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ñWithin the next 10 years, electronic health records will 
ensure that complete health care information is 
available for most Americans at the time and place of 
care, no matter where it originatesé  These electronic 
health records will be designed to share information 
privately and securely among and between health care 
providers when authorized by the patient.ò 

President George Bush

January 2004 State of the Union Address



"Our recovery plan will invest in electronic health records 

and new technology that will reduce errors, bring down 

costs, ensure privacy, and save lives."

President Barack Obama

Address to Joint Session of Congress; February 24th, 2009



$787 Billion, $20+ Billion for HIT
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YES, but it was a Fight



Goals of ARRA

ÅTo preserve/create jobs, promote economic recovery

ÅTo assist those most impacted by the recession

ÅTo spur technological advances in science and health

ÅTo invest in transportation and other infrastructure

ÅTo stabilize state and local government budgets
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Medicaid ïFederal Medical Assistance

$541 Billion Directly to the States





óóHealth Information Technology for Economic and 

Clinical Health Actôô or the óóHITECHò Act

Health IT becomes a major Federal program ïovernight!

Fastest funding growth of any program since WW2 (except 

Homeland Security post 9/11)

TITLE XIII of ARRA - HIT



Three Parts of the HITECH Act

ÅCreate standards, implementation specifications and 

certification criteria for HIT Infrastructure interoperability

ÅImplement the HIT Infrastructure and EHRs through 

grants, loans, incentives, and information sharing; 

ÅEncourage the use of the HIT Infrastructure by 

improving information privacy and security



Å $2B for ONCHIT to be used for grants

Å $17.2B in Medicare/Medicaid incentives for meaningful use of 

EHRs

Å $2.5B for Dept of Agricultureôs Distance Learning, Telemedicine, 

Broadband

Å $1.5 B for construction, renovation and equipment for health centers

Å $85M for HIT, including telehealth services, within the Indian Health 

Service

Å $50M for information technology within the Veterans Benefits 

Administration.

Assistance for HIT Implementation - $20B



Å Nationwide electronic use and exchange of information

Å Identifying state or local resources available towards a nationwide 

effort to promote HIT

Å Complementing other federal grants, programs and efforts towards 

the promotion of health information technology

Å Providing technical assistance to exchange of health information

HIT Grants To Be Used Foré



Å Promoting effective strategies to adopt and utilize HIT in 

medically underserved communities

Å Assisting patients in utilizing health information technology

Å Encouraging clinicians to work with Health Information 

Technology Regional Extension

Å Supporting public health agenciesô authorized use of and 

access to electronic health information

Å Promoting the use of electronic health records for quality 

improvement including through quality measures reporting.

HIT Grants To Be Used Foré



Grants to States or Qualified

State-Designated Entity (QSDE)

Å A QSDE:

ÅNon-profit with broad stakeholder representation 

on its governing board

ÅPrincipal goal to use information technology to 

improve healthcare quality/efficiency through 

electronic exchange and use of health information

ÅNondiscrimination and conflict of interest policies 

that show a commitment to open, fair, and 

nondiscriminatory participation by stakeholders



ÅThe grants incent states that move quickly

ÅFor grants issued before FY11, matching funds 

probably not required

ÅFor any fiscal year after FY11, states have to 

make available non-federal matching

Å2011, $1 for each $10 of Federal funds;  

Å2012, $1 for each $7 of Federal funds; 

Å2013 and beyond, $1 for each $3 of Federal funds

Timing



Medicare and Medicaid Incentives

ÅñAdoption/Meaningful Use of Certified EHR Technologyò

ÅIncentives actually total ~$34B



Medicare Incentives

ÅThe Medicare incentives for ñmeaningful use of 

certified EHR technologyò by ñeligible professionals 

and hospitalsò and will become available in 2011

ÅMust be classified Sub-Part D ïBH providers are not

ÅTalk to your elected officials about modifying the law



2009 2010 2011 2012 2013 2014 2015 2016 Total

2009 -$             -$             18$          12$          8$            4$            2$            -$             44$          

2010 -$             18$          12$          8$            4$            2$            -$             44$          

2011 18$          12$          8$            4$            2$            -$             44$          

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

2013 15$          12$          8$            4$            39$          

2014 12$          8$            4$            24$          

2015 -$             -$             -$             

2016 -$             -$             
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68%

The reductions are:  2015 - 99%, 2016 - 98%, 

2017 ï97%, each subsequent year - 95%.

Medicare Incentives per Provider



Hospital Based Medicare/Medicaid Incentives

Source:  Health Industry Insights, 2009


