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Information: & Handouts:

A Accessing Handouts and Supporting Documents
A Asking Questions & Getting Answers




AGENDA

¢ Overview

¢ Vendor Requirements
¢ Stage 2 Key Measures and Get started
Tips

¢ Brief Q&A
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Y MU?

Quality Improvement

A 75% of EHR adopters report
enhanced patient care

A 85% of physicians report being
somewhat or very satisfied
with their EHR system.



Payment Adjustments

A Eligible professionals (EPs) participating in the
Medicare EHR Incentive Program may be
subject to payment adjustments beginning
on January 1, 2015. CMS will determine the
payment adjustment based on meaningful
use data submitted prior to the 2015 calendar
year. EPs must demonstrate meaningful use
prior to 2015 to avoid payment adjustments.



http://ehrintelligence.com/glossary/meaningful-use/
http://ehrintelligence.com/glossary/meaningful-use/

hat can Healthinsight do for you?

A Asexperienced advisors in EHR implementation and
meaningful use, Healthinsight is well -positioned to
meet your needs.

A We are willing to assist existing/new clients integrate
each measure into your workflows and use the
measures to improve health care quality for your
patients and ultimately ease this transition.

A Through HealtHIE Nevada we can meet future data
exchange and interoperability needs.
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C 2014 certified EHR

C Decide which 90 day quarter you want to attest for
Medicare- fixed quarters
Medicaid- not fixed

C Understand the difference between stage 1 and 2 (
upcoming webinar)- stage 2 has stricter requirements.

C 17 core objectives and 3 menu objectives



Is MY'EHR 'stage 2/ ready?

AEHRsSs must be 2014 certified
modular

A Upgrade @lrts, of their 2011 Edition EHR te logy
to the equ t 2014 Edition ( Modular)
A EHR techn ifiggl to the 2014 editibnflill be
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Computerized Provider Order
Entry
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A *NEW* CPOE: Orders have to be written for
Medication (60%) + Lab@ratory (30%) + Radiology
(30%) o » |

v ol

A TIP: start doing all<orders electronically inﬂ‘your EHR.

A It is impertant that the reporting reflects this but
start putting additions to CPOE into daily-workflow.



VITAL SIGNS

A *NEW?* Vital Signs ( 80%): Height and weight No age
limit ; Blood Pressure ( 3 y.0. and up)

A TIP: all patients must have height and weight
electronically recorded. BPis 3 y.0. and up so try to
align these closely. If you can do all three at once that
would be ideal. Be aware of the variations for this
measure.



