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INTRO

The stimulus from last February provided $20 billion for HIT
Hospitals that fall under the definition of “meaningful user” may qualify for payment incentives and these HIT stimulus funds
CMS published a rule on January 13, 2010 to determine the qualifications for a meaningful use 

Many of you have said the time frames set by the rule are unrealistic and that the number of the EHR and quality objectives specified—particularly for FY 2011--will be extremely difficult for many hospitals to meet.
I also know that Congress intended that the payment incentives for the adoption of EHRs would reward early adopters and provide realistic goals for all others to try to reach – not punish those unable to comply.
The punishments proposed could mean that hospitals lose ¾ of their Market Basket by 2016 if they don’t meet all of the requirements – basically an SGR for hospitals

So I, along with 248 other Members of the U.S. House of Representatives, sent a letter to Charlene Frizzera, Acting Administrator of CMS, urging them to modify its proposed definition of and requirements for hospitals to become qualified as “meaningful users” of certified EHR technology.  Adopting changes to the definitions, we argued, would create a more reasonable avenue for hospitals to become meaningful users.  
MEANINGFUL USER
Too much too soon for the vast majority of America’s hospitals
Failed to take into account the progress hospitals already have made progress toward the goal of universal EHR adoption
The rule’s narrow definition of an eligible provider would preclude individual campuses of multi-campus hospitals and many physicians that CMS considers “hospital-based” 

The proposed rule would essentially prohibit physicians providing primary care services in hospital clinics from being eligible for the incentive program
The rule proposes an ambitious all-or-nothing approach, requiring hospitals to adopt all 23 separate EHR requirements.  Very few hospitals have been able to accomplish this so far, and the proposed time frame for compliance is unrealistic.
The rule should be altered to recognize a practical, staged approach to EHR adoption that rewards the efforts already underway in America’s hospitals.  In the letter, I strongly urged CMS to extend the transition from 2015 to 2017 for penalties to kick in, and to require a narrow base of objectives in 2011, and increase the requirements over time.  
The rule included non-clinical objectives, such as electronic insurance verification and claims submission, which are unrelated to patient care and rely on voluntary payer participation, and the letter urged CMS to exclude these aspects.
The exclusion of Critical Access Hospitals from the Medicaid incentive program is contrary to the statute.  These hospitals provide important medical care and should be eligible to receive Medicaid program incentive payments if they meet the definition of meaningful use.  
DEFINITION OF A HOSPITAL-BASED PHYSICIAN

Excluded physicians practicing in outpatient centers and clinics from being eligible for EHR incentive payments
This broad exclusion of physicians may inhibit hospital investments in their outpatient primary care sites
OUTPATIENT HOSPITAL SERVICES

Regardless of how the ambulatory care sites are licensed or established, the care and services furnished in these settings are similar to services furnished by private physician offices, and clearly eligible under the statute to receive HIT incentive payments
HOSPTIALS THAT QUALIFY

CMS proposed using Medicare provider numbers to distinguish hospitals for EHR incentive payment purposes – this will limit the number of hospitals that are eligible to receive incentives and participate in the program
In many facilities, a single provider number can include multiple campuses of a hospital system.
I urged CMS to revise the rule to identify hospitals as discrete facilities of service, so that individual sites of hospitals are eligible to separately qualify for the incentives.
FUTURE RULE MAKING
The rule-making process will go on for years, decades

· HHS, OPM, IRS – will write regulations, enforce penalties, etc…

CONCLUSION

On your behalf, over half of the Members of the U.S. House of Representatives expressed our frustration and disapproval of CMS’s definition of “meaningful user” by sending a letter to CMS outlining our concerns.  
Congress intended that the payment incentives for the adoption of EHRs would reward early adopters and provide realistic goals for all others to try to reach.  
Unfortunately, the rule released by CMS would do just the opposite by setting unrealistic criteria and subjecting hospitals who fail to meet these unrealistic criteria by the unrealistic compliance timeline with significant payment penalties.  
I urge you to continue to stay active and involved – the stimulus and health care reform, and all action Congress takes – affects you.

Contact your Member of Congress and let them know how you feel about what Congress is doing.
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