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IMPORTANT NOTICE:

e There two Incentives available — Medicare and
Medicaid.

« The Medicaid incentive “could” pay much more
than the Medicare incentive, depending.on the
amount of your investment in EHR.

« There are many similarities between the two
programs, but also some important differences.

e Since one of the requirements to qualify for the
Medicaid incentive are that you must have 30%
of your patient volume come from Medicaid
patients (Title XIX) and since so few EPs will be
able to meet this threshold, this presentation
focuses on the Medicare incentive option and
requirements.




Federal EHR Incentive

e Authorizing Legislation:
— 2009 ARRA “Economic Stimulus Bill” / HITECH Act:

¢ Calls for the federal government to develop
national HIT standards by 2010

e Includes bonuses and penalties for physicians to
adopt and use certified electronic health records

— Physicians will be eligible for bonus payments for
showing that they are “meaningfully” using HIT,
such as through reporting quality measures

— The bonus payments continue for several years
but are phased out over time

— Eventually, Medicare payments are reduced for

physicians and hospitals that do not adopt a HIT
system




Federal EHR Incentive

e Authorizing Legislation:
— 2009 ARRA “Economic Stimulus Bill” /HITECH Act:

e For purposes of the EHR incentive payment,
an eligible professional would be treated as a
"meaningful EHR user" if the eligible professional
meets the following three criteria:

— (1) the eligible professional demonstrates that the
professional is using a certified EHR technology
In a meaningful manner, which must include the
use of electronic prescribing

— (2) the eligible professional demonstrates that the
certified EHR technology is connected in a manner
that provides for the electronic exchange of health
iInformation to improve the quality of health care,
such as promoting care coordination

— (3) the eligible professional submits information
on clinical quality measures and such other
measures as selected by the Secretary

» The “EHR reporting period” Is defined
by the Secretary




Federal EHR Incentive

e PDecember 30, 2009

« CMS Releases Notice of Proposed
Rulemaking

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

Medicare and Medicaid Programs; Electronic Health Record Incentive Program
AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS.

ACTION: Proposed rule.

e ONC Releases Interim Final Rule

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of the Secretary

Health Information Technology: Initial Set of Standards, Implementation
Specifications, and Certification Criteria for Electronic Health Record Technology
AGENCY: Office of the National Coordinator for Health Information Technology,
Department of Health and Human Services.
ACTION: Interim final rule.




Federal EHR Incentive

e July 13, 2010
e CMS Releases Final Rule

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

Medicare and Medicaid Programs; Electronic Health Record Incentive Program
AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS.

ACTION: Final Rule.

e ONC Releases Final Rule

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of the Secretary

Health Information Technology: Initial Set of Standards, Implementation
Specifications, and Certification Criteria for Electronic Health Record Technology
AGENCY: Office of the National Coordinator for Health Information Technology,
Department of Health and Human Services.
ACTION: Final Rule.




Federal EHR Incentive

. July 28, 2010

e CMS Final Rule & ONC Final Rule are
published in the Federal Register

60 Days later, they become law.




Federal EHR Incentive
e Definitions:

— Certification Criteria - Criteria: 1) to establish that health
Information technology meets applicable standards and
Implementation specifications adopted by the Secretary; or 2) that
are used to test and certify that health information technology
Includes required capabilities.

— Qualified EHR — “An electronic record of health-related
Information on an individual that: (1) includes patient demographic
and clinical health information, such as medical history and
problem lists; and (2) has the capacnty (i) to provide clinical
decision support (i) to support physician order entry; (iii) to
capture and query information relevant to health care quality; and
(iv) to exchange electronic health information with, and integrate
such information from other sources.”

— EHR Module - Any service, component, or combination thereof
that.can meet the requirements of at least one certification criterion

adopted by the Secretary.

— Complete EHR - EHR technology that has been developed to
meet, at a minimum, all applicable certification criteria adopted by
the Secretary. L




Federal EHR Incentive

e Definitions:

— Certified EHR Technology - A Complete EHR that meets the
requirements included in the definition of @ Qualified EHR and
has been tested and certified in accordance with the certification
program established by the National Coordinator as having met
all applicable certification criteria adopted by the Secretary; or

A combination of EHR Modules in which each constituent EHR
Module of the combination has been tested and certified in
accordance with the certification program established by the
National Coordinator as having met all applicable certification
criteria adopted by the Secretary, and the resultant combination
also meets the requirements included in the definition of a
Qualified EHR.

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

— EHR Reporting Period — Any continuous 90-day period
within the first payment year and the entire payment year for all
subsequent payment years.




Medicare EHR Incentive Amounts

Eligible Providers in Medicare FFS
Eligible Professionals (EPs)

Doctor of Medicine or Osteopathy
Doctor of Dental Surgery or Dental Medicine

Doctor of Podiatric Medicine
Doctor of Optometry
Chiropractor




Medicare EHR Incentive Amounts

CY 2012 CY 2013 CY2014 CY 2015
and later

$44000  $44,000




Federal EHR Incentive Payments

* EHR Reporting Period / Dates

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

» First possible EHR Reporting Period

—Qct. 3, 2012 to Dec. 31, 2012

o Last possible EHR Reporting Period to get full
amount

—(QOct. 4, 2012
e Lose $5,000




“Specialty-oriented” variations?

There were comments about “specialty-
oriented” variations of a Certified EHR
Technology.

ONC Response: At the present time, we believe that the
definition of Certified EHR Technology already mcludes
some of the flexibility these commenters request. We
permit, for example, a Complete EHR designhed for an
ambulatory setting and a Complete EHR designed for an
Inpatient setting both to meet the definition of Certified
EHR Technology, even though each is compliant with a
slightly different set of applicable certification criteria. In
that regard, we believe we have integrated a balanced
and appropriate amount of flexibility into the definition
of Certified EHR Technology, which will also allow us to
make additional refinements over time. We believe that it
IS possible based on industry need for us to specify in a
future rulemaking sets of applicable certification criteria
for Complete EHRs and EHR Modules designed for
particular clinical settings. "




Meaningful Use vs. Certification Criteria?

e “Certification Criteria” I1s a set of
requirements that EHR software must be
tested to meet in order to be a “Certified’7.
(controlled by ONC)

 “Meaningful Use” is a set of activities
(Measures) that an EP must perform in order
to receive an incentive payment. (controlled
by CMS)

« They are quite similar and have a lot of
overlap. CMS & ONC certainly worked
together. There are some slight differences
though. For example, there are things that
the EHR must be capable of but which t
IS not required to actually do.




Meaningful Use Finalized

 Roll out of Meaningful Use (MU) Is a 3-Stage
Process:

— Stage 1 - now through the end of 2012
— Stage 2 -rules to come in 2011
— Stage 3 —rules to come in 2013




Meaningful Use Finalized

o Stage 1 focuses on:

— electronically capturing health information in a
structured format;

— using that information to track key clinical
conditions and communicating that information
for care coordination purposes (whether that
Information is structured or unstructured, but In
structured format whenever feasible);

— Implementing clinical decision support tools to
facilitate disease and medication management;

— using EHRs to engage patients and families and
reporting clinical quality measures and public
health information




Meaningful Use Finalized

o Stage 2 will expand upon the Stage 1 criteria:

— to encourage the use of health IT for continuous
guality improvement at the point of care, and

— the.exchange of information in the most structured
format possible, such as the electronic transmission
of orders entered using computerized provider order
entry (CPOE) and the electronic transmission of
diagnhostic test results.

— CMS expects that stage two meaningful use
requirements will include rigorous expectations for
health information exchange, including more
demanding requirements for e-prescribing and
Incorporating structured laboratory results and the
expectation that providers will electronically transmit
patient care summaries to support transitions in care
across unaffiliated providers, settings and E
systems.




Meaningful Use Finalized

o Stage 3 will focus on:

promoting improvements in quality, safety and
efficiency leading to improved health outcomes,

focusing on decision support for national high
priority conditions,

patient access to self management tools,

access to comprehensive patient data through
robust, patient-centered health information
exchange, and

Improving population health.




Meaningful Use Finalized

TABLE 1: Stage of Meaningful Use Criteria by Pavment Year

First Pn ment Year




Meaningful Use Finalized

15 “Core Set” Measures — All must be met.
10 “Menu Set” Measures — 5 must be met.

At |least one of the Menu Set Measures.must
be Public Health Related**

Thresholds have been reduced
Administrative requirements removed
Reduced Clinical Quality Metrics

Additional Quality Options

Exclusions have been acknowledged and
detailed

“Unique Patient” defined




Meaningful Use Finalized

« Meaningful Use Exclusions:

—-An EP will be able to report if an objective/measure is
Inapplicable to them, because they have no patients or
Insufficient number of actions that would allow
calculation of the meaningful use measure. This will
allow an EP to qualify as a meaningful EHR user
without being required to meet objectives we have
specified as potentially inapplicable.

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




Meaningful Use — “Unique Patient”

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

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




Meaningful Use — Certified EHR Not
in.all Locations

As long as an EP has certified EHR technology available for 50
percent or more of their patient encounters during the EHR
reporting period they only have to include those encounters
where certified EHR technology is available at the start of the
EHR reporting period.

An illustrative example would be the objective of maintain an
up-to-date problem list. The measure associated with this
objective is “More than 80% of all unique patients seen by the
EP have at least one entry or an indication that no problems are
known for the patient recorded as structured data.” Therefore,
If an EP only practices at one location or has certified EHR
technology available at all practice locations then the
denominator would be all uniqgue patients seen during the EHR
reporting period. However, if an EP practices at multiple
locations and only has certified EHR technology for 80 percent
of their patient encounters, then the denominator is only those
unique patients seen at locations where certified EHRum
technology Is available. =




Meaningful Use — Core Set

CPOE

Drug-Drug, Drug-Allergy Interaction.Checks
E-Prescribing

Maintain a Problem List

Maintain an Active Medication List

Maintain an Active Medication Allergy List
Record Demographics

Record Vital Signs

00 N OO & WrI




Meaningful Use — Core Set

9. .Smoking Status

10.Report Clinical Quality Measures

11.Clinical Decision Support

12.Clinical Summaries

13.Electronically Exchange Clinical Information
14.Electronic Copy of Health Information
15.Privacy & Security (HIPAA)




Meaningful Use — Menu Set
_ab Results

Patient Lists

Patient Reminders

Timely Electronic Access to Health
Information

Medication Reconciliation
Submission of Electronic Immunization Data

/. Submission of Electronic Syndromic
Surveillance Data

8. ‘Drug Formulary Checks
9. Education Resources
10.Summary of Care Record

= i1

o O




Meaningful Use — Core Set
1. CPOE

— Objective: Use CPOE for medication orders
directly entered by any licensed healthcare
professional who can enter orders into the
medical record per state, local and professional
guidelines.

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

— Exclusion: Any EP who writes fewer than 100
prescriptions during the EHR reporting p@Mog




Meaningful Use — Core Set

2.-Drug-Drug,

Interaction

Drug-Allergy
Checks

= Objective: Implement drug-drug and deug-

allergy chec

— Measure: Im
allergy chec
period

KS.
nlement drug-drug and drug-

Ks for the entire EHR reporting




Meaningful Use — Core Set
3. E-Prescribing

— Objective: Generate and transmit permissible
prescriptions electronically (eRX).

— Measure: More than 40 percent of all permissible
prescriptions written by the EP are transmitted
electronically using certified EHR technology.
Does not apply to any EP who writes fewer than
100 prescriptions during the EHR reporting
period.

— Exelusion: Any EP who writes fewer than 100
prescriptions during the EHR reporting period.




Meaningful Use — Core Set
4.-Maintain a Problem List

 Objective: Maintain up-to-date problem
list of current and active diaghoses.

« Measure: “More than 80 percent of all
unique patients seen by the EP have at
least one entry or an indication that no
problems are known for the patient
recorded as structured data”.




Meaningful Use — Core Set

5."Active Medication List

— Objective: Maintain active medication
list.

— Measure: More than 80 percent of all
unigue patients seen by the EP have
at least one entry (or an indication
that the patient is not currently
prescribed any medication) recorded
as structured data.




Meaningful Use — Core Set
6. Active Medication Allergy List

— Objective: Maintain active medication
allergy list.

—Measure: More than 80 percent of all
unigue patients seen by the EP have
at least one entry (or an indication
that the patient has no known
medication allergies) recorded as
structured data”.




Meaningful Use — Core Set
/. Record Demographics

— Qbjective: Record the following
demographics: preferred language;
gender, race and ethnicity, and date of
birth

— Measure: More than 50 percent of all
unigue patients seen by the EP have
demographics recorded as structured
data




Meaningful Use — Core Set
8.-Record Vital Signs:

— Objective: Record and chart changes in the following
vital signs: height, weight and blood pressure and
calculate and display body mass index (BMl).for ages
2 and over; plot and display growth charts for
children 2 - 20 years, including BMI.

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

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




Meaningful Use — Core Set

9.-Smoking Status

— ODbjective: Record smoking status for
patients 13 years old or older

—Measure: More than 50 percent of all
unigue patients 13 years old or older
seen by the EP have smoking status
recorded as structured data.

— Exclusion: Any EP who sees no
patients 13 years or older.

 NOTES: The frequency of updating this information is
left to the provider and guidance is provided already
from several sources in the medical community. The
iInformation could be collected by any member of the
medical staff. -




Meaningful Use — Core Set

10. Report Clinical Quality
Measures

— ODbjective: Report ambulatory clinical
guality measures to CMS (or, for EPsS
seeking the Medicaid incentive
payment, the States)

— Measure: Report COM to CMS or
states. For 2011, provide aggregate
numerator and denominator through
attestation. For 2012, electronlcally
submit measures.




Meaningful Use — Core Set

11. Clinical Decision Support

—ODbjective: Implement one clinical
decision support rule relevantto
specialty or high clinical priority
along with the ability to track
compliance with that rule.

—Measure: Implement one clinical
decision support rule.

—Exclusion: None allowed.




Meaningful Use — Core Set

12. Clinical Summaries

— ODbjective: Provide clinical summaries for
patients for each office Visit.

— Measure: Clinical summaries providedto
patients for more than 50 percent of all
office visits within 3 business days.

- Exclusmn Any EP who has no offlce




Meaningful Use — Core Set

13. Electronically Exchange Clinical
Information

— Objective: Capability to exchange key
clinical information (for example, problem
list, medication list, medication allergies,
and diagnostic test results), among
providers of care and patient authorized
entities electronically.

— Measure: Performed at |least one test of
certified EHR technology's capacity to
electronically exchange key clinical
Information.

NOTE: The use of test information about a fictional patient that would be
identical in form to what would be sent about an actual patlent would satlsfy
this objectlve No standards of exchange are specified. What “key clig
information” is sent is left up to the EP.




Meaningful Use — Core Set

14. Electronic Copy of Health
Information

— Objective: Provide patients with an
electronic copy of their health information
(including diagnostics test results, problem
list, medication lists, medication allergies)
upon request.

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

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




Meaningful Use — Core Set
15. Privacy & Security (HIPAA)

— Objective: Protect electronic health
Information created or maintained by the
certified EHR technology through the
Implementation of appropriate technical
capabilities.

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

NOTE: 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 they participate in the EHR incentive programs.
Furthermore, compliance with the HIPAA Privacy and SecurityRETE
constitutes a wide range of activities, procedures and infrastrUettre




Meaningful Use — Menu Set
1..Lab Results

— QObjective: Incorporate clinical lab-test
results into EHR as structured data.

— Measure: More than 40 percent of all
clinical lab tests results ordered by the
EP during the EHR reporting period
whose results are in either in a
positive/negative or numerical format are
Incorporated in certified EHR technology
as structured data.

— Exclusion: An EP who orders no lab tests
whose results are either in a
positive/negative or numeric format
during the HER reporting period.




Meaningful Use — Menu Set

2. Patient Lists

 Objective: Generate lists of patients by
specific conditions to use for quality
iImprovement, reduction of dispatrities,
research, or outreach.

« Measure: Generate at least one report
listing patients of the EP or eligible
hospital with a specific condition.




Meaningful Use — Menu Set

3. Patient Reminders

—Objective: Send reminders to patients
per patient preference for
preventive/follow-up care.

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

— Exclusion: An EP who has no patients
65 years old or older or S years old or
younger with records maintained using
certified EHR technology.




Meaningful Use — Menu Set
4. Timely Electronic Access to Health Information

— Objective: Provide patients with timely electronic
access to their health information (including lab results,
problem list, medication lists, medication allergies)
within four business days of the information being
available to the EP.

— Measure: At least 10 percent of all unique patients seen
by the EP are provided timely (available to the patient
within four business days of being updated in the
certified EHR technology) electronic access to their
health information subject to the EP’s discretion to
withhold certain information.

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

NOTE: “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 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 anticipation ofjiie
encounter between the provider and the patient.” -




Meaningful Use — Menu Set

5..Medication Reconciliation

— Objective: The EP who receives a
patient from another setting of ¢are or
provider of care or believes an
encounter is relevant should perform
medication reconciliation.

—Measure: The EP performs medication
reconciliation for more than 50 percent
of transitions of care in which the
patient is transitioned into the care of
the EP.

— Exclusion: An EP who was not the
recipient of any transitions of care
during the EHR reporting period. &7




Meaningful Use — Menu Set

6. **Submission of electronic
Immunization data

— Objective: Capability to submit electronic data to
Immunization registries or Immunization Information
Systems and actual submission in accordance with to
applicable law and practice.

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

— Exclusion: An EP who administers no immunizations
during the EHR reporting period or where no immunization
registry has the capacity to receive the information
electronically.

« NOTES: 1) We clarify that this objective and its associated measure
apply only to EPs that administer one or more immunizations dur|n the
EHR reporting period. 2) A failed attempt meets the measure.
measure is related to Public Health.




Meaningful Use — Menu Set

7.**Submission of electronic
syndromic surveillance data

Objective: Capability to submit electronic syndromic
surveillance data to public health agencies and actual
submission in accordance with applicable law and practice

Measure: Performed at least one test of certified EHR
technology's capacity to provide electronic syndromic
surveillance data to public health agencies and follow-up
submission if the test is successful (unless none of the public
health agencies to which an EP, eligible hospital, or CAH
submits such information have the capacity to receive the
iInformation electronically)

Exclusion: An EP who does not collect any reportable
syndromic information on their patients during the EHR
reporting period or does not submit such information to any
public health agency that has the capacity to receive the
Information electronically

NOTES: 1) The use of test information about a fictional patient that would
be identical in form to what would be sent about an actual patigg
satisfy this objective. 2) A failed attempt would meet the meas@ife
measure is related to Public Health. >




Meaningful Use — Menu Set
8.-Drug Formulary Checks

— Objective: Implement Drug Formulary
Checks.

— Measure: The EP has enabled this
functionality and has access to at least
one internal or external formulary for
the entire EHR reporting period.

— Exclusion: Any EP who writes fewer
than 100 prescriptions during the EHR
reporting period should be excluded

from this objective and associated
measure.




Meaningful Use — Menu Set

O.-Education Resources

—ODbjective: Use certified EHR
technology to identify patient-
specific education resources and
provide those resources to the
patient iIf appropriate

—Measure: More than 10 percent of ali
unique patients seen by the EP are

provided patient-specific education
resources’.




Meaningful Use — Menu Set

10. Summary of Care Record

— Objective: The EP transitions their patient to
another setting of care or provider of care aor
refers their patient to another provider.of care
should provide summary care record for each
transition of care or referral.

— Measure: The EP who transitions or refers
their patient to another setting of care or
provider of care provides a summary of care
record for more than 50 percent of transitions
of care and referrals.

= Exclusion: An EP who neither transfers a
patient to another setting nor refers a patient
to another provider during the EHR reporting
neriod.




Clinical Quality Measure (COM) Reporting

3 Core Measures - All 3 must be reported.

3 Alternate Core Measures - If the denominator for oneor
more of the Core Measures Is zero, you will be required.to report
results for up to three Alternate Core Measures.

38 Additional Measures — Must report on 3 Measures from
this list.

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

Reporting:

— You must report the Core Measures even if the denominator
IS zero.

— Your EHR software is required to generate the reports.
— Attestation for CY 2011 (attest to what the EHR reports)

— Electronic for CY 2012 and beyond (submit data generated by
your EHR software)

— If electronic details are not ready for 2012, not|f|cat| NS Wi
be published.




COM Reporting — Core Set

NQF Measure Number & PQRI
Implementation Number

NQF 0013

NQF 0028

NQF 0421
PQRI 128

Clinical Quality Measure Title

Hypertension: Blood Pressure
Measurement

Preventive Care and Screening Measure
Pair: a) Tobacco Use Assessment, b)
Tobacco Cessation Intervention

Adult Weight Screening and Follow-up




CQOM Reporting — Alternate Core Set

NQF Measure Number & PQRI Clinical Quality Measure Title
Implementation Number

NQF 0024 Weight Assessment and Counseling for
Children and Adolescents

NQF 0041 Preventive Care and Screening:

PQRI 110 Influenza Immunization for Patients 50
Years Old or Older

NQF 0038 Childhood Immunization Status




CQOM Reporting — Additional Set

Fadd——ho=—

R ° =0 01

11.

12.
13.

14.
15.
16.
17.
18.

19.

Diabetes: Hemoglobin Alc Poor Control
Diabetes: Low Density Lipoprotein (LDL) Management and Control
Diabetes: Blood Pressure Management

Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin ReceptorBlocker (ARB)
Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infarction (Ml)
Pneumonia Vaccination Status for Older Adults

Breast Cancer Screening

Colorectal Cancer Screening

Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD

Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Anti-depressant medication management: (a) Effective Acute Phase Treatment, (b)Effective Continuation Phase
Treatment

Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

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

Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
Asthma Pharmacologic Therapy

Asthma Assessment

Appropriate Testing for Children with Pharyngitis

Oncology Breast Cancer: Hormonal Therapy for Stage IC-1l1IC Estrogen Receptor/Progesterone Receptor (ER/PR)
Positive Breast Cancer

Oncology Colon Cancer: Chemotherapy for Stage Ill Colon Cancer Patients




CQOM Reporting — Additional Set

20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients

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
Tobacco Use Cessation Strategies

Diabetes: Eye Exam

Diabetes: Urine Screening

Diabetes: Foot Exam

Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-Cholesterol
Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation
Ischemic Vascular Disease (IVD): Blood Pressure Management

Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment: a) Initiation, b) Engagement
Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)
Prenatal Care: Anti-D Immune Globulin

Controlling High Blood Pressure

Cervical Cancer Screening

Chlamydia Screening for Women

Use of Appropriate Medications for Asthma

Low Back Pain: Use of Imaging Studies

Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control

Diabetes: Hemoglobin Alc Control (<8.0%)




CQOM Reporting - Attestation

Requirements for EPs reporting clinical quality
measures:

« The information submitted with respect to clinical qualityymeasures
was generated as output of an identified certified electronic health
record.

« The information submitted is accurate to the best of the knowledge and
belief of the EP.

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

« The NPl and TIN of the EP submitting the information.

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

« The beginning and end dates for which the numerators, denominators,
and exclusions apply (the Medicare EHR reporting perlod In payment
year1is 90 days and for payment year 2 is the beginning and end date
of the reporting period as stated. -




Meaningful Use Demonstration

e For CY 2011 through attestation.

« Forpayment years beginning in CY 2012 and
subsequent years, EPs demonstrate that they
satisfy each of the proposed meaningful use
objectives other than “ Submitting quality
measures to CMS or the States” through
attestation, and demonstrate that they satisfy
the objective “Submitting quality measure to
CMS or the States” through electronic
reporting of clinical quality measures to CMS
or the States.

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




Meaningful Use Demonstration

e All providers must:

— Register viathe EHR Incentive Program website

— Be enrolled in Medicare FFS, MA, or Medicaid
(FFS or managed care)

— Have a National Provider Identifier (NPI)

— Use certified EHR technology to demonstrate
Meaningful Use




Meaningful Use Demonstration

« An EP must submit in a manner specified by
CMS the following information in the first
payment year:

— Name of the EP, eligible hospital or CAH.
— National Provider Identifier (NPI).
— Business address and phone number.

— The Taxpayer Identification Number (TIN) which may
be the EP’s Social Security Number (SSN) to which
the EP's Incentive payment should be made.

= |dentify the certified EHR technology they are
utilizing
— Medicare or Medicaid program selection (may only

switch once after receiving an incentive pay
before 2015) for EPs




Incentive Payments
« Who gets paid?

— “Except as otherwise indicated, each objective
must be satisfied by an individual EP as
determined by unique National Provider
Identifiers(NPIs).”

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




Incentive Payments
e How / When will payments by made?

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

Payments would be made on arolling basis.

We anticipate that it will take anywhere from 15 to 46 days
from the time an EP successfully attests to being a
meaningful user to the time an incentive payment is made,
and that for FY 2011, incentive payments will be made to
EPs who successfully demonstrate that they were
meaningful EHR users for the EHR reporting period as
early as May 2011.

A single, consolidated, annual incentive payment to EPs.




Incentive Payments - Reassignment

 Assigning payments to an employer or
other entity:

— “EPs are allowed to reassign their incentive
payment to their employer or an entity which
they have a valid employment agreement or
contract providing for such reassignment,
consistent with all rules governing
reassignments.”

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




Incentive Payments — More than
one. practice

« For an EP furnishing covered professional
services in more than one practice:

— “We propose to use the EP's Medicare enroliment
iInformation to determine whether an EP belongs to more
than one practice (that is, whether the EP's National
Provider Identifier (NPI) is associated with more than one
practice). In cases where the EP is associated with more
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identification number to receive any applicable EHR
Incentive payment.




Incentive Payments — HPSA

« Thereis a 10% bonus on Incentive Payments for
EP’s practicing “predominantly” in a Health Care
Shortage Area.

« Foran EP to be considered as "predominantly”
furnishing covered professional services in a
geographic HPSA, more than 50 percent of the EP's
covered professional services must be furnished in
a geographic HPSA.

 This would be an additional lump sum payment
made no earlier than 2 months after the end of the
year.




Incentive Payments — Reviews

« We will conduct selected compliance reviews of EPs
who register for the incentive programs and of
recipients of incentive payments for the meaningful use
of certified EHR technology. The reviews will validate
provider eligibility through their meaningful use
attestations including verification of meaningful’use and
would also review components of the payment_formulas.

 We will identify and recoup overpayments made under
the Incentive payment programs that result from
Incorrect or fraudulent attestations, quality measures,
cost data, patient data, or any other submission
required to establish ellglblllty or to qualify for a
payment. The overpayment will be recouped by CMS or
Its agents from the EP or other entities to whom the
right to payment has been assigned/reassigned.

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




No E-Rx Incentive with EHR Incentive

 No E-Rx Incentive Payment if you accept
Medicare EHR Incentive Payment:

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




Certification Programs for HIT

« Temporary certification program - The National
Coordinator will authorize organizations,
Authorized Testing and Certification Badies
(ONC-ATCB), to test and certify Complete EHRS
and/or EHR Modules, thereby assuring the
availability of Certified EHR Technology prior to
the date on which health care providers
seeking the incentive payments available under
the Medicare and Medicaid EHR Incentives
Program may begin demonstrating meaningful
use of Certified EHR Technology.




Certification Programs for HIT

e Permanent certification program to replace the

temporary certification program. The

permanent certification program will separate
the responsibilities for performing testing and

certification, introduce accreditation

requirements, establish requirements for
certification bodies authorized by the National
Coordinator, ONC - Authorized Certification
Bodies (ONC-ACB), related to the surveillance

of Certified EHR Technology, and would
the potential for certification bodies aut
by the ONC to certify other types of hea

Include
norized

besides Complete EHRs and EHR Modul€s#
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