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

Impact	  of	  CAH	  Method	  II	  Billing	  
Rule	  on	  Professionals	  

Paul	  Kleeberg,	  MD,	  FAAFP,	  FHIMSS	  	  
CMIO	  Stra6s	  Health	  

	  

MRHA	  Cyber	  Conference	  
October	  25,	  2013	  



REACH - Achieving meaningful use of your EHR 

Objec>ves	  

• What	  providers	  are	  impacted	  by	  the	  CAH	  
method	  two	  billing	  change	  

•  The	  poten6al	  incen6ves	  and	  penal6es	  for	  
these	  providers	  

•  The	  new	  stage	  I	  requirements	  for	  2014	  
•  A	  review	  of	  registra6on	  and	  aOesta6on	  
•  The	  cer6fied	  EHR	  product	  list.	  
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REACH - Achieving meaningful use of your EHR 

Outline	  

•  CAH	  Method	  II	  Billing	  and	  Incen>ves	  
•  Incen6ves	  and	  Penal6es	  
•  Stage	  1	  Criteria	  and	  Quality	  Measures	  for	  
2014	  

•  Registra6on	  and	  AOesta6on	  
•  Knowing	  if	  your	  product	  is	  cer6fied	  
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REACH - Achieving meaningful use of your EHR 

Eligibility	  Change:	  EPs	  Billing	  Through	  
CAHs	  
•  Physicians	  who	  assign	  their	  reimbursement	  and	  billing	  

for	  ambulatory	  care	  to	  a	  Cri6cal	  Access	  Hospital	  (CAH)	  
under	  Method	  II	  (CAH	  II)	  can	  now	  count	  this	  toward	  the	  
10%	  of	  services	  needed	  to	  be	  considered	  an	  Eligible	  
Professionals	  (EPs)	  

•  CAH	  II	  physicians	  can	  begin	  par6cipa6on	  in	  calendar	  
year	  (CY)	  2013.	  They	  will	  able	  to	  submit	  aOesta6ons	  
star6ng	  in	  January	  2014	  

•  CAH	  II	  physicians	  will	  be	  subject	  to	  payment	  
adjustments	  if	  they	  are	  not	  MUsers	  beginning	  in	  2015	  

hOp://www.cms.gov/Regula6ons-‐and-‐Guidance/Legisla6on/EHRIncen6vePrograms/Downloads/
CAH_Method_II_Par6cipa6on_FactSheet_July.pdf	  	  
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REACH - Achieving meaningful use of your EHR 

Defini>on	  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	  inpa6ent	  or	  
ED	  based)	  or	  a	  CAH	  Method	  II	  revenue	  code	  045x	  (ED)	  

•  If	  at	  mul6ple	  sites,	  must	  have	  cer6fied	  EHR	  technology	  
available	  for	  ≥	  50%	  of	  their	  pa6ent	  encounters	  

•  Incen6ve	  amount	  is	  75%	  of	  the	  physician’s	  Medicare	  part	  B	  
allowable	  RBRVS	  charges	  up	  to	  the	  payment	  year	  limit	  
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REACH - Achieving meaningful use of your EHR 

So	  what	  does	  that	  mean?	  
•  It	  means	  that	  providers	  direct	  or	  indirect	  Medicare	  part	  B	  billing	  

not	  performed	  in	  an	  ED	  or	  inpa6ent	  sejng	  will	  count	  towards	  
their	  qualifying	  as	  an	  ambulatory	  provider.	  

•  CAH	  Method	  II	  billing	  is	  Medicare	  part	  B	  physician-‐payment-‐
system	  based	  and	  consequently	  is	  eligible	  

•  Previously,	  only	  the	  form	  1500	  was	  used	  to	  determine	  
Medicare	  payments.	  

•  CAH	  providers	  use	  the	  form	  1500	  for	  their	  hospital	  billing	  
(which	  includes	  OB/Observa6on	  which	  is	  considered	  
outpa6ent)	  and	  the	  UB-‐04	  form	  for	  their	  CAH	  method	  two	  
billing.	  

•  CMS	  is	  now	  determined	  a	  way	  to	  tell	  whether	  a	  provider’s	  
services	  (96x,	  97x	  or	  98x)	  on	  the	  UB-‐04	  form	  is	  outpa6ent	  or	  
Emergency	  Department	  (45x)	  the	  laOer	  of	  which	  counts	  against	  
ambulatory	  status.	  
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REACH - Achieving meaningful use of your EHR 

Method	  II	  Billing	  Detail	  

7	  



REACH - Achieving meaningful use of your EHR 

How	  it	  will	  work	  

•  In	  order	  for	  CAH	  II	  physicians	  to	  par6cipate,	  
CMS	  implemented	  system	  changes	  to	  capture	  
the	  line	  level	  Na6onal	  Provider	  Iden6fier	  (NPI).	  	  

•  If	  a	  provider	  submits	  a	  combined	  claim	  (a	  
claim	  that	  includes	  both	  facility	  and	  
professional	  components),	  he	  or	  she	  must	  
report	  the	  NPI(s)	  of	  the	  rendering	  physician	  at	  
the	  line	  level.	  This	  applies	  only	  if	  the	  rendering	  
physician/prac66oner	  NPI	  differs	  from	  the	  
rendering	  physician/prac66oner	  reported	  at	  
the	  claim	  level.	  
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REACH - Achieving meaningful use of your EHR 

NPIs	  

•  The	  use	  of	  valid	  NPIs	  is	  cri6cal	  in	  associa6ng	  
physician/prac66oners	  iden6fying	  informa6on	  
with	  each	  line	  item	  of	  an	  ins6tu6onal	  claim.	  

•  CAH	  II	  providers	  must	  bill	  valid	  NPIs	  for	  their	  
physicians	  to	  ensure	  the	  allowed	  amounts	  of	  
their	  physicians’	  services	  are	  used	  in	  EHR	  
incen6ve	  calcula6ons.	  

•  Invalid	  NPIs	  reported	  on	  a	  CAH	  II	  claim	  will	  
prevent	  the	  allowed	  amount	  for	  any	  
applicable	  services	  to	  be	  sent	  for	  either	  the	  EP	  
or	  hospital-‐based	  incen6ve	  calcula6ons.	  	  
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Pause	  for	  
Ques>ons	  



REACH - Achieving meaningful use of your EHR 

Outline	  

•  CAH	  Method	  II	  Billing	  and	  Incen6ves	  
•  Incen>ves	  and	  Penal>es	  
•  Stage	  1	  Criteria	  and	  Quality	  Measures	  for	  
2014	  

•  Registra6on	  and	  AOesta6on	  
•  Knowing	  if	  your	  product	  is	  cer6fied	  
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REACH - Achieving meaningful use of your EHR 

So	  what	  are	  the	  incen>ves?	  
•  If	  an	  eligible	  professional	  has	  combined	  Medicare	  
part	  B	  charges	  from	  all	  sites:	  
–  Above	  $20K	  and	  aOests	  for	  2013	  through	  2016:	  

•  $39K	  
–  Above	  $16K	  and	  firse	  aOests	  in	  2014	  before	  Oct	  1	  and	  
con6nues	  through	  2016:	  
•  $24K	  

–  Above	  $16K	  and	  first	  aOests	  for	  2014	  a@er	  Oct	  1	  and	  
con6nues	  through	  2016:	  
•  $24K	  but	  will	  also	  receive	  a	  1%	  Medicare	  payment	  reduc8on	  in	  
2015	  

–  First	  aOests	  in	  2015	  before	  Oct	  1	  2015:	  
•  No	  incen6ve	  and	  a	  1%	  payment	  reduc6on	  in	  2015	  

–  First	  aOests	  for	  2015	  a@er	  Oct	  1	  2015:	  
•  No	  incen6ve	  and	  a	  1%	  payment	  reduc6on	  in	  2015	  and	  a	  2%	  
reduc6on	  in	  2016	  
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REACH - Achieving meaningful use of your EHR 

Medicare	  Payment	  Adjustments	  
•  EPs	  who	  demonstrate	  meaningful	  use	  in	  2011	  through	  2013	  

calendar	  years	  will	  not	  be	  penalized	  2	  years	  later	  

Payment	  Adjustment	  Year	   2015	   2016	   2017	   2018	   2019	   2020	  

EHR	  Repor6ng	  Period	   2013	   2014	   2015	   2016	   2017	   2018	  

•  For	  EPs	  who	  demonstrates	  meaningful	  use	  in	  2014	  or	  later	  for	  
the	  first	  6me	  (using	  2014	  as	  an	  example):	  

Payment	  Adjustment	  Year 2015 2016 2017 2018 2019 2020 

90	  day	  EHR	  Repor6ng	  Period 2014* 2014 

Full	  Year	  EHR	  Repor6ng	  Period 2015 2016 2017 2018 

* 	  If	  the	  EP	  aOests	  no	  later	  than	  the	  October	  1	  before	  the	  
penalty	  year	  
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REACH - Achieving meaningful use of your EHR 

EP	  Hardship	  Excep>ons	  

•  Infrastructure	  
–  Insufficient	  internet	  access	  or	  face	  
insurmountable	  barriers	  to	  obtaining	  
infrastructure	  (e.g.,	  lack	  of	  broadband)	  

–  hOp://www.broadbandmap.gov/	  	  

•  Unforeseen	  Circumstances	  
–  Natural	  disaster	  or	  other	  
unforeseeable	  barrier.	  
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Providers	  can	  apply	  for	  hardship	  excep6ons	  in	  the	  
following	  categories:	  

Source:	  
hOps://www.cms.gov/Outreach-‐and-‐Educa6on/Outreach/NPC/Na6onal-‐Provider-‐Calls-‐and-‐Events-‐Items/
2013-‐08-‐15-‐EHR.html	  	  



REACH - Achieving meaningful use of your EHR 

Addi>onal	  EP	  Hardship	  Excep>ons	  
•  Automa6c	  Exemp6ons:	  

–  Newly	  prac6cing	  EPs	  will	  get	  a	  2-‐year	  excep6on	  to	  payment	  
adjustments	  based	  on	  Medicare	  claims	  and	  enrollment	  
data.	  

–  For	  EPs	  who	  list	  diagnos6c	  radiology,	  nuclear	  medicine,	  
interven6on	  radiology,	  anesthesiology	  or	  pathology	  as	  their	  
primary	  specialty	  

•  Applica6ons	  for	  Exemp6ons:	  
–  EPs	  who	  meet	  both	  of	  the	  following	  criteria:	  

•  Lack	  of	  face-‐to-‐face	  or	  telemedicine	  interac6on	  with	  pa6ents	  
•  Lack	  of	  follow-‐up	  need	  with	  pa6ents	  
•  Disqualifiers:	  

–  Billing	  E&M	  Codes	  
–  Care	  plans	  with	  follow-‐up	  with	  the	  EP	  

–  EPs	  who	  prac6ce	  at	  mul6ple	  loca6ons	  
•  AOest	  that	  they	  lack	  of	  control	  over	  availability	  of	  CEHRT	  for	  more	  

than	  50%	  of	  pa6ent	  encounters	  
•  Show	  agreements	  with	  the	  loca6ons	  not	  equipped	  with	  CEHRT	  
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Source:	  
hOps://www.cms.gov/Outreach-‐and-‐Educa6on/Outreach/NPC/Na6onal-‐Provider-‐Calls-‐and-‐Events-‐Items/
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REACH - Achieving meaningful use of your EHR 

Internet	  Infrastructure	  

•  No	  wired	  Internet	  is	  available	  
•  Internet	  is	  available	  but:	  

–  Cost	  prohibi6ve	  due	  to	  the	  need	  to	  create	  infrastructure	  
–  Insufficient	  speed	  for	  Meaningful	  Use	  (3Mbs/sec)	  (?)	  

•  Timing:	  Any	  90	  day	  period	  in	  the	  18	  months	  prior	  to	  the	  
applica6on	  deadline	  of	  October	  1	  for	  EPs	  the	  year	  
before	  the	  payment	  adjustment	  year	  (2014	  for	  2015)	  

•  Proof:	  quotes	  or	  correspondence	  from	  at	  least	  two	  
different	  Internet	  service	  providers	  

•  For	  insufficient	  speed,	  the	  above	  quotes	  from	  ISPs	  
combined	  with	  support	  from	  cer6fied	  EHR	  technology	  
developer	  
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REACH - Achieving meaningful use of your EHR 

Unforeseen	  Circumstances	  

Examples:	  
•  Closure	  
•  Bankruptcy	  
•  Other	  debt	  restructuring	  
•  Natural	  disasters	  
•  EHR	  loses	  cer6fica6on	  

The	  Unknown	  
•  When	  considering	  other	  

circumstances	  the	  
applica6on	  must	  outline	  
why	  meaningful	  use	  is	  
unachievable	  

•  Merely	  outlining	  the	  
circumstances	  with	  the	  
expecta6on	  that	  CMS	  
will	  determine	  the	  
effects	  on	  meaningful	  
use	  is	  not	  sufficient	  
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REACH - Achieving meaningful use of your EHR 

Applying	  for	  Hardship	  Excep>ons	  

•  EPs	  must	  apply	  each	  year	  to	  
avoid	  the	  payment	  
adjustments.	  	  

•  Applica6ons	  need	  to	  be	  
submiOed	  by	  October	  1	  for	  
EPs	  of	  the	  year	  before	  the	  
payment	  adjustment	  year	  
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•  Granted	  if	  providers	  demonstrate	  that	  those	  
circumstances	  pose	  a	  significant	  barrier	  to	  
their	  achieving	  meaningful	  use.	  	  

•  Details	  will	  be	  posted	  on	  the	  CMS	  EHR	  
Incen6ve	  Programs	  website	  in	  the	  future:	  
– www.cms.gov/EHRIncen6vePrograms	  



REACH - Achieving meaningful use of your EHR 

Outline	  

•  CAH	  Method	  II	  Billing	  and	  Incen6ves	  
•  Incen6ves	  and	  Penal6es	  
•  Stage	  1	  Criteria	  and	  Quality	  Measures	  for	  
2014	  

•  Registra6on	  and	  AOesta6on	  
•  Knowing	  if	  your	  product	  is	  cer6fied	  

19	  



REACH - Achieving meaningful use of your EHR 

Important	  Changes	  to	  Meaningful	  Use	  

•  Star6ng	  in	  2014	  
– Menu	  objec6ve	  exclusions	  will	  count	  as	  a	  deferred	  
item	  

•  For	  all	  in	  the	  2014	  repor6ng	  year	  not	  in	  their	  
first	  year	  of	  aOesta6on:	  
–  Repor6ng	  period	  reduced	  to	  a	  fiscal	  or	  calendar	  
quarter	  	  
•  To	  allow	  providers	  6me	  to	  adopt	  2014	  cer6fied	  EHR	  
technology	  and	  prepare	  for	  Stage	  2	  

•  To	  allow	  quality	  measures	  to	  correspond	  with	  repor6ng	  
requirements	  of	  other	  quality	  repor6ng	  programs	  
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Changes	  to	  Stage	  1	  

•  CPOE:	  
–  Star6ng	  in	  2013	  op6on	  of	  30%	  of	  all	  medica6on	  orders	  

•  Vital	  Signs:	  
–  Op6onal	  in	  2013	  and	  required	  in	  2014:	  

•  ≥	  3	  for	  BP;	  all	  ages	  for	  height/length	  &	  weight;	  growth	  charts	  ≤	  20	  
•  May	  claim	  exclusion	  for	  H/L&W	  or	  BP	  or	  both	  

•  Test	  of	  exchange	  and	  the	  yes/no	  measure	  “Repor6ng	  
CQMs”	  removed	  star6ng	  in	  2013	  

•  Electronic	  copies	  and	  access:	  
–  2	  EP	  and	  measures	  replaced	  in	  2014	  with	  online	  view,	  
download	  and	  transmit	  

•  Public	  Health	  Measures:	  
–  “…except	  where	  prohibited…”	  added	  to	  the	  language	  
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Core	  Criteria	  (page	  1	  of	  3)	  
Objec>ve	   Measure	  

Improve	  
quality,	  safety,	  
efficiency	  and	  
reduce	  health	  
dispari>es	  

CPOE1	   >30%	  of	  pa6ents	  on	  any	  meds	  with	  ≥	  one	  CPOE	  med	  
order	  or	  may	  use	  >30%	  all	  orders)	  (n/d)	  

Drug	  (D-‐A,	  D-‐
D)	  Interac6ons	   Turned	  on	  (y/n)	  

ePrescribe	   >40%	  of	  permissible	  scripts	  (n/d)	  

Demographics	   >50%	  of	  pa6ents	  seen:	  language,	  gender,	  race,	  
ethnicity,	  and	  DOB.	  

Problem	  List	  
>80%	  of	  pa6ents	  seen	  at	  least	  one	  or	  “none”	  as	  
structured	  data	  (n/d)	  Med	  List	  

Med	  Allergies	  

1.  Star6ng	  in	  2013,	  any	  licensed	  healthcare	  professionals	  and	  credenHaled	  medical	  assistants,	  can	  
enter	  orders	  into	  the	  medical	  record	  for	  purposes	  of	  including	  the	  order	  in	  the	  numerator	  for	  
the	  objec6ve	  of	  CPOE	  if	  they	  can	  originate	  the	  order	  per	  state,	  local	  and	  professional	  guidelines.	  
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Core	  Criteria	  (page	  2	  of	  3)	  
Objec>ve	   Measure	  

Improve	  quality,	  
safety,	  efficiency	  
and	  reduce	  
health	  dispari>es	  

Vitals	   >50%	  of	  pa6ents	  ≥	  2yo	  seen:	  height,	  weight,	  BP,	  
BMI,	  &	  for	  age	  2-‐20:	  growth	  charts	  w/BMI.	  May	  
split	  BP	  and	  height-‐weight,	  also	  may	  use	  only	  ≥	  
3	  for	  BP	  and	  all	  ages	  for	  H/W/BMI)	  	  (n/d)	  	  

Smoking	   >50%	  of	  pa6ents	  ≥	  13yo	  seen,	  record	  status	  as	  
structured	  data	  (n/d)	  

Decision	  
Support	  

1	  CDS	  rule	  relevant	  to	  the	  specialty	  specific	  
quality	  metric	  (EP)	  or	  high	  priority	  hospital	  
condi6on	  (EH)	  with	  the	  ability	  to	  track	  
compliance	  (y/n)	  

Quality	  
Repor6ng	  

Report	  quality	  measures	  to	  CMS	  or	  states	  
No	  longer	  a	  separate	  measure	  
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Core	  Criteria	  (page	  3	  of	  3)	  
Objec>ve	   Measure	  

Engage	  Pa>ents	  
and	  Families	  in	  
Their	  Health	  Care	  

eHealth	  
summary	  

For	  2013	  only:	  >50%	  of	  pa6ents	  who	  request	  it	  
(incl:	  test	  results,	  prob	  list,	  med	  list,	  med	  allergies)	  
w/i	  3	  business	  days	  (n/d)	  Replaced	  in	  2014	  

Online	  access	  to	  
Health	  
Informa6on	  

New	  for	  2014:	  >	  50	  percent	  are	  provided	  6mely	  	  
online	  access	  to	  their	  health	  informa6on	  within	  4	  
business	  days	  of	  it	  being	  available	  

Clinical	  
Summaries	  (EP)	  

>50%	  of	  office	  visits,	  a	  pa6ent	  gets	  a	  visit	  
summary	  within	  3	  business	  days	  (n/d)	  

Improve	  Care	  
Coordina>on	  

Exchange	  with	  
providers	  

Capability	  of	  electronic	  exchange	  of	  key	  
informa6on	  One	  test	  per	  measurement	  period	  (y/
n)	  Deleted	  for	  2013	  and	  a@er	  

Privacy/security	  
protec>ons	  for	  
PHI	  

Protect	  Personal	  
Health	  
Informa6on	  

Conduct	  or	  review	  a	  security	  risk	  analysis	  and	  
have	  and	  have	  begun	  working	  through	  a	  
mi6ga6on	  plan	  to	  correct	  deficiencies	  (y/n)	  
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Menu	  Criteria	  

•  For	  2013	  Only:	  Professionals	  may	  defer	  5	  of	  
the	  menu	  criteria.	  If	  the	  professional	  is	  unable	  
to	  complete	  one	  of	  the	  menu	  items	  due	  to	  
scope	  of	  prac6ce	  or	  exclusion,	  they	  may	  s6ll	  
defer	  5	  menu	  items	  

•  For	  2014:	  Professionals	  must	  complete	  5	  of	  
the	  menu	  criteria	  unless	  more	  than	  4	  are	  
outside	  their	  scope	  of	  prac6ce	  or	  they	  have	  
other	  exclusions	  

•  At	  least	  one	  of	  the	  criteria	  from	  popula6on	  
and	  public	  health	  must	  be	  included	  in	  order	  to	  
qualify	  as	  a	  meaningful	  use	  
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Menu	  Criteria	  (page	  1	  of	  2)	  
Objec>ve	   Measure	  

Improve	  
quality,	  safety,	  
efficiency	  and	  
reduce	  health	  
dispari>es	  

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)	  

Pa6ent	  Lists	   Generate	  at	  least	  one	  pt	  list	  based	  on	  a	  specific	  
condi6on	  (y/n)	  

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

Engage	  
Pa>ents	  and	  
Families	  in	  
Their	  Health	  
Care	  

eAccess	   2013	  Only:	  >10%	  pa6ents	  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)	  
Replaced	  for	  2014	  with	  a	  core	  item	  

Pa6ent	  Ed	   >10%	  pa6ents	  seen	  provided	  with	  educa6onal	  
resources	  iden6fied	  with	  the	  EHR	  (n/d)	  
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Menu	  Criteria	  (page	  2	  of	  2)	  
Objec>ve	   Measure	  

Improve	  Care	  
Coordina>on	  

Medica6on	  reconcilia6on	   >50%	  of	  transi6ons	  of	  care	  or	  a	  relevant	  
encounter	  (n/d)	  

Summary	  care	  record	   >50%	  of	  referrals	  and	  transi6ons	  of	  care	  
(n/d)	  

Improve	  
Popula>on	  and	  
Public	  Heath1	  

Immuniza6on	  Records1	   ≥	  1	  test	  of	  submission	  to	  state	  immuniza6on	  
registry	  (unless	  no	  registries	  are	  capable)	  with	  
con6nued	  submission	  if	  successful	  (y/n)	  

Syndromic	  Surveillance1	   ≥	  1	  test	  of	  submission	  to	  public	  health	  (unless	  
no	  ph	  agency	  is	  capable)	  with	  con6nued	  
submission	  if	  successful	  (y/n)	  Not	  available	  in	  
Minnesota	  

1.  Unless	  an	  EP	  has	  an	  excep6on	  for	  both	  of	  these	  objec6ves	  and	  measures	  they	  must	  complete	  at	  
least	  one	  in	  this	  group	  as	  part	  of	  their	  demonstra6on	  of	  a	  meaningful	  EHR	  use	  to	  be	  eligible	  for	  
incen6ves.	  
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Meaningful	  Use	  Specifica>on	  Sheet	  

•  The	  authorita6ve	  source	  on	  MU	  Criteria	  
•  Downloadable	  PDF	  index	  that	  links	  to	  the	  
details	  online:	  
–  hOp://www.cms.gov/EHRIncen6vePrograms/
Downloads/EP-‐MU-‐TOC.pdf	  

•  Updated	  by	  CMS	  to	  account	  for	  any	  
correc6ons	  or	  changes	  

•  Includes	  relevant	  FAQs	  
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Clinical	  Quality	  Measures	  
Prior	  to	  2014	  

EPs	  

Report	  6	  out	  of	  
44	  CQMs	  	  
•  3	  core	  or	  alt.	  
core	  

•  3	  menu	  

Beginning	  in	  2014	  

EPs	  

Report	  9	  out	  of	  64	  CQMs	  
Selected	  CQMs	  must	  cover	  at	  
least	  3	  of	  the	  6	  NQS	  domains	  	  
Recommended	  core	  CQMs:	  
•  9	  for	  adult	  popula6ons	  
•  9	  for	  pediatric	  Popula6ons	  

Na6onal	  Quality	  Strategy	  domains	  (NQS):	  	  
1.  Pa6ent	  and	  Family	  Engagement	  
2.  Pa6ent	  Safety	  
3.  Care	  Coordina6on	  
4.  Popula6on	  and	  Public	  Health	  
5.  Efficient	  Use	  of	  Healthcare	  Resources	  
6.  Clinical	  Processes/Effec6veness	  	  
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2013	  Core	  Quality	  Measures	  for	  EPs	  

Measure	  Number	  	   Clinical	  Quality	  Measure	  Title	  	  

NQF	  0013	   Blood	  pressure	  measurement	  

NQF	  0028	   Tobacco	  use	  assessment	  and	  interven6on	  

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	  Immuniza6on	  for	  Pa6ents	  ≥	  50	  Years	  Old	  

NQF	  0038	   Childhood	  Immuniza6on	  Status	  
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2014	  CQMs	  Recommended	  for	  Adults	  
Pa6ent	  and	  Family	  
Engagement.	   Func6onal	  status	  assessment	  for	  complex	  chronic	  condi6ons	  

Pa6ent	  Safety.	  
Use	  of	  High-‐Risk	  Medica6ons	  in	  the	  Elderly	  

Documenta6on	  of	  Current	  Medica6ons	  in	  the	  Medical	  Record	  
Descrip6on	  

Care	  Coordina6on.	   Closing	  the	  referral	  loop:	  receipt	  of	  specialist	  report	  

Popula6on/Public	  
Health.	  

Preven6ve	  Care	  and	  Screening:	  Tobacco	  Use:	  Screening	  and	  
Cessa6on	  Interven6on	  

Preven6ve	  Care	  and	  Screening:	  Body	  Mass	  Index	  (BMI)	  Screening	  
and	  Follow-‐Up	  

Preven6ve	  Care	  and	  Screening:	  Screening	  for	  Clinical	  Depression	  
and	  Follow-‐Up	  Plan	  

Efficient	  Use	  of	  
Healthcare	  Resources.	   Use	  of	  Imaging	  Studies	  for	  Low	  Back	  Pain	  

Clinical	  Process/
Effec6veness.	   Controlling	  High	  Blood	  Pressure	  
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2014	  CQMs	  Recommended	  for	  Children	  

Popula6on/Public	  
Health.	  

Weight	  Assessment	  and	  Counseling	  for	  Nutri6on	  and	  Physical	  
Ac6vity	  for	  Children	  and	  Adolescents	  

Chlamydia	  Screening	  for	  Women	  

Childhood	  Immuniza6on	  Status	  

Preven6ve	  Care	  and	  Screening:	  Screening	  for	  Clinical	  Depression	  
and	  Follow-‐Up	  Plan	  

Efficient	  Use	  of	  
Healthcare	  Resources.	  

Appropriate	  Tes6ng	  for	  Children	  with	  Pharyngi6s	  

Appropriate	  Treatment	  for	  Children	  with	  Upper	  Respiratory	  
Infec6on	  (URI)	  

Clinical	  Process/
Effec6veness.	  

Use	  of	  Appropriate	  Medica6ons	  for	  Asthma	  

ADHD:	  Follow-‐Up	  Care	  for	  Children	  Prescribed	  AOen6on-‐Deficit/
Hyperac6vity	  Disorder	  (ADHD)	  Medica6on	  

Children	  who	  have	  dental	  decay	  or	  cavi6es	  Descrip6on:	  
Percentage	  of	  children	  ages	  0-‐20,	  who	  have	  had	  tooth	  decay	  or	  
cavi6es	  during	  the	  measurement	  period.	  

32	  



REACH - Achieving meaningful use of your EHR 

Addi>onal	  Quality	  Measures	  

•  Diabetes	  
•  Cardiovascular	  disease	  
•  Preventa6ve	  care	  and	  
Screening	  

•  Pediatrics	  
•  Geriatrics	  
•  Appropriate	  use	  
•  Asthma	  
•  Oncology	  

•  Alcohol	  and	  drug	  
dependence	  

•  Depression	  
•  Ophthalmology	  
•  HIV/AIDS	  
•  Func6onal	  assessment	  
•  Medica6on	  
management	  

•  Pregnancy	  
•  Referral	  reports	  
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Outline	  

•  CAH	  Method	  II	  Billing	  and	  Incen6ves	  
•  Incen6ves	  and	  Penal6es	  
•  Stage	  1	  Criteria	  and	  Quality	  Measures	  for	  
2014	  

•  Registra>on	  and	  A_esta>on	  
•  Knowing	  if	  your	  product	  is	  cer6fied	  
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Registra>on:	  Eligible	  Professionals	  
•  Central	  registra6on	  point	  for	  both	  Medicaid	  and	  Medicare	  EHR	  

incen6ves	  
•  All	  eligible	  professionals	  must	  have:	  

–  NPI	  number	  
–  Na6onal	  Plan	  &Provider	  Enumera6on	  System	  (NPPES)	  account.	  

•  EPs	  are	  directed	  to	  the	  NPPES	  site	  from	  the	  registra6on	  site	  if	  
they	  do	  not	  have	  an	  NPI	  or	  NPPES	  number	  

•  EPs	  use	  their	  NPPES	  userID	  and	  password	  to	  log	  in	  to	  the	  
registra6on	  site.	  

•  An	  	  authorized	  user	  can	  register	  for	  one	  or	  more	  EPs	  
–  Must	  have	  CMS	  Iden6fy	  and	  Access	  Management	  (I&A)	  User	  ID	  

and	  password	  
•  Note:	  If	  a	  person	  acts	  on	  behalf	  of	  an	  EP	  to	  register	  them,	  it	  is	  

wise	  to	  have	  a	  proxy	  form	  that	  the	  EP	  signs	  indica6ng	  that	  they	  
authorized	  them	  to	  use	  their	  login/password.	  
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Registra>on:	  Eligible	  Professionals,	  cont.	  

•  Registra6on	  for	  CAH	  Method	  II	  EPs	  is	  slated	  to	  
begin	  in	  January	  

•  Make	  sure	  your	  EPs	  have	  NPIs	  and	  a	  valid	  
NPPES	  account	  now!	  
–  The	  window	  for	  aOes6ng	  may	  be	  small,	  so	  make	  
sure	  you	  are	  ready	  

•  The	  CMS	  website	  has	  valuable	  registra6on	  
resources:	  
–  hOp://www.cms.gov/Regula6ons-‐and-‐Guidance/
Legisla6on/EHRIncen6vePrograms/
Registra6onandAOesta6on.html	  
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Important	  Dates	  for	  Professionals	  
•  October	  3,	  2013	  

–  Last	  day	  for	  eligible	  professionals	  to	  have	  begun	  their	  90-‐day	  
repor6ng	  period	  for	  calendar	  year	  2013	  for	  the	  EHR	  Incen6ve	  
Program.	  

•  December	  31,	  2013	  
–  Repor6ng	  year	  ends	  for	  eligible	  professionals.	  

•  January	  1,	  2014	  
–  First	  day	  for	  eligible	  professionals	  to	  begin	  their	  repor6ng	  period	  

for	  calendar	  year	  2014	  for	  the	  Medicare	  EHR	  Incen6ve	  Program.	  
•  March	  1,	  2014	  

–  Last	  day	  for	  register	  and	  aOest	  to	  receive	  an	  Incen6ve	  Payment	  
for	  calendar	  year	  (CY)	  2013	  

•  October	  1,	  2014	  
–  Last	  day	  for	  eligible	  professionals	  to	  aOest	  to	  meaningful	  use	  and	  

not	  be	  penalized	  in	  2015	  if	  this	  is	  their	  first	  year	  to	  aOest	  
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Outline	  

•  CAH	  Method	  II	  Billing	  and	  Incen6ves	  
•  Incen6ves	  and	  Penal6es	  
•  Stage	  1	  Criteria	  and	  Quality	  Measures	  for	  
2014	  

•  Registra6on	  and	  AOesta6on	  
•  Knowing	  if	  your	  product	  is	  cer>fied	  
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How	  do	  you	  know	  if	  your	  EHR	  is	  
Cer>fied?	  
•  To	  achieve	  Meaningful	  Use,	  one	  must	  use	  a	  
ONC	  Authorized	  Tes6ng	  and	  Cer6fica6on	  
Body	  (ONC-‐ATCB)	  cer6fied	  EHR	  

•  Lis6ngs	  of	  the	  EHRs	  and	  what	  they	  cer6fied	  
upon	  can	  be	  found	  at:	  
–  hOp://healthit.hhs.gov/chpl	  

•  This	  is	  what	  you	  will	  find…	  
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ONC	  Cer>fied	  EHR	  Products	  List	  
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Choice	  to	  Search	  or	  Browse	  
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Using	  Browse…	  
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Percent	  of	  Criteria	  Met	  
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The	  Criteria	  Met	  
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Search	  by	  Criteria	  
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Searching	  by	  Criteria	  Needed	  
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Search	  by	  Quality	  Measures	  
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Searching	  by	  Quality	  Measures	  Needed	  

48	  



REACH - Achieving meaningful use of your EHR 

CMS	  Resources:	  
•  Meaningful	  Use:	  

–  hOps://www.cms.gov/EHRIncen6vePrograms/	  	  
•  CAH	  Method	  II	  Factsheet	  

–  hOp://www.cms.gov/Regula6ons-‐and-‐Guidance/Legisla6on/
EHRIncen6vePrograms/Downloads/
CAH_Method_II_Par6cipa6on_FactSheet_July.pdf	  	  

•  Registra6on	  instruc6ons:	  
–  hOp://www.cms.gov/Regula6ons-‐and-‐Guidance/Legisla6on/

EHRIncen6vePrograms/Registra6onandAOesta6on.html	  
•  Meaningful	  Use	  Stage	  1	  Criteria	  Specifica6ons	  

–  hOp://www.cms.gov/EHRIncen6vePrograms/Downloads/EP-‐MU-‐TOC.pdf	  
•  Presenta6on	  on	  penal6es	  and	  excep6ons	  

–  hOp://www.cms.gov/Outreach-‐and-‐Educa6on/Outreach/NPC/Na6onal-‐
Provider-‐Calls-‐and-‐Events-‐Items/2013-‐08-‐15-‐EHR.html?
DLPage=1&DLSort=0&DLSortDir=descending	  	  
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Other	  Resources:	  
•  Quality	  Measure	  Specifica6ons	  on	  the	  CMS	  web	  site:	  

–  hOp://www.cms.gov/Regula6ons-‐and-‐Guidance/Legisla6on/
EHRIncen6vePrograms/ClinicalQualityMeasures.html	  

•  ONC	  Cer6fied	  EHRs	  and	  what	  modules	  they	  are	  cer6fied	  for:	  
–  hOp://healthit.hhs.gov/chpl	  

•  Office	  of	  the	  Na6onal	  Coordinator	  Health	  IT	  site:	  
–  hOp://HealthIT.gov	  

•  Regional	  Extension	  Assistance	  Center	  for	  Health	  Informa6on	  
Technology	  (REACH)	  
–  hOp://www.khaREACH.org	  

•  Stra6s	  Health	  HIT	  Toolkits	  for	  hospitals,	  clinics,	  home	  health,	  
nursing	  homes	  and	  chiropractors	  
–  hOp://www.stra6shealth.org/exper6se/healthit/	  
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In	  Closing	  
•  The	  CAH	  Method	  II	  billing	  changes	  will	  mean	  that	  a	  number	  of	  

your	  professionals	  will	  be	  eligible	  for	  incen6ves	  and	  be	  subject	  
to	  penal6es	  in	  the	  years	  ahead	  

•  Determining	  which	  providers	  will	  be	  impacted	  and	  the	  amount	  
of	  that	  impact	  will	  need	  to	  be	  done	  by	  the	  financial	  officer	  

•  Make	  sure	  that	  your	  providers	  have	  valid	  NPPES	  and	  NPI	  
numbers	  

•  Remember	  that	  we	  are	  doing	  this	  to	  achieve	  the	  “Triple	  Aim”	  of	  
health	  care:	  
–  Improving	  the	  pa6ent	  experience	  of	  care	  (including	  quality	  and	  

sa6sfac6on)	  
–  Improving	  the	  health	  of	  popula6ons	  
–  Reducing	  the	  per	  capita	  cost	  of	  health	  care	  
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Key	  Health	  Alliance—Stra6s	  Health,	  Rural	  Health	  Resource	  Center,	  and	  The	  
College	  of	  St.	  Scholas6ca.	  

REACH	  is	  a	  project	  federally	  funded	  through	  the	  Office	  of	  the	  Na6onal	  Coordinator,	  Department	  of	  Health	  and	  Human	  
Services.	  
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Paul	  Kleeberg,	  MD,	  FAAFP,	  FHIMSS	  
pkleeberg@stra6shealth.org	  	  


