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Topics

A RPMS Certification and Meaningful Use
A RPMS Development in 2010



Meaningful Use of
Electronic Health Records

The American Recovery and Reinvestment Ac
of 2009 (ARRAaka Recovery Act) authorizes
the Centers for Medicare & Medicaid Services
(CMS) to provide substantial reimbursement
iIncentives for eligible professionals and
hospitals who are successful in becoming
GYSFEYAYIFdzA dzaSNERE 27
health record (EHR) technology.



Real Life Examptd MeaningfulUse
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Certification & Meaningful Use

A Certification and Meaningful Use are two
different things

I Certification attests to the functions and
capabilities of the EHR system

I Meaningful Use attests to whether the system is
actually being implemented and used

A A facility can install and run an EHR system
GAUK2dz0 Kl @GAy3 aYSI| y)
system



RPMS ARRA Activities

A Focused on Certification and Meaningful Use in
2ZNRSNJ 02 SylFofS hL¢ Q&
advantage of CMS incentives starting in 2011

A Certification:
I ReCertification of Ambulatory EHR in 2010
I Certification of Inpatient EHR in 2010

A Meaningful Use:

I Accelerated deployment activities to optimize:
A Inpatient pharmacy package configuration and use
A Laboratory package and Reference Lab Interface
A Outpatient pharmacy package

A Inpatient nursing processes and Bar Code Medication
Administration

A VistA Imaging scanning, clinical images, PACS



Congressional Requirements for

Meaningful Use

1. Use aCertified Electronic Health Record (EHR) In
a Meaningfulway.

2. Use an EHR that caxchange informatiorwith
other systems electronically.

3. Submit reports to CMS that inclugerformance
measuresproving meaningful use.

These requirements were published for public
comment. IHS submitted itcomments on
March 15, 2010.



Meaningful Use
Timeline

wMeaningful Use occurs in three stages, with Stage 1
starting in 2011

w New rules will be published in 2013 and 2015 (Stages 2 and 3)
each stage will be more comprehensive

wFocus areas for each stage
w Stage 1: Data capture and sharing
w Stage 2: Advanced clinical processes*
w Stage 3: Improved outcomes*

* Requirements for Stages 2 and 3 will be defined in future CMS rulemaking



MeaningfulUseTimeline

wThe laterthe start, the more requirementseededto
meet in a shorter period of time

Stage of Meaningful Use Criteria by Payment Year
15t Payment Payment Year
Year 2011 2012 2013 2014 2015+
2011 Stage 1 Stage 1 Stage 2 Stage 2 Stage 3
2012 Stage 1 Stage 1 Stage 2 Stage 3
2013 Stage 1 Stage 2 Stage 3
2014 Stage 1 Stage 3
2015 Stage 3

NOTE:The number of payment years available and the last payment year that can be
the first payment year for a provider or hospital varies between the EHR incentive
programs.



CMS Incentive Programs



CMS Incentive Programs

wBoth Medicare and Medicaid will provide financial
Incentives for meeting Meaningful Use

w Medicare incentives run 20132015.

wMedicaid 201312021. Howevesstates are not
required to participate in the programif they do not
participate, providers in the state will not receive
Incentive payments.

wMedicare will impos@enaltiesbeginning in 2015 for
NOT meeting Meaningful Use.



CMS Incentive Programsbz y i O

I Exception: Thefirst year of the Medicaid
Incentives only require adopting, implementing,
or upgrading to certified EHR technology aiud
not require the achievement of meaningful use.
All other years require demonstration of
meaningful use.




CMS Incentive Programs 2 y i O

A Provider incentive programs run on a calendar year and
hospitals run on a federal fiscal year

A To take maximum advantage of the incentives:
I Providers need to be ready by January 1, 2011
I Hospitals need to be ready by October 1, 2010

A Providers may qualify for Medicacg Medicaid
Incentives, not both

I Providers may make a otieme change prior to 2015

A Subsection D/Acute Care hospitals may qualify for both
Incentive programs

A Critical Access Hospitals only qualify for the Medicare
Incentive program



Criteria for Providers

MEDICARE

MEDICAID

Non-hospital based* physicians, defined as &
of the following:

A Doctor of Medicine or Osteopathy

A Doctor of Dental Surgery or Medicine

A Doctor of Podiatric Medicine

A Doctor of Optometry

A Chiropractor

ifyon-hospital based* providers defined as an
of the following EXCEPT for any provider
shown below that practices predominarftly
in a Federally Qualified Health Center
(FQHC) or Rural Health Clinic (RHC):

A Physicians

A Dentists

A Certified Nursemidwives

A Nurse Practitioners

A Physician Assistants who are practicing in
FQHCs or RHCs led by a physician assiste

AWhen the clinic location for over 50% of totz
patient encounters over a period of 6
months occurs at an FQHC or RHC

* A hospital based physician/providerdefined

as furnishing 90% or more of their covered

nt

professional services in a hospital setting (inpatient or emergency room). CMS determifes

this by the Place of Service (POS) codes

the provider is considered a hospital based provider.

on physician claims. If they are POS codes 2]

or 2¢



Additional Medicaid Provider
Eligibility Criteria

A Medicaid patient volume requirements

Entity Minimum 90 -day Or the Medicaid
Medicaid Patient Eligible Provider
Volume Threshold practices

predominately in an
FOQHC or RHC - 30%
ONeedy i1 ndivi
patient volume
threshold




Additional Medicaid Provider
Oft ATAOAT AGE | NR

A Additional information on patient volume requirements

l.j

Medicaid PatientVolume Requirements

Provider Type

Patient Volume Requirement

A Non-hospital based physicians, dentists,
certified nurse midwives, nurse
practitioners

A PAs practicing at an Federally Qualified
Health Center/Rural Health Clinic led by
a PA)

A >=30% of all patient encounters attributable
Medicaid over any continuous @lay period in
the most recent calendar year prior to
reporting

A >=20% for pediatricians

o

A Any of the above practicing
predominantly in an Federally Qualified
Health Center (FQHC) or Rural Health
Clinic (RHC) (when the FQHC/RHC is
the clinical location for over 50% of total
encounters for 6 months in the most
recent CY)

A >=30% of all patient encounters attributable
oneedy individual s-day
period in the most recent calendar year prior
to reporting

A Needy individual so
CHIP enrollees, patients furnished
uncompensated care by the provider, or
furnished services at no cost or on a sliding
scale.

o

OV




Criteria for Eligible Hospitals

MEDICARE MEDICAID
A Subsection (d) hospitals that either A Acute care hospitals
receive reimbursement for services under A A health care facility where the average
Medicare Fedor-Service (FFS) program or length of patient stay is 25 days or fewer
are affiliated with a qualifying Medicare AND has a CMS Certification Number
Advantage (MA) organization (CCN) in the range of 000D879
A Includes inpatient, acute care hospitals in A Includes shorterm general hospitals
the State of Maryland and the 11 cancer hospitals in the U.§}
A Excludes psychiatric, rehabilitation, long [AChi | drends hospitalgp
term care, chil dr endsAMusthate acGCN inehe rahge sf 8300 p | s
A Critical access hospitals (CAHS) 3399
A A facility that has been certified as a critiqal A Predominantly treats individuals under 21
access hospital under section 1820(c) of years of age
the Social Security Act
A Patient volume requirements:  None A Patient volume requirements
A Acute care hospitals
A>=10% of all patient encounters
attributable to Medicaid over any
continuous 9@day period in the most
recent calendar year prior to reporting
AChildrendsNdnespitalls:




Incentives Summary

MEDICARE MEDICAID
Eligible : Eligible :
: Hospitals : Hospitals
Providers P Providers P
InCSeg[:\t/eS CY 2011 FY 2011 2011 2011
Incentives CY 2016 FY 2015 i = | s 2021 t
max. 6 years, mus max. 6 years, mus
End (M) JaxEe) start by 2016) start by 2016)
Varies, depending
on % Medicare
Incentive Ugrtorf\é/liécllfr(-)g;;tea(; inpatient bed days. Ugrtorisi?é’gfg;gteaé Varies, depending
Per P . CAHs paid based Perp ; on % Medicaid
Amount on % Medicare on 85% of EHR

on EHR costs and %

inpatient bed days

claims Medicare inpatient costs
bed days
Reimbursement CY 2015 EY 2015 No penalties No penalties

Reduced




Stage 1 Meaningful Use Standards and
Measures (for 201112)

I Functional and Interoperability Measures
I Clinical Quality Measures



Measuring Performance o2 y i

A All or Nothing Approach

I Providers and hospitals must report on all
measures and meet any stated targets in order to

achieve Meaningful Use

I Measures must be reported olLL patientsnot
just Medicare and Medicaid

A Reporting Periods for Measures
i 1Styear: Continuous 98ay period
I All other years: Entire year



Functional and
Interoperability Measures



Functional & Interoperabillity
Measures Summary

A Ambulatory (Providers)

I 25 measures
Ay YSI &dzNB5&a NBIljdzA NS &, Sa¢é
A 17 measures require numerator and denominator
I Most measures have established targets thaistbe met

A Inpatient (Hospitals)

| 23 measures
AmMn YSI adzZNBa NBIljdzANBE a, Saé
A 13 measures require numerator and denominator
I Most measures have established targets thaist be met



Functional & Interoperability
~ Measures
A Computerized Provider Order Entry

I Ambulatoryc at least 80% of all orders must be
entered directly into EHR by the provider

I Inpatient¢ at least 10% of all orders must be
entered directly into EHR by the provider

A Drugdrug, Drugallergy, drugformulary
checks

I All sites must implement these features of EHR

A Problem Lists

I At least 80% of patients (inpatient and outpatient)
must have a current Problem List (or notation of
no problems)



Functional & Interoperabillity
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A Electronic Prescribing

I At least 80% of prescriptions must be entered and
transmitted electronically

A Medication Lists

I At least 80% of inpatient and outpatients must have a
medication list documented in the EHR (or notation of
no medications)

A Documentation of Allergies

I At least 80% of inpatients and outpatients must have
drug allergies documented in the EHR (or notation of
no allergies)



Functional & Interoperabillity
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A Recording Demographic Information

I At least 80% of inpatients and outpatients have
specific demographic information recorded in RPMS

A Recording Vital Measurements

I At least 80% of inpatients and outpatients age 2 and
older have vital measurements recorded in EHR,
Including growth charts for children

A Recording Smoking Status

I At least 80% of inpatients and outpatients age 13 and
older have their smoking status recorded in the EHR



Functional & Interoperabillity
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A Incorporate lab test results into EHR

I At least 50% of all lab tests have their results recordec
In the EHR

A Generate lists of patients with specific conditions

I Generate at least one report from the EHR listing
patients with a specific condition

A Ability to report on Meaningful Use quality
measures
I 2011¢ manual submission of data to CMS
I 2012c¢ electronic submission of data to CMS



Functional & Interoperabillity
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A Send reminders to patients for preventive/folleup care, per
patient preference (internet or nointernet)

I Each eligible provider must send reminders to at least 50% of
their outpatients age 50 and older

A Clinical decision support rules

I Implement at least 5 clinical decision support rules that are linke
to the clinical quality measures

A Electronic insurance verification

I At least 80% of outpatients and inpatients have insurance
eligibility checked electronically

A Electronic claims submission
I At least 80% of insurance claims are filed electronically



Functional & Interoperability
aSl Ad2NBaA 002V
A Provide information to patients

I At least 80% of outpatients and inpatients who request electronic
copies of health records receive them within 48 hours

I At least 80% of discharged patients are provided electronic copies
procedure reports and discharge instructions upon request

A Provide patients timely access to health information

I At least 10% of patients can get electronic access to lab results,
problem, medication and allergy lists within 96 hours after they are
avallable to the provider (e.g. Personal Health Record)

A Clinical summaries of office visits
I Clinical summaries are provided for at least 80% of office visits



Functional & Interoperabillity
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A Ability to exchange data with other systems
it SNF2NY | GSad 2F aeaasy
Information electronically, such as problem and
medication list, diagnostic test results

A Medication Reconciliation
I Perform medication reconciliation for at least 80% of
Inpatient/outpatient encounters and transitions of care
A Summary of care record

I Provide a summary of care for at least 80% of inpatien
outpatient referrals and transitions of care

A Includes key information about the patient, such as diagnosti
test results, problem and medication list



Functional & Interoperabillity
aSl adzNBa 002y
A Immunization Registries
it SNF2NY (Sad 2F aeaidasyQqQa |
Information to registries
A Reportable Lab Results
it SNF2NY (GSait 2F aeadsvyqQa |
results to public health agencies (hospitals only)
A Surveillance Data
it SNF2NY US
csyndromica dzNJJ S

A Privacy and Security
I Conduct a security risk analysis of EHR system

a i
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Clinical Quality Measures



Clinical Quality Measures
Summary

A Providers in ambulatory settings will report
on two measure groups
I 3 core measures
i 3p YSIadzaNnBa [ OO0O2NRAY 3
A Hospital measures

I Required to report on 35 Medicare measures

AFor Medicaid, hospitals have the option to report on 8
alternative Medicaid measures if the 35 measures do
not apply to their patient population



RPMS/EHR Development in 201C

A Well Child GUI componentsmproved growth
charts, anticipatory guidance, education, and AS(
developmental screening (released)

A Group encounter documentationfor BH, CDE,
others

A Nursing Flow Sheetscustomizable capture and
display of vitals, 1/0O, assessments, and other
documentation for Inpatient, ED, day surgery, etc.

A Prenatal Care Module ACOGike prenatal forms
In EHR, with persistence of data to next
pregnancy

A Dashboard functions for Emergency
Departments, Urgent Care, busy clinical settings




RPMS/EHR Development in 201C

A Outside Medicationg Document meds
prescribed elsewhere so they participate In
medication lists and order checks

A Electronic Prescribingelectronically send
prescription orders to commercial pharmacies via
SurescriptsRxHulnetwork

A COTS Pharmacy interfaceseeRxmessages to
communicate directly with a local COTS pharmac
system such as QS1.

A Multiple Drug File support
A GUI development in Pharmacy applications
A Enhancements to TIU documentation functions



RPMS/EHR Development in 201C

A Care Management Event Tracking (CMESjuctured
process for follomup of pap smears, mammograms, etc.
(initially WH oriented)

A Behavioral Health System v4®ew GUI
A New National Reminders & Reminder Dialogs
A Groundwork for wekbased EHR interface

A Enhancements/simplification for small site deployment of
EHR

A Enhancements to Scheduling GUI application
A GUI development in Patient Registration, ADT packages
A Enhancements to'8Party Billing, Accounts Receivable

A Any additional development required for Certification and
Meaningful Use




RPMS WelChildModule

A Released as part of PCGHEN) application
I Do NOT need to be running PCC+ to use in EHR

A EHR & freestandinGUI

A Well Child Knowledgebase

| Database of thousands of pediatric guidelines and
reminders

I Locally customizable display
A Developmental Screening
I Ages & StageQuestionnaire
A Pediatric Education documentation

A New printable Growth Charts
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New Features in EHR v1.1p6
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iICare & EHR Community Alerts
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Community Alerts in EHR

L RICHARDS,SUSAN P YAKAMA INDIAN HEALTH CLINIC
User Patient Tools Help Imaging CLEAR Community Alerts CLEAR_LOCK
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& COMMUNITY ALERTS

Community Alerts provide deidentified visit data related to high-profle diagnoses that occurred within the past 30 days and may affect other patients in
your community. The Alert categories are:

1. COC Nationally Notifiable Infectious Diseases (COC NND)
2. Suicidal Behavior Related Incidents

Communiy Tope | Disgrosis

Cases in Past 30 Most Recent
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New Meds component

A Outpatient meds
A Inpatient meds
AdhdziaARS YSRa¢
I Documentation of OTC meds, supplements
I Documentation of meds ordered by outside providers

Aat NAyYy (O t NBaONdishds and pfidts perdingl |
prescription

I optional with parameters, only recommended at sites with NO
pharmacy until ePrescribing is released

Aa/ tAYyADOLf LYRAOFGAR2YE 2y YS|
I optional with parameter

A On demand drug checker
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& Document Outside Medications
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d Sigr TAKE ONE [1] TABLET B MOUTH ONCE DaILY FOR THYROID [Outside Med ATORVAS TATIM NAF TAB 20MG TAKE OME (1) TABLET BY MOUTH RICHARDS.SUSA. .
o PCETAMINOPHEN/CODEINE 300/30MG TAB_ Gty 5 for 28 days (OUATCEE DALY (AR ELE-5(EDT) RICHARDS SLSA
Sig: TAKE 1 TABLET BY MOUTH FOUR TIMES A DaY IF NEEDED FOR PAIN § @@ CRITICAL drug-drug interactior: DIGITALIS & ERYTHROMYCIN [ERYTHROMYCIN . 2z
B Y YN T T TR AR o P S SUSP 400MG/SML SHAKE WELL AND TAKE 3ML BY MOUTH 4 TIMES & D&y wiTH
o | T T FOOD FOR 10 DAYS UMTIL ALL TAKEN FOR INFECTIOM [PENDING]) T =
Dutside Med DIGDXIN TABR 0.125MG @ CRITICAL drug-drug interactior: DIGITALIS & ERYTHROMYCIN [Outside Med DIGOIN
New TAKE OME (1) TABLET BY MOUTH OMCE DAILY TAE 0.125MG TAKE OME (1] TABLET BY MOUTH OMCE DaILY [UMRELEASED])
Mew Outside Med LITHIUM N/F TAB.SA 300MG @ CRITICAL dug-diug interaction: ERYTHROMYCIN & SIMVASTATIN [ERYTHROMYCIN

TAKE TWO (2] TABLETS BY MOUTH
ACETAMINOPHEN/CODEINE 300/30MG TAR

1 TABLET BY MOUTH EVERY 4 TO 6 HOURS Outside medication recummendl =

ATORVASTATIN 10MG TAR WN/F
10MG BY MOUTH OMCE DAILY

CETIRIZIME HCL 10MG TAR HAF
20MG BY MOUTH ONCE DAILY

SUSP 400MG/SML SHAKE WELL AND TAKE 3L BY MOUTH 4 TIMES & D&y 'WwITH

FOOD FOR 10 DAYS UMTIL ALL TAKEN FOR IMFECTIOM [FENDING])

TaR NG TAKE OWE M1TARIFT RY MOLITH FWERY FUYERING FOR

CRITICAL drug-drug interaction: ERYTHROMYCIN & SIMVASTATIN [SIMWASTATIN
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A On demand drug checker includes pending and
unsigned entries in all meds sections



Auto-Finish

A Currently ONLY for sites withoutllouse pharmacy

A Improved configurability will be delivered wi#Prescribing

Al dzi2z FTAYAEK GASR (G2 AGQLINAYG

A Pending prescriptions finish when printed

A2 KSy asi G2 aWiddowsforndattddS ¢ LINA
prescription and site can configure how mawEp@rgpage

A2 KSYy aSid G2 aaAy3aftSé LINAYyGa
I %?:Lvaetrsed format can be removed apger-riddenby RPMS print

I 3 parameters set using Header, Body and Footer

I Will be used by sites whose states require special formats (and these
sites can utilize the print formats already in created)



Parameterallows/expose$’rescription
option



