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Core Values

ÅProvider centered service

ÅValue with every encounter

ÅPatient outcomes improvement

ÅRelationship enhancing ςbuilds trust

ÅRevenue enhancing



Purpose of a HITREC 

ÅEducation and Training of Providers in Service Area

ÅNational Learning Consortium

ÅVendor Selection & Group Purchasing

ÅImplementation & Project Management

ÅPractice & Workflow Redesign

ÅFunctional Interoperability & Health Information 
Exchange

ÅPrivacy & Security Best Practices

ÅtǊƻƎǊŜǎǎ ǘƻǿŀǊŘǎ άaŜŀƴƛƴƎŦǳƭ ¦ǎŜέ

ÅLocal Workforce Support



Pay Points for RECs

ÅEnrollment ςQualified PPCPs

ÅάDƻ [ƛǾŜέ ςe-Prescribing, Quality Reporting

ÅάaŜŀƴƛƴƎŦǳƭ ¦ǎŜέ ς25 criteria dealing with 
various aspects of patient safety and improved 
outcomes.



Meaningful Use

GRASS
ñMeaningful Use 

of GRASSò



Meaningful Use
/a{ ŘŜŦƛƴŜŘ άƳŜŀƴƛƴƎŦǳƭ ǳǎŜέ ƻōƧŜŎǘƛǾŜǎ ŦƻǊ ǳǎƛƴƎ ŀƴ 9awκ9Iw ǘƻ ƛƳǇǊƻǾŜ ǉǳŀƭƛǘȅΣ ǎŀŦŜǘȅΣ 
care coordination, public health, patient access, and ensuring privacy and security of health 
information - implemented in three stages:

Stage 1 (beginning in 2011):
ÅElectronic capture of health information
ÅImplementing clinical decision support tools
ÅReporting clinical quality measures & public health information.

Stage 1

Capturing 

Electronic Data

Stage 2

Enabling  Data 

Exchange

Stage 2 (beginning in 2013):
ÅContinuous quality improvement at the point of care
ÅExchange of information in the most structured format possible

Stage 3

Data as driver 

of outcomes

Stage 3 (beginning in 2015):
ÅPromoting improvements in quality, safety and efficiency
ÅDecision support for national high priority conditions
ÅPatient access to self management tools
ÅAccess to comprehensive patient data
ÅImproving population health

(Criteria as of March 2010)



Validated Office Technology

EMR Solutions (Hosted)

HIE Solutions

Analytics



Implementation Readiness: Landscape as of December 2008

4. Operational

3. Implementation

2. Foundational

1. Formative 

(RI)

(DE)

(CT)

State/Regional Contracts  (6)

Medicaid Transformation 

Grants ïHIE/EHR focus  (15)

NHIN Trial Implementation (9)

CDC HIE Biosurveillance (4)

Source:

Online at http://www.slhie.org/



Challenges ςHospital Strategies

ÅKLAS Report ςά/th9Υ ¢ǊŀŦŦƛŎ WŀƳ ƻƴ ǘƘŜ wƻŀŘ ǘƻ 
aŜŀƴƛƴƎŦǳƭ ¦ǎŜέ

ï14% of all US Hospitals have achieved the expected 10% 
CPOE level of required stage 1 of meaningful use.

ï[Ŝǎǎ ǘƘŀƴ мн҈ ƻŦ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭǎ όҖ нлл ōŜŘǎύ ƘŀǾŜ 
adopted CPOE
ÅOf those focused on CIS vendors only six hospitals have gone live.

ÅάLŦ ŀƭƭ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭǎ ǿŜǊŜ ǘƻ ƛƳǇƭŜƳŜƴǘ /th9 ƛƴ ǘƛƳŜ ŦƻǊ 
the earliest possible payment, more than eight community 
hospitals would need to go live on CPOE every day from June 1, 
нлмлΣ ǘƻ Wǳƭȅ мΣ нлммΦέ



HIT-Enabled Health Reform
Achieving Meaningful Use

2009 2011 2013 2015

HIT-Enabled Health Reform
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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)

12P. Tang, Stanford, May 2010 HIT Policy 

Committee Chairman Presentation



Meaningful Use Incentives by 
Adoption Year

13

Meaningful  

User
2009 2010 2011 2012 2013 2014 2015 2016

Total 

Incentive

2011 $ 18,000 $ 12,000 $ 8,000 $ 4,000 $ 2,000 $ 44,000

2012 $ 18,000 $ 12,000 $ 8,000 $ 4,000 $ 2,000 $ 44,000

2013 $ 15,000 $ 12,000 $ 8,000 $ 4,000 $39,000

2014 $ 12,000 $ 8,000 $ 4,000 $ 24,000

2015 + $ Penalties

P. Tang, Stanford, May 2010 HIT Policy Committee Chairman Presentation


