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Dealing With Success 



Dealing with Success:  
Informatics Policy and Advocacy in the Era of ARRA 

Edward H. Shortliffe, MD, PhD 
President and CEO, American Medical Informatics Association 
Professor of Biomedical Informatics, University of Texas 

Health Sciences Center at Houston 
 
Nursing Informatics:  From First Use to Meaningful Use 
Summer Institute in Nursing Informatics 
University of Maryland, Baltimore, MD 
July 22, 2010 
 



Discussion Topics 
• Historical summary:  How did we get here? 
• AMIA’s 2010-2011 Policy Focus 
• AMIA Rules and Guidance (Issued and  

Pending) 
• Selected Open Requests for Comments 
• Selected Federal Open Government Activities 

Underway 
• Health Reform and its Potential Implications for AMIA 

and Informatics 
• Policy Priorities Input  



Forty Years of Clinical System Design, 
Development, and Implementation 

• Notable successes among many failures 
• A clinical software industry that struggled for profitability 

– until the last 10 years or so 
• Tremendous cultural, fiscal, and logistical barriers to 

successful system implementation, use, and 
acceptance 

• Limited formal evidence of cost-effectiveness or quality 
improvements related to healthcare IT 

• Growing appreciation that successful systems are not 
about the technology but about the people, the culture, 
and the processes that are in place, replaced, or 
created 



The Need for Coordinating Leadership 
• 1980’s:  Growing recognition that there was no 

national leadership or understanding regarding the 
current and potential role of health information 
technology in the US healthcare system  
– No high-level convening function 
– No effective public effort to define and promulgate 

standards 
– No one tying HIT developments to evolving health care 

financing, organization, access, and quality issues 

• 1990’s:  Several formal and informal requests for the 
creation of an HIT/informatics leadership position in 
DHHS 



Bush Appoints Thompson 
Secretary of Department of Health and Human 

Services 

DHHS oversees all 
health and welfare 
programs, including 
the public health 
service and the 
biomedical research 
programs (NIH) 



Creation of ONC 
Office of the National Coordinator for Healthcare Information Technology 



National Coordinator 
David Brailer (2004-2005) Robert Kolodner (2006-2009) 



White House at night 

President Bush calls for 
universal implementation of 
electronic health records 
within 10 years 
 

 - 2004 



“Dr Obama” Aims  
to Treat the US Economy … 

…and the US 
healthcare system! 



Recovery Act Web Site 



A New National Coordinator 
for the New Era 

• Dr. David Blumenthal 
• Health policy expert from 

Harvard (Kennedy School of 
Government) 

• General internist from 
Massachusetts General 
Hospital 

• Former health staff member 
for Edward Kennedy 

• Health policy advisor for 
Obama during the Presidential 
campaign 



The ARRA HIT Expenditures 
• 2009 American Recovery and 

Reinvestment Act (ARRA)  
• $19 billion healthcare technology 

(HIT) spending via Medicare & 
Medicaid & ONC for adoption of EHR 
systems 

• $17 billion for incentives for providers 
and hospitals to implement EHR by 
2015 



Funding for Office of  
the National Coordinator 

• Office fully established with $2B (up from $60M!) 
• Charged with mechanics of implementation 
• Major responsibilities for workforce development 
• Organize oversight and advisory groups 

– Health IT Policy Advisory Committee 
– Health IT Standards Committee 

• Transfer funds to other agencies on a discretionary basis 
to serve overall goals 

• Participate in assessments of comparative effectiveness, 
and technologies to assist in those assessments 



An Optimistic Perspective 

A spokeswoman from the 
Department of Health and 

Human Services has 
cited a Congressional 
Budget Office estimate 

that 90 percent of doctors 
would be using health IT 
by 2019, thanks to the 

stimulus bill 



Resulting motivation 
for this session: 

The unprecedented current investment in 
health information technology, reflected in the 
2009 American Recovery and Reinvestment 
Act (ARRA), is rewarding, but has brought with 
it major new challenges that demand active 
ongoing education and advocacy by the 
informatics policy community 



Overview: 
AMIA’s 2010-2011 Policy Focus 

 Ongoing Monitoring of Federal Activities 

 Topical Foci 

 Ongoing Educational Activities and Policy 

Forums 



• Rulemaking by CMS, DEA, FDA, FCC, 
FTC, ONC, OCR, etc. 

• Health Reform Rollout 
• Work of the HIT Standards and Policy 

Committees 
• Work of NQF, NHPF, NCVHS, etc. 
• Open Government Initiatives  
• Funding Opportunities 

AMIA: 
Ongoing Monitoring of Federal Activities 



AMIA concurs that nursing needs a strong, 
collaborative voice in healthcare decision making  
 

A Gallup survey conducted on the behalf of the Robert Woods Johnson 
Foundation, Aug. 18, 2009 to Oct. 30, 2009, found that a majority of 
healthcare opinion leaders believe nurses should have more influence on 
health systems and services. http://tinyurl.com/nursing-policy-voice 

 

Survey results were based on telephone interviews with 1,504 national 
opinion leaders, including insurance, corporate, health services, 
government and industry thought leaders as well as university faculty. 
 

 

 

 

 

Nursing Informatics Considerations: 

http://tinyurl.com/nursing-policy-voice


Nursing Informatics Considerations: (cont.) 

Key Findings: 
Nursing representation accounts for less than 20 percent 
of the total healthcare reform leadership influence: 

Seventy-five percent of opinion leaders said 
government officials will have a great deal of influence 
in healthcare reform in the next five to ten years, 
compared with 56 percent for insurance executives, 46 
percent for pharmaceutical executives, 46 percent  for 
healthcare executives, 37 percent for doctors, 20 
percent for patients and 14 percent for nurses. 

 



AMIA: 
Topical Foci 

• Workforce Education and Training: 
Programs and Funding 

• Informatics Science and Research 

• Patient Safety and Quality of Care 

• Comparative Effectiveness 



 

Nursing Informatics Considerations: 

The Office of Nursing Services (ONS) at the 
Department of Veterans Affairs  is developing an 
inter-agency standards-based catalog of terms to 
drive data use, re-use and sharing. And now this 
effort is at the tipping point, said Murielle Beene, 
MBA, RN, chief nursing informatics officer at the 
ONS; and Diane Bedecarre, MS, RN-BC, during a 
session at the recent ANIA/CARING conference. 
 
http://tinyurl.com/term-standards 

Catalog of standards-based terms: 

http://tinyurl.com/term-standards
http://tinyurl.com/term-standards
http://tinyurl.com/term-standards


 

Nursing Informatics Considerations: (cont.) 
According to Beene, “We have non-computable nursing data – 
inefficiencies that impact workflow – and data silos.  As a 
result, we have an inability to use, reuse, or share data within 
our organization. 

Nursing has been in the unique role of actually figuring out all 
this stuff – all the diagramming at the other end. Not that we 
asked for it; it’s just a perfect storm for us to tell our 
organization where and how to do what they probably need to 
do better. We can’t have data locked away in various files and 
applications; we have to leverage the strength of our EHR in 
order to provide the service for our patients and our staff. 

Our new mantra needs to be ‘free the data.’ ” 
http://tinyurl.com/ni-golden-era 

http://tinyurl.com/ni-golden-era
http://tinyurl.com/ni-golden-era
http://tinyurl.com/ni-golden-era
http://tinyurl.com/ni-golden-era
http://tinyurl.com/ni-golden-era


• 5th Invitational Policy Meeting this 
September: 
The Next Frontiers of Emerging Technologies: 
Failures, Fraud, and Financing 

• Policy Sessions at Annual Symposium 
• Plans for April 2011 Hill Day 

AMIA: 
Ongoing Educational Activities and Policy 

Forums 
 



 

Nursing Considerations: 

• Evidence-based clinical 
documentation development 

• Methods to train nursing faculty 
in HIT and HIE 

• Standardized nursing informatics 
curriculum 

• Development of IT applications 
for nursing  

• Research 
• Nursing perspectives on 

unintended (unfavorable) 
consequences of HIT and HIE 

What 
would 

Florence 
do? 



 

AMIA Working Groups 
Biomedical Imaging Informatics 
Clinical Information Systems 
Clinical Research Informatics 
Consumer Health Informatics 
Dental Informatics 
Education 
Ethical, Legal, & Social Issues 
Evaluation 
Formal Biomedical Knowledge Representation 
Genomics 
Knowledge Discovery and Data Mining 
Knowledge in Motion 
Natural Language Processing 
Nursing Informatics 
Open Source 
People & Organizational Issues 
Pharmacoinformatics 
Primary Care Informatics 
Public Health Informatics 
Student 



AMIA: Recent Guidance Issued 
Regarding Proposed Rules 

• Breach Reporting 
• Guidance concerning circumstances under which PHI 

(protected health information) should be considered 
adequately or inadequately “secured” 

• Genetic Information Nondiscrimination Act (GINA) 
• HIPAA Enforcement 
• Meaningful Use payment incentives 
• HIT Standards and Certification 
• eRX for Controlled Substances 
• Accounting for Disclosures of PHI 

 
https://www.amia.org/reports-0 

 

https://www.amia.org/reports-0


AMIA: 
Pending Guidance on Regulations 
• Guidance on “minimum necessary standard” 

(protections needed to limit unnecessary or 
inappropriate access to PHI) 

• Guidance regarding de-identification of PHI  

• Promulgation of regulations on what information is to 
be included in the accounting of disclosures by 
covered entities and business associates 

• Promulgation of regulations relating to the sale of 
EHRs and personal health information (PHI) obtained 
from EHRs without authorized consent 



Open Requests for Comments 
The Federal Communications Commission wants 
communications services providers to take a more 
serious approach to cybersecurity and is building a 
voluntary program to certify companies' practices.  
 

Plans to increase broadband security, promote 
stronger security practices and create incentives for 
service providers to improve their cyber programs. 
The national broadband plan, released in March, 
recommended the creation of a voluntary 
cybersecurity certification program. FCC would 
define general objectives for the program and then 
build measures by which to assess service 
providers. Comments are due by Sept. 8   
 
http://edocket.access.gpo.gov/2010/2010-11162.htm 
 
 
 

http://edocket.access.gpo.gov/2010/2010-11162.htm
http://edocket.access.gpo.gov/2010/2010-11162.htm
http://edocket.access.gpo.gov/2010/2010-11162.htm


Open Requests for Comments (cont). 

Centers for Medicare and Medicaid 
Services  (CMS) Issues Description 
of  Accountable Care Organizations (ACOs) 
 

CMS has issued a preliminary set of “questions 
and answers” on accountable care 
organizations (ACOs) and the Medicare Shared 
Savings Program created under the recently 
enacted healthcare reform law.  CMS indicates 
that it plans to establish the program by January 
1, 2012. 
   
http://www.cms.gov/OfficeofLegislation/Downloa
ds/AccountableCareOrganization.pdf  
 
 

http://www.cms.gov/OfficeofLegislation/Downloads/AccountableCareOrganization.pdf
http://www.cms.gov/OfficeofLegislation/Downloads/AccountableCareOrganization.pdf


Recently Closed Request for 
Comments  

 
 
 

Department of Health and Human Services (DHHS) 
and the Public Health Service (PHS) 
 

Proposal would expand and add transparency to 
investigator disclosure of  significant financial 
interests, enhance regulatory compliance and  
effective institutional oversight and management of 
investigators'  financial conflicts of interests, as well 
as NIH's compliance oversight. Comments had to be 
received on or before July 20, 2010   
 
http://edocket.access.gpo.gov/2010/2010-11885.htm 

http://edocket.access.gpo.gov/2010/2010-11885.htm
http://edocket.access.gpo.gov/2010/2010-11885.htm
http://edocket.access.gpo.gov/2010/2010-11885.htm


Federal Open Government Activities 
Underway  

 
 
 

The Community Health Data Initiative (CHDI) is a public-private collaboration 
that is encouraging innovators to utilize data made publicly available by the 
Department of Health and Human Services (DHHS), to develop applications that 
will help raise awareness of community health performance, spark action to 
improve performance, and empower individuals and communities to make 
informed choices about their health. 
http://www.hhs.gov/open/datasets/initiative_launch.html 
 
2010 Health 2.0 Developer Challenge. With support from the DHHS Health2.0 
has issued a challenge to developers to build innovative tools to improve 
personal and population health. http://health2challenge.org/ 
 
Secretary of Veterans Affairs announced the opening of the Industry 
Innovation Competition by the Department of Veterans Affairs, the most recent 
effort under the VA  Innovation Initiative. VA seeks ideas from the private sector 
to address the department’s most important challenges. 
http://www1.va.gov/opa/pressrel/pressrelease.cfm?id=1907 

http://www.hhs.gov/open/datasets/initiative_launch.html
http://health2challenge.org/
http://www1.va.gov/opa/pressrel/pressrelease.cfm?id=1907


Health Reform:  
An Historic Accomplishment  
 

 
 

Health reform promises to usher in a new era in 
American health care. Reformed system will: 
• Cover 32 million uninsured 
• Improve affordability of coverage for millions now 

having difficulty paying health insurance premiums, 
medical bills, or accumulated medical debt 

• Eliminate donut hole in Medicare Rx coverage; institute 
a new voluntary long-term care financing program 

• Begin to move to an organized integrated delivery 
system with coordinated care, reducing errors, 
duplication, and waste 





ANA: 
Healthcare Reform Legislation Resources 

 
 

 
 

http://tinyurl.com/ana-health-reform-resources 

http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources
http://tinyurl.com/ana-health-reform-resources


 
 

 
 



Insurance Coverage Pre-Reform  
and Under Affordable Care Act in 2019 

Pre-Reform Affordable Care Act 

162 M (57%) 
ESI 

35 M (12%) Medicaid 

54 M (19%) 
Uninsured 

16 M (6%) 
Other 

15 M (5%) 
Nongroup 

Among 282 million people under age 65 

159 M (56%) 
ESI 

51 M (18%) Medicaid 

23 M (8%) 
Uninsured 

24 M (9%) Exchanges  
(Private Plans) 

10 M (4%) 
Nongroup 

16 M (6%) Other 



Snapshot of Major Reforms 
2010  Health Reform Implementation Timeline    2018 

Insurance 
Reforms 

• 2010 protections, incl. 
high-risk pool, ban lifetime 
caps 

• 2014 expanded reforms 

• Individual mandate 

• State-based exchanges & 
tax subsidies  

• National long-term care 
program 

Prescription 
Drugs 

• Follow-on biologics pathway 

• Medicaid rebate increase 

• Improved Medicare Rx 
coverage, including branded 
discounts 

• Industry excise tax 

• Comparative Effectiveness 
Research 

Tax Reforms 
• Increase Medicare tax for 

high-income earners 

• Limit FSAs 

• Tax high-cost plans 

• Employer and individual 
penalties 

• Industry excise taxes 

Medicare 

• $523b payment reductions 

• Improve Part D & 
prevention coverage  

• Increase Part B & D 
premiums 

• Independent Payment 
Commission (IPAB) 

Medicaid 

• Expand eligibility to 133% 
FPL 

• Increase primary care 
reimbursement 

• Enhance federal matching 
funds 

• Streamlined enrollment 

Quality  
• National QI strategy 

• CMS Innovation Center 

• Pilots on bundled 
payments, medical home, 
ACOs 

• Expand PQRI 

Workforce 

• Advisory Committee to 
develop national strategy 

• Loans & scholarships to 
increase supply and 
training 

• Redistribute GME slots 

Employers 
• Small business tax credit 

• Eliminate Part D deduction 

• Penalties for employers with 
more than 50 FTEs not 
offering coverage 

• Auto-enrollment for large 
employers  

• 90-day waiting period limits 



Health Insurance Reforms: 2010 
APRIL 

 
State option to 
expand Medicaid 
to adults to 133% 
FPL (Federal 
Policy Level) 

 

JULY 
 
Temporary high 
risk pool 
 
Employer retiree 
health benefits 
reinsurance 

SEPTEMBER 
 
Young adults on 
parent’s plans 
 
Small business 
tax credits  
 
No pre-existing 
condition 
exclusions for 
children 
 
Prohibitions 
against lifetime 
benefit caps & 
rescissions 

END OF 2010 
 
Annual review of 
premium increases 
 
Public reporting by 
insurers on share of 
premiums spent on 
non-medical costs 
 
Coverage and no 
cost-sharing for 
preventive care in 
Medicare 
 
$250 rebates for 
Part D enrollees in 
"donut hole" 



Health Insurance Reforms: 2011-2013 
2011 

 
Insurers must spend at least 85% of 
premiums (large group) or 80% (small 
group/individual) on medical costs or 
provide rebates to enrollees 
 
50% discounts on brand-name drugs to 
Medicare part D enrollees in the donut 
hole 
 
Over-the-counter drug costs 
reimbursement restrictions in flexible 
spending accounts and account based 
health plans 
 
Increased tax on non-medical distributions 
from health savings accounts (HSAs) 
 
Establish national, voluntary insurance 
program for purchasing community living 
assistance services and supports (CLASS 
program)  

2013 
 
Insurer administrative simplification 
requirements 
 
Limits on contributions to flexible 
spending accounts to $2500/year 



Health Insurance Reforms: 2014-2018 
2014 

 
Medicaid expanded to at least 133% FPL 
(Federal Poverty Level) 
 
Insurance market reforms including no 
rating on health 
 
State insurance exchanges  
 
Essential benefit standard 
 
Premium and cost sharing credits for 
exchange plans  
 
Premium increases a criteria for carrier 
exchange  
 
Increase in small business tax credit 
 
Individual requirement to have insurance  
 
Employer shared responsibility penalties 
 

2018 
 
Excise tax on high cost 
employer plans 



Taxes and Penalties 
• Medicare payroll tax increases by 0.9% for individuals 

earning more then $200,000 and couples earning more 
than $250,000 – and a new 3.8% tax on unearned 
income 

• Individual mandate – With exceptions, individuals are 
required to have health insurance and will be penalized 
(fined) if they do not  

• In 2016, $695 per year or 2.5% of income 

• Employer mandate – employers with more than 50 full-
time employees must provide insurance, and will be 
assessed a penalty as a percentage of payroll 

 



Major HIT Provisions 

• Sec. 1104. Administrative Simplification 
• Operating Rules 
• Streamlined Process for 

development/adoption of standards 
• Sec. 1561. HIT Enrollment Standards and 

Protocols 
• Interoperable and secure standards for 

enrolling individuals in Federal and 
State programs.   

 



Major HIT Provisions 
 Sec. 6703. Elder Justice Act 

 Certified Electronic Health Record Grant Program 
 New systems, upgrades, or for staff education and training 
 Grantees must participate in state-based health information 

exchanges 
 Appropriates $52.5 million over 3-years beginning in FY 2011 

 Sec. 10109. Additional Financial and Administrative Transactions 
 Additional operating rules for any additional standards 
 ICD-9 to ICD-10 Crosswalk 

 ICD-9-CM Coordination and Maintenance Committee 
meeting by January 1, 2011 

 Viewed as a code set 



Nursing Informatics Considerations 

 To meet the needs of patients, the 
American Academy of Nursing says 
providers need to go beyond 
Meaningful Use 

 
 



Nursing Informatics Considerations: (cont.) 

The AAN recommends that future electronic health records 
(both EHR’s and PHR’s) not only provide for documen-
tation of the services provided by all disciplines but also 
address the shifting of care from acute and ambulatory 
care settings to home and community-based settings.  

To achieve its intended role in health care reform, 
comparative effectiveness research (CER) must include 
accurate data collection and data exchange, address 
health as well as illness content, and be interdisciplinary 
versus physician-centric. 

For details: http://tinyurl.com/aan-meaningful-use 

 

http://tinyurl.com/aan-meaningful-use


Health Reform Legislation and 
Potential Implications for AMIA 

 New/revised ‘corrections’ and implementing regulations 
 Ongoing workforce and education/training issues 
 Research implications 
 Migration of HIT emphasis to new sites of care (LTC) 
 Comparative effectiveness research (CER) 
 Patient safety 
 Consumer engagement 
 Quality initiatives: bundled payments, medical home, 

accountable care organizations; expand PQRI (physician 
quality reporting initiative) 

 Implementation of ICD-10 
 Implementation of Meaningful Use (MU) 

 
 



AMIA:  Other Relevant 
Policy-Related Activities 

AMIA is a subcontractor on two policy-related externally funded 
projects: 

• ONC Award: Anticipating Unintended Consequences of Health 
Information Technology and Health Information Exchange  
The main purpose of the project is to create and support a panel of 
experts and related work groups to identify and explore potentially 
undesirable or harmful “unintended consequences. 

• EC Award: Transatlantic Observatory for Meeting Global Health 
Policy Challenges through ICT-Enabled Solutions - ARGOS 
eHealth (“ARGOS eHealth”) The overall goal is to develop and 
promote “Common Methods for Responding to Global eHealth 
Challenges in the EU and the US”. 

 

 



AMIA Staff Points of Contact 
Meryl Bloomrosen 

Vice President Public Policy and Government Relations 
meryl@amia.org 

Yvette Bolla 
Public Policy Analyst 

yvette@amia.org 

Jonathan Grau 
Vice President Corporate Relations and Development 

jonathan@amia.org 

David Padgham 
Public Policy Analyst 

david@amia.org 

Rob Rader 
Manager Member Services 

rob@amia.org 

 
301-657-1291 

mailto:meryl@amia.org
mailto:yvette@amia.org
mailto:jonathan@amia.org
mailto:david@amia.org
mailto:rob@amia.org


Questions and Comments? 
 



Thank You! 

shortliffe@amia.org 

mailto:shortliffe@amia.org
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