
Going beyond Meaningful  
Use with GE Healthcare 

Deployment of evidence-based medicine guidelines to care-
givers will, experts believe, drive more consistent care and 
better outcomes. Unfortunately, the lag between innovation 
and accepted practice can be quite long, taking, on average, 
seventeen years for clinical trial results to become a standard 
of care in the clinical arena.4,5 Fundamentally, the current 
fragmented, paper-based U.S. healthcare delivery model 
inhibits knowledge transfer and the spread of best practices 
at the point of care; complicates effective continuity of care, 
especially around care transitions; and exacerbates  
redundancy and inefficiency.

The widespread adoption of electronic medical records (EMRs) 
is an essential element of the kind of transformed healthcare 
delivery that can address these problems, however this shift 
to EMRs is only a start. Even in communities with strong EMR 
adoption, many providers still cannot share data meaningfully. 
They may be digitized, but they are still “siloed.”

Meaningful Use as a foundation for clinical transformation

Today, the United States (U.S.) leads the world in pharmaceutical  
and medical device innovation. Since 1975, American researchers  
have collected more Nobel Prizes in medicine or physiology  
than researchers in all other countries combined.1,2 Innovation 
in healthcare goods and services has improved the quality  
of life and life expectancy for Americans. Life expectancy 
increased from 68.2 years in 1950 to 77.2 years in 2001,1 and 
medical advances have improved quality of life in terms of 
mobility, sight, and hearing. But some would argue Americans 
spend too much for healthcare relative to other countries. 
The U.S. expends a higher fraction of Gross Domestic Product 
on healthcare than any other industrialized country, however 
health outcomes such as longevity and infant mortality are 
not markedly different than in other advanced economies  
that spend substantially less. 



Research shows that only a minority of providers has adopted  
full EMR functionality, but this number is growing rapidly.  
According to a 2011 study by the National Center for Healthcare 
Statistics, about 57% of office-based physicians used any EMR/
EHR system, a 12% increase from the 2010 estimate. According 
to this same study 34% of U.S. office-based physicians reported 
that they have an EHR with basic functionality, defined by use 
of patient demographic information, patient problem lists, clinical 
notes, prescription ordering, laboratory, and imaging results. 
Between 2010 and 2011 use of such a “basic” system increased 
by 36% from 25%.1 In addition, an updated analysis of these 
data showed that at least 77% of adopters had a system that 
met Centers for Medicare and Medicaid Services (CMS) Stage 1 
Meaningful Use criteria.2 

EMR adoption is an important component of a truly interoperable  
health information ecosystem that enables the delivery of 
value-added information to providers, at the right place and 
time. The two other critical components are personal health 
records and health information exchange. This health information 
ecosystem will empower patients to become better consumers 
of healthcare products and services, while encouraging providers 
to raise performance expectations.

Financial incentives and eligibility for Meaningful Use

Through CMS the Department of Health and Human Services 
is implementing the financial incentives for Meaningful Use of 
certified electronic health records through its Medicare and 
Medicaid programs. Unlike hospitals, eligible professionals (EPs)  
can only participate in one of these incentive programs. EPs with  
30% of their volume attributable to Medicaid (20% for pediatricians) 
can receive up to $63,750 over a six year period. Medicare 
incentive recipients can receive up to $44,000 over a five year 
period. Penalties start in 2015 for EPs who do not successfully 
attest during 2013 or, for the first time, by October 1, 2014. 

As of July 2012, 180,513 EPs had registered for the Medicare 
incentive program, 86,708 had registered for the Medicaid 
incentive program. For this same period 66,883 EPs had been 
paid for Medicare Meaningful Use, for a total of $ 1,133,723,850. 
In addition, by July 2012, 50,887 EPs had received Medicaid 
payments (almost all for adoption, upgrade, or implementation  
of a certified EHR) with $1,059,530,215 paid out.

Table 1. Eligible professionals by program

Medicare EP Medicaid EP

Doctor of Medicine or  
Doctor of Osteopathy

Clinicians

Doctor of Dental Surgery  
or Dental Medicine

Dentist

Doctor of Pediatric Medicine Nurse Practitioners

Doctor of Optometry Certified Nurse-Midwives

Chiropractor Physician Assistants (working 
in a Federally Qualified Health 
Center or rural health clinic that  
is also led by a Physician Assistant)

Program priorities and care goals

To receive incentives, EPs must meet specific Meaningful Use 
objectives and measures flowing from five healthcare policy 
priorities and corresponding goals as outlined below (see Table 2). 
A full list of Meaningful Use objectives and measures for Stage 1 
of the process and other reference materials can be viewed at: 

http://www.cms.gov/Regulations-and-Guidance/
Legislation/EHRIncentivePrograms/Meaningful_Use.html

As discussed below in September 2012, CMS formally released 
its final Meaningful Use objectives and measures for Stage 2; 
these are focused on the same five priorities. 

Table 2. Priorities and care goals

Health Outcome Priority Care Goals

Improving quality,  
safety, efficiency  
and reducing health  
disparities

•  Provide access to comprehensive  
patient health data for 
patient’s healthcare team

•  Use evidence-based order sets 
and computerized physician 
order entry (CPOE)

•  Apply clinical decision support 
at the point of care

•  Generate lists of patients who 
need care and use them to 
reach out to patients

•  Report information for quality  
improvement and public 
reporting

Engaging patients  
and families

•  Provide patients and families 
with timely access to data, 
knowledge, and tools to make 
informed decisions and to 
manage their health

Improving care  
coordination

•  Exchange meaningful clinical 
information among the  
professional healthcare team

Improving population 
and public health

•  The patient’s healthcare team 
communicates with public 
health agencies

Ensuring adequate  
privacy and security for 
personal health records

•  Ensure privacy and security 
protections for confidential 
information through operating 
policies, procedures and  
techniques, and compliance 
with applicable laws

•  Provide transparency of data 
sharing to patient
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Improved patient care

Stages of Meaningful Use

The 2009 HITECH Act set in motion a graduated approach to 
achieving increasingly rigorous Meaningful Use objectives and 
measures. Building on this law, CMS and ONC have identified 
three distinct stages, expected to be updated every two years, 
with providers expected to be in a given stage for two years 
(those starting Meaningful Use in 2011 will have an extra year 
in Stage 1 based on a provision in the Stage 2 Final Rule issues 
in September 2012). It’s important to note that an EP can start 
his or her own Stage 1 in any year, however EPs must start by 
2014 to receive any Medicare incentives and by 2016 to receive 
any Medicaid incentives.

In September 2012, CMS formally released its final Meaningful 
Use objectives and measures for Stage 2; which include some 
updates to Stage 1. CMS will be continuing to add to its Stage 2 
resources, which are at  
http://www.cms.gov/Regulations-and-Guidance/Legislation/
EHRIncentivePrograms/Stage_2.html

Notably, the CMS final rule finalized a proposal for the start of 
Stage 2 to be delayed by one year; for EPs, this change would 
mean a start on January 1, 2014. Based on this schedule, Stage 
3 is expected to start January 1, 2016 for EPs. The theme of 
each stage is as follows:

 Evolution of Meaningful Use

The Meaningful Use progression for a given EP is highlighted 
by Table 3.

Table 3

First payment year
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2011 2012 2013 2014 2015 2016 2017

2011 1

2012 1 1

2013 1 1 1

2014 2 2 1 1

2015 2 2 2 1 1

2016 3 3 2 2 1 1

2017 3 3 3 2 2 1 1

2018 TBD TBD 3 3 2 2 1

2019 TBD TBD TBD 3 3 2 2

2020 TBD TBD TBD TBD 3 3 2

2021 TBD TBD TBD TBD TBD 3 3

The tables below summarize the EHR financial incentives that 
are available by year through 2016 to EPs.

Table 4. Medicare Incentive Payments

First calendar year in which EPs receive  
an incentive payment
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2011 2012 2013 2014 2015+

2011 $18,000

2012 $12,000 $18,000

2013 $8,000 $12,000 $15,000

2014 $4,000 $8,000 $12,000 $12,000

2015 $2,000 $4,000 $8,000 $8,000 $0

2016 $2,000 $4,000 $4,000 $0

Total $44,000 $44,000 $39,000 $24,000 $0
Medicare Penalties: % of allowed charges: 2015 (1%), 2016 (2%), 2017+ (3%)

Table 5. Medicaid Incentive Payments

First calendar year in which EPs receive  
an incentive payment
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2011 2012 2013 2014 2015 2016

2011 $21,250

2012 $8,500 $21,250

2013 $8,500 $8,500 $21,250

2014 $8,500 $8,500 $8,500 $21,250

2015 $8,500 $8,500 $8,500 $8,500 $21,250

2016 $8,500 $8,500 $8,500 $8,500 $8,500 $21,250

2017 $8,500 $8,500 $8,500 $8,500 $8,500

2018 $8,500 $8,500 $8,500 $8,500

2019 $8,500 $8,500 $8,500

2020 $8,500 $8,500

2021 $8,500

Total $63,750 $63,750 $63,750 $63,750 $63,750 $63,750
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Stage 1 Reporting requirements

In order to be eligible for incentive funding, EPs must report on 
and meet specified thresholds for objectives and measures  
that demonstrate Meaningful Use of certified EHRs. CMS allowed  
for flexibility by devising two reporting sets of functional measures 
to demonstrate Meaningful Use: a Core Set and a Menu Set. To 
receive incentive payments in Stage 1, EPs must meet all the 
requirements of the Core Set and five of ten Menu Set items, 
with some exclusions possible based on practice circumstances 
from both Core and Menu items. Requirements are expected to 
become more rigorous as EPs progress to subsequent stages.

Stage 1 Core Set. The Core Set for Stage 1 includes 15 objectives 
and corresponding measures for Stage 1. The majority of the 
measures have a specified performance threshold based on a 
defined numerator and a denominator, while a few require a  
Yes/No attestation. 

Clinical quality measures reporting. Included as one of the 
15 core objectives is the requirement to report on six clinical 
quality measures: three core clinical quality measures that all 
EPs will report (substituting from three alternate core measures 
where necessary), and three additional clinical quality measures 
that EPs will select from a list of 44 measures. Note that “zeros” 
can be reported for numerators and denominators if a measure 
is not applicable to an EP’s practice, and there are no designated 
threshold scores for determining incentive eligibility as there are 
for the Meaningful Use functional measures. The core quality 
measures that all EPs will report are detailed below.

Core Clinical Quality Measures for All EPs

• Hypertension: Blood Pressure Measurement

• Preventative Care and Screening Measure Pair:

 A. Tobacco Use Assessment

 B. Tobacco Cessation Intervention

• Adult Weight Screening and Follow-up

Alternative Core Measures 
If substitution is necessary

•  Weight Assessment and Counseling for Children and 
Adolescents

•  Preventative Care and Screening: 
Influenza Immunization for Patients ≥ 50 Years Old

• Childhood Immunization Status

Stage 1 Menu Set The Menu Set for Stage 1 includes ten 
objectives and measures, from which EPs are required to 
report on five of their choosing, including at least one  
public-health measure. As with the Core Set measures, the 
corresponding Menu Set measures are reported with both 
“yes/no” attestations and numerators and denominators.

Here are two examples of Menu Set objectives and measures.

Objective Measure

Generate lists of patients 
by specific conditions to 
use for quality improvement,  
reduction of disparities, 
research, or outreach.

Generate at least one report 
listing patients with a specific 
condition.

Use certified EHR technology 
to identify patient-specific 
education resources and 
provide the resources to 
the patient if appropriate.

More than 10% of all unique 
patients seen by the EP are 
provided patient-specific  
education resources identified 
by the EHR as relevant to the 
individual patient.

Reporting method

Reporting of Health IT functionality and clinical quality measures  
demonstrating Meaningful Use is via attestation in 2011 – 
2013) using a CMS portal. Information on the registration and 
attestation process is at http://www.cms.gov/Regulations-
and-Guidance/Legislation/EHRIncentivePrograms/
RegistrationandAttestation.htm. EPs will attest to being a 
Meaningful User for key attributes, including: use of a certified  
EMR system for applicable Meaningful Use measures; that 
information is accurate to the best of their knowledge; that 
submitted information includes data on all applicable patients; 
summary level data is provided for quality measures; and  
that quality measure output was generated using data in the 
certified EHR. Through an FAQ, CMS has stated that providers 
are not responsible for the accuracy of quality measure results 
so long as they are reported on the CMS website consistent 
with the quality measure results generated by their certified 
EHR technology.

Stage 2

In September 2012, CMS published its final Meaningful Use 
objectives and measures for Stage 2; which include some 
updates to Stage 1. CMS will be continuing to add to its Stage 
2 resources, which are at http://www.cms.gov/Regulations-
and-Guidance/Legislation/EHRIncentivePrograms/Stage_2.
html. At the same time, the Office of the National Coordinator 
for Healthcare IT released a companion regulation setting out 
revised EHR certification criteria and associated standards. 
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See http://www.healthit.gov/policy-researchers-implement-
ers/meaningful-use-stage-2-0. Some of the highlights of the 
Stage 2 rules for EPs are: 

Meaningful Use

•  Attestation for meaningful use is generally unchanged  
but CMS will create a group reporting option allowing  
individual EP data to be uploaded in a batch file Stage 2 
start is delayed by one year to 2014

•  There is a 3-month quarter reporting period for all EPs  
who are after their first year of meaningful use, instead  
of a full year as had been proposed – this change will  
allow for more upgrade flexibility

•  Despite the shorter 2014 reporting periods, quality  
measures cannot be reported until after 2014 ends,  
so payment will not be any earlier

•  There are a number of new objectives and measures for 
Stage 2 and revisions to some Stage 1 criteria, with some  
of these revisions starting in 2013

•  Some thresholds were increased and others lowered,  
with some new exclusions

•  There are provisions for enhanced interoperability and 
health information exchange use and standards

•  There is a revised CPOE denominator, focusing on the  
number of orders

•  Starting in 2014 for all stages, menu exclusions will no  
longer count to meet menu objectives

•  EPs must meet (or claim an exclusion) for 17 core  
measures and & 3/6 menu objectives

• EPs must report on 9/64 clinical quality measures

•  Almost all Stage 1 menu items move to core. There are 
some new Stage 2 menu items, including that Imaging 
results and information must be “accessible through”  
the certified EHR technology

•  Quality measures and their reporting have been further 
aligned with other quality initiatives

•  There were no changes to the statutory eligibility for  
incentives but there are enhanced specialty-relevant “hard-
ship exceptions” for “payment adjustments” that specifically 
call out radiologists, anesthesiologists, and pathologists

•  Public health reporting will now require ongoing  
submissions and not a test

•  “Payment adjustments” (penalties) start in 2015 consistent 
with HITECH for providers who are not meaningful users. 
For EPs, these start at 1% in 2014 and increase up to 3% 
in 2017 and then can go as high as 5% if meaningful use 
levels are less that 75% in 2018. To avoid the 2015 penalty, 
EPs must be meaningful users in 2013 or first attest by 
10/1/2014, with the same timing offsets in later years

•  As in Stage 1, providers must use capabilities and  
standards certified to meet meaningful use objectives  
and associated measures

Quality Measures

•  Quality measures and their reporting have been further 
aligned with other quality initiatives

•  EPs would report 9/64 clinical quality measures, covering  
at least 3/6 domains 

•  CMS recommends a core set of 9 adult BP-focused  
measures & alternate pediatrics core of 9

CQMs

• Reporting will be via attestation for the first year of Stage 1

•  CMS provides multiple electronic reporting options for 
groups and individuals who are after their first year of 
meaningful use

• Medicaid reporting may vary by state

Certified EHR Technology

•  ONC made changes to the definition of certified EHR  
technology to provide more flexibility for providers

•  All providers must use the “2014 Edition” of certified EHR 
technology, regardless of stage

• 2014 certifications will likely start to be issued in early 2013

•  All EPs must possess certain specified certified “Base” EHR 
capabilities, such as CPOE, and then only those Core and 
Menu certified capabilities applicable given their stage, 
Menu choices, and exclusions

•  ONC maintained its use of the Complete and Modular  
EHR approach, with some adjustments reflecting its more 
flexible approach to certification

•  Providers can implement some or all of the applicable  
2014 Edition EHR in 2013, allowing for more flexible  
deployment schedule

Centricity EMR, Centricity Practice Solution, and  
Meaningful Use requirements

With GE Healthcare, EPs have the right partner to help  
them not only plan for Meaningful Use and receive incentive 
payments but also, most importantly, to help enhance  
patient care.

Centricity EMR and Centricity Practice Solution provide  
complete clinical information at the point of care. Centricity 
EMR is also fully interoperable with Centricity Business and 
other practice management solutions, while Centricity Practice 
Solution is an integrated EMR and Practice Management 
Application. Centricity EMR and Centricity Practice Solution are 
certified as complete EHR technologies as designated by the 
Certification Commission of Healthcare Technology (CCHIT), an 
ONC-Accredited Testing and Certification Body. Customers can 
feel confident that GE Healthcare will stand behind its solutions 
and is committed to meeting the technology requirements that 
will support customers’ efforts to meet Meaningful Use criteria.
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Thirty-five thousand clinicians already rely on Centricity  
EMR and Centricity Practice Solution, thanks to their  
ease of use and ability to be customized to meet any  
organization’s needs. Centricity EMR and Centricity  
Practice Solution provide:

•  Intelligent decision-support tools built into workflow  
that bring critical information to the point of care,  
facilitating informed treatment decisions

•  Automatic reminders about needed tests and  
procedures to proactively manage care and avoid  
potential medical problems

•  ePrescribing that provides alerts about potential  
drug interactions while offering added convenience  
for patients

•  A powerful evaluation and management (E&M)  
advisor that assists with coding accuracy

•  Clinical alerts that enable proactive care and  
encourage patient self-management

•  Nationally accepted, evidence-based clinical  
guidelines at the point of care for uninterrupted  
workflow

•  Benchmarking of clinical outcomes on a local  
or national basis to support pay-for-performance  
initiatives

•  Certification by CCHIT and the NCQA (Diabetes  
Physician Recognition Program)

Customers successfully attest for Meaningful Use

GE Healthcare IT is committed to helping our customers 
achieve Meaningful Use and those partnerships with customers 
are paying off as current government reports show customers 
using our certified products have received more than $100MM 
in incentive payments from the CMS Meaningful Use program 
since its inception. 

According to results released by the Department of Health 
and Human Services, 4250 eligible ambulatory medical  
professionals using Centricity Practice Solution or Centricity 
EMR received approximately $80MM in incentive payments 
from April 2011 to May 2012. In the inpatient setting,  
GE Healthcare customers have been paid approximately 
$25MM and were among the first hospitals to attest, when 
attestation became available last year. GE Healthcare ranks 
fourth out of 337 total vendors for the number of eligible  
professionals attesting in the ambulatory setting from April 
2011 to May 2012. These providers were spread across  
50 different medical specialties, reflecting the diverse  
population of providers who have adopted GE Healthcare’s 
ambulatory solutions.

One such success story is St. Louis-based Sound Health Services, 
an ear, nose and throat clinic, who received $252,000 after all 
14 of their then-eligible physicians successfully attested using 
Centricity* Practice Solution. 

“We knew we wanted to adopt an EMR to streamline clinical 
operations and to take advantage of incentives offered under 
Medicare,” said Allen Mackley, Sound Health Services Executive 
Director. “Having a good vendor and good team members is 
critical. We couldn’t have done it without the tremendous  
support from GE’s staff.” 

GE Healthcare supports a range of organizations eligible for 
Meaningful Use incentives with Centricity Practice Solution and 
Centricity EMR supporting physicians and other professionals 
working in ambulatory settings and Centricity Enterprise  
supporting hospitals and other enterprise healthcare settings. 

Quality Improvement and Reporting

With nearly 30 million de-identified care patient records stored 
by the Medical Quality Improvement Consortium (MQIC) data 
warehouse, no other solution can match Centricity EMR and 
Centricity Practice Solution for their ability to support quality 
improvement initiatives and provide the reports needed for value-
based payment. With Centricity EMR and Centricity Practice 
Solution, EPs can benchmark against their own performance 
and that of the entire consortium, meet reporting requirements 
for incentive programs, and provide data that can be used to 
satisfy Meaningful Use quality reporting requirements.

MQIC provides perhaps one of the clearest indicators of  
GE Healthcare’s IT leadership for advancing clinical quality  
performance. Years before Meaningful Use was enacted,  
GE Healthcare created MQIC to empower clinicians to obtain 
better information about their care delivery. Today MQIC offers 
members clinical information about their patients’ diabetes, 
heart attacks, strokes, hypertension, congestive heart failure 
and other costly, chronic diseases that are the subject of many 
reporting programs. The Consortium operates through a secure 
Internet connection that extracts de-identified clinical level 
patient data nightly from participating clinicians’ offices and 
sends them to a centralized data warehouse. MQIC uses a con-
sistent clinical vocabulary allowing for true “apples-to-apples” 
comparisons across the entire user base. GE Healthcare re-
formats the data into useful reports for clinicians and practices 
to benchmark their performances against national standards. 
Reports help clinicians gauge whether or not they are providing 
their patients with recommended, evidence-based care.
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MQIC: Ahead of the curve

Medical Quality Improvement Consortium

With Centricity EMR and Centricity Practice Solution,  
you can benchmark your organization’s performance 
against practices of similar demographics. EMR  
integration allows you to view provider quality data  
and directly link it back to patient information. By  
feeding quality metrics back into care-team workflow,  
you have easy access to more clinical information to  
manage specific conditions and populations – and  
help enhance the quality of patient care. With Centricity 
solutions and MQIC, you have the tools to be prepared 
to meet ARRA HITECH Act reporting requirements for 
Meaningful Use. The quality reporting available with  
MQIC helps you report the required values for Meaningful  
Use functional and clinical quality measures.

GE Healthcare: Your strong, stable partner in  
demonstrating Meaningful Use

Without a strong, stable technology partner, achieving and 
documenting Meaningful Use can be difficult and even  
disruptive. Vendors need to deliver a comprehensive solution, 
and demonstrate a long-term commitment to innovation, 
client-advocacy, and superior domain expertise.

As a global Healthcare IT leader, with a strategy grounded in 
delivering workflow solutions for specialists and analytic tools 
for administrators to enable healthcare systems to run more 
effectively and efficiently, GE Healthcare is a solid, financially 
stable partner that organizations can rely as the industry  
continues in evolve. A partnership with GE Healthcare gives 
you access to:

•  Advanced expertise in clinical workflows, emerging  
standards, and Meaningful Use requirements

• Demonstrated capability to implement successful projects

•  A thought leader that is well connected to industry,  
government, and regulatory bodies with the ability to  
advocate on behalf of its customers

GE Healthcare’s Centricity portfolio of EMRs, enterprise  
systems, clinical repositories, and patient solutions offers 
a comprehensive range of technology for Healthcare IT. 
Additionally, GE Healthcare experts can guide EPs through  
the complex and evolving Meaningful Use requirements,  
and as an active member in key healthcare IT and policy  
standards groups we are on the front lines advocating for  
our customers as policies are developed. GE Healthcare  
can help providers achieve Meaningful Use as efficiently  
and economically as possible – and sustain it long-term.

World-class IT and implementation professional services

To support our customers’ efforts, GE Healthcare brings more 
than 20 years of successful implementation experience to  
settings ranging from solo practitioners to some of the nation’s 
largest healthcare organizations. GE Healthcare can tailor  
solutions to an organization’s budget and workflow, along with 
applying methodologies that promote rapid implementation and 
world-class training, service, and support. The Professional 
Services Team also offers flexible core implemen-
tation and comprehensive implementation strategies. Using 
core implementation, organizations can be up and running in 
just six weeks for practice management (PM) systems and ten 
weeks for Centricity EMR or Centricity Practice Solution. The 
timeframe for comprehensive implementation ranges from ten 
weeks to several months depending on the services selected.

Final thought

Transformation is an overused word, however transformation 
is required to reposition a healthcare system that is fundamen-
tally focused more on what is delivered than what is achieved, 
with a higher level of coordination and integration. Dr. Mark 
Dente, Chief Medical Information Officer of GE Healthcare IT, 
comments on the frustration experienced by healthcare  
professionals who want more for patients: “Physicians and the 
healthcare delivery team want to  do the right thing, but they 
are consistently challenged by a lack of process automation 
and decision support. As leaders in healthcare we are redou-
bling our efforts to provide an always-ready, easy-to-access 
array of tools to maximize insight and ease decision making. 
We must make these tools as commonplace in medicine as the 
stethoscope. With these we can spark a new age in medicine – 
the age of performance, the age of results.”

“Physicians and the healthcare delivery team want to  
do the right thing, but they are consistently challenged  
by a lack of process automation and decision support.  
As leaders in healthcare, we need to redouble our  
efforts to provide an always-ready, easy to-access  
array of tools to maximize insight and ease decision  
making. We must make these tools as commonplace  
in medicine as the stethoscope. With these we can  
spark a new age in medicine – the age of performance,  
the age of results.”

Mark Dente, MD 
Chief Medical Officer of GE Healthcare IT
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GE Healthcare, a division of General Electric Company.

About GE Healthcare
GE Healthcare provides transformational medical technologies  
and services that are shaping a new age of patient care. Our 
broad expertise in medical imaging and information technologies,  
medical diagnostics, patient monitoring systems, drug discovery, 
biopharmaceutical manufacturing technologies, performance 
improvement and performance solutions services help our  
customers to deliver better care to more people around the world  
at a lower cost. In addition, we partner with healthcare leaders, 
striving to leverage the global policy change necessary to  
implement a successful shift to sustainable healthcare systems.

Our “healthymagination” vision for the future invites the world 
to join us on our journey as we continuously develop innovations 
focused on reducing costs, increasing access and improving 
quality around the world. Headquartered in the United Kingdom, 
GE Healthcare is a unit of General Electric Company (NYSE: GE). 
Worldwide, GE Healthcare employees are committed to serving 
healthcare professionals and their patients in more than 100 
countries. For more information about GE Healthcare, visit our 
website at www.gehealthcare.com.

GE Healthcare IT Solutions 
540 West Northwest Highway 
Barrington, IL 60010 
U.S.A.

        @GEHealthcareIT

Visit the GE Healthcare IT blog at 
http://www.ge-health-it-views.com
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