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ARRA
(American Recovery and Reinvestment Act)

‘ includes

HITECH
(Health Information Technology for Economic and Clinical Health Act)

implemented in

CMS Rule N —— ONC Rule
alignment
- Defines meaningful use - Establishes certification
criteria criteria that EHR
- Establishes incentive technology will need to
payments for meeting meet in order to support
meaningful use criteria (and meaningful use

penalties for not meeting)




R —— |
It all started with ARRA

* The Health Information
'(I;echnology for Econ%mic and
linical Health (HITECH) Act A A -~ 1
of 2009 was a part of ARRA Money Talks ...

* HITECH allocated funds to PA————}

spur the adoption of Exshand vty for on Complasce |
electronic health records - .
approximately $20.8 Billion otvr | -

* While they're starting with SO R R
CarfOT.S, there Wi“ be sticks 2010, httg 7/ www hinms Se @/ content/Tics Nantag spointvank

gepoint_ 2010C0ccpNa-1
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Odd man out
Health spending and life expectancy, 1970-2017*, selected OECD countries Life expectancy at birth, years
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Source: OECD Health spending per person, constant 2010 $, at purchasing-power parity *Or latest available
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Affect of Office of National Coordinator on EHR adoption
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Three Major Leaps Dependent on the Digital Revolution

* Value Over Volume

. Q+S [
* Big Data $ =
* Population Health |
e Universal Adoption of Electronic Health Records |~
* Consumerism
* Quality and Cost Data Readily Available on the Internet
* Social Media
* Non-Traditional Healthcare Encounters and Patient
Experience - A =
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Provide
Healthcare
Services

Care

Improve Value

of Care by
Reducing Costs
or Increasing

Quality

Measure Value

of Care

Value-Based Medicine

Value of = Quality of Care

Report Value
of Care

Cost b

Reimburse
Providers

based on Value
of Care
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Traditionally

Fee-for-service payment

Pay-for-performance, at-risk,
shared savings, penalties

Focus on QUANTITY
of services

Focus on QUALITY
of services

Balancing length-of-stay and

Length-of-stay reduction readmission reductions

Episode of care,

Index admission focus long-term focus

Individual patient Population utilization
utilization and costs and costs
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COVID Related Telemedicine Leap

* Main Motivation: Policy not Technology

* Centers for Medicare and Medicaid Services (CMS)
* Waiver to Pay for TM
* Waiver to Pay for Telephone
* Waiver to cross state lines
* These are waiver, not laws
* Not clear what will remain post-COVID

* Social Distancing

e Patients and Doctors Understand the Need and Find it works well
* Pick the right circumstance and patients

* Not So Much New Technology But New and Broader Applications



Faculty Primary Care Completed Visits

2236 Visits or 100%

1677 Visits or 75%

92 118
Target Week of 3/30 Week of 4/6 Week of 4/13 Week of 4/20 Week of 4/27
W Telephone 280 270 254 207 200
B MCVV 1041 1095 1023 1179 1327
B F2F 120 92 118 190 268

H Total 2236



Story of Healthcare Reform Still Being Written

* Will COVID 19 Change Things and If So How

* History Will be the Best Decision-Maker
e The US Will Nor be Judged Kindly
* Things Like Supply Chain May Be More Important than Technology

* Digital Platform Helped with Agility
* Digitalization Doesn’t take the Place of Policy, Process and Leadership

* Patient Centered Medical Home will Be Defined Differently
* Primary Care Delivered Virtually For Many
* Many Patients have become more comfortable using TM and mobile health

* Technically Disadvantaged Will Fall Behind
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What (HOPEFULLY) the Future Will Bring in the US

e Return to Trusting Government and Public Health
 History will Judge the US Response Harshly

e Return of Globalization
* We are all connected

* New Debate Over Insurance Coverage for All

* Widespread adoption of Telemedicine and Remote
Monitoring
* Advanced Patient-Centered Care virtually

* New Knowledge of Viruses, Prevention and Treatment

* Role of Federal vs State and Local Public Health
Decision-making

* We Will be Drinking Wine rather than Bleach
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AMERIGA'S
BITTER PILL

il
MONEY, POLITICS, BACKROOM DEALS,
AND THE FIGHT TO FIX OUR
BROKEN HEALTHCARE SYSTEM

o

STEVEN BRILL
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