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• $2B for the Office of National Coordinator
• $17.2B incentive program for providers adopting EHRs
The HITECH goals:
• Adoption by 90% of physicians & 70% of hospitals by 2015
• $ Incentive for Meaningful Use by Provider
• $ Incentive for Meaningful Use by Hospitals
• Incentives provisioned via Medicare / Medicaid Reimbursements
• Payments begin in 2011 and are phased out through 2016 for providers 

who demonstrate “meaningful use”
• Penalties begin in 2015 for providers who do not meet adoption criteria

American Reinvestment & Recovery Act of 2009 includes a 
$19.2B provision called HITECH or Health Information 
Technology for Economic and Clinical Health
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Fiscal Year

2011 2012 2013 2014 2015
2011 1.00 -------- -------- -------- --------
2012 0.75 1.00 -------- -------- --------
2013 0.50 0.75 1.00 -------- --------
2014 0.25 0.50 0.75 0.75 --------
2015 -------- 0.25 0.50 0.50 0.50
2016 -------- -------- 0.25 0.25 0.25

Fiscal Year that Eligible Hospital First Receives the
Incentive Payment

TABLE 25: Transition Factor for Medicare FFS Eligible Hospitals*

* From page 220 of the “Medicare and Medicaid Programs; 
Electronic Health Record Incentive Program” RIN 0938-AP78 



Three Areas:
• Meaningful Use – Incentives and Criteria
• EHR Certification
• Expansion of HIPAA
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Health Outcomes Policy Priorities:
• Improve Quality, Safety, Efficiency, & Reduce Health Disparity
• Engage Patients and Families
• Improve Care Coordination
• Improve Population and Public Health
• Ensure Adequate Privacy & Security Protections for Personal 

Health Information
Three Stages for defining Meaningful Use:
• 2011 – Data  capture/track clinical conditions/ communicate 
• 2013 – Quality improvement at point of care/ exchange information 

in standardized manner 
• 2015 – Patient access to self management tools, patient access to 

comprehensive data and improving population health

Meaningful Use 



Meaningful Use Gaps - Hospitals

Detail on slide 24 

Policy Priority 2011 Major Gaps 2010 Plan Jan 2010 Dec 2010
Improve Quality, Safety, Efficiency, & 
Reduce Health Disparity

-Computer Provider Order Entry
-Reporting of quality measures
-Five clinical decision support 
rules

-Implement and deploy CPOE and order sets 
in hospitals (MedAdmin)
-Implement quality data capture (MedAdmin)
-Implement 5 decision support rules 
(MedAdmin)

Engage Patients & Families -Give patient electronic summary
-Give patient electronic discharge 
instructions

-Develop Continuity of Care Document (IS)
-Implement electronic discharge instructions 
(IS)

Improve Care Coordination -Exchange patient data with other 
care providers
-Provide care summary at each 
care transition 

-Develop capability to exchange data with 
other health care organizations using 
interoperability standards (IS)
-Implement ability to share electronic 
summary at each transition in care (IS)

Improve Population and Public Health -Use EHR to submit data to 
Immunization Registry
-Use EHR to provide electronic 
syndromic surveillance data to 
public health agencies
-Use EHR to provide electronic 
submissions of reportable lab 
results to public health agencies

- Address technical capability gaps (IS)
- Address process gaps (quality)

Status

9 5

2 0

2 1

3 0

4 10



Meaningful Use Gaps - Providers

Detail on slide 24 

Policy Priority 2011 Major Gaps 2010 Plan Jan 2010 Dec 2010
Improve Quality, Safety, Efficiency, & 
Reduce Health Disparity

-Computer Provider Order Entry
-Reporting of quality measures
-Five clinical decision support 
rules

-Physician Order Entry adoption: 80% 
(MedAdmin)
-Implement quality data capture (MedAdmin)
-Implement 5 decision support rules (IS)

Engage Patients & Families -Give patient electronic summary
-Provide patients with access to 
test results within 4 days

-Develop Continuity of Care Document (IS)
-Deploy Patient Portal (MedAdmin)

Improve Care Coordination -Exchange patient data with other 
care providers
-Med Reconciliation in the Clinic
-Provide care summary at each 
care transition 

-Develop capability to exchange data with 
other health care organizations using 
interoperability standards (IS)
-Compliance with medication reconciliation 
standards in Clinic (MedAdmin)

Improve Population and Public Health -Use EHR to submit data to 
Immunization Registry
-Use EHR to provide electronic 
syndromic surveillance data to 
public health agencies
-Use EHR to provide electronic 
submissions of reportable lab 
results to public health agencies

- Address technical capability gaps (IS)
- Address process gaps (quality)

Ensure Adequate Privacy & Security 
Protections for PHI

May not meet all the technical 
standards

Conduct security risk analysis per federal 
standards and implement security updates as 
necessary (IS)

Status

0

9 7

3 0

3 0

2 0

3 13



EHR Certification

• Meaningful Use incentives require use of a 
certified EHR 

• Information Services will obtain EHR 
Certification under federal standards

• Vendor will obtain EHR Certification for HIS 
under federal standards

• Some departmental systems (e.g. ED, 
Cardiology) probably need to obtain certification



HIPAA

HIPAA is substantially expanded
• Business Associate Agreements need new 

language
• Notification of Breach requirements are very 

stringent 
• Must be able to provide patients with an 

accounting of all disclosures, including those for 
treatment, payment and operations

• Specifics on measures to “Protect Sensitive 
information” aren’t published yet



ARRA Initiatives

• (Projects required to close gaps)



Complementary Initiatives

• (Major organizational initiatives requiring IS 
resource)



Proposed Oversight Committee
• CMO (System)
• CMIO (System)
• Regional Medical Directors
• CNO (System)
• CEO (Hospitals)
• COO (System)
• CFO (System)
• CIO (System)
• IS Clinical Systems VP
• Governmental Affairs
• Legal
• Business Services
• HIM
• Compliance



Appendix
• Detailed Gap Analysis (not shown)
• Tables 2 and 3 from Preliminary Rule for Meaningful Use 

(RIN 0938-AP78)



Meaningful Use Table 2 - 
Criteria

Double Click on image to view table



Meaningful Use Table 3 – 
Quality

Double Click on image to view table
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