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Use of Health IT in California

13% physician practices use EHRs

3% community clinics have fully 
implemented EHRs

13% hospitals have fully 
implemented EHRs
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Consumer Interest in Health IT

70% say important for physician to 
have HIT

7% already use for scheduling

4% already use email with their 
physician















Digital Divide Persists

Only 45% low-income households 
have internet access (vs. 77% higher 
income households)

Rural, disabled, Limited English 
Proficient, seniors all use internet 
less



Telemedicine in California

California Telemedicine and eHealth 
Center for training and technical 
assistance

California Telehealth Network as 
the broadband network

New funding through FCC and 
Proposition 1D





American Recovery and Reinvestment Act

Up to $36 billion of the $787 billion 
is for HIT

$34 billion over six years through 
Medicare and Medicaid (CA: 10%?)

$2 billion to DHHS ONC HIT for  
policy, readiness and infrastructure



Medicare Incentives

Hospitals get up to $6 million for 
“meaningful use” of certified EHRs 

Physicians get up to $44,000 over 
five years for “meaningful use” of 
certified EHRs

Payments are reimbursements



Medicare Penalties

For physician’s failure to adopt/use 
EHRs

Penalties begin 2015 (1%)

2% in 2016, 3% in 2017…

Penalties for hospitals as well 
beginning 2015



Medicaid (MediCal) Incentives

Physicians must have 30% MediCal 
patients (20% for pediatricians, 30% 
“needy” patients for clinics)

Up to $63,750 over six years

Hospitals (with >10% MediCal) 
also get up to $6 million

Payments are for adoption and use



Office of National Coordinator for HIT

HIT Policy Committee

HIT Standards Committee

Certify EHRs

Define “meaningful use”

All standards by 12/31/09



“Meaningful Use”

Document use of EHRs

Use E-prescribing

Electronically exchange health 
information

Submit information on clinical 
quality



Office of National Coordinator for HIT

Administer $2 billion in grants 

Planning and implementation 
grants (to states or state-designated 
entity)

Develop regional extension centers 
(health information exchanges)



Office of National Coordinator for HIT

EHR loan fund (to states and Indian 
tribes)

Workforce training on HIT 

Research and development on HIT



Privacy and Security

Extends HIPAA protections and 
requirements, extends to PHRs

New HIPAA penalties

Patient rights to information in 
EHRs

New notice requirements for 
breaches of privacy



Opportunities for Community Clinics

$120 million of $1.5 billion 
infrastructure funding is for HIT

CA likely to get about $12 million 
(~10%) for HIT

Other HIT funding through Indian 
Health Services



Opportunities for Broadband

ARRA: over $7 billion for broadband 
expansion

Commerce Department grants up to 
$4.7 billion

CA Telehealth Network will apply



California’s Response

New Deputy Secretary for HIT at 
Health and Human Services Agency

Exploring options for state HIE

Monitoring federal policy, standards 
and funding guidelines



California’s Response



California’s Response



HCIT Implementation Issues

1) Ensure that patient-centered 
information and uses are included in 
national standards 

Include patient demographics 
(race, ethnicity, language)

Include standards for PHRs and 
patient interfaces



HCIT Implementation Issues

2) Define “meaningful use” to be 
health improvement for patients

Include patient-centeredness in 
certification of EHRs

Support broadest requirements 
for interoperability of EHRs and 
HIEs



HCIT Implementation Issues

3) Ensure HIT for safety net 
providers

Community clinics and school 
health services

Minority/small/solo physician 
practices

Public and non-profit hospitals



HCIT Implementation Issues

4) Optimize electronic enrollments

Link to other health and human 
services

Go beyond “health information 
exchange”



HCIT Implementation Issues

5) Leverage health information and 
communications technologies for 
patients and consumers to improve 
health

Innovate tools and applications

Support and build consumer uses
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