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Medicare & Medicaid
EHR Incentive Program

Attestation and Meaningful Use
Stage 1 Requirements Overview
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(4R
2 What is Meaningful Use?

* Meaningful Use is using certified EHR
technology to
« Improve quality, safety, efficiency, and reduce health
disparities
» Engage patients and families in their health care
* Improve care coordination
« Improve population and public health
* All the while maintaining privacy and security
» Meaningful Use mandated in law to receive
incentives

(4R) what are the Three Main
Components of Meaningful Use?

» The Recovery Act specifies the following 3
components of Meaningful Use:

1. Use of certified EHR in a meaningful manner (e.g.,
e-prescribing)

2. Use of certified EHR technology for electronic
exchange of health information to improve quality of
health care

3. Use of certified EHR technology to submit clinical
quality measures (CQM) and other such measures
selected by the Secretary
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(4R) A Conceptual Approach to
Meaningful Use

" Improved
outcomes

Advanced

clinical

processes

vata capture
and sharing

@R) What are the Requirements
of Stage 1 Meaningful Use?

» Basic Overview of Stage 1 Meaningful Use:

» Reporting period is 90 days for first year and 1
year subsequently

» Reporting through attestation
» Objectives and Clinical Quality Measures

* Reporting may be yes/no or
numerator/denominator attestation

(4R) Applicability of Meaningful
Use Objectives and Measures

* Some MU objectives are not applicable to every
provider’s clinical practice, thus they would not have
any eligible patients or actions for the measure
denominator. Exclusions do not count against the 5
deferred measures

* Inthese cases, the eligible professional, eligible
hospital or CAH would be excluded from having to
meet that measure

+ Eg: Dentists who do not perform immunizations; Chiropractors
do not e-prescribe
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(4R) Meaningful Use:
Core Objectives for EPs
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Core Set: Must Do All Menu Set: Must Do 5 of 10

Use CPOE

e-prescribing

Drug-drug & drug allergy checks
Medication list

Allergy list

Problem list

a Incorporate clinical labs

a Medication reconciliation

a Implement drug-formulary checks
a Generate patient list

a Patient electronic access

a Send reminder

O Decision support Patient-specific education

0O Record demographics Clinical summaries to provider
Q

Q

Q

a

a

a

Q

ooooooooo

Smoking status Submit electronic data to
Vital signs immunization registry*

Clinical summaries to patient O Submit electronic syndromic
Electronic exchange surveillance data*
Health info to patients
Quality measures
Protect health information *At least 1 public health objective
must be selected.
Source: gov/EF i J_Stagel_ReqOverview.pdf
(AR Meaningful Use:
R) Core Objectives for Hospitals
Core Set: Must Do All Menu Set: Must Do 5 of 10
0 Use CPOE Q Drug-formulary checks
Q Drug-drug & drug allergy checks Q Advanced directives for patients 65
0O Record demographics years or older
Q Implement one clinical decision Q Incorporate clinical labs
support rule Q Generate patient lists
0 Maintain list of current/active Q Patient specific education
diagnoses Q Medication reconciliation
O Medication list Q Summary of care record for each
Q Allergy list transition of care/referrals
QO Smoking status Q Report to immunization
Q Vital signs registries/systems*
Q Clinical quality measures to CMS / O Report to public health agencies*
States Q Provide electronic syndromic
QO Health info to patients surveillance data to public health
O Discharge info to patients agencies*
0 Exchange information among
authorized providers of care *At least 1 public health objective
Q Protect health information must be selected.
Source: http: i )_Stagel_ReqOverview.pdf

R) What are the Requirements
of Stage 1 Meaningful Use?

» Stage 1 Objectives and Measures Reporting
* Eligible Professionals must complete:

« 15 core objectives

» 5 objectives out of 10 from menu set

* 6 total Clinical Quality Measures

(3 core or alternate core, and 3 out of 38 from additional set)

» Hospitals must complete:
+ 14 core objectives
5 objectives out of 10 from menu set
+ 15 Clinical Quality Measures
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R) Meaningful Use Specification
Sheets

www.cms.gov/EHRIncentivePrograms/99

ﬁ@ Meaningful_Use.as

Engie prctessional
Mecningtul Use Care Measwes
Mecuure 10115

Medicare & Medicaid EHR Incentive Program
Registration and Attestation System
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B Eligible Professionals (EPs)

Login Tnstructions
Red asterisk indicates a requined field.

Eligible Professianals (EP)
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Attestation Instructions

Wekcome to the Attestation Page. Medicare providers must attest using this system. Attestation for the Medicaid incentive program occurs at
the State Medicaid Agency. If you want to change your , select the

For information on the meaningful use requirements for attestation, please visit the Mzaningful Use Information page.

Depending on the current status of your attestation, please select one of the following actions:

Attest « Begin attestation to meaningful use of EHR technology

Modify Modfy 3 previously started attestation that has not yet been submitted
Cancel  + Inactivate an testation prior to receving an EHR incentive payment
Resubmit  » Resubmit a falked or rejected attestation

Reactivate + Reactivate 3 cancelied attestation

Attestation Selection
Identify the desired attestation and select the Action you would Bke to perform. Please note only one Action can be performed at a time on this
page.

National Provider  Tncentive  Attestation  Program  Payment
Name  TaxIdentifler 'ty ifier (NPI)  Program Status Year vear: 0N

Will Murray X00C0-2001 1003192001 Medicare - - = Aftest

() Red asterisk indicates a required field.
Responses are required for the measure displayed on this page.

Objective: Use computerized provider order entry (CPOE) for medication orders directly entered by any licensed
healtheare profussional who can enter orders into the medical record per state, local and professional
quidelines,

Measure:  More than 30% of all unique patients with at least ane medication in their medication st seen by the EP have
at least one medication order entered using CPOE,

*PATIENT RECORDS: Please sclect whether the data used to support the measure was extracted from ALL
patient records or only from patient records maintained using certified EHR technology.

) This data was extracted fiom ALL patient records not just those maintained using certified EHR technology.

© This data was extracted only from patient records maintained using certified EHR technology.
EXCLUSION - Based on ALL patient records: Any EP who writes fewer than 100 prescriptions during the
EHR reporting petiod would be exciuded from this requirement. Exclusion from this requirement does not
prevent an EP from achieving meaningful use.

“Does this exclusion apply to you?

Yes O N0 @

Complete the following information:

Numsrator = The rumber of patients i the denominator that have 3t keast one medication order entered

using CI

Dengminator = < Number of umque patients with at least one medication In their medication list seen by the
EP during the period.

“Nurmerator

Please select the PREVIOUS PAGE button to go back to the Topics Page, o the SAVE & CONTINUE button to proceed

PREVIOUS PAGE SAVE & CONTINUE

(4R) Meaningful Use: Clinical
Quality Measures

» Core Clinical Quality Measures (CQM) must be
met

» Additional Set CQM— EPs must complete 3 of 38

« Eligible Hospitals (EHs) and CAHs must
complete all 15

» 2011/2012 — EPs, EHs and CAHSs seeking to
demonstrate Meaningful Use are required to
submit aggregate CQM numerator, denominator,
and exclusion data to CMS or the States. First
year of submission uses ATTESTATION.
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Questionnaire (2 of 3)
(") Red asterisk indicates a required field.

Responses are required for the measure displayed on this page.

Instructions: All three Core Clinical Quality Measures must be submitted. For each Core Clinical Quality
Measure that has a denominator of zero, an Alternate Core Clinical Quality Measure must also be submitted.

NQF 0028 / PQRI 114

Title: Preventive Care and Screening Measure Pair

a. Tobacco Use Assessment.
Description: Percentage of patients aged 18 years and older who have been seen for at least 2 office visits who were
queried abouit tobacca use one or more times within 24 months.

Complete the following information:

S e

b. Tobacco Cessation Intervention
Description: Percentage of patients aged 18 years and older identified as tobacco users within the past 24 months and
have been seen for at least 2 office visits, who received cessation intervention

Complete the following information:

N e N

Plaase select the PREVIOUS PAGE button to go back, or the SAVE & CONTINUE button to proceed.

PREVIOUS PAGE SAVE & CONTINUE
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Adopt/Implement/Upgrade
for Incentives

* MEDICAID - Only for first participation year
» Adopted — Acquired and Installed
+ Eg: Evidence of installation prior to incentive

» Implemented — Commenced Utilization of

« Eg: Staff training, data entry of patient demographic information
into EHR

» Upgraded — Expanded

« Upgraded to certified EHR technology or added new functionality
to meet the definition of certified EHR technology

» Must be certified EHR technology capable of
meeting meaningful use
* No EHR reporting period s
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@R) Notable Differences Between
Medicare and Medicaid Programs
N =

Federal Government will implement (willbe  Voluntary for States to implement (may not
an option nationally) be an option in every State)

Payment reductions begin in 2015 for No Medicaid payment reductions
providers that do not demonstrate
Meaningful Use

Must demonstrate MU in Year 1 A/1/U option for 1% participation year

Maximum incentive is $44,000 for EPs Maximum incentive is $63,750 for EPs

(bonus for EPs in HPSAs)

MU definition is common for Medicare States can adopt certain additional
requirements for MU

Last year a provider may initiate program is Last year a provider may initiate program is
2014; Last year to register is 2016; Payment ~ 2016; Last year to register is 2016
adjustments begin in 2015

Only physicians, subsection (d) hospitals and 5 types of EPs, acute care hospitals
CAHs (including CAHs) and children’s hospitals

CMS Medicare and Medicaid
EHR Incentive Programs
Milestone Timeline

Winter 2012

Fall 2000 Winter 2011 Spring 2011 Fall 2011

R) Resources to Get Help and
Learn More

» Get information, tip sheets and more at CMS’
official website for the EHR incentive programs:
www.cms.gov/EHRIncentivePrograms

Follow the latest information about the EHR Incentive
Programs on Twitter at www.Twitter.com/CMSGov

» Learn about certification and certified EHRs, as
well as other ONC programs designed to
support providers as they make the transition:

http://healthit.hhs.gov



http://www.cms.gov/EHRIncentivePrograms
http://www.twitter.com/CMSGov
http://healthit.hhs.gov/
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ONC Programs Designed to
GR) Support Achievement of

Meaningful Use

Technical Assistance Regional Extension Center Program:
ONC has provided funding for 70 regional extension centers that will help
providers with EHR vendor selection and support and workflow redesign.

Goto
http://healthit.hh: portal/server.pt i it hhs gov re
¢ _program/1495

Health Information State Health Information Exchange Program:

Exchange Funding and technical assistance to states to support providers in achieving

health information exchange requirements

Nationwide Health Information Network Activities:

Expanded definiti ificati and sample i i to
support exchange to achieve meaningful use

Breakthrough Beacon Communities Program

Examples Demonstration communities involving clinicians, hospitals and consumers
who are showing how EHRs can achieve breakthrough improvements in
care

Human Training Progi

Several distinct programs that are supporting the education of up to
45,000 new health IT workers to support implementation

G'R) Resources to Learn More -
Acronyms

ACA - Patient Protection and Affordable Care Act
AVI/U ~ Adopt, implement, or upgrade

CAH - Citical Access Hospital

CCN — CMS Certiication Number

CHIPRA - Children's Health Insurance Program
Reauthorization Act of 2009

CMS - Centers for Medicare & Medicaid Services
CNM — Certified Nurse Midwife

CPOE — Computerized Physician Order Entry
CQM - Clinical Quality Measures

CY - Calendar Year

EHR ~ Electronic Health Record

EP - Eligible Professional

HPSA - Health Professional Shortage Area

MA ~ Medicare Advantage

MCMP — Medicare Care Management Performance
Demonsiration

MU ~ Meaningful Use

NCVHS — National Committee on Vital and Health
Statistics

NP - Nurse Practitioner

NPI — National Provider Identifier

NPRM - Notice of Proposed Rulemaking

OMB - Office of Management and Budget

ONC - Office of the National Coordinator of Health
Information Technology

PA — Physician Assistant

PECOS ~ Provider Enrollment, Chain, and Ownership
System

PPS — Prospective Payment System (Part A)

PQRI ~ Medicare Physician Quality Reporting Initiative
Recovery Act - American Reinvestment & Recovery Act of

eRx— E-Prescribing
FFS - Fee-for-senvice

FQHC - Federally Qualified Health Center

FFY - Federal Fiscal Year

HHS ~ U.S. Department of Health and Human Services

HIT ~ Health Information Technology 2006
HITECH Act — Health Information Technology for ECOnomic,  puc _ rural Health Clinic
and Clinical Health Act

RHQDAPU — Reporting Hospital Quality Data for Annual
Payment Update
TIN - Taxpayer Identification Number

HITPC ~ Health Information Technology Policy Committee
HIPAA — Health Insurance Portability and Accountabilty
Actof 1996

Contact Information

Ethan W. Moore
Health Insurance Specialist, HIT/HITECH Act
Centers for Medicare & Medicaid Services
Office of Public Engagement

410-786-0782
Ethan.Moore@cms.hhs.gov
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