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Information & Handouts  

ÅAccessing Handouts and Supporting Documents 

ÅAsking Questions & Getting Answers 

 



AGENDA 

Overview 

Vendor Requirements 

Stage 2 Key Measures and Get started 
Tips 

Brief Q&A 



5 Stage 2 MU 
ACOs  

Stage 3 MU 

PCMHs 

3-Part Aim 

Registries to 

manage patient 

populations 

Team based care, 

case management 

Enhanced access 

and continuity  

Privacy & security 

protections  

Care coordination 

Privacy & security 

protections  

Patient centered 

care coordination 

Improved 

population health 

Registries for 

disease 

management 

Evidenced based 

medicine  

Patient self 

management 

Privacy & security 

protections  

Care coordination 

Structured data 

utilized   

Data utilized to 

improve delivery 

and outcomes 

Data utilized to 

improve delivery 

and outcomes 

Patient informed 

Patient engaged, 

community 

resources 

Stage 1 MU 

Privacy & security 

protections  

Basic EHR 

functionality, 

structured data 

Utilize 

technology to 

gather 

information 

Improve access 

to information 

Use information 

to transform 

Meaningful Use Building Block  
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Y  MU? 
Financial Incentives   

Å Eligible professionals can receive 

up to $44,000 through the 

Medicare EHR Incentive Program 

and up to $63,750 through the 

Medicaid EHR Incentive Program. 

Quality Improvement  

Å 75% of EHR adopters report 

enhanced patient care  

Å Nurses report spending 15-26% 

more time with patients  

Å 85% of physicians report being 

somewhat or very satisfied 

with their EHR system.  



Payment Adjustments 
ÅEligible 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/


What can HealthInsight  do for you? 
ÅAs experienced advisors in EHR implementation and 

meaningful use, HealthInsight is well -positioned to 

meet your needs.  

ÅWe 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.  

ÅThrough HealtHIE Nevada we can meet future data 

exchange and interoperability needs.  



STAGE 2 TIMELINE 

  

1st  

Year 

  

Stage of Meaningful  Use 

  

2011 
  

2012 
  

2013 
  

2014 
  

2015 
  

2016 
  

2017 
  

2018 
  

2019 
  

2020 
  

2021 

  
2011 

  
1 

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
TBD 

  
TBD 

  
TBD 

  
TBD 

  
2012   

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
TBD 

  
TBD 

  
TBD 

  
TBD 

  
2013     

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
TBD 

  
TBD 

  
TBD 

  
2014       

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
TBD 

  
TBD 

  
2015         

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
TBD 

  
2016           

  
1 

  
1 

  
2 

  
2 

  
3 

  
3 

  
2017             

  
1 

  
1 

  
2 

  
2 

  
3 

2014 and beyond 

MY EHR Participation Timeline 



 Get started  

Ç2014 certified EHR 

ÇDecide which 90 day quarter you want to attest for  

      Medicare- fixed quarters  

      Medicaid- not fixed  

ÇUnderstand the difference between stage 1 and 2 ( 

upcoming webinar) - stage 2 has stricter requirements.  

Ç17 core objectives and 3 menu objectives  

 



Is MY EHR stage 2  ready? 
ÅEHRs must be 2014 certified: òcomplete EHRó or 

modular  

ÅUpgrade parts of their 2011 Edition EHR technology 

to the equivalent 2014 Edition ( Modular)  

ÅEHR technology certified to the 2014 edition will be 

able to support an eligible providerõs attempt to 

achieve Stage 1 or 2 MU.  

ÅONC CHPL website a quick way to verify your EHR 

technology  

ÅContact your vendor for upgrade times and processes  

 

 

 

 

 





Computerized Provider Order 

Entry 
 

Å *NEW* CPOE:  Orders have to be written for 

Medication (60%) + Laboratory (30%) + Radiology 

(30%) 

 

ÅTIP: start doing all orders electronically in your EHR.  

Å It is important that the reporting reflects this but 

start putting additions  to CPOE into daily workflow.  



VITAL SIGNS 
 

Å *NEW* Vital Signs ( 80%): Height and weight- No age 

limit ; Blood Pressure ( 3 y.o. and up)  

 

ÅTIP: all patients must have height and weight 

electronically recorded.  BP is 3 y.o. 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. 

 


