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e AHRQ (Sl.lB—Corﬁparative Effectiveness)

 HITECH (S19.2B)
— Incentive funds ($17.2B)
— E-Health (S2B)
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“Absent so far are ‘oad statements on
the ways ARRA funds will be administered...”

OMB committed to more details 4/15

Agencies have until 05/01 to submit
“Recovery Plan”


http://www.recovery.gov/?q=content/agencies
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Focus is on short term impact
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75% of qualified )illings up to the
annual ceiling amount (almost all qualify)

Premium for rural practices
Penalties begin in 2015
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Payment Non-
per Year Adoption
Reduction
2011 -—--
2012 -—--
2013 S8k S12k S15k -—-- ----
2014 Sak S8k S12k S12k -—--
2015 S2k Sak S8k S8k -1%
Medicare
2016 S2k Sak S4k -2%
S2k S2k -3%

2017




S2M+((#dis edicare
patient percentage =

Declines to .75, .50, .25 of that total per
annum

2015 penalties kick-in for non-use
In addition funds for state loan programs
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(NIST/NSF)

National HIT Research Center (ONC)
HIT Extension Centers/Programs (ONC)
Workforce Training Grants (HHS/NSF)
R&D Grants (NIST/NSF)
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e |nstitution of Hig ion or Consortium
* NIST/NSF: Funding? Estimates--S20m

Part 2: Subtitle B, Testing of HIT, Sec. 13202(a)
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* Promote Teleme
* Interoperability of data repositories

* Promote HIPPA Best Practices
 Expand & improve HIT in Public Health

Part 2: Subtitle (c) Grants, Loans, and Demonstration Funding ,
Sec 3011
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— Technical assista
— Broad participation/Active dissemination
— HIE participation

— Health professional training

— 50% funding/RFA by 04/13/09
Sec. 13301, Subtitle B, Incentives for the Use of HIT, Sec. 3011

sion Center
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—2011:10/1
—2012:7/1

—2013:3/1
Sec. 13301, Subtitle B, Incentives for the Use of HIT, Sec. 3013
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* Funds for Quali Jold[e]g
Sec. 13301, Subtitle B, Incentives for the Use of HIT, Sec. 3014
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50% match
Excludes hardware/software services
ONC/HHS

Sec. 13301, Subtitle B, Incentives for the Use of HIT, Sec. 3015
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Curricula deve ;
Recruit and retain students

Buy equipment

Bridge programs with community colleges
Priority to existing programs

Priority to programs to be completed in 6 months

Sec. 13301, Subtitle B, Incentives for the Use of HIT, Sec. 3016
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