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Abstract 
 

The Health Information Technology for Clinical and Economic Health (HITECH) Act of 2009 

encouraged the meaningful use of the electronic health record (EHR) by health care providers in the 

United States. “Meaningful use” monetary incentives were offered by the Center for Medicare and 

Medicaid Services (CMS) for health care providers who met standards of documenting in and using the 

EHR. While clinical pharmacists typically work in clinics and hospitals in the United States, they were not 

considered eligible professionals who could receive incentives for using the EHR. There is a great deal of 

literature regarding the use of the EHR by eligible professionals, but not by ineligible professionals like 

clinical pharmacists. One way that clinical pharmacists assist in meaningful use criteria is by developing 

computerized provider order entries (CPOEs). The purpose of this study is to assess the perception and 

use of CPOEs by clinical pharmacists. 
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Chapter 1 

Introduction 
 

In response to proof that paper-based records would increase health care costs, fragment care, 

and cause medical decisions to be made without complete data, Congress signed the Health Information 

Technology for Economic and Clinical Health (HITECH) Act into law on February 17, 2009. HITECH was 

part of the American Recovery and Reinvestment Act and had a goal of increasing the adoption of the 

electronic health record (EHR). In fact, HITECH mandated the adoption of the EHR and incentivized 

health care providers to promote the “meaningful use” of it (HITECH, 2009). This meant that not only did 

health care providers need to learn about and begin documenting patient information into the EHR, but 

they also needed to use it in a way that would benefit the US health care system to ensure patients 

received quality, timely, and affordable health care. Prior to the HITECH Act, many health care providers 

were primarily using paper-based forms of health information documentation (Anderegg & Gumpper, 

2012). With the adoption of meaningfully using the EHR, it offered providers a way to optimize quality-

based care. It also allowed an interdisciplinary approach to care because the EHR would allow viewing 

from multiple providers at the same time. This opened the door for pharmacists, specifically clinical 

pharmacists, to have a greater impact on patient care.  

       The payment incentives for meeting the meaningful use criteria were provided yearly, beginning in 

2011, by the Center for Medicare and Medicaid Services (CMS) to “eligible professionals” and “eligible 

hospitals.” Table 1 displays the eligible professionals and hospitals that could receive the incentive 

payments. Each eligible category has its own stipulations in regard to practice setting, and whether it’s 

part of Medicare, Medicaid, or both. Pharmacists were not classified as eligible professionals, while 

physicians, nurse practitioners, dentists, etc. were. Because of this, to assist in meeting criteria for 

meaningful use, clinical pharmacists were the type of pharmacists that would greatly be able to assist in 

obtaining meaningful use criteria because they can practice in eligible hospitals.  The American College 
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of Clinical Pharmacy (ACCP) defines a clinical pharmacist as a pharmacist that “works directly with 

physicians or other health professionals and patients to ensure that the medications prescribed for 

patients contribute to the best possible outcomes,” (ACCP, 2020). Clinical pharmacists practice in acute 

care hospitals, ambulatory care clinics, and diabetes and anticoagulation clinics to help manage patients’ 

medication interactions, dosing, duration, etc. Clinical pharmacists are part of the interdisciplinary team 

to help manage patient care in each of those settings. 

Table 1. Eligible Professionals and Hospitals for CMS Meaningful Use Incentive Payments 

 

Mennemeyer et al. (2017) explained, “By the end of 2014, the federal government had 

distributed $28.1 billion to eligible physicians and other professionals through the Medicare and 

Medicaid EHR MU programs,” (p.375). The meaningful use criteria were categorized into three stages. 

Stage 1 criteria were released in 2011 and focused on setting the foundational goals for using the EHR. 

Stage 1 included objectives such as: maintaining a problem list and active medication and allergy list, 

recording patient demographics, smoking status, clinical summary education, and medication 

reconciliation. Stage 2 criteria were released in 2014 and advanced clinical processes which included: 

Eligible Hospitals Medicare Incentive Program Medicaid Incentive Program 
Acute Care Hospitals ü ü 
Critical Access Hospitals ü ü 
Indian Health Service Hospitals ü ü 
Children’s Hospitals  ü 
Cancer Hospitals  ü 
Territory Hospitals  ü 
Eligible Professionals Medicare Incentive Program Medicaid Incentive Program 
Physicians (MD/DO) ü ü 
Podiatrists (DPM) ü  
Optometrists (OD) ü ü 
Chiropractors (DC) ü  
Nurse Practitioners  ü 
Dentists/Oral Surgeons (DDS/DMD) ü ü 
Physician Assistants (PA-C)  ü 
Certified Nurse Midwives (CNM)  ü 
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inputting vital signs, providing timely access to patient health information, transmitting patients’ health 

information to a third party, providing reminders for follow-up and educational resources, and recording 

family history, etc., (Alfayez, 2018). Stage 3, the most recently released stage, contained measures that 

aimed to promote HER interoperability. Protecting electronic protected health information, generating 

electronic prescriptions, using computerized provider order entry (CPOE) for medication or laboratory 

orders, and implementing clinical decision support systems (CDSs) were some of the objectives outlined 

in the stage 3 (CMS, 2018). For eligible hospitals, there were 6 objectives that that needed to be met. In 

November of 2016, CMS released a final rule that modified criteria due to response of stakeholder 

feedback. 

While clinical pharmacists were not “eligible professionals” who received monetary incentives 

from the Centers for Medicare and Medicaid Services (CMS) for meaningful use, the profession had to 

adapt to using the EHR in eligible hospitals, whether that be by documenting care objectives into patient 

notes or creating medication-based templates for computerized provider order entry (CPOE).  CPOE 

“refers to the process of providers entering and sending treatment instructions – including medication, 

laboratory, and radiology orders – via computer application (ONC, 2018). With pharmacists’ extensive 

knowledge regarding drug dosing, interactions, adverse reactions, and effectiveness, they are important 

professionals when it comes to optimizing medication orders in hopsitals. In fact, one of the clinical 

pharmacy roles that evolved because of HITECH and CMS Meaningful Use was helping to create 

medication CPOE templates to improve patient care.  Prgomet et al. (2017) completed a meta-analysis 

looking at the effect of CPOE and CDSs on medication errors, length of stay, and mortality in intensive 

care units. Their analysis results showed that when compared to paper-based ordering, “CPOE systems 

in intensive care units were associated with 85% reduction in medication prescribing error rates and 

12% reduction in intensive care unit mortality rates (p. 415).   

 





 28 

 

 

 



 29 

 

 

 



 30 

 
Demographics 

 

 



 31 

 

 


