Executive Briefing perot

The American Recovery & Reinvestment Act of 2009: “Meaningful Use”

Break Through

Overview

On June 16%, The HIT Policy Committee unveiled its draft policy framework for the definition of “meaningful use”
of electronic health records (EHRs), but there is significant work to be done before the next meeting on July 16t. The
committee provided a roadmap of the required next steps for producing the final regulation, and also announced
that the “meaningful use” criteria will be produced on a sliding scale, i.e., the criteria in 2011 will be far less

challenging than in 2012 and beyond.

The committee created a clear incentive for those providers who are early adopters. Early adopters will not only be
able to gain the maximum incentive payments under the law, but they will also be better positioned to successfully

address the more stringent “meaningful use” criteria in later years.

The committee also addressed how the final definition of “meaningful use” is tied directly to the development and
adoption of a nationwide health information infrastructure, including the creation of the standards necessary to

prompt the robust exchange of patient medical information.

The Centers for Medicare and Medicaid Services (CMS) expects to issue the proposed rule for “meaningful use” in

late 2009, which will be followed by a brief public comment period.

The public comment period for the “meaningful use” policy framework released June 16 is open for ten business

days.

Of Note: Media reports state that the working group has been asked to “go back to the drawing board” by
Blumenthal as there were significant concerns raised by stakeholders attending the committee meeting. Blumenthal
acknowledged this during a media conference call by stating, “after a lively discussion [on the criteria] and
considerable input on meaningful use, we decided to send the workgroup back to work on another set."

Background
On May 11, the Office of the National Coordinator for Health Information Technology (ONCHIT) identified eight

areas for the HIT Policy Committee to provide recommendations:
e Technologies that protect privacy and security
e A nationwide HIT infrastructure
e Nationwide adoption of certified EHRs
e EHR technologies that allow for an accounting of disclosures
e Using EHRs to improve healthcare quality
e Encryption technologies
e The use of electronic systems to collect patient demographic data

e Technologies and design features that address the needs of children and other vulnerable populations
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Three working groups were established to address these areas:

e Meaningful Use Workgroup
e Certification/Adoption Workgroup
e Health Information Exchange Workgroup

“Meaningful Use” Workgroup

In the initial meeting on May 11, the Meaningful Use Workgroup was charged with developing recommendations
to the HIT Policy Committee for a “scaled” definition of “meaningful use” for 2011, 2013, and 2015. They were also

tasked with identifying barriers to broad adoption and providing recommendations for removing those barriers.

The workgroup set out “meaningful use” goals that include the following criteria for 2011:

e Capture data in coded format

e Document a progress note for each encounter

e Use CPOE (computerized physician order entry) for all order types

e Provide patients with an electronic copy or electronic access to clinical information
e Exchange key clinical information among providers of care

e Perform medication reconciliation at relevant encounters

e Submit electronic data to immunization registries where required and accepted

e Comply with HIPAA rules and state laws

e Comply with fair data sharing practices set forth in the National Privacy and Security Framework

Starting in 2012, the “meaningful use” criteria would also include establishing care processes, which are intended to
achieve desirable population health outcomes. In 2013, “meaningful use” would be expanded to also include the

measurement and achievement of the above criteria by 2015.

Analysis: For providers, this draft framework means it will become increasingly difficult to implement “meaningful

use” of EHRs year over year as the “meaningful use” criteria increase.

Certification/Adoption and Health Information Exchange Workgroups

Since “meaningful use” has not yet been defined, the certification and adoption and Health Information Exchange
work groups had little to report.
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The certification workgroup is charged with making recommendations to the HIT Policy Committee on issues
related to the adoption of certified electronic health records, which support “meaningful use,” health information

extension centers, and work force training.

The health information exchange workgroup is tasked with making recommendations to the HIT Policy Committee
on policies, governance, sustainability, architectural and implementation approaches to enable the exchange of
health information and increase capacity for health information exchange over time. The workgroup discussed
initial strategies to build capacity, interoperability, scalability, and privacy and security. They stopped short of

discussing the best model and raised the matter of potential privacy issues and possible state legal barriers.

What does it mean?

In 2008, the National Priorities Partnership, convened by the National Quality Forum (NQF), released a report
entitled “National Priorities and Goals” that identified a set of national priorities for performance improvement
efforts that include:

e DPatient engagement

e Reduction of racial disparities

e Improved safety

e Increased efficiency

e Coordination of care

e Improved population health

According to members of the Meaningful Use Workgroup, these priorities were used to create the framework for

“meaningful use” of an EHR.

To facilitate providers’ real-time access to all medical information, and to improve the quality and safety of care,
ONCHIT recommended a progression similar to the EHR demonstration initiated by CMS in 2008, wherein
“meaningful use” was ultimately linked to achieving measurable outcomes in patient engagement, care

coordination, and population health.

Along with considerable improvements in the prevention and management of chronic diseases, medication errors,
and other healthcare disparities, a transformed health delivery system will also amplify the effectiveness of a host of

new reimbursement models that will reward more organized, coordinated, and efficient care.

The recommended definition of “meaningful use” will depend on the healthcare setting in which it is used. This
reflects both the availability of the technology in these different settings as well as the potential impact of these

features on the health of the population served. Many of the current proposed EHR-generated quality measures
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apply to primary care providers and are derived from NQF-endorsed measures. New measures currently in

development by the NQF and other recognized organizations will address the work of specialists.

Conclusion

A public comment period on t he“mdanihgful esé”iframewdelo mmi tt ee’ s

recommendations is open through the close of business on Friday, June 26. Instructions on how to submit public

comment can be found at http://healthit.hhs.gov.

HHS is mandated to publish an interim final rule for standards, implementation specifications, and
certification criteria of EHRs that qualify for financial incentives by the end of 2009. CMS will develop the
formal definition of “meaningful use” to support the incentive programs. CMS will go through the full
administrative rules process with a proposed rule, public comment period for 60 days, and a final rule
with a timetable that meets the December 31 statutory requirement.

Current Members Include

e Christine Bechtel, Washington, D.C. (3 year term) Vice President, National Partnership for
Women & Families

e Arthur Davidson, M.D., Denver Colorado (2 year term)
Denver Public Health Department; Director, Public Health Informatics; Director, Denver Center for

Public Health Preparedness; Medical epidemiologist; Director, HIV/AIDS Surveillance, City and County
of Denver

e Adam Clark, Ph.D., Austin, Texas (1 year term)
Director of Research and Policy, Lance Armstrong Foundation

e Marc Probst, Salt Lake City, Utah (3 year term) Chief Information Officer, Intermountain
Healthcare

e Paul Tang, M.D., Mountain View, California (2 year term)
Vice President and Chief Medical Information Officer, Palo Alto Medical Foundation

e Scott White, New York City, New York (1 year term)
Assistant Director, Technology Project Director, 1199 SEIU Training and Employment Fund

e LaTanya Sweeney, Ph.D.,, Pittsburgh, Pennsylvania (3 year term)
Director, Data Privacy Lab, Associate Professor of Computer Science, Technology and Policy,
Carnegie Mellon University

e Neil Calman, M.D., New York City, New York (2 year term)
President and CEO, The Institute for Family Health, Inc.

e Connie Delaney, R.N., Ph.D., Minneapolis, Minnesota (1 year term)
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Dean, School of Nursing, University of Minnesota

e Charles Kennedy, M.D., Camarillo, California (3 year term)
Vice President, Health Information Technology, Wellpoint, Inc.

e Judith Faulkner, Verona, Wisconsin (2 year term)
Founder, CEQO, President, Chairman of the Board, Epic Systems Corporation

e David Lansky, Ph.D., San Francisco, California (1 year term)
President and CEQO, Pacific Business Group on Health

e David Bates, M.D., Boston, Massachusetts (3 year term)
Medical Director for Clinical and Quality Analysis, Chief of General Internal Medicine, Partners
HealthCare/Brigham & Women’s Hospital

Additional Advisors to Meaningful Use Workgroup:

e TFarzad Mostashari, New York Health Department (Co-Chair)
e Charlene Underwood, Siemens

Additional Advisors to Certification/Adoption Workgroup:

e Rick Chapman, Kindred Healthcare

e Steve Downs, Robert Wood Johnson Foundation

e Joseph Heyman, American Medical Association

e Teri Takai, State Chief Information Officer, California

Additional Advisors to Certification/Adoption Workgroup:

e Micky Tripathi, Massachusetts eHealth Collaborative (Co-Chair)

e Martin Laventure, Minnesota Public Health

e David Goetz, Tennessee Department of Finance and Administration
e Jonah Frolich, California Health and Human Services Agency

e Steve Stack, American Medical Association
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