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“The adoption and meaningful use of information 
technology in healthcare is central to a necessary and 
overdue modernization of our health system”

Dr.Blumenthal, December 2009



 What tasks providers (physicians and hospitals) 
should be using their EHR for (meaningful use)

 What EHR software features are needed to 
accomplish those tasks (certified EHR 
technology)

 How the government is going to measure those 
tasks to determine if providers are meeting their 
level of satisfaction

What We Know



About the Research

Billian‟s HealthDATA and Porter Research fielded a primary research program aimed 

at understanding providers‟ perceptions of the HITECH Act as part of the ARRA

The initial benchmark survey was conducted in March/ April 2009 following release of the 

initial legislation, with a follow-up study conducted January/ February 2010 post-release of the 

expanded meaningful use requirements. 

• Web-based survey designed by Porter Research

• Select titles targeted and pulled from Billian HealthDATA’s >150,000 database of hospital decision makers

• Approximately 150 respondents participated

• Participating organizations split evenly from critical access to multi-facility systems and IDNs

• Respondents were typically at a C- (46%) or Director-level (22%) within their organization

• Functionally, most participants had Executive/ Administrative (47%) or Information Technology/ Services (20%) 

responsibility 



HITECH Act ïLevel of Familiarity
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“How knowledgeable are you about the details of the HITECH Act?”

Respondents were nearly three times more likely to respond ñVery Knowledgeableò in 2010 

than in 2009

• In 2009, 32% respondents were “Not at all Knowledgeable”

• In 2010, only 10% responded “Not at all Knowledgeable”

• These respondents were not allowed to complete the survey



HITECH Act ïSources of Information
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“How did you become knowledgeable about the details of the HITECH Act? Select all 

that apply…”

Participants became much more personally involved in understanding the legislation over the 

past 9 months

• In 2009, Mainstream Media (i.e., print, television, radio) was the most common source of information

• In 2010, respondents were significantly more likely to research the legislation on the Internet or personally read 

the document



HITECH Act ïDefining a 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) and that has the capacity:

-To provide clinical decision support;

-To support physician order entry;

-To capture and query information relevant to health care quality; and

-To exchange electronic health information with, and integrate such information      

from other sources.

In 2009é

• 71.2% of survey participants believed this definition was appropriate

• 30.3% indicated that their organization had a electronic health record that met the definition

• 22.7% felt their organization currently uses its EHR in a manner that would be considered meaningful use based 

on the initial requirements outlined in the HITECH Act

• Includes the use of electronic prescribing, is connected in a manner that provides the electronic exchange of health 

information, and submits information on clinical quality and other measures



HITECH Act ïConcerns
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“What are your greatest concerns about the HITECH Act?”

ñUndefined Standards & Measurementò was the chief concern in both 2009 and 2010

• However, in 2009 respondents were significantly more concerned about the details surrounding “Funding” 

levels, while 2010 respondents were more concerned about their “Ability to Meet Requirements” and the “Overly 

Aggressive Timetable”



HITECH Act ïKudos

0%

10%

20%

30%

40%

50%

60%

70%

Mar/ Apr '09 Jan/ Feb '10

Funding Provides 

Incentive to Move 

to a More Efficient 

Care Model

Drives Health 

Information 

Technology 

Advances and 

Standardization

Nothing Improves Patient 

Experience

“What do you like most about the HITECH Act?”

In 2009, the availability and general level of ñFundingò outlined in the HITECH Act drew cheers

• Responses were more balanced in 2010, with increased acclaim for the “Advances and Standardization” driven 

by the act



Meaningful Use ïLevel of Familiarity
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“Please indicate how knowledgeable you are about the details of the expanded 

meaningful use requirements published to date.”

Overall, nearly 80% 

responded somewhat or 

very knowledgeable



Meaningful Use - Agreement
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“Do you agree with the meaningful use requirements published to date?”

In 2010, roughly 45% of 

respondents indicated they 

agree with the meaningful 

use requirements published 

to date



HITECH Act ïPerceived Impact
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“To what extent to you agree with each of the following statements? I believe the 

HITECH Act will…”



HITECH Act ï
Impact on Technology Adoption

“How will the HITECH Act impact your organization‟s rate of adoption for the 

following technologies?”
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HITECH Act ïProviders Pursuing Funding
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“Will your organization pursue funding made available through the HITECH Act?”

More than 76% responded positively in both 2009 and 2010

• Most of the other respondents were simply unsure

• On average, only 6.5% said “no”



HITECH Act ïLevel of Funding
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“Which of the following best reflects your view regarding the amount of funding 

made available to hospitals for the use of a certified EHR solution?”

On average, approximately half of all hospital executives interviewed believe the measures are 

under-funded

• In 2009, 54.5% selected “under-funded”

• In 2010, those answering “under-funded” dropped to 45.8%

• Most of the change migrated to the “unsure/ no opinion” category



HITECH Act ïReimbursement Levels
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“What percentage of the total anticipated cost for your organization‟s certified EHR 

solution will be funded by incentive reimbursements made available through the 

HITECH Act?”

Overall, responses were 

weighted heavier towards 

lower coverage

• Hospitals with smaller bed 

sizes were significantly less 

likely to anticipate cost 

coverage of Zero to Twenty-

Four percent than those with 

100 or more beds

Overall includes responses from organizations that did not report bed size.



HITECH Act ïImpact on Hospitals SISP
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“Overall, what impact will the HITECH Act have on your organization‟s healthcare 

information technology strategy?”

The number of respondents 

that believe the HITECH Act 

will have a moderate to 

significant impact on their 

organizationôs IT strategy 

increased by ~14% over the 

past nine months



Current State Meaningful Use Roll-out Plans

“Which of the following best depicts where your organization is related to the 
implementation of technology/processes required for meaningful use?”

Status % Cumulative %

Current IT Strategic Plan/ solutions implemented meet the needs 
outlined to date

23.6% 23.6%

Revise timeline to roll-out current technology to meet timelines 45.8% 69.4%

Considering changing entire clinical technology direction/ 
replacement of current vendor

11.1% 80.5%

Waiting - no immediate plans to move forward with new clinical 
technology

8.3% 88.8%

No plans to move forward with new clinical technology due to 
financial constraints

5.6% 94.4%

None of the Above/ Unsure 5.6% 100.0%



HITECH Act ïDecision Put on Hold
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“Has the introduction of the HITECH Act resulted in your organization placing any IT 

decisions „on-hold‟ pending the clarification of the legislation?”

Nearly 35% of the respondents in 2010 indicated they had put IT decisions on hold, a slight 

overall gain compared to ~29% in 2009

• Decisions for Clinical and Interoperability Solutions/ Software were most common at ~22%

• Financial Solutions/ Software decisions  were far less likely to be delayed at ~8%



Meaningful Use - Concerns

“What are your organizations greatest concerns regarding achieving „meaningful 

use‟ adoption?”

Respondents were most concerned about the ñResources Needed to Prove Meaningful Use,ò    

cited by 37.7%

• The next most significant area of concern was the “Aggressive Timeline for Implementation”
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Meaningful Use ïAdoption Challenges

“What are your organizations greatest concerns regarding achieving „meaningful 

use‟ adoption?”

Aggressive Timeline

• “Lack of graduated implementation timeline –all or nothing approach”

• “Mandated timing. Interoperability of hospitals with offices, HIE/HIN interfaces inclusion of CPOE in Stage 1”

Standards are Too High and  Too Many Criteria

• “Stage 1 is aggressive. I think it would have been better if there were more stages, with Stage 1 focused solely 

on EMR and not supplemental functionality such as patient portals and exchanges”

• “Quality indicators are too intense.  Organizations will be at the mercy of the vendors ability to have the 

necessary information gathering tools and reporting mechanisms” 

• “HIE, CCR-CCD, Quality Measures, electronic record –Just too many requirements and all or none.”

Physician Buy-In

• “Getting physicians on board”, “Adoption of CPOE”



Meaningful Use ïAdoption Challenges

“What are your organizations greatest concerns regarding achieving „meaningful 

use‟ adoption?”

Impact on Workflow

• “What sort of impact this will have on workflow and efficiency”

Resources to Implement

• “Vendor readiness, vendor support, usability and stability of technology”

• “Qualified resources”

Certification of Solutions

• “CCHIT certification for our solutions” 

• “Organizations will be at the mercy of the vendors ability to have the necessary information gathering tools and 

reporting mechanisms” 



HITECH Act ïImpact on Vendors
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“Overall, what impact will the HITECH Act have on healthcare IT vendors?”

Nearly 96% of participants 

in the 2010 survey believe 

the HITECH Act will have a 

moderate to significant 

impact on healthcare IT 

vendors



HITECH Act ïImpact on Vendors

“In what ways do you believe the HITECH Act will impact healthcare IT vendors?”

Increase in sales, too much demand ïñwindfallò

• “They will have little need for a sales force with the government mandate behind them.  Incentive possibilities 

combined with the mandated timing makes it more difficult to negotiate better pricing.  

Shortage of qualified resources

• “Forced to hire NEW people without implementation skills. Vendors will not be able to keep pace without 

sacrificing quality”

• “Since all providers and hospitals will be implementing simultaneously this will also drive a shortage of qualified 

consultants, implementation specialist,etc.”

Pressures of solutions meeting ñmeaningful useò criteria (immediate and ongoing)

• “Their strategic focus will have to change over the next few years, they will need more development staff and 

they will likely have implementation backlogs.”

• “Development of desired enhancements not required by ARRA Stages will be postponed by vendors”



HITECH Act ïImpact on Vendors

“In what ways do you believe the HITECH Act will impact healthcare IT vendors?”

Focus on interoperability (internally and externally) 

• “Require interoperability …” 

• “Standardization will be regulated now.  No more holding proprietary based information hostage.” 

Increase competition, new players, consolidation within  market



Vendor Preparedness

“Which of the following best depicts where your organization is related to the 
implementation of technology/processes required for meaningful use?”

Status % Responding ñYesò

Has your vendor (or vendors) communicated adequately 
with your organization regarding implications of the 

HITECH Act and meaningful use on your facility?
63.9%

Are you comfortable with the plan your vendor (or 
vendors) have put into place to meet customer demands 

as it relates to the HITECH Act and meaningful use?
37.5%

Do you believe that vendors will be able to keep up and 
meet the demand required by the rollout timeline? (i.e., 
system certification, implementation resources/roll-out 

etc.) 

19.4%



Positioning for the Future

Changing Healthcare Landscape/ Innovation

Require a Balancing Act to Qualify for Federal Incentives

• Improving Patient Care

• Implementing information technology”

ñIt takes a Villageò

• Providers

• Vendors

• Consultants

• Healthcare Community
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“…this is not about the technology, and ultimately I hope it's 
not about the money.  If we can show physicians and 
hospitals that they can be better at their basic work with this 
technology than they could ever be without it, if we can 
show the value that it provides day in and day out in the 
provision of patient care, if we can show that same thing to 
the American public, then I think the money will be a 
sweetener but not a determinant of adoption"

Dr. David Blumenthal, May 20, 2009



TRMC Current Landscape

Implementation Roadmap
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Stimulus Readiness Roadmap



Internal Focus

Objective Process

Move to standardized order sets for physician 
groups

Engage Zynx Health to work with Physician 
committee to develop evidence based 
standardized order sets

Evaluate necessary staffing levels for 
successful implementation and rollout of CPOE

Engaged a consulting firm, Maestro Strategies, 
to assist in organization and staffing

Accelerate CPOE on Tift Regional’s 5 year IS 
plan

Engaged with McKesson to purchase and kick-
off Horizon Expert Orders in early 2010

TRMC Plans to Reach Meaningful Use



Internal Focus

Objective Process

Evaluate processes and procedures within the 
organization that will be impacted by ARRA 
(electronic orders, CPOE adoption, 
standardized orders sets, abstraction of quality 
measures, outside connectivity, physician 
networking)

Departmental and senior management 
education, self assessments, engage process 
re-engineering

Have Information Systems ready to meet all 
ARRA criteria(certification for meaningful use)

Evaluate current versions, engage with 
vendors, and develop an aggressive upgrade 
roadmap

TRMC Plans to Reach Meaningful Use



External Focus

Objective Process

To see Georgia move forward and advance a 
Regional Extension Center

Work closely with state hospital groups such as 
Georgia Hospital Association and VHA Georgia

Educate physician community in EHR / Quality / 
Outcomes

Using community health forums, CME 
opportunities and hospital initiatives, key ARRA 
team members from Tift will engage physicians 
in an open dialogue reflecting opportunities and 
change.

Use Tift Regional Managed Services 
Organization to insure its members of ARRA 
success

Engage EHR vendor for roadmap to certification 
and meaningful use in EHR and make sure 
MSO keeps pace with requirements

TRMC Plans to Reach Meaningful Use



 Clinicians will become healthcare coordinators

 Clinicians will produce a record that is designed to be shared with the patient

 Hospitals will compete based on the results they achieve

 Patients will undergo fewer tests and take fewer medications because 

redundant and inappropriate care will be reduced.

 Patients will have much more choice as consumers

 Payers will reimburse providers for quality rather than quantity since 

electronic health records will document the care given and not given

 Researchers will have access to novel data sources (with patient consent)

Life as a Healthcare CIO ïJohn Halamka, January 2010

A Future History ïVision for 2015



 In our case at Tift Regional, we will pay out larger sums of cash than will be 
received back from the Feds in incentive reimbursements; how can any 
organization achieve financial success with such high mandated expenditures?

 Eventual 100% adoption of CPOE is a real challenge in many hospitals today.  
How are we going to achieve this requirement, given the culture that exists in 
our medical communities?

 HITECH talks about HIE outside the hospital, but does not address the issue of 
systems not working with one another (interoperability); how will this be 
addressed, because interoperability is crucial to HIE success?

HITECH Act ïOpen Questions



In Summary

Providers

•Aggressive timelines

•“Meaningful Use” criteria are too many and too high

•Resources

•Funding

•Adoption

•Interoperability

Vendors

• Too much demand

• Shortage of qualified resources

 Will quality suffer?

• Pressures of meeting CCHIT

• Interoperability

• Increase competition, new competition, consolidation



QUESTIONS?
Submit your question to todayõs speakers by typing your question into the box on 

the left side of your screen and then hitting ôsubmit.õ

If you have news or comments on this topic for the editors of Healthcare IT News,

please email editor@healthcareitnews.com
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