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Meaningful Use
	The American Reinvestment & Recovery Act (ARRA) was enacted in 2009 to promote the country’s economic recovery and growth. The Act contains measures to streamline and modernize the country’s infrastructure, including the health information technology that was in the Health Information Technology for Economic and Clinical Health Act (HITECH), which is part of ARRA. HITECH Act incorporated the concept of electronic health records, also referred to as meaningful use to enhance healthcare services delivery. HITECH Act sets up incentive payments under the center for Medicare and Medicaid services programs for eligible hospitals, professionals, and critical access healthcare facilities that meaningfully use electronic health records (Kwon & Johnson, 2018). 
[bookmark: _GoBack]Through the Act, the government allocates funds to the healthcare industry to ensure healthcare providers, organizations, and professionals embrace information technology. Incorporating this technology will aid medical practices by limiting paperwork, cutting unnecessary costs, enhancing the quality, safety, and efficiency of care. Meaningful use entails the use of certified electronic health records in a consequential manner. Meaningful use guarantees certified and recognized electronic health records are connected for a digital transfer of health information to enhance patient care quality (Adler-Milstein & Jha, 2017).Healthcare providers using certified electronic health record technology ought to provide health care quality information to the Secretary of Health and Human Services (HHS). Meaningful use was based on essential health outcomes policy priorities pillars that include improving care coordination, engaging patients in their health, enhancing public and population health, privacy and security of patient’s health information, reducing costs and enhancing safety, quality, efficiency, and reducing if not eliminating health disparities.
	Meaningful use consists of three important phases. Stage 1,which emphasizes on electronic data capture and transfer. Stage 2 lays emphasis on advanced clinical processes, and stage 3 focuses on enhanced healthcare outcomes. Stage 1 of meaningful use is considered a starting point for all healthcare providers. This stage began in 2011 and entail the capture of health information electronically and using it to keep tabs on patients’ clinical conditions (Lukaszewski, 2017). Stage 1 also entails communicating the electronically captured information for care coordination. The captured information is used to engage patients in making decisions on their health. Stage 1 has 15 essential set of measures that ought to be met through structured data entry. These structured data entries include healthcare providers recording patients' vital signs, updated problem list, patient demographics, smoking status, a computerized physician order entry, a printed copy of patient visit summary (Bailey et al., 2017). Additionally, the stage contains a menu set of 24 measures, some of which are met through structure data entry. Stage 1 clinical quality measures are to be presented to the Center for Medicare & Medicaid Services (CMS) (Centers for Medicare & Medicaid Services, 2016).
	Stage 2 was implemented in 2014 and focused on advanced clinical processes. It entails new standards that were set for the exchange of health information between healthcare providers. Stage 2 enhanced requirements for incorporating patients’ lab results and electronic prescriptions. It allowed for the electronic transfer of patient care summaries across various healthcare settings. Data at this stage are more patient-centered. This stage builds on stage 1 measures emphasizing the use of evidence-based guidelines to enhance high-priority health conditions performance. The measures for this stage include generating patient health condition lists, tracking medication through the use of electronic medication administration records in conjunction with assistive technologies, use of clinical physician order entry, and recording patient smoking status. 
	Stage 3, the third phase of the electronic health record incentive program,focused on the improvement of patient healthcare outcomes. Its implementation was in 2016 and entailed signifying enhancement of healthcare quality for the served population. Stage 3 provided for enhancing quality, safety, and efficiency of care, thus resulting in better health outcomes. It enables patients to gain access and use self-management tools. Patient data could also be retrieved, therefore resulting in improved population and public health. The stage includes requirements that healthcare providers and physicians need to meet to get incentives and avoid penalties. Physicians and providers must meet the overall objectives that include patient electronic access, protected health information, electronic prescriptions, clinical decision support, computerized provider order entry, health information sharing, care coordination through patient engagement and clinical data registry, and public health reporting. Stage 3 measures entail conducting security risk analysis as provided by the Health Insurance Portability and Accountability Act (HIPAA). This risk analysis includes identifying security deficiencies. Another stage 3 measure includes providers enabling and implementing drug-allergy and drug-drug functionality. Patients also need to be provided access to their health information,and providers guaranteeing the safety and availability of health information.
	The electronic health record incentive program was renamed to promoting interoperability programs in 2018. These programs pay to eligible hospitals and professionals as they show the adoption or integration of certified electronic health record technology. Promoting interoperability programs support healthcare providers during health information technology transition and encourage the adoption of electronic health records to help America enhance safety and quality of patient care.
	Electronic health records enhance the quality of care provided by making health information available. Despite the benefits of health information technology, the implementation of electronic health records was challenging and has often been met by a high rate of failure. Getting an entire healthcare facility on board was a major undertaking for many healthcare organizations. Challenges and barriers for meaningful use implementation include; increased medical error risk, the cost of implementation, legal complications, lack of information technology facilities, and staff resistance. As healthcare providers and professionals use the electronic health system, they increasingly become dependent on this technology in decision making, which risks human decision making, therefore, resulting in an increased risk of medical errors. 
	Implementation cost is a significant challenge that led to the failure of the program implementation for some healthcare facilities. Implementation of the program is expensive for health care facilities. According to Kruse et al. (2016),the monetary benefits that are acquired from the implementation of the health information technology goe to the healthcare payers instead of those who finance the system implementation. Additionally, ongoing maintenance and regular system upgrades are costly, which disincentivizes healthcare facilities, providers, and physicians from implementing this system. Healthcare facilities also faced lawsuits and legal complications that derailed the system’s implementation. For electronic health records to operate effectively, technical infrastructure was essential. Some healthcare facilities lacked software and hardware resources, which proved to be challenging for the system’s implementation. Some healthcare facilities also experienced staff resistance to system implementation. It is in human nature for people to have a difficult time accepting the change or entirely resisting change. There was staff resistance to this change from the clinical, support staff and stakeholders, and even board members of healthcare facilities. Turner et al. (2019) assert that addressing healthcare providers' and physicians’perspectives on the perceived usefulness of meaningful use will play a significant role in its implementation. Another significant challenge with the electronic health record system is the probability of data loss due to the transfer of patient health data from paper-based to an electronic-based system. Whereas meaningful use implementation can be challenging, Once the electronic health record system is in operation Medicare and Medicaid programs provides financial incomes that enable providers and professionals to achieve meaningful use levels. 
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