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ARRA

American Recovery
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Reinvestment Aat 2009
A broadspectrum plan to

stimulate the US econo
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HITECH ACT

Heath Information
Technology for Economic +
Clinical Health Act

Provides financial incentiveq

\ to implement EMR /
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Meaningful Use

The specific tasks hospital
or medical providers must
demonstrate to receive
\their incentive payments

Intention is to stimulate, incentivize and develop a foundation
In order to drive improved patient outcomes
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ARRAY $787 Billion andr=SiGSTEN:
$50 + Billion for HIT ‘

One Nundred lebenth Congress
of the
Lnited States of America

AT THE FIRST SESSION

transforming healthcare through IT"

Begun and held at the City of Washington on Tuesday.
the sixth dav of Januarv. nwo thousand and nine

An et

Making supplemental appropriations for job preservation and creation, infrastructure
investment, energy efficiency and science, assistance to the unemployed, and
State and local fiscal stabilization, for the fiscal year ending September 30,
2009, and for other purposes

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “American Recovery and Reinvest-
ment Act of 20097,
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ARRA Overview s 9%

Ame rican Recove ry & L el
Relnvestment Act

Appropriations for Health IT New Incentives for Adoption
52 billien for loans, grants & technical New Medicare and Medicaid payment incentives
assistance for: for HIT adoption
* National Resource Center and Regional * 520 billion in expected payments through
Extension Centers Medicare to hospitals & physicians
* EHR State Loan Fund + 514 billion in expected payments through
Medicaid ———

» Workforce Training

—

<~'=_N$34 billion expected outlays, 2011-2016 ;3‘

I

* Research and Demonstrations

Appropriations for Health HIE Community Health Centers

At least 5300 million of the total at HHS

51.5 billion in grants through HRSA for construction,
Secretary’s discretion for HIE development

renovation and equipment, including acquisition of
e Funneled largely through States or HIT systems
gualified State-designated entities

* For planning and/or implementation Broadband and Telehealth

54.3 billion for broadband & $2.5 billion for distance
learning/ telehealth grants
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Healthcareg At the Same
¢AYSX

The Accountable Care Organization Concept focuses on performe
and utilization of care. Pay one time for a procedure/service
(bundled payment), pay for high quality and good patient experien
(P4P), and if an organization is highly efficient, share in the cos
savings. This is a totally different reimbursement model from toda
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CMOJ/CNO

Physician & Clinician
Integration

Healthcare Reform
Meaningful Use
Capital & Bond Ratings

ACOOGs

Financial Risks

Cost Containment &
Layoffs

Profit/Margins

Bundled Payments

Board Approvals
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Physician & Nursing
Shortage

Clinical Transformation

Clinical Strategy
Standardization

Patient Safety

Reduction in Errors

Increase Quality of Care
and Operational
Efficiency

CPOE Implementation &
Clinical Documentation

EMR Implementation &
Risk Mitigation

Clinical Dashboards

Physician Profiles

Declining Revenue

Increasing Costs

Profit/Margin

Labor Expense &
Inefficient Processes

Bundled Payments
Impact

Regulatory Demands &
Impact to Capital

Bond Ratings

Access to Cash/Capital
Changing Case Mix and

Impact to Revenue
ICD-10 Risk Mitigation

October 21, 2011

Meaningful Use
Achievement

CPOE & Clinical
Documentation

EHR Implementation
HIE

Integration

Shortage of Talent

Demand Greater Supply

Data Warehousing &
Reporting

ICD-10 Implementation
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Healthcare¢? K2 Qa
CANRUX

A Organizations Driving Quality Metrics
¢ ARRA/Meaningful Use
¢ Joint Commission/CMS Core Measures
¢ National Quality Forum
¢ Physician Quality Report Initiatives (PQRI)

¢ National Database of Nursing Quality Indicators
(NDNQI)

¢ HEDIS
¢ Leapfrog
¢ AHRQ
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Purpose of Meaningful Us S

A Improve Quality, Safety, Efficiency and Reduce
Healthcare Disparities

A Engage Patients and Families
A Improve Care Coordination

A Ensure Adequate Privacy and Security Protection for
Personal Health Information

A Improve Population and Public Health

© CSOHIMSS 2011 S#ide October 21, 2011 Health Care Quality, Security and HIE Synergy 20



\

The Three Stages of
Meaningful Use

=

¥
Central & Southern Ohio Chapter ,L [ $d T
." "‘ transforming he althcare through I

‘ Stage 3
wPromotes

Population Health

‘ Stage 2 wOctober 1, 2014
wExpand Stage 1, (CMS FY15)
includes Disease
Management
wOctober 1, 2012
O Stage 1 (CMS FY13)
wData Capture, Basic
Functions,

Measures Reporting

wOctober 1, 2010
(CMS FY11)
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Three Guiding Principles ToR i)
Meet Meaningful Use ="

Three Components:
A Use of Certified EHR in a Meaningful Manner

A Use of Certified EHR Technology for Electronic
Exchange of Health Information to Improve Quality ¢

Healthcare

A Use of Certified EHR Technology to Submit Clinical
Quality and Other Measures
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Overview: Health IT
Incentives and Support
for Adoption

A The Medicare and Medicaid Health IT provisions in the Recove
Act provide incentives and support for taeloption of certified
electronic health records (EHRS)

A The Recovery Act authorizes bonus payments for eligible
professionals and hospitals participating in Medicare or
Medicaid if they becomeneaningful users of certiflied EHRs

A The incentive bonuses will begin in 2011. Beginning in 2015, tt
Recovery Act mandates penalties under Medicare for ellglble
professionals and hospitals thiil to demonstrate meaningful
use of certified EHRsS

A Patient Privacy and Security are an important part of Health IT.
HHS Office of Civil Rights, CMS and ONC are working on
privacy/security provisions
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ransforming

Meaningful Use Stage 1
Requirements

A EPs (Ambulatory, Oytatient)
¢ 25 Objectives and measures
cy aSladzaNbsa NBIldzANBE WY, SaQ k Wb
¢ 17 Measures require numerator and denominator

¢ 6 Total Clinical Quality Measures (3 Core or Alternate Core, 3 fro
a Menu set of 38)

A Eligible Hospitals and CAHs
¢ 23 Objectives and measures
¢ 10 MeasureNB [j dZA NS W, SaQ k WYb2Q I a
¢ 13Measures require numerator ardenominator
¢ 15 Clinical Quality Measures

A Reporting Period: any continuous-8@y period within first reporting
year, entire year for all subsequent years afterwards

Central & Southern Ohio Chapter'%
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Meaningful Use Challengaiis

A Inter-Professional, Collaborative Patie@Gentered

Care
A Workflow & HandOff Issues
A Effective Use of Technology
A Change Management
A EvidenceBased Content Programs
A Quality Improvement Programs
A Adoption of Technology
Al YRXOD
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Are you worried.. | am I

Is our project portfolio aligned Can we take on these strategic
with the business needs for projects? What will it cost? How
ACO and MU? long will it take?

Are we meeting our MU &
reporting commitments?

How do we align incentives to get
the results we need?

What will be the impact if we °
miss our next MU milestone?

How do we manage two different
reimbursement models?

What Quality Improvement We have to streamline and cut

Initiative do we do first? Oz2aiK 28 R2y Qi KI
this. How can we do it quickly and

Are we at risk for not achieving effectively?

our fiscal year strategic

initiatives?

Do we have the right team in place
to lead us to the next level of

Can we absorb the penalties of healthcare?

not achieving MU?
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transforming healthcare through IT"
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A 1/1/2011 - Stage 1 ARRA MU begins with proof by
attestation for at least 90 consecutiviays

A 1/1/2012 - Stage 1 ARRA MU to be confirmed by
direct electronicreporting

A 1/1/2012 - Move from 4010 to 5010 transaction
codes

A 1/1/2012 - Enabling regulationslearthe way for
ACOs scheduled to become law
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CAYSEAYS 02
A November 2012 National Elections
A January2013- Stage 2 ARRA
A October 2013 Move to ICB10

A 2014- Many eligibility reforms take effect

A January 2015 Stage3 ARRA
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A 2015- Penalties for Medicare MU necompliance
begin

A November 2016 National election

A 2016- Last year to apply for Medicaid MU
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It is highly likely that the current federal administration
with the Medicare and Medicaid programss going to use
the momentum of the new health insurance reform
legislation tg address the broken and costly health care
RSt AUSNE aeausSYd ¢KAa gl a
nomination of Donald M. Berwick

He is a leading proponent of a health care vision called th
AOCNRALIX S ' AYe aleAy3ad UKIF U
Improve the experience of care, improve the health of
populations, and reduce per capita costs of health care.

XS IINB tA]1Ste (2 aS$orl Y7z
service models to accountable care organizations (ACOs)

supported by primary care or patiegentered medical
homes (PCMHSs)

Jay Pomerantz, MD
Harvard Medical School
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Delivery Systems to ACO

rom S.M. Shortell, L.P. Casalino, and E.S. F

’

Central & Southern Ohio Chapter™” 9

Model

Characteristics

Current Examples

Integrated delivery
systems

Own Hospitals,
Practices, perhaps insurance plan
Alienedfinancial incentives, EHR, team based care

physicians,

Geisinger Health System
Group Health Cooperative

of Puget Sound
Kaiser Permanente

Multi-specialty group
practice

Usuallyownor have affiliation witha hospital
Contracts with multiple health plans

History of MD leadership

Mechanisms for coordinated care

Cleveland Clinic
Marshfield Clinic
Mayeo Clinic

Virginia Mazon Clinic

Physician-hospital

arg.

Nom-employed MD staff
Functions like Multi-5pe

WSOrganize <o

Cialty eroup
-effectiveness

are delivery for cos

Adwocate Health (Chicago)

Middlesex Hospital (Conn)

Tri-State Child Health Services

(Cincinnati)

Independent Practice

Independent physician practices that jointly contract

Atrius Health (Mass)

-':LEEC': ||F'.'__ '."-.'itl-' |"EE||1I|" |.-|E|r"_- |—||| FI'-.I-L_'ar' Gr-\_'l..l_ |5 |:a||
Active in practice redesign, O JMonach Health Care (SoCal)
Virtual Physician small IPA’s often rural Community Care of M. Carclina

COrganizations

Led by Individual MCrs, local medical foundation or
siate I"- edicaid Agency
Structure to provide leadership, infrastructure for

SoEsIEN

Grand Junction (Colorado)
Morth Dakota Cooperative
Network
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EHR Core Functionality [gseseGS—y= s
Lays the Foundation for
Better OUtCOMES 1 v commonmenimnes o

Improve

/ Benchmark Quality

 |< EY PROCESS FUNCTIONALITY

Care Quality
Coordination Measurement

ELECTRONIC INFORMATION INFRASTRUCTURE
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Lha / 2NB / 2 Y KSR
how dothey fit?

Informftics

Patient-Centred Care

N\

Interdisciplinary Care

-

Quality Improvement

T

Evidence-based Practice
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Phasing of MU Criteria: Apme 3
Balancing Act

Central & Southern Ohio Chapter gy’ i ':g” ,7_‘

“TT~_ 7 Acurrently available EHR

AUrgency of Reform WL’ - capabiiitibe

AOutcomes Improveme ATime needed to
Implement

Al YEFETE LINF O
dollars, resources, ability
to absorb change

i

Avallability of technical assistance and exchange capabi
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Some are asking Is It
worth the penalties that

gAff a0l NI AY HAMY

The Congressional Budget Office

estimates a cost of $25,00(40,000
per provider for EHR implementation
I LIKeaAOAlyQa 27
of $14,500 per bed for the
Implementation of CPOE In a hospite
setting.

| Evidence on the Costs and Benefits of
Health Information Technology.
Congressional Budget Office
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Stage! band hereccomes
Stage!ll

A Some Key Principles that SHOULD Drive Stage 2
Recommendations

¢ Alignment of Meaningful Use (MU) objectives with National
Quality Strategy priorities

¢ Ensure MU lays adequate HIT infrastructure to achieve
delivery system changes required for Affordable Care Act
(ACA) reforms

¢ We need to be sure we can support the plan from both a
technical and an implementation standpoint

¢ We should be sure the timeline encourages and rewards ea
adopters versus jeopardize their potential for long term
success

Central & Southein Ohio Chapter’ l‘, § Jen
| S transformil
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HIT Policy Committee HIDSS, . ) T
Recommendations on
Stage ZI'iming

A The proposal is to defer Stage 2 by one year for Eligible Hospit:
(EHs) and Eligible Professionals (EPs) that qualify for meaningf
use in the 2011 payment year.

A Since the final rule on Stage 2 is not expected untit2@itl2, early
adopters (particularly hospitals) would have only a few months
between knowing the final Stage 2 requirements and be
responsible for actually meeting them.

A Under the current schedule, providers/hospitals who attest to
meeting 90 days of Stage 1 during 2011 are responsible for a fu
year of Stage 1 in 2012, followed by a full year of Stage 2 in 20:

A EHs are based on Federal Fiscal Year, EPs on calendar year

transforming heall
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What might bein store forjfiis Wi

Central & Southern Ohio Chapter’ ,,l, , T
BVE *9 t

MU Stage I Lk

CORE SET - All are required

Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage Il Proposal Change
Problem List Y I Y |80% No change No change
Active MedicationList | Y | Y |80% No change No change
Active Allergy List Y Y |80% No change No change

Increase threshold to 60% Increased
for med orders and add one | threshold % and
CPOE Y LY [30% . .
lab and one radiology order |  new criteria
for > than 60% of patients added
Drug/Drug & v |y Enabled for entire Provide the ability torefine | New criteria
Drug/Allergy Checking reporting period the alerts added
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What might bein store — o
fOr MU Stage |l RS i

CORE SET - All are required
Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage Il Proposal Change
Increase to 50% for OP med
o Increased
ePrescribin Y| Y 40% of eligible orders threshold % and
: prescriptions Add 10% of all hospital o ::ritenria
discharge med orders
Demographics:
Language, gender Increased
5 ti ’,E, D[;B Increase threshold to 80% thrachold % and
race, ethnici
’ W, Y | Y |50% and must be able to run "
and for EHs - iratified . new criteria
stratified reports
preliminary cause of P added
death)
Vital Signs (height, Increase threshold to 80% ncreased
weight, B/P, BMI and increase age for
ght, B/P, BMI, Y | Y |50% forage 2 and over , 5 threshold % and
growth chart for ages recording B/Pto 3yearsof | . . .
criteria modified
2-20) age
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What might bein store

for MU Stage ||

CORE SET - All are required

Central & Southern Ohio Chapterg
' 3 ransformi

Yy
Y Nhb—
B4 " kY il

Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage Il Proposal Change
Record smaking
, Increased
status for patients13 | Y | Y |50% Increase threshold to 80%
threshold %
years old or older
Implement one clinical - .
. N p , Use Clinical Decision
Clinical Decision decision support rule and . . -
Y| Y , Support rule to improve Criteria modified
Support Rule track compliance to the
performance
rule
Report clinical quality . .
: Report clinical quali - -
CQM Reporting Y | Y |measures through P | .W Criteria modified
, measures electronically
attestation
Conduct or review a Conduct or review a
Protect electronic v |y security risk analysis security risk analysis New criteria
health information implement security implement security updates added

updates as necessary

d5 necessary
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What might bein store  prer—e"

CORE SET - All are required
Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage |l Proposal Change
MENU CORE
Drug Formulary Check| Y | Y [Implement drug formulary Move to core
No other change
checks
CORE
MENU Record for 50% of all EH
Record presence of patients and 25% of EP Move to core and
Advanced Directives | Y | Y [Advance Directive for 50% |patients age 65 and older new criteria
of all patients 65 yrs and  |including date & timestamp added
older and have access if one
exists.
- MEN L Move to core and
Structured clinical lab v |y 40% of time incorporate |CORE o criteria
results structured clinical lab test |Use LOINC where available 2dded
results
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What might bein store

Central & Southern Ohio Chapterg

for MU Stage || —

CORE SET - All are required

Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage Il Proposal Change
MENU CORE
Patient report by y YGenerateatIeastﬂne Generate patient lists for | Move to core and
specific condition report listing patients by |multiple patient specific criteria modified
specific conditions narameters
CORE
MEND 10% of all patient
. of all patients are
, , 10% of patients are D, p, Move to core and
Patient Education Y1y . . .. |provided withEHRenabled | . . ..
nrovided patient-specific | N , criteria modified
. natient specific education
education resources
resources.
Medication vy MENU CORE Move to core
Reconciliation 50% No change with no change
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What might bein store

¥
Central & Southern Ohio Chapter L [

for MU Stage ||

CORE SET - All are required

Stage 1 Objectives | EP | EH | Stage 1 Measurement Stage Il Proposal Change

CORE

FH -->10% of all discharges
have summary and care
plan sent electronically to EP| Move to core and
or post acute care facility | criteria modified
EP --> at least 25 summary
of care transactions sent

MENU

Summary of Care record
Transition of Care Y | Y |donefor 50% of patients
being transitioned to other
care settings

electronically

MENU
One electronic test

CORE
Submit immunization data | Move to core and

Immunization Data Y | Y |submissiontothestate |, . o .
in accordance with law and | criteria modified

immunization registry has :
practice

been completed
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What might bein store g e
for MU Stage |l

Central & Southern Ohio Chapier” 'k‘_ f i II,I LJ
| St transforming healthcare through IT"
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