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Advisory Panel Aims to Ease EHR Requirements
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  A Health and Hu-
man Services Department advisory com-
mittee is moving to make it easier for
physicians to meet federal requirements
for adopting electronic health records.

The Health IT Policy Committee has
recommended that providers who adopt
EHRs after 2011 or 2012—the first years
that federal stimulus money for adoption
will be available—have to meet only
2011/2012 requirements for “meaningful
use” of EHRs in their first year of adop-
tion. They will then need to meet addi-
tional requirements each year in order to
continue getting the money, although
they will receive less than they would
have if they had adopted EHRs earlier. 

“A rising tide floats all boats, but if
you’re not in the water, it just doesn’t
help,” said Dr. Paul Tang, cochair of the
committee’s meaningful use working
group. “So we’re just trying to find a way
to get people to deal with it, even if it’s
a little bit late.”

Under the Recovery Act (formally
known as the American Recovery and
Reinvestment Act of 2009), $19 billion in
stimulus money has been set aside to en-
courage adoption of health information
technology, including EHRs. The mon-
ey includes up to $44,000 in financial in-

centives for each physician who pur-
chases a certified EHR system and who
makes “meaningful use” of it.

To put the law into effect, the govern-
ment has to define “meaningful use”
and set standards for system certification
and health information exchange. The
HIT Policy Committee, chaired by Dr.
David Blumenthal, national coordinator

for health information technology at
HHS, will make recommendations; the
actual regulations will be written by staff
members at the Centers for Medicare
and Medicaid Services (CMS). 

At a recent HIT Policy Committee
meeting, committee member Gayle
Harrell, a former Florida state legislator,
expressed concern that some of the
meaningful use requirements were
aimed more at primary care physicians
and would not be appropriate for spe-
cialists. Dr. Tang agreed that the work-

ing group would try to make sure that
specialists’ needs were addressed when
the recommendations were finalized,
and noted that not all measures would
apply to all specialties. The committee
agreed to accept the meaningful use
working group’s recommendations.

Ms. Harrell also raised the question of
whether specialists would now be liable
for information presented in the EHR
that falls outside of their purview.
“Would an ophthalmologist have to ver-
ify whether or not I had a mammo-
gram?” she asked.

Dr. Blumenthal said he didn’t think the
liability issue was within the committee’s
scope. “I think we have to stay focused on
what we think appropriate good care
should be, and we can’t sort out the
medical liability system here.”

The standards and certification sub-
committee also presented the following
five recommendations to the committee: 
� Focus certification on meaningful use.
� Leverage the certification process to
improve progress on security, privacy,
and interoperability.
� Improve the objectivity and trans-
parency of the certification process.

� Expand certification to include a range
of software sources, such as open-source
and self-developed systems.
� Develop a short-term transition plan
for certification.

Dr. Neil Calman, a family physician
and CEO of the Institute for Family
Health in New York, said he was con-
cerned that the last recommendation
would send the wrong message to
providers who were already certified by
the Certification Commission for
Health Information Technology
(CCHIT), currently the government’s
only approved certifying body. “It basi-
cally makes it sound like CCHIT is
temporary,” he said.

But working group cochair Paul
Egerman said that was not the message
the group meant to convey. “That was
not at all what was intended,” he replied.
“I would be very surprised if ... CCHIT
wasn’t equally involved with this
[process] going forward. Basically, they’re
the ones that know how to do it.”

The committee agreed to adopt the
working group’s main recommendations
but to let working group members re-
work some of the specifics. ■

CMS Reminds Physicians of
HIPAA 5010 Format Deadline

B Y  M A RY  E L L E N  S C H N E I D E R

Physicians have a little more than 2
years to complete their transition to

new HIPAA X12 standards for submitting
administrative transactions electronical-
ly, according to Medicare officials. 

As of Jan. 1, 2012, physicians and all
other entities covered under HIPAA
(Health Insurance Portability and Ac-
countability Act) will be required to use
the HIPAA X12 version 5010 format
when submitting claims, receiving re-
mittances, and sending claim status or el-
igibility inquiries electronically. The new
standard replaces the version 4010A1
currently in use. The change will affect
dealings not only with Medicare, but
also with all private payers.

The Medicare fee-for-service program
will begin its own system testing next
year and will begin accepting adminis-
trative transactions using the 5010 ver-
sion as of Jan. 1, 2011. Throughout
2011, the Centers for Medicare and
Medicaid Services will accept both the
5010 and 4010A1 versions. However,
beginning on Jan. 1, 2012, only transac-
tions submitted using the 5010 version
will be accepted. 

During a recent conference call to up-
date providers, officials at the Centers for
Medicare and Medicaid Services urged
physicians not to wait until the last
minute to make the transition to the new
format. 

“There’s no room to delay. We cannot
possibly convert all of the Medicare trad-
ing partners at the 11th hour,” said Chris-

tine Stahlecker, director of the Division
of Medicare Billing Procedures in the
CMS Office of Information Services. 

The switch is necessary, according to
the CMS, because the 4010A1 version is
outdated. For example, the industry cur-
rently relies heavily on companion
guides to implement the standards,
which limits their value. The new ver-
sion includes some new functions aimed
at improving claims processing, such as
resolving ambiguities in the situational
rules and providing more consistency
across transactions. 

But Medicare officials urged physi-
cians to analyze the new version care-
fully prior to implementation. Billing
software will need to be updated, and
business processes may need to be
changed as well. “There are real changes
in these formats,” Ms. Stahlecker said. 

A comparison of the current and new
formats can be viewed online at
www.cms.hhs.gov/ElectronicBillingED-
ITrans/18_5010D0.asp. 

Another reason that physicians should
pay attention to the 5010 transition is
that it paves the way for the move from
the International Classification of Dis-
eases, 9th Edition, Clinical Modification
(ICD-9-CM) code sets now used to the
significantly expanded ICD-10 code sets
on Oct. 1, 2013. 

Ms. Stahlecker advised physicians to
contact their system vendors as soon as
possible to find out if their licensing
agreement includes regulatory updates
and to get the vendor’s timeline for up-
grading its systems. ■

The working group will try to
make sure that specialists’ needs
are addressed when the
committee finalizes its
recommendations, not all of which
would apply to all specialties.
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PROFESSIONAL OPPORTUNITIES

NEUROLOGY
Enjoy working in an established single specialty Neurology group practice. Their adult
general Neurology group practice provides comprehensive care for a wide variety of
neurological conditions. This is an employed position, competitive salary and paid mal-
practice; excellent comprehensive benefits; CME allowance Partnership offered after
2 years. It has close proximity to two of the Nation’s largest metropolitan centers, NYC,
60 miles north and Philadelphia about 50 miles to the west. This area is home to an
excellent public school system. Also enjoy the beach, sailing, golfing, yachting, fish-
ing in this family oriented community. To be considered, please forward your CV to:
Margie Quinlan, Lawlor and Associates, 800-238-7150; fax 610-431-4092 or email
info@lawlorsearch.com

FOR INFORMATION ON
CLASSIFIEDS:

Contact Andrea LaMonica
Elsevier-Clinical Neurology News

1120 Jensen Ave.
Mamaroneck, NY 10543

(800) 381-0569 
FAX: (914) 381-0573.

Email ad to: a.lamonica@elsevier.com

Disclaimer
CLINICAL NEUROLOGY NEWS assumes the
statements made in classified advertisements
are accurate, but cannot investigate the state-
ments and assumes no responsibility or liabil-
ity concerning their content. The Publisher re-
serves the right to decline, withdraw, or edit
advertisements. Every effort will be made to
avoid mistakes, but responsibility cannot be ac-
cepted for clerical or printer errors.

Neurology/Neuro-Hospitalist – “Gateway to the West”
Large Medical Center is looking for a BC/BE Neurologist/Neuro-Hospitalist. There are
two practice options to consider. You could select a solo/independent practice with a
call of 1:4. You could select to be a hospital employed Neuro-hospitalist with a salary
and full benefits from the hospital. The hospital will also provide a moving allowance
and signing bonus. Please call Raul Elizondo at 800-839-4728 or email CV’s to
RElizondo@beck-field.com




