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PART I

This Annual Report on Form 10-K contains forward-looking statements within the meaning of Section 21E of the
Securities Exchange Act of 1934. Such forward-looking statements include, among others, those statements including
the words “expects,” “anticipates,” “intends,” “believes,” “may,” “will,” “should,” “continue,” and similar language or the neg
such terms or other comparable terminology. Forward-looking statements involve known and unknown risks,
uncertainties, and other factors that may cause our actual results, performance, or achievements to be materially
different from future results, performance, or achievements expressed or implied by the forward-looking statements
included herein. Factors that might cause or contribute to such differences include, but are not limited to, those
discussed in the section “Risk Factors” in Item 1A of this Annual Report on Form 10-K and elsewhere in this document.
In addition, factors that we are not currently aware of could harm our future operating results. You should carefully
review the risks described in other documents HealthStream files from time to time with the Securities and Exchange
Commission. You are cautioned not to place undue reliance on forward-looking statements, which speak only as of

the date of this Annual Report on Form 10-K. HealthStream undertakes no obligation to publicly release any revisions
to the forward-looking statements or reflect events or circumstances after the date of this document.

LT3

Item 1. Business
OVERVIEW AND HISTORY

HealthStream, Inc. (HealthStream or the Company) provides workforce and provider solutions for healthcare
organizations—all designed to support the people that deliver patient care, which in turn, supports the improvement of
business and clinical outcomes. Delivered primarily as Software-as-a-Service (SaaS), our solutions focus on some of
the most significant challenges facing the healthcare workforce and healthcare organizations today, including the need
to effectively manage, retain, engage, and develop healthcare workforce talent; meet rigorous compliance
requirements; and efficiently manage ongoing medical staff credentialing and privileging processes.

On February 12, 2018, the Company divested its Patient Experience (PX) business to Press Ganey Associates (Press
Ganey) for $65.2 million in cash (after giving effect to the post-closing working capital adjustment). This sale of the
PX business resulted in the divestiture of the Company’s patient experience solutions business segment.

With 29 years of experience, HealthStream is recognized as a leading innovator and thought leader in the healthcare
industry for its healthcare workforce solutions. Using technology to enhance learning and productivity, HealthStream
pioneered the delivery of online learning for hospitals’ required regulatory training as Internet-based training was first
introduced. Stemming from that early success, demand for expanded learning solutions led the Company to build what
is now a full eco-system of diverse workforce and clinical-focused applications, courseware, assessments, and talent
management programs. At year-end 2018, with approximately 4.93 million healthcare professionals subscribing to
HealthStream’s platform through their respective organizations, HealthStream is a leading provider in workforce
development in the healthcare industry.

HealthStream believes that the key to quality patient care is—and always has been—the people who deliver care. To that
end, the Company’s solutions support the recruiting, retaining, engaging, assessing, and developing of the healthcare
workforce, including medical staff who provide patient care in our customers’ organizations.
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Headquartered in Nashville, Tennessee, the Company was incorporated in 1990 and began providing its SaaS-based
workforce solutions in 1999 and its provider solutions in 2012. Including additional offices in Nashville, Tennessee;
Jericho, New York; Brentwood, Tennessee; San Diego, California; Chicago, Illinois; and Boulder, Colorado,
HealthStream had 757 full-time and 33 part-time employees as of December 31, 2018.

INDUSTRY BACKGROUND

According to the Centers for Medicare & Medicaid Services (CMS), spending in the healthcare industry reached
approximately $3.5 trillion in 2017, or 17.9% of the U.S. gross domestic product. Hospital care expenditures
accounted for approximately 30.6% of the $3.5 trillion industry. According to the Bureau of Labor Statistics,
approximately 20.1 million professionals are employed in the healthcare segment of the domestic economy, with
approximately 5.2 million employed in acute-care hospitals and, according to CMS, approximately 5.3 million
employed in healthcare organizations throughout the continuum of care, our primary target markets for our products.
(Organizations in the continuum of care include approximately 1.5 million employees in ambulatory centers,
approximately 3.5 million employees in post-acute care facilities, and approximately 300,000 employees in health &
human services facilities.) As of December 31, 2018, approximately 4.93 million healthcare professionals were
subscribers to our SaaS-based solutions, which include 4.82 million subscribers already implemented and 110,000
subscribers in the process of implementation.
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All of the approximately 5.2 million hospital-based healthcare professionals that work in the nation’s approximately
5,000 acute-care hospitals are required by federal and state mandates and accrediting bodies to complete training in a
number of areas. This training includes safety training mandated by both the Occupational Safety and Health
Administration (OSHA) and The Joint Commission (an independent, not-for-profit organization that accredits and
certifies healthcare organizations and programs in the United States), as well as training on patient information
confidentiality required under the Health Insurance Portability and Accountability Act (HIPAA).

In hospitals, staffing issues and personnel shortages have also contributed to the need for facility-based workforce
development as well as additional assessment and competency-based training. An ongoing nursing shortage, for
example, is resulting in skill gaps and rising costs. The U.S. Bureau of Labor Statistics projects the need for 525,000
replacement nurses over the next several years, bringing the total number of openings for nurses due to growth and
replacements to 1.05 million by 2022. We believe that offering training and education for hospital personnel is
increasingly being utilized as a retention and recruitment incentive.

Many healthcare professionals use continuing education to keep abreast of the latest developments and meet licensing
and certification requirements. Continuing education is required for nurses, emergency medical services personnel,
first responder personnel, radiologic personnel, and physicians. Pharmaceutical and medical device companies must
also provide their medical industry sales representatives with training mandated for the healthcare industry and
training for new products. Such companies also provide support and content for education and training of audiences
that use their products in healthcare organizations.

The healthcare education and training industry is highly fragmented, varies significantly in delivery methods (i.e.,
online products, live events, written materials, and manikins for simulation-based training), and is composed of a wide
variety of entities competing for customers. The sheer volume of healthcare information available to satisfy
continuing education needs, rapid advances in medical developments, and the time constraints that healthcare
professionals face make it difficult to quickly and efficiently access the continuing education content most relevant to
an individual’s practice or profession. Historically, healthcare professionals have received continuing education and
training through offline publications, such as medical journals or by attending conferences and seminars. In addition,
other healthcare workers and pharmaceutical and medical device manufacturers’ sales and internal regulatory
personnel usually fulfill their training from external vendors or internal training departments. While these approaches
satisfy the ongoing education and training requirements, they are typically costly and inconvenient. In addition, live
courses are often limited in the breadth of offerings and do not provide a method for tracking training completion. The
results of these traditional methods, both from a business and compliance standpoint, are difficult to track and
measure.

Provider data management has become more complex and arduous for healthcare organizations. Spurred by The Joint
Commission Medical Staff standards and other regulatory requirements, credentialing and privileging has been
transformed from a periodic review to continuous, evidence-driven analysis of professional competency and provider
performance. This transformation requires ongoing, automatic monitoring of licenses, sanctions, and exclusions, as
well as expanding the scope of review at initial credentialing and re-credentialing. In addition, provider enrollment
processes have compounded in difficulty. For example, a single provider may need to enroll annually with some 30 to
40 payers, with each payer application often taking two to four hours to complete.

Finally, the hospital industry continues to operate under intense pressure to reduce costs as a result of reductions in
government reimbursement rates and increased focus on cost containment consistent with participation of patients in
managed care programs. In addition, hospitals, as well as pharmaceutical and medical device companies, continue to
experience rising operating costs, coupled with increased pressure to measure and report on the outcomes of the
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dollars spent on training. Our products and services are designed to meet these needs by reducing healthcare
organizations’ costs of training while improving learning outcomes, enhancing reporting capabilities, and supporting
customers’ business objectives.

HEALTHSTREAM’S SOLUTIONS

During the year ended December 31, 2018, HealthStream’s products, services, and operations were organized into two
business segments—Workforce Solutions and Provider Solutions—that collectively help healthcare organizations meet
their ongoing clinical development, talent management, training, education, assessment, competency management,
compliance, provider credentialing & privileging management, and provider enrollment needs. HealthStream’s
solutions are provided to a wide range of customers within the healthcare industry across the spectrum of care.
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On February 12, 2018, the Company divested its PX business to Press Ganey for $65.2 million in cash (after giving
effect to the post-closing working capital adjustment). This sale of the PX business resulted in the divestiture of the
Company’s patient experience solutions segment.

HealthStream Workforce Solutions — Our workforce development solutions, which are comprised primarily of SaaS,
subscription-based products, are used by healthcare organizations to meet a broad range of their clinical development,
talent management, training, certification, competency assessment, performance appraisal, and additional needs. Our
numerous content libraries allow customers to subscribe to a wide array of courseware, which includes content from
leading healthcare and nursing associations, medical and healthcare publishers, and other content providers.
Additionally, medical device companies and other industry partners offer online training support through
HealthStream’s platform for their products, and they sponsor continuing education directly to healthcare workers.

At December 31, 2018, HealthStream had approximately 4.93 million “total subscribers” to its subscription-based
solutions. Each individual end-user who utilizes at least one HealthStream subscription-based solution is counted as
one subscriber, regardless of the number of subscriptions contracted by or for that end-user. Our subscription-based
solutions include any one or a combination of our many platform applications, plus courseware, or content. For
example, we deliver courseware to our customers primarily through our learning application, the HealthStream
Learning Center™ (HLC), while we deliver competency management and performance appraisal tools through our
applications known as the HealthStream Competency Center (HCC) and HealthStream Performance Center (HPC),
respectively, which are all on our SaaS-based platform, along with a series of other applications. Not included in this
“total subscriber count” are subscribers to our Provider Solutions products.

We are retiring the metrics of “implemented and total subscribers” after December 31, 2018 as these metrics do not span
our entire business. Effective as of December 31, 2018, we are introducing a new measure of our progress in growing
the value of our customer base, “hStream subscriptions.” As of December 31, 2018, we had approximately 1.51 million
hStream subscriptions under contract. Our new hStream technologies represent the beginning of our
“platform-as-a-service” capabilities, which will, over time, span our entire business.

Pricing for the HLC, HCC, HPC, and hStream is subscription-based, with fees based on the number of subscribers,
courseware provided, and other factors. We offer training, implementation, and account management services to
facilitate adoption of our subscription-based solutions. Fees for training are based on the time and efforts of the
personnel involved. Implementation fees vary based on the size, scope, and complexity of the project. Our SaaS-based
platform and subscription-based solutions are hosted in a central data center that allows authorized subscribers access
to our services through the Internet, thereby eliminating the need for onsite local implementations of installed
workforce development products.

Other Applications on our Platform — HealthStream offers an array of other applications on our platform, each serving a
unique function for hospitals and health systems. Each application on our platform has its own value. Examples of
individual applications that are offered on our platform include applications for recruiting and applicant tracking;
learning; performance appraisal; compensation management; succession planning; competency management;

disclosure management; clinical development; simulation-based education; and industry-sponsored training.

HealthStream Provider Solutions — Our provider solutions are offered through our business segment that is branded in
the marketplace as “Verity, a HealthStream Company.” Verity, a HealthStream Company, delivers enterprise-class
solutions to transform the healthcare provider experience for healthcare organizations and providers. We currently
serve approximately 2,400 hospitals and 1,000 clinics, medical groups, and surgery centers in the United States.
Verity, a HealthStream Company, resulted from the combination of Echo, Inc. and Morrisey Associates, Inc. (MAI),
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representing over 75 years of industry experience, to become a leading company delivering solutions for credentialing,
enrollment, privileging, onboarding, and performance evaluation for providers. As of December 31, 2018, Verity, a
HealthStream Company, had 235 employees spanning headquarters in Boulder, Colorado with satellite offices in San
Diego, California, Brentwood, Tennessee, and Chicago, Illinois.

Our legacy products include EchoCredentialing™ and MSOW™, comprehensive platforms that manage medical staff
credentialing and privileging processes for hospitals; EchoOneApp™, a provider enrollment platform for medical
groups, which includes automatic form population directly from a continuously updated library of more than 5,000
preformatted payer form templates as well as online form integration with Council for Affordable Quality Healthcare
(CAQH), CMS’ Provider Enrollment, Chain and Ownership System (PECOS); and EchoAccess™, our enterprise class
platform to support hospital call centers with physician referral and provider directories functionalities.

3
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In January 2018, we announced the launch of our SaaS-based provider credentialing, privileging, and enrollment
solution, Verity. Verity includes an intuitive, modern user experience; embedded, validated provider data; and
evidence-based and best practice content. Further, Verity provides a single infrastructure supporting the entire
provider lifecycle, from recruiting, application submission, validation tasks, privileging, appointments by
credentialing committees, enrollment, contracting, onboarding, and performance management. As of December 31,
2018, more than two dozen healthcare organizations have contracted for Verity.

BUSINESS ACQUISITIONS

We acquired Performance Management Services, Inc. in June 2016, acquired the remaining ownership interest in
Nursing Registry Consultants Corporation in July 2016, acquired MAI in August 2016, and acquired Providigm, LL.C
in January 2019. For additional information regarding acquisitions, please see Note 18 of the Consolidated Financial
Statements and Item 7, “Management’s Discussion and Analysis of Financial Condition and Results of Operations,”
included elsewhere in this report.

CUSTOMERS

We provide our solutions to customers across a broad range of entities within the healthcare industry, including
private, not-for-profit, and government entities, as well as pharmaceutical and medical device companies. We derive a
substantial portion of our revenues from a relatively small number of customers, although no single customer
represented more than 10 percent of our revenues during 2018, 2017, or 2016. Customers that have purchased or
contracted for products and services from HealthStream include: CHRISTUS Health; Saint Luke’s Health System;
HCA Holdings, Inc.; Community Health Systems, Inc.; McLaren Health Care Corporation; and Sutter Health.

SALES AND MARKETING

We market our products and services primarily through our direct sales teams, which are based out of our various
office locations as well as remote home office locations. As of December 31, 2018, our HealthStream Workforce
Solutions sales personnel consisted of 119 employees who carried sales quotas, and our Provider Solutions sales
personnel consisted of 33 employees who carried sales quotas.

We conduct a variety of marketing programs to promote our products and services, including product catalogs, user
groups, trade shows, internet promotion and demonstrations, telemarketing campaigns, public relations, distribution of
product-specific literature, direct mail, and advertising. We have marketing teams that are responsible for these
initiatives and for working with and supporting our product management and sales teams. At December 31, 2018, our
marketing personnel consisted of 38 employees.

OPERATIONS AND TECHNOLOGY

We believe our ability to establish and maintain long-term customer relationships, obtain recurring sales, and develop
and maintain new and existing products are dependent on the strength of our operations, customer service, product
development and maintenance, training, and other support teams. As of December 31, 2018, our Workforce Solutions
operations team consisted of 319 employees associated with customer support, implementation services, product
development and quality assurance, training, and project management; and our Provider Solutions operations team
consisted of 194 employees associated with implementation services, data integration, product development and
quality assurance, credentials verification, consulting, and other functions.

11
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Our services are designed to be reliable, secure, and scalable. Our software is a combination of proprietary and
commercially available software and operating systems. Our software solutions support hosting and management of
content, publication of our websites, execution of courseware, registration and tracking of users, tracking and
reporting of physician credentialing and provider enrollment information, and reporting of information for both
internal and external use. We designed the platforms that provide our services to allow each component to be
independently scaled by adding commercially available hardware and a combination of commercially available and
proprietary software components.

Our software applications, servers, and network infrastructure that deliver our services are hosted by a combination of
third-party data center providers, HealthStream-owned data centers, and cloud-based infrastructure. We maintain fully
redundant disaster recovery data centers which are located in geographically separate locations. Our technology
equipment is maintained in secure, limited access environments, supported by redundant power, environmental
conditioning, and network connectivity, and we follow industry best practices for backup and disaster recovery.
Company personnel monitor all servers, networks, and systems on a continuous basis, and we employ enterprise
firewall systems and data abstraction to protect our databases, customer information, and courseware library from
unauthorized access.

4
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In addition to the competing healthcare education delivery methods in the industry, we also have direct competitors. In
our Workforce Solutions business segment, a number of companies offer competitive learning management products
and talent management modules to the healthcare industry. We compete with companies such as Cornerstone
OnDemand, Healthcare Source, SABA, Oracle, SAP, and Workday that provide their services to multiple industries,
including healthcare. We also compete with large medical publishers that have operating units that focus on
healthcare, such as Wolters Kluwer and Relias Learning, which is owned by Bertelsmann. In our Provider Solutions
business segment, we have competition primarily from several large companies, such as Symplr and MD-Staff.

We believe our Workforce Solutions, which include both products and services that facilitate training, assessment, and
development for healthcare professionals, offer a wide assortment of courseware, functionality, and applications
provided on a single platform over the Internet and provide us with a competitive advantage. In our Provider Solutions
business segment, we believe the scope and quality of our products, capability to connect medical staff credentialing
with provider enrollment, and innovative new predictive analytics, provide us with a competitive advantage. We
believe that the principal competitive factors affecting the marketing of our Workforce and Provider Solutions to the
healthcare industry include:

features of our SaaS-based platform and applications, including reporting, management functionality, ability to
manage a variety of events or modalities, courseware assignment, curriculum management, documenting competency
assessments and performance appraisals, scalability, and the ability to track utilization and results;
scope and variety of Internet-based learning courseware available, including mandated content for OSHA, The Joint
Commission, patient safety, and HIPAA requirements; competency-based content; courseware scenarios that drive
simulators; courseware that provides CPR certification; and the ability of our customers to create and host their own
web-enabled courseware;
our singular focus on the healthcare industry and our deep healthcare expertise;
scope and quality of professional services offered, including implementation, benchmarking, and training;
competitive pricing, which supports a return on investment to customers when compared to other alternative delivery
methods;
customer service and support;
effectiveness of sales and marketing efforts; and
company reputation.
We believe these capabilities provide us with the ability to improve the quality of healthcare by assessing and
developing the people who deliver care.

GOVERNMENT REGULATION OF THE INTERNET AND THE HEALTHCARE INDUSTRY
Regulation of the Internet and the Privacy and Security of Personal Information

The laws and regulations that govern our business may change rapidly. The following are some of the evolving areas
of law that are relevant to our business:

Privacy and Security Laws. Federal, state, and foreign privacy and security laws and regulations restricting the
collection, use, security, and disclosure of personal information limit our ability to collect information or use and
disclose the information in our databases or derived from other sources to generate revenues. It may be costly to
implement security or other measures designed to comply with new legislation or changes to existing laws.

13
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Content Regulation. Both foreign and domestic governments have adopted and proposed laws governing content and
materials transmitted over the Internet. These include laws relating to obscenity, indecency, libel and defamation. We
could be liable if content created, stored, or delivered by us is determined to be in violation of these regulations.
dnformation Security Accountability Regulation. As a business associate of certain of our customers, we are required
to report certain breaches of protected health information to our customers, which must in turn notify affected
individuals, the U.S. Department of Health and Human Services (HHS) and/or other governmental agencies, and, in
certain situations, the media. In addition, we are subject to certain state laws that relate to privacy or the reporting of
security breaches. For example, California law requires notification of security
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breaches involving personal information and medical information. We may incur costs to comply with these privacy
and security requirements. Because there is little guidance related to many of these laws, it is difficult to estimate the
cost of our compliance with these laws. Further, Congress has considered bills that would require companies to
engage independent third parties to audit the companies’ computer information security. If the Company is required to
report a breach of security or if one of the Company’s customers is required to report a breach of security by the
Company, the Company’s business could be negatively impacted.
Sales and Use Tax. Through December 31, 2018, we collected sales, use, or other taxes on taxable transactions in
states in which we have employees or have a significant level of sales activity. While HealthStream believes that this
approach is appropriate, other states or foreign jurisdictions may seek to impose tax collection obligations on
companies like us that engage in online commerce. If they do, these obligations could limit the growth of electronic
commerce in general and limit our ability to realize profit from the sale of our services over the Internet.
Laws and regulations directly applicable to content regulation, e-commerce, Internet communications, and the privacy
and security of personal information are becoming more prevalent. Congress continues to consider laws regarding
Internet taxation. The dynamic nature of this regulatory environment increases the uncertainty regarding the
marketplace impact of such regulation. The enactment of any additional laws or regulations may increase our cost of
conducting business or otherwise harm our business, financial condition, and operating results.

Regulation of Education, Training, and Other Services for Healthcare Professionals

Occupational Safety and Health Administration. OSHA regulations require employers to provide training to
employees to minimize the risk of injury from various potential workplace hazards. Employers in the healthcare
industry are required to provide training with respect to various topics, including blood borne pathogens exposure
control, laboratory safety, and tuberculosis infection control. OSHA regulations require employers to keep records of
their employees’ completion of training with respect to these workplace hazards.

The Joint Commission. The Joint Commission accreditation and certification standards require employers in the
healthcare industry to provide certain workplace safety and patient interaction training to employees. Training
required by The Joint Commission may include programs on infection control, patient bill of rights, radiation safety,
and incident reporting. Healthcare organizations are required to provide and document training on these topics to
receive accreditation from The Joint Commission. In addition, The Joint Commission imposes continuing education
requirements on physicians that relate to each physician’s specific staff appointments.

Health Insurance Portability and Accountability Act. HIPAA regulations require certain organizations (known as
Covered Entities), including most healthcare providers and health plans, to adopt safeguards regarding the use and
disclosure of certain health-related information. HIPAA regulations also require these organizations to provide
reasonable and appropriate safeguards to protect the privacy, integrity and confidentiality of individually identifiable
healthcare information. Covered Entities are required to establish, maintain, and provide training with regard to their
policies and procedures for protecting the integrity and confidentiality of individually identifiable healthcare
information and must document training on these topics to support their compliance. Certain HIPAA privacy and
security requirements apply to entities (known as Business Associates) that handle individually identifiable healthcare
information on behalf of Covered Entities or other Business Associates. Covered Entities, Business Associates, and
their subcontractors may be directly subject to criminal and civil sanctions for violations of HIPAA privacy and
security standards.

The American Nurses Credentialing Center (ANCC). ANCC, a subsidiary of the American Nurses Association

(ANA), provides individuals and organizations throughout the nursing profession with the resources they need to
achieve practice excellence. ANCC’s internationally renowned credentialing programs certify nurses in specialty
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practice areas; recognize healthcare organizations for promoting safe, positive work environments through the Magnet
Recognition Program ® and the Pathway to Excellence ® Program; and accredit providers of continuing nursing
education. In addition, ANCC’s Institute for Credentialing Innovation ® offers an array of informational and
educational services and products to support its core credentialing programs. ANCC certification exams validate
nurses’ skills, knowledge, and abilities. More than a quarter million nurses have been certified by ANCC since 1990.
More than 80,000 advanced practice nurses are currently certified by ANCC. The ANCC Magnet Recognition
Program ® recognizes healthcare organizations that provide the very best in nursing care and professionalism in
nursing practice. The program also provides a vehicle for disseminating best practices and strategies among nursing
systems. The ANCC Magnet Recognition Program is a highly regarded standard for nursing excellence. The Pathway
to Excellence ® Program recognizes the essential elements of a high standard nursing practice environment. The
designation is earned by healthcare organizations that create work environments where nurses can develop
professionally. The award substantiates the professional satisfaction of nurses and identifies best places to work.
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Continuing Nursing Education (CNE). State nurse practice laws authorize a state’s board of nursing to establish CNE
requirements for professional nurses to maintain valid licensure. CNE credits are provided through accredited
providers that have been approved by the ANCC Commission on Accreditation and/or the state board of nursing. We
are an accredited provider of CNE by the ANCC. CNE requirements vary widely from state to state, with reporting
generally on a bi-annual basis. In some states, the CNE requirement only applies to re-licensure of advance practice
nurses, while in other states, additional CNEs may be required of this category of nurses. Board certifications (e.g.,
Certified Nurse Operating Room (CNOR) — certification of perioperative nursing) also require CNE credits, with
certain percentages required in specific categories based on the certification type.

Continuing Medical Education (CME). State licensing boards, professional organizations, and employers require
physicians to certify that they have accumulated a minimum number of CME hours to maintain their licenses.
Generally, each state’s medical practice laws authorize the state’s board of medicine to establish and track CME
requirements. Forty-eight state medical licensing boards currently have CME requirements, as well as Puerto Rico,
Guam, and the U.S. Virgin Islands. The number of CME hours required by each state ranges from 15 to 50 hours per
year. Other sources of CME requirements are state medical societies and practice specialty boards. The failure to
obtain the requisite amount and type of CME could result in non-renewal of the physician’s license to practice
medicine and/or membership in a medical or practice specialty society. The American Medical Association (AMA)
classifies CME activities as either Category 1, which includes formal CME activities, or Category 2, which includes
self-designated credit for informal activities that meet certain requirements. CME providers that sponsor educational
activities can only designate those activities for AMA PRA Category 1 Credit™. Most boards of medical examiners
nationwide that require CME participation specify AMA PRA Category 1 Credit™. Only institutions and organizations
accredited to provide CME can designate an activity for AMA PRA Category 1 Credit™. The Accreditation Council for
Continuing Medical Education (ACCME) is responsible for awarding accreditation status to state medical societies,
medical schools, and other institutions and organizations that provide CME activities for a national audience of
physicians. State medical societies, operating under the aegis of the ACCME, accredit institutions and organizations
that provide CME activities primarily for physicians within the state or bordering states. We are recognized as an
accredited provider of CME by the ACCME.

Centers for Medicare & Medicaid Services (CMS). CMS has articulated three broad aims of its quality strategy: “Better
Care. Healthier People, Healthier Communities. Smarter Spending.” To achieve this vision, CMS is committed to care
that is safe, effective, timely, patient-centered, efficient, and equitable. Value-based purchasing (VBP), which links
payment more directly to the quality of care provided, is a strategy that can help to transform the current payment
system by rewarding providers for delivering high quality, efficient clinical care. Through a number of public

reporting programs, demonstration projects, pilot programs, and other initiatives, some voluntary and some

mandatory, CMS has launched VBP initiatives in hospitals, physician offices, nursing homes, home health services,
and dialysis facilities. In 2017, CMS launched a comprehensive deregulatory initiative, “Meaningful Measures,” which
identifies priorities for quality measurement and improvement. The framework is intended to improve patient

outcomes while also reducing burdens on providers.

Promoting Interoperability Programs (formerly the Medicare and Medicaid Electronic Health Records (EHR)
Incentive Programs). CMS renamed the Medicare and Medicaid EHR Incentive Programs to the Promoting
Interoperability Programs (The Interoperability Programs) to increase focus on the interoperability of and improving
patient access to health information. The Interoperability Programs encourage eligible professionals, eligible hospitals,
and critical access hospitals (CAHs) to adopt EHR technology. Eligible hospitals can receive Medicare or Medicaid
incentive payments if they adopt and demonstrate meaningful use of certified EHR technology; those that fail to
demonstrate meaningful use are subject to reduced reimbursement from Medicare. In addition to requiring EHR
technology, The Interoperability Programs include measures that require the exchange of information between
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providers and patients to improve the quality of care. By putting into action and meaningfully using an EHR system,
providers may reap benefits beyond financial incentives—such as reduction in errors, availability of records and dat