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Webinar Overview

Introduction

What is the HITECH Act?

• What‘s in it for us?

What is ―Meaningful Use‖ (MU)

• How do I become compliant?

• How do I get my ARRA payment?

Practical implications of regulations for GI practices

• How does this effect my EHR decision?

• What do I have to do now?

Controversial issues
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Objectives

Participants will be able to describe:

Objectives of the MU proposed rule

Key elements of the MU federal regulation

MU quality measures

Key regulatory dates impacting MU quality 
reporting

Steps GI practices need to take to comply 
with the MU quality measures
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Health Information Technology for 

Economic and Clinical Health Act
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EHRs for Americans
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―Because we know that spiraling healthcare costs 

are crushing families and businesses alike, we‘re 

taking the most meaningful step in years towards 

modernizing out healthcare system. 

It’s an investment that will take the long 

overdue step of computerizing America’s 

medical records, to reduce the duplication and 

waste that costs billions of healthcare dollars 

and medical errors that cost thousands of lives 

each year… 

We have done more in 30 days to advance the 

cause of healthcare reform than this country has 

done in a decade.‖

President Barack Obama

Feb. 17, 2009



HITECH Act: Overview

 American Recovery and Reinvestment Act 2009 (ARRA)

 Health Information Technology for Economic and Clinical 

Health (HITECH) Act

 Formal establishment of the Office of the National 

Coordinator for Health Information Technology (ONC)

 Funding to support regional and state initiatives to promote the 

adoption of electronic health record (EHR) technology and best 

practices

 Estimated $17-$19 billion in Medicare and Medicaid incentive 

funds for eligible hospitals and providers that adopt EHR 

technology before 2015

 Directed the ONC to issue regulations

7



8

HITECH Act: New National 

Coordination Process



HITECH Act: Regulations

Two regulations published in the Federal Register on January 13, 2010

NPRM: Proposed rule governing the definition of “meaningful use” 

The calculation of incentive payment amounts, and other related issues
 Not yet effective

 60 day comment period ends on March 15, 2010

 Following comment period interim final rule to be issued

IFR: Interim final rule governing the initial set of standards, 
implementation specifications, and certification criteria for EHRs
 Effective February 12, 2010

 60 day comment period ends on March 15, 2010
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HITECH Act: NPRM Overview

Proposed rule:
 Defines the initial criteria for eligible professionals (EP) and 

eligible hospitals (EH) to qualify for incentive payments

 Creates 3 Stages of implementation

 Defines Stage 1 MU and specific criteria to meet definition

 Defines payment years and reporting periods

 Calculates the incentive payment amounts

 Other program requirements
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HITECH Act: 

Interim Final Rule Overview

Interim final rule covers:

 Adoption of initial set of standards

 Implementation, specifications, and 

certification criteria for EHRs
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Are You Leaving $$ on the Table?
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Meaningful Use: 

The National Coordinator
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MU:  Vision and Progression
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Vision of Meaningful Use:

To enable significant and measurable 

improvements in population health 

through a transformed health care 

delivery system.

Goals:
 Improve quality, safety and efficacy

 Engage patients and their families

 Improve care coordination

 Improve population and public health

Reduce disparities

 Ensure privacy and security 
protections



The Balancing Act

Balance competing considerations to...

 Ensure reform of health care and improved 

healthcare quality

 Encourage widespread EHR adoption 

 Promote innovation

 Avoid excessive or unnecessary burdens on 

healthcare providers

 ...and within the short time-frame available under the 

HITECH Act for providers and hospitals to begin 

using certified EHR technology
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Meaningful Use Definition

―Meaningful Use‖ is described in the Act as:

 Use of "EHR technology in a meaningful manner" 
(which for physician incentives shall include the use 
of e-prescribing)

 Electronic exchange of health information to improve 
the quality of care such as promoting coordination of 
care

 Reporting on clinical quality measures (which shall 
become more stringent over time)
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What Practices Need to Consider

 EP must choose to draw down incentives under 

Medicare or Medicaid.

 An EP for Medicare: Doctor of Medicine or Osteopathy

 Physician Assistants and Nurse Practitioners 

Not eligible as an EP under Medicare

Eligible as an EP under Medicaid if they practice 

in a Rural Health clinic or Federally Qualified 

Health clinic

 Medicare payments will be calculated on an 

individual-practitioner basis. 

 Requires physicians to demonstrate Meaningful Use 

of EHRs in more than 50% of patient encounters
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Medicare EP Incentive Path

Medicare EPs will not be able to collect both eRx 

incentives and EHR meaningful use incentives. 

They must choose one incentive program

The definition of ‗payment year‘ is ‗any calendar year 

beginning with 2011‘.

2014 is the last year an EP can qualify for any level of 

incentive payment

CMS will stop making incentive payments altogether 

in 2017
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Definition of Eligible Professional 

(non-hospital-based)
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Medicare

FFS or MA

Medicaid

Doctor of Medicine √ √

Doctor of Osteopathy √ √

Dentist √ √

Doctor of Podiatric Medicine √

Doctor of Optometry √

Chiropractor √

Nurse Practitioner √

Certified Nurse Mid-wife √

Physicians Assistant 
(practicing in FQHC or RHC led by physician)

√

• If an Eligible Professional (EP) is eligible for both Medicare and Medicaid, the Eligible Professional may choose 
to accept the Medicare or Medicaid incentive, but may not receive both. 

• An EP is permitted to change their election once during the life of the EHR incentive program, after making 
the initial election. 



Medicare Incentives for EPs 

An EP is eligible for a 10% increase in the annual Medicare incentives if more than

50 percent of the EP‘s Medicare covered professional services are furnished 

in a geographic health professional shortage area (HPSA).
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Medicaid Incentives for EPs 

(non-Pediatricians)
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Meaningful Use — The Details

Certified EHR Systems 
and Meaningful Use Criteria
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Stages of Meaningful Use
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Stage 1

2011 Meaningful 

Use  Criteria 

(Capture/share 

data) Stage 2

2013 Meaningful 

Use Criteria

(Advanced care 

processes with 

decision support)

Stage 3

2015 Meaningful 

Use Criteria 

(Improved 

Outcomes)

Meaningful Use Stages:
Achieving Meaningful Use
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Meaningful Use:

Vision and Priorities for Stage 1

Stage 1 Priorities

 Improve quality, safety, efficiency and reduce health 
disparities

 Engage patients and their families

 Improve care coordination

 Improve population and public health

 Ensure privacy and security protections for PHI

Vision

Enable significant and measurable improvements in population health 

through a transformed healthcare delivery system.
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Improving Quality, Safety, Efficiency 

and Reducing Health Disparities

Stage 1

 Use computerized physician order entry (CPOE) 

 Implement drug-drug, drug-allergy, drug-formulary 
checks 

 Maintain an up-to­date problem list of current and active 
diagnoses based on ICD-9-CM or SNOMED CT® 

 Generate and transmit permissible prescriptions 
electronically (eRx) 

 Maintain active medication list 

 Maintain active medication allergy list
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Engage Patients and Families 

in Their Health Care 
Stage 1

 Provide patients and families with timely access to data, knowledge, 

and tools to make informed decisions and to manage their health 

 Provide patients with an electronic copy of their health information 

(including diagnostic test results, problem list, medication lists, 

allergies), upon request 

 Provide patients with timely electronic access to their health 

information (including lab results, problem list, medication lists, 

allergies) within 96 hours of the information being available to the EP 

 At least 80% of all patients who request an electronic copy of their 

health information are provided it within 48 hours 
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Improve Care Coordination 

Stage 1

 Exchange meaningful clinical information among professional health 

care team 

Capability to exchange key clinical information (for example, 

problem list, medication list, allergies, diagnostic test results), 

among providers of  care and  patient authorized entities 

electronically 

Perform medication reconciliation at relevant encounters and each 

transition of care

 Perform medication reconciliation for at least 80% of relevant 

encounters and transitions of care 

Provide summary care record for each transition of care and 

referral 

 Provide summary of care record for at least 80% of 

transitions of care and referrals 
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Improve Population and Public Health 

Stage 1

 Communicate with public health agencies 

Capability to submit electronic data to 

immunization registries and actual submission 

where required and accepted 

Capability to provide electronic syndromic 

surveillance data to public health agencies and 

actual transmission according to applicable law 

and practice 
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Ensure Adequate Privacy and Security 

Protections for Personal Health 

Information 
Stage 1

Ensure privacy and security protections for 
confidential information through operating policies, 
procedures, and technologies

Provide transparency of data sharing to patient

Protect electronic health information created or 
maintained by the certified EHR technology through 
the implementation of appropriate technical 
capabilities
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MU Components:  Stage 1

Certified EHR

 Defined in IFR

HIE (health information exchanges)

 Structured data

 To patients, to public health agencies

Quality measures reporting

 CPOE

 Data collection—problem list, medication list, allergy list, 
demographics, vital signs, smoking status, test results

 Functions---drug screening, reminders to patients, 
summary of each visit, generate patient lists; 5 CDS rules, 
medication reconciliation

 Protect health information
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Certified EHR

Complete EHR or a combination of EHR Modules, each 

of which:

Meets the requirements included in the definition of 

a Qualified EHR

Has been tested and certified in accordance with 

the certification program established by the 

National Coordinator
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Qualified EHR

An electronic record of health-related information on an 

individual that

 Includes patient demographic and clinical health 

information, such as medical history and problem 

lists

 Has the capacity

 To provide clinical decision support

 To support CPOE

 To capture and query information relevant to 

health care quality

 To exchange electronic health information with, 

and integrate such information from other 

sources 32



Types of EHR

Complete EHR

 EHR technology that has been developed to meet 

all applicable certification criteria adopted by the 

Secretary of HHS

EHR Module

 any service, component, or combination thereof 

that can meet the requirements of at least one 

certification criterion adopted by the Secretary
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Examples of EHR Modules 

 An interface or other software program that provides the 

capability to exchange electronic health information

 An open source software program that enables 

individuals online access to certain health information 

maintained by EHR technology

 A clinical decision support rules engine

 A software program used to submit public health 

information to public health Authorities

 A quality measure reporting service or software program
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Certified EHR Summary

The EP must use a certified EHR which may be either a 

complete EHR or a combination of modular EHR 

components that together equal an complete EHR.

The EHR certification process is currently being redefined 

and a final rule is in process. It will open the door for entities 

other than CCHIT for certification.

The Bottom Line: You have to be using an certified EHR!  

 If you have an EHR, is it MU certified?

What plans does your vendor have to get certified?

 If you have not migrated to an EHR then only choose 

one from a company that is currently certified. 
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MU Components:  Stage 1

Certified EHR

 Defined in IFR

HIE (health information exchanges)

 Structured data 

 To patients, to public health agencies

Quality measures reporting

 CPOE

 Data collection—problem list, medication list, allergy list, 
demographics, vital signs, smoking status, test results

 Functions---drug screening, reminders to patients, 
summary of each visit, generate patient lists; 5 CDS rules, 
medication reconciliation

 Protect health information
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Health Information Exchange 

Objectives and Measures

25 objectives and measures

 8 Measures require ‗Yes‘ or ‗No‘, 5 as structured 

data

 17 Measures require numerator and denominator
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Examples of Stage 1: 

Objectives and Measures
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MU Components:  Stage 1

Certified EHR

 Defined in IFR

HIE (health information exchanges)

 Structured Data

 to patients, to public health agencies

Quality Measures reporting

 CPOE

 Data collection — problem list, medication list, 
allergy list, demographics, vital signs, smoking 
status, test results

 Functions — drug screening, reminders to 
patients, summary of each visit, generate 
patient lists; 5 CDS rules, medication 
reconciliation

 Protect health information

Our

Focus
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Clinical Quality Measures Definition

Measures of processes, experience, and/or 

outcomes of patient care

Observations or treatment that relate to one 

or more quality aims for health care such as 

effective, safe, efficient, patient-centered, 

equitable, and timely care
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Clinical Quality Measure Overview

 Stage 1 – Providers required to submit summary 

quality measure data to CMS by attestation

 EP required to submit clinical data on the 2 

measure groups: core measures and a subset of 

clinical measures most appropriate to the EP‘s 

specialty

 EH required to report summary quality measures 

for applicable cases

 Stage 2 and 3 – All Providers required to 

electronically submit summary quality measure data 

to CMS
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Sources of Quality Measures

Preference given to the clinical quality 

measures endorsed by the NQF 

Including NQF endorsed measures that 

have previously been selected for the 

Physician Quality Reporting Initiative 

(PQRI) program

HITECH Act does not require the use of NQF 

endorsed measures, nor limit the measures to 

those included in PQRI
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Core Quality Measures for EPs

Measure Number Clinical Quality Measure Title

PQRI 114

NQF 0028

Title: Preventive Care and Screening: Inquiry Regarding 

Tobacco Use

NQF 0013 Title: Blood pressure measurement

NQF 0022 Title: Drugs to be avoided in the elderly:

a. Patients who receive at least one drug to be avoided.

b. Patients who receive at least two different drugs to be 

avoided

NPRM: ―For the core measure group we believe that the clinical quality 

measures are sufficiently general in application and of such importance to 

population health, we propose to require that all EPs treating Medicare and 

Medicaid patients in the ambulatory setting report on all of the core measures 

as applicable for their patients.‖
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Proposed Quality Measures for GI

Measure Number Clinical Quality Measure Title & Description

PQRI 86

NQF 0397

Title: Hepatitis C: Antiviral Treatment Prescribed

PQRI 89

NQF 0401

Title: Hepatitis C: Counseling Regarding Risk of Alcohol 

Consumption

PQRI 113

NQF 0034

Title: Preventive Care and Screening: Colorectal Cancer 

Screening

PQRI 183

NQF 0399

Title: Hepatitis C: Hepatitis A Vaccination in Patients with 

HCV

PQRI 184

NQF 0400

Title: Hepatitis C: Hepatitis B Vaccination in Patients with 

HCV

PQRI 185

AQA adopted

Title: Endoscopy & Polyp Surveillance: Colonoscopy 

Interval for Patients with a History of Adenomatous Polyps 

– Avoidance of Inappropriate Use

44
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Quality Reporting

―We do not anticipate that HHS will 

complete the necessary steps for us to 

have the capacity to electronically accept 

data on clinical quality measures from 

EHRs for the 2011 payment year. 

It is unlikely that by 2011 there will be 

adequate testing and demonstration of the 

ability to receive the required transmitted 

information on a widespread basis.

Therefore, for 2011, we propose that EPs and eligible hospitals use an 

attestation methodology to submit summary information to CMS

on clinical quality measures as a condition of demonstrating 

meaningful use of certified EHR technology.‖
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 There are several potential routes to report quality information 

outlined in the proposed rules including:

1. Use the CMS portal to perform upload process based on specified structures 

and accompanying templates produced as output from your ―certified‖ EHR 

module.

2. Submit the required clinical quality measures data using certified EHR 

technology through Health Information Exchange (HIE) / Health Information 

Organizations (HIO).

3. Accept submission through registries.

 This is dependent upon the future development of the necessary capacity 

and infrastructure to do so using certified EHRs.

 Attestation on achieving meaningful use will be required as part of 

the submission.

 Specifications for quality submissions will be developed by July 1, 

2011.
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Reporting Period for MU

In Stage 1, the EHR reporting period is any continuous 90-

day period within a payment year.

In all subsequent Stages, the EHR reporting period must 

be the entire payment year.

Reporting in Stage 1 will be by attestation

Tied to calendar year, not adoption year

CMS expects to move to electronic reporting to some 

degree starting in Stage 2

 This applies for both Meaningful Use stage criteria, as 

well as quality reporting
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Controversial Issues

 Are you an Eligible Professional?

By law, hospital-based EP who furnish substantially all their services in 
a hospital setting are not eligible for incentive payments.  There are a lot 
of questions around how this will be defined which will likely trigger 
revisions / clarifications in the final rule

 How do you comply with CPOE if you practice in multiple 

settings (ASC, hospital, office)?

 50% Rule

 Requirement for EP to provide patients records electronically 

in 48 hours

 Is this realistic?

What about incomplete records?

 Reporting Mechanisms need to be defined

 Meaningful Use is an all-or-nothing approach
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Hospital Based Physicians

 Incentives/reductions do not apply to hospital-based 

physicians

Professionals who furnish substantially all services in a hospital 

setting (inpatient or outpatient) using facilities and equipment of the 

hospital

Based on the setting in which a provider furnishes services rather 

than any billing or employment arrangement between a provider and 

hospital or other provider entity

If your medical group is owned by the hospital, and the hospital bills 

POS codes 21 (inpatient hospital), 22 (outpatient hospital) or 23 

(emergency room) for your services, you are hospital-based

 Reason payments to hospital-based physicians are 

prohibited is "because such professionals are generally 

expected to use the EHR system of that hospital"
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What Does This Mean to GI

 The vision of integrated practice, clinical safety, and elimination of 

waste can be achieved with well designed electronic health 

records and processes of care

Meaningful use is a game changer – maybe greater than Y2K or 

HIPAA.

Many practices do not have the resources to adopt EHR 

technology.

Detailed planning and change management is required.

Process change - not just functionality - will be required

Meaningful use will necessitate a fundamental change to 

clinician processes such as common tasks of documenting 

care during a visit.

Quality measurement must become a byproduct of care and 

documentation
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What Should GI Do Now?
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Thoughts on Provider Strategies
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Conclusions

The HITECH Act is law

 It is not part of healthcare reform

The HITECH Regulations are drafted

 The train has left – you better be on it

EHR adoption and MU compliance take time

 If you haven‘t implemented an EHR, you are behind the 

curve

Choose an EHR from a company that has the ability to 

meet MU requirements

Public comment period for the regulations 

until March 15, 2010

Embrace the process
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Remember the Carrot and Stick
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AGA has partnered with MedAssurant to develop the 

AGA Digestive Health Outcomes Registry™ which 

will launch Spring 2010.

Initial focus on management of IBD and effective 

strategies for colorectal cancer prevention. 

Mission
To improve patient health outcomes and cost effectiveness 
of digestive care using scientifically valid methods to collect, 
analyze and report clinically relevant data, empowering the 
health-care community to optimize quality of care.
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AGA Digestive Health 
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AGA Digestive Health 

Outcomes Registry™

The registry will provide participants with: 

 Tools that fit into your practice workflow and enable 

efficiencies in the delivery of care 

 Real-time access to quality and performance 

indicators

 National and in-practice comparative benchmarking 

 Online and in-person educational and professional 

development opportunities 

 Integration with existing healthcare software 

systems 

 Professional networking and knowledge sharing 

 Leading to more MONEY in your pocket!
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Thank you for participating!

For more information, 

contact the 

AGA‘s Center for 

Quality in Practice

(301) 941-2615

drobin@gastro.org
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