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Getting Started

 The Push for HIT

 HITECH/EHRs/MU/HIE

 Florida HITECH Implementation
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Healthcare Reform Pushing Healthcare Technology
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Data capture 
and sharing

Advanced 
clinical 
processes

Improved 
outcomes

Bending the Curve Towards Transformed Health
Achieving Meaningful Use of Health Data

“Phased-in series of improved clinical 
data capture supporting more rigorous 
and robust quality measurement and 
improvement.”

“These goals can be achieved only through 
the effective use of information to 
support better decision-making and 
more effective care processes that 
improve health outcomes and reduce cost 
growth”

Connecting for Health, Markle Foundation “Achieving the Health IT Objectives of the American Recovery and 
Reinvestment Act” April 2009
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HITECH Foundations 

• The Health Information Technology for Economic 
and Clinical Health (HITECH) Act provides the 
Department of Health & Human Services (HHS) with the 
authority to establish programs to improve health care 
quality, safety, and efficiency through the promotion of 
health IT including: 

– Electronic health records (EHR)

– Private and secure electronic health information 
exchange (HIE)

• Under HITECH, eligible health care professionals and 
hospitals can qualify for Medicare and Medicaid 
incentive payments when they adopt and meaningfully
use certified EHR technology and use it to achieve 
specified objectives.
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The Goal of Meaningful Use

• The goal of meaningful use is to promote the 
adoption and use of electronic health records to 
improve health care in the United States. The 
benefits of the meaningful use of EHRs include:
– Complete and accurate information. With electronic 

health records, providers have the information they need 
to provide the best possible care. 

– Better access to information. Electronic health records 
facilitate greater access to the information providers need 
to diagnose health problems earlier and improve the health 
outcomes and coordination of care for their patients. 

– Patient empowerment. Electronic health records will help 
empower patients to take a more active role in their health 
and in the health of their families. Patients can receive 
electronic copies of their medical records.
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HITECH in Action

• Incentive Program for Electronic Health Records 
– Issued by CMS, these final rules define the minimum 

meaningful use requirements that providers must meet 
through their use of certified EHR technology (CEHRT) in 
order to qualify for the incentive payments

– Stage 1 of meaningful use had to be achieved by 2013

– Stage 2 of meaningful use to be achieved in 2014

• Technical capabilities required for EHR technology
– These rules identify the standards and certification criteria for 

the certification of EHR technology, so eligible professionals 
and hospitals may be assured that the systems they adopt are 
capable of performing the required functions.
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Stages of Meaningful Use
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CEHRT & MU Relationship

Meaningful Use Stage 2 (MU2)

CMS:  Medicare and Medicaid EHR Incentive Programs Stage 2
• outlines incentive payments (+$$$) for early adoption
• outlines payment adjustments(-$$$) for late adoption/non-compliance
Reference: CMS Medicare and Medicaid Programs; Electronic Health Record Incentive 
Program – Stage 2 Final Rule 495.6

ONC:  Standards, Implementation Specifications & Certification Criteria 
(SI&CC) 2014 Edition
• Specifies the data and standards requirements for certified electronic health 

record (EHR) technology (CEHRT) needed to achieve “meaningful use”
Reference: ONC Health Information Technology : Standards, Implementation Specifications, 
and Certification Criteria for Electronic Health Record Technology, 2014 Edition; Revisions to 
the Permanent Certification Program for Health Information Technology 170.314(b)(1)&(2)
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MU2 Electronic Exchange Requirements

• Meaningful Use Stage 2 (MU2) focuses more on the 
actual usage of health information exchange (HIE) 
than did MU1

• Measure #1 requires that a provider send a summary of care record for 
more than 50% of transitions of care and referrals.

• Measure #2 requires that a provider electronically transmit a summary of 
care for more than 10% of transitions of care and referrals

• Measure #3 requires at least one summary of care document sent 
electronically to recipient with different EHR vendor or to CMS test EHR

MU2 Requirements
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CEHRT & MU Relationship
Care Coordination / Transitions

Meaningful Use Stage 2 (MU2) – Care Coordination

CMS:  Medicare and Medicaid EHR Incentive Programs Stage 2
• Measure #2 : Provide an electronic ‘‘summary of care record for more than 10 

percent of such transitions and referrals” using one of the accepted transport 
mechanisms specified in the rule.

Reference: CMS Medicare and Medicaid Programs; Electronic Health Record Incentive 
Program – Stage 2 Final Rule 495.6

ONC:  Standards, Implementation Specifications & Certification Criteria 
(SI&CC) 2014 Edition
• Electronically receive and incorporate a transition of care/referral summary 

Electronically create and transmit a transition of care/referral summary
Reference: ONC Health Information Technology : Standards, Implementation Specifications, 
and Certification Criteria for Electronic Health Record Technology, 2014 Edition; Revisions to 
the Permanent Certification Program for Health Information Technology 170.314(b)(1)&(2)
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CEHRT Criterion 170.314(b)(2) –
Transition of Care (Send)

• In order for a certification criterion to be met, all specific capabilities 
expressed as part of it need to be demonstrated. 

• For example, in 45 CFR 170.314(b)(2) there are two:
(i) Create CCDA with requisite data specified for MU
(ii) Enable a user to electronically transmit CCDA in accordance with:

(a) Direct (required)
(b) Direct +XDR/XDM (optional, not alternative)
(c) SOAP + XDR/XDM (optional, not alternative)

• Thus, whatever EHR technology is presented for certification must 
demonstrate compliance with both (i) and (ii) under (b)(2) to meet the 
certification criterion.
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Communication Pathways Communication Content

EVN|A28|20060501140008|||000338475^Author^Arthur^^^^^ 
^Regional 
MPI&2.16.840.1.113883.19.201&ISO^L|20060501140008<cr> 
PID|||000197245^^^NationalPN&2.16.840.1.113883.19.3&ISO^PN
~4532^^ 

Between People

Between People & Machines

Between Machines

Readable by People

Readable by Machines

Readable by People and/or Machines

EVN|A28|20060501140008|||00
0338475^Author^Arthur^^^^^ 
^RegionalMPI&2.16.840.1.1138
83.19.201&ISO^L|2006050114
0008<cr>

I’ve attached an 
x-ray and 
electronic record 
for Mr. Author

I’ve attached the study of 
Mr. Author. Thanks  for 
seeing him.

The Flexibility of Direct Messaging
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MU Transition of Care

• Measure #2: The eligible provider, eligible hospital or Critical Access 
Hospital (CAH) that transitions or refers their patient to another setting of 
care or provider of care provides a summary of care record for more 
than 10 percent of such transitions and referrals either: 

• (a) electronically transmitted using CEHRT (Push of CCDA using 
Direct Messaging) to a recipient, or 

• (b) where the recipient receives the summary of care record via 
exchange facilitated by an organization that is a NwHIN (Now 
HealtheWay) Exchange participant or in a manner that is consistent 
with the governance mechanism ONC establishes for the nationwide 
health information network.
• Uses nationally developed CONNECT Standards for document 

exchange (Query and Pull of CCDA)
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Florida HITECH Implementation

The Florida 

Health Information Exchange 

(FL-HIE)
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1. Direct Secure Messaging 
(DSM) is a NHIN Direct 
complaint secure e-mail 
system that allows 
participants to push 
encrypted health 
information to other 
participants and to respond 
to requests for information

2. Patient Look-Up (PLU) is a 
NHIN CONNECT compliant 
service that allows 
clinicians to query for and 
retrieve patient records 
from other participating 
nodes on the Florida 
statewide network

Both services maintain the same policies and workflows around patient 
consent and authorization that exist in paper-based data exchanges 

today.

Two Florida HIE Services
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DSM Connections 
to Other States as 
of Sept 11, 2013

HISP connection complete
Testing in progress
Ongoing discussions

DSM is 
connecting over 

8,000 Florida 
users
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Use Case – Anna Harris
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Florida Hospital Patient Look-Up (PLU) 
Login Screen
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Florida Hospital Patient Discovery
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Florida Hospital 
Document Query & Retrieve
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Florida Hospital Continuity of Care
Document Summary View
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Florida Hospital 
Direct Secure Messaging (DSM) Login
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Florida Hospital 
DSM Inbox
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Florida Hospital 
DSM Message Generation
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Pediatrician
DSM Login
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Pediatrician
DSM Read Receipt Prompt
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Pediatrician
DSM Message Delivery
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Pediatrician
DSM Attached Image View
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Pediatrician
DSM Attached Document View
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Baptist/Strategic Health Intelligence (SHI)
PLU Login Screen
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SHI Local Patient Discovery
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SHI Statewide Patient Discovery
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SHI Statewide Document Retrieve
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SHI Continuity of Care Document Summary View
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SHI Continuity of Care Document 
Conditions View



38

References

Key Terms / Acronyms

CEHRT Definition
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Key Terms / Acronyms

• SMTP (Simple Mail Transfer Protocol): is an Internet standard for electronic 
mail (e-mail) transmission across Internet Protocol (IP) networks.

• S/MIME (Secure/Multipurpose Internet Mail Extensions): an Internet 
standard for public key encryption and signing of MIME data.

• MIME (Multipurpose Internet Mail Extensions): an Internet standard that 
extends email to support other content types, including non-text 
attachments

• SOAP (Simple Object Access Protocol): a protocol specification for 
exchanging structured information in the implementation of web services in 
computer networks

• XDR / XDM:  IHE standard for supporting XML-based detailed metadata 
along with SMTP- or SOAP-based transport options. See XDR/XDM for 
Direct to learn more.

• CCDA (Consolidated Clinical Document Architecture): an XML-based 
markup standard intended to specify the encoding, structure and semantics 
of clinical documents for exchange

• XML (eXtensible Market Language): defines a set of rules for encoding 
documents in a format that is both human-readable and machine-readable
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CEHRT Definition

• (2) For FY and CY 2014 and subsequent years, the following: 

• EHR technology certified under the ONC HIT Certification Program 
to the 2014

• Edition EHR certification criteria that has:

(i) The capabilities required to meet the Base EHR definition; and

(ii) All other capabilities that are necessary to meet the objectives 
and associated measures under 42 CFR 495.6 and successfully 
report the clinical quality measures selected by CMS in the form and 
manner specified by CMS (or the States, as applicable) for the stage 
of meaningful use that an eligible professional, eligible hospital, or 
critical access hospital seeks to achieve.
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Questions?


