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EHRs Should Be Precertified, Panel Recommends
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  Electronic health records systems
should be precertified to comply with Recovery Act re-
quirements even before the government issues its final
certification rules, a federal advisory panel recommends.

Since the final rules may not go into effect until next
year, “the suggestion is to establish something called pre-
liminary certification based on the assumption that ven-
dors would be willing to take a reasonable risk that what
has been proposed in the regulatory process is probably
pretty close to what is going to come out the other side,”
Paul Egerman, cochair of the certification/adoption
workgroup of the Health and Human Services Depart-
ment’s Health Information Technology (HIT) Policy
Committee, said at a meeting of the committee.

That way, vendors could start certifying based on the
proposed criteria, “and when the regulatory process is
completed, hopefully there’s only a very small adjustment
that we can tack on” before the software becomes HHS-
certified, he added.

Whether and when HHS will adopt its committee’s
recommendation is uncertain at this point, according
to Dr. David Blumenthal, the committee’s chair and na-
tional HIT coordinator at HHS.

“We’ll have to do this in a deliberate way that in-
cludes public comment and takes the necessary steps
within the department and in the federal government
generally,” he said during a conference call. “I think the
rule-making process we have to go through will make
it very difficult to react in that time frame.”

Under the Recovery Act, formally known as the Amer-
ican Recovery and Reinvestment Act, $19 billion has been
set aside to encourage HIT adoption, including electronic
health records. The money includes $44,000 in financial
incentives for each physician who purchases a certified
EHR system and makes “meaningful use” of it by 2011;
physicians who adopt EHRs later will also get an incen-
tive, but the amount will diminish gradually over sever-
al years and disappear completely after 2014. Providers
who have not adopted EHRs by 2015 will see reductions
in their Medicare reimbursement.

Currently, only the Certification Commission for
Health Information Technology (CCHIT) can certify an
EHR; however, certification/adoption workgroup mem-
bers emphasized the need for more than one certifying
organization and recommended that any certifying
groups be distinct from those that set the certification
criteria.

To help physicians and hospitals get ready to imple-

ment EHRs, the Obama administration is making $598
million in Recovery Act funds available now to estab-
lish 70 HIT “extension centers” that will provide hos-
pitals and clinicians with hands-on technical assistance
in the selection, acquisition, implementation, and
meaningful use of certified EHRs. The extension cen-
ter grants will be awarded on a rolling basis, with the
first being issued in fiscal year 2010, which begins on
Oct. 1. Another $564 million is also being made avail-
able in fiscal 2010 to states and state-designated groups
to implement health information exchange.

In other business at the meeting, the committee also
refined its proposed definition of certification. The
new definition reads, “HHS certification means that a
system is able to support the achievement of privacy and
interoperability, and that the system is able to support
the achievement of the meaningful use results that the
government expects.”

The workgroup on the definition of meaningful use
outlined its plans, which include a meeting to address
gaps in meaningful use criteria. Specifically, the group
will meet in October to hear from specialist physicians
about how to make the criteria relevant to them. They
also want to address the needs of smaller practices and
hospitals, and of safety net providers. ■
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Ob. Gyn. News Rates
4 Column Classified Ads

From 1” to 12”
Sizes from 1/48th of a page

to a full page

or contact:
Andrea LaMonica

(800) 381-0569
or fax your ad to:

(914) 381-0573

Email ad to:
a.lamonica@elsevier.com

Ob. Gyn. News
Elsevier-Ob. Gyn. News
60 Columbia Road, Building B
Morristown, NJ 07960

We are a well established, extremely
busy ob/gyn single specialty clinic in
NWTN. We  have two physicians and
a womens health nurse practicener. In
house we offer fully digital mammo-
gram screening, 4D ultrasound and
Dexa bone density scanning. We per-
form in office leep treatment; cryo
cautery; urodynamics and much more.
Upon joining our organization, the new
physician will become very busy im-
mediately. Call schedule will be 1 in 3
for new provider. Our office is located
in a community of about 12,000 with a
large drawing area. We are located ap-
proximately 2 hrs from Memphis, TN
and 9 miles from KY line.

If interested, please fax CV to 731-885-
7584 or e-mail to: wcuc@bellsouth.net

Ob-Gyn Practice For Sale
Brooklyn, NY

Established practice and large office
located in Orthodox Jewish Community.

Excellent for solo physician
or established group.

Gross Receipts: $750,000+ Net
after Expense=$350,000+

Gary Wiessen (631) 281-2810 or go to
Website: buysellpractices.com

PRACTICES FOR SALE

DiAttorney.com 

Call to learn how we can help you 
with your disability claim.

Our law firm represents medical and business professionals who are 
either preparing to file or have been denied benefits under their 
insurance policy. We also handle lump-sum buyouts.

Established in 1979, our litigation experience and disability claim 
handling knowledge has allowed us to help our clients receive 
disability benefits. Visit our website at: 

Hollywood

ATTORNEYS

PROFESSIONAL OPPORTUNITIES

TWO BC OB/GYN SEEKING THIRD BC
* Well established, private group practice, extremely competitive salary and benefits.
* Potential for partnership.
* Spacious, new office in quiet residential upscale neighborhood.
* Highly competent staff includes two WHC-NP, specialized physical therapist, ultrasono-

grapher for our 3/4 D GE Ultrasound.
* Sub-specialists available in the community include Maternal Fetal Medicine, Reproductive

Endocrinology, Gynecologic Oncology and 24 hour neonatologist in house coverage
within a Level III nursery and new private LDRP rooms.

* Hospital facilities include DaVinci Robotic surgery. Named as Top 100 Hospitals in the
nation.

Green Bay is on the Western shore of Lake Michigan with excellent recreational opportuni-
ties. We offer a strong work ethic, excellent quality of life characterized by excellent school
systems, private and state colleges with a strong focus on Health Careers (BSN,MSN, RT)
four area Performing Arts Centers, 2 symphony orchestras, NFL Packers. 45 minutes to
Door County (the Cape Cod of Wisconsin), 1.5 hours to Milwaukee, 3 hours to Chicago

For more information contact:
Sue Garrity
Women's Health Care Ob-Gyn
1537 Park Place Suite 200
Green Bay, WI 54304
SueGarrity@whc-obgyn.com
Web site: www.whc-obgyn.comMoving?
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