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results, and allows eligible
professionals to choose from a
menu of objectives, and requires
the sharing of data with patients
through portals and secure email3.
Stage 3 criteria are expected to
address improvements in quality,
safety and efficiency, focusing on
decision support for national high
priority conditions, patient access
to self-management tools, access to
comprehensive patient data, and
improving population health
outcomes.  

Congress believed that the
adoption of EHRs would allow
hospitals and providers to better
monitor patients, reduce healthcare
costs, improve coordination of care
among providers, and lead to
higher quality care. By becoming
meaningful users, eligible
professionals can receive as much
as $44,000 over a five year period
through Medicare and up to
$63,750 over a six year period
through Medicaid. Hospitals could
earn millions based on a formula
detailed in rules published
subsequent to the HITECH Act.  

There is good news with regards
to the HITECH Act and how the
Act has helped increase EHR
adoption. Through to 30
September 2014, the Center for
Medicare and Medicaid Services
(‘CMS’) has paid approximately
$25 billion to almost 4,700
hospitals representing 92% of
eligible hospitals, and 400,000
physicians (and other eligible
health professionals) representing
75% of eligible professionals4. A
report from the Department of
Health and Human Services to
Congress regarding health
information technology adoption
shows that:
! Hospital adoption of at least a

basic EHR system increased
significantly from 12% to 59%;
! Hospitals possessing certified

EHR technology increased by 30%
between 2011 and 2013, rising

from 72% to 94%;
! 78% of office-based physicians

used an EHR system - up from
18% in 2001;
! Half of office-based physicians

reported having a system that met
the criteria for a basic EHR system
- up from 11% in 20065.

The report to Congress
referenced a survey of physicians,
which found that the HITECH Act
incentive program was the
significant factor in influencing the
decision to adopt an EHR. Indeed,
approximately 70% of non-
adopters in the survey indicated
that the existence of the EHR
incentives (and penalties) would be
a major influence on whether they
would adopt an EHR system6. In
2013, approximately 70% of
physicians were able to order lab
tests electronically, and another
77% could view those lab results
electronically. Significantly, about
40% had the capability to
download and transmit
information directly from the
EHR7.  

There have also been significant
advances in health information
exchange. More than 60% of
hospitals electronically exchanged
patient health information with
providers outside their system - a
51% increase since 2008. 70% of
healthcare providers use an EHR to
e-prescribe, with half of new and
renewed prescriptions being sent
electronically8.

When compared to the landscape
in 2009, when only half of office-
based physicians had an EHR
system, and only 12% of hospitals
had adopted an EHR system, it is
clear that significant progress has
been made9.  

Notwithstanding the significant
progress being made, problems
persist. A study of the significant
issues being reported to the
regional extension centres10

established by the government to
help providers with EHR
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The HITECH Act became law in
2009 in part to usher in a new era
of EHR adoption. Five years in, it is
fair to say that the results are
mixed.

By way of background, Congress
passed the HITECH Act (as part of
the American Recovery and
Reinvestment Act of 2009) in an
attempt to encourage the greater
adoption of EHRs in the United
States1. The Act provides almost
$20 billion in financial incentives
to be paid to hospitals and certain
healthcare professionals who
become ‘meaningful users’ of
EHRs2. The Act included certain
penalties for hospitals and
providers that do not become
meaningful users of EHRs.  

Full meaningful use is being
phased in stages with Stage 1
allowing hospitals and healthcare
professionals to choose from a
number of objectives such as
reporting immunisation
information. Stage 2 expands on
Stage 1 criteria and requires
hospitals to report syndromic
surveillance and electronic lab

The interoperability failings of
the US HITECH Act
The Health Information Technology
for Economic and Clinical Health Act
(‘HITECH Act’) was passed by the
US Congress back in 2009, with the
aim of encouraging greater adoption
of electronic health records (‘EHRs’).
The HITECH Act provides financial
incentives for hospitals and certain
healthcare professionals who
become ‘meaningful users’ of
EHRs. Taking stock of
developments since the passing of
the HITECH Act, it appears that
there is both good news and bad
with regard to the impact of the
HITECH Act on EHR take-up, as
René Quashie of Epstein Becker &
Green explains. 



implementation noted the
following: 
! For eligible professionals yet to

implement an EHR system, 22%
report issues with engagement with
a qualified EHR vendor;
! 12% experienced

administrative practice issues;
! 8% had logistical issues that

led to implementation delays; and 
! Those physician practices that

had implemented EHR systems
reported issues with meaningful
use measures regarding the clinical
visit summary, security risk
analysis, and medication
reconciliation11. 

Another study highlighted EHR
implementation issues focusing on
decreased efficiency, high cost of
EHR implementation, and changes
in communication between
patients and providers12.  

The lack of effective
interoperability to date, however, is
the critical issue that has the
potential to undo all the progress
being made in EHR adoption. As a
report from a group of US
Senators noted: ‘Interoperability is
the key to achieving efficiencies in
care with health IT; however,
interoperability has to date proven
very difficult to establish. Ideally,
hundreds of thousands of
providers, from small family
practitioners to very large hospital
systems, all need to be using a
network and infrastructure that
allows for the sharing of
information. The network will
have to be robust and secure
enough to prevent any misuse of
sensitive patient information. And
such a system has to somehow be
developed to work with the
hundreds of thousands of IT
systems already in place13. 

The report goes on to warn that
the lack of meaningful
interoperability means the billions
being spent by the federal
government to promote EHR
adoption will be wasted. Other

issues cited in the report include
reports showing increased ordering
of unnecessary care and overbilling
from the use of health IT, and the
potentially high costs to maintain
EHR systems after the incentive
payments and grant money
expire14.    

All told, the numbers speak for
themselves. There is little doubt
that significant progress has been
made in the last five years in
increasing EHR adoption among
hospitals and physicians. Over the
next decade, most hospitals and
larger physician practices in the US
will have some form of EHR
system in place. The real stumbling
block, however, will be the lack of
effective interoperability meaning
that systems are unable to
communicate and share with each
other. Without effective
interoperability, all the increase in
EHR adoption will essentially be
for naught.
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health
information
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