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IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:

••What is your What is your 
motivation for motivation for 
i l ti EHR?i l ti EHR?implementing EHR?implementing EHR?



IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:
Th t F d l EHR i tiTh t F d l EHR i ti•• There are two Federal EHR incentives There are two Federal EHR incentives 
available to nonavailable to non--hospital based physicians hospital based physicians ––
Medicare and MedicaidMedicare and MedicaidMedicare and Medicaid.Medicare and Medicaid.

•• The Medicaid incentive “could” pay much The Medicaid incentive “could” pay much 
more than the Medicare incentive ($64 000more than the Medicare incentive ($64 000more than the Medicare incentive ($64,000 more than the Medicare incentive ($64,000 
vs. $44,000), depending on the amount of vs. $44,000), depending on the amount of 
your investment in EHR.your investment in EHR.yy

•• There are many similarities between the two There are many similarities between the two 
programs, but also some important programs, but also some important p g , pp g , p
differences.differences.



IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:IMPORTANT NOTICE:
OO f th i t t lif f thf th i t t lif f th•• One One of the requirements to qualify for the of the requirements to qualify for the 
Medicaid incentive is that you must have Medicaid incentive is that you must have 
30% of your patient volume come from30% of your patient volume come from30% of your patient volume come from 30% of your patient volume come from 
Medicaid patients (Title XIX).Medicaid patients (Title XIX).

•• Therefore since so few EPs will be able toTherefore since so few EPs will be able to•• Therefore, since so few EPs will be able to Therefore, since so few EPs will be able to 
meet the threshold and qualifications for the meet the threshold and qualifications for the 
Medicaid incentive, this presentation Medicaid incentive, this presentation , p, p
focuses on the Medicare incentive option focuses on the Medicare incentive option 
and requirements.and requirements.



Federal EHR IncentiveFederal EHR IncentiveFederal EHR IncentiveFederal EHR Incentive
Will the EHR Incentives actually be paidWill the EHR Incentives actually be paid•• Will the EHR Incentives actually  be paid Will the EHR Incentives actually  be paid 
out?out?
–– The State Health Information Exchange (State HIE) The State Health Information Exchange (State HIE) g ( )g ( )

Cooperative Agreement Program awards cooperative Cooperative Agreement Program awards cooperative 
agreements to states, eligible territories, and qualified agreements to states, eligible territories, and qualified 
State Designated Entities (SDEs) to develop and advance State Designated Entities (SDEs) to develop and advance 
mechanisms for information sharing across the health mechanisms for information sharing across the health gg
care system, including establishing health information care system, including establishing health information 
exchange (HIE) capacity among health care providers and exchange (HIE) capacity among health care providers and 
hospitals in their jurisdiction, ultimately enabling exchange hospitals in their jurisdiction, ultimately enabling exchange 
across states. ($548 Million across states. ($548 Million –– March, 2010)March, 2010)(( ))

–– 15 communities across the country to serve as pilot 15 communities across the country to serve as pilot 
communities for eventual widecommunities for eventual wide--scale use of health scale use of health 
information technology through the Beacon Community information technology through the Beacon Community 
programprogram $220 million$220 million in Recovery Act awards will notin Recovery Act awards will notprogram.program. $220 million$220 million in Recovery Act awards will not in Recovery Act awards will not 
only help achieve meaningful and measurable only help achieve meaningful and measurable 
improvements in health care quality, safety and efficiency improvements in health care quality, safety and efficiency 
in the selected communities, but also help lay the in the selected communities, but also help lay the 
groundwork for an emerging health IT industry that isgroundwork for an emerging health IT industry that isgroundwork for an emerging health IT industry that is groundwork for an emerging health IT industry that is 
expected to support tens of thousands of jobs.expected to support tens of thousands of jobs.



Federal EHR IncentiveFederal EHR IncentiveFederal EHR IncentiveFederal EHR Incentive
•• Will the EHR Incentives actually be paid out?Will the EHR Incentives actually be paid out?•• Will the EHR Incentives actually  be paid out?Will the EHR Incentives actually  be paid out?

–– Under HITECH, Under HITECH, $677 million$677 million is allocated to support a is allocated to support a 
nationwide system of RECs that cover every geographic nationwide system of RECs that cover every geographic 
region of the United States to ensure plenty of support toregion of the United States to ensure plenty of support toregion of the United States to ensure plenty of support to region of the United States to ensure plenty of support to 
health care providers in communities across the country. health care providers in communities across the country. 
Awards made:Awards made:

•• February 2010: $375 million awarded to establish 32 RECsFebruary 2010: $375 million awarded to establish 32 RECs
$$•• April 2010: $267 million awarded to establish an additional April 2010: $267 million awarded to establish an additional 

28 RECs28 RECs
•• September 10, 2010: nearly $20 million in additional September 10, 2010: nearly $20 million in additional 

funding awarded to 46 existing RECs to support criticalfunding awarded to 46 existing RECs to support criticalfunding awarded to 46 existing RECs to support critical funding awarded to 46 existing RECs to support critical 
access and rural hospitals in their efforts to adopt access and rural hospitals in their efforts to adopt 
certified EHR technologycertified EHR technology

•• September 28, 2010: $10 million additional funding September 28, 2010: $10 million additional funding 
awarded to establish two new RECs and expand coverageawarded to establish two new RECs and expand coverageawarded to establish two new RECs and expand coverage awarded to establish two new RECs and expand coverage 
areas with two existing Florida RECs.areas with two existing Florida RECs.

–– $77.5 Million for Community College, Curriculum $77.5 Million for Community College, Curriculum 
Development, & UniversityDevelopment, & University--based Training programsbased Training programs

–– TOTAL = $1.522 BILLIONTOTAL = $1.522 BILLION



Federal EHR IncentiveFederal EHR IncentiveFederal EHR IncentiveFederal EHR Incentive
D fi itiD fi iti•• Definitions:Definitions:
–– Certification Criteria Certification Criteria -- Criteria: 1) to establish Criteria: 1) to establish 

th t h lth i f ti t h l tth t h lth i f ti t h l tthat health information technology meets that health information technology meets 
applicable standards and implementation applicable standards and implementation 
specifications adopted by the Secretary; or 2) that specifications adopted by the Secretary; or 2) that 
are used to test and certify that health informationare used to test and certify that health informationare used to test and certify that health information are used to test and certify that health information 
technology includes required capabilities. technology includes required capabilities. 

–– EHR ModuleEHR Module -- Any service, component, or Any service, component, or 
bi ti th f th t t thbi ti th f th t t thcombination thereof that can meet the combination thereof that can meet the 

requirements of requirements of at least oneat least one certification criterion certification criterion 
adopted by the Secretaryadopted by the Secretary..

–– Complete EHRComplete EHR -- EHR technology that has EHR technology that has 
been developed to meet, at a minimum, all been developed to meet, at a minimum, all 
applicable certification criteria adopted by the applicable certification criteria adopted by the pp p ypp p y
Secretary.Secretary.



Federal EHR IncentiveFederal EHR IncentiveFederal EHR IncentiveFederal EHR Incentive
D fi itiD fi iti•• Definitions:Definitions:
–– Certified EHR TechnologyCertified EHR Technology -- A Complete EHR that meets the A Complete EHR that meets the 

requirements included in the definition of a Qualified EHR and requirements included in the definition of a Qualified EHR and 
h b t t d d tifi d i d ith th tifi tih b t t d d tifi d i d ith th tifi tihas been tested and certified in accordance with the certification has been tested and certified in accordance with the certification 
program established by the National Coordinator as having met program established by the National Coordinator as having met 
all applicable certification criteria adopted by the Secretary; or all applicable certification criteria adopted by the Secretary; or 
A combination of EHR Modules in which each constituent EHRA combination of EHR Modules in which each constituent EHRA combination of EHR Modules in which each constituent EHR A combination of EHR Modules in which each constituent EHR 
Module of the combination has been tested and certified in Module of the combination has been tested and certified in 
accordance with the certification program established by the accordance with the certification program established by the 
National Coordinator as having met all applicable certification National Coordinator as having met all applicable certification 
criteria adopted by the Secretary, and the resultant combinationcriteria adopted by the Secretary, and the resultant combinationcriteria adopted by the Secretary, and the resultant combination criteria adopted by the Secretary, and the resultant combination 
also meets the requirements included in the definition of a also meets the requirements included in the definition of a 
Qualified EHR.Qualified EHR.

–– Payment YearPayment Year –– For EP’s, any CY beginning with 2011; for For EP’s, any CY beginning with 2011; for yy
Hospitals, any FY beginning with 2011 (10/1/10).Hospitals, any FY beginning with 2011 (10/1/10).

–– EHR Reporting PeriodEHR Reporting Period –– Any continuous 90Any continuous 90--day period day period 
within the first payment year and the entire payment year for all within the first payment year and the entire payment year for all 

b t tb t tsubsequent payment years.subsequent payment years.



Medicare EHR Incentive AmountsMedicare EHR Incentive AmountsMedicare EHR Incentive AmountsMedicare EHR Incentive Amounts



Medicare EHR Incentive AmountsMedicare EHR Incentive AmountsMedicare EHR Incentive AmountsMedicare EHR Incentive Amounts



Federal EHR Incentive PaymentsFederal EHR Incentive PaymentsFederal EHR Incentive PaymentsFederal EHR Incentive Payments
•• EHR Reporting Period / Dates EHR Reporting Period / Dates 

to Keep in Mind:to Keep in Mind:to Keep in Mind:to Keep in Mind:
––Jan. 1, 2011 to Mar. 31, 2011Jan. 1, 2011 to Mar. 31, 2011

•• First possible EHR Reporting PeriodFirst possible EHR Reporting Period

––Oct. 3, 2012 to Dec. 31, 2012Oct. 3, 2012 to Dec. 31, 2012
•• Last possible EHR Reporting Period to get full Last possible EHR Reporting Period to get full 

amountamount

––Oct. 4, 2012Oct. 4, 2012
•• Lose $5,000Lose $5,000,,



“Specialty“Specialty--oriented” variations?oriented” variations?“Specialty“Specialty--oriented” variations?oriented” variations?
•• There were comments about “specialtyThere were comments about “specialty•• There were comments about “specialtyThere were comments about “specialty--

oriented” variations of a Certified EHR oriented” variations of a Certified EHR 
Technology.Technology.
ONC RONC R At th t ti b li th t thAt th t ti b li th t th•• ONC ResponseONC Response: At the present time, we believe that the : At the present time, we believe that the 
definition of Certified EHR Technology already includes definition of Certified EHR Technology already includes 
some of the flexibility these commenters request. We some of the flexibility these commenters request. We 
permit, for example, a Complete EHR designed for anpermit, for example, a Complete EHR designed for anpermit, for example, a Complete EHR designed for an permit, for example, a Complete EHR designed for an 
ambulatory setting and a Complete EHR designed for an ambulatory setting and a Complete EHR designed for an 
inpatient setting both to meet the definition of Certified inpatient setting both to meet the definition of Certified 
EHR Technology, even though each is compliant with a EHR Technology, even though each is compliant with a 
slightly different set of applicable certification criteria Inslightly different set of applicable certification criteria Inslightly different set of applicable certification criteria. In slightly different set of applicable certification criteria. In 
that regard, we believe we have integrated a balanced that regard, we believe we have integrated a balanced 
and appropriate amount of flexibility into the definition and appropriate amount of flexibility into the definition 
of Certified EHR Technology, which will also allow us to of Certified EHR Technology, which will also allow us to 
make additional refinements over time. make additional refinements over time. We believe that it We believe that it 
is possible based on industry need for us to specify in a is possible based on industry need for us to specify in a 
future rulemaking sets of applicable certification criteria future rulemaking sets of applicable certification criteria 
for Complete EHRs and EHR Modules designed forfor Complete EHRs and EHR Modules designed forfor Complete EHRs and EHR Modules designed for for Complete EHRs and EHR Modules designed for 
particular clinical settings.particular clinical settings.



Meaningful Use FinalizedMeaningful Use FinalizedMeaningful Use FinalizedMeaningful Use Finalized
15 “C S t” M15 “C S t” M All t b tAll t b t•• 15 “Core Set” Measures 15 “Core Set” Measures –– All must be met.All must be met.

•• 10 “Menu Set” Measures 10 “Menu Set” Measures –– 5 must be met.5 must be met.
•• At least one of the Menu Set Measures must At least one of the Menu Set Measures must 

be Public Health Related**be Public Health Related**
•• Thresholds have been reducedThresholds have been reduced
•• Administrative requirements removedAdministrative requirements removed
•• Reduced Clinical Quality MetricsReduced Clinical Quality Metrics
•• Additional Quality OptionsAdditional Quality OptionsAdditional Quality OptionsAdditional Quality Options
•• Exclusions have been acknowledged and Exclusions have been acknowledged and 

detaileddetailed
•• “Unique Patient” defined“Unique Patient” defined



Meaningful Use FinalizedMeaningful Use FinalizedMeaningful Use FinalizedMeaningful Use Finalized
M i f l U E l iM i f l U E l i•• Meaningful Use Exclusions: Meaningful Use Exclusions: 
–– An EP will be able to report if an objective/measure is An EP will be able to report if an objective/measure is 

inapplicable to them, because they have no patients or inapplicable to them, because they have no patients or 
insufficient number of actions that would allow insufficient number of actions that would allow 
calculation of the meaningful use measure. This will calculation of the meaningful use measure. This will 
allow an EP to qualify as a meaningful EHR user allow an EP to qualify as a meaningful EHR user 

ith t b i i d t t bj ti hith t b i i d t t bj ti hwithout being required to meet objectives we have without being required to meet objectives we have 
specified as potentially inapplicable. specified as potentially inapplicable. 

–– For example, for one objective included in the menu For example, for one objective included in the menu 
set an EP attests that he or she did not have any set an EP attests that he or she did not have any 
patients or insufficient actions during the EHR patients or insufficient actions during the EHR 
reporting period on which to base a measurement of a reporting period on which to base a measurement of a 
meaningful use objective rather than satisfy 5 of themeaningful use objective rather than satisfy 5 of themeaningful use objective, rather than satisfy 5 of the meaningful use objective, rather than satisfy 5 of the 
10 meaningful use objectives included in the menu set 10 meaningful use objectives included in the menu set 
for EPs, the EP need only satisfy 4 of the 9 remaining for EPs, the EP need only satisfy 4 of the 9 remaining 
meaningful use objectives included in the menu set formeaningful use objectives included in the menu set formeaningful use objectives included in the menu set for meaningful use objectives included in the menu set for 
EPs.EPs.



Meaningful Use Meaningful Use –– “Unique Patient”“Unique Patient”Meaningful Use Meaningful Use –– “Unique Patient”“Unique Patient”gg qqgg qq

•• “Unique Patient” “Unique Patient” -- To further describe the To further describe the 
concept of “unique patient” we mean that if a concept of “unique patient” we mean that if a 
patient is seen by an EP more than once patient is seen by an EP more than once 
during the EHR reporting period then forduring the EHR reporting period then forduring the EHR reporting period then for during the EHR reporting period then for 
purposes of measurement they only count purposes of measurement they only count 
once in the denominator for the measure.once in the denominator for the measure.once in the denominator for the measure.once in the denominator for the measure.

•• Your EHR vendor is required to do Your EHR vendor is required to do 
these calculations for youthese calculations for youthese calculations for you.these calculations for you.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
1.1. CPOECPOE
•• ObjectiveObjective: Use CPOE for medication orders : Use CPOE for medication orders 

di tl t d b li d h lthdi tl t d b li d h lthdirectly entered by any licensed healthcare directly entered by any licensed healthcare 
professional who can enter orders into the professional who can enter orders into the 
medical record per state, local and professional medical record per state, local and professional p , pp , p
guidelines.guidelines.

•• MeasureMeasure: More than 30 percent of all unique : More than 30 percent of all unique 
patients with at least one medication in theirpatients with at least one medication in theirpatients with at least one medication in their patients with at least one medication in their 
medication list seen by the EP during the EHR medication list seen by the EP during the EHR 
reporting period have at least medication one reporting period have at least medication one 
order entered using CPOE.order entered using CPOE.

•• ExclusionExclusion: Any EP who writes fewer than 100 : Any EP who writes fewer than 100 
prescriptions during the EHR reporting periodprescriptions during the EHR reporting periodprescriptions during the EHR reporting period.prescriptions during the EHR reporting period.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
2.2. DrugDrug--Drug, DrugDrug, Drug--Allergy Allergy 

Interaction Checks Interaction Checks 
•• ObjectiveObjective: Implement drug: Implement drug--drug and drugdrug and drug--

allergy checks.allergy checks.gygy
•• MeasureMeasure: Implement drug: Implement drug--drug and drugdrug and drug--

allergy checks for the entire EHR reporting allergy checks for the entire EHR reporting 
periodperiod



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
3. E3. E--PrescribingPrescribing
•• ObjectiveObjective: Generate and transmit : Generate and transmit jj

permissible prescriptions electronically permissible prescriptions electronically 
(eRx).(eRx).
MM M th 40 t f llM th 40 t f ll•• MeasureMeasure: More than 40 percent of all : More than 40 percent of all 
permissible prescriptions written by the EP permissible prescriptions written by the EP 
are transmitted electronically using certifiedare transmitted electronically using certifiedare transmitted electronically using certified are transmitted electronically using certified 
EHR technology. Does not apply to any EP EHR technology. Does not apply to any EP 
who writes fewer than 100 prescriptions who writes fewer than 100 prescriptions 
d i th EHR ti i dd i th EHR ti i dduring the EHR reporting period.during the EHR reporting period.

•• ExclusionExclusion: Any EP who writes fewer than : Any EP who writes fewer than 
100 prescriptions during the EHR reporting100 prescriptions during the EHR reporting100 prescriptions during the EHR reporting 100 prescriptions during the EHR reporting 
period.period.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
4. Maintain a Problem List4. Maintain a Problem List
•• ObjectiveObjective: Maintain up: Maintain up--toto--date problem listdate problem list•• ObjectiveObjective: Maintain up: Maintain up--toto--date problem list date problem list 

of current and active diagnoses. of current and active diagnoses. 

MM “M th 80 t f ll“M th 80 t f ll•• MeasureMeasure: “More than 80 percent of all : “More than 80 percent of all 
unique patients seen by the EP have at unique patients seen by the EP have at 
least one entry or an indication that no least one entry or an indication that no 
problems are known for the patient problems are known for the patient 
recorded as structured data”.recorded as structured data”.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
5.5. Active Medication List Active Medication List 
•• ObjectiveObjective: Maintain active medication list: Maintain active medication list•• ObjectiveObjective: Maintain active medication list.: Maintain active medication list.

•• MeasureMeasure: More than 80 percent of all : More than 80 percent of all 
i ti t b th EP h ti ti t b th EP h tunique patients seen by the EP have at unique patients seen by the EP have at 

least one entry (or an indication that the least one entry (or an indication that the 
patient is not currently prescribed any patient is not currently prescribed any 
medication) recorded as structured data.medication) recorded as structured data.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
6.6. Active Medication Allergy ListActive Medication Allergy List
•• ObjectiveObjective: Maintain active medication: Maintain active medication•• ObjectiveObjective: Maintain active medication : Maintain active medication 

allergy list.allergy list.
•• MeasureMeasure: More than 80 percent of all : More than 80 percent of all 

unique patients seen by the EP haveunique patients seen by the EP haveunique patients seen by the EP have unique patients seen by the EP have 
at least one entry (or an indication at least one entry (or an indication 
th t th ti t h kth t th ti t h kthat the patient has no known that the patient has no known 
medication allergies) recorded as medication allergies) recorded as 
structured data”.structured data”.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
7. Record 7. Record DDemographicsemographics
•• ObjectiveObjective: Record the following: Record the following•• ObjectiveObjective: Record the following : Record the following 

demographics: preferred language, demographics: preferred language, 
gender race and ethnicity and date ofgender race and ethnicity and date ofgender, race and ethnicity, and date of gender, race and ethnicity, and date of 
birthbirth
MeasureMeasure: More than 50 percent of all: More than 50 percent of all•• MeasureMeasure: More than 50 percent of all : More than 50 percent of all 
unique patients seen by the EP have unique patients seen by the EP have 
demographics recorded as structureddemographics recorded as structureddemographics recorded as structured demographics recorded as structured 
datadata



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
8.8. Record Vital SignsRecord Vital Signs: : 
•• ObjectiveObjective: Record and chart changes in the following : Record and chart changes in the following 

vital signs: height, weight and blood pressure and vital signs: height, weight and blood pressure and ta s g s e g t, e g t a d b ood p essu e a dta s g s e g t, e g t a d b ood p essu e a d
calculate and display body mass index (BMI) for ages 2 calculate and display body mass index (BMI) for ages 2 
and over; plot and display growth charts for children 2 and over; plot and display growth charts for children 2 --
20 years, including BMI.20 years, including BMI.

•• MeasureMeasure: For more than 50 percent of all unique : For more than 50 percent of all unique 
patients age 2 and over seen by the EP, height, weight patients age 2 and over seen by the EP, height, weight 
and blood pressure are recorded as structured data. The and blood pressure are recorded as structured data. The 
Certified EHR Technology will calculate BMI and theCertified EHR Technology will calculate BMI and theCertified EHR Technology will calculate BMI and the Certified EHR Technology will calculate BMI and the 
Growth Chart if applicable to patient based on age.Growth Chart if applicable to patient based on age.

•• ExclusionExclusion: Any EP who either see no patients 2 years or : Any EP who either see no patients 2 years or 
older, or who believes that all three vital signs of height, older, or who believes that all three vital signs of height, , g g ,, g g ,
weight, and blood pressure of their patients have no weight, and blood pressure of their patients have no 
relevance to their scope of practice.relevance to their scope of practice.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
9.9. Smoking StatusSmoking Status
•• ObjectiveObjective: Record smoking status for : Record smoking status for 

patients 13 ears old or olderpatients 13 ears old or olderpatients 13 years old or olderpatients 13 years old or older
•• MeasureMeasure: More than 50 percent of all : More than 50 percent of all 

unique patients 13 years old or olderunique patients 13 years old or olderunique patients 13 years old or older unique patients 13 years old or older 
seen by the EP have smoking status seen by the EP have smoking status 
recorded as structured data.recorded as structured data.

•• ExclusionExclusion: Any EP who sees no : Any EP who sees no 
patients 13 years or older.patients 13 years or older.
NOTESNOTES Th f f d ti thi i f ti i l ft tTh f f d ti thi i f ti i l ft t•• NOTESNOTES: The frequency of updating this information is left to : The frequency of updating this information is left to 
the provider and guidance is provided already from several the provider and guidance is provided already from several 
sources in the medical community. The information could be sources in the medical community. The information could be 
collected by any member of the medical staff.collected by any member of the medical staff.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
10 R t Cli i l Q lit10 R t Cli i l Q lit10. Report Clinical Quality 10. Report Clinical Quality 

MeasuresMeasures
•• ObjectiveObjective: Report ambulatory : Report ambulatory 

clinical quality measures to CMS (or, clinical quality measures to CMS (or, 
for EPs seeking the Medicaid for EPs seeking the Medicaid 
incentive payment, the States)incentive payment, the States)

•• MeasureMeasure: Report CQM to CMS or : Report CQM to CMS or 
states. For 2011, provide aggregate states. For 2011, provide aggregate 
numerator and denominator through numerator and denominator through 
attestation.  For 2012, electronically attestation.  For 2012, electronically 
submit measures.submit measures.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
11. Clinical Decision Support11. Clinical Decision Support
•• ObjectiveObjective: Implement one clinical: Implement one clinicalObjectiveObjective: Implement one clinical : Implement one clinical 

decision support rule relevant to decision support rule relevant to 
specialty or high clinical priorityspecialty or high clinical priorityspecialty or high clinical priority specialty or high clinical priority 
along with the ability to track along with the ability to track 

li ith th t lli ith th t lcompliance with that rule.compliance with that rule.
•• MeasureMeasure: Implement one: Implement oneMeasureMeasure: Implement one : Implement one 

clinical decision support rule. clinical decision support rule. 
E l iE l i N ll dN ll d•• ExclusionExclusion: None allowed.: None allowed.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
12. Clinical Summaries12. Clinical Summaries
•• ObjectiveObjective: Provide clinical summaries: Provide clinical summariesObjectiveObjective: Provide clinical summaries : Provide clinical summaries 

for patients for each office visit.for patients for each office visit.
•• MeasureMeasure: Clinical summaries provided: Clinical summaries provided•• MeasureMeasure: Clinical summaries provided : Clinical summaries provided 

to patients for more than 50 percent of to patients for more than 50 percent of 
all office visits within 3 business daysall office visits within 3 business daysall office visits within 3 business days.all office visits within 3 business days.

•• ExclusionExclusion: Any EP who has no office : Any EP who has no office 
i it d i th EHR ti i di it d i th EHR ti i dvisits during the EHR reporting period.visits during the EHR reporting period.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
13 Electronically Exchange Clinical13 Electronically Exchange Clinical13. Electronically Exchange Clinical 13. Electronically Exchange Clinical 

InformationInformation
•• ObjectiveObjective: Capability to exchange key: Capability to exchange keyObjectiveObjective: Capability to exchange key : Capability to exchange key 

clinical information (for example, problem clinical information (for example, problem 
list, medication list, medication allergies, list, medication list, medication allergies, 
and diagnostic test results) amongand diagnostic test results) amongand diagnostic test results), among and diagnostic test results), among 
providers of care and patient authorized providers of care and patient authorized 
entities electronically.entities electronically.

•• MeasureMeasure: Performed at least one test of : Performed at least one test of 
certified EHR technology's capacity to certified EHR technology's capacity to 
electronically exchange key clinical electronically exchange key clinical y g yy g y
information.information.

•• NOTENOTE: The use of test information about a fictional patient that would be identical in form : The use of test information about a fictional patient that would be identical in form 
to what would be sent about an actual patient would satisfy this objective. No standards to what would be sent about an actual patient would satisfy this objective. No standards 
of exchange are specified. What “key clinical information” is sent is left up to the EP.of exchange are specified. What “key clinical information” is sent is left up to the EP.of exchange are specified. What key clinical information  is sent is left up to the EP.of exchange are specified. What key clinical information  is sent is left up to the EP.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
14 Electronic Copy of Health Information14 Electronic Copy of Health Information14. Electronic Copy of Health Information 14. Electronic Copy of Health Information 
•• ObjectiveObjective: Provide patients with an electronic : Provide patients with an electronic 

copy of their health information (including copy of their health information (including py ( gpy ( g
diagnostics test results, problem list, diagnostics test results, problem list, 
medication lists, medication allergies) upon medication lists, medication allergies) upon 
request.request.

•• MeasureMeasure: More than 50 percent of all patients of : More than 50 percent of all patients of 
the EP who request an electronic copy of their the EP who request an electronic copy of their 
health information are provided it within 3health information are provided it within 3health information are provided it within 3 health information are provided it within 3 
business days.business days.

•• ExclusionExclusion: Any EP that has no requests from : Any EP that has no requests from 
patients or their agents for an electronic copypatients or their agents for an electronic copypatients or their agents for an electronic copy patients or their agents for an electronic copy 
of patient health information during the EHR of patient health information during the EHR 
reporting period.reporting period.



Meaningful Use Meaningful Use –– Core SetCore SetMeaningful Use Meaningful Use –– Core SetCore Set
15. Privacy & Security (HIPAA)15. Privacy & Security (HIPAA)
•• ObjectiveObjective: Protect electronic health : Protect electronic health 

information created or maintained by theinformation created or maintained by theinformation created or maintained by the information created or maintained by the 
certified EHR technology through the certified EHR technology through the 
implementation of appropriate technical implementation of appropriate technical 
capabilitiescapabilitiescapabilities.capabilities.

•• MeasureMeasure: Conduct or review a security risk : Conduct or review a security risk 
analysis per 45 CFR 164.308(a)(1) of theanalysis per 45 CFR 164.308(a)(1) of theanalysis per 45 CFR 164.308(a)(1) of the analysis per 45 CFR 164.308(a)(1) of the 
certified EHR technology, and implement certified EHR technology, and implement 
security updates and correct identified security updates and correct identified 
security deficiencies as part of its risksecurity deficiencies as part of its risksecurity deficiencies as part of its risk security deficiencies as part of its risk 
management process.management process.

•• NOTENOTE: As we state in the proposed rule compliance with HIPAA privacy and : As we state in the proposed rule compliance with HIPAA privacy and 
security rules is required for all covered entities, regardless of whether or not security rules is required for all covered entities, regardless of whether or not 
they participate in the EHR incentive programs. Furthermore, compliance with they participate in the EHR incentive programs. Furthermore, compliance with 
the HIPAA Privacy and Security Rules constitutes a wide range of activities, the HIPAA Privacy and Security Rules constitutes a wide range of activities, 
procedures and infrastructure.procedures and infrastructure.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
11 Lab ResultsLab Results1.1. Lab ResultsLab Results
•• ObjectiveObjective: Incorporate clinical lab: Incorporate clinical lab--test test 

results into EHR as structured dataresults into EHR as structured dataresults into EHR as structured data.results into EHR as structured data.
•• MeasureMeasure: More than 40 percent of all : More than 40 percent of all 

clinical lab tests results ordered by the EP clinical lab tests results ordered by the EP 
d i h EHR i i d hd i h EHR i i d hduring the EHR reporting period whose during the EHR reporting period whose 
results are in either in a positive/negative results are in either in a positive/negative 
or numerical format are incorporated in or numerical format are incorporated in pp
certified EHR technology as structured certified EHR technology as structured 
data.data.
ExclusionExclusion: An EP who orders no lab tests: An EP who orders no lab tests•• ExclusionExclusion: An EP who orders no lab tests : An EP who orders no lab tests 
whose results are either in a whose results are either in a 
positive/negative or numeric format during positive/negative or numeric format during 
the HER reporting period.the HER reporting period.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
2. Patient Lists2. Patient Lists
•• ObjectiveObjective: Generate lists of patients by : Generate lists of patients by jj p yp y

specific conditions to use for quality specific conditions to use for quality 
improvement, reduction of disparities, improvement, reduction of disparities, 
research, or outreach.research, or outreach.

•• MeasureMeasure: Generate at least one report : Generate at least one report pp
listing patients of the EP or eligible listing patients of the EP or eligible 
hospital with a specific condition. hospital with a specific condition. 



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
3 Patient Reminders3 Patient Reminders3. Patient Reminders3. Patient Reminders
•• ObjectiveObjective: Send reminders to patients : Send reminders to patients 

per patient preference forper patient preference forper patient preference for per patient preference for 
preventive/followpreventive/follow--up care.up care.

•• MeasureMeasure: More than 20 percent of all : More than 20 percent of all 
patients 65 years or older or 5 years old patients 65 years or older or 5 years old 
or younger were sent an appropriate or younger were sent an appropriate 
reminder during the EHR reportingreminder during the EHR reportingreminder during the EHR reporting reminder during the EHR reporting 
period.period.

•• ExclusionExclusion: An EP who has no patients : An EP who has no patients pp
65 years old or older or 5 years old or 65 years old or older or 5 years old or 
younger with records maintained using younger with records maintained using 
certified EHR technologycertified EHR technologycertified EHR technology.certified EHR technology.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
4 Timely4 Timely EElectroniclectronic AAccessccess toto Health InformationHealth Information4. Timely 4. Timely EElectronic lectronic AAccess ccess to to Health InformationHealth Information
•• ObjectiveObjective: Provide patients with timely electronic access to : Provide patients with timely electronic access to 

their health information (including lab results, problem list, their health information (including lab results, problem list, 
medication lists, medication allergies) within four businessmedication lists, medication allergies) within four businessmedication lists, medication allergies) within four business medication lists, medication allergies) within four business 
days of the information being available to the EP.days of the information being available to the EP.

•• MeasureMeasure: At least 10 percent of all unique patients seen by : At least 10 percent of all unique patients seen by 
the EP are provided timely (available to the patient within the EP are provided timely (available to the patient within 
f b i d f b i d t d i th tifi d EHRf b i d f b i d t d i th tifi d EHRfour business days of being updated in the certified EHR four business days of being updated in the certified EHR 
technology) electronic access to their health information technology) electronic access to their health information 
subject to the EP’s discretion to withhold certain subject to the EP’s discretion to withhold certain 
information.information.

•• ExclusionExclusion: Any EP that neither orders nor creates any of : Any EP that neither orders nor creates any of 
the information listed at 45 CFR 170.304(g) during the EHR the information listed at 45 CFR 170.304(g) during the EHR 
reporting period.reporting period.

•• NOTENOTE: “There may be situations where a provider may decide that electronic access of a : “There may be situations where a provider may decide that electronic access of a 
portal or Personal Health Record is not the best forum to communicate results. Within portal or Personal Health Record is not the best forum to communicate results. Within 
the confines of laws governing patient access to their medical records, we would defer to the confines of laws governing patient access to their medical records, we would defer to 
EP’s, eligible hospital or CAH’s judgment as to whether to hold information back in EP’s, eligible hospital or CAH’s judgment as to whether to hold information back in 
anticipation of an actual encounter between the provider and the patient.”anticipation of an actual encounter between the provider and the patient.”



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
5 Medication Reconciliation5 Medication Reconciliation5. Medication Reconciliation 5. Medication Reconciliation 
•• ObjectiveObjective: The EP who receives a : The EP who receives a 

patient from another setting of care orpatient from another setting of care orpatient from another setting of care or patient from another setting of care or 
provider of care or believes an provider of care or believes an 
encounter is relevant should perform encounter is relevant should perform 
medication reconciliation.medication reconciliation.

•• MeasureMeasure: The EP performs medication : The EP performs medication 
reconciliation for more than 50 percentreconciliation for more than 50 percentreconciliation for more than 50 percent reconciliation for more than 50 percent 
of transitions of care in which the of transitions of care in which the 
patient is transitioned into the care of patient is transitioned into the care of pp
the EP.the EP.

•• ExclusionExclusion: An EP who was not the : An EP who was not the 
i i t f t iti fi i t f t iti frecipient of any transitions of care recipient of any transitions of care 

during the EHR reporting period.during the EHR reporting period.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
6 **Submission of electronic immunization6 **Submission of electronic immunization6. **Submission of electronic immunization 6. **Submission of electronic immunization 

data data 
•• ObjectiveObjective: Capability to submit electronic data to : Capability to submit electronic data to 

i i ti i t i I i ti I f ti S ti i ti i t i I i ti I f ti S timmunization registries or Immunization Information Systems immunization registries or Immunization Information Systems 
and actual submission in accordance with to applicable law and actual submission in accordance with to applicable law 
and practice.and practice.

•• MeasureMeasure: Performed at least one test of certified EHR: Performed at least one test of certified EHRMeasureMeasure: Performed at least one test of certified EHR : Performed at least one test of certified EHR 
technology's capacity to submit electronic data to technology's capacity to submit electronic data to 
immunization registries and follow up submission if the test is immunization registries and follow up submission if the test is 
successful (unless none of the immunization registries to successful (unless none of the immunization registries to 
which the EP submits such information have the capacity towhich the EP submits such information have the capacity towhich the EP, submits such information have the capacity to which the EP, submits such information have the capacity to 
receive the information electronically).receive the information electronically).

•• ExclusionExclusion: An EP who administers no immunizations during : An EP who administers no immunizations during 
the EHR reporting period or where no immunization registry the EHR reporting period or where no immunization registry 
h th it t i th i f ti l t i llh th it t i th i f ti l t i llhas the capacity to receive the information electronically.has the capacity to receive the information electronically.

•• NOTESNOTES: 1) We clarify that this objective and its associated measure apply only to EPs : 1) We clarify that this objective and its associated measure apply only to EPs 
that administer one or more immunizations during the EHR reporting period. 2) A failed that administer one or more immunizations during the EHR reporting period. 2) A failed 
attempt meets the measure. 3) This measure is related to Public Health.attempt meets the measure. 3) This measure is related to Public Health.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
7 **Submission of electronic7 **Submission of electronic syndromicsyndromic7. **Submission of electronic 7. **Submission of electronic syndromic syndromic 

surveillance surveillance data data 
•• ObjectiveObjective: Capability to submit electronic syndromic surveillance : Capability to submit electronic syndromic surveillance 

d t t bli h lth i d t l b i i i dd t t bli h lth i d t l b i i i ddata to public health agencies and actual submission in accordance data to public health agencies and actual submission in accordance 
with applicable law and practicewith applicable law and practice

•• MeasureMeasure: Performed at least one test of certified EHR technology's : Performed at least one test of certified EHR technology's 
capacity to provide electronic syndromic surveillance data to public capacity to provide electronic syndromic surveillance data to public 
h lth i d f llh lth i d f ll b i i if th t t i f lb i i if th t t i f lhealth agencies and followhealth agencies and follow--up submission if the test is successful up submission if the test is successful 
(unless none of the public health agencies to which an EP, eligible (unless none of the public health agencies to which an EP, eligible 
hospital, or CAH submits such information have the capacity to hospital, or CAH submits such information have the capacity to 
receive the information electronically)receive the information electronically)
E l iE l i A EP h d t ll t t bl d iA EP h d t ll t t bl d i•• ExclusionExclusion: An EP who does not collect any reportable syndromic : An EP who does not collect any reportable syndromic 
information on their patients during the EHR reporting period or does information on their patients during the EHR reporting period or does 
not submit such information to any public health agency that has the not submit such information to any public health agency that has the 
capacity to receive the information electronicallycapacity to receive the information electronically

•• NOTESNOTES: 1) The use of test information about a fictional patient that : 1) The use of test information about a fictional patient that 
would be identical in form to what would be sent about an actual would be identical in form to what would be sent about an actual 
patient would satisfy this objective. 2) A failed attempt would meet patient would satisfy this objective. 2) A failed attempt would meet 
the measure. 3) This measure is related to Public Health.the measure. 3) This measure is related to Public Health.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
8 Dr g Form lar Checks8 Dr g Form lar Checks8. Drug Formulary Checks8. Drug Formulary Checks
•• ObjectiveObjective: Implement Drug Formulary : Implement Drug Formulary 

ChecksChecksChecks.Checks.
•• MeasureMeasure: The EP has enabled this : The EP has enabled this 

functionality and has access to atfunctionality and has access to atfunctionality and has access to at functionality and has access to at 
least one internal or external least one internal or external 
formulary for the entire EHR formulary for the entire EHR yy
reporting period. reporting period. 

•• ExclusionExclusion: Any EP who writes fewer : Any EP who writes fewer 
h 100 i i d i hh 100 i i d i hthan 100 prescriptions during the than 100 prescriptions during the 

EHR reporting period should be EHR reporting period should be 
excluded from this objective andexcluded from this objective andexcluded from this objective and excluded from this objective and 
associated measure.associated measure.



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
9 Ed ti R9 Ed ti R9. Education Resources9. Education Resources
•• ObjectiveObjective: Use certified EHR : Use certified EHR jj

technology to identify patienttechnology to identify patient--
specific education resources and specific education resources and pp
provide those resources to the provide those resources to the 
patient if appropriatepatient if appropriatep pp pp pp p

•• MeasureMeasure: More than 10 percent of : More than 10 percent of 
all unique patients seen by the EPall unique patients seen by the EPall unique patients seen by the EP all unique patients seen by the EP 
are provided patientare provided patient--specific specific 
education resources”education resources”education resources .education resources .



Meaningful Use Meaningful Use –– Menu SetMenu SetMeaningful Use Meaningful Use –– Menu SetMenu Set
10 S mmar of Care Record10 S mmar of Care Record10. Summary of Care Record10. Summary of Care Record
•• ObjectiveObjective: The EP transitions their patient to : The EP transitions their patient to 

another setting of care or provider of care oranother setting of care or provider of care oranother setting of care or provider of care or another setting of care or provider of care or 
refers their patient to another provider of refers their patient to another provider of 
care should provide summary care record care should provide summary care record 
for each transition of care or referralfor each transition of care or referralfor each transition of care or referral.for each transition of care or referral.

•• MeasureMeasure: The EP who transitions or refers : The EP who transitions or refers 
their patient to another setting of care or their patient to another setting of care or p gp g
provider of care provides a summary of care provider of care provides a summary of care 
record for more than 50 percent of record for more than 50 percent of 
transitions of care and referrals.transitions of care and referrals.

•• ExclusionExclusion: An EP who neither transfers a : An EP who neither transfers a 
patient to another setting nor refers a patient to another setting nor refers a 
patient to another provider during the EHRpatient to another provider during the EHRpatient to another provider during the EHR patient to another provider during the EHR 
reporting period.reporting period.



Clinical Quality Measure (CQM) ReportingClinical Quality Measure (CQM) ReportingClinical Quality Measure (CQM) ReportingClinical Quality Measure (CQM) Reporting
3 Core Measures3 Core Measures All 3 t bAll 3 t b•• 3 Core Measures3 Core Measures –– All 3 must be All 3 must be 
reported.reported.

•• 3 Alternate Core Measures3 Alternate Core Measures If theIf the•• 3 Alternate Core Measures3 Alternate Core Measures –– If the If the 
denominator for one or more of the Core denominator for one or more of the Core 
Measures is zero, you will be required to Measures is zero, you will be required to 

t lt f t th Alt tt lt f t th Alt treport results for up to three Alternate report results for up to three Alternate 
Core Measures.Core Measures.

•• 38 Additional Measures38 Additional Measures Must reportMust report•• 38 Additional Measures38 Additional Measures –– Must report Must report 
on 3 Measures from this list.on 3 Measures from this list.

•• In sum, EPs must report on 6 totalIn sum, EPs must report on 6 totalIn sum, EPs must report on 6 total In sum, EPs must report on 6 total 
measures: 3 required core measures measures: 3 required core measures 
(substituting alternate core measures (substituting alternate core measures 
where necessary) and 3 additionalwhere necessary) and 3 additionalwhere necessary) and 3 additional where necessary) and 3 additional 
measures. measures. 



CQM Reporting CQM Reporting –– Core SetCore SetCQM Reporting CQM Reporting –– Core SetCore Set



CQM Reporting CQM Reporting –– Alternate Core SetAlternate Core SetCQM Reporting CQM Reporting –– Alternate Core SetAlternate Core Set



CQM Reporting CQM Reporting –– Additional SetAdditional SetCQM Reporting CQM Reporting –– Additional SetAdditional Set
11 Diabetes: Hemoglobin A1c Poor ControlDiabetes: Hemoglobin A1c Poor Control1.1. Diabetes: Hemoglobin A1c Poor Control Diabetes: Hemoglobin A1c Poor Control 

2.2. Diabetes: Low Density Lipoprotein (Diabetes: Low Density Lipoprotein (LDLLDL) Management and Control) Management and Control

3.3. Diabetes: Blood Pressure ManagementDiabetes: Blood Pressure Management

4.4. Heart Failure (Heart Failure (HFHF): ): AngiotensinAngiotensin--Converting Enzyme (ACE) Inhibitor or Converting Enzyme (ACE) Inhibitor or AngiotensinAngiotensin Receptor Blocker (Receptor Blocker (ARBARB) ) 
Therapy for Left Ventricular Systolic Dysfunction (Therapy for Left Ventricular Systolic Dysfunction (LVSDLVSD))py y y (py y y ( ))

5.5. Coronary Artery Disease (CAD): BetaCoronary Artery Disease (CAD): Beta--Blocker Therapy for CAD Patients with Prior Myocardial Infarction (MI)Blocker Therapy for CAD Patients with Prior Myocardial Infarction (MI)

6.6. Pneumonia Vaccination Status for Older AdultsPneumonia Vaccination Status for Older Adults

7.7. Breast Cancer ScreeningBreast Cancer Screening

88 Colorectal Cancer ScreeningColorectal Cancer Screening8.8. Colorectal Cancer ScreeningColorectal Cancer Screening

9.9. Coronary Artery Disease (CAD): Oral Coronary Artery Disease (CAD): Oral AntiplateletAntiplatelet Therapy Prescribed for Patients with CADTherapy Prescribed for Patients with CAD

10.10. Heart Failure (Heart Failure (HFHF): Beta): Beta--Blocker Therapy for Left Ventricular Systolic Dysfunction (Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSDLVSD))

11.11. AntiAnti--depressant medication management: (a) Effective Acute Phase Treatment, (b)Effective Continuation Phase depressant medication management: (a) Effective Acute Phase Treatment, (b)Effective Continuation Phase 
TreatmentTreatmentTreatmentTreatment

12.12. Primary Open Angle Glaucoma (Primary Open Angle Glaucoma (POAGPOAG): Optic Nerve Evaluation): Optic Nerve Evaluation

13.13. Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of 
RetinopathyRetinopathy

14.14. Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes CareDiabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care14.14. Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes CareDiabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care

15.15. Asthma Pharmacologic Therapy Asthma Pharmacologic Therapy 

16.16. Asthma AssessmentAsthma Assessment

17.17. Appropriate Testing for Children with Appropriate Testing for Children with PharyngitisPharyngitis

1818 O l B t C H l Th f St ICO l B t C H l Th f St IC IIICIIIC E t R t /P t R t (ER/PR)E t R t /P t R t (ER/PR)18.18. Oncology Breast Cancer: Hormonal Therapy for Stage ICOncology Breast Cancer: Hormonal Therapy for Stage IC--IIICIIIC Estrogen Receptor/Progesterone Receptor (ER/PR) Estrogen Receptor/Progesterone Receptor (ER/PR) 
Positive Breast Cancer Positive Breast Cancer 

19.19. Oncology Colon Cancer: Chemotherapy for Stage III Colon Cancer Patients Oncology Colon Cancer: Chemotherapy for Stage III Colon Cancer Patients 



CQM Reporting CQM Reporting –– Additional SetAdditional SetCQM Reporting CQM Reporting –– Additional SetAdditional Set
2020 Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer PatientsProstate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients20.20. Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer PatientsProstate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

21.21. Smoking and Tobacco Use Cessation, Medical Assistance: a) Advising Smokers and Tobacco Users to Smoking and Tobacco Use Cessation, Medical Assistance: a) Advising Smokers and Tobacco Users to 
Quit, b) Discussing Smoking and Tobacco Use Cessation Medications, c) Discussing Smoking and Quit, b) Discussing Smoking and Tobacco Use Cessation Medications, c) Discussing Smoking and 
Tobacco Use Cessation Strategies Tobacco Use Cessation Strategies 

22.22. Diabetes: Eye ExamDiabetes: Eye Exam

23.23. Diabetes: Urine ScreeningDiabetes: Urine Screening

24.24. Diabetes: Foot ExamDiabetes: Foot Exam

25.25. Coronary Artery Disease (CAD): Drug Therapy for Lowering Coronary Artery Disease (CAD): Drug Therapy for Lowering LDLLDL--CholesterolCholesterol

2626 Heart Failure (Heart Failure (HFHF):): WarfarinWarfarin Therapy Patients withTherapy Patients with AtrialAtrial FibrillationFibrillation26.26. Heart Failure (Heart Failure (HFHF): ): WarfarinWarfarin Therapy Patients with Therapy Patients with AtrialAtrial FibrillationFibrillation

27.27. Ischemic Vascular Disease (Ischemic Vascular Disease (IVDIVD): Blood Pressure Management ): Blood Pressure Management 

28.28. Ischemic Vascular Disease (Ischemic Vascular Disease (IVDIVD): Use of Aspirin or Another Antithrombotic ): Use of Aspirin or Another Antithrombotic 

29.29. Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: a) Initiation, b) EngagementInitiation and Engagement of Alcohol and Other Drug Dependence Treatment: a) Initiation, b) Engagement

30.30. Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)

31.31. Prenatal Care: AntiPrenatal Care: Anti--D Immune GlobulinD Immune Globulin

32.32. Controlling High Blood Pressure Controlling High Blood Pressure 

3333 Cervical Cancer ScreeningCervical Cancer Screening33.33. Cervical Cancer ScreeningCervical Cancer Screening

34.34. Chlamydia Screening for Women Chlamydia Screening for Women 

35.35. Use of Appropriate Medications for Asthma Use of Appropriate Medications for Asthma 

36.36. Low Back Pain: Use of Imaging Studies Low Back Pain: Use of Imaging Studies 

37.37. Ischemic Vascular Disease (Ischemic Vascular Disease (IVDIVD): Complete Lipid Panel and ): Complete Lipid Panel and LDLLDL Control Control 

38.38. Diabetes: Hemoglobin A1c Control (<8.0%) Diabetes: Hemoglobin A1c Control (<8.0%) 



CQM Reporting CQM Reporting -- AttestationAttestationCQM Reporting CQM Reporting -- AttestationAttestation
Requirements for EPs reporting clinical qualityRequirements for EPs reporting clinical qualityRequirements for EPs reporting clinical quality Requirements for EPs reporting clinical quality 

measures: measures: 
•• You must report the Core Measures even if the denominator is zero.You must report the Core Measures even if the denominator is zero.

Th i f ti b itt d ith t t li i l litTh i f ti b itt d ith t t li i l lit•• The information submitted with respect to clinical quality measures The information submitted with respect to clinical quality measures 
was generated as output of an identified certified electronic health was generated as output of an identified certified electronic health 
record.record.

•• The information submitted is accurate to the best of the knowledge and The information submitted is accurate to the best of the knowledge and 
b li f f h EPb li f f h EPbelief of the EP. belief of the EP. 

•• The information submitted includes information on all patients to The information submitted includes information on all patients to 
whom the clinical quality measure applies for all patients included in whom the clinical quality measure applies for all patients included in 
the certified EHR technology.the certified EHR technology.gygy

•• The NPI and TIN of the EP submitting the information.The NPI and TIN of the EP submitting the information.
•• The numerators, denominators, and exclusions for each clinical quality The numerators, denominators, and exclusions for each clinical quality 

measure result reported, providing separate information for each measure result reported, providing separate information for each 
clinical quality measure including the numerators denominators andclinical quality measure including the numerators denominators andclinical quality measure including the numerators, denominators, and clinical quality measure including the numerators, denominators, and 
exclusions for all applicable patients contained in the certified EHR exclusions for all applicable patients contained in the certified EHR 
technology irrespective of third party payer or lack thereof.technology irrespective of third party payer or lack thereof.

•• The beginning and end dates for which the numerators, denominators, The beginning and end dates for which the numerators, denominators, 
and exclusions apply (the Medicare EHR reporting period in paymentand exclusions apply (the Medicare EHR reporting period in paymentand exclusions apply (the Medicare EHR reporting period in payment and exclusions apply (the Medicare EHR reporting period in payment 
year 1 is 90 days and for payment year 2 is the beginning                    year 1 is 90 days and for payment year 2 is the beginning                    
and end date of the reporting period as stated.  and end date of the reporting period as stated.  



Meaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use Demonstration
•• For CY 2011For CY 2011 through attestationthrough attestation•• For CY 2011 For CY 2011 through attestationthrough attestation. . 
•• For payment years beginning in CY 2012 and For payment years beginning in CY 2012 and 

subsequent years, EPs demonstrate that they subsequent years, EPs demonstrate that they q y , yq y , y
satisfy each of the proposed meaningful use satisfy each of the proposed meaningful use 
objectives other than “Submitting quality objectives other than “Submitting quality 
measures to CMS or the States” through measures to CMS or the States” through gg
attestation, and demonstrate that they satisfy attestation, and demonstrate that they satisfy 
the objective “Submitting quality measure to the objective “Submitting quality measure to 
CMS or the States” CMS or the States” through electronic through electronic gg
reporting of clinical quality measures to CMS reporting of clinical quality measures to CMS 
or the Statesor the States..

•• Specifically we propose that EPs provideSpecifically we propose that EPs provide•• Specifically, we propose that EPs provide Specifically, we propose that EPs provide 
attestation through a secure mechanism, attestation through a secure mechanism, 
such as through claims based reporting or an such as through claims based reporting or an 
online portalonline portalonline portalonline portal. . 



Meaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use Demonstration
•• All providers must:All providers must:

–– Register via the EHR Incentive Program websiteRegister via the EHR Incentive Program website
–– Be enrolled in Medicare FFS, MA, or Medicaid Be enrolled in Medicare FFS, MA, or Medicaid 

(FFS or managed care)(FFS or managed care)
H N ti l P id Id tifi (NPI)H N ti l P id Id tifi (NPI)–– Have a National Provider Identifier (NPI)Have a National Provider Identifier (NPI)

–– Use certified EHR technology to demonstrate Use certified EHR technology to demonstrate 
Meaningful UseMeaningful UseMeaningful UseMeaningful Use

–– Must be enrolled in PECOSMust be enrolled in PECOS



Meaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use DemonstrationMeaningful Use Demonstration
A EP t b it i ifi d bA EP t b it i ifi d b•• An EP must submit in a manner specified by An EP must submit in a manner specified by 
CMS theCMS the following information in the first following information in the first 
payment year:payment year:payment year:payment year:
–– Name of the EP, eligible hospital or CAH.Name of the EP, eligible hospital or CAH.
–– National Provider Identifier (NPI).National Provider Identifier (NPI).( )( )
–– Business address and phone number.Business address and phone number.
–– The Taxpayer Identification Number (TIN) which may The Taxpayer Identification Number (TIN) which may 

be the EP’s Social Security Number (SSN) to which be the EP’s Social Security Number (SSN) to which 
the EP's incentive payment should be made.the EP's incentive payment should be made.

–– IdentifyIdentify the certified EHR technology they arethe certified EHR technology they areIdentify Identify the certified EHR technology they are the certified EHR technology they are 
utilizingutilizing

–– Medicare Medicare or Medicaid program selection (may only or Medicaid program selection (may only 
it h ft i i i ti tit h ft i i i ti tswitch once after receiving an incentive payment switch once after receiving an incentive payment 

before 2015) for EPsbefore 2015) for EPs



Incentive PaymentsIncentive PaymentsIncentive PaymentsIncentive Payments
Wh t id?Wh t id?•• Who gets paid? Who gets paid? 
–– “Except as otherwise indicated, each objective “Except as otherwise indicated, each objective 

must be satisfied by an individual EP asmust be satisfied by an individual EP asmust be satisfied by an individual EP as must be satisfied by an individual EP as 
determined by unique National Provider determined by unique National Provider 
Identifiers(NPIs).”Identifiers(NPIs).”

–– “We do not propose to post information on “We do not propose to post information on 
group practices because we do not propose to group practices because we do not propose to 
base incentive payments at the group practicebase incentive payments at the group practicebase incentive payments at the group practice base incentive payments at the group practice 
level.”level.”



Incentive PaymentsIncentive PaymentsIncentive PaymentsIncentive Payments
•• How / When will payments by made?How / When will payments by made?

–– To facilitate funds control, payments will be made by the To facilitate funds control, payments will be made by the 
single payment contractor Additionally the Integratedsingle payment contractor Additionally the Integratedsingle payment contractor. Additionally, the Integrated single payment contractor. Additionally, the Integrated 
Data Repository (IDR), rather than the carriers/MACs will Data Repository (IDR), rather than the carriers/MACs will 
be accumulating the allowed charges for each qualified be accumulating the allowed charges for each qualified 
EP’s NPI.EP’s NPI.

–– Payments would be made on a rolling basis.Payments would be made on a rolling basis.
–– We anticipate that it will take anywhere from 15 to 46 days We anticipate that it will take anywhere from 15 to 46 days 

f th ti EP f ll tt t t b if th ti EP f ll tt t t b ifrom the time an EP successfully attests to being a from the time an EP successfully attests to being a 
meaningful user to the time an incentive payment is made, meaningful user to the time an incentive payment is made, 
and that for FY 2011, incentive payments will be made to and that for FY 2011, incentive payments will be made to 
EPs who successfully demonstrate that they wereEPs who successfully demonstrate that they wereEPs who successfully demonstrate that they were EPs who successfully demonstrate that they were 
meaningful EHR users for the EHR reporting period as meaningful EHR users for the EHR reporting period as 
early as May 2011.early as May 2011.
A single consolidated annual incentive payment to EPsA single consolidated annual incentive payment to EPs–– A single, consolidated, annual incentive payment to EPs. A single, consolidated, annual incentive payment to EPs. 



Incentive Payments Incentive Payments -- ReassignmentReassignmentIncentive Payments Incentive Payments -- ReassignmentReassignment
A i i t t lA i i t t l•• Assigning payments to an employer or Assigning payments to an employer or 
other entity:other entity:

“EP ll d t i th i i ti“EP ll d t i th i i ti–– “EPs are allowed to reassign their incentive “EPs are allowed to reassign their incentive 
payment to their employer or an entity which payment to their employer or an entity which 
they have a valid employment agreement or they have a valid employment agreement or y p y gy p y g
contract providing for such reassignment, contract providing for such reassignment, 
consistent with all rules governing consistent with all rules governing 
reassignments ”reassignments ”reassignments.reassignments.

–– “We are proposing to preclude an EP from “We are proposing to preclude an EP from 
reassigning the incentive payment to more than reassigning the incentive payment to more than 
one employer or entity.”one employer or entity.”



Incentive Payments Incentive Payments –– More than More than 
one practiceone practice
Incentive Payments Incentive Payments –– More than More than 
one practiceone practiceone practiceone practiceone practiceone practice
•• For an EP furnishing covered professionalFor an EP furnishing covered professionalFor an EP furnishing covered professional For an EP furnishing covered professional 

services in more than one practice:services in more than one practice:
–– “We propose to use the EP's Medicare enrollment “We propose to use the EP's Medicare enrollment 

information to determine whether an EP belongs to more information to determine whether an EP belongs to more 
than one practice (that is, whether the EP's National than one practice (that is, whether the EP's National 
Provider Identifier (NPI) is associated with more than one Provider Identifier (NPI) is associated with more than one 

ti ) I h th EP i i t d ithti ) I h th EP i i t d ithpractice). In cases where the EP is associated with more practice). In cases where the EP is associated with more 
than one practice, we propose that EPs select one tax than one practice, we propose that EPs select one tax 
identification number to receive any applicable EHR identification number to receive any applicable EHR 
incentive paymentincentive paymentincentive payment.incentive payment.



Incentive Payments Incentive Payments –– HPSAHPSAIncentive Payments Incentive Payments –– HPSAHPSA
•• There is a 10% bonus on Incentive Payments for There is a 10% bonus on Incentive Payments for 

EP’s practicing “predominantly” in a Health Care EP’s practicing “predominantly” in a Health Care 
Sh t ASh t AShortage Area.Shortage Area.

•• For an EP to be considered as "predominantly" For an EP to be considered as "predominantly" 
furnishing covered professional services in afurnishing covered professional services in afurnishing covered professional services in a furnishing covered professional services in a 
geographic HPSA, more than 50 percent of the EP's geographic HPSA, more than 50 percent of the EP's 
covered professional services must be furnished in covered professional services must be furnished in 

hi HPSAhi HPSAa geographic HPSA.a geographic HPSA.
•• This would be an additional lump sum payment This would be an additional lump sum payment 

made no earlier than 2 months after the end of themade no earlier than 2 months after the end of themade no earlier than 2 months after the end of the made no earlier than 2 months after the end of the 
year.year.



Incentive Payments Incentive Payments –– ReviewsReviewsIncentive Payments Incentive Payments –– ReviewsReviews
•• We will conduct selected compliance reviews of EPsWe will conduct selected compliance reviews of EPs•• We will conduct selected compliance reviews of EPs We will conduct selected compliance reviews of EPs 

who register for the incentive programs and of who register for the incentive programs and of 
recipients of incentive payments for the meaningful use recipients of incentive payments for the meaningful use 
of certified EHR technology. The reviews will validate of certified EHR technology. The reviews will validate gygy
provider eligibility through their meaningful use provider eligibility through their meaningful use 
attestations including verification of meaningful use and attestations including verification of meaningful use and 
would also review components of the payment formulas.would also review components of the payment formulas.
W ill id tif d t d dW ill id tif d t d d•• We will identify and recoup overpayments made under We will identify and recoup overpayments made under 
the incentive payment programs that result from the incentive payment programs that result from 
incorrect or fraudulent attestations, quality measures, incorrect or fraudulent attestations, quality measures, 
cost data, patient data, or any other submission cost data, patient data, or any other submission , p , y, p , y
required to establish eligibility or to qualify for a required to establish eligibility or to qualify for a 
payment. The overpayment will be recouped by CMS or payment. The overpayment will be recouped by CMS or 
its agents from the EP or other entities to whom the its agents from the EP or other entities to whom the 
right to payment has been assigned/reassignedright to payment has been assigned/reassignedright to payment has been assigned/reassigned.right to payment has been assigned/reassigned.

•• Medicare FFS EPs will need to Medicare FFS EPs will need to maintain evidence of maintain evidence of 
qualification to receive incentive payments for 10 years qualification to receive incentive payments for 10 years 
after the date they register for the incentive program.after the date they register for the incentive program.after the date they register for the incentive program.after the date they register for the incentive program.



No ENo E--Rx Incentive with EHR IncentiveRx Incentive with EHR IncentiveNo ENo E--Rx Incentive with EHR IncentiveRx Incentive with EHR Incentive
N EN E R I ti P t if tR I ti P t if t•• No ENo E--Rx Incentive Payment if you accept Rx Incentive Payment if you accept 
Medicare EHR Incentive Payment:Medicare EHR Incentive Payment:

“We will exclude those EPs who accept a Medicare “We will exclude those EPs who accept a Medicare 
EHR i ti t f i f b iEHR i ti t f i f b iEHR incentive payment for a given year from being EHR incentive payment for a given year from being 
eligible for the Eeligible for the E--Prescribing Incentive Program Prescribing Incentive Program 
payment for that same year. EPs receiving a payment for that same year. EPs receiving a 
Medicaid EHR incentive payment would remain Medicaid EHR incentive payment would remain 
eligible for the Medicare MIPAA Eeligible for the Medicare MIPAA E--Prescribing Prescribing 
Incentive Program payment ”Incentive Program payment ”Incentive Program payment.Incentive Program payment.



Certification Programs for HITCertification Programs for HITCertification Programs for HITCertification Programs for HIT
On August 30th the ONC announced theOn August 30th the ONC announced the•• On August 30th the ONC announced the On August 30th the ONC announced the 
first two Authorized Testing & first two Authorized Testing & 
Certification Bodies (ONCCertification Bodies (ONC--ATCBATCB): ): (( ))
–– Certification Commission for Health Certification Commission for Health 

Information Technology (CCHIT), Chicago, ILInformation Technology (CCHIT), Chicago, IL
Drummond Group Inc Austin TXDrummond Group Inc Austin TX–– Drummond Group, Inc., Austin, TXDrummond Group, Inc., Austin, TX

•• On September 17th the ONC announced On September 17th the ONC announced 
a third Authorized Testing & Certificationa third Authorized Testing & Certificationa third Authorized Testing & Certification a third Authorized Testing & Certification 
Body (ONCBody (ONC--ATCB): ATCB): 
–– The Office of the National Coordinator for The Office of the National Coordinator for 

Health Information Technology (ONC) namedHealth Information Technology (ONC) namedHealth Information Technology (ONC) named Health Information Technology (ONC) named 
InfoGard Laboratories, Inc., San Luis Obispo, InfoGard Laboratories, Inc., San Luis Obispo, 
Calif. as an ONCCalif. as an ONC--Authorized Testing and Authorized Testing and 
Certification Body (ONCCertification Body (ONC ATCB)ATCB)Certification Body (ONCCertification Body (ONC--ATCB). ATCB). 



Certification Programs for HITCertification Programs for HITCertification Programs for HITCertification Programs for HIT
•• Other certified products, either Other certified products, either 

Complete or Modular EHRs and Complete or Modular EHRs and pp
inpatient or outpatient, are listed on a inpatient or outpatient, are listed on a 
government Web page at:government Web page at:government Web page at:government Web page at:

httphttp://onc://onc--hpl.force.com/ehrcerthpl.force.com/ehrcert



Thank you!Thank you!Thank you!Thank you! Jeff Grant, President
HCMA, Inc
jeff@hcma-consulting.com
www hcma consulting comwww.hcma-consulting.com


