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EHR Adoption Has Reached a Tipping Point

Meaningful Use  – Professionals and Hospitals Registered and Paid by Medicare or Medicaid
537,600 4,993

TotalTotal EligibleEligible ProfessionalsProfessionals TotalTotal EligibleEligible HospitalsHospitals

Total Professionals  Total Hospitals 

Registered:  Registered: 

472,944 4,727

(88%) (95%)(95%)

Total Professionals  Total  Hospitals Paid:

Paid: 378,511 4,561

(70%) (91%)
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Source: CMS EHR Incentive Program Data as of 04/30/2014



Total EHR Incentive Payments to All 
Eligible Providers and Hospitals by Month
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Majority of eligible professionals
have attested to stage 1

Professionals
59% 15% 17% 5% 3%

(n=537,600)

Attested MU AIU only Registered EHR Incentive Program Enrolled REC Not participating

Note: Categories are hierarchical and mutually exclusive. For example, a professional that has attested to meaningful use and received an AIU 
payment and is enrolled with an REC is counted only in the Attested MU category. 
MU is meaningful use. AIU is adopt/implement/upgrade to certified EHR technology. REC is Regional Extension Center.



Majority of eligible professionals return
to attest year after year

2011‐2013 attestation patterns among Medicare professionals who first attested to meaningful use in 2011

2011 2012 2013

58k
Medicare eligible 

f i l

2011
Year 1 Year 2 Year 3

professionals
attested in 2011

75% attested  in 2011, 2012, and 
2013

75%84%

84% attested in 2012

44% of providers who attested 
in 2011 and skipped 2012 
returned in 2013

7%

9%

19% skipped 201316%

16% skipped 2012

7%

9%

9% skipped 2012 and 2013.

Attested Attested ever but
in year skipped current year

Note: Providers skipping a year include providers who may have retired or no longer be in active practice. Based on analysis of CMS Medicare and Medicaid EHR 
Incentive Program Electronic Health Record Products Used for Attestation public use data file, March 2014. http://www.healthdata.gov/data/dataset/cms‐medicare‐and‐
medicaid‐ehr‐incentive‐program‐electronic‐health‐record‐products‐used



2014 Edition Attestations

Trends in 2014 Attestation Data: 
2014 Edition Certified Software

Date
EP
Stage 1

EP
Stage 2

EH
Stage 1

EH
Stage 2 

6/2/2014 1050 447 67 8

5/26/2014 832 252 65 8

5/20/2014 640 132 60 7

5/12/2014 430 85 54 7

5/5/2014 345 68 40 4

4/22/2014 177 50 27 3

3/30/2014 0 0 10 0
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Ambulatory Inpatient Total

Complete EHR 222 29 251

Modular EHRModular EHR 348348 341341 689689

Total 570 370 940

2014 Edition Certification Products
Certified Health IT Product List (CHPL)( )

• 940 “unique” 2014 Certified EHR Products 
(as of 06-06-2014)

This table shows the unique count of 2014 products only. Any 
additionaladditional veverrssiioonnss ofof thethe samesame prproductsoducts araree notnot includedincluded.



2011 Edition Certification Products
Certified Health IT Product List (CHPL)( )

• 18801880 “uniqueunique” 20120111 CCertifiedertified EHREHR 
Products (as of 06-06-2014)

Ambulatory Inpatient Total

Complete EHR 825 106 931

Modular EHR 484 465 949

Total 1309 571 1880

ThisThis  tatabbllee  showshowss  thethe  uniqueunique  cocouunntt  ofof  20112011  prproductsoducts  onlyonly..  AnAnyy  
aadddddddditionaitionallll  veverrssiioonnss  ooffff  tthhhhee  samesame  prproodddductsucts  araree  notnot  incinclluuddeel dl d dd..dd



About the NPRM

9

g

About the Meaninggful Use CEHRT NPRM

 CMS and ONC NPRM published on May 20 proposing 
2014 CEHRT flexibility and extension of Stay ge 2  

 If finalized, the NPRM would:

• Allow providers to meet meaningful use with EHRs 
certified to the 2011 or the Edition criteria, or a 
combibinatition off bbothth EditiEditions iin 20142014

• R qe uire pq providers to report usingp g 2014 Edition 
CEHRT for 2015 EHR Reporting Period

•• ExtendExtend StageStage 22 throughthrough 20162016

http://www.cms.gov/EHRIncentivePrograms/



Proposed Options : Stage 1

http://www.cms.gov/EHRIncentivePrograms/
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Proposed Opp ptions: Stage 1g

Proposed options for providers scheduled to meet Stage 1 in 2014

2011 CEHRT

• 20132013 DDeffiinitiition 
Stage 1 
objectives and 
2013 CQMs

2011 & 2014 
CEHRT

• 20132013 DDeffiinitiition 
Stage 1 
objectives and 
2013 CQMs;; or

• 2014 Definition 
Stage 1 
objectivesobjectives andand 
2014 CQMs

2014 CEHRT

• 20142014 DDeffiinitiition 
Stage 1 
objectives and 
2014 CQMs



http://www.cms.gov/EHRIncentivePrograms/
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ProposedProposed Options:Options: StageStage 22

Proposed options for providers scheduled to meet Stage 2 in 2014

2011 CEHRT

• 2013 Definition 
Stage 1 objectives 
and 2013 CQMs

2011 & 2014 CEHRT

• 2013 Definition 
Stage 1 objectives 
and 2013 CQMs; or

• 20142014 DDefifinitiition 
Stage 1 objectives 
and 2014 CQMs; or

• 20142014 DefinitionDefinition 
Stage 2 objectives 
and 2014 CQMs

2014 CEHRT

• 2014 Definition 
Stage 2 objectives 
and 2014 CQMs; or

• 20142014 DDefifinitiition 
Stage 1 objectives 
and 2014 CQMs



JASON Report:
A Robust Health Data Infrastructure

• Sponsored by AHRQ in collaboration 
with ONC and the Robert Wood 
Johnson Foundation

• JASON is an independent scientific 
groupgroup thatthat providesprovides consultingconsulting 
services to the US government on 
matters of science and technology.  It 
waswas establishedestablished inin 19591959.



Key Findings

•• ThThe current llackk off iinteroperabilibility among ddata resources ffor EHREHRs 
is a major impediment to the unencumbered exchange of health 
information and the development of a robust health data 
infrastructure.

• Interoperability issues can be resolved only by establishing a 
comprehensive, transparent, and overarching software architecture
forfor healthhealth informationinformation. 

• The twin goals of improved health care and lowered health care 
costs will be realized only if health-related data can be used in the 
publiblic iintterestt, ffor bbothth cliliniicall practitice andd bbiiomeddiicall researchh.

• That will require implementing technical solutions that both protect 
patientpatient privacyprivacy andand enableenable datadata integrationintegration acrossacross patientspatients. 



Recommendations (selected)

• WithinWithin 1212 months,months, ONCONC shouldshould definedefine anan 
overarching software architecture for the health 
data infrastructure.

• EHR vendors should be required to develop and 
publishpublish APIsAPIs thatthat supportsupport thethe architecturearchitecture ofof thethe 
health data infrastructure.

Presented by Dr. Jon White at the HITPC Meeting on 06/10/14

Dr. DeSalvo’s blog (April 2014):  http://www.healthit.gov/buzz‐blog/from‐the‐onc‐desk/robust‐health‐data‐infrastructure/

The Report (April 2014, AHRQ Publication No. 14‐0041‐EF):  http://healthit.gov/sites/default/files/ptp13‐700hhs_white.pdf



President’s Council of Advisors on Science and Technologygy
May 2014

Better Health Care and Lower Costs: 
Accelerating Impg provement througgh 

Systems Engineering

http://www.whitehouse.gov/sites/default/files/microsites/ostp/PCAST/pcast_systems_en
gineering_in_healthcare_‐_may_2014.pdf



Summaryy and Conclusions

• Systems engineering is an important tool to help the Nation achieve 
safe, high quality, and affordable health care. 

• PCAST identifies a comprehensive set of recommendations to 
encourage the use of systems engineering in health care by: 

 Accelerating alignment of payment systems with desired outcomes,
 Increasing access to relevant health data and analytics, 
 Providing technical assistance in systems engineering approaches, 
 Involvingg communities in improvingp g health-care delivery,y, 
 Sharing lessons learned from successful improvement efforts, and 
 Training health professionals in new skills and approaches. 

President’s Council of Advisors on Science and Technology



Release of the ONC Vision for Interoperability

Goals for 3, 6 and 10 years

Dr. DeSalvo’s blog (June 2014):  http://www.healthit.gov/buzz‐blog/health‐information‐exchange‐2/call‐action‐nationwide‐
inintteerrooperperaableble‐healthhealth‐infrinfrasastructurtructuree//

The Report (June 2014):  http://www.healthit.gov/sites/default/files/ONC10yearInteroperabilityConceptPaper.pdf





Functional Re‐Structuring & Re‐Alignment

• FAFACCAA CommitCommittteesees andand WoWorrkk GrGroupoupss

• ONC Offices and Staff


