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The Framework of ARRA Meaningful Use derives directlyThe Framework of ARRA Meaningful Use derives directly
from the National Quality Forumfrom the National Quality Forum

 Not a Not a tabula rasatabula rasa effort:   effort:  ““The Best work is built on the shoulders of othersThe Best work is built on the shoulders of others””

 Ultimate vision is to enable significant and measurable improvements inUltimate vision is to enable significant and measurable improvements in
population health through a transformed health care delivery system.population health through a transformed health care delivery system.

 Key goals*:Key goals*:
–– Improve quality, safety, & efficiency Improve quality, safety, & efficiency
–– Engage patients & their families Engage patients & their families
–– Improve care coordination Improve care coordination
–– Improve population and public health; reduce disparities Improve population and public health; reduce disparities
–– Ensure privacy and security protections Ensure privacy and security protections

 42 out of the original 94 MU criteria require HIE, equally distributed between42 out of the original 94 MU criteria require HIE, equally distributed between
inpatient and outpatient environments.inpatient and outpatient environments.

 *Adapted from National Priorities Partnership. National Priorities and Goals:*Adapted from National Priorities Partnership. National Priorities and Goals:
Aligning Our Efforts to Transform AmericaAligning Our Efforts to Transform America’’s Healthcare. Washington, DC:s Healthcare. Washington, DC:
National Quality Forum; 2008 8National Quality Forum; 2008 8
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Technology is Only a ToolTechnology is Only a Tool

 Achieving Achieving ““meaningful usemeaningful use”” should map to   should map to  ““Meaningful outcomesMeaningful outcomes””
anchored by EBManchored by EBM

 HIT is an extremely disruptive technologyHIT is an extremely disruptive technology
(as Sandra (as Sandra ShewryShewry described earlier today) described earlier today)

 Care Models and Workflows have/must change dramatically toCare Models and Workflows have/must change dramatically to
achieve meaningful outcomesachieve meaningful outcomes

 Care delivery should drive design, with billing/admin as collateralCare delivery should drive design, with billing/admin as collateral
benefit, NOT the reversebenefit, NOT the reverse

 Building compliant workflows does not include paving a non-Building compliant workflows does not include paving a non-
compliant compliant cowpathcowpath

 Higher quality care does NOT correlate with the most costly care.Higher quality care does NOT correlate with the most costly care.
Real evidence-basisReal evidence-basis
--Breast cancer screening--Breast cancer screening
(quality/savings/care model)(quality/savings/care model)
--Colorectal cancer screening next--Colorectal cancer screening next

 Nations with 100% EHR adoption envy the decision support at KPNations with 100% EHR adoption envy the decision support at KP



John Mattison, MD,  CMIO, KPSCJohn Mattison, MD,  CMIO, KPSC

Innovation is the easy partInnovation is the easy part

 Adoption and diffusion is the hardAdoption and diffusion is the hard
part.part.

 Making it easy to do the right thing forMaking it easy to do the right thing for
the right person at the right time isthe right person at the right time is
the holy grail for decision support andthe holy grail for decision support and
rapid adoption and diffusionrapid adoption and diffusion

 Registries will soon be obsoleteRegistries will soon be obsolete
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Meaningful Use = Meaningful Outcomes:Meaningful Use = Meaningful Outcomes:
Quality Improvement Cycle: Creation,Quality Improvement Cycle: Creation,

Implementation, RefinementImplementation, Refinement

Clinical Practice Clinical Practice 
and Data Captureand Data Capture

PracticePractice
ProcessProcess

DecisionDecision
SupportSupport
Care ProcessesCare Processes
Care Practices, Care Practices, 

DS, SDMDS, SDM
ModelingModeling

Proteomics/Genomics/Proteomics/Genomics/
Metabolomics, Metabolomics, 

Consumer Centric servicesConsumer Centric services
and Smartphone appsand Smartphone apps Analysis ofAnalysis of

OutcomesOutcomes
ClinicalClinical

SatisfactionSatisfaction
Functional (TOW)Functional (TOW)

CostCost

ROI = reduced cycle time for
discovery and implementation
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Public Comments on MUPublic Comments on MU
 Hundreds of formal written responsesHundreds of formal written responses
 Several themes:Several themes:

–– Too much too soonToo much too soon
––  MU metrics not clearly defined, very fuzzy MU metrics not clearly defined, very fuzzy
–– Thresholds not defined for specific metrics, e.g. 90% ofThresholds not defined for specific metrics, e.g. 90% of

diabetics need control with HbA1c <7.5diabetics need control with HbA1c <7.5
–– Some provider systems rely more heavily on non-physicianSome provider systems rely more heavily on non-physician

providers, so is there a way to differentiate standards for non-providers, so is there a way to differentiate standards for non-
physician vs. physician care?  Especially true for some Medicaidphysician vs. physician care?  Especially true for some Medicaid
and Safety net providersand Safety net providers

–– Most metrics based on a primary care model, so how doMost metrics based on a primary care model, so how do
specialists participate fully?  ?two track system  ?Morespecialists participate fully?  ?two track system  ?More
complexity?complexity?

–– Specialty-specific EHR systems have not even been certified yetSpecialty-specific EHR systems have not even been certified yet
as qualifying through existing criteriaas qualifying through existing criteria
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““Too Much Too SoonToo Much Too Soon””
No surprise here.No surprise here.

–– ““Too much too soonToo much too soon””
 especially CPOE in hospitalsespecially CPOE in hospitals
 alternative solutions may require e.g.alternative solutions may require e.g.

--any X% of inpatient orders to be entered into--any X% of inpatient orders to be entered into
the EMR by 2011, but still 100% of ambulatorythe EMR by 2011, but still 100% of ambulatory
e.g. labs, meds, e.g. labs, meds, radsrads, referrals, referrals

 "CPOE" may not necessarily require electronic"CPOE" may not necessarily require electronic
transmission of the order e.g. to the lab, buttransmission of the order e.g. to the lab, but
electronic entry into the system where it can beelectronic entry into the system where it can be
tracked, thus enabling CDS, etc.tracked, thus enabling CDS, etc.

–– Key Business requirements to exploit MUKey Business requirements to exploit MU
opportunity:opportunity:
     1)  organizational readiness     1)  organizational readiness
     2)  capacity     2)  capacity
     3)  funding     3)  funding
     4)  consulting resources     4)  consulting resources
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By Statute There Will beBy Statute There Will be
Two Regulatory Rules:Two Regulatory Rules:

Rules defining MU objectivesRules defining MU objectives
and measuresand measures
(Policy Committee)(Policy Committee)

Rules defining standards andRules defining standards and
certification criteria that mustcertification criteria that must
be used to achieve MUbe used to achieve MU
(Standards Committee)(Standards Committee)
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Key Policy Issues for How HIEKey Policy Issues for How HIE
Must  Underpin Meaningful UseMust  Underpin Meaningful Use

1.1. What policy and technical requirements are needed to fully enableWhat policy and technical requirements are needed to fully enable
meaningful use?meaningful use?

2.2. What kind of monitoring, and enforcement processes are needed?What kind of monitoring, and enforcement processes are needed?

3.3. Must individual physicians routinely use HIE to qualify for MU funds?Must individual physicians routinely use HIE to qualify for MU funds?

4.4. If so, what level of certification of If so, what level of certification of HIEsHIEs will be appropriate. will be appropriate.

5.5. Where do we adjudicate the Where do we adjudicate the ““states rightsstates rights”” issue of variations, ?federal issue of variations, ?federal
floor with open ceiling?floor with open ceiling?

6.6. How can we facilitate market innovation and free enterprise whileHow can we facilitate market innovation and free enterprise while
promoting convergence on simple implementable solutions?promoting convergence on simple implementable solutions?

7.7. How do we adjudicate inter-state conflicts around privacy concerns?How do we adjudicate inter-state conflicts around privacy concerns?

8.8. How do we fund fixed vs. marginal costs of HIE?How do we fund fixed vs. marginal costs of HIE?
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The Minimalist Option for HIEThe Minimalist Option for HIE
Requirements for Meaningful UseRequirements for Meaningful Use

 KISS principleKISS principle
 Require adherence to three immutable floors:Require adherence to three immutable floors:

    1) content standards    1) content standards
    2) Communication standards    2) Communication standards
    3) Privacy/security standards    3) Privacy/security standards

 NB:  NO specific platform or software requirements.NB:  NO specific platform or software requirements.
 Allow state and regional implementations to exceedAllow state and regional implementations to exceed

these floors at their discretion/peril.these floors at their discretion/peril.
 All these requirements must foot to meaningfulAll these requirements must foot to meaningful

outcomes.outcomes.
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