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Building a Transformational Health IT Architecture 

 

Interoperability and information exchange across all health IT systems, applications, and devices are 

foundational to achieving care coordination, quality improvement, and patient engagement goals.  

Consumer demand for health technology will accelerate as more consumers want to use their devices to 

connect to their doctor, reduce need to travel to the doctor or clinic for care, and the ability to engage in 

their own care through social media and emerging self diagnostic devices. 

 

Background: 

 

Taxpayers finance more than $1 trillion in federal health care programs annually, and yet this care is not 

leveraging the latest technology that can improve care and lower health costs.   

 

 To help improve care delivery, Congress enacted the HITECH Act in 2009.  The law created the 

meaningful use program (MU), which provides incentives to physicians, hospitals, and other health 

care providers to adopt and use health IT.  

 

 In order to receive incentives, healthcare providers must use the technology according to federal 

standards, such as e-prescribing for a certain percentage of patients or reporting on clinical quality 

measures.   These standards started low and are gradually increasing in rigor over time. 

 

 When HITECH passed, CBO projected $13.2 billion in benefit savings from improved health, 

reduced duplication and improved administrative efficiency as a result of health IT adoption.   

 

 Private researchers, such as RAND Corporation, also conclude that health IT adoption and use can 

save money and improve outcomes if the systems work together to share information -- so-called 

interoperability. 

 

 If most hospitals and doctors’ offices adopted HIT – $81 billion per year savings.  

 

 Integrated and interoperable HIT systems can yield over 20% in administrative productivity gains 

and reduction in costs. 

 

 If all hospitals had HIT Computerized Physician Order Entry systems: Over 200,000 adverse drug 

events avoided annually saving near $1 billion; and, Eliminate up to 20 percent of duplicative 

medical tests in Medicare. 

 

 Clinical decision support systems – 70% reduction in unneeded tests when patient and clinical 

information is available. 
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Current Environment: 

 

Providers and patients want the ability to leverage technology to access care in real-time and to have 

accurate patient and clinical information available.  IT systems that cannot talk to other systems, state 

medical and provider licensure requirements, and an obsolete regulatory structure impede transformation 

to an integrated coordinated healthcare system.  A central problem is we have largely digitized and 

automated the current paper-based system.  We have changed, but not transformed; rippled, but not 

disrupted. 

 

There are measures that both Congress and the administration can address to push our health care system 

beyond automation and toward transformation. 

 Require electronic exchange of health information.  Current MU program rules allow paper-based 

exchanges. 

 ONC’s interoperability solution is unfortunate because the Direct transport standard is a point-to-point 

system that does little to facilitate real time sharing of a patient’s health information, reduce 

unnecessary duplication, and support clinical decision-making.  With Direct providers send an email 

about a patient to another provider based on discrete information available at that time.  It does not 

enable providers to locate, retrieve, or determine whether the patient information is up to date or 

accurate.  Providers should be able to use advanced functionality and still qualify for incentive 

payments. 

 Health Information Exchanges (HIEs) have stalled even after more than $500 million in taxpayer 

investments.  HHS should allow more robust HIE standards and require their use in Medicare care 

coordination programs. 

 Establish a standard data dictionary and vocabulary for health information.  Greater standardization 

with common definitions and meanings will make exchange and use easier. 

 End Business practices that block information across or within providers should have no place in a 

taxpayer financed incentive program whose priority is information sharing.  Information blocking 

practices also devalue the perceived and real utility of EHRs and HIEs.  Information blocking rules and 

enforcement deferred until the next round of Meaningful Use in 2016. 

 Broaden HIT regulations and implement a national architecture requiring open connectivity to core 

patient information between all certified HIT systems, modules, devices, and emerging technologies. 

 Leverage technology solutions to analyze and improve cost trends, and help combat fraud, waste and 

abuse within federal health programs. 

 Establish a national framework for modern, coordinated care that eliminates geographic licensure 

restrictions, modernizes payment models for multi-modal care, and reimburses service in federal health 

programs. 

 

Recommendation: 

 

Congress and the Administration should build a solid foundation for interoperability that begins with 

workable technology standards, common business rules, and market-driven innovation.  Simply put, if 

decision makers apply these principles to legislative and regulatory proposals, our healthcare system 

will realize the cost saving and quality enhancing benefits of health IT. 


