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WHAT IS MEANINGFUL USE?

» Quality, efficiency, and information sharing

» Will require electronic exchange of  quality measures

» Will facilitate coordination of  care through the transmission 

of  clinical summaries

» Drives importance of  decision support
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» Drives importance of  decision support

» preventive services

» medication management

» diagnostic testing

» Over the next 5 years, the definition of  meaningful use will 

evolve and requirements expand - requiring more features and 

more data exchange 



THE PATH TO 2015

First 
Payment 

Year

2011 2012 2013 2014 2015 and 
later**

2011 Stage 1 Stage 1 Stage 2 Stage 2 TBD

2012 Stage 1 Stage 1 Stage 2 TBD
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2012 Stage 1 Stage 1 Stage 2 TBD

2013 Stage 1 Stage 1 TBD

2014 Stage 1 TBD

2015 and 
later*

TBD

42 CFR Parts 412, 413, 422 et al., Medicare and Medicaid 
Programs; Electronic Health Record Incentive Program; Final 
Rule Federal Register / Vol. 75, No. 144 / Wednesday, July 
28, 2010 / Rules and Regulations, pp. 44313 - 44588

*Avoids payment adjustments only for EPs in Medicare EHR Incentive Program

**In Final Ruled, CMS defers on establishing policy after 2014



ALL-OR-NOTHING-AT ALL APPROACH

» Not required to participate….yet

» Must meet all of  the requirements

» Purchasing EMR is not enough
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» Will need to qualify again in Stage 2 & 

Stage 3



OPPORTUNITY COST

» You need a plan and commitment to this 

initiative

» Manage the MU project – people, 

resources, knowledge assets
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resources, knowledge assets

» Upgrade or install hardware and software

» Conduct routine team meetings

» Physician involvement - clinical cons

» Training for staff  and providers



MEANINGFUL USE FINAL 

REQUIREMENTSREQUIREMENTS



REQUIRED OBJECTIVES AND 

MEASURES-STAGE 1

Eligible Providers

15 Core objectives
Most require achievement of performance targets

5 Objectives out of 10 from Menu set
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5 Objectives out of 10 from Menu set
Most require achievement of performance targets

6 total Clinical Quality Measures 
Do not have performance targets 

- 3 core or alternate core

- 3 out of 38 from menu set

Attestation 2011, Reporting 2012



15 CORE MEASURES – ALL APPLY

1. Use CPOE – by licensed healthcare professionals – at least 1 medication order for 

30% unique patients 

2. Implement drug-drug and drug-allergy interaction checks    Enabled

3. E-Prescribing    40% of  all permissible prescriptions are transmitted

4. Record demographics  50% of  all unique patients have in structured data

5. Maintain an up-to-date problem list    80% of  all unique patients

6. Maintain active medication list   80% of  all unique patients

7. Maintain active medication allergy list   80% of  all unique patients

8

7. Maintain active medication allergy list   80% of  all unique patients

8. Record and chart changes in vital signs 50% of   all unique patients over 2

9. Record smoking status   50% of  all unique patients over age 13

10. Implement one clinical decision support rule    One rule and track progress

11. Report 6 Clinical Quality Measures to CMS    Attest 2011, report 2012

12. Electronically exchange key clinical information    Perform one test

13. Provide electronic copy of  their health information    50% requesting, within 3 days

14. Provide clinical summaries for patients for each office visit     50%, within 3 days

15. Protect electronic health information for EHR    Perform risk analysis



MENU SET – SELECT 5 
1 MUST BE A PUBLIC HEALTH MEASURE

1. Implement drug-formulary checks    Enable function

2. Incorporate clinical lab test results into EHR as structured data   40%, all

3. List of  patients by specific conditions   One list

4. Send reminders to patients for preventive/ follow up   20% of  unique 

patients >64 years, or <6 years of  age

5. Provide timely electronic access to pt. health records (portal)    10% 

(including lab results, problem list, medication lists, medication 
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(including lab results, problem list, medication lists, medication 

allergies)

6. Provide patient education resources to the patient    10% of  all unique pts

7. Perform medication reconciliation at relevant encounters and each transition 
of  care   50% 

8. Provide summary of  care record for each transition and referrals    50%

9. Submit electronic data to immunization registries One Test

10. Submit syndromic surveillance data to public health agency    One Test



EPs 3 CORE QUALITY MEASURES

Select 3 Core Measures

1

2

3

Blood pressure measurement

Tobacco screening and cessation

Adult weight screening and follow-up

Alternate Measures if the above do not apply

Child/Adolescent weight counseling
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Child/Adolescent weight counseling

Childhood immunization status

Adult over 50 Influenza screening

Select 3 other Quality Measures

38 additional clinical quality measures to choose from

If none of the Core or Alternate Measures are appropriate, 
select three others and report those measures 



CLINICAL QUALITY MEASURES (CQM)

» Stage 1 requires data only – no measurement of  quality 

performance

» Clinical quality measures consist of:

» Denominator which defines the population of  patients eligible for the 
quality measure, 

» Numerator, which defines the quality action for each patient 
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» Numerator, which defines the quality action for each patient 

» If  you do not have any eligible patients, the denominator 

reported would be zero

» Limited to measures that can be captured electronically 

» EPs required to collect measures for all patients, regardless of  

payer 



3 OTHER CLINICAL QUALITY MEASURES 

There are a 6 clinical measures needed. Three are required (or alternates 
to be used) and you select 3 others from measures on the list of 44 
measures. 

1
% of patients aged 5 through 40 years with a diagnosis of mild, moderate, or severe persistent asthma 
who were prescribed either the preferred long-term control medication (inhaled corticosteroid) or an 
acceptable alternative treatment.

2
% of patients aged 5 through 40 years with a diagnosis of asthma and who have been seen for at least 2 
office visits, who were evaluated during at least one office visit within 12 months for the frequency 
(numeric) of daytime and nocturnal asthma symptoms.
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3 % of children 2-18 years of age, who were diagnosed with pharyngitis, dispensed an antibiotic and 
received a group A streptococcus (strep) test for the episode.

4 % of adolescent and adult patients with a new episode of alcohol and other drug (AOD) dependence who 
initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or 
partial hospitalization within 14 days of the diagnosis and who initiated treatment and who had 2 or more 
additional services with an AOD diagnosis within 30 days of the initiation visit.

5 % of patients, regardless of age, who gave birth during a 12-month period who were screened for HIV 
infection during the first or second prenatal care visit.

6 % of D (Rh) negative, unsensitized patients, regardless of age, who gave birth during a 12-month period 
who received anti-D immune globulin at 26-30 weeks gestation.

7 % of women 15- 24 years of age who were identified as sexually active and who had at least one test for 
chlamydia during the measurement year.



SECURITY RISK ANALYSIS

» All e-PHI created, received, maintained or transmitted by an 

organization is subject to the HIPAA Security Rule

» Security Rule does not prescribe a specific risk analysis 

methodology 

» HITECH requires entities to re-evaluate risks and vulnerabilities 
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» HITECH requires entities to re-evaluate risks and vulnerabilities 

in their environments and to implement reasonable and 

appropriate security measures to protect against reasonably 

anticipated threats or hazards to the security or integrity of  e-

PHI. 

» The Office of  the National Coordinator has posted a Guidance for Practices: 
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/radraftguidance.pdf



HIMSS INFORMATION TECHNOLOGY

SECURITY PRACTICES QUESTIONNAIRE

3.3 Is functionality built into the application which allows remote user access and/or 
control? 

3.4 If requested, can the application associate remote support activities with an individual 
employee of the vendor? (accountability) 

3.5 Do vendor support personnel have specific roles and accesses that control access to 
ePHI? (See section 1.11) 

3.6 Does the audit system log remote support connection attempts and remote support 
actions such as application or configuration modifications? 

4. PROTECTION FROM MALICIOUS CODE 
4.1 Is the application compatible with commercial off the shelf (COTS) virus scanning 
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4.1 Is the application compatible with commercial off the shelf (COTS) virus scanning 
software products for removal and prevention from malicious code? 
a. If no, indicate what additional security controls are included with the 
application/system used to mitigate the risks associated with malicious code: 

4.2 Does the application’s client software operate without requiring the user to have local 
administrator level rights in order to run the application? 

5. CONFIGURATION MANAGEMENT AND CHANGE CONTROL Yes 

No 

http://www.himss.org/content/files/ApplicationSecurityv2.3.pdf



Exclusions for Core and Menu Objectives
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PLANNING FOR 

INCENTIVESINCENTIVES



WHO WILL BE THE COORDINATOR?

Core/Menu 
Objectives

CQMs

• Capture
• Reports

• Capture
• Reports
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Security

Attestation

• Reports

• Risk Analysis
• Compliance

• Admin 
Staff



BUDGET PLANNING
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INCENTIVE PAYMENTS
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WHO WILL COLLECT THE DATA?

» CPOE/ePrescribing –
Licensed Healthcare 
only

» Medication 
reconciliation
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reconciliation

» Language preference

» Smoking status

» Race/Ethnicity



WHO WILL REPORT AND MONITOR?

» Weekly monitoring

» CMS/State quality reports

» Benchmarking
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REGISTER NOW



REGISTRATION & REPORTING

» Who 
» All register on CMS website 
» Medicaid Providers register with their State
» “Attest” or report Clinical Quality Measures (CQM) to State for Medicaid 
and CMS for Medicare 

» What
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» What
» Demographics, NPI, planned participation program, Certified EHR 
Technology, and Tax ID for payments

» States will ask providers for additional information, patient encounter 
volume, costs, and A/I/U or Meaningful Use

» When
» Now, registration opened  January 3, 2011
» Any time before October 1, 2011 to meet 90 day requirement in 2011



STEP 1

» Registration for both the Medicare and Medicaid occur at the National Level 
Repository (NLR) which is managed by CMS Registration Guide:   
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf

» Registration available now:
http://www.cms.gov/EHRIncentivePrograms/
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STEP 2
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https://www.cms.gov/EHRIncentivePrograms/40_MedicaidStateInfo.asp



STEP 3

» EPs must attest to CMS that:

» A certified EHR system  is used

» That EHR successfully achieves the EHR functionality 

requirements and associated measures.

» EPs must also attest to CMS on the quality reporting requirements 

in 2011, that:
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in 2011, that:

» The measure data was generated as output of  a certified EHR;

» Report aggregate results to CMS or states (in the case of  

Medicaid providers);

» The data (including numerators, denominators, and exclusions 

for each of  the applicable measures) are accurate; and

» The data for each measure include all patients to whom the 

measure applies.



STAGE 2 & 3 

1. Use the CMS portal to perform upload process

2. Submit the required clinical quality measures data through 

Health Information Exchange (HIE)

3. Submit through certified registries

�Attestation on achieving meaningful use will be required as part of  
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�Attestation on achieving meaningful use will be required as part of  

the submission.

�Specifications for quality submissions will be developed by July 1, 

2011.



GETTING STARTED



MAKE A PROJECT PLAN
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MAKE A CHECKLIST
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SELECT YOUR 3 QUALITY MEASURES

Measure Title: Hypertension: Blood Pressure Measurement 

Measure Description: Percentage of patient visits for patients aged 18 years and older with a 
diagnosis of hypertension who have been seen for at least 2 office visits, with blood pressure 
(BP) recorded 

Numerator Calculation: 

1. A diagnosis of Hypertension must be recorded in the patient's Summary Active Problem 
field. 
(401.0, 401.1, 401.9, 402.00, 402.01, 402.10, 402.11, 402.90, 402.91, 403.00, 403.01, 403.10, 403.11, 
403.90, 403.91, 404.00, 404.01, 404.02, 404.03, 404.10, 404.11, 404.12, 404.13, 404.90, 404.91, 404.92, 
404.93)  

2. Patient must be at least 18 years of age or older at the start of the reporting period and have 
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http://www.cms.gov/QualityMeasures/03_ElectronicSpecifications.asp#TopOfPage

2. Patient must be at least 18 years of age or older at the start of the reporting period and have 
at least two face-to-face encounters with the provider during the reporting period. 

3. At least one Blood Pressure reading should be performed and documented during the 
reporting period in the Vital Signs chart section. 

Denominator Calculation: 

1. The number of patients that were at least 18 by the start of the reporting period; 

2. And have had at least two face-to-face encounters with the physician during the reporting 
period; 

3. And have a diagnosis of Hypertension in the Summary Active Problems field 

 



MAP YOUR DATA ELEMENTS
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PREPARE TRAINING DOCUMENTS
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TEST ALL REPORTS
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Your Vendor Will Supply Report Tools for MU



WHAT’S IN THE TEA LEAVES?

Stage 1 Proposed Stage 2

CPOE for medication orders 
(30%) 

CPOE (by licensed professional) 
for at least 1 medication, and 1 
lab or radiology order for 60% 
of unique patients who have at 
least 1 such order (order does 
not have to be transmitted 
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not have to be transmitted 
electronically

E-prescribing (eRx) (40%) 50% of orders transmitted as 
eRx 

Send patient reminders (20%) Make core requirement. 

NEW 30% of visits have at least one 
electronic EP note 



FINAL THOUGHTS

» Start now

» Use resources:
» CHUG

» Peers
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» Peers

» Professional Groups

» Keep it simple and clear


