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ACC Informatics Committee Efforts

A Health IT website ( )

A Updated with ARRA information and relevance to members

A EHR Toolkit i includes helpful hints, advice on contract
negotiations, selection tools, educational resources, and Federal
EHR incentive program information.

A E-Prescribing Initiative i includes overall benefits, minimum
functional criteria, and CMS e-Prescribing Incentive Program
Information

A Unique Patient Identifiers Principles Document

A Stance: A mandatory UPI is vital to increasing quality of care for
patients and outweighs privacy concerns

A Used to help advocacy and ACC members when approaching
the Hill

A Currently reaching out to peer organizations for notice and
possible collaboration.



http://www.acc.org/healthIT

ACC Informatics Committee Efforts

A ACC Data Definitions for Cardiovascular EHR

A List of data elements that are essential for care in the
cardiology domain.

A Consolidates data definitions from multiple data
dictionaries

A Receiving comments from other ACC committees

ACardi oPat hE Pil ot Proje

A Translates ACC/AHA clinical guidelines into clinical
decision support

A Guideline Adherence Tool web application is
available

A Working with EHR vendors to test proof of concept
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IF YOU THINK THE PrOBLEMS WE CReATE ARE BAD,
L Just WaIr UnTiL YOu See Our SOLUTIONS.

www.despair.com
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Accelerating EHR Adoption:
Government Role

A Financial Incentives
A PQRI

A ARRA

A e-Prescribing




HIT : Federal Incentives

A PQRI $3,000-5,000/year
1 2007: 1.5%
I 2008: 2.0%
I 2009: 2.0%
A E-Prescribing $3,000-5,000/year

A ARRA EHR Funding : $44,000 7 5 years
(plus 10% Bonus $48,400 :Medicaid)




PQRI Requirements

A Report on PCPI/NQF Endorsed
Performance Measures

A Claims-Based Quality Data : Quality Data
Codes (QDC)

A Maximum Financial Incentive achieved if 3
measures reported on > 80% of eligible
encounters

A Use of CCHIT EHR : Performance
Measure (2009)




America Recovery & Reinvestmen
Act (ARRA): 02/17/09

A Total: $790 Billion
A Healthcare (total): $59 Billion

AHITECH: $34 Billion

I Key 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)

A $20.8 billion i Medicare & Medicaid incentives to
providers for EHR adoption

A $4.7 billion i NTIA Broadband Technology

A $2.5 billion i USDA distance learning, telemedicine,
broadband technology

A $2 billion T ONCHIT
A $1.5 billion 1 HRSA for health centers

A $1.1 billion i comparative effectiveness research
(AHRQ, NIH, HHS)

A $500 million i Social Security Administration
A $85 million i Indian Health Service health IT
A $50 million i VA information technology




Medicare EHR Incentives and Penalti

Adoption Year 1 Year 2 Year 3 Year 4 Year 5 Payment
Year Incentive Incentive Incentive Incentive Incentive Reduction

2011 or

2012 $18,000 $12.000 $£8 000 $4 000 $2.000

5000 | s2o0 | seoo0 | s | - | -




Definition of Certifled EHR Technology

A Meeting standards pursuant to ARRA

A Includes demographic, clinical health information
(history, problem lists)

A Provides clinical decision support

A Supports order entry

A Capture, query, reporting on quality (process)
A E-exchange, integration of health information




Role of Certification in the
National Health IT Strategy

Strategic Direction +
Breakthrough Use Cases

Harmonized
Standards Accelerated: adoption |
= Certification Of{robust,
etwor .
. of EHRs ntereperable,-.
Architecture and HIEs P ’

pPrivacy -ennancing:

Privacy nealth T -
Policies

o Governance and Consensus Process Engaging A
Public and Private Sector Stakeholders -.
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Certification is a voluntary, market -based mechanism
to accelerate the adoption of standards and interoperability




HITECH : $19 Billion

A Physician Incentives : $17 Billion

A HHS 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
A Established Office of National Coordinator -
$2B in appropriations

A Established 2 Federal Advisory Committees

A HIT Policy Committee i recommendations to
ONC regarding e-exchange, use of health
iInformation

A HIT Standards Committee - recommendations to
ONC regarding standards, implementation
specifications, and certification criteria




HIT . ePrescribing Requirements
A Electronic Transmission of Prescriptive
Data (Bi-directional)
A SureScripts/RxHub Certified
A Drug-Drug Interaction Reconciliation
A Drug Allergy Reconciliation
A CCHIT, AHIC, HITSP Compliance
A HIPPA Compliance
A Surrogate Prescriptive Function(e-confirm)

A Patient Prescriptive Eligibility/Formulary
Reconciliation




EHR : Physician Perspective

Analog Medical Record : Static Documents
Documentation : Guilty until Innocent
Physician Time : Cognitive not Clerical
Analog Medical Record : Lack of Redundancy
EHR : Critical to Guideline Compliance

EHR : Cardiac Care Team Communication

o P Po  Po Do Do Do

EHR : Improved Efficiency i Chart Pulls




EHR : Patient Perspective

A One Chart : Secure and Web Based
A No Need to Repeat History Entry

A Medications/Allergies : Accessible

A Imaging &Testing Accessible one Site
A Alerts for Appropriate Testing

A Quality Assurance

A Web Access : Appointments/Refills




EHR : Payer Perspective

A Improved Documentation

A Enhanced Clinical Transparency
A Improved Billing/Coding/Claims
A Data/Document Transfer

A Pay-for-Performance Potential




EHR : Burning Platform




Health Information Technology

A Automation
A Connectivity

A Clinical Decsion Support

A Data-Mining Capabilities




Accelerating EHR Adoption:
Government Role

A EHR Standards
A EHR Vendor Certification

A Einancial Incentives

A Data Storage and Exchange




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

Any electronic
medical records

Comprehensive /ﬂ

slectronic medical B”
records

Percentage of Office-Based Physicians
Using Electronic Medical Records

0
2001 2002 2003 2004 2005 2006

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

Acceleration of Quality
Improvement




Minimally Invasive Investment

A Web-based EMR

I Minimal up-front investment
I Accessible from any PC with a Web browser,
anywhere, anytime
A Incremental, scalable EMR
I Pay for what you need, when you need it
I Donot pay for what you do

A Interoperable EMR

I No/low cost integration i Require IHE Certification
and proof of interoperability. 2

changing the way healthcare
www.ihe.net comm:



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




HIT and Aviation

A Complex Tool Sets
A Training Essential to Success
A Implementation Plan Key

A Good Technology cannot Succeed without
Infrastructure Support

A Technology Upgrades require Retraining
A Good and Poor Technology Design Exist




Health IT: A means to an en

Health IT works in real-world clinical
settings but some unanswered questions

A How does Health IT drive safety and quality
Improvement?

A How can we ensure that doing the right thing is the
easy thing to do?

A How can we use the power of Health IT to provide
better quality measures faster?
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