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Physicians May Forgo Health IT Incentives
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  Although govern-
ment health officials are hoping that
most physicians will get on the “mean-
ingful use” bandwagon, that’s not likely
to happen easily, according to Dr. Len
Lichtenfeld, deputy chief medical officer
of the American Cancer Society.

“I don’t think [health care] profession-
als have any idea what’s coming,” Dr.
Lichtenfeld said during a panel discussion
at an eHealth Initiative conference. “I
think [federal officials] are risking failure
because doctors will say, ‘Are you kid-
ding? I don’t want to have anything to do
with this.’ I hope that isn’t what happens,
but I tell you, be prepared.”

Under the Health Information Tech-
nology for Economic and Clinical Health
(HITECH) Act, a part of last year’s fed-

eral stimulus law, physicians who treat
Medicare patients can be awarded up to
$44,000 over 5 years for the meaningful
use of a certified health IT system.
Those whose populations are at least
30% Medicaid patients can earn up to
$64,000 in incentives.

But physicians who already have com-
puters may find that they won’t meet the
requirements for the incentive, Dr. Lich-
tenfeld said. “Doctors have invested in
these systems and now they’re worthless.
They don’t have the time, they don’t have
the money, they don’t have the expertise.
And to have to get [a new system] up and
running in 2-3 years—they won’t do it.”

Despite a few patient-driven efforts, no
one has figured out how to use IT as a
way to get patients more involved in
their care, Dr. Lichtenfeld contended. “A
couple of years ago, personal health
records ... were the talk of the town.
They were going to get everybody on
board. Patients were going to run to
various Web sites and fill out their health
information. Health plans were going to
get together and figure out how to bring
their data so it would be downloadable
and easily accessible.”

But none of that has yet come to pass,
he said. “Personal health records landed
with a thud. We need to figure out that
sometimes we have to keep it simple.”
For example, the cancer community
should come up with a simple docu-
ment to give to patients listing their di-
agnosis, expected length of hospital stay,
what kind of treatment they’re getting,
and their medications. “This is a good ex-
ample of where we are not today.”

In the meantime, the Department
Health and Human Services is trying to
get physicians to meet some meaningful
use criteria that aren’t written yet, said Dr.

Steven Stack, an emergency physician
and member of two workgroups of the
department’s HIT Policy Committee. He
noted that two criteria “were supposed to
be finished on Dec. 31, 2008, by statute.
It’s 2010 and they’re not done, and it may
be a year before we get something. A lot
of these things aren’t ready for prime
time.”

Instead of requiring physicians to meet
lots of criteria, “if we focus on the small-

est of things, then doggedly persist un-
til we knock down those barriers, and
then require people to meet those [ex-
pectations]—with the proper incentives,
we can make a really great step for-
ward,” said Dr. Stack, who is a member
of the American Medical Association
board of trustees.

In contrast, Steven Findlay, senior
health policy analyst at Consumers
Union, expressed impatience with the

process. “We ought to try to push as far
as we possibly can with the 2011 mean-
ingful use criteria,” he said. “We ought
to be exquisitely sensitive to what’s
doable in 2011 ... but shouldn’t be run-
ning from time to push.” ■
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