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AHITECH Act
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HITECH: Catalyst for Transformation & " HeafthiT

Pre 2009 2009 2014
A system plagued by EHR Incentive Program and Widespread adoption &
inefficiencies 62 Regional Extension meaningful use of EHRs
Centers
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What is Meaningful Use? B

Using a “certified EHR

such as:

A e-prescribing

A electronicexchange of health information to
Improve quality of healtltare

A submission clinicajuality and other measures.

Simply put, "meaningful use" means providers
need to show they're using certified EHR
technology in ways that can be measured
significantly in quality and in quantity
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Stages of Meaningful Use  PtinetelinbieafilTe

A Specific objectives to achieve Meaningful Use
Evolve In three stages over five years

I 2011- 2012
Stage 1. Data capture and sharing

I 2013

Stage 2: Advance clinical processes
I 2015

Stage 3: Improved outcomes
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Goal: Assist All Providers to Achieve Meaningful Use of EHR Systems

Regional Extension
Centers (RECs)
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62 RECs Cover 100% of the USA Putting thelin HealthIT\k
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Initial Program Goal: 100,000 priority primary care
providers achieve meaningful use (MU) by 2014

A Not-for-profit organizations ©Orsanizations Sponsoring RECs
21
A Experts in EHR adoption 4

APr ovi dle-giiomundo 4
technical assistance

A EXte NS |Ve Stake h ) | d er ® Health IT Organization = University
. QIO =HCCN/PCA
partnerships Managed Care Hospital

= Other

A Focused on achieving MU



Comprenensive Support for the
EHR Implementation Process Putting thelin Health T
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e Plan e Transition e Implement Ope.rate.
& Maintain

Primary goal: Give providers as much support as
possible




REC Focus:

== ) , Putting thelin Health T
Priority Primary Care Providers . Health.gov

While RECs are encouraged to
work with all providers, they will
Il nitially focus
Settings’:
I Individual/small group
primary care practices (<10
PCPs)

I Public Hospitals and CAHs

I Community Health Centers
and Rural Health Clinics

I Other settings that serve
medically underserved
2reni2 POPUlALIONS )




State HIE Cooperative Agreement
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A Facilitates and expands the secure electronic movement
and use of health information

T Federal-State collaboration

A Prepares States to support their providers in achieving
HIE MU goals, objectives and measures

i Four year program, total funding available $548 million

A 56 states/state designated entities and territories
awarded in March 2010



State HIE Cooperative Program PrinciplegnethetinHeathiT

Ensure ALL eligible providers within every state have at least one o
available to them to meet the three meaningful use requirements.

A E-prescribingd the ability to generate and transmit permissible
prescriptions electronically (eRx)
I more than 40% are transmitted electronically using certified EHR
technology
A Receipt of structured lab resultsd the ability to incorporate clinical
lab test results into EHR as structured data
I more than 40% of results ordered are incorporated in certified EHR
technology as structured data
A Sharing of patient care summaries across unaffiliated
organizationsd the ability for every provider to provide a summary
care record for each transition of care or referral
I more than 50% of transitions of care include a summary of care record
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A $265 million over 3 years to 17 communitibsit
focus on specific and measurable improvement
goals inquality, costefficiency, and population
health

A Core aim®f the Rogram

I Build and strengthen health IT infrastructure as a
foundation to improve quality of care, health
outcomes, and cost efficiencies;

I Demonstrate that health Fénabled interventions and
community collaborations achieve concrete
cost/quality performance improvements;

I Test new innovations to improve health and health
care
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ANeed trained fihealth | T practitioners
adoption of HIT

AEstimated shortfall of at least 51,000 HIT professionals in the coming
years

ABureau of Labor Statistics i 20% Employment growth through 2018*

AARRA/HITECH Section 3016 provided funding to institutions of higher
education

*Occupational Outlook Handbook, 2010-2011 Edition
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Four Integrated programs:

1. Community College Consortia to Educate Health IT
professionals

2. Curriculum Development Centers

3. Competency Examination for Individuals Completing
Nondegree Training

4. Program of Assistance for Universiased Training
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Community College Consortia Putting the lin Healtth*\

/7,129 graduates as
of 11/30/2011



CurriculumDevelopmentCenters
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$ 10 million Program

A Goals

| to make available high quality educational materials
reflecting best practice in a rapidly changing field

I to enable community college programs to ramp up
quickly

I Cooperative Agreements Awarded to 5 universities
working with community colleges

I Curriculum was made publicly available in June

17



UniversityBased Training Putting thelin wHweaIthIT*\(

$ 32 Million program/ 9 Universities awarded training grants
- All offer distance learning opportunities

Targets 6 roles Requiring More Specialized Technical Training
(Health Care and Public Health)

18

Clinician/Public Health Leader

" Health Information Management and Exchange Specialist

i
|
i Health Information Privacy & Security Specialist
:

|
|

Research and Development Scientist

" Programmers and Software Engineers
" Health IT Suispecialist



Competency: Examination Rrogram  Mutingthelin HealthIT%

$6 Million Program

A Cooperative Agreement Awarded to Northern Virginia
Community College

A Competency exams for the six roles that Community
College and Curriculum Development Centers are
addressing

A Tests for Individuals Completing NDegree Training
NOTA CERTIFICATION PROGRAM

A First ~ 25,000 examinees take exam free of charge
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Aims Priorities

"These aims are not separate, but are interrelated and mutually
reinforcing...Because of these connections, national priorities
should contribute to the achievement of all three aims."

ng care safer by reducing harm caused in the delivery of care.

Better Care: Improve the overall quality, by making health ng quality care more affordable for individuals, families, employers, and
care more patient-cente lab le, and safe. ments by developing and spreading new health care delivery models.

Atfordable Care: Reduce the cost of quality health care oting effective communication and coordination of care.

for individuals, families, employers, and government.

ing with communities to promote wide use of best practices to enable
- fy living.

Healthy People/Healthy Communities: improve the |
health of the U.S. population by supporting proven interventions
to address behavior d, environmental determinants oting the most effective prevention and treatment practices for the
of health in addition to delivering higher-quality care. ng causes of mortality, starting with cardiovascular disease.

ring that each person and family are engaged as partners in their care.

Meaningful Use Is a Roadmap for Health Care Transformation
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Privacy & Security: Actions to Date  PHtingthelinHealth T

A Prevent sharing of health
Information without consent

A Strengthen communications
about breaches

A More enforcement

A Expand patient rights to
access their information



What Are We Striving For? Putting thelin HealthIT{(

Transforming Health Care Through-The Use-ofiHealtlr
IT 1o Improve Quality and-Patient Safety

Putting thel in Health/IT
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Contact Information
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Cinyon Reed
Project Officer
Community College Workforce Program
Cinyon.reed@hhs.gov
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