Healthcare IT chief takes on meaning of 'meaningful’
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WASHINGTON - In an open letter e-mailed Thursday, National Coordinator for Health Information
Technology David Blumenthal discusses what the government means when it refers to the "meaningful
use of electronic health records."

The term "meaningful use" has been the subject of much discussion since the federal government tied it
into eligibility for incentive payments aimed at promoting the uptake of healthcare information
technology.

The federal Health IT Policy Committee has provided recommendations to the Office of the National
Coordinator regarding what makes up meaningful use. But the formal definition will come from the
Centers for Medicare and Medicaid Services, which is slated to publish a definition by Dec. 31.

"The concept of meaningful use is simple and inspiring, but we recognize that it becomes significantly
more complex at a policy and regulatory level,” Blumenthal wrote.

He also addressed what healthcare providers can do to move toward meaningful use even without the
formal definition.

The full text of the letter appears below.
"Meaningful" Progress Toward Electronic Health Information Exchange
A Message from Dr. David Blumenthal, National Coordinator for Health Information Technology

I recently reported on our announcement of State Health Information Technology Grants and grants to
establish Health Information Technology Regional Extension Centers, as authorized under the Health
Information Technology for Economic and Clinical Health (HITECH) Act provisions of the American
Recovery and Reinvestment Act of 2009 (the Recovery Act).

Today | want to discuss the important term "meaningful use" of electronic health records (EHRS) - both
as a concept that underlies the movement toward an electronic health care environment and as a practical
set of standards that will be issued as a proposed regulation by the end of 2009.

The HITECH Act provisions of the Recovery Act create a truly historic opportunity to transform our
health system through unprecedented investments in the development of a nationwide electronic health
information system. This system will ultimately help facilitate, inform, measure, and sustain
improvements in the quality, efficiency, and safety of health care available to every American. Simply
put, health professionals will be able to give better care, and their patients' experience of care will
improve, leading to better health outcomes overall.

As many of you are aware, the HITECH Act provides incentive payments to doctors and hospitals that
adopt and meaningfully use health information technology. Eligible physicians, including those in solo



or small practices, can receive up to $44,000 over five years under Medicare or $63,750 over six years
under Medicaid for being meaningful users of certified electronic health records. Hospitals that become
meaningful EHR users could receive up to four years of financial incentive payments under Medicare
beginning in 2011, and up to six years of incentive payments under Medicaid beginning in October
2010.

The HITECH Act's financial incentives demonstrate Congress' and the Administration's commitment to
help those who want to improve their care delivery, and will serve as a catalyst to accelerate and smooth
the path to HIT adoption by more individual providers and organizations. The dollars are tangible
evidence of a national determination to bring health care into the 21st century.

The Office of the National Coordinator for Health Information Technology (ONC) is charged with
coordinating nationwide efforts to implement and use the most advanced health information technology
and the electronic exchange of health information. ONC is working with the Centers for Medicare &
Medicaid Services (CMS), through an open and transparent process, on efforts to officially designate
what constitutes "meaningful use."”

ONC has already engaged in a broad range of efforts to support the development of a formal definition
of meaningful use. The HITECH Act designated a federal advisory committee, the HIT Policy
Committee, with broad representation from major health care constituencies, to provide
recommendations to ONC on meaningful use. The HIT Policy Committee has provided two sets of
recommendations, informed by input from a variety of stakeholders. ONC and CMS have also
conducted a series of listening sessions to solicit feedback from more than 200 representatives of various
constituent groups and an open comment period where over 800 public comments were submitted and
reviewed. The second set of recommendations on meaningful use was issued at a July 16 HIT Policy
Committee meeting and details can be found at www.healthit.hhs.gov/policycommittee.

CMS is expected to publish a formal definition of meaningful use, for the purposes of receiving the
Medicare and Medicaid incentive payments, by December 31, 2009. At that time, the public will be able
to comment on the definition, and such comments will be considered in reaching any final definition of
the term.

By focusing on "meaningful use,” we recognize that better health care does not come solely from the
adoption of technology itself, but through the exchange and use of health information to best inform
clinical decisions at the point of care. Meaningful use of EHRs, we anticipate, will also enable providers
to reduce the amount of time spent on duplicative paperwork and gain more time to spend with their
patients throughout the day. It will lead us toward improvements and sustainability of our health care
system that can only be attained with the help of a reliable and secure nationwide electronic health
information system.

The concept of meaningful use is simple and inspiring, but we recognize that it becomes significantly
more complex at a policy and regulatory level. As a result, we expect that any formal definition of
"meaningful use" must include specific activities health care providers need to undertake to qualify for
incentives from the federal government.

Ultimately, we believe "meaningful use” should embody the goals of a transformed health system.
Meaningful use, in the long-term, is when EHRs are used by health care providers to improve patient
care, safety, and quality.


http://www.healthit.hhs.gov/policycommittee

What's next?

As stated above, the next step in our process is a notice of proposed rulemaking in late 2009 with a
public comment period in early 2010. As this process unfolds, we will continue to talk and share
experiences about transitioning to EHRs, and to help deepen understanding among physicians and
hospitals about the use of EHRs. We will also present programs designed to help smooth the transition
process, and identify activities physicians and hospitals can engage in now to promote adoption of
EHRs. As efforts advance, we will turn our attention to other necessary supporting programs, some of
which you will hear more about in the coming weeks, including defining what constitutes a "certified"
EHR, which is one of the requirements to qualify for Medicare and Medicaid incentives.

In the meantime, what can providers do to move toward becoming "meaningful users" - even in the
absence of a formal definition? Naturally, while understanding that the final definition will be adopted
through a formal rulemaking process, it will be helpful to be as familiar as possible with the discussion
of meaningful use criteria to date. (You will find that information posted
www.athealthit.hhs.gov/meaningfuluse)

Armed with an understanding of the discussion of meaningful use as it unfolds, providers can begin to
consider how their own practices or organizations might be reshaped to enhance the efficiency and
quality of care through the use of an electronic health record system. Be assured you will not be alone
as you seek to adopt an EHR system. Through our recently announced collaborative HITECH grants
programs and others to be initiated later this year, we will continue to support providers in moving
forward. Additional details about the grants are also available in my previous update and at
www.healthit.hhs.gov/HITECHgrants.

To some providers, particularly small or already stretched physician practices or small, rural hospitals,
the path toward meaningful use may still seem arduous. To others, who would just prefer to stick with
the "status quo,"” it may seem like an unwanted intrusion. We believe that the time has come for
coordinated action. The price of inaction — in adverse events, lost patient lives, delayed or improper
treatments, unnecessary procedures, excessive costs, and so on — is just too high, and will only get
worse.

There is much at stake and much to do. We must relieve the crushing burden of health care costs in this
country by improving efficiency, and assuring the highest level of patient care and safety regardless of
geography or demographics. By using current technologies in a meaningful way, as well as technology
to be developed in the future, we will take great strides toward solving some of the most vexing
problems facing our health care system and creating a new platform for innovative solutions to health
care.

I look forward to providing periodic updates, and to continued interactions with all the communities that
have so much to gain from this profound transformation.

Sincerely,
David Blumenthal, MD, MPP

National Coordinator for Health Information Technology
U.S. Department of Health and Human Services
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