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The American Recovery and Reinvestment Act

A $787 billion; approximately $20 billion in
healthcare IT

A Introduced to the House floor on January
26th, it took less than three days to pass
the House and passed the Senate on
February 13t

A Signed February 17, 2009; one of the
first major political victories of President
Obamads t holdadminist@terk

A The majority of the relevant sections of
the legislation can be found in Title XIII,

President Barack Obama signs the economic-

stimulus bill in Denver today at the Denver which is entitled the "Health Information
Museum of Nature & Science, as Vice President Technology for Economic and Clinical
Joe Biden looks on. (The Denver Post | Craig F. "
Walkon ( | Craig Health" or the HITECH Act
Health
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http://www.denverpost.com/portlet/article/html/imageDisplay.jsp?contentItemRelationshipId=2317711

Key Provisions of the Legislation

A The key HIT-related provisions in the
legislation fall into four areas:

1) Increased responsibility and funding for the
Office of the National Coordinator for Health

Information Technology (ONCHIT)
2) Incentive payments for EMR/EHR adoption
by hospitals and physicians
3) Increased funding for HIT adoption by the
Indian Health Service (IHS)
4) Improved privacy provisions and security

provisions
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Providers Must Act Swiftly to Realize Full

Financial Benefit

EMR Incentive Payment Schedule for the 500-bed, 85% Occupancy
Hospital Based on First Qualifying Year
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EMR Incentive Payment Schedule for the 100-bed, 50% Occupancy
Hospital Based on First Qualifying Year
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EMR Incentive Payment Schedule for the 300-bed, 65% Occupancy
Hospital Based on First Qualifying Year
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Physician EMR Incentive Payment Schedule Under ARRA
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Meaningful EHR User Requirements from the
ARRA of 2009

MEANINGFUL EHR USER.6

00 ( A) | N oG&NEpRskd of paragraph (1), an eligible professional
shall be treated as a meaningful EHR user for an EHR reporting period for a
payment year (or, for purposes of subsection (a)(7), for an EHR reporting
period under such subsection for a year) if each of the following requirements
IS met:

(i) Meaningful Use of Certified EHR Technology
ePrescribing

(ii) Information Exchange

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

(ili) Reporting on Measures Using EHR

Clinical quality measures and such other measures as selected by the
Secretary

The Secretary shall seek to improve the use of electronic health records and

health care quality over time by requiring more stringent measures

of meaningful use selected under this paragraph. Health
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