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Iƻǿ ŘƛŘ ǿŜ ƎŜǘ ƘŜǊŜΧΧ 



© CSOHIMSS 2011  Slide 2 Health Care Quality, Security and HIE Synergy 2011 October 21, 2011 

Healthcare ς How Did We 
DŜǘ IŜǊŜΧ 

ARRA 
 

American Recovery 
Reinvestment Act ς 2009 

A broad-spectrum plan to 
stimulate the US economy 

HITECH ACT 
 

Heath Information 
Technology for Economic + 

Clinical Health Act 

Provides financial incentives 
to implement EMR 

Meaningful Use 

 

The specific tasks hospitals 
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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ARRA Ą $787 Billion and  
$50 + Billion for HIT 
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ARRA Overview 
American Recovery & 
Reinvestment Act 
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Healthcare ς At the Same 
¢ƛƳŜΧ 

Pay for 
Performance 

Shared 
Savings 

Bundled 
Payments 

The Accountable Care Organization Concept focuses on performance 
and utilization of care. Pay one time for a procedure/service 

(bundled payment), pay for high quality and good patient experience 
(P4P), and if an organization is highly efficient, share in the cost 

savings. This is a totally different reimbursement model from today. 
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Healthcare ς ²ƘŀǘΩǎ hƴ 
¸ƻǳǊ aƛƴŘΧ 

6 

CEO CMO/CNO CFO CIO 

Physician & Clinician 

Integration 

Physician & Nursing 

Shortage 

Declining Revenue Meaningful Use 

Achievement 

Healthcare Reform Clinical Transformation Increasing Costs CPOE & Clinical 

Documentation 

Meaningful Use Clinical Strategy 

Standardization 

Profit/Margin EHR Implementation   

Capital & Bond Ratings Patient Safety Labor Expense & 

Inefficient Processes 

HIE 

ACOôs Reduction in Errors Bundled Payments 

Impact 

Integration 

Financial Risks Increase Quality of Care 

and Operational 

Efficiency 

Regulatory Demands & 

Impact to Capital 

Shortage of Talent 

Cost Containment & 

Layoffs 

CPOE Implementation & 

Clinical Documentation 

Bond Ratings Demand Greater Supply 

Profit/Margins EMR Implementation & 

Risk Mitigation 

Access to Cash/Capital Data Warehousing & 

Reporting 

Bundled Payments Clinical Dashboards Changing Case Mix and 

Impact to Revenue 

ICD-10 Implementation 

Board Approvals Physician Profiles ICD-10 Risk Mitigation 
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Healthcare ς ²ƘƻΩǎ hƴ 
CƛǊǎǘΧ 

ÂOrganizations Driving Quality Metrics 

ςARRA/Meaningful Use 

ςJoint Commission/CMS Core Measures 

ςNational Quality Forum 

ςPhysician Quality Report Initiatives (PQRI) 

ςNational Database of Nursing Quality Indicators 
(NDNQI) 

ςHEDIS 

ςLeapfrog 

ςAHRQ 
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Purpose of Meaningful Use 

ÂImprove Quality, Safety, Efficiency and Reduce 
Healthcare Disparities 
 

Â Engage Patients and Families 
 

ÂImprove Care Coordination 
 

ÂEnsure Adequate Privacy and Security Protection for 
Personal Health Information 
 

Â Improve Population and Public Health 
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The Three Stages of 
Meaningful Use 

Stage 1 

ωData Capture, Basic 
Functions, 
Measures Reporting 

ωOctober 1, 2010 
(CMS FY11) 

 

Stage 2 

ωExpand Stage 1, 
includes Disease 
Management 

ωOctober 1, 2012 
(CMS FY13) 

 

Stage 3 

ωPromotes 
Population Health 

ωOctober 1, 2014 
(CMS FY15) 
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Three Guiding Principles To 
Meet Meaningful Use 

Three Components: 

Â Use of Certified EHR in a Meaningful Manner 

Â Use of Certified EHR Technology for Electronic 
Exchange of Health Information to Improve Quality of 
Healthcare 

Â Use of Certified EHR Technology to Submit Clinical 
Quality and Other Measures 
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Overview: Health IT 
Incentives and Support 
for Adoption 
ÂThe Medicare and Medicaid Health IT provisions in the Recovery 

Act provide incentives and support for the adoption of certified 
electronic health records (EHRs) 

ÂThe Recovery Act authorizes bonus payments for eligible 
professionals and hospitals participating in Medicare or 
Medicaid if they become meaningful users of certified EHRs  

ÂThe incentive bonuses will begin in 2011. Beginning in 2015, the 
Recovery Act mandates penalties under Medicare for eligible 
professionals and hospitals that fail to demonstrate meaningful 
use of certified EHRs 

ÂPatient 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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Meaningful Use Stage 1 
Requirements 
Â EPs (Ambulatory, Out-patient) 

ς25 Objectives and measures 

ςу aŜŀǎǳǊŜǎ ǊŜǉǳƛǊŜ Ψ¸ŜǎΩ κ ΨbƻΩ ŀǎ ǎǘǊǳŎǘǳǊŜŘ Řŀǘŀ 

ς17 Measures require numerator and denominator 

ς6 Total Clinical Quality Measures (3 Core or Alternate Core, 3 from 
a Menu set of 38) 

Â Eligible Hospitals and CAHs 

ς23 Objectives and measures 

ς10 Measures ǊŜǉǳƛǊŜ Ψ¸ŜǎΩ κ ΨbƻΩ ŀǎ ǎǘǊǳŎǘǳǊŜŘ Řŀǘŀ 

ς13 Measures require numerator and denominator 

ς15 Clinical Quality Measures 

Â Reporting Period: any continuous 90-day period within first reporting 
year, entire year for all subsequent years afterwards 
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Meaningful Use Challenges 

Â Inter-Professional, Collaborative Patient-Centered 
Care  

Â Workflow & Hand-Off Issues 

Â Effective Use of Technology 

Â Change Management 

Â Evidence-Based Content Programs 

Â Quality Improvement Programs 

Â Adoption of Technology 

Â !ƴŘΧΦ  
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In the sea of denominators 
ǿŜ ƴŜŜŘ ǘƻ ŦƛƴŘ ǘƘŜΧ 
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bǳƳŜǊŀǘƻǊΧΧ 
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Are you worried.. I am  
Is our project portfolio aligned 
with the business needs for 
ACO and MU? 

Are we meeting our MU & 
reporting commitments? 

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

What Quality Improvement  
Initiative do we do first? 

Are we at risk for not achieving 
our fiscal year strategic 
initiatives? 

Can we take on these strategic 
projects?  What will it cost?  How 
long will it take? 

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

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

How do we manage two different 
reimbursement models? 

We have to streamline and cut 
ŎƻǎǘΚ ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ȅŜŀǊǎ ǘƻ Řƻ 
this. How can we do it quickly and 
effectively? 

Can we absorb the penalties of 
not achieving MU? 
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¢ƛƳŜƭƛƴŜǎΣ !/hǎ ŀƴŘ {ǘŀƎŜ LLΧ 
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¢ƛƳŜ [ƛƴŜǎΧΦ 

Â 1/1/2011 - Stage 1 ARRA MU begins with proof by 
attestation for at least 90 consecutive days  
 
Â 1/1/2012 - Stage 1 ARRA MU to be confirmed by 

direct electronic reporting  
 
Â 1/1/2012 - Move from 4010 to 5010 transaction 

codes 
 
Â 1/1/2012 - Enabling regulations clear the way for 

ACOs scheduled to become law 
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¢ƛƳŜƭƛƴŜ ŎƻƴǘΧ 

ÂNovember 2012 - National Elections 

 

Â January 2013 - Stage 2 ARRA 

 

Â October 2013 - Move to ICD-10 

 

Â 2014 - Many eligibility reforms take effect 

 

Â January 2015 - Stage 3 ARRA 
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¢ƛƳŜƭƛƴŜ ŎƻƴǘΧ 

 

Â 2015 - Penalties for Medicare MU non-compliance 
begin 

 

Â November 2016 - National election 

 

Â 2016 - Last year to apply for Medicaid MU 
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ACOs 
     It is highly likely that the current federal administration - 

with the Medicare and Medicaid programs - is going to use 
the momentum of the new health insurance reform 
legislation to address the broken and costly health care 
ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳΦ ¢Ƙƛǎ ǿŀǎ ƛƴŘƛŎŀǘŜŘ ōȅ tǊŜǎƛŘŜƴǘ hōŀƳŀΩǎ 
nomination of Donald M. Berwick 

 

 He is a leading proponent of a health care vision called the 
ά¢ǊƛǇƭŜ !ƛƳέ ǎŀȅƛƴƎ ǘƘŀǘ ƴŜǿ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴƛǘƛŀǘƛǾŜǎ ǎƘƻǳƭŘ 
improve the experience of care, improve the health of 
populations, and reduce per capita costs of health care. 

 

 ΧǿŜ ŀǊŜ ƭƛƪŜƭȅ ǘƻ ǎŜŜ ŀ ƳƻǾŜƳŜƴǘ ŀǿŀȅ ŦǊƻƳ ŦŜŜ-for-
service models to accountable care organizations (ACOs) 
supported by primary care or patient-centered medical 
homes (PCMHs) 

    Jay Pomerantz, MD 
    Harvard Medical School 
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Delivery Systems to ACOs? 
From S.M. Shortell, L.P. Casalino, and E.S. Fisher 
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EHR Core Functionality 
Lays the Foundation for 
Better Outcomes Source: HIT Policy Committee meeting, June 8, 2011 
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Patient-Centred Care 

Interdisciplinary Care 

Evidence-based Practice 

Quality Improvement  

Informatics 

Lha /ƻǊŜ /ƻƳǇŜǘŜƴŎƛŜǎΧ 
how do they fit? 
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Phasing of MU Criteria: A 
Balancing Act 

Availability of technical assistance and exchange capability 

Å Urgency of Reform 
Å Outcomes Improvement 

Å Currently available EHR 
capabilities 
Å Time needed to 
implement 
Å {Ƴŀƭƭ ǇǊŀŎǘƛŎŜ ǊŜŀƭƛǘƛŜǎΧΦ 
dollars, resources, ability 
to absorb change 
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Some are asking is it 
worth the penalties that 
ǿƛƭƭ ǎǘŀǊǘ ƛƴ нлмрΧΦΦ 

The Congressional Budget Office 
estimates a cost of $25,000 - $40,000 

per provider for EHR implementation in 
ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ŀƴŘ ŀƴ ŀǾŜǊŀƎŜ Ŏƻǎǘ 

of $14,500 per bed for the 
implementation of CPOE in a hospital 

setting.  

Evidence on the Costs and Benefits of 
Health Information Technology. 

Congressional Budget Office  

$ 
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²Ŝ ŀǊŜƴΩǘ ŜǾŜƴ ǘƘǊƻǳƎƘ 
Stage I and here comes 
Stage II 
Â  Some Key Principles that SHOULD Drive Stage 2 

Recommendations 

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

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

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

ςWe should be sure the timeline encourages and rewards early 
adopters versus jeopardize their potential for long term 
success 
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HIT Policy Committee 
Recommendations on 
Stage 2 Timing 
ÂThe proposal is to defer Stage 2 by one year for Eligible Hospitals 

(EHs) and Eligible Professionals (EPs) that qualify for meaningful 
use in the 2011 payment year. 

ÂSince the final rule on Stage 2 is not expected until mid-2012, early 
adopters (particularly hospitals) would have only a few months 
between knowing the final Stage 2 requirements and be 
responsible for actually meeting them. 

ÂUnder the current schedule, providers/hospitals who attest to 
meeting 90 days of Stage 1 during 2011 are responsible for a full 
year of Stage 1 in 2012, followed by a full year of Stage 2 in 2013.  

ÂEHs are based on Federal Fiscal Year, EPs on calendar  year 
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What might be in store for 
MU Stage II 
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What might be in store 
for MU Stage II 
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What might be in store 
for MU Stage II 
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What might be in store 
for MU Stage II 
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What might be in store 
for MU Stage II 
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What might be in store 
for MU Stage II 
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What might be in store 
for MU Stage II 


