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American Recovery & Reinvestment Act (ARRA) 

HITECH ï February 17, 2009 

First Steps 

ÁAdoption of certified EHRs  

ÁMeaningful use of EHRs 

Á Incentive payments to eligible 

professionals and hospitals 

Á Investment in nationwide HIT 

infrastructure 

ÁGrant money for demonstration projects  

The Intended Destination 

ÁHigh quality, safe, effective, and 

equitable care for all 

ÁSeamless patient-centric care 

ÁRealigned incentives and measures that 

foster prevention, intervention, 

coordination, effectiveness 

ÁRegional clinical information 

interoperability on a national backbone  

 

ñThe goals are quality  and efficiencyéIf we encourage 

better performance, then physicians are going to find 

ways to improve. And health information technology is 

one crucial way to do that.ò 
David Blumenthal MD, MPP National 

Coordinator for Health Information 

Technology, ONC 
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ARRA HITECH Stimulus Funds and Meaningful Use 

5 

An Eligible Provider 

A Certified EHR 

Meaningful Use 

$$$ 

Usingéé 

éand Demonstratingéé 

Qualifies foréé 
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Blumenthal D. N Engl J Med 2009;10.1056/NEJMp0912825 

HITECH Framework for Meaningful Use of  

Electronic Health Records (EHRs) 
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Meaningful Use Players 

HIT Policy/ 

Standards 

Committees 

Consumer/Patient Groups, Employers, Government, 

Multi-stakeholder Groups, Providers, Vendors  

HITPC MU Work Group  

Paul Tang, MD Co-Chair, Palo Alto Medical Foundation  

George Hripcsak, MD Co-Chair, Columbia University  

Michael Barr, MD  American College of Physicians 

David Bates, Brigham & Womenôs Hospital  

Christine Bechtel, National Partnership for Women & 
Families  

Neil Calman, The Institute for Family Health  

Art Davidson, Denver Public Health Department 

Marty Fattig, CEO, Nemaha County Hospital 

James Figge, MD New York State Department of Health 

Joe Francis, Veterans Administration 

David Lansky, Pacific Business Group on Health  

Deven McGraw, Center for Democracy & Technology  

Judy Murphy, RN Aurora Health Care  

Latanya Sweeney, Carnegie Mellon University 

Karen Trudel, CMS/HHS 

Charlene Underwood, Siemens 

C:/
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2009 2011 2013 2015 

HIT-Enabled Health Reform 
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HITECH 

Policies 
2011 Meaningful 

Use  Criteria 

(Capture/share 

data) 
2013 Meaningful 

Use Criteria 

(Advanced care 

processes with 

decision support) 

2015 Meaningful 

Use Criteria 

(Improved 

Outcomes) 

Meaningful Use Workgroup Recommendations 
Achieving Meaningful Use 

SOURCE:  
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Meaningful Use Workgroup Recommendations 

Health Outcomes Policy Priorities*  

5. Ensure privacy and security protections 

 

4.  Improve  

population  

health 

 

2. Engage 
patients and 

families 

 

3.  Improve 

care 

coordination 

1.  Increase 
quality, safety, 
efficiency, 
and reduce 
health 
disparities 

 

 

 

*Adapted from National Priorities Partnership. National Priorities and Goals: Aligning Our Efforts to 
Transform Americaõs Healthcare. Washington, DC: National Quality Forum; 2008. 
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Rollout of Meaningful Use Stage 2  
Timeline 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Q1 Q2 

January 13 

HIT Policy Committee 
(HIT-PC) ï Meaningful 
Use (MU) Workgroup 
issued a request for 
input on Draft 
Objectives/ Measures 
for Stage 2. 

2Q 2012 

CMS and 
ONC publish  
Final Rules. 

 

March ï June 

MU Workgroup 
prepared 
recommendations to 
the HIT-PC which 
will then modify/ 
approve and send to 
CMS.  Approved on 
June 8th. 

September ï 1Q 2012 

CMS and ONC formulate proposed 
rules for objectives, measures, 
standards, and certification criteria. 

June ï September 

HIT Standards 
Committee identifies 
standards and 
certification criteria. 

1Q 2012 

CMS and ONC prepare 
CMS Proposed Rule 
(Incentive Program with 
Objectives/Measures) 
and ONC Interim Final 
Rule (Standards & 
Certification Criteria). 

 

2011 2012 
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Meaningful Use WG Stage 2&3 Recommendations 
Approved by HIT Policy Workgroup ï June 8, 2011 

ÁChanges to Stage 2 Timing (Č2014)  

ÁStage 2 objectives and measures (core + new) 

üEH:  ~30 (vs 24 in Stage 1) 

üEP:  ~30 (vs 25) 

ÁStage 1 Core:  

üThresholds increased and 
objectives have more requirements. 

ü2 eliminated or merged. 

ÁStage 1 Menu: 10 moved to core 
All core, no menu, in Stage 2 

ÁNew Stage 2 objectives 

üEH: 8 

üEP: 7 

ÁGreater and deeper health information  
exchange and more patient engagement. 
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Meaningful Use WG Timeline Recommendations 
Approved by HIT Policy Committee ï June 8, 2011 

ÅDelay transition from stage 1 to stage 2 by one year only for 
providers who qualify for MU in 2011  (for hospitals, stage 2 starts 
Oct 1, 2013, for EPs, stage 2 starts Jan 2, 2014) 

First 

Payment 

Year 

Payment Year 

2011 2012 2013 2014 2015 

2011 Stage 1 Stage 1 Stage 2 Stage 2 TBD 

2012 Stage 1 Stage 1 Stage 2 TBD 

2013 Stage 1 Stage 1 TBD 

2014 Stage 1 TBD 

2015 TBD 

Medicare Incentives - Eligible Hospitals & CAHs 

Stage of Meaningful Use by Payment Year 

Stage 1 

 for EHs who 

attest for MU 

in 2011 
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MU Stage 2 

Definition 

ONC 

Quality 

Measures 

Patient Safety 

Security/

Privacy 

HITPC/ 

MU WG 

HIE / Interoperability 

June 8, 2011 

August 3, 2011 

Ongoing 

Fall 2011 

Sept./Oct. 2011 

Sept./Oct. 2011 

Meaningful Use WG Stage 2/3  
Multiple Work Streams to Consider 
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Status of EHR Incentive Program 

as of September 30, 2011 

ÁRemember the goalé. Increase adoption 

üHospitals: 635% increase in adoption from 3.7% in 2006 to 23.5% in 2011 
Q2 per HIMSS Analytics EMR Adoption Model Stages 4 through 7* 

üPrimary care physicians: basic EMR adoption rose by 50% from 19.8% of 
primary care physicians in 2008 to 29.6% in 2010 

ÁARRA-HITECH: 

ü$30B allocated for this program 

ü114,644 eligible professionals and hospitals registered for the Medicare 
and Medicaid programs 

ü$872M paid from both programs as of September 30, 2011 

V$513M paid out for Medicaid EHR Incentive Payments (27 states paid 
out ï PA 6th highest) - paid to 6,767 physicians and hospitals  

V$365M paid out for Medicare EHR incentive Payments - paid to 3,880 
physicians and hospitals 

* Functions include: CPOE, CDS (clinical protocols), closed loop medication administration, physician documentation, 
full CDSS, full R-PACS, complete EMR, CCD transactions, data warehousing, data continuity with ED, ambulatory 
and OP 
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What they asked for? 
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Delivery System Reforms Change the Business Model 

to Accountable Care 

ÁTreating individuals when 

they get sick 

ÁEmphasizing volumes 

ÁMaximizing the use of 

resources & assets 

ÁOffering care at centralized 

facilities 

ÁTreating all patients the same 

ÁAvoiding the sickest chronic 

patients 

ÁBeing responsible for those 

who seek our services 

ÁKeeping groups of people 

healthy 

ÁEmphasizing outcomes  

ÁApplying appropriate levels of 

care at the right place 

ÁOffering care at sites 

convenient to patients 

ÁCustomizing healthcare for 

each patients 

ÁCreating venues to provide 

special chronic care services 

ÁBeing responsible for the needs 

of the community 
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18 

The Nature of Accountable Care Risk 

Source: Health Care Advisory Board 

interviews and analysis. 

Accountable Care Risk Outlook  

Cost of Care Quality of Care Volume of Care 

Performance Risk Utilization Risk 

Bundled Pricing 
 

ÅEpisodic Efficiency 
ÅReadmission Reduction 
ÅCare Standardization 

Shared Savings 
 
ÅChronic Care 
Management 
ÅCare Substitution 
ÅDisease Prevention 

Pay-for-Performance 
 
ÅProcess Reliability 
ÅClinical Quality 
ÅPatient Experience 
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Accountable Care Risk Spectrum 

Medicare Acute 

IP Value-Based 

Purchasing 

Hospital- 

Acquired 

Condition 

Adjustments 

Readmissions 

Penalties 

Patient  

Centered 

Medical 

Home 

Full Risk 

ACO 

Provider Accountability (Risk) 

Direct 

Employer 

Contracting 

Global 

Payments 

Medicare 

ACO 

Shared 

Savings 

Episodic 

or Bundled 

Payments 

Utilization Risk 

óNever Eventsô 

Nonpayments 

Other 

Arrangements 

Provider- 

Sponsored 

Health 

Plan Capitation 

FFS-oriented 

Patient cohorts-oriented Membership population/premium focused 

Hybrid: FFS with patient cohorts aspects 
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Key Healthcare Delivery Reforms 

ÁMandatory:  
üHospital Value-based Purchasing 

Program ï Inpatient Final Rule  
V Establishes VBP for hospitals where a 

percentage of payment would be tied to 
performance on Quality Measures 

üReadmissions  
V Hospitals with higher than expected 

readmission rates will get decreased 
reimbursement for all Medicare discharges. 
Initial information released in FY 2012 IP PPS 
Final Rule 

üHospital-acquired Conditions - Inpatient 
VMore penalties and expansion to Medicaid 

(effective 7/1/2011, states have 1 year grace 
period) 

ÁVoluntary: 
üAccountable Care Organizations ï 

Final Rule (November 2011) 

V Shared Savings Program to award ACOs as 
well as Pioneer option announced from CMMI 
(May 2011) 

üPayment Bundling 
V CMMI offering announced with 4 options 

(August 2011)  and still awaiting regulation for 
the national payment bundling pilot  
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Hospital Value-Based Purchasing Program - 

MANDATORY 

ÁFor the 1st time payments will be 

based on quality not quantity! 

ÁStarting in FY2013 (10-1-12) 

ÁBaseline period: July 1, 2009 ï 

March 31, 2010 

ÁPerformance period: July 1, 2011 ï 

March 31, 2012 

ÁHospitals are eligible with at least: 

ü10 cases for at least 4 applicable 

measures  

ü100 Hospital Consumer 

Assessment of Healthcare 

Providers and Systems 

(HCAHPS) surveys 
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Hospital Readmissions - MANDATORY 

 

 

ÅBeginning in 2013, Medicare payments for IPPS hospitals with actual 

readmission rates higher than expected will be reduced for all Medicare 

discharges. 

ÅBased on  30-day readmission measures for  

- heart attack 

- heart failure 

- pneumonia 
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Hospital Acquired Conditions - MANDATORY 

ÁAnnounced on April 6, 2011 ï Release of data on CMS Hospital 

Compare site for consumers 

ÁEffective July 1, 2011, the hospital-acquired conditions program 

expands to Medicaid 

ÁIn 2012, the Secretary will assess the current Hospital-Acquired 

Conditions Program and consider expansion to other facilities, such 

as LTCHs, IRFs, SNFs, ASCs, and hospital outpatient departments. 

ÁIn 2015 hospitals in the top quartile of national hospital-acquired 

condition rates will receive 99 percent of their otherwise applicable 

Medicare payments for all discharges. 

ÁPrior to FY2015 the Secretary will share results confidentially with 

hospitals. 

ÁResults will be publicly reported on the Hospital Compare website 

following hospital review and corrections. 
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Medicare Shared Savings Program - VOLUNTARY  

Final Rule for accountable care organizations 

ÁShared savings program must be 
established by January 2012 with 
implementation April 1st and July 1st  - 3 year 
committment 

ÁRewards an organization of health care 
providers (ñAccountable Care Organizationsò 
(ñACOsò) that agrees to be accountable for 
the quality, cost and overall care of Medicare 
beneficiaries who are assigned to it 

ÁIncludes group practices, networks, acute 
care hospitals employing physicians, 
partnerships/joint ventures, and Federal 
Health Centers (FQHs and RHCs)  

ÁRequire enough primary care for 5,000 
members.  

ÁACOs achieve ñshared savingsò if their costs 
are below targets and they meet quality 
standards 


