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Introduc2ons	
  

•  Your	
  name	
  
• Where	
  you	
  work	
  
•  Your	
  role	
  at	
  your	
  facility	
  
• What	
  you	
  are	
  hoping	
  to	
  learn	
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Conflict	
  of	
  Interest	
  

•  Dr.	
  Kleeberg	
  is	
  the	
  Clinical	
  Director	
  for	
  the	
  
North	
  Dakota	
  -­‐	
  Minnesota	
  Regional	
  
Extension	
  Assistance	
  Center	
  for	
  HIT	
  
(REACH).	
  	
  REACH	
  is	
  a	
  federally	
  subsidized	
  
non-­‐profit	
  enRty	
  designed	
  to	
  assist	
  
Hospitals	
  and	
  Professionals	
  in	
  becoming	
  
meaningful	
  users	
  of	
  EHRs.	
  	
  He	
  will	
  be	
  
menRoning	
  it	
  in	
  this	
  talk.	
  

•  No	
  other	
  conflict	
  of	
  interest	
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Objec2ves	
  

•  Understand	
  the	
  history	
  behind	
  the	
  IncenRves	
  
•  Be	
  able	
  to	
  calculate	
  the	
  Medicare	
  and	
  Medicaid	
  
incenRves	
  for	
  a	
  professional	
  as	
  well	
  as	
  the	
  penalRes	
  

•  Understand	
  how	
  to	
  register	
  and	
  aVest	
  for	
  the	
  
incenRves	
  

•  IdenRfy	
  the	
  criteria	
  and	
  quality	
  measures	
  that	
  will	
  
need	
  to	
  be	
  reported	
  to	
  be	
  a	
  “meaningful	
  user”	
  

•  Understand	
  how	
  achieving	
  these	
  will	
  impact	
  
workflow	
  

•  Become	
  familiar	
  with	
  methods	
  for	
  engaging	
  
physicians	
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REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
  

5	
  



REACH - Achieving meaningful use of your EHR 

The	
  History:	
  
Na2onal	
  Academies	
  Reports	
  
1999 	
  “…	
  at	
  least	
  44,000	
  and	
  perhaps	
  as	
  many	
  as	
  98,000	
  

hospitalized	
  Americans	
  die	
  every	
  year	
  from	
  medical	
  errors.”	
  
To	
  Err	
  is	
  Human:	
  Building	
  a	
  Safer	
  Health	
  System	
  

2001 	
  “A	
  concerted	
  naRonal	
  commitment	
  to	
  building	
  informaRon	
  
infrastructure	
  is	
  needed	
  to	
  support	
  health	
  care	
  delivery”	
  
Crossing	
  the	
  Quality	
  Chasm	
  

2007  “MedicaRon	
  errors	
  injure	
  1.5M	
  people	
  and	
  cost	
  $3.5B	
  per	
  
year	
  in	
  the	
  U.S.”	
  Preven<ng	
  Medica<on	
  Errors	
  

2009  “Even	
  in	
  organizaRons	
  with	
  advanced	
  HIT,	
  it	
  is	
  rarely	
  used	
  to	
  
provide	
  clinicians	
  with	
  evidence-­‐based	
  decision	
  support	
  or	
  
for	
  data-­‐driven	
  process	
  improvement.”	
  Crossing	
  the	
  Health	
  
Care	
  IT	
  Chasm	
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1	
  CMS	
  Health	
  Expenditures	
  1960-­‐2009	
  (hVp://www.cms.gov/NaRonalHealthExpendData/downloads/nhegdp09.zip)	
  
2	
  World	
  Health	
  OrganizaRon	
  Data,	
  2000	
  (hVp://www.who.int/whr)	
  	
  	
  
3	
  OECD	
  Health	
  Data	
  2010:	
  hVp://www.oecd.org/document/16/0,3343,en_2649_34631_2085200_1_1_1_1,00.html	
  

Are	
  we	
  geMng	
  value	
  for	
  our	
  dollar?	
  
Cost	
  vs.	
  Quality	
  

•  Per	
  capita	
  health	
  
care	
  spending	
  
–  $2.5T	
  (2009)1	
  
–  17.6%	
  GDP	
  
–  $8,086	
  per	
  person	
  

•  Life	
  expectancy	
  37th	
  
of	
  191	
  in	
  quality2	
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Underinvestment	
  in	
  HIT	
  
Per	
  Capita	
  Spending	
  on	
  Health	
  InformaRon	
  
Technology	
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  $31.85	
  	
  

	
  $21.20	
  	
  

	
  $11.43	
  	
  

	
  $4.93	
  	
  
	
  $0.43	
  	
  

	
  $-­‐	
  	
  	
  	
  
	
  $5.00	
  	
  

	
  $10.00	
  	
  
	
  $15.00	
  	
  
	
  $20.00	
  	
  
	
  $25.00	
  	
  
	
  $30.00	
  	
  
	
  $35.00	
  	
  

Canada	
   Germany	
   Norway	
   Australia	
   United	
  States	
  

Source:	
  Anderson,	
  G.	
  F.,	
  Frogner,	
  B.	
  K.,	
  Johns,	
  R.	
  A.,	
  &	
  Reinhardt,	
  U.	
  E.	
  (2006).	
  Health	
  Care	
  Spending	
  And	
  Use	
  Of	
  
InformaRon	
  Technology	
  In	
  OECD	
  Countries.	
  Health	
  Affairs,	
  25(3),	
  819-­‐831.	
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Percent	
  reporRng	
  it	
  is	
  
very	
  important/important	
  that:	
  

Total	
  very	
  important	
  
or	
  important	
  

You	
  have	
  easy	
  access	
  to	
  your	
  own	
  medical	
  
records	
   94%	
  

All	
  your	
  doctors	
  have	
  easy	
  access	
  to	
  your	
  
medical	
  records	
   96%	
  

You	
  have	
  informaRon	
  about	
  the	
  
quality	
  of	
  care	
  provided	
  by	
  different	
  doctors/
hospitals	
  

95%	
  

Source: Commonwealth Fund Survey of Public Views of the U.S. Health Care System, 2008. 
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Pa2ents	
  Want	
  More	
  Accessible,	
  
Coordinated,	
  Well-­‐Informed	
  Care	
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The	
  Bi-­‐Par2san	
  Support:	
  

2004 	
  “…an	
  Electronic	
  Health	
  Record	
  for	
  
every	
  American	
  by	
  the	
  year	
  2014.	
  	
  	
  
By	
  computerizing	
  health	
  records,	
  we	
  
can	
  avoid	
  dangerous	
  medical	
  
mistakes,	
  reduce	
  costs,	
  and	
  improve	
  
care.”	
  George	
  W	
  Bush	
  -­‐	
  State	
  of	
  the	
  
Union	
  address,	
  Jan.	
  20,	
  2004	
  

10	
  

2009 	
  “Computerize	
  all	
  
health	
  records	
  within	
  
five	
  years.”	
  Barack	
  
Obama	
  -­‐	
  George	
  
Mason	
  University,	
  
January	
  12,	
  2009	
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Placing	
  our	
  Bet	
  on	
  HIT:	
  	
  	
  
The	
  “S2mulus	
  Package”	
  
•  The	
  sRmulus	
  package	
  (Feb	
  2009)	
  

– American	
  Recovery	
  and	
  Reinvestment	
  Act	
  
(ARRA)	
  -­‐	
  $787	
  B	
  

– Health	
  InformaRon	
  Technology	
  for	
  Economic	
  
and	
  Clinical	
  Health	
  (HITECH)	
  Act	
  
• $29.2	
  B	
  ($17.2	
  B	
  net)	
  starRng	
  in	
  2011	
  to	
  incent	
  	
  
Medicare-­‐	
  and	
  Medicaid-­‐parRcipaRng	
  physicians	
  
and	
  hospitals	
  to	
  use	
  cerRfied	
  EHR	
  systems	
  in	
  a	
  
“meaningful”	
  way	
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Meaningful	
  Use	
  Overview:	
  	
  
Statutory	
  Framework	
  

In	
  HITECH,	
  Congress	
  established	
  three	
  fundamental	
  
criteria	
  of	
  requirements	
  for	
  meaningful	
  use:	
  
 

1.  Use	
  of	
  cerRfied	
  EHR	
  technology	
  in	
  a	
  meaningful	
  manner	
  
2.  CerRfied	
  EHR	
  technology	
  is	
  connected	
  in	
  a	
  manner	
  that	
  provides	
  

for	
  the	
  electronic	
  exchange	
  of	
  health	
  informaRon	
  to	
  improve	
  the	
  
quality	
  and	
  coordinaRon	
  of	
  care	
  

3.  In	
  using	
  cerRfied	
  EHR	
  technology,	
  the	
  provider	
  submits	
  clinical	
  
quality	
  measures	
  and	
  other	
  measures	
  as	
  determined	
  by	
  the	
  
secretary	
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Source: Brian Wagner, Senior	
  Director	
  of	
  Policy	
  and	
  Public	
  Affairs,	
  eHealth Initiative (eHI) presentation 
to the MN Exchange and Meaningful Use Workgroup January 15, 2010 
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The	
  HITECH	
  Act’s	
  Framework	
  

Blumenthal	
  D.	
  Launching	
  HITECH.	
  N	
  Engl	
  J	
  Med	
  posted	
  online	
  Dec	
  30	
  2009.	
  hVp://
healthcarereform.nejm.org/?p=2669	
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Aligning	
  Cer2fica2on	
  and	
  Standards	
  

Source:	
  	
  Farzad	
  Mostashari,	
  ONC	
  	
  PresentaRon	
  to	
  HIT	
  Policy	
  CommiVee	
  January	
  13,	
  2010	
  

Meaningful Use 
Objectives 

E-Rx 

Provide Patient 
Summary Record 

Electronically 
Submit Data to 
Immunization 
Registries 

Certification Criteria 

Capability to E-Rx must 
be included 

Capability to 
electronically transmit a 
patient summary record 
must be included 

Capability to 
electronically transmit 
immunization data must 
be included 

Standards 

NCPDP SCRIPT 
8.1/10.6 must be used 

Continuity of Care 
Document (CCD) or 
Continuity of Care Record 
(CCR) must be used plus 
vocabulary standards 

HL7 2.5.1 or HL7 2.3.1 
and 
CVX Code Set 
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The	
  Final	
  Rule	
  

•  RecommendaRons	
  from	
  the	
  Office	
  of	
  the	
  NaRonal	
  
Coordinator	
  of	
  Health	
  InformaRon	
  Technology	
  (ONC	
  
formally	
  known	
  as	
  ONCHIT)	
  Policy	
  CommiVee-­‐July	
  16,	
  
2009	
  

•  CMS	
  released	
  the	
  Medicare	
  &	
  Medicaid	
  Electronic	
  
Health	
  Record	
  (EHR)	
  IncenRve	
  Program	
  NoRce	
  of	
  
Proposed	
  Rulemaking	
  (NPRM)	
  –January	
  13,	
  2010	
  
–  CMS	
  received	
  2,000+	
  comments	
  in	
  the	
  3	
  month	
  comment	
  
period	
  

•  Final	
  Rule	
  Published	
  –July	
  28,	
  2010	
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REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  Incen2ves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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Incen2ve	
  Payments	
  to	
  Eligible	
  
Professionals	
  
•  Made	
  either	
  directly	
  to	
  the	
  professional	
  or	
  the	
  
professional	
  may	
  reassign	
  it	
  to	
  another	
  enRty	
  

•  Professionals	
  who	
  work	
  in	
  mulRple	
  sites	
  and	
  
achieve	
  MU	
  by	
  combining	
  the	
  work	
  they	
  did	
  at	
  
mulRple	
  sites,	
  sRll	
  may	
  only	
  assign	
  their	
  
payment	
  to	
  one	
  enRty	
  

•  Under	
  Medicare	
  the	
  payment	
  for	
  the	
  first	
  year	
  
of	
  demonstraRng	
  MU,	
  will	
  be	
  made	
  when	
  the	
  
professional	
  reaches	
  his/her	
  allowable	
  charges	
  
limit	
  or	
  the	
  end	
  of	
  the	
  year,	
  whichever	
  comes	
  
first	
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Incen2ve	
  Program	
  Key	
  Provisions	
  

Eligibility	
  
•  Eligible	
  professionals	
  must	
  choose	
  between	
  Medicare	
  &	
  

Medicaid	
  IncenRves,	
  but	
  may	
  switch	
  once	
  
	
  
Timeframe	
  for	
  DemonstraRng	
  Meaningful	
  Use	
  (MU):	
  
•  In	
  the	
  1st	
  year	
  of	
  demonstraRng	
  meaningful	
  use,	
  each	
  

provider	
  must	
  demonstrate	
  MU	
  over	
  any	
  conRnuous	
  90	
  
period.	
  
–  Note:	
  This	
  could	
  be	
  the	
  second	
  payment	
  year	
  if	
  money	
  was	
  
received	
  from	
  Medicaid	
  for	
  adopt,	
  implement,	
  upgrade	
  

•  For	
  subsequent	
  years,	
  individual	
  professionals	
  must	
  
demonstrate	
  MU	
  over	
  the	
  enRre	
  reporRng	
  year.	
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Defini2on	
  of	
  a	
  Medicare	
  Eligible	
  
Professional	
  
•  A	
  physician,	
  defined	
  by	
  the	
  Social	
  Security	
  Act	
  Sec	
  1861(r):	
  

–  A	
  doctor	
  of	
  medicine	
  or	
  osteopathy	
  
–  A	
  doctor	
  of	
  dental	
  surgery	
  or	
  dental	
  medicine	
  
–  A	
  doctor	
  of	
  podiatric	
  medicine	
  
–  A	
  doctor	
  of	
  optometry	
  
–  A	
  chiropractor	
  

•  Does	
  not	
  provide	
  more	
  than	
  90%	
  of	
  services	
  with	
  a	
  place	
  of	
  
service	
  (POS)	
  code	
  of	
  21	
  or	
  23	
  (considered	
  hospital	
  inpaRent	
  or	
  
ED	
  based)	
  

•  If	
  at	
  mulRple	
  sites,	
  must	
  have	
  cerRfied	
  EHR	
  technology	
  
available	
  for	
  ≥	
  50%	
  of	
  their	
  paRent	
  encounters	
  

•  IncenRve	
  amount	
  is	
  75%	
  of	
  the	
  physician’s	
  Medicare	
  part	
  B	
  
allowable	
  RBRVS	
  charges	
  up	
  to	
  the	
  payment	
  year	
  limit	
  
–  Medicare	
  Advantage	
  plan	
  charges	
  are	
  excluded	
  from	
  the	
  calculaRon	
  
–  Professional	
  services	
  rendered	
  in	
  RHCs	
  and	
  hospital	
  owned	
  clinics	
  

using	
  provider	
  based	
  billing	
  are	
  excluded	
  from	
  the	
  calculaRon	
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Maximum	
  Medicare	
  Incen2ves	
  for	
  EPs	
  
in	
  a	
  non	
  shortage	
  area1	
  

2010	
   2011	
   2012	
   2013	
   2014	
   2015	
   2016	
   2017	
   Total	
  

Stage	
  1	
  
$18k	
  

Stage	
  1	
  
$12k	
  

Stage	
  1?	
  
$8k	
  

Stage	
  2	
  
$4k	
  

TBD	
  
$2k	
   TBD	
  	
   TBD	
  	
   $44k	
  

Stage	
  1	
  
$18k	
  

Stage	
  1	
  
$12k	
  

Stage	
  2	
  
$8k	
  

TBD	
  
$4k	
  

TBD	
  	
  
$2k	
   TBD	
  	
   $44k	
  

Stage	
  1	
  
$15k	
  

Stage	
  1	
  
$12k	
  

TBD	
  	
  
$8k	
  

TBD	
  	
  
$4k	
   TBD	
  	
   $39k	
  

Stage	
  1	
  
$12k	
  

TBD	
  	
  
$8k	
  

TBD	
  	
  
$4k	
   TBD	
  	
   $24k	
  

TBD	
  	
   TBD	
  	
   TBD	
  	
   0	
  

Penalty	
  (deducRon	
  from	
  Medicare	
  charges)	
  if	
  not	
  at	
  
stage	
  3	
  by	
  January	
  1	
  of	
  that	
  year:	
   1%	
   2%	
   3%	
  

1.  Professionals	
  with	
  >50%	
  Medicare	
  services	
  (as	
  opposed	
  to	
  charges)	
  in	
  a	
  health	
  
professional	
  shortage	
  area	
  see	
  a	
  10%	
  increase	
  in	
  the	
  maximum	
  payment	
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Medicaid	
  Eligible	
  Professional	
  
•  An	
  Eligible	
  Professional	
  for	
  Medicaid	
  is	
  defined	
  in	
  statute	
  as	
  a	
  

–  Physician	
  (MD,	
  DO	
  and	
  in	
  some	
  states,	
  optometrists)	
  
–  DenRst	
  
–  CerRfied	
  nurse	
  mid-­‐wife	
  
–  Nurse	
  pracRRoner	
  
–  Physician	
  assistant	
  if	
  the	
  assistant	
  is	
  pracRcing	
  in	
  either	
  a	
  rural	
  

health	
  clinic	
  (RHC)	
  or	
  a	
  federally	
  qualified	
  health	
  center	
  (FQHC)	
  
that	
  is	
  led	
  by	
  a	
  physician	
  assistant	
  

•  PA	
  would	
  be	
  leading	
  an	
  FQHC	
  or	
  RHC	
  if:	
  
–  A	
  PA	
  is	
  the	
  primary	
  provider	
  in	
  a	
  clinic	
  (for	
  example,	
  when	
  there	
  is	
  

a	
  part-­‐Rme	
  physician	
  and	
  full-­‐Rme	
  PA,	
  we	
  would	
  consider	
  the	
  PA	
  
as	
  the	
  primary	
  provider)	
  

–  A	
  PA	
  is	
  a	
  clinical	
  or	
  medical	
  director	
  at	
  a	
  clinical	
  site	
  of	
  pracRce	
  
–  A	
  PA	
  is	
  an	
  owner	
  of	
  an	
  RHC	
  

•  A	
  PA	
  is	
  ineligible	
  for	
  Medicaid	
  in	
  North	
  Dakota	
  BUT	
  is	
  eligible	
  
for	
  the	
  incenRve	
  if	
  the	
  above	
  are	
  met	
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Medicaid	
  Eligible	
  Professional,	
  cont.	
  

•  In	
  order	
  to	
  be	
  eligible	
  for	
  the	
  Medicaid	
  
incenRves,	
  one	
  must	
  have	
  
–  Greater	
  than	
  30%	
  Medicaid	
  paRent	
  volume	
  
–  Greater	
  than	
  20%	
  if	
  a	
  pediatrician	
  (physician)	
  
–  Greater	
  than	
  30%	
  “needy	
  individuals”	
  if	
  >	
  50%	
  
encounters	
  at	
  an	
  FQHC	
  or	
  RHC.	
  	
  	
  
•  The	
  Social	
  Security	
  Act	
  defines	
  a	
  needy	
  individual1	
  as	
  
one	
  who	
  
–  Is	
  receiving	
  assistance	
  under	
  Medicaid	
  
–  Is	
  receiving	
  assistance	
  under	
  Rtle	
  XXI	
  the	
  State	
  Child	
  Health	
  
Insurance	
  Program	
  (SCHIP)	
  

–  Is	
  furnished	
  uncompensated	
  care	
  by	
  the	
  professional;	
  
–  Has	
  charges	
  reduced	
  by	
  the	
  professional	
  based	
  on	
  ability	
  to	
  
pay.	
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1.  hVp://www.socialsecurity.gov/OP_Home/ssact/Rtle19/1903.htm#act-­‐1903-­‐t-­‐3-­‐f	
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EP	
  Medicaid	
  Volume	
  Calcula2on	
  

•  Calculated	
  by	
  encounters	
  not	
  charges	
  
–  Volume	
  can	
  be	
  calculated	
  by	
  clinic	
  in	
  most	
  
instances	
  

–  No	
  minimum	
  paRent	
  volume	
  required	
  
•  Numerator:	
  Services	
  rendered	
  on	
  any	
  one	
  day	
  
to	
  an	
  individual	
  where	
  Medicaid	
  or	
  a	
  Medicaid	
  
demonstraRon	
  project	
  under	
  secRon	
  1115	
  of	
  
the	
  Act	
  paid	
  
–  for	
  part	
  or	
  all	
  of	
  the	
  service;	
  or	
  
–  all	
  or	
  part	
  of	
  their	
  premiums,	
  copayments,	
  and/or	
  
cost-­‐sharing.	
  

•  Denominator:	
  	
  All	
  encounters	
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Calcula2ng	
  Eligible	
  Professional	
  
Medicaid	
  Incen2ves	
  
•  Any	
  provider	
  who	
  has	
  the	
  paRent	
  mix	
  to	
  be	
  eligible	
  
for	
  Medicaid	
  will	
  be	
  assumed	
  to	
  have	
  met	
  the	
  cost	
  
threshold	
  required	
  for	
  the	
  incenRve.	
  

•  Consequently,	
  for	
  professionals	
  with	
  >30%	
  
Medicaid	
  paRent	
  mix,	
  the	
  incenRve	
  amount	
  	
  is:	
  
–  $21,250	
  for	
  the	
  first	
  payment	
  year	
  
–  $8500	
  for	
  each	
  of	
  the	
  following	
  5	
  years	
  

•  For	
  pediatric	
  physicians	
  with	
  between	
  20%	
  and	
  30%	
  
Medicaid,	
  the	
  incenRve	
  amount	
  is	
  one	
  third	
  lower:	
  
–  $14,167	
  in	
  the	
  first	
  payment	
  year	
  
–  $5,667	
  for	
  each	
  of	
  the	
  following	
  5	
  years	
  

•  The	
  first	
  payment	
  year	
  can	
  be	
  as	
  late	
  as	
  2016	
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Medicaid:	
  1st	
  Payment	
  Year	
  For	
  
“Adopt,	
  Implement,	
  Upgrade”	
  
•  Eligible	
  professionals	
  can	
  receive	
  incenRves	
  for	
  
adopRon,	
  implementaRon	
  and	
  upgrade	
  of	
  cerRfied	
  
EHR	
  technology	
  in	
  their	
  first	
  year	
  of	
  parRcipaRon	
  

•  “Adopt,	
  implement,	
  or	
  upgrade”	
  means:	
  	
  
–  Install	
  or	
  commence	
  uRlizaRon	
  of	
  cerRfied	
  EHR	
  
technology	
  capable	
  of	
  meeRng	
  meaningful	
  use	
  
requirements;	
  or	
  

–  Expand	
  the	
  funcRonality	
  of	
  cerRfied	
  EHR	
  technology	
  
capable	
  of	
  meeRng	
  meaningful	
  use	
  requirements	
  at	
  
the	
  pracRce	
  site,	
  including	
  staffing,	
  maintenance,	
  and	
  
training.	
  

–  Upgrade	
  from	
  exisRng	
  EHR	
  technology	
  to	
  cerRfied	
  EHR	
  
technology	
  per	
  the	
  ONC	
  EHR	
  cerRficaRon	
  criteria.	
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Maximum	
  Medicaid	
  Incen2ves	
  for	
  
EPs	
  with	
  ≥	
  30%	
  volume	
  

Year	
  of	
  Adopt,	
  implement,	
  Upgrade	
  or	
  MU	
  Demonstra2on	
  

2011	
   2012	
   2013	
   2014	
   2015	
   2016	
   2011	
  

Ca
le
nd

ar
	
  Y
ea
r	
  

2011	
   $21,250	
   $21,250	
  

2012	
   $8,500	
   $21,250	
  

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

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

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

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

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	
   $8,500	
  

2020	
   $8,500	
   $8,500	
  

2021	
   $8,500	
   $8,500	
  

Total	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
   $63,750	
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Notable	
  Differences	
  Between	
  the	
  
Medicare	
  &	
  Medicaid	
  Incen2ves	
  

Medicare Medicaid 
Reimbursement	
  for	
  eligible	
  
professionals 

Based	
  on	
  Medicare	
  Part	
  B	
  allowed	
  
charges 

Based	
  on	
  paRent	
  mix	
  (EHR	
  cost	
  
assumed) 

Types	
  of	
  eligible	
  
professionals 

Physicians,	
  denRsts,	
  podiatrists,	
  
optometrists,	
  chiropractor 

Physicians,	
  denRsts,	
  nurse	
  midwife,	
  
nurse	
  pracRRoner	
  and	
  some	
  PAs 

First	
  payment	
  year 
Demonstrate	
  meaningful	
  use	
  over	
  
a	
  conRnuous	
  90	
  days	
  in	
  the	
  
calendar	
  year 

Can	
  be	
  for	
  adopt,	
  implement	
  or	
  
upgrade	
  only 

Subsequent	
  payment	
  years Must	
  be	
  consecuRve Needn’t	
  be	
  consecuRve	
  for	
  EPs	
   

Payments No	
  payments	
  for	
  years	
  a~er	
  2016 
Payments	
  can	
  start	
  as	
  late	
  as	
  2016	
  
and	
  no	
  payments	
  a~er	
  2021 

PenalRes	
  if	
  not	
  a	
  MUser Yes No 

Consistent	
  across	
  naRon	
   Yes	
   States	
  choose	
  to	
  implement	
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Deciding	
  Between	
  Medicare	
  and	
  
Medicaid	
  
•  For	
  professionals	
  eligible	
  for	
  both	
  programs,	
  
the	
  incenRve	
  is	
  greater	
  under	
  Medicaid	
  than	
  
Medicare	
  

•  If	
  the	
  professional’s	
  paRent	
  populaRon	
  drops	
  
below	
  the	
  Medicaid	
  threshold	
  they	
  are	
  eligible	
  
to	
  switch	
  but	
  that	
  can	
  only	
  occur	
  once	
  during	
  
the	
  program	
  

•  Any	
  payment	
  year	
  skipped	
  in	
  the	
  Medicaid	
  
program	
  would	
  be	
  counted	
  as	
  a	
  payment	
  year	
  
in	
  the	
  Medicare	
  program	
  if	
  the	
  professional	
  
switches	
  resulRng	
  in	
  loss	
  payment	
  years	
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Small	
  Groups	
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Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  Cer2fied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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How	
  do	
  you	
  know	
  if	
  your	
  EHR	
  is	
  
Cer2fied?	
  
•  To	
  achieve	
  Meaningful	
  Use,	
  one	
  must	
  use	
  a	
  
ONC	
  Authorized	
  TesRng	
  and	
  CerRficaRon	
  
Body	
  (ONC-­‐ATCB)	
  cerRfied	
  EHR	
  

•  LisRngs	
  of	
  the	
  EHRs	
  and	
  what	
  they	
  cerRfied	
  
upon	
  can	
  be	
  found	
  at:	
  
–  hVp://healthit.hhs.gov/chpl	
  

•  This	
  is	
  what	
  you	
  will	
  find…	
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ONC	
  Cer2fied	
  EHR	
  Products	
  List	
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Choice	
  to	
  Search	
  or	
  Browse	
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Using	
  Browse…	
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The	
  Shopping	
  Cart…	
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Cer2fied	
  Product	
  Details	
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Criteria	
  Descrip2ons	
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Quality	
  Measures	
  Cer2fied	
  

Vs.	
  



REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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Meaningful	
  Use	
  Criteria	
  

•  Adapted	
  from	
  NaRonal	
  PrioriRes	
  and	
  Goals	
  of	
  
the	
  NaRonal	
  PrioriRes	
  Partnership:1	
  
–  Improving	
  quality,	
  safety,	
  efficiency,	
  and	
  reducing	
  
health	
  dispariRes	
  

–  Engage	
  paRents	
  and	
  families	
  in	
  their	
  health	
  care	
  
–  Improve	
  care	
  coordinaRon	
  
–  Improve	
  populaRon	
  and	
  public	
  health	
  
–  Ensure	
  adequate	
  privacy	
  and	
  security	
  protecRons	
  
for	
  personal	
  health	
  informaRon	
  

•  Are	
  divided	
  into	
  Core	
  Criteria	
  and	
  Menu	
  
Criteria	
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1.  NaRonal	
  PrioriRes	
  Partnership.	
  NaRonal	
  PrioriRes	
  and	
  Goals:	
  Aligning	
  Our	
  Efforts	
  to	
  Transform	
  America’s	
  
Healthcare.	
  Washington,	
  DC:	
  NaRonal	
  Quality	
  Forum;	
  2008. 
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Bending	
  the	
  Curve	
  Towards	
  
Transformed	
  Health	
  

Data	
  capture	
  and	
  sharing	
  

Advanced	
  clinical	
  
processes	
  

Improved	
  outcomes	
  

2011	
   2013	
   2015	
  

“Phased-­‐in	
  series	
  of	
  improved	
  clinical	
  
data	
  capture	
  suppor<ng	
  more	
  
rigorous	
  and	
  robust	
  quality	
  
measurement	
  and	
  improvement.”	
  

Source:	
  ConnecRng	
  for	
  Health,	
  Markle	
  FoundaRon	
  “Achieving	
  the	
  Health	
  IT	
  ObjecRves	
  of	
  the	
  American	
  
Recovery	
  and	
  Reinvestment	
  Act”	
  April	
  2009	
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Vision	
  of	
  How	
  
EHR	
  Core	
  
FuncRonaliRes	
  
Lay	
  the	
  
FoundaRon	
  for	
  
BeVer	
  
Outcomes	
  
	
  

Adapted	
  from	
  	
  the	
  HIT	
  Policy	
  CommiVee	
  PresentaRon	
  June	
  8,	
  2011	
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Medicaid	
  Considera2ons	
  

•  State	
  Medicaid	
  Agencies	
  may	
  propose	
  an	
  
alternaRve	
  definiRon	
  of	
  meaningful	
  use	
  for	
  
Medicaid	
  incenRves,	
  however...	
  
–  States	
  cannot	
  propose	
  fewer	
  or	
  less	
  rigorous	
  
criteria	
  

–  States	
  cannot	
  propose	
  anything	
  that	
  would	
  
require	
  addiRonal	
  funcRonality	
  beyond	
  that	
  of	
  
cerRfied	
  EHR	
  technology	
  

–  CMS	
  must	
  approve	
  Medicaid	
  Agencies’	
  
proposed	
  definiRons	
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“Stage	
  1”	
  Meaningful	
  Use	
  Criteria	
  

•  25	
  objecRves	
  and	
  measures	
  for	
  eligible	
  
professionals	
  (EP)	
  
–  15	
  are	
  required	
  (“core”),	
  up	
  to	
  5	
  of	
  the	
  remaining	
  
10	
  may	
  be	
  deferred	
  to	
  Stage	
  2	
  (“menu”)	
  

–  9	
  require	
  yes/no	
  aVestaRon;	
  16	
  require	
  data	
  
submission	
  

•  To	
  meet	
  certain	
  objecRves/measures,	
  80%	
  of	
  
all	
  paRents	
  seen	
  during	
  the	
  reporRng	
  period	
  
must	
  have	
  certain	
  data	
  elements	
  in	
  the	
  
cerRfied	
  EHR	
  technology	
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Core	
  and	
  Menu	
  Criteria	
  

•  Professionals	
  must	
  complete	
  each	
  of	
  the	
  
core	
  criteria	
  unless	
  unable	
  to	
  due	
  to	
  scope	
  
of	
  pracRce,	
  populaRon	
  served	
  or	
  number	
  in	
  
the	
  denominator.	
  For	
  example:	
  
–  Chiropractor	
  and	
  e-­‐prescribing	
  
– DenRsts	
  and	
  immunizaRons	
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Core	
  Criteria	
  (page	
  1	
  of	
  3)	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Improve	
  quality,	
  
safety,	
  efficiency	
  
and	
  reduce	
  
health	
  
dispari2es	
  

CPOE3	
  
(Lic	
  HC	
  Prof)	
  

>30%	
  of	
  paRents	
  on	
  any	
  meds	
  with	
  ≥	
  one	
  CPOE	
  med	
  order	
  
(n/d	
  EHR)1	
  

Drug	
  (D-­‐A,	
  D-­‐D)	
  
InteracRons	
   Turned	
  on	
  (y/n)	
  

ePrescribe3	
   >40%	
  of	
  permissible	
  scripts	
  (n/d	
  EHR)1	
  

Demographics	
   >50%	
  of	
  paRents	
  seen:	
  language,	
  gender,	
  race,	
  ethnicity,	
  
DOB	
  (n/d	
  all)2	
  

Problem	
  List	
  
>80%	
  of	
  paRents	
  seen	
  at	
  least	
  one	
  or	
  “none”	
  as	
  structured	
  
data	
  (n/d	
  all)2	
  Med	
  List	
  

Med	
  Allergies	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  (n/d	
  all):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  
3.  CPOE	
  and	
  ePrescribe	
  excluded	
  if	
  <	
  100	
  scripts	
  wriVen	
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Core	
  Criteria	
  (page	
  2	
  of	
  3)	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Improve	
  quality,	
  
safety,	
  efficiency	
  
and	
  reduce	
  
health	
  dispari2es	
  

Vitals2	
   >50%	
  of	
  paRents	
  ≥	
  2yo	
  seen:	
  height,	
  weight,	
  BP,	
  
BMI,	
  &	
  for	
  age	
  2-­‐20:	
  growth	
  charts	
  w/BMI	
  (n/d	
  
EHR)1	
  

Smoking	
   >50%	
  of	
  paRents	
  ≥	
  13yo	
  seen,	
  record	
  status	
  as	
  
structured	
  data	
  (n/d	
  EHR)1	
  

Decision	
  
Support	
  

1	
  CDS	
  rule	
  relevant	
  to	
  the	
  specialty	
  specific	
  
quality	
  metric	
  with	
  the	
  ability	
  to	
  track	
  
compliance	
  (y/n)	
  

Quality	
  
ReporRng	
  

Report	
  ambulatory	
  quality	
  measures	
  to	
  CMS	
  or	
  
states	
  (y/n)	
  
2011:	
  AVest	
  numerator/denominator	
  
2012:	
  Electronic	
  submission	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  Exclusion	
  if	
  pts	
  ht,	
  wt,	
  &	
  BP	
  have	
  no	
  relevance	
  to	
  scope	
  of	
  pracRce	
  



REACH - Achieving meaningful use of your EHR 48	
  

Core	
  Criteria	
  (page	
  3	
  of	
  3)	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Engage	
  Pa2ents	
  
and	
  Families	
  in	
  
Their	
  Health	
  Care	
  

eHealth	
  summary	
   >50%	
  of	
  paRents	
  who	
  request	
  it	
  (incl:	
  test	
  
results,	
  prob	
  list,	
  med	
  list,	
  med	
  allergies)	
  w/i	
  
3	
  business	
  days	
  (n/d	
  EHR)1	
  

Clinical	
  
summaries	
  

>50%	
  of	
  office	
  visits,	
  a	
  paRent	
  gets	
  a	
  visit	
  
summary	
  within	
  3	
  business	
  days	
  (n/d	
  EHR)1	
  

Improve	
  Care	
  
Coordina2on	
  

Exchange	
  with	
  
providers2	
  

Capability	
  of	
  electronic	
  exchange	
  of	
  key	
  
informaRon	
  (Ex:	
  prob	
  list,	
  med	
  list,	
  allergies,	
  
test	
  results3).	
  	
  One	
  test	
  per	
  measurement	
  
period	
  (y/n)	
  

Privacy/security	
  
protec2ons	
  for	
  PHI	
  

Protect	
  PaRent	
  
Personal	
  Health	
  
InformaRon	
  

Conduct	
  or	
  review	
  a	
  security	
  risk	
  analysis	
  per	
  
45	
  CFR	
  164.308	
  (a)(1)	
  and	
  correct	
  
deficiencies	
  (y/n)	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  Clinical	
  informaRon	
  must	
  be	
  sent	
  between	
  different	
  legal	
  enRRes	
  with	
  disRnct	
  cerRfied	
  EHR	
  technology	
  or	
  other	
  system	
  
that	
  can	
  accept	
  the	
  informaRon	
  and	
  not	
  between	
  organizaRons	
  that	
  share	
  cerRfied	
  EHR	
  technology	
  

3.  “DiagnosRc	
  test	
  results	
  “	
  are	
  all	
  data	
  needed	
  to	
  diagnose	
  and	
  treat	
  disease,	
  such	
  as	
  blood	
  tests,	
  microbiology,	
  urinalysis,	
  
pathology	
  tests,	
  radiology,	
  cardiac	
  imaging,	
  nuclear	
  medicine	
  tests,	
  and	
  pulmonary	
  funcRon	
  tests.	
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Menu	
  Criteria	
  

•  Professionals	
  may	
  defer	
  up	
  to	
  5	
  of	
  the	
  menu	
  criteria	
  
unRl	
  stage	
  2	
  

•  At	
  least	
  one	
  of	
  the	
  criteria	
  from	
  populaRon	
  and	
  
public	
  health	
  must	
  be	
  included	
  in	
  order	
  to	
  qualify	
  as	
  
a	
  meaningful	
  user	
  

•  If	
  a	
  professional	
  is	
  unable	
  to	
  complete	
  one	
  of	
  the	
  
menu	
  items	
  due	
  to	
  scope	
  of	
  pracRce,	
  they	
  may	
  sRll	
  
defer	
  5	
  menu	
  items	
  

•  States	
  can	
  seek	
  CMS	
  prior	
  approval	
  to	
  require	
  4	
  MU	
  
criteria	
  be	
  core	
  for	
  their	
  Medicaid	
  professionals:	
  
–  Generate	
  lists	
  of	
  paRents	
  by	
  specific	
  condiRons	
  
–  ReporRng	
  to	
  immunizaRon	
  registries,	
  reportable	
  lab	
  
results,	
  and	
  syndromic	
  surveillance	
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Menu	
  Criteria	
  (page	
  1	
  of	
  2)	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Improve	
  
quality,	
  safety,	
  
efficiency	
  and	
  
reduce	
  health	
  
dispari2es	
  

Formularies	
   Implement	
  drug	
  formulary	
  checks	
  with	
  at	
  least	
  one	
  
internal	
  or	
  external	
  formulary	
  (y/n)	
  

Lab	
  Results	
   >40%	
  of	
  labs	
  with	
  numeric	
  or	
  +/-­‐	
  result	
  in	
  chart	
  as	
  
structured	
  data	
  (n/d	
  EHR)1	
  

PaRent	
  Lists2	
   Generate	
  at	
  least	
  one	
  pt	
  lists	
  based	
  on	
  a	
  specific	
  
condiRon	
  (y/n)	
  

Reminders	
   >20%	
  of	
  acRve	
  pts	
  ≥	
  65	
  or	
  ≤	
  5yo	
  sent	
  reminders	
  for	
  
follow	
  up	
  care	
  (n/d	
  EHR)1	
  

Engage	
  
Pa2ents	
  and	
  
Families	
  in	
  
Their	
  Health	
  
Care	
  

eAccess	
   >10%	
  paRents	
  seen	
  with	
  electronic	
  access	
  to	
  lab	
  
results,	
  prob	
  lists,	
  med	
  list,	
  med	
  allergies	
  w/i	
  4	
  
business	
  days	
  of	
  it	
  being	
  updated	
  in	
  the	
  EHR	
  (n/d	
  all)3	
  

PaRent	
  Ed	
   >10%	
  paRents	
  seen	
  provided	
  with	
  ed	
  	
  resources	
  
idenRfied	
  with	
  the	
  EHR	
  (n/d	
  all)3	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  States	
  may	
  seek	
  approval	
  from	
  CMS	
  to	
  require	
  a	
  specific	
  condiRon	
  be	
  tracked	
  for	
  Medicare	
  
3.  (n/d	
  all):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
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Menu	
  Criteria	
  (page	
  2	
  of	
  2)	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Improve	
  Care	
  
Coordina2on	
  

MedicaRon	
  reconciliaRon	
   >50%	
  of	
  transiRons	
  of	
  care	
  or	
  a	
  relevant	
  
encounter	
  (n/d	
  EHR)1	
  

Summary	
  care	
  record	
   >50%	
  of	
  referrals	
  and	
  transiRons	
  of	
  care1	
  
(n/d	
  EHR)1	
  

Improve	
  
Popula2on	
  and	
  
Public	
  Heath2	
  

ImmunizaRon	
  Records3	
   ≥	
  1	
  test	
  of	
  submission	
  to	
  state	
  
immunizaRon	
  registry	
  (unless	
  no	
  
registries	
  are	
  capable)	
  with	
  conRnued	
  
submission	
  if	
  successful	
  (y/n)	
  

Syndromic	
  Surveillance3	
   ≥	
  1	
  test	
  of	
  submission	
  to	
  public	
  health	
  
(unless	
  no	
  ph	
  agency	
  is	
  capable)	
  with	
  
conRnued	
  submission	
  if	
  successful	
  (y/n)	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  are	
  maintained	
  
in	
  a	
  cerRfied	
  EHR	
  

2.  Unless	
  an	
  EP,	
  eligible	
  hospital	
  or	
  CAH	
  has	
  an	
  excepRon	
  for	
  all	
  of	
  these	
  objecRves	
  and	
  measures	
  they	
  must	
  complete	
  at	
  least	
  one	
  in	
  this	
  
group	
  as	
  part	
  of	
  their	
  demonstraRon	
  of	
  a	
  meaningful	
  EHR	
  use	
  to	
  be	
  eligible	
  for	
  incenRves.	
  

3.  States	
  may	
  specify	
  how	
  to	
  test	
  the	
  data	
  submission	
  and	
  to	
  which	
  specific	
  desRnaRon	
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Criteria:	
  
Core:	
  
All	
  Pa2ents:	
  
•  Demographics	
  
•  Problem	
  list	
  
•  MedicaRon	
  list	
  
•  MedicaRon	
  allergy	
  list	
  
EHR	
  Pa2ents:	
  
•  CPOE	
  
•  E-­‐Prescribing	
  
•  Vital	
  signs	
  
•  Smoking	
  status	
  
•  E-­‐copy	
  of	
  their	
  health	
  informaRon	
  
•  Clinical	
  summaries	
  
On	
  (Yes	
  or	
  No):	
  
•  Clinical	
  Quality	
  Measures	
  
•  Drug	
  (D-­‐A,	
  D-­‐D)	
  InteracRons	
  
•  One	
  clinical	
  decision	
  support	
  rule	
  
•  Electronically	
  exchange	
  key	
  clinical	
  

informaRon	
  
•  Protect	
  electronic	
  health	
  informaRon	
  

Menu:	
  
All	
  Pa2ents:	
  
•  E-­‐access	
  to	
  their	
  health	
  informaRon	
  
•  Provide	
  paRent-­‐specific	
  educaRon	
  resources	
  
EHR	
  Pa2ents:	
  
•  Labs	
  as	
  structured	
  data	
  
•  PaRent	
  reminders	
  
•  medicaRon	
  reconciliaRon	
  
•  Summary	
  of	
  care	
  record	
  
On	
  (Yes	
  or	
  No):	
  
•  Drug	
  -­‐	
  formulary	
  checks	
  
•  PaRent	
  list	
  by	
  specific	
  condiRon	
  
•  Test	
  of	
  submission	
  of	
  electronic	
  data	
  to	
  

immunizaRon	
  registries.	
  *	
  
•  Test	
  of	
  providing	
  electronic	
  syndromic	
  

surveillance	
  data	
  to	
  public	
  health	
  agencies.	
  *	
  
	
  
*	
  	
  At	
  least	
  1	
  public	
  health	
  objecRve	
  must	
  be	
  

selected	
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Meaningful	
  Use	
  Specifica2on	
  Sheet	
  

•  The	
  authoritaRve	
  source	
  on	
  MU	
  Criteria	
  
•  Downloadable	
  PDF	
  index	
  that	
  links	
  to	
  the	
  
details	
  online:	
  
–  hVp://www.cms.gov/EHRIncenRvePrograms/
Downloads/EP-­‐MU-­‐TOC.pdf	
  

•  Updated	
  by	
  CMS	
  to	
  account	
  for	
  any	
  
correcRons	
  or	
  changes	
  

•  Includes	
  relevant	
  FAQs	
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Professional	
  Criteria	
  Specifica2on	
  Sheet	
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Example	
  of	
  Clinical	
  Summaries	
  Measure	
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Tes2ng	
  Criteria	
  
•  TesRng	
  criteria	
  for	
  each	
  of	
  these	
  modules	
  can	
  be	
  found	
  at:	
  

–  hVp://healthcare.nist.gov/use_tesRng/effecRve_requirements.html	
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•  Good	
  resource	
  to	
  check	
  if	
  you	
  wish	
  
to	
  know	
  what	
  really	
  has	
  been	
  
tested	
  
–  Quality	
  Measures	
  –	
  Vendors	
  get	
  to	
  

choose	
  which	
  three	
  addiRonal	
  
quality	
  measures	
  they	
  wish	
  to	
  be	
  
tested	
  on	
  

–  Techies	
  only	
  need	
  to	
  look	
  at	
  this	
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Core:	
  
Clinical	
  Summaries,	
  Part	
  1	
  
•  Descrip2on	
  (from	
  the	
  Final	
  Rule):	
  

–  The	
  Final	
  Rule	
  defines	
  a	
  Clinical	
  Summary	
  as	
  an	
  a~er-­‐visit	
  summary	
  that	
  provides	
  a	
  
paRent	
  with	
  relevant	
  and	
  acRonable	
  informaRon	
  and	
  instrucRons	
  containing,	
  but	
  not	
  
limited	
  to:	
  

•  The	
  paRent	
  name	
  
•  Provider’s	
  office	
  contact	
  informaRon	
  
•  Date	
  and	
  locaRon	
  of	
  visit	
  
•  An	
  updated	
  medicaRon	
  list	
  and	
  summary	
  of	
  current	
  medicaRons	
  
•  Updated	
  vitals	
  
•  Reason(s)	
  for	
  visit	
  
•  Procedures	
  and	
  other	
  instrucRons	
  based	
  on	
  clinical	
  discussions	
  that	
  took	
  place	
  during	
  the	
  office	
  

visit	
  
•  Updates	
  to	
  a	
  problem	
  list	
  
•  ImmunizaRons	
  or	
  medicaRons	
  administered	
  during	
  visit	
  
•  Summary	
  of	
  topics	
  covered/considered	
  during	
  visit	
  
•  Time	
  and	
  locaRon	
  of	
  next	
  appointment/tesRng	
  if	
  scheduled,	
  or	
  a	
  recommended	
  appointment	
  

Rme	
  if	
  not	
  scheduled	
  
•  List	
  of	
  other	
  appointments	
  and	
  tesRng	
  paRent	
  needs	
  to	
  schedule	
  with	
  contact	
  informaRon	
  
•  Recommended	
  paRent	
  decision	
  aids	
  
•  Laboratory	
  and	
  other	
  diagnosRc	
  test	
  orders	
  
•  Test/laboratory	
  results	
  (if	
  received	
  before	
  24	
  hours	
  a~er	
  visit)	
  
•  Symptoms	
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Tes2ng	
  Criteria	
  for	
  a	
  Clinical	
  Summary*	
  

*	
  hVp://healthcare.nist.gov/use_tesRng/effecRve_requirements.html	
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Reading	
  down	
  several	
  pages:	
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CMS	
  Clinical	
  Summary	
  FAQ	
  

•  From	
  the	
  CMS	
  website:	
  
–  “...The	
  EP	
  must	
  include	
  all	
  of	
  the	
  above	
  that	
  can	
  be	
  
populated	
  into	
  the	
  clinical	
  summary	
  by	
  cerRfied	
  
EHR	
  technology.	
  If	
  the	
  EP's	
  cerRfied	
  EHR	
  
technology	
  cannot	
  populate	
  all	
  of	
  the	
  above	
  fields,	
  
then	
  at	
  a	
  minimum	
  the	
  EP	
  must	
  provide	
  in	
  a	
  
clinical	
  summary	
  the	
  data	
  elements	
  for	
  which	
  all	
  
EHR	
  technology	
  is	
  cerRfied	
  for	
  the	
  purposes	
  of	
  this	
  
program	
  (according	
  to	
  §170.304(h)):	
  
•  Problem	
  List	
  
• DiagnosRc	
  Test	
  Results	
  
• MedicaRon	
  List	
  
• MedicaRon	
  Allergy	
  List”	
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Small	
  Groups	
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REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  Registra2on	
  and	
  Aresta2on	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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Incen2ve	
  Program	
  Registra2on	
  &	
  
Aresta2on	
  System	
  
•  Central	
  registraRon	
  point	
  for	
  both	
  Medicaid	
  
and	
  Medicare	
  EHR	
  incenRves	
  

•  Ensure	
  no	
  duplicaRon	
  of	
  payments	
  
between	
  Medicare	
  and	
  Medicaid	
  and	
  
between	
  states	
  

•  Allows	
  Medicare	
  to	
  meet	
  its	
  mandate	
  for	
  
online	
  posRng	
  requirements	
  

•  Tracks	
  EHR	
  incenRves	
  naRonally	
  
•  Ensures	
  accurate	
  and	
  Rmely	
  payments	
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Registra2on:	
  Eligible	
  Professionals	
  

•  All	
  eligible	
  professionals	
  must	
  have:	
  
–  NPI	
  number	
  
–  NaRonal	
  Plan	
  and	
  Provider	
  EnumeraRon	
  System	
  (NPPES)	
  web	
  user	
  

account.	
  

•  EPs	
  will	
  be	
  directed	
  to	
  the	
  NPPES	
  site	
  from	
  the	
  registraRon	
  site	
  
if	
  they	
  do	
  not	
  have	
  an	
  NPI	
  or	
  NPPES	
  number	
  

•  EPs	
  use	
  their	
  NPPES	
  userID	
  and	
  password	
  to	
  log	
  in	
  to	
  the	
  
registraRon	
  site.	
  

•  The	
  Medicaid	
  EHR	
  program	
  is	
  administered	
  at	
  the	
  state	
  level	
  
–  Professionals	
  first	
  must	
  register	
  in	
  the	
  naRonal	
  database	
  as	
  with	
  

Medicare	
  professionals	
  
–  Medicaid	
  professionals	
  must	
  also	
  register	
  and	
  aVest	
  at	
  the	
  state	
  web	
  

site	
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Registra2on:	
  On	
  Behalf	
  of	
  an	
  Eligible	
  
Professional	
  
•  Authorized	
  user	
  can	
  register	
  for	
  one	
  or	
  more	
  EPs	
  

–  Must	
  have	
  CMS	
  IdenRfy	
  and	
  Access	
  Management	
  (I&A)	
  User	
  ID	
  
and	
  password	
  

•  The	
  authorized	
  user	
  creates	
  an	
  OrganizaRon	
  I&A	
  web	
  user	
  
account	
  if	
  none	
  exists	
  

•  Once	
  the	
  account	
  is	
  created,	
  that	
  person	
  uses	
  the	
  
organizaRon’s	
  I&A	
  web	
  user	
  login	
  to	
  submit	
  an	
  Access	
  Request	
  
for	
  each	
  EP	
  for	
  whom	
  they	
  wish	
  to	
  register	
  and	
  aVest	
  
–  NPI	
  data	
  required	
  for	
  each	
  EP	
  

•  The	
  EPs	
  account	
  shows	
  a	
  pending	
  Access	
  Request	
  which	
  must	
  
be	
  approved	
  by:	
  
–  The	
  professional	
  or	
  	
  
–  An	
  individual	
  acRng	
  on	
  behalf	
  of	
  the	
  OrganizaRon	
  who	
  has	
  the	
  

EP’s	
  NPPES	
  login	
  credenRals	
  (UserID	
  and	
  password)	
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Registering	
  on	
  Behalf	
  of	
  a	
  Professional	
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Request	
  IdenRty	
  &	
  
Access	
  account	
  

Professional	
  approve	
  access	
  
(clinic	
  can	
  do	
  this	
  if	
  providers	
  provide	
  NPPES/
NPI	
  login	
  to	
  clinic	
  manager)	
  

CMS	
  I&A	
  system	
  

I&A	
  account	
  created	
  

Organiza2on	
  
(Clinic	
  or	
  
Hospital)	
  

Request	
  access	
  for	
  each	
  
professional	
  via	
  I&A	
  system	
  

Clinic	
  /	
  Clinic	
  
Manager	
  can	
  now	
  
register	
  &	
  arest	
  on	
  
behalf	
  of	
  	
  
Eligible	
  Providers!	
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What	
  You	
  Need	
  to	
  Begin	
  
•  Agreement	
  and	
  understanding	
  from	
  your	
  EPs	
  that	
  a	
  third	
  party	
  

(you)	
  will	
  be	
  registering	
  them	
  in	
  the	
  EHR	
  IncenRve	
  program	
  
–  Some	
  organizaRons	
  use	
  contract	
  language	
  to	
  discuss;	
  others	
  discuss	
  

or	
  send	
  a	
  memo	
  	
  
•  NPIs	
  for	
  all	
  EPs	
  
•  An	
  OrganizaRon	
  NPPES/NPI	
  Username	
  &	
  Password	
  (a.k.a.	
  login	
  

credenRals)	
  
–  If	
  not,	
  you	
  need	
  to	
  be	
  create	
  one	
  or	
  “find”	
  it	
  	
  

•  NPPES/NPI	
  login	
  credenRals	
  needed	
  for	
  each	
  EP	
  –	
  whether	
  the	
  EP	
  
creates	
  this,	
  or	
  the	
  organizaRon	
  creates	
  it	
  

•  Access	
  (proxy)	
  to	
  your	
  EP’s	
  NPPES/NPI	
  login	
  credenRals	
  
–  If	
  not,	
  contact	
  CMS	
  helpdesk	
  support	
  for	
  both	
  EPs	
  and	
  OrganizaRons	
  

to	
  request	
  this	
  informaRon.	
  	
  New	
  credenRals	
  can	
  be	
  created	
  if	
  none	
  
exist.	
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Registra2on:	
  Eligible	
  Professionals	
  

•  Login	
  to	
  the	
  RegistraRon	
  and	
  AVestaRon	
  System	
  
•  Select	
  Program	
  (Medicare	
  or	
  Medicaid)	
  
•  If	
  Medicaid,	
  select	
  Medicaid	
  state	
  
•  Enter	
  Eligible	
  Professional	
  Type	
  
•  State	
  you	
  have	
  a	
  cerRfied	
  EHR	
  

–  The	
  CerRfied	
  EHR	
  Number	
  is	
  not	
  required	
  at	
  point	
  of	
  
registraRon	
  

–  Required	
  for	
  aVestaRon	
  
•  Pick	
  a	
  SSN	
  or	
  TIN	
  for	
  incenRve	
  receipt	
  
•  Complete	
  the	
  registraRon	
  
•  You	
  will	
  receive	
  noRficaRon	
  when	
  your	
  registraRon	
  
is	
  accepted	
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Auer	
  Registra2on	
  and	
  Before	
  
Aresta2on	
  
•  You	
  may	
  conRnue	
  incomplete	
  registraRon	
  
• Modify	
  exisRng	
  registraRon	
  
•  Switch	
  incenRve	
  program	
  (Medicare	
  
Medicaid)	
  without	
  penalty	
  

•  Switch	
  Medicaid	
  state	
  
•  Cancel	
  parRcipaRon	
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Registra2on	
  Instruc2ons	
  
hVp://www.cms.gov/EHRIncenRvePrograms/20_RegistraRonandAVestaRon.asp	
  



REACH - Achieving meaningful use of your EHR 

Medicare	
  Registra2on	
  Guide	
  for	
  EPs	
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REACH - Achieving meaningful use of your EHR 

Medicaid	
  Registra2on	
  Guide	
  for	
  EPs	
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REACH - Achieving meaningful use of your EHR 

Aresta2on	
  

•  Log	
  in	
  the	
  RegistraRon	
  /	
  AVestaRon	
  site	
  
•  Include	
  you	
  EHR	
  CerRficaRon	
  number	
  
• Walk	
  through	
  the	
  core	
  criteria	
  
•  Select	
  and	
  report	
  on	
  the	
  menu	
  criteria	
  
•  Report	
  numerator	
  and	
  denominators	
  for	
  
quality	
  measures	
  

•  Select	
  and	
  report	
  on	
  the	
  three	
  addiRonal	
  
quality	
  measures	
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REACH - Achieving meaningful use of your EHR 

Aresta2on	
  Instruc2ons	
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hVp://www.cms.gov/EHRIncenRvePrograms/32_AVestaRon.asp	
  	
  



REACH - Achieving meaningful use of your EHR 

Aresta2on	
  Worksheet	
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REACH - Achieving meaningful use of your EHR 

Registra2on	
  and	
  Aresta2on	
  
Instruc2ons	
  
•  	
  RegistraRon	
  instrucRons:	
  

–  hVp://www.cms.gov/EHRIncenRvePrograms/	
  
20_RegistraRonandAVestaRon.asp	
  

•  RegistraRon	
  video	
  (with	
  older	
  aVestaRon	
  
info):	
  
–  hVp://www.youtube.com/watch?v=kL-­‐d7zj44Fs	
  	
  

•  AVestaRon	
  InstrucRons:	
  
–  hVp://www.cms.gov/EHRIncenRvePrograms/
32_AVestaRon.asp	
  	
  

•  New	
  aVestaRon	
  video:	
  
–  hVp://www.youtube.com/watch?
v=B9~FgLS1fI&feature=relmfu	
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REACH - Achieving meaningful use of your EHR 

Important	
  Dates	
  
•  October	
  3,	
  2011	
  

–  Last	
  day	
  for	
  eligible	
  professionals	
  to	
  begin	
  their	
  90-­‐day	
  reporRng	
  
period	
  for	
  calendar	
  year	
  2011	
  for	
  the	
  Medicare	
  EHR	
  IncenRve	
  
Program.	
  

•  December	
  31,	
  2011	
  
–  ReporRng	
  year	
  ends	
  for	
  eligible	
  professionals.	
  

•  January	
  1,	
  2012	
  
–  Calendar	
  year	
  2012	
  reporRng	
  period	
  starts	
  for	
  eligible	
  

professionals	
  
•  February	
  29,	
  2012	
  

–  Last	
  day	
  for	
  eligible	
  professionals	
  to	
  register	
  and	
  aVest	
  to	
  receive	
  
an	
  IncenRve	
  Payment	
  for	
  calendar	
  year	
  (CY)	
  2011	
  

•  March	
  31,	
  2012	
  
–  First	
  day	
  that	
  an	
  EP	
  can	
  aVest	
  to	
  a	
  90-­‐day	
  reporRng	
  period	
  for	
  

calendar	
  year	
  2012	
  (Applies	
  only	
  if	
  this	
  is	
  their	
  first	
  year	
  to	
  aVest	
  
to	
  meaningful	
  use)	
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REACH - Achieving meaningful use of your EHR 

Register	
  Now	
  

•  Professionals	
  
– May	
  register	
  for	
  the	
  Medicare	
  program	
  and	
  
aVest	
  to	
  meaningful	
  use	
  now	
  

– North	
  Dakota	
  providers	
  may	
  also	
  register	
  for	
  
the	
  Medicaid	
  program	
  

–  Recommend	
  registering	
  early	
  to	
  be	
  sure	
  all	
  
informaRon	
  is	
  available	
  and	
  correct	
  

•  State	
  readiness:	
  
–  hVp://www.cms.gov/apps/files/medicaid-­‐HIT-­‐
sites/	
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REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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REACH - Achieving meaningful use of your EHR 

Quality	
  Measures	
  

•  Relate	
  to	
  healthcare	
  quality	
  aims	
  such	
  as	
  effecRve,	
  
safe,	
  efficient,	
  paRent-­‐centered,	
  equitable,	
  and	
  
Rmely	
  care.	
  

•  Includes	
  measures	
  of	
  processes,	
  experience,	
  and/or	
  
outcomes	
  of	
  paRent	
  care,	
  observaRons	
  or	
  
treatment	
  	
  
–  Draw	
  primarily	
  from	
  PQRI	
  and	
  NQF	
  endorsed	
  measures	
  

•  EPs	
  would	
  be	
  required	
  to	
  submit	
  clinical	
  data	
  on	
  2	
  
measure	
  groups:	
  
–  A	
  core	
  set	
  of	
  3	
  measures	
  (or	
  alternates)	
  
–  3	
  addiRonal	
  measures	
  selected	
  from	
  among	
  38	
  others	
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REACH - Achieving meaningful use of your EHR 

Repor2ng	
  of	
  Clinical	
  Quality	
  Measures	
  

•  Quality	
  reporRng	
  will	
  be	
  done	
  by	
  aVestaRon	
  
of	
  summary	
  data	
  to	
  CMS	
  in	
  2011	
  

•  For	
  the	
  2012	
  payment	
  year,	
  professionals	
  will	
  
be	
  required	
  to	
  submit	
  these	
  measures	
  
–  To	
  CMS	
  electronically	
  if	
  choosing	
  Medicare	
  	
  
–  To	
  the	
  states	
  if	
  choosing	
  Medicaid	
  

•  All	
  measures	
  have	
  specificaRons	
  for	
  electronic	
  
reporRng	
  

•  ReporRng	
  limited	
  to	
  paRents	
  in	
  the	
  EHR	
  
•  PaRent	
  informaRon	
  must	
  be	
  submiVed	
  
regardless	
  of	
  payer	
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REACH - Achieving meaningful use of your EHR 

Core	
  Quality	
  Measures	
  for	
  EPs	
  

Measure	
  Number	
  	
   Clinical	
  Quality	
  Measure	
  Title	
  	
  

NQF	
  0013	
   Blood	
  pressure	
  measurement	
  

NQF	
  0028	
   Tobacco	
  use	
  assessment	
  and	
  intervenRon	
  

NQF	
  0421	
  
PQRI	
  128	
  

Adult	
  Weight	
  Screening	
  and	
  Follow-­‐up	
  

Alternate	
  Core	
  Measures	
  

NQF	
  0024	
   Weight	
  Assessment	
  and	
  Counseling	
  for	
  Children	
  and	
  
Adolescents	
  

NQF	
  0041	
  
PQRI	
  110	
  

Influenza	
  ImmunizaRon	
  for	
  PaRents	
  ≥	
  50	
  Years	
  Old	
  

NQF	
  0038	
   Childhood	
  ImmunizaRon	
  Status	
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REACH - Achieving meaningful use of your EHR 

Core:	
  NQF	
  0013:	
  
Hypertension:	
  BP	
  Measurement	
  
•  Ini2al	
  Pa2ent	
  Popula2on	
  

–  Age	
  >=	
  18	
  years;	
  	
  
–  AcRve	
  Diagnosis	
  of	
  hypertension	
  	
  
–  AND:	
  >=2	
  count(s)	
  of:	
  	
  

•  outpaRent	
  encounter	
  
•  nursing	
  facility	
  encounter	
  	
  

•  Denominator	
  
–  All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  populaRon	
  

•  Numerator	
  
–  Physical	
  exam	
  finding:	
  systolic	
  blood	
  pressure	
  
–  AND:	
  Physical	
  exam	
  finding:	
  diastolic	
  blood	
  pressure	
  

•  Exclusions	
  	
  
–  None	
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REACH - Achieving meaningful use of your EHR 

Core:	
  NQF	
  0028a:	
  
Tobacco	
  Use	
  Assessment	
  
• Ini2al	
  Pa2ent	
  Popula2on	
  
– Age	
  >=	
  18	
  years;	
  	
  
– AND:	
  	
  
•  >=2	
  count(s)	
  of:	
  	
  
–  Encounter	
  office	
  visit,	
  health	
  and	
  
behavior	
  assessment,	
  	
  occupaRonal	
  
therapy	
  or	
  psychiatric/psychologic	
  

• OR:	
  	
  
–  >=1	
  count(s)	
  of:	
  	
  

•  prevenRve	
  services	
  encounter	
  18	
  
and	
  older,	
  medical,	
  counseling	
  or	
  
other	
  

• Denominator	
  
– All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  
populaRon;	
  	
  

• Numerator	
  	
  
– PaRent	
  characterisRc:	
  tobacco	
  
user	
  before	
  or	
  simultaneously	
  
to	
  the	
  encounter	
  <=24	
  months;	
  	
  

– OR:	
  PaRent	
  characterisRc:	
  
tobacco	
  non-­‐user	
  before	
  or	
  
simultaneously	
  to	
  the	
  
encounter	
  <=24	
  months;	
  	
  

• Exclusions	
  	
  
– None;	
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REACH - Achieving meaningful use of your EHR 

Core:	
  NQF	
  0028b:	
  
Tobacco	
  Use	
  Assessment	
  
• Ini2al	
  Pa2ent	
  Popula2on	
  
– Age	
  >=	
  18	
  years;	
  	
  
– AND:	
  	
  
•  >=2	
  count(s)	
  of:	
  	
  
–  Encounter	
  office	
  visit,	
  health	
  and	
  
behavior	
  assessment,	
  	
  occupaRonal	
  
therapy	
  or	
  psychiatric/psychologic	
  

• OR:	
  	
  
–  >=1	
  count(s)	
  of:	
  	
  

•  prevenRve	
  services	
  encounter	
  18	
  
and	
  older,	
  medical,	
  counseling	
  or	
  
other	
  

• Denominator	
  	
  
– All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  

populaRon;	
  	
  
– AND:	
  PaRent	
  characterisRc:	
  
tobacco	
  user	
  <=	
  24	
  months;	
  	
  

• Numerator	
  	
  
– Procedure:	
  tobacco	
  use	
  
cessaRon	
  counseling	
  <=	
  24	
  
months;	
  	
  

– OR:	
  Ordered	
  or	
  using	
  smoking	
  
cessaRon	
  agents	
  before	
  or	
  
simultaneously	
  to	
  the	
  
encounter	
  <=	
  24	
  months;	
  	
  

• Exclusion	
  	
  
– None;	
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REACH - Achieving meaningful use of your EHR 

Core:	
  NQF	
  0421	
  (Popula2on	
  Criteria	
  1)	
  
Adult	
  Weight	
  Screening	
  and	
  Follow-­‐Up	
  
•  Ini2al	
  Pa2ent	
  Popula2on	
  	
  
– Age	
  >=	
  65	
  years;	
  	
  

• Denominator	
  	
  
– All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  
populaRon;	
  	
  

– AND:	
  >=1	
  count(s)	
  of	
  outpaRent	
  
encounter;	
  	
  

• Numerator	
  1	
  	
  
–  Physical	
  exam	
  finding:	
  BMI	
  >=22	
  
kg/m²	
  and	
  <30	
  kg/m²,	
  occurring	
  
<=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  the	
  outpaRent	
  
encounter;	
  	
  

– OR:	
  Physical	
  Exam	
  Finding:	
  outside	
  
the	
  above	
  parameters	
  occurring	
  
<=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  the	
  outpaRent	
  

encounter;	
  	
  
•  AND:	
  	
  

–  OR:	
  Care	
  goal:	
  follow-­‐up	
  plan	
  BMI	
  
management;	
  	
  

–  OR:	
  CommunicaRon	
  provider	
  to	
  
provider:	
  dietary	
  consultaRon	
  order;	
  	
  

• Exclusions	
  	
  
–  PaRent	
  characterisRc:	
  Terminal	
  
illness	
  <=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  outpaRent	
  
encounter;	
  	
  

– OR:	
  Diagnosis	
  acRve:	
  Pregnancy;	
  	
  
– OR:	
  Physical	
  exam	
  not	
  done	
  for	
  
paRent,	
  medical	
  or	
  system	
  reason	
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REACH - Achieving meaningful use of your EHR 

Core:	
  NQF	
  0421	
  (Popula2on	
  Criteria	
  2)	
  
Adult	
  Weight	
  Screening	
  and	
  Follow-­‐Up	
  
•  Ini2al	
  Pa2ent	
  Popula2on	
  	
  
– Age	
  >=	
  18	
  years	
  AND	
  <=	
  64	
  years;	
  	
  

• Denominator	
  	
  
– All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  
populaRon;	
  	
  

– AND:	
  >=1	
  count(s)	
  of	
  outpaRent	
  
encounter;	
  	
  

• Numerator	
  2	
  	
  
–  Physical	
  exam	
  finding:	
  BMI	
  >=18.5	
  
kg/m²	
  and	
  <25	
  kg/m²,	
  occurring	
  
<=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  the	
  outpaRent	
  
encounter;	
  	
  

– OR:	
  Physical	
  Exam	
  Finding:	
  outside	
  
the	
  above	
  parameters	
  occurring	
  
<=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  the	
  outpaRent	
  

encounter;	
  	
  
•  AND:	
  	
  

–  OR:	
  Care	
  goal:	
  follow-­‐up	
  plan	
  BMI	
  
management;	
  	
  

–  OR:	
  CommunicaRon	
  provider	
  to	
  
provider:	
  dietary	
  consultaRon	
  order;	
  	
  

• Exclusions	
  	
  
–  PaRent	
  characterisRc:	
  Terminal	
  
illness	
  <=6	
  months	
  before	
  or	
  
simultaneously	
  to	
  outpaRent	
  
encounter;	
  	
  

– OR:	
  Diagnosis	
  acRve:	
  Pregnancy;	
  	
  
– OR:	
  Physical	
  exam	
  not	
  done	
  for	
  
paRent,	
  medical	
  or	
  system	
  reason	
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REACH - Achieving meaningful use of your EHR 

Alt	
  Core:	
  NQF	
  0024:	
  Weight	
  Assessment	
  and	
  
Counseling	
  for	
  Children	
  and	
  Adolescents	
  
•  Ini2al	
  Pa2ent	
  Popula2on	
  1	
  
–  Age	
  >=2	
  and	
  <=16	
  years	
  to	
  expect	
  
screening	
  for	
  paRents	
  within	
  one	
  year	
  
a~er	
  reaching	
  2	
  years	
  unRl	
  17	
  years;	
  

•  Ini2al	
  Pa2ent	
  Popula2on	
  2	
  
–  Age	
  >=2	
  and	
  <=10	
  years	
  to	
  expect	
  
screening	
  for	
  paRents	
  within	
  one	
  year	
  
a~er	
  reaching	
  2	
  years	
  unRl	
  11	
  years;	
  	
  

•  Ini2al	
  Pa2ent	
  Popula2on	
  3	
  
–  Age	
  >=11	
  and	
  <=16	
  years	
  to	
  expect	
  
screening	
  for	
  paRents	
  within	
  one	
  year	
  
a~er	
  reaching	
  12	
  years	
  unRl	
  17	
  years;	
  

• Denominator	
  
–  outpaRent	
  encounter	
  w/PCP	
  &	
  
obgyn;	
  

–  AND	
  NOT:	
  Diagnosis	
  acRve:	
  

pregnancy;	
  
–  AND	
  NOT:	
  	
  pregnancy	
  encounter;	
  

• Numerator	
  1	
  
–  Physical	
  exam	
  finding:	
  BMI	
  percenRle;	
  

• Numerator	
  2	
  
–  CommunicaRon	
  to	
  paRent:	
  
counseling	
  for	
  nutriRon;	
  

• Numerator	
  3	
  
–  CommunicaRon	
  to	
  paRent:	
  
counseling	
  for	
  physical	
  acRvity	
  

• Exclusions	
  
–  None;	
  

• Stra2fied	
  
–  According	
  to	
  age	
  with	
  three	
  
numerators	
  each	
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REACH - Achieving meaningful use of your EHR 

Alt	
  Core:	
  NQF-­‐0041:	
  Influenza	
  
Immuniza2on	
  Pa2ents	
  >	
  50	
  Years	
  
• Ini2al	
  Pa2ent	
  Popula2on	
  
– Age	
  >=	
  50	
  years:	
  
– AND:	
  
• OR:	
  >=2	
  count(s)	
  of	
  outpaRent	
  
encounter;	
  

• OR:	
  >=1	
  count(s)	
  of:	
  
–  OR:	
  prevenRve	
  medicine	
  encounter	
  
40	
  and	
  older;	
  

–  OR:	
  prevenRve	
  medicine	
  group	
  
counseling;	
  	
  

• Denominator	
  	
  
– All	
  paRents	
  in	
  the	
  iniRal	
  
populaRon;	
  	
  

– AND:	
  an	
  encounter	
  a~er	
  the	
  

first	
  of	
  September	
  before	
  the	
  
measurement	
  period;	
  	
  

– AND:	
  an	
  encounter	
  before	
  
March	
  in	
  the	
  measurement	
  
period	
  	
  

• Numerator	
  	
  
– AND:	
  MedicaRon	
  administered:	
  
influenza	
  vaccine;	
  	
  

• Exclusions	
  	
  
–  Influenza	
  immunizaRon	
  
contraindicaRon,	
  declined,	
  	
  
paRent	
  reason	
  or	
  medical	
  
reason;	
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REACH - Achieving meaningful use of your EHR 

Alt	
  Core:	
  NQF	
  0038:	
  
Childhood	
  Immuniza2on	
  Status	
  
•  Ini2al	
  Pa2ent	
  Popula2on	
  	
  
–  Age	
  >=1	
  year	
  and	
  <2	
  years	
  to	
  capture	
  all	
  
paRents	
  who	
  will	
  reach	
  2	
  years	
  during	
  the	
  
measurement	
  period;	
  	
  

•  Denominator	
  	
  
–  All	
  paRents	
  in	
  the	
  iniRal	
  paRent	
  
populaRon;	
  	
  

–  AND:	
  outpaRent	
  encounter	
  w/PCP	
  &	
  
obgyn;	
  	
  

•  All	
  Numerators	
  
–  Measuring	
  appropriate	
  immunizaRon	
  
status	
  

•  Numerator	
  1	
  
–  DTaP	
  immunizaRons	
  before	
  2	
  years	
  of	
  age	
  

•  Numerator	
  2	
  
–  IPV	
  before	
  2	
  years	
  of	
  age	
  

•  Numerator	
  3	
  
–  MMR	
  before	
  2	
  years	
  of	
  age	
  

•  Numerator	
  4	
  
–  HiB	
  between	
  42	
  days	
  and	
  2	
  years	
  

•  Numerator	
  5	
  
–  HepB	
  before	
  2	
  

•  Numerator	
  6	
  
–  VSV	
  before	
  2	
  

•  Numerator	
  7	
  
–  Pneumococcal	
  bet	
  42	
  days	
  and	
  2	
  years	
  

•  Numerator	
  8	
  
–  HepA	
  before	
  2	
  years	
  

•  Numerator	
  9	
  
–  Rotavirus	
  before	
  2	
  years	
  

•  Numerator	
  10	
  
–  Influenza	
  a~er	
  180	
  days	
  and	
  before	
  2	
  years	
  

•  Numerator	
  11	
  
–  DTaP,	
  IPV,	
  MMR,	
  VSV,	
  HepB	
  

•  Numerator	
  12	
  
–  DTaP,	
  IPV,	
  MMR,	
  VSV,	
  HepB,	
  
Pneumococcal	
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REACH - Achieving meaningful use of your EHR 

Op2onal	
  Quality	
  Measures	
  –	
  	
  
Diabetes	
  
•  Hemoglobin	
  A1c	
  Poor	
  Control	
  
•  Low	
  Density	
  Lipoprotein	
  (LDL)	
  Management	
  and	
  Control	
  	
  
•  Blood	
  Pressure	
  Management	
  	
  
•  ReRnopathy:	
  DocumentaRon	
  of	
  Presence	
  or	
  Absence	
  of	
  

Macular	
  Edema	
  and	
  Level	
  of	
  Severity	
  of	
  ReRnopathy	
  	
  
•  ReRnopathy:	
  CommunicaRon	
  with	
  the	
  Physician	
  

Managing	
  Ongoing	
  Diabetes	
  Care	
  	
  
•  Eye	
  Exam	
  	
  
•  Urine	
  Screening	
  	
  
•  Foot	
  Exam	
  	
  
•  Hemoglobin	
  A1c	
  Control	
  (<8.0%)	
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REACH - Achieving meaningful use of your EHR 

Op2onal	
  Quality	
  Measures	
  –	
  
Cardiovascular	
  Disease	
  
•  Coronary	
  Artery	
  Disease	
  (CAD):	
  

–  Beta-­‐Blocker	
  Therapy	
  for	
  CAD	
  PaRents	
  with	
  Prior	
  Myocardial	
  
InfarcRon	
  (MI)	
  	
  

–  Oral	
  AnRplatelet	
  Therapy	
  Prescribed	
  for	
  PaRents	
  with	
  CAD	
  	
  
–  Drug	
  Therapy	
  for	
  Lowering	
  LDL-­‐Cholesterol	
  	
  

•  Heart	
  Failure	
  (HF):	
  
–  Beta-­‐Blocker	
  Therapy	
  for	
  Le~	
  Ventricular	
  Systolic	
  DysfuncRon	
  

(LVSD)	
  	
  
–  ACE	
  Inhibitor	
  or	
  ARB	
  Therapy	
  for	
  Le~	
  Ventricular	
  Systolic	
  

DysfuncRon	
  (LVSD)	
  	
  
–  Warfarin	
  Therapy	
  PaRents	
  with	
  Atrial	
  FibrillaRon	
  	
  

•  Ischemic	
  Vascular	
  Disease	
  (IVD)	
  
–  Blood	
  Pressure	
  Management	
  	
  
–  Use	
  of	
  Aspirin	
  or	
  Another	
  AnRthromboRc	
  	
  
–  Complete	
  Lipid	
  Panel	
  and	
  LDL	
  Control	
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REACH - Achieving meaningful use of your EHR 

Op2onal	
  Quality	
  Measures	
  –	
  
Preven2on	
  
•  Influenza	
  ImmunizaRon	
  for	
  PaRents	
  ≥	
  50	
  Years	
  Old	
  	
  
•  Pneumonia	
  VaccinaRon	
  Status	
  for	
  Older	
  Adults	
  	
  
•  Breast	
  Cancer	
  Screening	
  	
  
•  Colorectal	
  Cancer	
  Screening	
  	
  
•  Cervical	
  Cancer	
  Screening	
  	
  
•  Chlamydia	
  Screening	
  for	
  Women	
  	
  
•  Prenatal	
  Care:	
  

–  Screening	
  for	
  Human	
  Immunodeficiency	
  Virus	
  (HIV)	
  	
  
–  Prenatal	
  Care:	
  AnR-­‐D	
  Immune	
  Globulin	
  	
  

•  Weight	
  Assessment	
  and	
  Counseling	
  for	
  Children	
  
and	
  Adolescents	
  	
  

•  Childhood	
  ImmunizaRon	
  Status	
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REACH - Achieving meaningful use of your EHR 

Op2onal	
  Quality	
  Measures	
  –	
  	
  
Other	
  
•  Appropriate	
  Use:	
  

–  Appropriate	
  TesRng	
  for	
  Children	
  with	
  PharyngiRs	
  	
  
–  Prostate	
  Cancer:	
  Avoidance	
  of	
  Overuse	
  of	
  Bone	
  
Scan	
  for	
  Staging	
  Low	
  Risk	
  Prostate	
  Cancer	
  PaRents	
  	
  

–  Low	
  Back	
  Pain:	
  Use	
  of	
  Imaging	
  Studies	
  	
  

•  Asthma:	
  
–  Pharmacologic	
  Therapy	
  	
  
–  Asthma	
  Assessment	
  	
  
–  Use	
  of	
  Appropriate	
  MedicaRons	
  for	
  Asthma	
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REACH - Achieving meaningful use of your EHR 

Op2onal	
  Quality	
  Measures	
  –	
  	
  
Other	
  
•  Smoking	
  and	
  Tobacco	
  Use:	
  

–  Advising	
  Smokers	
  and	
  Tobacco	
  Users	
  to	
  Quit	
  
–  Discussing	
  CessaRon	
  MedicaRons	
  and	
  Strategies	
  	
  

•  Alcohol	
  and	
  Other	
  Drug	
  Dependence	
  Treatment:	
  
–  IniRaRon	
  
–  Engagement	
  	
  

•  AnR-­‐depressant	
  medicaRon	
  management:	
  
–  EffecRve	
  Acute	
  Phase	
  Treatment	
  
–  EffecRve	
  ConRnuaRon	
  Phase	
  Treatment	
  	
  

•  Oncology:	
  
–  Hormonal	
  Therapy	
  for	
  Stage	
  IC-­‐IIIC	
  Estrogen	
  Receptor/

Progesterone	
  Receptor	
  (ER/PR)	
  PosiRve	
  Breast	
  Cancer	
  	
  
–  Chemotherapy	
  for	
  Stage	
  III	
  Colon	
  Cancer	
  PaRents	
  	
  

•  Primary	
  Open	
  Angle	
  Glaucoma	
  (POAG):	
  OpRc	
  Nerve	
  EvaluaRon	
  	
  
•  Controlling	
  High	
  Blood	
  Pressure	
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Professional	
  QM	
  Specifica2ons	
  

Toward	
  the	
  borom	
  of	
  the	
  page,	
  you	
  see…	
  

hVp://www.cms.gov/QualityMeasures/03_ElectronicSpecificaRons.asp	
  
	
  



REACH - Achieving meaningful use of your EHR 

Professional	
  Specifica2on	
  Guide	
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REACH - Achieving meaningful use of your EHR 

Measure	
  Specifica2on:	
  
“Human	
  Readable”	
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REACH - Achieving meaningful use of your EHR 98	
  

Professional	
  Retooled	
  Measure	
  
NQF_id measure_name QDS_id standard_concept standard_category QDS_data_type 

standard_co
ncept_id standard_taxonomy 

standard_taxo
nomy_version standard_code_list 

QDS_datatype_sp
ecific_attributes 

0014 Prenatal Care:  Anti-D Immune Globulin A_397 Anti-D Immune Globulin Medication medication administered A_c161 RxNorm 12/2009 205066 , 247769 , 351100, 406388 , 562566 , 616759 , 731378 , 731381 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1500 
Anti-D Immune Globulin 
Declined Negation Rationale medication not done A_c479 SNOMED-CT 07/09 408786004 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_395 D(Rh) Negative Diagnosis / Condition / Problem diagnosis active A_c159 GROUPING A_c536, A_c537, A_c538 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7032 D(Rh) Negative Diagnosis / Condition / Problem diagnosis active A_c537 ICD-10-CM 2010 036.0130, 036.0131, 036.0132, 036.0133, 036.0134, 036.0135, 036.0139, O36.0120, O36.0121, O36.0122, O36.0123, O36.0124, O36.0125, O36.0129 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7079 D(Rh) Negative Diagnosis / Condition / Problem diagnosis active A_c538 ICD-9-CM 2010 656.10, 656.11 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7046 D(Rh) Negative Diagnosis / Condition / Problem diagnosis active A_c536 SNOMED-CT July 2010 165746003, 278148006, 278152006, 278153001, 278154007, 428309004 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1327 Delivery Live Births-Diagnosis Diagnosis / Condition / Problem diagnosis active A_c394 GROUPING A_c442, A_c87, A_c88 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_216 Delivery Live Births-Diagnosis Diagnosis / Condition / Problem diagnosis active A_c88 ICD-10-CM 2010 

E07, F10, I10, N96, O10.2, O10.21, O10.211, O10.212, O10.213, O10.219, O10.41, O10.412, O10.413, O10.419, O13, O14, O14.00, O14.02, O14.03, O15, O15.0, O15.00, O15.02, 
O15.03, O16, O16.1, O16.2, O16.3, O16.9, O21.2, O21.8, O24, O26, O26.0, O26.5, O26.6, O26.82, O26.83, O26.84, O26.85, O30, O30.0, O30.1, O30.2, O30.9, O31.0, O31.2, O31.20, 
O31.3, O32, O32.1, O32.2, O32.3, O32.4, O33, O33.0, O33.1, O33.2, O33.4, O33.5, O33.6, O33.7, O33.8, O33.9, O34.0, O34.1, O34.3, O34.4, O34.5, O34.52, O34.59, O34.6, O34.7, 
O34.8, O35, O35.1, O35.2, O35.3, O35.5, O35.6, O35.8, O36.0, O36.1, O36.5, O36.6, O36.81, O41, O43.1, O43.8, O44, O44.1, O45, O45.01, O45.011, O45.012, O45.013, O46, O48.0, 
O48.1, O60.10, O61, O61.1, O61.8, O61.9, O62.0, O62.1, O62.2, O62.3, O62.4, O62.9, O63.0, O63.1, O63.2, O63.9, O64.0, O64.4, O64.9, O65, O65.8, O66.0, O66.1, O66.4, O66.5, 
O66.8, O66.9, O69.0, O69.1, O69.2, O69.3, O69.4, O69.5, O69.8, O69.9, O70.0, O70.1, O70.2, O70.3, O70.9, O71, O71.1, O71.3, O71.4, O71.5, O71.7, O71.8, O71.9, O72.0, O72.1, 
O72.2, O72.3, O73, O73.1, O74, O74.1, O74.2, O74.3, O74.8, O74.9, O75.0, O75.1, O75.2, O75.3, O75.5, O77, O90.4, O90.8, O90.89, O98, O98.01, O98.1, O98.2, O98.211, O98.212, 
O98.213, O98.219, O98.3, O98.31, O98.8, O99, O99.32, O99.33, O99.4, O99.81, O99.810, O99.814, O99.815, P01.1, P01.2, P01.3, P02.1, P03.2, P03.3, P03.4, P03.9, P29, P29.8, 
P39.2 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_215 Delivery Live Births-Diagnosis Diagnosis / Condition / Problem diagnosis active A_c87 ICD-9-CM 2009 

641.01, 641.11, 641.21, 641.31, 641.81, 641.91, 642.01, 642.02, 642.11, 642.12, 642.21, 642.22, 642.31, 642.32, 642.41, 642.42, 642.51, 642.52, 642.61, 642.62, 642.71, 642.72, 
642.91, 642.92, 643.21, 643.81, 644.21, 645.11, 645.21, 646.01, 646.11, 646.12, 646.21, 646.22, 646.31, 646.41, 646.42, 646.71, 646.91, 647.01, 647.02, 647.11, 647.12, 647.21, 
647.22, 647.31, 647.32, 647.41, 647.42, 647.51, 647.52, 647.61, 647.62, 647.81, 647.82, 647.91, 647.92, 648.01, 648.02, 648.11, 648.12, 648.21, 648.22, 648.31, 648.32, 648.41, 
648.42, 648.51, 648.52, 648.61, 648.62, 648.71, 648.72, 648.81, 648.82, 648.91, 648.92, 649.01, 649.02, 649.11, 649.12, 649.21, 649.22, 649.31, 649.32, 649.41, 649.42, 649.51, 
649.61, 649.62, 65.621, 651.01, 651.11, 651.21, 651.31, 651.41, 651.51, 651.61, 651.71, 651.81, 651.91, 652.01, 652.11, 652.21, 652.31, 652.41, 652.51, 652.61, 652.71, 652.81, 
652.91, 653.01, 653.11, 653.21, 653.31, 653.41, 653.51, 653.61, 653.71, 653.81, 653.91, 654.01, 654.02, 654.11, 654.12, 654.31, 654.32, 654.41, 654.42, 654.51, 654.52, 654.61, 
654.62, 654.71, 654.72, 654.81, 654.82, 654.91, 654.92, 655.01, 655.11, 655.21, 655.31, 655.41, 655.51, 655.61, 655.71, 655.81, 655.91, 656.01, 656.11, 656.31, 656.51, 656.61, 
656.71, 656.81, 656.91, 657.01, 658.01, 658.11, 658.21, 658.31, 658.41, 658.81, 658.91, 659.01, 659.11, 659.21, 659.31, 659.41, 659.51, 659.61, 659.71, 659.81, 659.91, 660.01, 
660.11, 660.21, 660.31, 660.41, 660.51, 660.61, 660.71, 660.81, 660.91, 661.01, 661.11, 661.21, 661.31, 661.41, 661.91, 662.01, 662.11, 662.21, 662.31, 663.01, 663.11, 663.21, 
663.31, 663.41, 663.51, 663.61, 663.81, 663.91, 664.01, 664.11, 664.21, 664.31, 664.41, 664.51, 664.61, 664.81, 664.91, 665.01, 665.11, 665.31, 665.41, 665.51, 665.61, 665.71, 
665.72, 665.81, 665.91, 665.92, 666.02, 666.12, 666.22, 666.32, 667.02, 667.12, 668.01, 668.02, 668.11, 668.12, 668.21, 668.22, 668.81, 668.82, 668.91, 668.92, 669.01, 669.02, 
669.11, 669.12, 669.21, 669.22, 669.32, 669.41, 669.42, 669.51, 669.61, 669.71, 669.81, 669.82, 669.91, 669.92 DATETIME 

0014 Prenatal Care:  Anti-D Immune Globulin A_7005 Delivery Live Births-Diagnosis Diagnosis / Condition / Problem diagnosis active A_c442 SNOMED-CT 07/09 

102500002, 102501003, 102502005, 102503000, 102879009, 112071002, 112075006, 118185001, 118215003, 118216002, 13859001, 15898009, 169826009, 169828005, 169831006, 
169836001, 169961004, 17333005, 199314001, 199317008, 199321001, 199325005, 199329004, 199330009, 199331008, 199334000, 199714004, 199718001, 200129000, 
200130005, 200133007, 200134001, 200138003, 200141007, 200142000, 200144004, 200145003, 200146002, 200147006, 200148001, 200149009, 200150009, 200151008, 
200154000, 20236002, 20272009, 21127004, 21243004, 23667007, 237313003, 24146004, 249032005, 249037004, 249141002, 249145006, 249161008, 249162001, 249195007, 
267278005, 271368004, 271369007, 271370008, 271373005, 273984003, 274124007, 274125008, 274127000, 274128005, 274129002, 278094007, 278095008, 278096009, 
28030000, 281050002, 281052005, 282020008, 288209009, 288210004, 288265000, 288266004, 289210008, 289216002, 289217006, 289218001, 289222006, 289223001, 
289224007, 289226009, 289227000, 289228005, 289229002, 289230007, 289231006, 289232004, 289233009, 289234003, 289235002, 289236001, 289237005, 289238000, 
289242002, 289247008, 289253008, 289256000, 289257009, 289258004, 289259007, 289261003, 289574008, 289699001, 289740006, 289762006, 289763001, 29997008, 
302080006, 302253005, 302254004, 309469004, 35874009, 364738009, 366327005, 366328000, 366329008, 38250004, 390959009, 42783002, 42857002, 45384004, 45757002, 
47574003, 48782003, 4886009, 49550006, 50758004, 52483005, 55466006, 58289000, 59403008, 6383007, 6893006, 71096001, 7888004, 8333008, 86803008, 90306000, 9343003 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_280 Delivery Live Births-Procedure Procedure procedure performed A_c112 CPT 2010 59400, 59409, 59410, 59425, 59426, 59510, 59514, 59515, 59610, 59612, 59614, 59618, 59620, 59622 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1326 Delivery Live Births-Procedure Procedure procedure performed A_c393 GROUPING A_c112, A_c89 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_391 Delivery Live Births-Procedure Procedure procedure performed A_c89 SNOMED-CT 7/2009 

10745001, 14119008, 15413009, 164817009, 169224002, 169225001, 169228004, 169229007, 169230002, 169235007, 169668007, 169669004, 169670003, 177152009, 177154005, 
177157003, 177158008, 177161009, 177162002, 177164001, 177167008, 177168003, 177170007, 177171006, 177173009, 177174003, 177175002, 177176001, 177177005, 
177179008, 177180006, 177181005, 177184002, 177185001, 177188004, 177203002, 177204008, 177205009, 177212000, 17860005, 1807002, 182619004, 18489003, 18625004, 
19390001, 21623001, 22633006, 2321005, 236973005, 236974004, 236975003, 236976002, 236978001, 236980007, 236981006, 236982004, 236983009, 236984003, 236991000, 
236992007, 236994008, 237311001, 241491007, 241493005, 241494004, 25296001, 25828002, 26313002, 265639000, 268445003, 271442007, 275168001, 275169009, 28542003, 
287976008, 287977004, 288193006, 288194000, 28860009, 29613008, 302382009, 302383004, 302384005, 30476003, 306727001, 307813007, 315308008, 31998007, 33807004, 
359940006, 359943008, 384729004, 38479009, 386622003, 386637004, 387711001, 40219000, 40704000, 40792007, 408814002, 408815001, 408819007, 414880004, 416055001, 
417121007, 418090003, 425551008, 426295007, 426840007, 427623005, 430063002, 430064008, 432246004, 433153009, 4504004, 45718005, 46972000, 48204000, 5191001, 
54973000, 55052008, 5556001, 56620000, 58705005, 61027002, 61586001, 62508004, 62688006, 63407004, 65243006, 66201006, 69162008, 69422002, 69621003, 71166009, 
72492007, 75928003, 79966006, 85403009, 85548006, 86599005, 89346004, 89849000, 90438006 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1599 Estimated date of conception Individual characteristic patient characteristic A_c517 SNOMED-CT 07/09 248986005 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_340 Measurement enddate Measure timing 
end: 12/31/yyyy 23:59:59 
(prompt for year) A_c130 

0014 Prenatal Care:  Anti-D Immune Globulin A_341 Measurement period Measure timing start of timing window A_c131 

0014 Prenatal Care:  Anti-D Immune Globulin A_957 Medical reason Negation Rationale medication not done A_c313 HL7 3.0 21703, 21704, 21738, 21745, 21747, 21815, 21990, 22259, 22261, 22855 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1154 Multigravida Diagnosis / Condition / Problem diagnosis active A_c335 SNOMED-CT 07/09 
102876002, 127365008, 127366009, 127367000, 127368005, 127369002, 127370001, 127371002, 127372009, 127373004, 127374005, 17618008, 443460007, 6867004, 80856001, 
82634006 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_955 Patient reason Negation Rationale medication not done A_c311 HL7 3.0 14880, 15985, 19729, 21708, 21710, 21741, 21743, 21746, 22260, 22851 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1670 Prenatal Visit Encounter encounter A_c396 GROUPING A_c328, A_c338, A_c466 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7062 Prenatal Visit Encounter encounter A_c328 ICD-10-CM 2010 Z34  , Z34.0  , Z34.8  , Z34.9   datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7075 Prenatal Visit Encounter encounter A_c466 ICD-9-CM 2010 V22.0, V22.1, V22.2 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_7073 Prenatal Visit Encounter encounter A_c338 SNOMED-CT July 2009 424441002, 424619006 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1153 Primigravida Diagnosis / Condition / Problem diagnosis active A_c334 SNOMED-CT 2008-01-31 127364007, 199719009, 29399001 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1156 Rh Status BABY Laboratory test laboratory test result A_c337 LOINC 
2.27, Released: 
July 07, 2009 10331-7, 1314-4, 14906-2, 14907-0, 14908-8, 17531-5, 34961-3 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_1155 Rh Status Mother Laboratory test laboratory test result A_c336 LOINC 
2.27, Released: 
July 07, 2009 10331-7, 1314-4, 14906-2, 14907-0, 14908-8, 17531-5, 34961-3 datetime 

0014 Prenatal Care:  Anti-D Immune Globulin A_959 System reason Negation Rationale medication not done A_c310 HL7 3.0 
19730 , 19731, 19733, 19734, 19735, 19736, 19987, 19988, 19989, 19990, 21408, 21493, 21568, 21706, 21707, 21709, 21728, 21729, 21730, 21731, 21732, 21733, 21734, 21735, 
21744, 22023, 22024, 22165, 22166, 22167, 22168, 22169, 22857, 22858, 22859, 22865, 22866, 22867, 22907, 22909, 22911, 22912, 22913 datetime 
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0014	
   Prena
tal	
  
Care:	
  	
  
AnR-­‐
D	
  
Immu
ne	
  
Globu
lin	
  

A_215	
   Delivery	
  
Live	
  
Births-­‐
Diagnosis	
  

Diagnos
is	
  /	
  
CondiRo
n	
  /	
  
Problem	
  

diagn
osis	
  
acRve	
  

A_c
87	
  

ICD-­‐9
-­‐CM	
  

2009	
   641.01,	
  641.11,	
  641.21,	
  641.31,	
  641.81,	
  641.91,	
  642.01,	
  642.02,	
  642.11,	
  642.12,	
  642.21,	
  
642.22,	
  642.31,	
  642.32,	
  642.41,	
  642.42,	
  642.51,	
  642.52,	
  642.61,	
  642.62,	
  642.71,	
  642.72,	
  
642.91,	
  642.92,	
  643.21,	
  643.81,	
  644.21,	
  645.11,	
  645.21,	
  646.01,	
  646.11,	
  646.12,	
  646.21,	
  
646.22,	
  646.31,	
  646.41,	
  646.42,	
  646.71,	
  646.91,	
  647.01,	
  647.02,	
  647.11,	
  647.12,	
  647.21,	
  
647.22,	
  647.31,	
  647.32,	
  647.41,	
  647.42,	
  647.51,	
  647.52,	
  647.61,	
  647.62,	
  647.81,	
  647.82,	
  
647.91,	
  647.92,	
  648.01,	
  648.02,	
  648.11,	
  648.12,	
  648.21,	
  648.22,	
  648.31,	
  648.32,	
  648.41,	
  
648.42,	
  648.51,	
  648.52,	
  648.61,	
  648.62,	
  648.71,	
  648.72,	
  648.81,	
  648.82,	
  648.91,	
  648.92,	
  
649.01,	
  649.02,	
  649.11,	
  649.12,	
  649.21,	
  649.22,	
  649.31,	
  649.32,	
  649.41,	
  649.42,	
  649.51,	
  
649.61,	
  649.62,	
  65.621,	
  651.01,	
  651.11,	
  651.21,	
  651.31,	
  651.41,	
  651.51,	
  651.61,	
  651.71,	
  
651.81,	
  651.91,	
  652.01,	
  652.11,	
  652.21,	
  652.31,	
  652.41,	
  652.51,	
  652.61,	
  652.71,	
  652.81,	
  
652.91,	
  653.01,	
  653.11,	
  653.21,	
  653.31,	
  653.41,	
  653.51,	
  653.61,	
  653.71,	
  653.81,	
  653.91,	
  
654.01,	
  654.02,	
  654.11,	
  654.12,	
  654.31,	
  654.32,	
  654.41,	
  654.42,	
  654.51,	
  654.52,	
  654.61,	
  
654.62,	
  654.71,	
  654.72,	
  654.81,	
  654.82,	
  654.91,	
  654.92,	
  655.01,	
  655.11,	
  655.21,	
  655.31,	
  
655.41,	
  655.51,	
  655.61,	
  655.71,	
  655.81,	
  655.91,	
  656.01,	
  656.11,	
  656.31,	
  656.51,	
  656.61,	
  
656.71,	
  656.81,	
  656.91,	
  657.01,	
  658.01,	
  658.11,	
  658.21,	
  658.31,	
  658.41,	
  658.81,	
  658.91,	
  
659.01,	
  659.11,	
  659.21,	
  659.31,	
  659.41,	
  659.51,	
  659.61,	
  659.71,	
  659.81,	
  659.91,	
  660.01,	
  
660.11,	
  660.21,	
  660.31,	
  660.41,	
  660.51,	
  660.61,	
  660.71,	
  660.81,	
  660.91,	
  661.01,	
  661.11,	
  
661.21,	
  661.31,	
  661.41,	
  661.91,	
  662.01,	
  662.11,	
  662.21,	
  662.31,	
  663.01,	
  663.11,	
  663.21,	
  
663.31,	
  663.41,	
  663.51,	
  663.61,	
  663.81,	
  663.91,	
  664.01,	
  664.11,	
  664.21,	
  664.31,	
  664.41,	
  
664.51,	
  664.61,	
  664.81,	
  664.91,	
  665.01,	
  665.11,	
  665.31,	
  665.41,	
  665.51,	
  665.61,	
  665.71,	
  
665.72,	
  665.81,	
  665.91,	
  665.92,	
  666.02,	
  666.12,	
  666.22,	
  666.32,	
  667.02,	
  667.12,	
  668.01,	
  
668.02,	
  668.11,	
  668.12,	
  668.21,	
  668.22,	
  668.81,	
  668.82,	
  668.91,	
  668.92,	
  669.01,	
  669.02,	
  
669.11,	
  669.12,	
  669.21,	
  669.22,	
  669.32,	
  669.41,	
  669.42,	
  669.51,	
  669.61,	
  669.71,	
  669.81,	
  
669.82,	
  669.91,	
  669.92	
  

DATETIME	
  



REACH - Achieving meaningful use of your EHR REACH - Achieving meaningful use of your EHR 

Small	
  Groups	
  

99	
  



REACH - Achieving meaningful use of your EHR 

Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  2	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
  

100	
  



REACH - Achieving meaningful use of your EHR 101	
  

Core	
  Criteria	
  (page	
  1	
  of	
  3)	
  
Objec2ve	
   Stage	
  1	
   Policy	
  Commiree	
  Proposed	
  Stage	
  2	
  

CPOE3	
  
(Lic	
  HC	
  Prof)	
  

>30%	
  of	
  paRents	
  on	
  any	
  meds	
  with	
  ≥	
  
one	
  CPOE	
  med	
  order	
  (n/d	
  EHR)1	
  

>60%	
  meds	
  and	
  labs	
  and	
  1	
  radiology	
  
order	
  (if	
  any)	
  

Drug	
  (D-­‐A,	
  D-­‐D)	
  
InteracRons	
   Turned	
  on	
  (y/n)	
   No	
  change	
  

ePrescribe3	
   >40%	
  of	
  permissible	
  scripts	
  (n/d	
  EHR)1	
   >50%	
  

Demographics	
   >50%	
  of	
  paRents	
  seen:	
  language,	
  
gender,	
  race,	
  ethnicity,	
  DOB	
  (n/d	
  all)2	
   >80%	
  

Problem	
  List	
  
>80%	
  of	
  paRents	
  seen	
  at	
  least	
  one	
  or	
  
“none”	
  as	
  structured	
  data	
  (n/d	
  all)2	
   No	
  change	
  Med	
  List	
  

Med	
  Allergies	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  (n/d	
  all):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  
3.  CPOE	
  and	
  ePrescribe	
  excluded	
  if	
  <	
  100	
  scripts	
  wriVen	
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Core	
  Criteria	
  (page	
  2	
  of	
  3)	
  
Objec2ve	
   Stage	
  1	
   Proposed	
  Stage	
  2	
  

Vitals2	
  
>50%	
  of	
  paRents	
  ≥	
  2yo	
  seen:	
  height,	
  
weight,	
  BP,	
  BMI,	
  &	
  for	
  age	
  2-­‐20:	
  growth	
  
charts	
  w/BMI	
  (n/d	
  EHR)1	
  

>80%	
  and	
  increased	
  peds	
  from	
  ≥	
  2	
  
years	
  to	
  ≥	
  3	
  years	
  of	
  age	
  

Smoking	
   >50%	
  of	
  paRents	
  ≥	
  13yo	
  seen,	
  record	
  
status	
  as	
  structured	
  data	
  (n/d	
  EHR)1	
   >80%	
  

Decision	
  
Support	
  

1	
  CDS	
  rule	
  relevant	
  to	
  the	
  specialty	
  
specific	
  quality	
  metric	
  with	
  the	
  ability	
  
to	
  track	
  compliance	
  (y/n)	
  

Change	
  unclear	
  

Quality	
  
ReporRng	
  

Report	
  ambulatory	
  quality	
  measures	
  
to	
  CMS	
  or	
  states	
  (y/n)	
  
2011:	
  AVest	
  numerator/denominator	
  
2012:	
  Electronic	
  submission	
  

Electronic	
  submission	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  Exclusion	
  if	
  pts	
  ht,	
  wt,	
  &	
  BP	
  have	
  no	
  relevance	
  to	
  scope	
  of	
  pracRce	
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Core	
  Criteria	
  (page	
  3	
  of	
  3)	
  
Objec2ve	
   Stage	
  1	
   Proposed	
  Stage	
  2	
  

eHealth	
  
summary	
  

>50%	
  of	
  paRents	
  who	
  request	
  it	
  (incl:	
  
test	
  results,	
  prob	
  list,	
  med	
  list,	
  med	
  
allergies)	
  w/i	
  3	
  business	
  days	
  (n/d	
  EHR)1	
  

Moved	
  into	
  another	
  
criteria	
  (See	
  eAccess)	
  

Clinical	
  
summaries	
  

>50%	
  of	
  office	
  visits,	
  a	
  paRent	
  gets	
  a	
  visit	
  
summary	
  within	
  3	
  business	
  days	
  (n/d	
  
EHR)1	
  

50%	
  of	
  visits	
  w/i	
  24	
  hrs,	
  
Labs	
  w/I	
  4	
  days	
  of	
  result	
  
Electronic	
  access	
  counts	
  

Exchange	
  with	
  
providers2	
  

Capability	
  of	
  electronic	
  exchange	
  of	
  key	
  
informaRon	
  (Ex:	
  prob	
  list,	
  med	
  list,	
  
allergies,	
  test	
  results3).	
  	
  One	
  test	
  per	
  
measurement	
  period	
  (y/n)	
  

SubsRtuted	
  

Protect	
  PaRent	
  
Personal	
  Health	
  
InformaRon	
  

Conduct	
  or	
  review	
  a	
  security	
  risk	
  analysis	
  
per	
  45	
  CFR	
  164.308	
  (a)(1)	
  and	
  correct	
  
deficiencies	
  (y/n)	
  

No	
  change	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  Clinical	
  informaRon	
  must	
  be	
  sent	
  between	
  different	
  legal	
  enRRes	
  with	
  disRnct	
  cerRfied	
  EHR	
  technology	
  or	
  other	
  system	
  
that	
  can	
  accept	
  the	
  informaRon	
  and	
  not	
  between	
  organizaRons	
  that	
  share	
  cerRfied	
  EHR	
  technology	
  

3.  “DiagnosRc	
  test	
  results	
  “	
  are	
  all	
  data	
  needed	
  to	
  diagnose	
  and	
  treat	
  disease,	
  such	
  as	
  blood	
  tests,	
  microbiology,	
  urinalysis,	
  
pathology	
  tests,	
  radiology,	
  cardiac	
  imaging,	
  nuclear	
  medicine	
  tests,	
  and	
  pulmonary	
  funcRon	
  tests.	
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Menu	
  Criteria	
  (page	
  1	
  of	
  2)	
  
Objec2ve	
   Stage	
  1	
   Proposed	
  Stage	
  2	
  

Formularies	
   Implement	
  drug	
  formulary	
  checks	
  with	
  at	
  
least	
  one	
  internal	
  or	
  external	
  formulary	
  (y/n)	
  

May	
  use	
  a	
  generic	
  sub	
  formulary	
  
Moved	
  to	
  Core	
  

Lab	
  Results	
   >40%	
  of	
  labs	
  with	
  numeric	
  or	
  +/-­‐	
  result	
  in	
  
chart	
  as	
  structured	
  data	
  (n/d	
  EHR)1	
   Moved	
  to	
  Core	
  

PaRent	
  
Lists2	
  

Generate	
  at	
  least	
  one	
  pt	
  lists	
  based	
  on	
  a	
  
specific	
  condiRon	
  (y/n)	
  

MulRple	
  lists	
  
Moved	
  to	
  Core	
  

Reminders	
   >20%	
  of	
  pts	
  ≥	
  65	
  or	
  ≤	
  5yo	
  sent	
  reminders	
  for	
  
follow	
  up	
  care	
  (n/d	
  EHR)1	
  

10%	
  of	
  ALL	
  paRents	
  –	
  not	
  for	
  
exisRng	
  appts.	
  Moved	
  to	
  Core	
  

eAccess	
  

>10%	
  paRents	
  seen	
  with	
  electronic	
  access	
  to	
  
lab	
  results,	
  prob	
  lists,	
  med	
  list,	
  med	
  allergies	
  
w/i	
  4	
  business	
  days	
  of	
  it	
  being	
  updated	
  in	
  
the	
  EHR	
  (n/d	
  all)1	
  

10%	
  of	
  paRents	
  access	
  to	
  
longitudinal	
  record	
  w/i	
  24	
  hrs,	
  or	
  w/I	
  
4	
  days	
  a~er	
  available	
  to	
  EP.	
  	
  Moved	
  
to	
  Core	
  

PaRent	
  Ed	
   >10%	
  paRents	
  seen	
  provided	
  with	
  ed	
  	
  
resources	
  idenRfied	
  with	
  the	
  EHR	
  (n/d	
  all)1	
  

Removed	
  “If	
  appropriate”	
  
Moved	
  to	
  Core	
  

1.  (n/d	
  EHR):	
  Numerator	
  divided	
  by	
  denominator	
  of	
  all	
  unique	
  paRents	
  seen	
  during	
  the	
  measurement	
  period	
  whose	
  records	
  
are	
  maintained	
  in	
  a	
  cerRfied	
  EHR	
  

2.  States	
  may	
  seek	
  approval	
  from	
  CMS	
  to	
  require	
  a	
  specific	
  condiRon	
  be	
  tracked	
  for	
  Medicare	
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Menu	
  Criteria	
  (page	
  2	
  of	
  2)	
  
Objec2ve	
   Stage	
  1	
   Proposed	
  Stage	
  2	
  

MedicaRon	
  
reconciliaRon	
  

>50%	
  of	
  transiRons	
  of	
  care	
  or	
  a	
  relevant	
  
encounter2	
  (n/d	
  EHR)	
   Moved	
  to	
  Core	
  

Summary	
  
care	
  record	
  

>50%	
  of	
  referrals	
  and	
  transiRons	
  of	
  care	
  
(n/d	
  EHR)	
  

>25	
  electronic	
  transacRons	
  
Moved	
  to	
  Core	
  

ImmunizaRon	
  
Records	
  

≥	
  1	
  test	
  of	
  submission	
  to	
  state	
  
immunizaRon	
  registry	
  (unless	
  no	
  
registries	
  are	
  capable)	
  with	
  conRnued	
  
submission	
  if	
  successful	
  (y/n)	
  

Success	
  required	
  
Moved	
  to	
  Core	
  

Syndromic	
  
Surveillance	
  

≥	
  1	
  test	
  of	
  submission	
  to	
  public	
  health	
  
(unless	
  no	
  ph	
  agency	
  is	
  capable)	
  with	
  
conRnued	
  submission	
  if	
  successful	
  (y/n)	
  

CMS	
  to	
  consider	
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Proposed	
  New	
  Stage	
  2	
  Criteria	
  
Objec2ve	
   Ambulatory	
  Measure	
  

Advanced	
  
DirecRves	
  

>25	
  unique	
  paRents	
  have	
  recorded	
  whether	
  an	
  advance	
  
direcRve	
  exists	
  (with	
  date	
  and	
  Rmestamp	
  of	
  recording)	
  and	
  
access	
  to	
  a	
  copy	
  of	
  the	
  direcRve	
  itself	
  if	
  it	
  exists	
  

Progress	
  Notes	
   30%	
  of	
  EP	
  visits	
  have	
  at	
  least	
  one	
  electronic	
  EP	
  note.	
  Scanned	
  
notes	
  do	
  not	
  qualify	
  

Secure	
  Messaging	
   PaRents	
  are	
  offered	
  secure	
  messaging	
  online	
  and	
  at	
  least	
  25	
  
paRents	
  have	
  sent	
  secure	
  messages	
  online	
  

CommunicaRon	
  
Preference	
  

PaRent	
  preferences	
  for	
  communicaRon	
  medium	
  recorded	
  for	
  
20%	
  of	
  paRents	
  

Care	
  Team	
  
List	
  of	
  care	
  team	
  members	
  (including	
  PCP,	
  if	
  available)	
  
available	
  for	
  10%	
  of	
  paRents	
  via	
  electronic	
  exchange;	
  (May	
  be	
  
unstructured	
  data	
  for	
  stage	
  2)	
  

Cancer	
  ReporRng	
  
CMS	
  to	
  Consider:	
  Submit	
  reportable	
  cancer	
  condiRons	
  (aVest	
  
to	
  at	
  least	
  one)	
  in	
  accordance	
  with	
  applicable	
  law	
  and	
  
pracRce	
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The	
  Pa2ent	
  Experience	
  

•  Margaret	
  is	
  a	
  48-­‐year-­‐old	
  diabeRc	
  paRent,	
  known	
  to	
  the	
  clinic,	
  believed	
  to	
  
be	
  under	
  good	
  control,	
  calls	
  your	
  office	
  to	
  refill	
  her	
  medicaRons.	
  	
  Due	
  to	
  
your	
  success	
  with	
  open	
  access	
  scheduling,	
  the	
  front	
  desk	
  was	
  able	
  to	
  get	
  
her	
  in	
  the	
  next	
  day.	
  	
  She	
  has	
  been	
  staying	
  with	
  her	
  cousin	
  in	
  San	
  Diego	
  for	
  
6	
  months	
  and	
  is	
  now	
  home.	
  	
  Though	
  you	
  have	
  been	
  live	
  on	
  the	
  EHR	
  for	
  
several	
  months,	
  this	
  visit	
  was	
  unexpected	
  and	
  so	
  you	
  have	
  not	
  loaded	
  her	
  
informaRon	
  from	
  the	
  paper	
  chart.	
  	
  Take	
  the	
  criteria	
  and	
  measures	
  listed	
  
on	
  the	
  next	
  slides	
  and	
  idenRfy	
  where	
  on	
  the	
  paRent	
  experience	
  Rmeline	
  
(starRng	
  with	
  when	
  she	
  makes	
  the	
  appointment	
  to	
  when	
  she	
  leaves	
  the	
  
clinic	
  to	
  go	
  home)	
  where	
  each	
  of	
  the	
  measures	
  can	
  be	
  collected	
  or	
  met	
  
during	
  the	
  visit.	
  	
  Hint:	
  each	
  criteria	
  and	
  measure	
  can	
  appear	
  in	
  several	
  
different	
  places	
  on	
  the	
  Rme	
  line	
  and	
  can	
  be	
  either	
  collected	
  or	
  verified	
  by	
  
mulRple	
  staff.	
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PaRent	
  makes	
  
Appointment	
  

Arrives	
  at	
  
front	
  desk	
  

Waits	
  in	
  the	
  
recepRon	
  

area	
  

Roomed	
  by	
  
medical	
  
assistant	
  

Examined	
  by	
  
physician	
  

Leaves	
  the	
  
office	
  

PaRent	
  at	
  
home	
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  providers	
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  Health	
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•  PaRent	
  Ed	
  
•  MedicaRon	
  reconciliaRon	
  
•  Summary	
  care	
  record	
  for	
  referrals	
  
•  ImmunizaRon	
  Records	
  

•  Formularies	
  
•  Lab	
  Results	
  
•  PaRent	
  Lists	
  
•  Syndromic	
  Surveillance	
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The	
  Measures	
  
•  Blood	
  pressure	
  

measurement	
  
•  Tobacco	
  use	
  assessment	
  and	
  

intervenRon	
  
•  Adult	
  Weight	
  Screening	
  and	
  

Follow-­‐up	
  

•  Diabetes	
  Mellitus:	
  
Hemoglobin	
  A1c	
  Poor	
  
Control	
  in	
  Diabetes	
  Mellitus	
  	
  

•  Diabetes:	
  Low	
  Density	
  
Lipoprotein	
  (LDL)	
  
Management	
  and	
  Control	
  	
  

•  Diabetes:	
  Blood	
  Pressure	
  
Management	
  	
  

•  Diabetes:	
  Eye	
  Exam	
  	
  
•  Diabetes:	
  Urine	
  Screening	
  	
  
•  Diabetes:	
  Foot	
  Exam	
  
•  Diabetes:	
  Hemoglobin	
  A1c	
  

Control	
  (<8.0%)	
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Small	
  Groups	
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Outline	
  

•  Background	
  to	
  the	
  Final	
  Rule	
  
•  Financial	
  IncenRves	
  for	
  Professionals	
  
•  Knowing	
  if	
  Your	
  EHR	
  is	
  CerRfied	
  
•  Elements	
  of	
  Meaningful	
  Use	
  
•  RegistraRon	
  and	
  AVestaRon	
  
•  Quality	
  Measures	
  
•  Proposed	
  Stage	
  II	
  Criteria	
  
•  Capturing	
  the	
  InformaRon	
  
•  Closure	
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HIMSS	
  Meaningful	
  Use	
  OneSource	
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hVp://www.himss.org/asp/topics_meaningfuluse.asp	
  



REACH - Achieving meaningful use of your EHR 

CMS	
  Meaningful	
  Use	
  Website	
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hVps://www.cms.gov/EHRIncenRvePrograms/	
  	
  



REACH - Achieving meaningful use of your EHR 

Remediated	
  and	
  Revised	
  CMS	
  FAQs	
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hVp://www.cms.gov/EHRIncenRvePrograms/Downloads/FAQsRemediatedandRevised.pdf	
  	
  



REACH - Achieving meaningful use of your EHR 

Resources	
  Men2oned	
  in	
  the	
  Talk:	
  
•  HIMSS	
  Meaningful	
  Use	
  OneSource	
  

–  hVp://www.himss.org/asp/topics_meaningfuluse.asp	
  
•  North	
  Dakota	
  HIT	
  website:	
  

–  hVp://www.healthit.nd.gov/	
  
•  CMS	
  Websites:	
  

–  Meaningful	
  Use:	
  
•  hVps://www.cms.gov/EHRIncenRvePrograms/	
  	
  

–  RegistraRon	
  instrucRons	
  for	
  eligible	
  professionals:	
  
•  hVp://www.cms.gov/EHRIncenRvePrograms/20_RegistraRonandAVestaRon.asp	
  

–  Meaningful	
  Use	
  SpecificaRon	
  Sheet	
  (A	
  downloadable	
  PDF	
  index	
  that	
  links	
  to	
  the	
  details	
  online)	
  
•  hVp://www.cms.gov/EHRIncenRvePrograms/Downloads/EP-­‐MU-­‐TOC.pdf	
  	
  

–  Remediated	
  and	
  Revised	
  FAQs	
  (a	
  searchable	
  PDF)	
  
•  hVp://www.cms.gov/EHRIncenRvePrograms/Downloads/FAQsRemediatedandRevised.pdf	
  	
  

–  AVestaRon	
  Worksheet	
  
•  hVp://www.cms.gov/EHRIncenRvePrograms/Downloads/EP_AVestaRon_Worksheet.pdf	
  	
  	
  

•  ONC-­‐ATCB	
  CerRfied	
  EHRs	
  and	
  what	
  modules	
  they	
  are	
  cerRfied	
  for:	
  
–  hVp://healthit.hhs.gov/chpl	
  

•  TesRng	
  criteria	
  for	
  each	
  of	
  the	
  EHR	
  modules:	
  
–  hVp://healthcare.nist.gov/use_tesRng/effecRve_requirements.html	
  

•  Quality	
  Measure	
  SpecificaRons	
  on	
  the	
  CMS	
  web	
  site:	
  
–  hVp://www.cms.gov/QualityMeasures/03_ElectronicSpecificaRons.asp	
  

•  Videos	
  
–  RegistraRon	
  video	
  (with	
  older	
  aVestaRon	
  info):	
  

•  hVp://www.youtube.com/watch?v=kL-­‐d7zj44Fs	
  	
  
–  New	
  aVestaRon	
  video:	
  

•  hVp://www.youtube.com/watch?v=B9~FgLS1fI&feature=relmfu	
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Other	
  Resources:	
  
•  Regional	
  Extension	
  Assistance	
  Center	
  for	
  HIT	
  
(REACH):	
  
–  hVp://khaREACH.org	
  	
  

•  StraRs	
  Health	
  HIT	
  Toolkits	
  for	
  clinics:	
  
–  hVp://www.straRshealth.org/experRse/healthit/
clinics/index.html	
  

•  “Meaningful	
  Use”	
  informaRon	
  on	
  the	
  Health	
  
and	
  Human	
  Services	
  web	
  site:	
  
–  hVp://healthit.hhs.gov/meaningfuluse/	
  

•  Office	
  of	
  the	
  NaRonal	
  Coordinator	
  Health	
  IT	
  
site:	
  
–  hVp://HealthIT.gov	
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In	
  Review	
  

•  The	
  EHR	
  IncenRve	
  program	
  is	
  intended	
  to	
  encourage	
  
the	
  health	
  care	
  industry	
  to	
  improve	
  the	
  quality,	
  safety	
  
and	
  efficiency	
  of	
  care	
  through	
  health	
  informaRon	
  
technology	
  

•  IncenRves	
  are	
  available	
  for	
  those	
  who	
  adopt	
  cerRfied	
  
EHR	
  technology	
  and	
  use	
  it	
  effecRvely	
  

•  Requirements	
  use	
  will	
  become	
  more	
  demanding	
  over	
  
Rme	
  with	
  demonstrated	
  improvement	
  of	
  quality	
  to	
  be	
  
considered	
  for	
  incenRves	
  or	
  payment	
  increases	
  

•  Efficient	
  and	
  accurate	
  collecRon	
  of	
  paRent	
  informaRon	
  
and	
  quality	
  measures	
  as	
  well	
  as	
  improvement	
  will	
  
require	
  close	
  aVenRon	
  to	
  workflow	
  

•  Use	
  your	
  reports	
  to	
  track	
  your	
  progress	
  in	
  your	
  use	
  of	
  
your	
  EHR	
  and	
  to	
  improved	
  quality	
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Thank	
  you!	
  

Paul	
  Kleeberg,	
  M.D.	
  
pkleeberg@straRshealth.org	
  	
  

	
  


