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Saturday, January 24, 2009
“To lower health care 
costs, cut medical errors, 
and improve care, we’ll 
computerize the nation’s 
health records in five 
years saving billions of 
dollars in health care 
costs and countless 
lives.”
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Estimated $17,200,000,000
over 10 years

TITLE IV - MEDICARE AND 
MEDICAID HEALTH INFORMATION 
TECHNOLOGY; MISCELLANEOUS 
MEDICARE PROVISIONS
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PROGRAM  DISTRIBUTION  USE OF FUNDS  RECIPIENTS 
    AGENCY 
 
 
CMS Funds 
 

 
 Medicare 

Payment 
Incentives 

 
CMS 

 

Incentive Payments  
through Carriers 

Medicaid 
Payment 

Incentives 

 
CMS 

 

Incentive Payments  
through Iowa Agencies 

Requires “meaningful” 
use of EHR 
 
Acute Care and 
Children’s hospitals 
 
Physicians and Dentists 
 
Nurse Practitioners and 
Midwives 
 
Federal Qualified Health 
Centers 
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• Medicare – Incentives for eligible 
professionals
– Provides financial incentives

� Beginning with CY 2011
� For eligible professionals who are meaningful EHR users

– Followed by financial penalties
� Beginning with 2015
� For eligible professionals who are NOT meaningful EHR 

users

– If physicians are using a qualified EHR in 2011 or 
2012, they can receive up to $44,000 through 
Medicare
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• Medicare – Incentives for hospitals
– Provides financial incentives

� Beginning with CY 2011
� For eligible subsection (d) hospitals and critical access 

hospitals (CAH)
� That are meaningful EHR users

– Followed by financial penalties
� Beginning with 2015
� For eligible hospitals who are NOT meaningful EHR 

users

– Hospitals can receive up to $8M over four years if 
they are using health IT starting in 2011
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• Meaningful use
– Preliminary guidance includes use of 

certified EHR, information exchange, and 
reporting on clinical quality measures

– National standards committee expects to 
publish certification standards for EHRs by 
12/31/09
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• Developing new payment policies, processes, 
and tracking methods promptly for 2011 
implementation

• Defining criteria to qualify for the incentives 
(meaningful EHR user)
– “Meaningful use” of certified EHR technology 

� Includes e-Prescribing
� Requiring more stringent measures of meaningful use over time

– Information exchange
� “…for the electronic exchange of health information to improve 

the quality of health care, such as promoting care coordination.”
– Reporting on measures using EHR

• Determining effective outreach
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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) 
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 2009            2011                2013                 2015 

 
 

HIT Enabled Health Reform 
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$2 billion for the “Office of the 
National Coordinator for Health 
Information Technology” to carry  
out Title XIII of the Act [HITECH Act]
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• Regional Extension Centers ($300M total)
• State Planning and Implementation Grants

– Iowa will submit planning grant through 
IDPH

• Workforce development – education of 
health professionals
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• Provide Clinicians and hospitals technical
assistance in selection, acquisition, 
implementation and meaningful use of an EHR

• Hands-on assistance will include redesigning the 
work flow of care delivery and connectivity with 
other providers

• Expected to form within and across defined 
geographies to support providers in achieving 
meaningful use of EHRs and health information 
exchange

• Support by a national Health Information 
Technology Research Center to identify and 
disseminate best practices
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• Purpose:
– Facilitate and expand electronic movement and use of health 

information among organizations according to nationally 
recognized standards

• Payment Recipients:
– State Department of Health or a qualified state-designated 

HIE governing entity

– Recipients must consult with a wide range of stakeholders 
throughout health care

• Payment Agent:
– States or state-designated entities
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• Level of Funding:
– To be determined

– Matching funds will be required in FY11

• Requirements for Implementation Funding:
– Submission of a statewide plan, approved by HHS

– Other requirements will be specified in grant solicitation
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• Use of Funds:

– Enhancing broad and varied participation in nationwide HIE

– Identifying State or local resources available towards a 
nationwide effort to promote health IT

– Complementing other federal programs and efforts towards 
the promotion of health IT

– Providing technical assistance to develop and disseminate 
solutions to advance HIE

– Promoting effective strategies to adopt and utilize health IT 
in medically underserved communities

– Encouraging clinicians to work with Health IT Regional 
Extension Centers

– Supporting public health agencies access to electronic 
health information

– Promoting the use of EHRs for quality improvement
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Medicare Incentive  
Bonus is $18,000 for 
eligible professionals 
if it is their first year 

Medicare Incentive  
Bonus is $15,000 for 
eligible professionals 
if it is their first year Medicare Incentive  

Bonus is $0 for 
eligible professionals 
if it is their first year 

Medicare 
Penalties 

Begin  

 
 
 
 
 
 

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 
 
 

State Grant  
No Match 

State Grant  
No Match 

State Grant  
1:10 Match 

State Grant  
1:7 Match 

State Grant  
1:3 Match 

• Applicable regardless of purchase date

• Physicians using qualified EHR in 2011 or 2012 
can receive up to $44K
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The NHIN provides:
• Common legal 

framework for 
information sharing

• Common 
infrastructure 
necessary for 
network security   
and connectivity

• Specifications for 
interoperable 
services
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Subtitle D : Privacy & Security 
Provisions

• Substantive changes to HIPAA statutory 
provisions and privacy and security 
regulations

• Enhanced enforcement of HITPP

• Provisions to address health information 
held by some entities not covered by 
HIPAA
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• Position providers to earn maximum 
incentive payments under Medicare 
and/or Medicaid

• Address two key barriers to Iowa 
providers implementing electronic 
health records
– Access to capital to purchase and adopt 

EHRs
– Technical assistance in using EHRs

effectively
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• Journey to a transformed health system requires 
meaningful use of transformation-capable HIT

• Proposed MU criteria for 2011 and beyond 
provides escalating capabilities, balancing urgent 
need for reform and feasibility of what is 
achievable

• Need to build the information highway to realize 
an information rich and evidence based heath 
care system
– Federal-state partnership is key

• Meaningful use of HIT is a precursor to effective 
health reform, and contingent on health care 
financing reform
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For More Information on 
federal initiatives:

http://healthit.hhs.gov

Tim Gutshall, M.D.
Senior Clinical Director

IFMC
515.223.2153

tgutshal@ifmc.org


