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Meani ngf ul

ﬁUsmg certified EHR technolddy:

Improve quality, safety, efficiency, and reduce health
disparities

Engage patients and families

Improve care coordination, and population
and public health

Maintain privacy and security

Certification as defined by ONC-Authorized Testing and Certification Body (ONC-ATCB). For
more information on certified EHRs and the process of certification, visit http://onc-
chpl.force.com/ehrcert.
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http://onc-chpl.force.com/ehrcert







for meaningful use objectives
I Combine some measures
I Addition of new measures

Stage 2 Overview
A Published final Stage 2 rule in August 2012
A Stage? retains the core and menu structure
A 2014 Certification for EHR













Core ObjectivesDemographics

A Record demographics as structured data for
more than 80% of all unique patients
admitted to the inpatient or emergency
department







Core Objectives Smoking Status

A Record smoking status for more than 80% of
all unique patients 13 or older admitted to the
Inpatient or emergency departments (POS 21
or 23)







Core Objectives Patient
Electronic Access

A Electronic Copy and Electronic Access of
Health Information

I EH: Patient access to view, download, and
transmit information

I EH: >50% have information within 36 hours



Core Objectives Protect
Electronic Health Information

A A top reason for audit failure in Stage 1

A Measure: Conduct or review a security risk
analysis, including addressing the
encryption/security of data stored in CEHRT,
and implement security updates as necessan
and correct identified security deficiencies as
part of the risk management process






Core Objectives Patient Lists

A Generate at least one report listing patients
with a specific condition to use for quality
Improvement, reduction of disparities,
research, or outreach.







Core Objectives Medication
Reconciliation

A Perform medication reconciliation for more
than 50% of transitions of care in which the
patient is admitted into the inpatient or
emergency department







Core Objectives Immunization
Registries
A Successful ongoing submissioretefctronic
immunization data from certified EHR

technologyto an immunization regqistry or
Immunizationinformation system

Powering Neva da's Immunization Registry m E E 8


http://health.nv.gov/Immunization_hl7.htm
http://www.usiis.org/index.shtml

Core Objectives Electronic
Reportable Lab Results

Successful ongoing submission of electronic
reportable laboratory results from certified EHR
echnology to a public health agency

A Nevada
http:// www.health.nv.gov/Epidemiology.htm

A Utah: http://health.utah.gov/epi



http://www.health.nv.gov/Epidemiology.htm
http://www.health.nv.gov/Epidemiology.htm
http://health.utah.gov/epi/
http://health.utah.gov/epi/

Core ObjectivesSyndromic
Survelllance

A This measure will be a Yes/N
guestion in the attestation.

I Proof for audit
I Keep for six years

i Store in multiple places/forms ~— WZE S

I Know where documentation Is
stored






http://www.health.nv.gov/Epidemiology.htm

Core ObjectiveseMAR

A Automatically track medications for more thar
10% of medication orders created by
authorized providers from order to
administration using assistive technologies in
conjunction with an eMAR




Measure Exclusions will not count toward minimun
If other menu measures can be selected and met

Menu Objectives
Must meet 3 of 6 available measures
Menu ObijectiveExclusions:
|




Menu Measures- Advanced

Directives

Advance Directive

Objective

Record whether a patient 65 years old or older has an advance directive.

More than 50 percent of all unique patients 65 years old or older admitted to the
eligible hospital's or CAH's inpatient department (POS 21) during the EHR reporting
period have an indication of an advance directive status recorded as structured data.
An eligible hospital or CAH that admits no patients age 65 years old or older during
the EHR reporting period.












Menu Objectives eRX

A Generate and transmit permissible discharge
prescriptions electronically for more than 10%
of hospital discharge medication orders




Menu Objectives- Lab Results

A Provide structured electronic lab results to
ambulatory providers

I Send structured lab results to the ordering
provider for more than 20% @lectroniclab
orders

I Alternate: Send structured electronic lab results tt
the ordering provider for more than 20% of lab
orders




choices

' A Contact registries and healthge™

department early (60 days) |

A Be careful with exclusions

. i Must exclude from all not done
I Document exclusions

Menu Measure Conclusions
A You only have to do 3 of the 6
A Talk to your vendor about Yy




Clinical Quality Measures (CQM)

A Report 16 of 29 CQMs

A Cover 3 of 6 National Quality Strategy Domai
I Patient and Family Engagement
I Patient Safety
| Care Coordination
i Population and Public Health
I Efficient Use of Healthcare Resources
I Clinical Processes/Effectiveness
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2014_ClinicalQualityMeasures.html

Payment Adjustments

A Begin in 2015
I FY 2015: October 1, 2014 for Hospitals
I CY 2015: January 1, 2015 for Eligible Profession:

A Must continue to meet Meaningful Use each
year to avoid payment adjustments



Payment Adjustments

A EH: Applied to IPPS increaseumulative for
every consecutive year not meeting MU

A CAH: Applied to Medicare reimbursement for
Inpatient services for the year meaningful use
was not met




Avoiding Payment Adjustments

Eligible Hospitals

I First year 2011 or 2012: must demonstrate MU for
full fiscal year in 2013

I First year 2013: must demonstrate MU for 90 day
reporting period in fiscal year 2013

I First year 2014: must demonstrate MU for 90 day
reporting period in first nine months of Fiscal year
2014




Avoiding Payment Adjustments

A Critical Access Hospitals

I Meet Meaningful Use for full FY that is the same
as the payment year
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