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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	  
Minnesota	  -‐	  North	  Dakota	  Regional	  
Extension	  Assistance	  Center	  for	  HIT	  
(REACH).	  	  REACH	  is	  a	  federally	  subsidized	  
non-‐profit	  enSty	  designed	  to	  assist	  
Hospitals	  and	  Professionals	  in	  becoming	  
meaningful	  users	  of	  EHRs.	  	  He	  will	  be	  
menSoning	  it	  in	  this	  talk.	  

•  No	  other	  conflict	  of	  interest	  

3	  



REACH - Achieving meaningful use of your EHR 

Objec2ves	  

•  Understand	  the	  history	  behind	  the	  IncenSves	  
•  Be	  able	  to	  calculate	  the	  Medicare	  and	  
Medicaid	  incenSves	  for	  a	  professional	  as	  well	  
as	  the	  penalSes	  

•  Understand	  how	  to	  register	  and	  aWest	  for	  the	  
incenSves	  

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

•  Understand	  how	  achieving	  these	  will	  impact	  
workflow	  
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Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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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	  naSonal	  commitment	  to	  building	  informaSon	  
infrastructure	  is	  needed	  to	  support	  health	  care	  delivery”	  
Crossing	  the	  Quality	  Chasm	  

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

2009  “Even	  in	  organizaSons	  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	  (hWp://www.cms.gov/NaSonalHealthExpendData/downloads/nhegdp09.zip)	  
2	  World	  Health	  OrganizaSon	  Data,	  2000	  (hWp://www.who.int/whr)	  	  	  
3	  OECD	  Health	  Data	  2010:	  hWp://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	  InformaSon	  
Technology	  
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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	  
InformaSon	  Technology	  In	  OECD	  Countries.	  Health	  Affairs,	  25(3),	  819-‐831.	  
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Percent	  reporSng	  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	  informaSon	  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	  
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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	  sSmulus	  package	  (Feb	  2009)	  

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

– Health	  InformaSon	  Technology	  for	  Economic	  
and	  Clinical	  Health	  (HITECH)	  Act	  
• $29.2	  B	  ($17.2	  B	  net)	  starSng	  in	  2011	  to	  incent	  	  
Medicare-‐	  and	  Medicaid-‐parScipaSng	  physicians	  
and	  hospitals	  to	  use	  cerSfied	  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	  cerSfied	  EHR	  technology	  in	  a	  meaningful	  manner	  
2.  CerSfied	  EHR	  technology	  is	  connected	  in	  a	  manner	  that	  provides	  

for	  the	  electronic	  exchange	  of	  health	  informaSon	  to	  improve	  the	  
quality	  and	  coordinaSon	  of	  care	  

3.  In	  using	  cerSfied	  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.	  hWp://
healthcarereform.nejm.org/?p=2669	  
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Aligning	  Cer2fica2on	  and	  Standards	  

Source:	  	  Farzad	  Mostashari,	  ONC	  	  PresentaSon	  to	  HIT	  Policy	  CommiWee	  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	  

•  RecommendaSons	  from	  the	  Office	  of	  the	  NaSonal	  
Coordinator	  of	  Health	  InformaSon	  Technology	  (ONC	  
formally	  known	  as	  ONCHIT)	  Policy	  CommiWee-‐July	  16,	  
2009	  

•  CMS	  released	  the	  Medicare	  &	  Medicaid	  Electronic	  
Health	  Record	  (EHR)	  IncenSve	  Program	  NoSce	  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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Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  Incen2ves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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Incen2ve	  Program	  Key	  Provisions	  
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Eligibility	  
•  Eligible	  Hospitals	  and	  CriScal	  Access	  Hospitals	  can	  
receive	  both	  Medicare	  and	  Medicaid	  incenSves	  

Timeframe	  for	  DemonstraSng	  Meaningful	  Use	  (MU):	  
•  In	  the	  1st	  year	  of	  demonstraSng	  meaningful	  use,	  
hospitals	  must	  demonstrate	  MU	  over	  any	  
conSnuous	  90	  period.	  
–  Note:	  This	  could	  be	  the	  second	  payment	  year	  if	  money	  
was	  received	  from	  Medicaid	  for	  adopt,	  implement,	  
upgrade	  

•  For	  subsequent	  years	  hospitals	  must	  demonstrate	  
MU	  over	  the	  enSre	  reporSng	  year.	  
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Medicaid:	  1st	  Payment	  Year	  For	  
“Adopt,	  Implement,	  Upgrade”	  
•  Eligible	  hospitals	  can	  receive	  Medicaid	  incenSves	  for	  

adopSon,	  implementaSon	  and	  upgrade	  of	  cerSfied	  EHR	  
technology	  in	  their	  first	  year	  of	  parScipaSon	  

•  “Adopt,	  implement,	  or	  upgrade”	  means:	  	  
–  Install	  or	  commence	  uSlizaSon	  of	  cerSfied	  EHR	  technology	  

capable	  of	  meeSng	  meaningful	  use	  requirements;	  or	  
–  Expand	  the	  funcSonality	  of	  cerSfied	  EHR	  technology	  capable	  of	  

meeSng	  meaningful	  use	  requirements	  at	  the	  pracSce	  site,	  
including	  staffing,	  maintenance,	  and	  training.	  

–  Upgrade	  from	  exisSng	  EHR	  technology	  to	  cerSfied	  EHR	  technology	  
per	  the	  ONC	  EHR	  cerSficaSon	  criteria.	  

•  This	  would	  not	  count	  as	  your	  first	  payment	  year	  for	  
Medicare	  
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Defini2on	  of	  an	  Medicare	  Eligible	  
Hospital	  
•  A	  subsecSon	  (d)	  hospital	  defined	  in	  the	  Social	  
Security	  Act,	  essenSally	  an	  acute	  care	  facility:	  
–  Located	  in	  the	  50	  states	  
–  Not	  a	  psychiatric,	  rehabilitaSve,	  predominately	  
pediatric	  or	  cancer	  facility.	  

– Where	  average	  length	  of	  stay	  is	  25	  days	  or	  less	  
•  A	  criScal	  access	  hospital	  
•  Individual	  or	  groups	  of	  hospitals	  that	  have	  the	  
same	  CMS	  CerSficaSon	  Number	  (CCN)	  for	  cost	  
reporSng	  (OSCAR	  number)	  are	  seen	  as	  one	  
hospital	  
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PPS*	  EH	  Medicare	  Incen2ves	  
($2M	  +	  Discharge	  Amount)	  ×	  Medicare	  Share	  ×	  TransiSon	  %:	  

	  
Discharge	  amount:	  

$200 × (# of discharges ≥ 1,150 and ≤ 23,000)	

	  
The	  Medicare	  share	  (MS):	  
	  

	  
	  
	  
TransiSon	  Percentage:	  

Based on the payment year and the fiscal year	
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€ 

Medicare Inpatient Days

Total Inpatient Days Gross Revenue −Charity
Gross Revenue

⎛ 

⎝ 
⎜ 

⎞ 

⎠ 
⎟ 

*	  PPS	  =	  ProspecSve	  Payment	  System	  



REACH - Achieving meaningful use of your EHR 21	  

Medicare	  Incen2ves	  for	  Eligible	  PPS	  
Hospitals	  

Percentages	  in	  the	  cells	  indicate	  the	  transiSon	  factor	  for	  the	  Medicare	  
Share	  incenSve	  

2010	   2011	   2012	   2013	   2014	   2015	   2016	   2017	   %	  

Stage	  1	  
100%	  

Stage	  1	  
75%	  

Stage	  1?	  
50%	  

Stage	  2	  
25%	   TBD	  	   TBD	  	   TBD	  	   100%	  

Stage	  1	  
100%	  

Stage	  1	  
75%	  

Stage	  2	  
50%	  

TBD	  	  
25%	   TBD	  	   TBD	  	   100%	  

Stage	  1	  
100%	  

Stage	  1	  
75%	  

TBD	  	  
50%	  

TBD	  	  
25%	   TBD	  	   100%	  

Stage	  1	  
75%	  

TBD	  	  
50%	  

TBD	  	  	  
25%	   TBD	  	   60%	  

TBD	  	  
50%	  

TBD	  	  
25%	   TBD	  	   30%	  

TBD	  	   TBD	  	   0%	  

PenalSes:	  	  Market	  basket	  update	  would	  be	  reduced	  
by:	   -‐25%	   -‐50%	   -‐75%	  
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Eligible	  CAH	  Medicare	  Incen2ves	  

Reasonable	  EHR	  costs	  ×	  Medicare	  Share	  plus	  
Reasonable	  EHR	  costs:	  

•  So@ware	  /	  hardware	  costs	  during	  the	  first	  payment	  year	  plus	  the	  
undepreciated	  costs	  less	  interest	  from	  previous	  periods	  

•  So@ware	  /	  hardware	  costs	  for	  other	  payment	  years	  
•  Determined	  by	  your	  Medicare	  intermediary	  (Noridian	  in	  MN	  &	  ND)	  

Medicare	  Share	  Plus	  
Medicare	  Share	  (MS%):	  

Plus:	  
MS%	  +	  20%	  or	  100%	  whichever	  is	  less	  

Paid	  on	  an	  interim	  basis	  for	  up	  to	  4	  years	  or	  through	  2015	  

22	  

€ 

Medicare Inpatient Days

Total Inpatient Days Gross Revenue −Charity
Gross Revenue

⎛ 

⎝ 
⎜ 

⎞ 

⎠ 
⎟ 
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Medicare	  Incen2ves	  for	  Eligible	  
Cri2cal	  Access	  Hospitals	  
2010	   2011	   2012	   2013	   2014	   2015	   2016	   2017	   Payments	  

Stage	  1	  
Payment	  

Stage	  1	  
Payment	  

Stage	  1?	  
Payment	  

Stage	  2	  
Payment	   TBD	  	   TBD	  	   TBD	  	   4	  

Stage	  1	  
Payment	  

Stage	  1	  
Payment	  

Stage	  2	  
Payment	  

TBD	  	  
Payment	   TBD	  	   TBD	  	   4	  

Stage	  1	  
Payment	  

Stage	  1	  
Payment	  

TBD	  	  
Payment	   TBD	  	   TBD	  	   3	  

Stage	  1	  
Payment	  

TBD	  	  
Payment	   TBD	  	  	   TBD	  	  	   2	  

TBD	  	  
Payment	   TBD	  	   TBD	  	   1	  

TBD	  	   TBD	  	   0	  

PenalSes:	  	  Reasonable	  cost	  reimbursement	  of	  101%	  
would	  be	  reduced	  to:	   100.66%	   100.33%	   100%	  

Incentive payments calculation based on the Medicare Share of the 
EHR cost 
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Medicaid	  Eligible	  Hospital	  Defini2on	  

•  Acute	  Care	  Hospital	  or	  CriScal	  Access	  Hospital	  
–  Same	  definiSon	  as	  Medicare	  

•  Added:	  
–  Cancer	  Hospitals	  
–  Freestanding	  Children’s	  Hospitals	  

•  It	  conSnues	  to	  exclude	  psychiatric,	  
rehabilitaSon,	  and	  long-‐term	  care	  hospitals.	  

•  Non	  pediatric	  hospitals	  must	  have	  a	  Medicaid	  
paSent	  volume	  >10%	  
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Eligible	  Hospital	  Medicaid	  Incen2ves	  

•  Maximum	  aggregate	  payment	  is	  the	  calculated	  Medicaid	  share	  
cost	  of	  EHR	  defined	  as	  sum	  of	  annually	  adjusted	  payment	  years	  
1	  to	  4	  of:	  
	
($2M + (Discharge Amount × Annual Adjustment) × Medicaid Share 
× Transition %)	


Discharge	  amount:	  
$200 × (# of discharges ≥ 1,150 and ≤ 23,000)	


Annual	  Adjustment:	  
Average annual rate of growth for the most recent 3 years	


The	  Medicaid	  share	  (MS):	  

TransiSon	  Percentage:	  
100% Yr1, 75% Yr2, 50% Yr3, 25% Yr4	


•  Total	  paid	  over	  a	  3	  to	  6	  years	  starSng	  as	  late	  as	  2016	  

25	  
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Maximum	  Medicaid	  Incen2ves	  for	  
Eligible	  Hospitals	  

Year	  of	  Adopt,	  implement,	  Upgrade	  or	  MU	  Demonstra2on	  

2011	   2012	   2013	   2014	   2015	   2016	   Alt	  

Ca
le
nd

ar
	  Y
ea
r	  

2011	   Y1	   Y1	  
	  

2012	   Y2	   Y1	  

2013	   Y3	   Y2	   Y1	   Y2	  

2014	   Y4	   Y3	   Y2	   Y1	  

2015	   Y5	   Y4	   Y3	   Y2	   Y1	  

2016	   Y6	   Y5	   Y4	   Y3	   Y2	   Y1	   Y3	  

2017	   Y6	   Y5	   Y4	   Y3	   Y2	   Y4	  

2018	   Y6	   Y5	   Y4	   Y3	   Y5	  

2019	   Y6	   Y5	   Y4	   Y6	  

2020	   Y6	   Y5	  

2021	   Y6	  

Total:	   Calculated	  Medicaid	  share	  or	  EHR	  Cost	  
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Notable	  Differences	  Between	  the	  
Medicare	  &	  Medicaid	  Incen2ves	  

Medicare Medicaid 
Availability	   NaSonally	   States	  choose	  to	  implement	  

Consistent	  across	  naSon	   MU	  definiSon	  will	  be	  common	  for	  
Medicare	  	  

States	  can	  adopt	  a	  more	  rigorous	  
definiSon	  for	  hospitals	  parScipaSng	  
only	  in	  Medicaid	  

Reimbursement	  for	  eligible	  
hospitals 

Based	  on	  Medicare	  share	  of	  days	  
(PPS)	  or	  on	  EHR	  cost	  (CAH) Based	  on	  Medicaid	  share	  of	  days 

Types	  of	  eligible	  hospitals Acute	  adult	  PPS	  and	  CAH 
Acute	  adult,	  CAH,	  pediatric	  and	  
oncology 

First	  payment	  year	  
Demonstrate	  meaningful	  use	  over	  a	  
conSnuous	  90	  days	  in	  a	  federal	  
fiscal	  year	  

Can	  be	  for	  adopt,	  implement	  or	  
upgrade	  only	  

Subsequent	  payment	  years	   Must	  be	  consecuSve	   Needn’t	  be	  consecuSve	  for	  
hospitals	  unSl	  a|er	  2016	  

Payments	   No	  payments	  for	  years	  a|er	  2016	  
for	  PPS	  Hospitals	  and	  2015	  for	  CAH	  

Payments	  can	  start	  as	  late	  as	  2016	  
and	  no	  payments	  a|er	  2021	  

Last	  year	  to	  iniSate	  program	   PPS	  Hospital	  2015,	  CAH,	  2014	   2016	  

PenalSes	  if	  not	  a	  MUser	   Yes,	  starSng	  in	  2015	   No	  
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Small	  Groups	  
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Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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Meaningful	  Use	  Criteria	  

•  Adapted	  from	  NaSonal	  PrioriSes	  and	  Goals	  of	  
the	  NaSonal	  PrioriSes	  Partnership:1	  
–  Improving	  quality,	  safety,	  efficiency,	  and	  reducing	  
health	  dispariSes	  

–  Engage	  paSents	  and	  families	  in	  their	  health	  care	  
–  Improve	  care	  coordinaSon	  
–  Improve	  populaSon	  and	  public	  health	  
–  Ensure	  adequate	  privacy	  and	  security	  protecSons	  
for	  personal	  health	  informaSon	  

•  Are	  divided	  into	  Core	  Criteria	  and	  Menu	  
Criteria	  

30	  

1.  NaSonal	  PrioriSes	  Partnership.	  NaSonal	  PrioriSes	  and	  Goals:	  Aligning	  Our	  Efforts	  to	  Transform	  America’s	  
Healthcare.	  Washington,	  DC:	  NaSonal	  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:	  ConnecSng	  for	  Health,	  Markle	  FoundaSon	  “Achieving	  the	  Health	  IT	  ObjecSves	  of	  the	  American	  
Recovery	  and	  Reinvestment	  Act”	  April	  2009	  
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Vision	  of	  How	  
EHR	  Core	  
FuncSonaliSes	  
Lay	  the	  
FoundaSon	  for	  
BeWer	  
Outcomes	  
	  

Adapted	  from	  	  the	  HIT	  Policy	  CommiWee	  PresentaSon	  June	  8,	  2011	  
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Medicaid	  Considera2ons	  

•  State	  Medicaid	  Agencies	  may	  propose	  an	  
alternaSve	  definiSon	  of	  meaningful	  use	  for	  
Medicaid	  incenSves,	  however...	  
–  State-‐specific	  MU	  definiSon	  would	  apply	  solely	  to	  
EPs,	  children’s	  hospitals	  and	  cancer	  hospitals	  

–  States	  cannot	  propose	  fewer	  or	  less	  rigorous	  
criteria	  

–  States	  cannot	  propose	  anything	  that	  would	  require	  
addiSonal	  funcSonality	  beyond	  that	  of	  cerSfied	  
EHR	  technology	  

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

•  24	  objecSves	  and	  measures	  for	  eligible	  
hospitals	  (EH)	  
–  14	  are	  required	  (“core”),	  up	  to	  5	  of	  the	  remaining	  
10	  may	  be	  deferred	  to	  Stage	  2	  (“menu”)	  

–  10	  require	  yes	  /	  no	  aWestaSon;	  14	  require	  data	  
submission	  

•  To	  meet	  certain	  objecSves/measures,	  80%	  of	  
all	  paSents	  seen	  during	  the	  reporSng	  period	  
must	  have	  certain	  data	  elements	  in	  the	  
cerSfied	  EHR	  technology	  

34	  



REACH - Achieving meaningful use of your EHR 

Methods	  of	  Coun2ng:	  
ED	  Visits	  vs.	  Observa2on	  Services	  
•  Eligible	  hospitals	  and	  CAHs	  must	  select	  one	  of	  the	  following	  

methods	  to	  be	  applied	  consistently	  to	  all	  denominators	  for	  the	  
measures.	  

•  	  Observa<on	  Services	  method.	  The	  denominator	  should	  include	  
the	  following	  visits	  to	  the	  ED:	  	  
–  The	  paSent	  is	  admiWed	  to	  the	  inpaSent	  se~ng	  (place	  of	  service	  

(POS)	  21)	  through	  the	  ED.	  	  AcSons	  in	  the	  ED	  using	  cerSfied	  EHR	  
technology	  would	  count	  toward	  Meaningful	  Use	  measures.	  	  

–  The	  paSent	  iniSally	  presented	  to	  the	  ED	  and	  is	  treated	  in	  the	  ED’s	  
observaSon	  unit	  or	  other	  observaSon	  services.	  

•  All	  ED	  Visits	  method.	  
–  Include	  all	  ED	  visits	  in	  the	  denominator	  for	  all	  measures.	  All	  

acSons	  taken	  in	  the	  inpaSent	  or	  emergency	  departments	  of	  the	  
hospital	  would	  count	  for	  purposes	  of	  determining	  meaningful	  use.	  	  

35	  



REACH - Achieving meaningful use of your EHR 

Core	  and	  Menu	  Criteria	  

•  Hospitals	  must	  complete	  each	  of	  the	  core	  
criteria	  unless	  unable	  to	  due	  to	  populaSon	  
served	  or	  number	  in	  the	  denominator.	  	  For	  
example:	  
– No	  paSents	  request	  electronic	  copies	  of	  their	  
discharge	  instrucSons	  or	  their	  health	  
informaSon	  
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Core	  Criteria	  (page	  1	  of	  3)	  
Objec2ve	   Hospital	  Measure	  

Improve	  quality,	  
safety,	  efficiency	  
and	  reduce	  
health	  
dispari2es	  

CPOE3	  
(Lic	  HC	  Prof)	  

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

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

Demographics	   >50%	  of	  paSents	  seen:	  language,	  gender,	  race,	  ethnicity,	  
DOB,	  date	  and	  preliminary	  cause	  of	  death	  (n/d	  all)2	  

Problem	  List	  
>80%	  of	  paSents	  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	  paSents	  seen	  during	  the	  measurement	  period	  whose	  records	  
are	  maintained	  in	  a	  cerSfied	  EHR	  

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

Improve	  quality,	  
safety,	  efficiency	  
and	  reduce	  
health	  
dispari2es	  

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

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

Decision	  Support	   1	  CDS	  rule	  related	  to	  a	  high	  priority	  hospital	  
condiSon	  with	  the	  ability	  to	  track	  compliance	  
(y/n)	  

Quality	  ReporSng	   Report	  hospital	  clinical	  quality	  measures	  to	  
CMS	  or	  states	  (y/n)	  
2011:	  AWest	  numerator/denominator	  
2012:	  Electronic	  submission	  

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

2.  Exclusion	  if	  pts	  ht,	  wt,	  &	  BP	  have	  no	  relevance	  to	  scope	  of	  pracSce	  
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Core	  Criteria	  (page	  3	  of	  3)	  
Objec2ve	   Hospital	  Measure	  

Engage	  Pa2ents	  
and	  Families	  in	  
Their	  Health	  Care	  

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

eDischarge	  
InstrucSons	  

>50%	  of	  paSents	  who	  request	  it	  at	  
discharge(n/d	  EHR)1	  

Improve	  Care	  
Coordina2on	  

Exchange	  with	  
providers2	  

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

Privacy/security	  
protec2ons	  for	  
PHI	  

Protect	  PaSent	  
Personal	  Health	  
InformaSon	  

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	  paSents	  seen	  during	  the	  measurement	  period	  whose	  records	  
are	  maintained	  in	  a	  cerSfied	  EHR	  

2.  Clinical	  informaSon	  must	  be	  sent	  between	  different	  legal	  enSSes	  with	  disSnct	  cerSfied	  EHR	  technology	  or	  other	  system	  
that	  can	  accept	  the	  informaSon	  and	  not	  between	  organizaSons	  that	  share	  cerSfied	  EHR	  technology	  

3.  “DiagnosSc	  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	  funcSon	  tests.	  
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Menu	  Criteria	  

•  Hospitals	  may	  defer	  up	  to	  5	  of	  the	  menu	  criteria	  
unSl	  stage	  2	  

•  At	  least	  one	  of	  the	  criteria	  from	  populaSon	  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	  pracSce,	  they	  may	  sSll	  
defer	  5	  menu	  items	  

•  States	  can	  seek	  CMS	  prior	  approval	  to	  require	  4	  MU	  
criteria	  be	  core	  for	  their	  Medicaid	  providers:	  
–  Generate	  lists	  of	  paSents	  by	  specific	  condiSon	  
–  ReporSng	  to	  immunizaSon	  registries,	  reportable	  lab	  
results,	  and	  syndromic	  surveillance	  
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Menu	  Criteria	  (page	  1	  of	  2)	  
Objec2ve	   Hospital	  Measure	  

Improve	  
quality,	  safety,	  
efficiency	  and	  
reduce	  health	  
dispari2es	  

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

Advanced	  DirecSves	   >50%	  of	  ≥	  65yo	  admiWed	  indicate	  advanced	  direcSve	  
recorded	  (n/d	  EHR	  non	  ED)	  

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

PaSent	  Lists3	   Generate	  at	  least	  one	  pt	  list	  based	  on	  a	  specific	  
condiSon	  (y/n)	  

Engage	  
Pa2ents	  and	  
Families	  in	  
Their	  Health	  
Care	  

PaSent	  Ed	   >10%	  paSents	  seen	  provided	  with	  educaSonal	  
resources	  idenSfied	  with	  the	  EHR	  (n/d	  all)2	  

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

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

Improve	  Care	  
Coordina2on	  

MedicaSon	  reconciliaSon	   >50%	  of	  transiSons	  of	  care	  or	  a	  relevant	  
encounter	  (n/d	  EHR)	  1	  

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

Improve	  
Popula2on	  and	  
Public	  Heath2	  

ImmunizaSon	  Records3	   ≥	  1	  test	  of	  submission	  to	  state	  immunizaSon	  
registry	  (unless	  no	  registries	  are	  capable)	  with	  
conSnued	  submission	  if	  successful	  (y/n)	  

Reportable	  Labs3	   ≥	  1	  test	  of	  submission	  to	  public	  health	  (unless	  
no	  ph	  agency	  is	  capable)	  with	  conSnued	  
submission	  if	  successful	  (y/n)	  

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

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

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

3.  States	  may	  specify	  how	  to	  test	  the	  data	  submission	  and	  to	  which	  specific	  desSnaSon	  
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Meaningful	  Use	  Specifica2on	  Sheet	  

•  The	  authoritaSve	  source	  on	  MU	  Criteria	  
•  Downloadable	  PDF	  index	  that	  links	  to	  the	  
details	  online:	  
–  hWp://www.cms.gov/EHRIncenSvePrograms/
Downloads/Hosp_CAH_MU-‐TOC.pdf	  

•  Updated	  by	  CMS	  to	  account	  for	  any	  
correcSons	  or	  changes	  

•  Can	  be	  text-‐word	  searched	  
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Example	  of	  e-‐Exchange	  of	  Clinical	  Info	  
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Tes2ng	  Criteria	  

•  TesSng	  criteria	  for	  each	  
of	  these	  modules	  
(criteria)	  can	  be	  found	  at:	  
–  hWp://healthcare.nist.gov/

use_tesSng/
effecSve_requirements.ht
ml	  

•  Techies	  only	  need	  to	  look	  
at	  this	  
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Criteria:	  
Core:	  
All	  Pa2ents:	  
•  Demographics	  
•  Problem	  list	  
•  MedicaSon	  list	  
•  MedicaSon	  allergy	  list	  
EHR	  Pa2ents:	  
•  CPOE	  
•  Vital	  signs	  
•  Smoking	  status	  
•  E-‐copy	  of	  their	  health	  informaSon	  
•  E-‐copy	  of	  discharge	  instrucSons	  
On	  (Yes	  or	  No):	  
•  Clinical	  Quality	  Measures	  
•  Drug	  (D-‐A,	  D-‐D)	  InteracSons	  
•  One	  clinical	  decision	  support	  rule	  
•  Electronically	  exchange	  key	  clinical	  

informaSon	  
•  Protect	  electronic	  health	  informaSon	  

Menu:	  
All	  Pa2ents:	  
•  Provide	  paSent-‐specific	  educaSon	  resources	  
EHR	  Pa2ents:	  
•  Advanced	  direcSves	  
•  Labs	  as	  structured	  data	  
•  medicaSon	  reconciliaSon	  
•  Summary	  of	  care	  record	  
On	  (Yes	  or	  No):	  
•  Drug	  -‐	  formulary	  checks	  
•  PaSent	  list	  by	  specific	  condiSon	  
•  Test	  of	  submission	  of	  electronic	  data	  to	  

immunizaSon	  registries.	  *	  
•  Test	  of	  submission	  of	  reportable	  labs	  to	  

public	  health.	  *	  
•  Test	  of	  providing	  electronic	  syndromic	  

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

selected	  
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Small	  Groups	  

47	  



REACH - Achieving meaningful use of your EHR 

Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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Core	  Criteria	  (page	  1	  of	  3)	  
Objec2ve	   Stage	  I	   Policy	  Commioee	  Proposed	  Stage	  II	  

CPOE3	  
(Lic	  HC	  Prof)	  

>30%	  of	  paSents	  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)	  
InteracSons	   Turned	  on	  (y/n)	   No	  change	  

Demographics	  
>50%	  of	  paSents	  seen:	  language,	  
gender,	  race,	  ethnicity,	  DOB,	  date	  and	  
preliminary	  cause	  of	  death	  (n/d	  all)2	  

>80%	  

Problem	  List	  
>80%	  of	  paSents	  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	  paSents	  seen	  during	  the	  measurement	  period	  whose	  records	  
are	  maintained	  in	  a	  cerSfied	  EHR	  

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

Vitals2	  
>50%	  of	  paSents	  ≥	  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	  paSents	  ≥	  13yo	  seen,	  record	  
status	  as	  structured	  data	  (n/d	  EHR)1	   >80%	  

Decision	  
Support	  

1	  CDS	  rule	  relevant	  to	  a	  high	  priority	  
hospital	  condiSon	  with	  the	  ability	  to	  
track	  compliance	  (y/n)	  

Change	  unclear	  

Quality	  
ReporSng	  

Report	  hospital	  clinical	  quality	  
measures	  to	  CMS	  or	  states	  (y/n)	  
2011:	  AWest	  numerator/denominator	  
2012:	  Electronic	  submission	  

Electronic	  submission	  

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

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

eHealth	  
summary	  

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

Moved	  into	  another	  
criteria	  (See	  
eAccess)	  

eDischarge	  
InstrucSons	  

>50%	  of	  paSents	  who	  request	  it	  at	  
discharge(n/d	  EHR)1	   >25	  paSents	  

Exchange	  with	  
providers2	  

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

SubsStuted	  

Protect	  PaSent	  
Personal	  Health	  
InformaSon	  

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	  paSents	  seen	  during	  the	  measurement	  period	  whose	  records	  
are	  maintained	  in	  a	  cerSfied	  EHR	  

2.  Clinical	  informaSon	  must	  be	  sent	  between	  different	  legal	  enSSes	  with	  disSnct	  cerSfied	  EHR	  technology	  or	  other	  system	  
that	  can	  accept	  the	  informaSon	  and	  not	  between	  organizaSons	  that	  share	  cerSfied	  EHR	  technology	  

3.  “DiagnosSc	  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	  funcSon	  tests.	  
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Menu	  Criteria	  (page	  1	  of	  2)	  
Objec2ve	   Ambulatory	  Measure	   Proposed	  Stage	  II	  

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

May	  use	  a	  generic	  sub	  formulary	  
Moved	  to	  Core	  

Advanced	  
DirecSves	  

>50%	  of	  ≥	  65yo	  admiWed	  indicate	  advanced	  
direcSve	  recorded	  (n/d	  EHR	  non	  ED)	  

…and	  access	  to	  a	  copy	  if	  it	  exists	  
Moved	  to	  Core	  

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

PaSent	  
Lists2	  

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

MulSple	  lists	  
Moved	  to	  Core	  

eAccess	  

>10%	  paSents	  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	  paSents	  access	  to	  
longitudinal	  record	  w/i	  24	  hrs	  ,	  
Electronic	  access	  counts.	  	  Moved	  to	  
Core	  

PaSent	  Ed	   >10%	  paSents	  seen	  provided	  with	  ed	  	  
resources	  idenSfied	  with	  the	  EHR	  (n/d	  all)1	  

Removed	  “If	  appropriate”	  
Moved	  to	  Core	  

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

2.  States	  may	  seek	  approval	  from	  CMS	  to	  require	  a	  specific	  condiSon	  be	  tracked	  for	  Medicare	  
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Menu	  Criteria	  (page	  2	  of	  2)	  
Objec2ve	   Ambulatory	  Measure	   Proposed	  Stage	  II	  
MedicaSon	  
reconciliaSon	  

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

Summary	  care	  
record	  

>50%	  of	  referrals	  and	  transiSons	  of	  
care1	  (n/d	  EHR)	  

>10%	  of	  all	  discharges	  have	  summary	  
and	  care	  plan	  sent	  electronically	  to	  EP	  or	  
post-‐acute	  care	  facility.	  	  Moved	  to	  Core	  

ImmunizaSon	  
Records	  

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

Success	  required	  
Moved	  to	  Core	  

Reportable	  
Labs	  

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

Success	  required	  
Moved	  to	  Core	  
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Proposed	  New	  Stage	  II	  Criteria	  
Objec2ve	   Hospital	  Measure	  

ePrescribe	   >10%	  of	  hospital	  discharge	  medicaSon	  orders	  transmiWed	  as	  
eRx	  

Lab	  Results	  
Hospital	  labs	  send	  (directly	  or	  indirectly)	  structured	  electronic	  
clinical	  lab	  results	  to	  outpaSent	  providers	  for	  ≥	  40%	  of	  
electronic	  orders	  received	  

Progress	  Notes	   30%	  of	  EH	  paSent	  days	  have	  at	  least	  one	  electronic	  note	  by	  a	  
physician,	  NP,	  or	  PA.	  	  Scanned	  notes	  do	  not	  qualify	  

Med	  Tracking	   EH	  medicaSon	  orders	  automaScally	  tracked	  via	  eMAR;	  (in-‐use	  
in	  at	  least	  one	  hospital	  ward/unit)	  “5	  rights”	  

Admission	  Info	  
10%	  of	  paSents/families	  view	  and	  have	  ability	  to	  download	  
informaSon	  about	  a	  hospital	  admission.	  Available	  for	  all	  
paSents	  within	  36	  hours	  of	  the	  encounter	  

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

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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Quality	  Measures	  

•  Relate	  to	  healthcare	  quality	  aims	  such	  as	  
effecSve,	  safe,	  efficient,	  paSent-‐centered,	  
equitable,	  and	  Smely	  care.	  

•  Eligible	  hospitals	  will	  be	  required	  to	  submit	  
data	  on	  all	  15	  measures	  

•  Some	  hospitals,	  such	  as	  children’s	  
hospitals,	  will	  have	  zero	  in	  the	  denominator	  
of	  some	  measures	  
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Repor2ng	  of	  Clinical	  Quality	  Measures	  

•  Quality	  reporSng	  will	  be	  done	  by	  aWestaSon	  	  of	  
summary	  data	  to	  CMS	  in	  2011	  

•  For	  the	  2012	  payment	  year,	  hospitals	  will	  be	  
required	  to	  submit	  these	  measures	  
–  to	  CMS	  electronically	  if	  eligible	  for	  both	  Medicare	  and	  
the	  Medicaid	  EHR	  incenSves	  

–  To	  the	  states	  if	  Medicaid	  only	  
•  All	  measures	  have	  specificaSons	  for	  electronic	  
reporSng	  

•  ReporSng	  limited	  to	  paSents	  in	  the	  EHR	  
•  PaSent	  informaSon	  must	  be	  submiWed	  regardless	  
of	  payer	  
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Hospital	  Measures	  

Measure	  
Number	  	  

Clinical	  Quality	  Measure	  Title	  &	  
DescripSon	  	  

ED-‐1	  
NQF	  0495	  

ED	  Throughput	  –	  admiWed	  paSents:	  
Median	  Sme	  from	  ED	  arrival	  to	  ED	  
departure	  for	  admiWed	  paSents	  

ED-‐2	  
NQF	  0497	  

ED	  Throughput	  –	  admiWed	  paSents:	  
Admission	  decision	  Sme	  to	  ED	  departure	  
Sme	  for	  admiWed	  
paSents	  

Stroke-‐2	  
NQF	  0435	  

Ischemic	  stroke	  –	  Discharge	  on	  anS-‐
thromboScs	  

Stroke-‐3	  
NQF	  0436	  

Ischemic	  stroke	  –	  AnScoagulaSon	  for	  A-‐
fib/fluWer	  

Stroke-‐4	  
NQF	  0437	  

Ischemic	  stroke	  –	  ThrombolySc	  therapy	  
for	  paSents	  arriving	  within	  2	  hours	  of	  
symptom	  onset	  

Stroke-‐5	  
NQF	  0438	  

Ischemic	  or	  hemorrhagic	  stroke	  –	  
AnSthromboSc	  therapy	  by	  day	  2	  

Stroke-‐6	  
NQF	  0439	   Ischemic	  stroke	  –	  Discharge	  on	  staSns	  

Measure	  
Number	  	  

Clinical	  Quality	  Measure	  Title	  &	  
DescripSon	  	  

Stroke-‐8	  
NQF	  0440	  

Ischemic	  or	  hemorrhagic	  stroke	  –	  Stroke	  
educaSon	  

Stroke-‐10	  
NQF	  0441	  

Ischemic	  or	  hemorrhagic	  stroke	  –	  
RehabilitaSon	  assessment	  

VTE-‐1	  
NQF	  0371	  

VTE	  prophylaxis	  within	  24	  hours	  of	  
arrival	  

VTE-‐2	  
NQF	  0372	   Intensive	  Care	  Unit	  VTE	  prophylaxis	  

VTE-‐3	  
NQF	  0373	   AnScoagulaSon	  overlap	  therapy	  

VTE-‐4	  
NQF	  0374	  

Platelet	  monitoring	  on	  unfracSonated	  
heparin	  

VTE-‐5	  
NQF	  0375	   VTE	  discharge	  instrucSons	  

VTE-‐6	  
NQF	  0376	  

Incidence	  of	  potenSally	  preventable	  
VTE	  



REACH - Achieving meaningful use of your EHR 

ED-‐1,	  NQF	  0495:	  ED	  Throughput	  -‐	  
Arrival	  to	  Departure	  
•  DescripSon:	  

–  Median	  Sme	  from	  emergency	  department	  arrival	  to	  
Sme	  of	  departure	  for	  paSents	  admiWed.	  

•  Denominator	  
–  All	  Emergency	  Department	  (ED)	  paSents	  admiWed	  to	  
the	  facility	  from	  the	  ED.	  

•  Numerator	  
–  Median	  Sme	  (in	  minutes)	  from	  ED	  arrival	  to	  ED	  
departure	  for	  all	  paSents	  in	  the	  denominator.	  

•  StraSficaSon	  
–  Non	  observaSon	  or	  mental	  health	  paSents	  
–  ED	  observaSon	  paSents	  
–  Mental	  health	  paSents	  
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REACH - Achieving meaningful use of your EHR 

ED-‐2,	  NQF	  0497:	  ED	  Throughput	  -‐	  
Admission	  Decision	  to	  Departure	  
•  DescripSon:	  

–  Median	  Sme	  from	  admit	  decision	  Sme	  to	  Sme	  of	  departure	  of	  
emergency	  department	  paSents	  admiWed	  to	  inpaSent	  status.	  

•  Denominator	  
–  All	  Emergency	  Department	  (ED)	  paSents	  admiWed	  to	  the	  facility	  

from	  the	  ED	  to	  inpaSent	  status.	  
•  Numerator	  

–  Median	  Sme	  (in	  minutes)	  from	  admit	  decision	  Sme	  to	  Sme	  of	  
departure	  from	  the	  ED	  for	  all	  paSents	  in	  the	  denominator.	  

•  StraSficaSon	  
–  Non-‐observaSon	  &	  mental	  health	  paSents	  
–  ED	  observaSon	  paSents	  
–  Mental	  health	  paSents	  as	  principal	  diagnosis	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐2,	  NQF	  0435:	  Ischemic	  stroke	  -‐	  
D/C	  on	  an2-‐thrombo2cs	  
•  DescripSon:	  

–  Ischemic	  stroke	  paSents	  prescribed	  anSthromboSc	  therapy	  at	  hospital	  discharge	  
•  Denominator	  

–  PaSents	  admiWed	  to	  and	  discharged	  from	  the	  hospital	  for	  inpaSent	  acute	  care	  with	  a	  Principal	  
Diagnosis	  Code	  for	  ischemic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  Commission	  Ischemic	  Stroke	  Value	  
Set”	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  prescribed	  anS-‐thromboSc	  therapy	  at	  hospital	  discharge	   	  	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  	  
–  Discharged/transferred	  to	  another	  hospital	  for	  inpaSent	  care	  	  
–  Le|	  against	  medical	  advice	  or	  disconSnued	  care	  	  
–  Expired	  	  
–  Discharged/transferred	  to	  a	  federal	  healthcare	  facility	  	  
–  Discharged/transferred	  to	  hospice	  	  
–  A	  documented	  reason	  for	  not	  prescribing	  anS-‐thromboSc	  therapy	  at	  discharge	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐3,	  NQF	  0436:	  Ischemic	  Stroke	  -‐	  
An2coagula2on	  for	  A-‐fib/fluoer	  
•  DescripSon:	  

–  Ischemic	  stroke	  paSents	  with	  atrial	  fibrillaSon/fluWer	  who	  are	  prescribed	  anScoagulaSon	  therapy	  at	  
hospital	  discharge.	  

•  Denominator	  
–  PaSents	  admiWed	  to	  and	  discharged	  from	  the	  hospital	  for	  inpaSent	  acute	  care	  with	  a	  Principal	  

Diagnosis	  Code	  for	  ischemic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  Commission	  Ischemic	  Stroke	  Value	  
Set”	  and	  with	  with	  documented	  Atrial	  FibrillaSon/FluWer	   	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  prescribed	  anS-‐thromboSc	  therapy	  at	  hospital	  discharge	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  	  
–  Discharged/transferred	  to	  another	  hospital	  for	  inpaSent	  care	  	  
–  Le|	  against	  medical	  advice	  or	  disconSnued	  care	  	  
–  Expired	  	  
–  Discharged/transferred	  to	  a	  federal	  healthcare	  facility	  	  
–  Discharged/transferred	  to	  hospice	  	  
–  A	  documented	  reason	  for	  not	  prescribing	  anS-‐thromboSc	  therapy	  at	  discharge	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐4,	  NQF	  0437:	  Ischemic	  Stroke	  -‐	  
Thromboly2c	  therapy	  
•  DescripSon:	  

–  Acute	  ischemic	  stroke	  paSents	  who	  arrive	  at	  this	  hospital	  within	  2	  hours	  of	  Sme	  last	  
known	  well	  and	  for	  whom	  IV	  t-‐PA	  was	  iniSated	  at	  this	  hospital	  within	  3	  hours	  of	  Sme	  
last	  known	  well.	  

•  Denominator	  
–  Acute	  ischemic	  stroke	  paSents	  whose	  Sme	  of	  arrival	  is	  within	  2	  hours	  of	  Sme	  last	  known	  

well,	  admiWed	  to	  and	  discharged	  from	  the	  hospital	  for	  inpaSent	  acute	  care	  with	  a	  
Principal	  Diagnosis	  Code	  for	  ischemic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  Commission	  
Ischemic	  Stroke	  Value	  Set” 	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  for	  whom	  IV	  thrombolySc	  therapy	  was	  iniSated	  at	  this	  

hospital	  within	  3	  hours	  of	  Sme	  last	  known	  well.	  
•  Exclusions	  

–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  	  
–  Time	  last	  known	  well	  to	  arrival	  in	  the	  emergency	  department	  >	  2	  hours	  
–  A	  documented	  reason	  for	  not	  iniSaSng	  IV	  thrombolySc	  therapy	  	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐5,	  NQF	  0438:	  Ischemic	  Stroke	  –	  
An2-‐thrombo2c	  Therapy	  
•  DescripSon:	  

–  Ischemic	  stroke	  paSents	  administered	  anSthromboSc	  therapy	  by	  the	  end	  of	  hospital	  
day	  2.	  

•  Denominator	  
–  Acute	  ischemic	  stroke	  paSents	  discharged	  from	  the	  hospital	  with	  a	  Principal	  Diagnosis	  

Code	  for	  ischemic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  Commission	  Ischemic	  Stroke	  
Value	  Set” 	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  who	  had	  anSthromboSc	  therapy	  administered	  by	  end	  of	  

hospital	  day	  2.	  
•  Exclusions	  

–  Age	  <	  18	  	  
–  Length	  of	  Stay	  >120	  Days	  	  
–  PaSents	  discharged	  by	  end	  of	  hospital	  day	  2	  
–  Comfort	  measures	  only	  documented	  on	  day	  of	  or	  day	  a|er	  arrival	  	  
–  Enrolled	  in	  Clinical	  Trial	  	  
–  AdmiWed	  for	  ElecSve	  caroSd	  intervenSon	  	  
–  PaSents	  with	  thrombolySc	  therapy	  administered	  at	  this	  hospital	  or	  within	  24	  hours	  prior	  

to	  arrival	  	  
–  A	  documented	  reason	  for	  not	  administering	  anSthromboSc	  therapy	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐6,	  NQF	  0439:	  Ischemic	  Stroke	  –	  
Discharge	  on	  Sta2ns	  
•  DescripSon:	  

–  Ischemic	  stroke	  paSents	  with	  LDL	  ≥	  100	  mg/dL,	  or	  LDL	  not	  measured,	  or,	  who	  were	  on	  a	  lipid-‐lowering	  
medicaSon	  prior	  to	  hospital	  arrival	  are	  prescribed	  staSn	  medicaSon	  at	  hospital	  discharge.	  

•  Denominator	  
–  Ischemic	  stroke	  paSents	  with	  an	  LDL	  >=	  100	  mg/dL,	  OR	  LDL	  not	  measured,	  OR	  who	  were	  on	  a	  lipid-‐

lowering	  medicaSon	  prior	  to	  hospital	  arrival	  discharged	  from	  the	  hospital	  with	  a	  Principal	  Diagnosis	  
Code	  for	  ischemic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  Commission	  Ischemic	  Stroke	  Value	  Set” 	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  prescribed	  staSn	  medicaSon	  at	  hospital	  discharge.	  

•  Exclusions	  
–  PaSents	  with	  (age	  <18)	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  	  
–  No	  evidence	  of	  atherosclerosis	  	  
–  Discharged/transferred	  to	  another	  hospital	  for	  inpaSent	  care	  	  
–  Le|	  against	  medical	  advice	  or	  disconSnued	  care	  	  
–  Expired	  	  
–  Discharged/transferred	  to	  a	  federal	  healthcare	  facility	  	  
–  Discharged/transferred	  to	  hospice	  	  
–  A	  reason	  for	  not	  prescribing	  staSn	  medicaSon	  at	  discharge	  	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐8,	  NQF	  0440:	  All	  Stroke	  –	  
	  Stroke	  Educa2on	  
•  DescripSon:	  

–  Ischemic	  or	  hemorrhagic	  stroke	  paSents	  or	  their	  caregivers	  who	  were	  given	  educaSonal	  
materials	  during	  the	  hospital	  stay.	  

•  Denominator	  
–  Ischemic	  stroke	  or	  hemorrhagic	  stroke	  paSents	  discharged	  home	  with	  a	  Principal	  

Diagnosis	  Code	  for	  ischemic	  or	  hemorrhagic	  stroke	  as	  defined	  by	  value	  set	  "Joint	  
Commission	  Ischemic	  Stroke	  Value	  Set”	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  with	  documentaSon	  that	  they	  or	  their	  caregivers	  were	  

given	  educaSonal	  material	  addressing	  all	  of	  the	  following:	  	  
•  AcSvaSon	  of	  emergency	  medical	  system	  	  
•  Need	  for	  follow-‐up	  a|er	  discharge	  	  
•  MedicaSons	  prescribed	  at	  discharge	  	  
•  Risk	  factors	  for	  stroke	  	  
•  Warning	  signs	  for	  stroke	   	  	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  
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REACH - Achieving meaningful use of your EHR 

Stroke-‐10,	  NQF	  0441:	  All	  Stroke	  –	  
Rehabilita2on	  Assessment	  
•  DescripSon:	  

–  Ischemic	  or	  hemorrhagic	  stroke	  paSents	  who	  were	  assessed	  for	  rehabilitaSon	  services.	  
•  Denominator	  

–  Discharges	  with	  a	  Principal	  Diagnosis	  Code	  for	  ischemic	  or	  hemorrhagic	  stroke	  as	  
defined	  by	  value	  set	  "Joint	  Commission	  Ischemic	  Stroke	  Value	  Set”	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  assessed	  for	  or	  who	  received	  rehabilitaSon	  services 	  	  

•  Exclusions	  
–  PaSents	  with	  (age	  <18)	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  AdmiWed	  for	  elecSve	  caroSd	  intervenSon	  	  
–  Discharged/transferred	  to	  another	  hospital	  for	  inpaSent	  care	  	  
–  Le|	  against	  medical	  advice	  or	  disconSnued	  care	  	  
–  Expired	  	  
–  Discharged/transferred	  to	  a	  federal	  healthcare	  facility	  	  
–  Discharged/transferred	  to	  hospice	  
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REACH - Achieving meaningful use of your EHR 

VTE-‐1,	  NQF	  0371:	  Venous	  Thromboembolism	  
VTE	  Prophylaxis	  Within	  24	  Hours	  Of	  Arrival	  
•  DescripSon:	  

–  The	  number	  of	  paSents	  who	  received	  VTE	  prophylaxis	  or	  have	  documentaSon	  why	  no	  VTE	  
prophylaxis	  was	  given	  the	  day	  of	  or	  the	  day	  a|er	  hospital	  admission	  or	  surgery	  end	  date	  for	  surgeries	  
that	  start	  the	  day	  of	  or	  the	  day	  a|er	  hospital	  admission.	  

•  Denominator	  
–  All	  paSents.	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  who	  received	  VTE	  prophylaxis	  or	  have	  documentaSon	  why	  no	  VTE	  

prophylaxis	  was	  given	  	  
•  the	  day	  of	  or	  the	  day	  a|er	  hospital	  admission	  	  
•  the	  day	  of	  or	  the	  day	  a|er	  surgery	  end	  date	  for	  surgeries	  that	  start	  the	  day	  of	  or	  the	  day	  a|er	  hospital	  	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  PaSents	  who	  have	  a	  length	  of	  stay	  <	  2	  days	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  on	  day	  of	  or	  day	  a|er	  hospital	  arrival	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  Direct	  admits	  to	  intensive	  care	  unit	  (ICU),	  or	  transferred	  to	  ICU	  the	  day	  of	  or	  the	  day	  a|er	  hospital	  

admission	  with	  ICU	  LOS	  ≥	  one	  day	  	  
–  A	  principal	  diagnosis	  of	  mental	  disorders	  
–  A	  principal	  diagnosis	  of	  hemorrhagic	  or	  ischemic	  stroke	  	  
–  A	  principal	  diagnosis	  of	  obstetrics	  
–  A	  principal	  diagnosis	  of	  VTE	  
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VTE-‐2,	  NQF	  0372:	  Venous	  Thromboembolism	  
Intensive	  Care	  Unit	  VTE	  prophylaxis	  
•  DescripSon:	  

–  The	  number	  of	  paSents	  who	  received	  VTE	  prophylaxis	  or	  have	  documentaSon	  why	  no	  VTE	  
prophylaxis	  was	  given	  the	  day	  of	  or	  the	  day	  a|er	  the	  iniSal	  admission	  (or	  transfer)	  to	  the	  Intensive	  
Care	  Unit	  (ICU)	  or	  surgery	  end	  date	  for	  surgeries	  that	  start	  the	  day	  of	  or	  the	  day	  a|er	  ICU	  admission	  
(or	  transfer).	  

•  Denominator	  
–  PaSents	  who	  are	  direct	  admits	  to	  intensive	  care	  unit	  (ICU),	  or	  transferred	  to	  ICU	  the	  day	  of	  or	  the	  day	  

a|er	  hospital	  admission	  with	  ICU	  LOS	  ≥	  one	  day	  .	  
•  Numerator	  

–  All	  paSents	  in	  the	  denominator	  who	  received	  VTE	  prophylaxis	  or	  have	  documentaSon	  why	  no	  VTE	  
prophylaxis	  was	  given	  	  

•  The	  day	  of	  or	  the	  day	  a|er	  ICU	  admission	  (or	  transfer)	  
•  The	  day	  of	  or	  the	  day	  a|er	  surgery	  end	  date	  for	  surgeries	  that	  start	  the	  day	  of	  or	  the	  day	  a|er	  ICU	  admission	  (or	  

transfer	  
•  Exclusions	  

–  Age	  <	  18	  	  
–  PaSents	  who	  have	  a	  length	  of	  stay	  <	  2	  days	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  documented	  on	  day	  of	  or	  day	  a|er	  hospital	  arrival	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  ICU	  LOS	  <	  one	  day	  without	  VTE	  prophylaxis	  administered	  and	  without	  documentaSon	  for	  no	  VTE	  

prophylaxis	  	  
–  PaSents	  with	  principal	  diagnosis	  of	  obstetrics	  	  
–  PaSents	  with	  principal	  diagnosis	  of	  VTE	  
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VTE-‐3,	  NQF	  0373:	  Venous	  Thromboembolism	  
An2coagula2on	  Overlap	  Therapy	  
•  DescripSon:	  

–  The	  number	  of	  paSents	  diagnosed	  with	  confirmed	  VTE	  who	  received	  an	  overlap	  of	  parenteral	  
anScoagulaSon	  and	  warfarin	  therapy.	  For	  paSents	  who	  received	  less	  than	  five	  days	  of	  overlap	  
therapy,	  they	  must	  be	  discharged	  on	  both	  medicaSons.	  Overlap	  therapy	  must	  be	  administered	  for	  at	  
least	  five	  days	  with	  an	  internaSonal	  normalized	  raSo	  (INR)	  ≥	  2	  prior	  to	  disconSnuaSon	  of	  the	  
parenteral	  anScoagulaSon	  therapy	  or	  the	  paSent	  must	  be	  discharged	  on	  both	  medicaSons.	  

•  Denominator	  
–  PaSents	  with	  confirmed	  VTE	  who	  received	  warfarin	  with	  a	  Principal	  Diagnosis	  Code	  or	  Other	  Diagnosis	  

Code	  for	  VTE	  Confirmed	  as	  defined	  by	  Value	  set	  for	  ―Joint	  Commission	  VTE	  Confirmed	  Value	  Set‖	  	  
•  Numerator	  

–  All	  paSents	  in	  the	  denominator	  who	  received	  overlap	  therapy	  who	  received	  warfarin	  and	  parenteral	  	  
(intravenous	  or	  subcutaneous)	  anScoagulaSon:	  	  

•  Five	  or	  more	  days,	  with	  an	  INR	  ≥	  2	  prior	  to	  disconSnuaSon	  of	  parenteral	  therapy	  OR	  	  
•  Five	  or	  more	  days,	  with	  an	  INR	  <	  2	  and	  discharged	  on	  overlap.	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  Without	  warfarin	  therapy	  during	  hospitalizaSon	  	  
–  Without	  warfarin	  prescribed	  at	  discharge	  	  
–  Without	  VTE	  confirmed	  by	  diagnosSc	  tesSng	  
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VTE-‐4,	  NQF	  0374:	  Venous	  Thromboembolism	  
Platelet	  Monitoring	  On	  Unfract.	  Heparin	  
•  DescripSon:	  

–  The	  number	  of	  paSents	  diagnosed	  with	  confirmed	  VTE	  who	  received	  
intravenous	  (IV)	  unfracSonated	  heparin	  (UFH)	  therapy	  dosages	  AND	  had	  
their	  platelet	  counts	  monitored	  using	  defined	  parameters	  such	  as	  a	  
nomogram	  or	  protocol.	  

•  Denominator	  
–  PaSents	  with	  confirmed	  VTE	  receiving	  IV	  UFH	  therapy‖	  	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  who	  have	  their	  IV	  UFH	  therapy	  dosages	  

AND	  platelet	  counts	  monitored	  according	  to	  defined	  parameters	  such	  as	  
a	  nomogram	  or	  protocol.	  	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  stay	  >120	  days	  	  
–  Comfort	  measures	  only	  	  
–  Enrolled	  in	  clinical	  trial	  	  
–  Without	  VTE	  confirmed	  by	  diagnosSc	  tesSng	  
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VTE-‐5,	  NQF	  0375:	  Venous	  Thromboembolism	  
VTE	  Discharge	  Instruc2ons	  
•  DescripSon:	  

–  The	  number	  of	  paSents	  diagnosed	  with	  confirmed	  VTE	  that	  are	  discharged	  on	  warfarin	  
with	  wriWen	  discharge	  instrucSons	  that	  address	  specific	  criteria. 	  	  

•  Denominator	  
–  PaSents	  with	  with	  a	  Principal	  Diagnosis	  Code	  or	  Other	  Diagnosis	  Code	  for	  VTE	  as	  defined	  

by	  Value	  set	  for	  “Joint	  Commission	  VTE	  Confirmed”	  discharged	  on	  warfarin	  therapy	  or	  
who	  received	  warfarin	  to	  home,	  to	  home	  with	  home	  health	  or	  to	  home	  hospice.	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  with	  documentaSon	  that	  they	  or	  their	  caregivers	  were	  

given	  wriWen	  discharge	  instrucSons	  or	  other	  educaSonal	  material	  about	  warfarin	  that	  
addressed	  all	  of	  the	  following:	   	  	  

•  Compliance	  issues	  
•  Dietary	  advice	  
•  Follow-‐up	  monitoring	  
•  InformaSon	  about	  the	  potenSal	  for	  adverse	  drug	  reacSons/interacSons.	  

•  Exclusions	  
–  Age	  <	  18	  	  
–  Length	  of	  Stay	  >120	  Days	  	  
–  Enrolled	  in	  Clinical	  Trial	  	  
–  Without	  warfarin	  prescribed	  at	  discharge	  	  
–  Without	  VTE	  confirmed	  by	  diagnosSc	  tesSng	  
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VTE-‐6,	  NQF	  0376:	  Venous	  Thromboembolism	  
Incidence	  Of	  Poten2ally	  Preventable	  VTE	  
•  DescripSon:	  

–  This	  measure	  assesses	  the	  number	  of	  paSents	  diagnosed	  with	  confirmed	  VTE	  during	  
hospitalizaSon	  (not	  present	  on	  arrival)	  who	  did	  not	  receive	  VTE	  prophylaxis	  between	  
hospital	  admission	  and	  the	  day	  before	  the	  VTE	  diagnosSc	  tesSng	  order	  date. 	  	  

•  Denominator	  
–  PaSents	  who	  developed	  confirmed	  VTE	  during	  hospitalizaSon	  discharged	  with	  a	  

principal	  diagnosis	  code	  or	  other	  diagnosis	  code	  for	  VTE	  as	  defined	  by	  value	  set	  for	  
“Joint	  Commission	  VTE.”	  

•  Numerator	  
–  All	  paSents	  in	  the	  denominator	  who	  received	  no	  VTE	  prophylaxis	  prior	  to	  the	  VTE	  

diagnosSc	  test	  order	  date	   	  	  
•  Exclusions	  

–  Age	  <	  18	  	  
–  Length	  of	  Stay	  >120	  Days	  	  
–  Enrolled	  in	  Clinical	  Trial	  	  
–  Comfort	  measures	  only	  documented.	  
–  VTE	  Present	  on	  Arrival	  	  
–  With	  reasons	  for	  not	  administering	  mechanical	  and	  pharmacologic	  prophylaxis	  	  
–  Without	  VTE	  confirmed	  by	  diagnosSc	  tesSng	  
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Hospital	  QM	  Specifica2ons	  

Toward	  the	  booom	  of	  the	  page,	  you	  see…	  

hWp://www.cms.gov/QualityMeasures/03_ElectronicSpecificaSons.asp	  
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Hospital	  Specifica2on	  Guide	  
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Measure	  Specifica2ons	  
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And	  then	  there	  the	  codes	  that	  must	  be	  
grouped	  together…	  An2-‐thrombo2cs	  
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Small	  Groups	  
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REACH - Achieving meaningful use of your EHR 

Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  Cer2fied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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How	  do	  you	  know	  if	  your	  EHR	  is	  
Cer2fied?	  
•  To	  achieve	  Meaningful	  Use,	  one	  must	  use	  a	  
ONC	  Authorized	  TesSng	  and	  CerSficaSon	  
Body	  (ONC-‐ATCB)	  cerSfied	  EHR	  

•  LisSngs	  of	  the	  EHRs	  and	  what	  they	  cerSfied	  
upon	  can	  be	  found	  at:	  
–  hWp://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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Tes2ng	  Criteria	  
•  TesSng	  criteria	  for	  each	  of	  these	  modules	  can	  be	  found	  at:	  

–  hWp://healthcare.nist.gov/use_tesSng/effecSve_requirements.html	  
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•  Good	  resource	  to	  check	  if	  you	  
wish	  to	  know	  what	  really	  has	  
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•  Techies	  only	  need	  to	  look	  at	  this	  



REACH - Achieving meaningful use of your EHR 

Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  Aoes2ng	  
•  Physician	  Engagement	  
•  Closure	  
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Incen2ve	  Program	  Registra2on	  &	  
Aoesta2on	  System	  
•  Central	  registraSon	  point	  for	  both	  Medicaid	  
and	  Medicare	  EHR	  incenSves	  

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

•  Allows	  Medicare	  to	  meet	  its	  mandate	  for	  
online	  posSng	  requirements	  

•  Tracks	  EHR	  incenSves	  naSonally	  
•  Ensures	  accurate	  and	  Smely	  payments	  
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Registra2on	  :	  Eligible	  Hospitals	  

•  To	  register	  must	  enter	  
–  CMS	  IdenSty	  and	  Access	  Management	  (I&A)	  User	  ID	  
and	  Password	  

–  TIN	  
–  CMS	  CerSficaSon	  Number	  (CCN)	  
–  NPI	  

•  Authorized	  user	  can	  register	  for	  hospital	  
–  Complete	  addiSonal	  login	  screens	  
–  Must	  have	  CMS	  IdenSfy	  and	  Access	  Management	  (I&A)	  
User	  ID	  and	  password	  

•  CMS	  CerSficaSon	  Number	  and	  NPI	  must	  be	  
associated	  with	  hospital’s	  TIN	  
–  Discrepancies	  must	  be	  resolved	  in	  NPPES	  
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Registra2on:	  Eligible	  Hospitals,	  cont.	  

•  Select	  Program	  (Medicare,	  Medicaid,	  both)	  
–  If	  you	  are	  eligible	  for	  both	  Medicare	  and	  Medicaid	  select	  
both	  even	  if	  unsure	  if	  applying	  for	  both	  programs	  

–  Medicaid	  registraSon	  will	  be	  in	  pending	  status	  unSl	  state’s	  
program	  is	  launched	  

•  Select	  Medicaid	  State	  
•  Select	  hospital	  type	  
•  CerSfied	  EHR	  Number	  (not	  required	  at	  point	  of	  

registraSon)	  
–  Required	  for	  aWestaSon	  
–  hWp://healthit.hhs.gov/CHPL	  to	  get	  cerSfied	  EHR	  number	  

•  Receive	  “RegistraSon	  ID”	  upon	  successful	  registraSon	  
–  Print	  out	  the	  page	  for	  your	  records	  
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Ater	  Registra2on	  and	  Before	  
Aoesta2on	  
•  You	  may	  conSnue	  incomplete	  registraSon	  
• Modify	  exisSng	  registraSon	  
•  Switch	  incenSve	  program	  (Medicare	  
Medicaid)	  without	  penalty	  

•  Switch	  Medicaid	  state	  
•  Cancel	  parScipaSon	  
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Registra2on	  Instruc2ons	  
hWp://www.cms.gov/EHRIncenSvePrograms/20_RegistraSonandAWestaSon.asp	  	  
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Registra2on	  Guide	  for	  EHs	  
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Aoesta2on	  Instruc2ons	  
hWp://www.cms.gov/EHRIncenSvePrograms/32_AWestaSon.asp	  	  
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Aoesta2on	  Worksheet	  
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Registra2on	  and	  Aoesta2on	  
Instruc2ons	  
•  	  RegistraSon	  and	  aWestaSon	  instrucSons:	  

–  hWp://www.cms.gov/EHRIncenSvePrograms/	  
20_RegistraSonandAWestaSon.asp	  

•  RegistraSon	  video:	  
–  hWp://www.youtube.com/watch?
v=ExOQOaYwie4&feature=relmfu	  	  	  

•  AWestaSon	  video:	  
–  hWp://www.youtube.com/watch?
v=bXcNkNOCV6A&feature=relmfu	  	  
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Important	  Dates	  
•  April	  18,	  2011	  

–  AWestaSon	  for	  the	  Medicare	  EHR	  IncenSve	  Program	  began.	  
•  May	  2011	  

–  EHR	  IncenSve	  Payments	  began.	  
•  July	  3,	  2011	  

–  Last	  day	  for	  eligible	  hospitals	  to	  have	  begun	  their	  90-‐day	  reporSng	  period	  
for	  fiscal	  year	  2011	  for	  the	  Medicare	  EHR	  IncenSve	  Program.	  

•  September	  30,	  2011	  
–  ReporSng	  year	  ends	  for	  eligible	  hospitals.	  

•  November	  30,	  2012	  
–  Last	  day	  for	  eligible	  hospitals	  to	  register	  and	  aWest	  to	  receive	  an	  IncenSve	  

Payment	  for	  fiscal	  year	  (FY)	  2011	  
•  October	  1,	  2011	  

–  First	  day	  for	  eligible	  hospitals	  to	  begin	  their	  reporSng	  period	  for	  fiscal	  
year	  2012	  for	  the	  Medicare	  EHR	  IncenSve	  Program.	  
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Register	  Now	  

•  Hospitals	  
– May	  register	  for	  the	  Medicare	  program	  and	  
aWest	  to	  meaningful	  use	  now	  

– May	  not	  select	  the	  Medicaid	  program	  unSl	  
state	  Medicaid	  program	  ready	  

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

•  State	  readiness:	  
–  hWp://www.cms.gov/apps/files/medicaid-‐HIT-‐
sites/	  	  
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Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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Why	  is	  physician	  engagement	  so	  
difficult?	  
•  Change	  is	  difficult	  
•  Current	  methods	  are	  tried	  and	  true	  
•  They	  see	  it	  as	  benefiSng	  the	  hospital	  and	  not	  
them	  

•  They	  can’t	  type	  
•  They	  see	  it	  as	  clerical	  work	  
•  It	  is	  much	  faster	  to	  write	  an	  order	  than	  find	  it	  
on	  the	  computer	  

•  They	  do	  not	  see	  the	  benefit	  to	  quality	  and	  
they	  believe	  it	  will	  go	  down	  in	  the	  short	  run	  
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Challenges	  Physicians	  Might	  Encounter	  

•  Lots	  of	  clicks	  
•  Frequent	  logins	  
•  Difficulty	  finding	  things	  
•  Feeling	  dumb	  
•  FrustraSon	  
•  Anger	  
•  Never	  ending	  in-‐basket	  
•  Simple	  things	  take	  longer	  
•  Not	  knowing	  how	  to	  do	  things	  
•  Despair	  and	  longing	  for	  the	  way	  things	  were	  
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Important	  Ingredients	  to	  Success,	  1	  of	  2	  

•  Leadership	  must	  believe	  this	  is	  the	  right	  thing	  
to	  do	  and	  be	  unwavering	  

•  Communicate	  the	  vision	  and	  communicate	  it	  
frequently	  

•  Physicians	  must	  recognize	  that	  the	  change	  is	  
inevitable	  

•  Approach	  it	  as	  a	  quality	  iniSaSve	  
–  IncenSves	  mean	  liWle	  to	  physicians	  

•  Physician	  involvement	  from	  the	  start	  is	  criScal	  
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Important	  Ingredients	  to	  Success,	  2	  of	  2	  

•  Reach	  out	  to	  your	  most	  resistant	  physician	  
–  “Since	  this	  is	  inevitable,	  how	  can	  we	  make	  this	  
work	  for	  you?”	  

•  Understand	  that	  this	  will	  be	  painful	  for	  them	  
•  Make	  it	  a	  team	  effort	  requiring	  team	  problem	  
solving	  

•  Create	  short	  term	  goals	  and	  long	  term	  goals	  
•  Be	  clear	  about	  what	  will	  happen	  if	  certain	  
goals	  are	  not	  met	  

•  Celebrate	  all	  your	  successes	  
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•  Denial	  —	  "I	  feel	  fine.";	  "This	  can't	  be	  happening,	  not	  to	  me."	  
Denial	  is	  usually	  only	  a	  temporary	  defense	  for	  the	  individual.	  This	  feeling	  is	  generally	  replaced	  
with	  heightened	  awareness	  of	  possessions	  and	  individuals	  that	  will	  be	  le|	  behind	  a|er	  death.	  

•  Anger	  —	  "Why	  me?	  It's	  not	  fair!";	  "How	  can	  this	  happen	  to	  me?";	  '"Who	  is	  to	  blame?"	  
Once	  in	  the	  second	  stage,	  the	  individual	  recognizes	  that	  denial	  cannot	  conSnue.	  Because	  of	  
anger,	  the	  person	  is	  very	  difficult	  to	  care	  for	  due	  to	  misplaced	  feelings	  of	  rage	  and	  envy.	  

•  Bargaining	  —	  "I'll	  do	  anything	  for	  a	  few	  more	  years.";	  "I	  will	  give	  my	  life	  savings	  if..."	  
The	  third	  stage	  involves	  the	  hope	  that	  the	  individual	  can	  somehow	  postpone	  or	  delay	  death.	  
Usually,	  the	  negoSaSon	  for	  an	  extended	  life	  is	  made	  with	  a	  higher	  power	  in	  exchange	  for	  a	  
reformed	  lifestyle.	  Psychologically,	  the	  individual	  is	  saying,	  "I	  understand	  I	  will	  die,	  but	  if	  I	  
could	  just	  do	  something	  to	  buy	  more	  Sme..."	  

•  Depression	  —	  "I'm	  so	  sad,	  why	  bother	  with	  anything?";	  "I'm	  going	  to	  die	  soon	  so	  what's	  the	  
point...	  What's	  the	  point?";	  "I	  miss	  my	  loved	  one,	  why	  go	  on?"	  
During	  the	  fourth	  stage,	  the	  dying	  person	  begins	  to	  understand	  the	  certainty	  of	  death.	  
Because	  of	  this,	  the	  individual	  may	  become	  silent,	  refuse	  visitors	  and	  spend	  much	  of	  the	  Sme	  
crying	  and	  grieving.	  This	  process	  allows	  the	  dying	  person	  to	  disconnect	  from	  things	  of	  love	  
and	  affecSon.	  It	  is	  not	  recommended	  to	  aWempt	  to	  cheer	  up	  an	  individual	  who	  is	  in	  this	  
stage.	  It	  is	  an	  important	  Sme	  for	  grieving	  that	  must	  be	  processed.	  

•  Acceptance	  —	  "It's	  going	  to	  be	  okay.";	  "I	  can't	  fight	  it,	  I	  may	  as	  well	  prepare	  for	  it."	  
In	  this	  last	  stage,	  individuals	  begin	  to	  come	  to	  terms	  with	  their	  mortality,	  or	  that	  of	  a	  loved	  
one,	  or	  other	  tragic	  event.	  
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Kübler-‐Ross	  model:	  The	  Five	  Stages	  of	  
Grief	  
•  Denial	  

–  “This	  can't	  be	  happening,	  not	  to	  me!”;	  Maybe	  it	  will	  go	  away	  if	  I	  ignore	  it	  
•  Anger	  

–  “How	  dare	  you	  do	  this	  to	  me?!”	  	  “This	  is	  just	  so	  you	  can	  make	  more	  
money!”;	  “This	  is	  going	  to	  slow	  me	  down	  and	  paSents	  will	  suffer!”	  

•  Bargaining	  
–  “Can’t	  you	  just	  let	  me	  be?	  	  I	  am	  going	  to	  reSre	  soon.”;	  “So	  how	  do	  you	  

define	  CPOE?	  	  Can’t	  I	  just	  have	  my	  nurse	  enter	  all	  my	  orders?”	  
•  Depression	  

–  “When	  this	  happens,	  its	  going	  to	  screw	  everything	  up.”;	  “I’m	  never	  going	  
to	  be	  able	  to	  get	  my	  work	  done.	  	  I	  will	  be	  treaSng	  a	  computer	  and	  not	  a	  
paSent!”;	  “Being	  a	  doctor	  is	  not	  like	  it	  used	  to	  be.”	  

•  Acceptance	  
–  “I	  can't	  fight	  it,	  I	  may	  as	  well	  prepare	  for	  it.”;	  “I	  may	  as	  well	  do	  what	  I	  can	  

to	  make	  it	  work.”	  
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Small	  Groups	  
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Outline	  

•  Background	  to	  the	  Final	  Rule	  
•  Financial	  IncenSves	  for	  Hospitals	  
•  Elements	  of	  Meaningful	  Use	  
•  Proposed	  Stage	  II	  Criteria	  
•  Quality	  Measures	  
•  Knowing	  if	  Your	  EHR	  is	  CerSfied	  
•  Registering	  and	  AWesSng	  
•  Physician	  Engagement	  
•  Closure	  
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CMS	  Meaningful	  Use	  Website	  
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Remediated	  and	  Revised	  CMS	  FAQs	  
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Resources	  Men2oned	  in	  the	  Talk:	  
•  CMS	  Websites	  

–  “Meaningful	  Use”	  on	  the	  CMS	  web	  site:	  
•  hWps://www.cms.gov/EHRIncenSvePrograms/	  	  

–  RegistraSon	  instrucSons	  for	  eligible	  hospitals:	  
•  hWp://www.cms.gov/EHRIncenSvePrograms/20_RegistraSonandAWestaSon.asp	  

–  Meaningful	  Use	  SpecificaSon	  Sheet	  (A	  downloadable	  PDF	  index	  that	  links	  FAQ’s	  online)	  
•  hWps://www.cms.gov/EHRIncenSvePrograms/Downloads/Hosp_CAH_MU-‐TOC.pdf	  	  	  

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

–  AWestaSon	  Worksheet	  
•  hWps://www.cms.gov/EHRIncenSvePrograms/Downloads/Hospital_AWestaSon_Worksheet.pdf	  

•  ONC-‐ATCB	  CerSfied	  EHRs	  and	  what	  modules	  they	  are	  cerSfied	  for:	  
–  hWp://healthit.hhs.gov/chpl	  	  

•  TesSng	  criteria	  for	  each	  of	  the	  EHR	  modules:	  
–  hWp://healthcare.nist.gov/use_tesSng/effecSve_requirements.html	  

•  Quality	  Measure	  SpecificaSons	  on	  the	  CMS	  web	  site:	  
–  hWp://www.cms.gov/QualityMeasures/03_ElectronicSpecificaSons.asp	  

•  HITSP	  Technical	  Notes:	  
–  hWp://www.hitsp.org/Handlers/HitspFileServer.aspx?FileGuid=088df74b-‐3bac-‐49ef-‐9de4-‐b99e24879035	  

•  Videos	  
–  RegistraSon	  video:	  

•  hWp://www.youtube.com/watch?v=ExOQOaYwie4&feature=relmfu	  	  	  
–  AWestaSon	  video:	  

•  hWp://www.youtube.com/watch?v=bXcNkNOCV6A&feature=relmfu	  	  
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Other	  Resources:	  
•  Regional	  Extension	  Assistance	  Center	  for	  Health	  
InformaSon	  Technology	  (REACH)	  
–  hWp://www.khaREACH.org	  

•  StraSs	  Health	  HIT	  Toolkits	  for	  hospitals	  
–  hWp://www.straSshealth.org/experSse/healthit/
hospitals/index.html	  

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

•  Office	  of	  the	  NaSonal	  Coordinator	  Health	  IT	  site:	  
–  hWp://HealthIT.gov	  	  

•  MN-‐DHS	  Medicaid	  EHR	  IncenSves	  Website:	  
–  hWp://www.dhs.state.mn.us/ehrincenSves	  	  
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In	  Review	  
•  The	  EHR	  IncenSve	  program	  is	  intended	  to	  encourage	  the	  health	  

care	  industry	  to	  adopt	  and	  meaningfully	  use	  health	  informaSon	  
Technology	  

•  IncenSves	  are	  available	  for	  hospitals	  who	  adopt	  cerSfied	  EHR	  
technology	  and	  meaningfully	  use	  it	  

•  Meaningful	  use	  will	  require	  the	  submission	  of	  quality	  measures	  
•  Criteria	  for	  meaningful	  use	  will	  become	  more	  demanding	  over	  

Sme	  with	  demonstrated	  improvement	  of	  quality	  will	  likely	  be	  
required	  to	  be	  considered	  for	  incenSves	  or	  payment	  increases	  

•  Efficient	  and	  accurate	  collecSon	  of	  paSent	  informaSon	  and	  
quality	  measures	  as	  well	  as	  improvement	  in	  those	  measures	  
will	  require	  close	  aWenSon	  to	  workflow	  

•  Use	  reports	  on	  a	  regular	  basis	  to	  track	  your	  progress	  to	  
meaningful	  use	  your	  EHR	  and	  improved	  quality	  
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Key	  Health	  Alliance—StraSs	  Health,	  Rural	  Health	  Resource	  Center,	  and	  The	  College	  of	  St.	  ScholasSca.	  

REACH	  is	  a	  project	  federally	  funded	  through	  the	  Office	  of	  the	  NaSonal	  Coordinator,	  Department	  of	  Health	  and	  Human	  Services.	  

Thank	  you!	  

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

	  


