Dear Colleagues

I think this says that any EHR module can be certified, but that seemed to be questioned at the last call?  I’d love to get some help figuring out certification.

Thoughts?  

Kevin

From http://www.sisfirst.com/news-resources/healthcare_reform.cfm
Definitions of an EHR
· Qualified EHR: An electronic record of health-related information on an individual that: (A) includes patient demographic and clinical health information, such as medical history and problem lists; and (B) has the capacity to provide clinical decision support, to support physician order entry, to capture and query information relevant to health care quality, and to exchange electronic health information with, and integrate such information from other sources.

· EHR Module: Any service, component, or combination thereof that can meet the requirements of at least one certification criterion adopted by the Secretary. 

· Certified EHR Technology: A Complete EHR or a combination of EHR Modules that meet the requirements included in the definition of a Qualified EHR; and has been tested and certified in accordance with the certification program. The use of EHR Modules may enable an eligible professional or eligible hospital to create a combination of products and services that, taken together, meets the definition of Certified EHR Technology.

From http://healthitpolitics.com/tag/ehr-module/
· The guidance discusses EHR modules.  These modules are components that when taken together form an EHR system.  The intent is that a provider can have modules from various EHR producers working together to form a system. These modules must still comply with relevant standards.  The guidance cites as an example a program to submit public health information to gov’t agencies. My opinion is that modules are critical to innovation…providers will be able to “customize” their solution and therefore, choose the best modules.  Modules clear the way for “cloud computing” and for small software providers. 

From http://www.healthcare-informatics.com/ME2/dirmod.asp?sid=349DF6BB879446A1886B65F332AC487F&type=Blog&mod=View+Topic&mid=67D6564029914AD3B204AD35D8F5F780&tier=7&id=1C1E6A4503A643B1A1BDF505D1218138
	Year of the Module?
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	One aspect of the meaningful use interim final rule that caught my attention was the forward-looking focus on certifying EHR modules as well as complete EHR systems. On Page 41, the Office of the National Coordinator for Health IT states: “We believe that it will be common in the near future for Certified EHR Technology to be assembled from several replaceable and swappable EHR Modules.”

ONCHIT’s leaders go on to compare the health IT marketplace to the market for consumer electronics, “where, for the purpose of setting up a home theater, a television, DVD player, and stereo system can be purchased from three different manufacturers, from a single manufacturer, or as a complete system from one manufacturer.”

They say a subscription to an application service provider for electronic prescribing could be an EHR Module and used to help meet the definition of Certified EHR Technology provided that the electronic prescribing capability the ASP enables has been tested and certified.   

Some well-established vendors of legacy EHR systems probably don’t like the idea of moving toward plug-and-play interoperability with the components of lots of small competitors who may do one thing well. But I bet it is music to the ears of people like David Kibbe, MD, a senior advisor to the American Academy of Family Physicians. 

< p>Dr. Kibbe has been arguing for — and promoting — a grass roots movement toward modular, Web-based, and less expensive software for managing clinical work and information in medical practices. He calls this movement “Clinical Groupware” and is helping to form a new trade association, the Clinical Groupware Collaborative, to promote collaboration among its members. Executives of companies such as 4Medica, RMD Networks and VisionTree are represented on its board. 

Will individual modules, Web-based applications and software-as-a-service play an important role in widespread health IT adoption? Or are there too many interoperability obstacles in the way?
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