

Health Information Technology (HIT) is 

central to enhancing clinical outcomes, patient safety, 

and the overall quality of healthcare delivery. By 

providing rapid access to up-to-date, evidence-based 

clinical guidelines and resources, HIT ensures that 

providers can make informed decisions at the point of 

care. This capability reduces variability in treatment 

practices, supports adherence to best-practice 

standards, and minimizes preventable errors, which 

directly improves patient safety. HIT also enables 

proactive health maintenance by facilitating routine 

screenings, chronic disease monitoring, and reminders 

for preventive care interventions. For patients with 

complex conditions, HIT allows clinicians to track 

progress over time, identify early warning signs of 

deterioration, and intervene before complications 

arise. These functions are particularly valuable in 

managing population health, where data from multiple 

patients can be analyzed to identify trends, inform 

policy decisions, and support targeted health 

initiatives. Coordination of care is another key benefit. 

Many patients interact with multiple healthcare 
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providers, often across different institutions. HIT 

systems streamline the sharing of clinical information, 

such as laboratory results, imaging studies, medication 

lists, and care plans. This integration reduces 

duplicative testing, prevents miscommunication, and 

supports continuity of care across providers, 

ultimately enhancing patient outcomes. Furthermore, 

HIT reduces the administrative burden associated with 

paper-based processes, including referrals, charting, 

and documentation. Automated workflows and 

electronic referrals allow providers to focus more on 

direct patient care rather than paperwork, improving 

efficiency within practices and organizations. By 

consolidating patient information and supporting 

collaborative decision-making, HIT strengthens the 

relationship between patients and providers while 

facilitating a safer, more effective, and patient-

centered healthcare environment [9]. 

Conclusion: 

Health Information Technology has emerged 

as an indispensable infrastructure supporting 

contemporary healthcare delivery, administration, and 

research. As demonstrated throughout this article, HIT 

significantly enhances accountability by standardizing 

data capture and enabling real-time monitoring of 

clinical and operational performance. Tools such as 

EHRs, CPOE systems, and analytics platforms 

improve patient safety, reduce medication errors, and 

support evidence-based clinical decision-making. At 

the population level, HIT enables disease surveillance, 

public health interventions, and research initiatives 

that would be impractical without integrated digital 

systems. At the organizational level, HIT contributes 

to efficiency by streamlining workflows, reducing 

redundant testing, facilitating interoperability through 

HIE networks, and automating administrative tasks 

such as coding, billing, and reporting. These 

efficiencies have the potential to reduce healthcare 

costs and optimize resource utilization. Nevertheless, 

the article highlights that these benefits are not 

automatic. High upfront costs, productivity losses 

during implementation, cybersecurity threats, and 

poorly designed interfaces can undermine the 

effectiveness of HIT if not properly managed.  

Ultimately, the success of HIT depends on the 

expertise of health information management 

professionals who ensure data accuracy, security, and 

usability. Continuous training, thoughtful system 

design, and strong governance frameworks are 

essential to maximize HIT’s benefits. When 

strategically implemented and maintained, HIT serves 

as a cornerstone of safe, efficient, and data-driven 

healthcare systems capable of improving outcomes at 

both individual and population levels. 
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