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What’s wrong with this picture? 



Timeline of EHRs 

Source: Kopetsky, Matthew.  “The History of Electronic Health Records.”  Society for Health Systems blog, 

http://shsblog.org/2011/10/12/ehr/ 



ONC and the Stages of Meaningful Use 

Stage 1: Data capture and 

sharing 

Stage 2: Advance clinical 

processes 

Stage 3: Improved 

outcomes  
Electronically capturing health 

information in a standardized 

format 

More rigorous health 

information exchange (HIE) 

Improving quality, safety, and 

efficiency, leading to improved 

health outcomes 

Using that information to track 

key clinical conditions 

Increased requirements for e-

prescribing and incorporating 

lab results 

Decision support for national 

high-priority conditions 

Communicating that information 

for care coordination processes 

Electronic transmission of 

patient care summaries across 

multiple settings 

Patient access to self-

management tools 

Initiating the reporting of clinical 

quality measures and public 

health information 

More patient-controlled data Access to comprehensive patient 

data through patient-centered 

HIE 

Using information to engage 

patients and their families in their 

care 

  Improving population health 



Meaningful Use Certification 

Core Set – all required 

Demographics (50%) e-Prescribing (40%)  

Vitals: BP and BMI (50% CPOE (30% including a med)  

Problem list: 

ICD-9-CM or SNOMED (80%) 

Drug-drug and drug-allergy 

interactions 

(functionality enabled)  

Active medication list (80%) Exchange critical information 

(perform test)  

Medication allergies (80%)  Security risk analysis  

 

Smoking status (50%)  Report clinical quality 

(BP, BMI, Smoke, plus 3 others)  

 

Patient clinical visit summary 

(50% in 3 days)  

Clinical decision support 

(one rule)  

 

Hospital discharge instructions 

(50%) 

- or - 

Patient with electronic copy 

(50% in 3 days)  

 

Menu – 5 of 10 

Drug-formulary checks (one report)  

Structured lab results (40%)  

Patients by conditions (one report)  

Send patient-specific education (10%) 

Medication reconciliation (50%) 

Summary care record at transitions (50%)  

Feed immunization registries 

(perform at least one test)  

Feed syndromic surveillance 

(perform at least one test)  

Send reminders to patients for preventative and 

follow-up care (20% > 65yrs. < 5yrs.)  

 

Patient electronic access to labs, problems, meds 

and allergies (10% in 4 days)  

 

Stage 1 



Plenty of options 

Source: CMS.gov, July 2013 

417 

1,163 

3,481 

Distinct EHR Vendors

Inpatient Certified EHR Products

Ambulatory Certified EHR Products



So how are we doing? 

Source: Hsiao CJ, Hing E. Use and Characteristics of Electronic Health Record Systems Among Office-

based Physician Practices: United States, 2001-2012. NCHS data brief, no 111. Hyattsville, MD: National 

Center for Health Statistics. 2012 



Motivation: Meaningful Use 

Source: Hsiao CJ, Hing E. Use and Characteristics of Electronic Health Record Systems Among Office-

based Physician Practices: United States, 2001-2012. NCHS data brief, no 111. Hyattsville, MD: National 

Center for Health Statistics. 2012 

27% 



Who does or doesn’t have an EHR? 

Source: Jamoom E, Beatty P, Bercovitz A, et al. Physician adoption of electronic health record systems: 

United States, 2011. NCHS data brief, no 98. Hyattsville, MD: National Center for Health Statistics. 2012. 



Who benefits? 

Source: Jamoom E, Beatty P, Bercovitz A, et al. Physician adoption of electronic health record systems: 

United States, 2011. NCHS data brief, no 98. Hyattsville, MD: National Center for Health Statistics. 2012. 



Users could be happier 

Source: Jamoom E, Beatty P, Bercovitz A, et al. Physician adoption of electronic health record systems: 

United States, 2011. NCHS data brief, no 98. Hyattsville, MD: National Center for Health Statistics. 2012. 



The big two: The Epic environment 



The big two: Cerner 



Different approach: Hello Health 



PHRs: Google Health 



PHRs: Microsoft HealthVault 



HIPAA: The Privacy Rule 

Privacy Rule protects all "individually identifiable health information" held or 

transmitted by a covered entity or its business associate, in any form or media, 

whether electronic, paper, or oral. The Privacy Rule calls this information "protected 

health information (PHI)." 

 

“Individually identifiable health information” is information, including demographic 

data, that relates to: 

• the individual’s past, present or future physical or mental health or condition, 

• the provision of health care to the individual, or 

• the past, present, or future payment for the provision of health care to the 

individual, 

and that identifies the individual or for which there is a reasonable basis to believe it 

can be used to identify the individual.13  Individually identifiable health information 

includes many common identifiers (e.g., name, address, birth date, Social Security 

Number).  

 

 

There are no restrictions on the use or disclosure of de-identified health information. 

De-identified health information neither identifies nor provides a reasonable basis to 

identify an individual. There are two ways to de-identify information; either:  

(1) a formal determination by a qualified statistician; or  

(2) the removal of specified identifiers of the individual and of the individual’s 

relatives, household members, and employers is required, and is adequate only 

if the covered entity has no actual knowledge that the remaining information 

could be used to identify the individual 

Protected 

Health 

Information 

De-Identified 

Health 

Information 

Source: US Department of Health and Human Services. 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/index.html 



HIPAA in the age of Health Apps 


