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BY JOYCE FRIEDEN

WASHINGTON — Just what exactly
does “meaningful use” mean?

It sounds like a simple question, but a
lot of money is riding on the answer. The
Recovery Act, formally known as the
American Recovery and Reinvestment
Act, stipulates that for a physician to re-
ceive up to $44,000 in financial incentives
for purchasing an electronic health record
(EHR), the record must be put to “mean-
ingful use.” Now the government has to
come up with a definition of the term.

At a subcommit-
tee meeting of the
National Commit-
tee on Vital and
Health Statistics,
which was con-
vened to discuss
meaningful use,
several speakers
explained  why
having more physi-
cians adopt an EHR was so valuable.

“The financial meltdown ... has shown
us how we as a nation need to totally
transform the U.S. health care system,”
said Helen Darling, president of the Na-
tional Business Group on Health. “We
have a fiscal crisis, not just a health cri-
sis; we have to act urgently.”

Dr. Elliott Fisher, professor of medi-
cine at Dartmouth University, Hanover,
N.H., started explaining the benefits of
EHRs by noting that more health care is
not always better care. “Gray area” dis-

cretionary decisions about when to refer
to a specialist explain most of the re-
gional differences in health care spending
and are responsible for most of the
health care overuse, he said.

The only way to reduce that overuse
is to feed the information—gathered
through EHRs—back to the physician
“and start to have a conversation” about
when certain tests or referrals are nec-
essary, Dr. Fisher said.

Although everyone agreed that EHRs
were valuable, speakers’ definitions of
“meaningful use” of them differed.
“Meaningful use
might vary by site
of care as well as
by type of care,”

EHRs are useful
for reporting
quality measures

because they said Dr. David
provide direct Classen of the
information and Computer  Sci-
timely data. ences Corp.,

whereas Dr. John
DR. RAPP Halamka of the

Health Informa-
tion Technology Standards Panel, a gov-
ernment-funded group that helps ensure
EHR interoperability, said his definition
of meaningful use was “processes and
workflows that facilitate improved qual-
ity and increased efficiency.”

Several panelists agreed that EHRs
had to allow for three things in order to
be used meaningfully: electronic pre-
scribing, interoperability with other
computers, and reporting on health care
quality measures. EHRs are particularly
useful for reporting quality measures

PRACTICE TRENDS

Definition of ‘Meaningful Use” of EHRs Varies

because they are a direct source of in-
formation and provide very timely data,
said Dr. Michael Rapp of the Centers for
Medicare and Medicaid Services.
Experts at the meeting also agreed in
general that EHR systems need to be
certified by a government-approved or-
ganization such as the Certification Com-
mission for Healthcare Information Tech-
nology to meet the Recovery Act’s
requirements. But certification alone is
not sufficient, because many parts of a
certified EHR are not necessarily imple-
mented, said Dr. Floyd Eisenberg, senior
vice president for health information tech-
nology at the National Quality Forum.
The day after the subcommittee’s 2-day
meeting concluded, the Markle Founda-
tion held a press conference to release a

consensus document on the definition of
meaningful use. The document was en-
dorsed by a number of provider and ad-
vocacy groups, including the AARP, the
American Academy of Family Physicians,
the Joint Commission, and America’s
Health Insurance Plans.

The consensus document provides a
“simple” definition of patient-centered
meaningful use: “The provider makes use
of, and the patient has access to, clinical-
ly relevant electronic information about
the patient to improve patient outcomes
and health status, improve the delivery of
care, and control the growth of costs.” Bl

The consensus document is available at
www.markle.org/downloadable_
assets/20090430_meaningful use.pdf.
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Practice opportunity for a multi-specialty
group in Harrison and Jackson County on
the Mississippi Gulf Coast. Competitive
salary with excellent benefits. Paid CME,
license, relocation expenses and mal-prac-
tice. Join a group committed to quality
care and preventive health. Send CV to:
C. Maurice, Medical Staff Coordinator,
Coastal Family Health P. O. Box 475, Biloxi,
MS 39533; Fax: 228-863-4148.

Email: cmaurice @ coastalfamilyhealth.org
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to become Dermatologists. We have a
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FAX 732-244-2804 or call my cell for an
interview 732-814-0769

Opportunities for Internal Medicine in the
Southwest. San Juan Regional Medical
Center in Farmington, New Mexico is
recruiting (1) traditional primary care In-
ternal Medicine Clinic, and (2) expanding
Hospitalist Program. Hospital-employed
position, salary & productivity compensa-
tion, excellent benefits, Sign-on bonus
and NM has low malpractice risk. The
Four Corners offers world-class snow ski-
ing, fly fishing, golf and much more! Terri
Smith 888-282-6591, fax 505-609-6681,
email tsmith@sjrmc.net
www.sjrmcdocs.com
www.sanjuanregional.com
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