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Understanding the Law 
EMR Incentives 

ω$20 billion in incentives for meaningful use of certified 
EMR technology: 

ςMedicare: $44,000 per doctor 

ςMedicaid: $63,750 per doctor 

ωIncentive money is per Doctor; not per Practice. 
ςIncentive money goes directly to the Doctor; there is no 

aggregator. 

ωThere are penalties: 
ς Beginning in 2015, Medicare Physicians not demonstrating meaningful use of 

EMR technology will have their Medicare fee schedule reduced: 

ω2015: -1% 

ω2016: -2% 

ω2017 and beyond: -3% 
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Understanding the Law 
Meaningful Use 

ωFunctional measures have been replaced by 
Core Objectives and a Menu Set 

ςDoctors must abide by: 

ωall core objectives, and 

ω5 of 10 menu set items 

ωDoctors must abide by 6 clinical quality 
measures 

ςDoctors must report on: 

ω3 measures required of everyone, and 

ω3 others chosen from a subset 
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5ŜƳƻƴǎǘǊŀǘƛƴƎ άaŜŀƴƛƴƎŦǳƭ ¦ǎŜέ 

ωMedicare 

ςYear 1 ς 90 days of continuous, meaningful use. 

ςYear 2 ς Meaningful use for the entire calendar year. 

ωMedicaid 

ςYear 1 ς Doctor need only adopt, implement or upgrade. 

ςYear 2 ς 90 days of continuous, meaningful use. 

ςYear 3 ς Meaningful use for the entire calendar year. 

ωEligible Professionals must provide an attestation 
(witness statement) ς mechanism TBD. 

ςDoctors must identify which certified EMR they are using. 

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

ωDoctors of medicine 

ωDoctors of osteopathy 

ωDoctors of dental surgery 

ωDoctors of dental medicine 

ωDoctors of podiatric medicine 

ωDoctors of optometry 

ωChiropractors 
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Medicare Payment Schedule 

Incen 
2011 

Incen 
2012 

Incen 
2013 

Incen 
2014 

Incent 
2015 

Incen 
2016 

Incen 
2017 

Total 

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 

2013 $15,000 $12,000 $8,000 $4,000 - $39,000 

2014 $12,000 $8,000 $4,000 - $24,000 

2015 -1% -1% MFS 

2016 -1% -2% -3% MFS 

2017 -1% -2% -3% -6% MFS 
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-Based on 75% of submitted allowable charges (have to charge $24k to get the $18k) 
-Medicare ǇǊƻǾƛŘŜǊǎ ǿƘƻ ǇǊŀŎǘƛŎŜ ƛƴ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǎƘƻǊǘŀƎŜ ŀǊŜŀǎ όIt{!Ωǎύ ǿƛƭƭ ƘŀǾŜ 
their incentive payments increased 10%. 



Medicaid: Eligible Professionals 

ωPhysicians 

ωNurse Practitioners 

ωDentists 

ωCertified Nurse Midwifes 

ωPhysician Assistants practicing 
in federally qualified health 
centers led by a PA 
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Medicaid: Payment Structure 

Year Incentive 

Year 1 $21,250 (25k) 

Year 2 $8,500 (10k) 

Year 3 $8,500 (10k) 
 

Year 4 $8,500 (10k) 
 

Year 5 $8,500 (10k) 
 

Year 6 $8,500 (10k) 
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ур҈ ƻŦ άbŜǘ !ǾŜǊŀƎŜ !ƭƭƻǿŀōƭŜ /ƻǎǘǎέ 
Maximum Incentive Payment is $63,750 



Medicaid: Eligible Professionals 

ωA non-hospital-based professional with at least 30% of 
their patient volume coming from Medicaid patients. 

ωA non-hospital-based pediatrician with at least 20% of 
his/her patient volume coming from Medicaid patients. 

ωA professional who practices predominately in a 
Federally-qualified health center or rural health clinic 
with at least 30% ƻŦ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭΩǎ ǇŀǘƛŜƴǘ ǾƻƭǳƳŜ 
coming from Medicaid patients. 
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How is Patient Volume Defined? 

ωάŀǘ ƭŜŀǎǘ ол҈ ƻŦ ǇŀǘƛŜƴǘ ǾƻƭǳƳŜέ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ 
physician must be able to attribute 30% of his/her 
patient encounters over a 90-day period to Medicaid 
patients. 

ςNumerator: amount of Medicaid patients 

ςDenominator: total amount of all patients 

ωάǇǊŀŎǘƛŎŜ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƛƴ ŀ ŦŜŘŜǊŀƭƭȅ ǉǳŀƭƛŦƛŜŘ ƘŜŀƭǘƘ 
ŎŜƴǘŜǊǎέ ƳŜŀƴǎ ƳƻǊŜ ǘƘŀƴ рл҈ ƻŦ ǘƘŜ ǘƛƳŜΦ 

 

11 



gloStream and Meaningful Use 
Understanding CMS EHR Incentive Programs 
Roadmap to MU Check List 
Product Demo 

 
 
 
 

 
 
Presented by: 
 
Paul Dobbins 
Drew Nolan 
 
December, 2010 
 
 

 
 
 



How Will We Measure our Success?? 

!ǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŘŀȅΧ  
     LǘΩǎ ŀōƻǳǘ ǘƘŜ !ww! LƴŎŜƴǘƛǾŜ tŀȅƳŜƴǘ 

                         Lƴ ǘƘŜ 5ƻŎǘƻǊΩǎ IŀƴŘ  
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The basic requirements for a Physician to 
qualify for ARRA Incentive payments 

ω¦ǘƛƭƛȊŀǘƛƻƴ ƻŦ ά/ŜǊǘƛŦƛŜŘ 9aw ¢ŜŎƘƴƻƭƻƎȅέ 

ςRequires a qualified EMR system that has been 
properly certified by an ONC accredited certification 
body 

ω{ǳōƳƛǎǎƛƻƴ ƻŦ άaŜŀƴƛƴƎŦǳƭ ¦ǎŜ wŜǇƻǊǘƛƴƎέ ǘƻ /a{ 

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

 

{ƻ ǘƘŜ ƎƻƻŘ ƴŜǿǎ ƛǎ Χ 
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The bar is low to qualify for Stage One Incentives 
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Understanding the CMS  
EHR Incentive Programs 

 

                         The Source of Truth for  

                    CMS EHR Incentive Programs 

         

       http://www.cms.gov/EHRIncentivePrograms/ 
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Roadmap to MU Checklist 

ωRegistration  

ωReview Core Set Objectives  
ςApplicability / Exceptions 

ςSecurity  

ςCQM 

ωReview Menu Set Objectives 
ςSelections / Exceptions 

ωgloStream MU Dashboards 

ωMeaningful Use Reporting to CMS 
ςRegister 

ςOnline MU Reporting Application 

ωCMS Payment to EP 
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Registration 

ωUse Calibri font 
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Meaningful Use Objectives 

ωFor Stage 1, the CMS final rule calls on physicians and 
other eligible professionals to meet 20 objectives in 
reporting their meaningful use of EHRs.  

 

ωThe final rule divides the objectives into 

ς a άŎƻǊŜ ǎŜǘέ of 15 required objectives  

ς a άƳŜƴǳ ǎŜǘέ of 10 objectives from which 5 are chosen 

 

ωSome Core and Menu objectives have specific 
άŜȄŎƭǳǎƛƻƴǎέ ǘƘŀǘ Ƴŀȅ ŀǇǇƭȅ ǘƻ ŀ ƎƛǾŜƴ 9t ōŀǎŜŘ ƻƴ 
their practice.  

21 



Review Core Set Objectives 
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Core Objective: CPOE 
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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 
 

Objective 

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

(The key here is to enter the order into the system, electronic 

transmission of the order is not required). 

Workflow 

EPs who order less than 100 medications during the EHR 

reporting periods required). 

Exclusions 



Core Objective: Drug Interaction Checks 

Implement drug-drug and drug-allergy interaction checks 

Goal: Functionality enabled 
 

Objective 

gloEMR Admin 

Tools>Settings>SureScripts Settings: 

Set the Clinic DI settings Radio button to YES. 

gloEMR 

Tools>Settings>Drug Interaction tab: 

Enable Auto Drug Interaction Alerts 

Workflow 

No Exclusions 
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Core Objective: Problem List 
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Maintain an up-to-date problem list of current and active 

diagnoses 

Goal: 80% of patients seen 
 

Objective 

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

4. ProbList>Select ICD9 code>Save&Close. 

Workflow 

No Exclusions 



Core Objective: E-Prescribing 

26 

Generate and transmit permissible prescriptions electronically 

(eRx) 

Goal: 40% of prescriptions written 
 

Objective 

Verify that the patient has an e-prescribing pharmacy defined.  

RxMeds>Select Med>Complete sig>SendRX. 

Workflow 

EPs who order less than 100 medications during the EHR 

reporting periods 

Exclusions 



Core Objective: Medication List 
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Maintain active medication list 

Goal: 80% of patients seen 
 

Objective 

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

drug to Medication List>Save&Close to populate the med list with 

the patient reported med.   

2. Pulling the patientôs medication history from RxHub will also 

populate the patient's med list. 

3. Prescriptions also add to the medications list 

Workflow 

No Exclusions 



Core Objective: Medication Allergy List 
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Maintain active medication allergy list 

Goal: 80% of patients seen 
 

Objective 

History>Allergies: 

1. Select Medication to which patient is allergic 

2. Reaction drop down>Select Reaction 

3. Check "Active" 

Workflow 

No Exclusions 



Core Objective: Record Demographics 
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Record demographics: (preferred language, gender, race, 

ethnicity, date of birth) 

Goal: 50% of patients seen 
 

Objective 

Modify Patient: 

1. Complete fields for Preferred Language, Gender, Race, 

Ethnicity, DOB 

2. Save&Close.  

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

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

Workflow 

No Exclusions 



Core Objective: Record Vitals 

30 

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 
 

Objective 

Vitals>Complete fields for Height, Weight, BP>Save&Close.   

BMI Calculates from Ht/Wt.  Recorded vitals automatically 

populate the Growth Chart for children. 

Workflow 

EPs who see no patients age 2 or over or who believe that the 

vital signs have no relevance on their scope of practice 

Exclusions 


