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Understanding the Law
EMR Incentives

w $20 billion inincentivesfor meaningful useof certified
EMR technology:

¢ Medicare: $44,000 per doctor
¢ Medicaid: $63,750 per doctor

w Incentive money is per Doctor; not per Practice.

¢ Incentive money goes directly to the Doctor; there is no
aggregator.

w There are penalties:

¢ Beginning in 2015, Medicare Physicians not demonstrating meaningful use of
EMR technology will have their Medicare fee schedule reduced:

w 2015:-1%

w 2016:-2%

w 2017 and beyond:3%




Understanding the Law
Meaningful Use

w Functional measures have been replaced by
Core Objectiveand aMenu Set

¢ Doctors must abide by:

wall core objectives, and
w5 of 10menu set items

' w Doctors must abide b§ clinical quality
measures

¢ Doctors must report on:

w3 measures required of everyone, and
w3 others chosen from a subset




Vd

5SY2YyauNI 0Ay3

w Medicare
¢ Year 1¢ 90 days ofontinuous, meaningfulse.
¢ Year 2 Meaningful usefor the entire calendar year.

w Medicaid
¢ Year 1c Doctor need only adopt, implement or upgrade.
¢ Year 2 90 days ofontinuous, meaningfulse.
¢ Year X Meaningful usefor the entire calendar year.
w Eligible Professionals must provide an attestation
(withess statementy mechanism TBD.
¢ Doctors must identify which certified EMR they are using.

¢ Doctors must describe their performance on all Core
Objectives and Menu Items.
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Medicare: Eligible Professionals

w Doctors of medicine

w Doctors of osteopathy

w Doctors of dental surgery

w Doctors of dental medicine

. w Doctors of podiatric medicine
w Doctors of optometry

w Chiropractors




Medicare Payment Schedule

Incen Incen Incen Incen Incent Incen Incen Total
2011 2012 2013 2014 2015 2016 2017
f
2011 $18,000 $12,000 $8,000 $4,000 $2,000 - - $44,000
2012 $18,000 $12,000 $8,000 $4,000 %$2,000 - $44,000
W 2013 $15,000 $12,000 $8,000 $4,000 - $39,000
> . 2014 $12,000 $8,000 $4,000 - $24,000
2015 -1% -19%MFS
2016 -1% -2% -3% MFS
2017 -1% -2% -3% -6% MFS

-Based on 75% of submitted aIIowabIe charges (have to charge $24k to get the $18K)
-MedicareLINE A RSNA 6K2 LINF OGAOS Ay KSIfaK LIN
their incentive payments mcreased 10%.




Medicaid: Eligible Professionals

w Physicians

w Nurse Practitioners

w Dentists

w Certified Nurse Midwifes

w Physician Assistants practicing
In federally qualified health
centers led by a PA




Medicaid: Payment Structure

yp: 2F abSd ! SNF IS 1t f261) of
Maximum Incentive Payment is $63,750

Year Incentive

Year 1 $21,250 (25k)
Year 2 $8,500 (10k)
Year 3 $8,500 (10Kk)
Year 4 $8,500 (10Kk)
Year 5 $8,500 (10Kk)

Year6 $8,500 (10Kk)




Medicaid: Eligible Professionals

w A nonhospitatbasedprofessionalwith at least 30%of
their patient volume coming from Medicaid patients.

w A nonrthospitatbasedpediatricianwith at least 20%of
his/her patient volume coming from Medicaid patients.

w A professional who practices predominately in a
Federallyqualified health center or rural health clinic
with atleast3092 ¥ (U KS LINRPFS&aarzyl

coming from Medicaid patients.




How Is Patient Volume Defined?

wald ftSFad om> 2F LI GASYU
physician must be able to attribute 30% of his/her
patient encountersover a 96day period to Medicaid
patients.
¢ Numerator. amount of Medicaid patients
¢ Denominator: total amount of all patients

WG LINF OGAOS LINBR2YAVYIYyOf e
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How Will We Measure our Success??
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The basic requirements for a Physician to
gualify for ARRA Incentive payments

Ww! GAEfATITdGAR2Y 2F &/ SNIOATFAS]
¢ Requires a qualified EMR system that has been

properly certified by an ONC accredited certification
body

w{ doYAdEdA2Y 2F daSkVAV3ITdzA

¢ Requires the Physician to utilize the certified EMR
technology as specified by the CMS Final Rule

A\

{2 UKS 322R ySga

14




The bar is low to qualify for Stage One Incentives




Understanding the CMS
EHR Incentive Programs

The Source of Truth for
CMSEHR Incentive Programs

http://www.cms.gov/EHRIncentivePrograms/

ENTERS for MEDICARE & MEDICAID SERVICES
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5.7 Favorites :'-' Overview EHR Incentive Programs
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LS, Department of Health & Human Services £ www.hhs.gov

CATS/ Centers for Medicare & Medicaid Services

Home | Medicare  Medicaid | CHIP | About CMS | Regulations & Guidance | Research, Statistics, Data & Systems | Outreach & Education | Tools
People with Medicare & Medicaid | Questions | Careers | Newsroom | Contact CMS | Acronyms | Help | J& Email | (& Print
CMS Home = Regulations and Guidance = EHR Incentive Programs = Overview

EHR Incentive Overview
Programs

200 .
Overview

S REES 1 + Spotlight and Upcaming
TILLLE Fvents
» Getting Started ’
L 1 L R » Eligibility - Eligible
Professionals (EPs)
» Eligibility - Eligible
\ N Hospitals
' » Registration and
\\\ idadt Attestation
» Medicare Eligible The Official Web Site for the Medicare and Medicaid EHR Incentive Programs
Professionals Check here for up-to-date, detailed information about the Electronic Health Record (EHR)
» Medicaid Eligible incentive programs.
Professionals

y'\ ......\

INCENTIVE PROGRAM

i To get started, click the "Getting Started" tab on the left to find out how to
» Hospitals participate in these programs.

» Medicare Advantage EHR
Program Basics Incentive Program Overview

» Certified EHR Technology Thg Medicare ;md Medu_:ad EHR Incentive Programs will prowde_lncentlve payments to
. o eligible professionals, eligible hospitals, and critical access hospitals (CAHs) as they adopt,

http: ffwww. hhs.gov/ @ Internet Fg | H100%

-
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hhs.gov

7.q Favorites [ ) Find Answers

Improving the health, safety and well-being of America

CA?S5/ (Centers for Medicare & Medicaid Services

Home | Medicare | Medicaid | CHIP | About CMS | Regulations & Guidance | Research, Statistics, Data & Systems | Outreach & Education | Tools

People with Medicare & Medicaid | Questions | Careers | Newsroom | Contact CMS | Acronyms | Help

Support Home m My Notifications -

2922
» Advanced Search

Log In | Sign Up

Contact Us

F B R ¥ FN '
?)
pOSeeS, Find the answer to your question {  Contact Us

Reeess Search filters applied

.

.
\‘ L1 LA Section &

\ T L) Regulations & Guidance  Legislation = EHR Incentive Programs

«

\"w”’
: Results 1 - 10 of 106

How will eligible professionals (EPs) and eligible hospitals apply for
incentives under the Medicare and Medicaid Electronic Health Record (EHR)

Incentive Program? Updated
Information on registration for EHR incentive programs will be available toward the end

of 2010 on our website at http:/ /www.cms.gov/EHRIncentivePrograms. Registration for
the Medicare EHR Incentive...

@} @ Internet



Roadmap to MU Checklist

w Registration
w Review Core Set Objectives
¢ Applicability / Exceptions
¢ Security
¢ COM
. w Review Menu Set Objectives
| ¢ Selections / Exceptions
w gloStream MU Dashboards
w Meaningful Use Reporting to CMS
¢ Register
¢ Online MU Reporting Application
w CMS Payment to EP




Registration
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A ams.gov
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¢ Favorites :‘.' Registration and Attestation EHR Incentive Programs

R BT &
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People with Medicare & Medicaid | Questions | Careers | Newsroom | Contact CMS | Acronyms | Help | =, Email | |g| Print

CMS Home = Regulations and Guidance = EHR Incentive Programs = Registration and Attestation

EHR Incentive

Programs

» Owverview

#» Spotlight and Upcoming
Events

+ Getting Started

» Eligibility - Eligible
Professionals (EPs)

+ Eligibility - Eligible Hospitals
Registration and
Attestation

+ Medicare Eligible
Professionals

+ Medicaid Eligible
Professionals

+ Hospitals

+ Medicare Advantage EHR
Program Basics

» Certified EHR Technology
+ Meaningful Use
+ Information for States

» Frequently Asked Questions
(FAQs)

Registration and Attestation

The Medicare EHR Incentive Program will begin in early 2011. Registration for the Medicare program
will be available starting on January 3, 2011.

The Medicaid EHR Incentive Programs can also begin in 2011, but actual start dates will vary by
State.

Providers can access the registration system through this Web site when registration opens.

What can you do now?

Make sure you have enrollment records in the appropriate systems.

* National Provider Identifier (NPI)
All eligible professionals, eligible hospitals, and critical access hospitals (CAHs) must have a
Mational Provider Identifier (NPI) in order to participate in the Medicare and Medicaid EHR
Incentive Programs.
National Plan and Provider Enumeration System {(NPPES)
Most providers will need an active user account in the Mational Plan and Provider Enumeration
System (MPPES). Please visit the link under "Related Links Inside CMS" for more information on
MPPES.
+ Provider Enrollment, Chain and Ownership System {PECOS)
= All eligible hospitals and Medicare eligible professionals must have an enrollment record
in PECOS to participate in the EHR Incentive Programs. (Eligible professionals who are
only participating in the Medicaid EHR Incentive Program are not required to be enrolled
in PECOS.)
Act now to verify that you have an enrollment record in PECOS.
If you do not have an enrollment record in PECOS, now is the time to set up your
record. The best way to submit your application is through Internet-based PECOS. Find
out how today by clicking on the appropriate PECOS notification link in the "Downloads"
section below,



Meaningful Use Objectives

w For Stage 1, the CMS final rule calls on physicians anc
other eligible professionals to me&0 objectives in
reporting their meaningful use of EHRSs.

. w The final rule divides the objectives Into
| ¢ aa O2 NJof 18réquired objectives
¢ aG Y Sy dof A0bjectives from which are chosen

w Some Core and Menu objectives have specific
GSEOf dzaA2yaé¢ OGKIFIG YIFeé& [ LI
their practice.




Review Core Set Objectives
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L] Core Objective: 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

Goal: 30% of patients seen

R \\orkflow

DOSORS,

Roees: RxMeds>Select Med>Complete sig>Save&Close or SendRX

-
{\poo0eee:
.

R i (The key here is to enter the order into the system, electronic
Nowr? transmission of the order is not required).

Exclusions

EPs who order less than 100 medications during the EHR
reporting periods required).
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G Core Objective: Drug Interaction Checks
‘\”'6

\ ‘\\\

Objective

Implement drug-drug and drug-allergy interaction checks

Goal: Functionality enabled

\\
Workflow

s gloEMR Admin
A eaabi Tools>Settings>SureScripts Settings:
\ososoe: Set the Clinic DI settings Radio button to YES.

porr?? gloEMR

L N

Tools>Settings>Drug Interaction tab:
Enable Auto Drug Interaction Alerts

No Exclusions



Core Objective: Problem List

Objective

Maintain an up-to-date problem list of current and active
diagnoses

|

Goal: 80% of patients seen
Workflow

Any activity that results in selection of coded diagnosis in the exam
note will populate the problem list and satisfy this objective.

1.

DxCPT>Select ICD9 code>Save&Close.

2. Smart DX>Select ICD9 code>Save&Close.
3.
4. ProbList>Select ICD9 code>Save&Close.

Quad click Diagnosis liquid link >Select ICD9>Save&Close.

J No Exclusions
A\
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L] Core Objective: #Prescribing

3 .

Objective

Generate and transmit permissible prescriptions electronically
(eRXx)

Goal: 40% of prescriptions written

\f\

Workflow

Verify that the patient has an e-prescribing pharmacy defined.
RxMeds>Select Med>Complete sig>SendRX.

Exclusions

EPs who order less than 100 medications during the EHR
reporting periods



W Stream

L] Core Objective: Medication List

Objective

Maintain active medication list

W Goal: 80% of patients seen
\

299995, 1. RxMeds>Select Medications bar >Select Med>"Yes" to add

hesess drug to Medication List>Save&Close to populate the med list with
\oooses: the patient reported med.

Rpoorres 2. Pulling the pati ent ORxHumwildalsc at i o
\ populate the patient's med list.

Workflow

[ J F EN

" __ 3. Prescriptions also add to the medications list
A\

A

J No Exclusions
A\
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. Core Objective: Medication Allergy List

Objective

Maintain active medication allergy list

Goal: 80% of patients seen

|

Workflow

History>Allergies:

1. Select Medication to which patient is allergic
2. Reaction drop down>Select Reaction

3. Check "Active"

J No Exclusions
A\
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O J Core Objective: Record Demographics

Objective

Record demographics: (preferred language, gender, race,
ethnicity, date of birth)

Goal: 50% of patients seen
Workflow

\\
R EN \

299999, Modify Patient:

hesess 1. Complete fields for Preferred Language, Gender, Race,
\\oosese: Ethnicity, DOB
Npooeer? 2. Save&Close.

\ e

“ (Note: If there are no options defined in Race or Ethnicity, go to

\ Edit>Category>Define choices for Race and Ethnicity Category Types.)
/

[ J F EN

A

J No Exclusions
A\
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(] Core Objective: Record Vitals

Objective

Record and chart changes in vital signs: (height, weight, blood
pressure, calculate and display BMI, plot and display growth
charts for children 2-20 years, including BMI.)

Goal: 50% of patients seen

Workflow

Vitals>Complete fields for Height, Weight, BP>Save&Close.
BMI Calculates from Ht/Wt. Recorded vitals automatically
populate the Growth Chart for children.

Exclusions

EPs who see no patients age 2 or over or who believe that the
vital signs have no relevance on their scope of practice



