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ACC Informatics Committee Efforts

ÅHealth IT website (www.acc.org/healthIT)
ÅUpdated with ARRA information and relevance to members

ÅEHR Toolkit ïincludes helpful hints, advice on contract 
negotiations, selection tools, educational resources, and Federal 
EHR incentive program information.

ÅE-Prescribing Initiative ïincludes overall benefits, minimum 
functional criteria, and CMS e-Prescribing Incentive Program 
information

ÅUnique Patient Identifiers Principles Document
ÅStance: A mandatory UPI is vital to increasing quality of care for 

patients and outweighs privacy concerns

ÅUsed to help advocacy and ACC members when approaching 
the Hill

ÅCurrently reaching out to peer organizations for notice and 
possible collaboration.

http://www.acc.org/healthIT


ACC Informatics Committee Efforts

ÅACC Data Definitions for Cardiovascular EHR
ÅList of data elements that are essential for care in the 

cardiology domain.

ÅConsolidates data definitions from multiple data 
dictionaries

ÅReceiving comments from other ACC committees

ÅCardioPathÊ Pilot Project
ÅTranslates ACC/AHA clinical guidelines into clinical 

decision support

ÅGuideline Adherence Tool web application is 
available

ÅWorking with EHR vendors to test proof of concept
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Accelerating EHR Adoption: 

Government  Role

ÅFinancial Incentives 

ÅPQRI

ÅARRA

Åe-Prescribing



HIT : Federal Incentives

ÅPQRI $3,000-5,000/year

ï2007: 1.5%

ï2008: 2.0%

ï2009: 2.0%

ÅE-Prescribing $3,000-5,000/year

ÅARRA EHR Funding : $44,000 ï5 years 

(plus 10% Bonus $48,400 :Medicaid)



PQRI  Requirements

ÅReport on PCPI/NQF Endorsed 

Performance Measures

ÅClaims-Based Quality Data : Quality Data 

Codes (QDC)

ÅMaximum Financial Incentive achieved if 3 

measures reported on > 80% of eligible 

encounters

ÅUse of CCHIT EHR : Performance 

Measure (2009)



America Recovery & Reinvestment 

Act (ARRA): 02/17/09

ÅTotal: $790 Billion

ÅHealthcare (total): $59 Billion

ÅHITECH: $34 Billion

ïKey Components
1.Leadership
2.Funding and incentives
3.Standards
4.Certification
5.Research and development
6.Education and outreach
7.Privacy and security



ARRA Health IT Funding ($34B)

Å$20.8 billion ïMedicare & Medicaid incentives to 
providers for EHR adoption

Å$4.7 billion ïNTIA Broadband Technology

Å$2.5 billion ïUSDA distance learning, telemedicine, 
broadband technology

Å$2 billion ïONCHIT

Å$1.5 billion ïHRSA for health centers

Å$1.1 billion ïcomparative effectiveness research 
(AHRQ, NIH, HHS)

Å$500 million ïSocial Security Administration

Å$85 million ïIndian Health Service health IT

Å$50 million ïVA information technology



Medicare EHR Incentives and Penalties



Definition of Certified EHR Technology

ÅMeeting standards pursuant to ARRA

ÅIncludes demographic, clinical health information 

(history, problem lists)

ÅProvides clinical decision support

ÅSupports order entry

ÅCapture, query, reporting on quality (process)

ÅE-exchange, integration of health information
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Role of Certification in the

National Health IT Strategy

Standards

Harmonization

HITSP CCHIT:

Certifying

Standards

Compliance

of Health IT

Privacy & Security

Policies, Laws,

Regulations

Office of the National Coordinator

American Health Information Community

and AHIC Workgroups

NHIN Prototype

& Implementation

Projects

Harmonized

Standards

Network

Architecture

Privacy

Policies

Governance and Consensus Process Engaging

Public and Private Sector Stakeholders

Certification

of EHRs

and HIEs

Strategic Direction +

Breakthrough Use Cases

Accelerated adoption 

of robust, 

interoperable, 

privacy -enhancing 

health IT

Certification is a voluntary, market -based mechanism

to accelerate the adoption of standards and interoperability



HITECH : $19 Billion

ÅPhysician Incentives : $17 Billion

ÅHHS Discretionary Funds : $2 Billion

a) Standards Requirements

b) HIE Infrastructure (NHIN)

c) Regional Health IT Resource Centers

d) State Grants (2010)

e) Promote EHR : Quality and DM



Health IT in ARRA

Leadership

Å Established Office of National Coordinator -

$2B in appropriations

Å Established 2 Federal Advisory Committees

Å HIT Policy Committee ïrecommendations to 

ONC regarding e-exchange, use of health 

information

Å HIT Standards Committee - recommendations to 

ONC regarding standards, implementation 

specifications, and certification criteria



HIT : e-Prescribing Requirements

ÅElectronic Transmission of Prescriptive 

Data (Bi-directional)

ÅSureScripts/RxHub Certified

ÅDrug-Drug Interaction Reconciliation

ÅDrug Allergy Reconciliation

ÅCCHIT, AHIC, HITSP Compliance

ÅHIPPA Compliance

ÅSurrogate Prescriptive Function(e-confirm)

ÅPatient Prescriptive Eligibility/Formulary 

Reconciliation



EHR : Physician Perspective

Å Analog Medical Record : Static Documents

Å Documentation : Guilty until Innocent

Å Physician Time : Cognitive not Clerical

Å Analog Medical Record : Lack of Redundancy

Å EHR : Critical to Guideline Compliance

Å EHR : Cardiac Care Team Communication

Å EHR : Improved Efficiency ïChart Pulls



EHR : Patient Perspective

ÅOne Chart : Secure and Web Based

ÅNo Need to Repeat History Entry

ÅMedications/Allergies : Accessible

ÅImaging &Testing Accessible one Site

ÅAlerts for Appropriate Testing

ÅQuality Assurance

ÅWeb Access : Appointments/Refills



EHR : Payer Perspective

ÅImproved Documentation

ÅEnhanced Clinical Transparency

ÅImproved Billing/Coding/Claims 

ÅData/Document Transfer

ÅPay-for-Performance Potential



EHR : Burning Platform

ÅEHR Adoption: Not if but when

ÅEHR: Critical for Quality, Efficiency

ÅPay-for-Performance: Gaining 

Momentum

ÅDemand for Best Practices

ÅDemand for Transparency



Health Information Technology

ÅAutomation

ÅConnectivity

ÅClinical Decsion Support

ÅData-Mining Capabilities



Accelerating EHR Adoption: 

Government  Role

ÅEHR Standards

ÅEHR Vendor Certification

ÅFinancial Incentives 

ÅData Storage  and Exchange



Steinbrook R. N Engl J Med 2008;358:1653-1656

Percentage of Office-Based Physicians in the United States Using Electronic Medical Records, 
2001-2006



Blumenthal D and Glaser J. N Engl J Med 2007;356:2527-2534

Percentage of Physicians Using Electronic Medical Records (EMRs) According to Practice Size, 
in 2005



EHR Selection

Acceleration of Quality 

Improvement



Minimally Invasive Investment

ÅWeb-based EMR
ïMinimal up-front investment

ïAccessible from any PC with a Web browser, 
anywhere, anytime

ÅIncremental, scalable EMR
ïPay for what you need, when you need it

ïDonôt pay for what you donôt need

ÅInteroperable EMR
ïNo/low cost integration ïRequire IHE Certification 

and proof of interoperability.

http://www.ihe.net/index.cfm




HIT and Aviation

ÅComplex Tool Sets

ÅTraining Essential to Success

ÅImplementation Plan Key 

ÅGood Technology cannot Succeed without 

Infrastructure Support

ÅTechnology Upgrades require Retraining

ÅGood and Poor Technology Design Exist



Health IT: A means to an end

Health IT works in real-world clinical 

settings but some unanswered questions

ÅHow does Health IT drive safety and quality 

improvement?

ÅHow can we ensure that doing the right thing is the 

easy thing to do?  

ÅHow can we use the power of Health IT to provide 

better quality measures  faster? 



Explosion of òEvidence-

Based Medicine/Practiceó
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