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Background: Ascension Health (www.ascensionhcalth.org) is the largest Catholic and nonprofit 
health system. There are 78 hospitals within the system, with over 688,000 total annual 
discharges, total operating revenues 0[$14.2 billion, and 113,000 associates employed by 
organizations within the system. Ascension Health's mission is to serve the most vulnerable, 
caring for one uninsured person every 34 seconds each year in one of our healthcare facilities 
and providing $868 million annually in care of persons who are poor and community benefit. 
Ascension Health' s over 500 healthcare settings of care span the full continuum ofcommunity 
care providers, including: critical access hospitals (CAHs); rural, urban, small , and large 
hospitals; integrated local systems and stand-alone hospitals; children' s and psychiatric hospitals, 
and ambulatory care settings, among others. 

Assessment: In 2009, Ascension Health created an assessment tool to test our organizational 
readiness and associated costs to achieve the proposed regulations' objectives for meaningful 
use.· The assessment was based on the meaningful use requirements as adopted by the HIT 
Policy Committee in August 2009. We tested our tool in eight hospital pilot sites (out of78 total 
sites) of varying size and EHR implementation progress. Our preliminary findings showed that 
considerable investments would be necessary in order for all Ascension Health acute care 
hospitals to achieve meaningful use in Stage 1. For example, our early estimate shows an 
additional $87 million required for the eight sites to achieve meaningful use in Stage 1. The 
Medicare incentives available for these eight sites are estimated at $40 million, less than half of 
the necessary amount. Only one-third of the test sites estimate organizational readiness to easily 
achieve meaningful use, assuming the incremental capital is available. 

Results: 
• 	 Computerized provider order entry (CPOE) is a critical indicator. In all cases, CPOE was a 

capstone application. Those hospitals that had implemented CPOE or were currently in the 
process of implementing CPOE had stronger compliance with other meaningful use criteria 
because they were further down the path of EHR adoption and had spent several years 
implementing, streamlining, and using a wide variety ofEHR functionalities. In our 
preliminary estimate that showed approximately $87 million that the eight hospital pilot sites 
need to spend in order to achieve the meaningful use objectives in Stage I, our early estimate 
is that approximately $11.5 million of the $87 million could be spent within the eight sites to 
implement CPOE alone, making epOE the most expensive objective. 

• 	 Only two of the eight hospital pilot sites appeared to be participating in functioning health 
infonnation exchanges (HIEs). Four others were involved in nascent efforts that are not able 
to exchange data and likely will not be online for some time. 

• 	 All eight hospital pilot sites appear to face challenges in achieving future meaningful use in 
specific areas. Our early assessment identified the need for special focus on the care 
coordination and patient family categories. 

• 	 Many key technology capabilities are in place or part of implementation plans. Much of the 
work to achieve readiness is not solely reliant on technology adoption, but instead requires 
significant clinical process and organizational change. Many hospitals are capable of meeting 
the technical objectives while identifying challenges in measures reporting. 

03162010 	 "'Please note that the assessment findings are preliminary results from a review of 
the 2009 Hrr Policy Committee recommendations. 
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ASCENSION HEALTH INPATIENT MEANINGFUL USE ASSESSMENT PILOT HOSPITALS 


5 1. John Med ical Center - Detroit, M I 
804 Beds 34,360 admits 

EI-IR: Cerncr 

Lourdes Medical Center - Pasco, WA 

Critical Access Hospital 


2S Acute Care Beds 2,270 admits 
 St. Vincent Indianapolis I-Iospilnl ­
EI-IR: Meditech Indianapolis, IN 


58813eds 25,003 admits 

EI-IR; Eclipsys 


Scion Medical Center - Austin, TX 

473 Beds 23,037 admits 


EI-IR: Ccrner 

Providence Hospital - Mobile, A L 
349 Beds 14,801 admilsQ 

EHR: McKesson - " ;; 
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SI. Agnes Hospilal - Baltimore, MD 

386 Beds 11,529 admits 


EI-IR: Meditech 


Providence 1105pila l - Washington, DC 

408 Beds 16,127 admits 


EIIR: Meditech 


Dala self-reported by hospitals 
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ASCENSION HEALTH INPATIENT MEANINGFUL USE ASSESSMENT PILOT 
GOALS: 

• 	 Assess meaningful use gaps : Review current IT adoption and identify any gaps with the HIT Policy 
Committee recommended meaningful use definition . 

• 	 Assess organ izational readiness: the likelihood of making the clinical and organizational changes 
needed for a successful implementation. 

• 	 Assess measures readiness: the likelihood ofa hospital implementing the measures to qualify for 
EHR Incentives. 

• 	 Assess HIE implications: loca l region or state influences on meaningful use. 

• 	 Assess costs and resources needed for implementation: gather data on timing and type of capital 
and operational investment necessary 10 comply with meaningful use and make infonned decisions 
about approach. 

STRUCTURE OF ASSESSMENT: 

• 	 Introduction and Instructions. 
"'-"-•.,UI. .... ,...... AIMI••O, 

• 	 Basic Organ ization Information on EHR 

Vendor and survey respondents. 


• 	 Hospital Inpatient Assessment: 20 I I and 20 13 

HIT Policy Committee Framework. 


- For the Meaningful Use Care Goals: assess 

current and planned EHR capabilities, 

hardware, software and license current 

and planned investment and time lines (if 

not currently deployed), ability of other 

legacy systems outside the EHR to meet 

proposed objectives, ability to meet 

objectives electronically if outside EHR. 


• 	 Measures Readiness: 2011 , 2013, and 2015 

HIT Policy Committee Framework. 


• 	 Participation in HIE. 

• 	 Describe role and financial commitment to 

locaVregional HI E. 


• 	 Describe functionalities and type of data 

exchanged. 


• 	 Organizational Readiness: 

• 	 Organizational Alignment: Describe level of preparedness for areas of readiness (e.g., 
culture change) and al ignment with the goals ofmeaningful use; and 

• 	 Operational Capacity: Describe level of preparedness for areas of readiness (e.g., 
workflow process) and organ i7..ational capacity to achieve meaningful use . 
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PERSPECTIVE ON ACHIEVING MEANINGFUL USE IN 2011: 

HOW DIFFICULT TODAY WOULD IT BE TO ACHIEVE MEANINGFUL USE? 
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