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Who i1s M-CEITA?
z Michigan Center for Effective Information THETRIPLAIM

Technology Adoption (M-CEITA)

] _ Improve patient experience
z One of 62 ONC Regional Extension Improve population health
Centers (REC) providing education & Reduce costs

technical assistance to primary care

providers across the country
z Founded as part of the HITECH Act to
accelerate the adoption, implementation, and Measurement

effective use of electronic health records Improve Engagt Improve 'g;)%flg;i E:f:é;
(EH R), e.g. 90—dayS of MU Quality, |Patient Care And And
. Safety & & | €00 | piniic | security
Z Ol'lglna”y Funded by ARRA Of 2009 Efficienc) Familie nation Health Protections
(Stimulus Plan) eaning :
z Purpose: support the Triple Aim by Certified Technology Infrastructure

achieving 5 overall performance goals
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Meaningful Use Support

Technical assistance, including workflow redesign, security risk assessment
and MU compliance. (e.g. patient portal and clinical quality measures)

Security Risk Assessment

Support meeting the requirements of MU Measure: Protect Electronic
Health Information, including an assessment using our exclusive tool.

Audit Preparation

A review of Meaningful Use attestation documentation using our exclusive
Audit File Checklist, to correct any issues before completing the process.

Targeted Process Optimization (Lean)

A workflow analysis and redesign of core processes using Lean principles to
increase efficiency and reduce duplication. (e.g. chart prep, doc. Management)

PQRS Support

Technical Assistance for the Physician Quality Reporting System including
measure selection/optimization as well as reporting method selection and
assistance.
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Medicare and Medicaid Programs; Electronic Health
Record Incentive Programd Stage 3 and Modifications
to Meaningful Use in 2015 Through 2017
Final Rule with Comment Period

(aka Modified Stage 2 / Stage 3 Final Rule)

z Released: October 6, 2015

z Published: October 16, 2015
z Effective: December 15, 2015
z Additional 60 day comment period for Stage 3 portion

z Medicare EPs are not able to attest to MU for a 2015 EHR
reporting period in the Federal RAS prior to January 4, 2016

z Medicaid EPs are not able to attest to MU for a 2015 EHR
reporting period in CHAMPS/eMIPP prior to February 14, 2016




Key changes

Z

Starting in 2015, EHR reporting periods for all providers (EP,
EH and CAH) are aligned with the calendar year

Changed the 2015 EHR reporting period to 90 days for all
participants

Stage 1 and Stage 2 objectives and measures restructured to
align with Stage 3

Streamlined the program by removing redundant, duplicative,
and topped out (RDT) measures

One set of objectives and measures for all participants. No
more menu set to choose from

Patient engagement objectives t
are modified

Significant changes to the Public Health objective
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Stages

First yearas a
meaningful EHR user

Stage of meaningful use

(
IT ADOF

Stage of Meaningful Use

2011 Modified Stage 2 Modified Stage 2 Modified Stage 2 Or Stage 3
2012 Modified Stage 2 Modified Stage 2 Modified Stage 2 Or Stage 3
2013 Modified Stage 2 Modified Stage 2 Modified Stage 2 Or Stage 3
2014 Modified Stage 2* Modified Stage 2 Modified Stage 2 Or Stage 3
2015 Modified Stage 2* Modified Stage 2 Modified Stage 2 Or Stage 3
2016 N/A Modified Stage 2 Modified Stage 2 Or Stage 3

* The Modifications to Stage 2 include alternate exclusions and specifications for certain ohjectives and
measures for providers that were scheduled to demonstrate Stage 1 of meaningful use in 2015. Note:
Alternate exclusion reporting continues in 2016 for CPOE (all providers) and eRx (for eligible hospitals) only.
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Stages

N

* Attest to
modified version
of Stage 2 with
accommodations
for Stage 1
providers

* Attest to * Attest to either
modified version modified version
of Stage 2 with of Stage 2 or
limited additional (90) days of
exclusions Stage 3

* Attest to full
version of Stage 3
(365 days)



Reporting Periods

z 2015

I New & Returning EPs: Any continuous 90 days
within the Calendar Year (CY)

I New & Returning EHs and CAHs: Any
continuous 90 days from 10/01/2014 to
12/31/2015

z 2016

I New Participants: Any continuous 90 days within
the CY

I Returning Participants: Full CY
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Reporting Periods (conto

z 2017

I New Participants: Any continuous 90 days
within the CY

I Providers electing Stage 3: Any continuous
90 days within the CY (requires 2015 CEHRT)

I Returning Participants: Full CY
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Attestation Deadlines*

2015 2016 2017

Attestation | Penalty | Attestation| Penalty |Attestation| Penalty
Deadline | Avoided| Deadline | Avoided | Deadline | Avoided

Returning ER 2/29/2016 | CY 2017 2/28/2017 | CY 2018|2/28/2018| CY 2014

Returning EH 2/29/2016 | FY 2017| 2/28/2017 | FY 2018 | 2/28/2018| FY 2019

Returning

CAHS 2/29/2016 | FY 2015| 2/28/2017 | FY 2016 |2/28/2018| FY 20171

*Dates above reflect current Medicare EHR Incentive Program deadlines.
The 2015 Medicaid program attestation deadline is 4/30/16.
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Attestation Deadlines*( cont 0d)

2015 2016 2017
Attestation Penalty Attestation Penalty | Attestation | Penalty
Deadline Avoided Deadline Avoided Deadline | Avoided
CY 2016 & 10/1/2016 CY 2017 | 10/1/2017 | CY 2018
New EPs 2/29/2016 CY2017
2/28/2017 | CY 2018Y | 2/28/2018 |CY 201&
FY 2016 & 10/1/2016 FY 2017 | 10/1/2017 | FY 2018
New EHs 2/29/2016 FY2017
2/28/2017 | EY 2018 | 2/28/2018 |FY 201
New CAHs | 2/29/2016 FY 2015 | 2/28/2017 FY 2016 | 2/28/2018 | FY 2017

@ Will be subject to CY 2017 Payment Adjustment
() Will be subject to CY 2018 Payment Adjustment

*Dates above reflect current Medicare EHR Incentive Program deadlines.
The 2015 Medicaid program attestation deadline is 4/30/16.



20157 A d d@ohsiderations for all providers

z Maintains the specifications for objectives and

measures that have a lower threshold or other measure
differences between Stage 1 and Stage 2 and

establishes exclusions for Stage 2 measures that do
not have an equivalent Stage 1 measure associated
with any Stage 1 objective

or where the provider did not plan to attest to the menu
objective that would now be otherwise required.

Al ternate measures and excl u:
optional. No proof of intent required.
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Redundant, Duplicative or Topped-Out (RDT)
(ébut AStill Meaningful 0)

TABLE 2: OBJECTIVES AND MEASURES IDENTIFIED BY PROVIDER TYPE
THAT ARE REDUNDANT, DUPLICATIVE, OR TOPPED OUT

Provider Type Objectives and Measures

Eligible
Professional

Record Demographics

42 CFR 495.6 (j)(3)(i) and (ii)

Record Vital Signs

42 CFR 495.6 (j)(4) (i) and (ii)

Record Smoking Status

42 CFR 495.6 (j)(5) (1) and (ii)

Clinical Summaries

42 CFR 495.6 (j)(11) (i) and (i)

Structured Lab Results

42 CFR 495.6 (j)(7) (i) and (i)

Patient List

42 CFR 495.6 (j)(8) (i) and (ii)

Patient Reminders

42 CFR 495.6 (j)(9) (1) and (ii)

Summary of Care
Measure 1 — Any Method
Measure 3 — Test

42 CFR 495.6 (j)(14) (1) and (i)

Electronic Notes

42 CFR 495.6 (j)(9) (i) and (ii)

Imaging Results

42 CFR 495.6 (k)(6) (i) and (i1)

Family Health History

42 CFR 495.6 (k)(2) (i) and (i)
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RDTébut nsStill Meani ngful O

z Many of these objectives and measures include actions that may be
valuable to providers and patients, such as providing a clinical
summary to a patient

z CMS suggests conducting these activities as best suits the practice
and the preferences of the patient population

z The removal is not intended as a withdrawal of an endorsement for
these best practices or to discourage providers from conducting and
tracking these activities for their own quality improvement goals

z No longer required to separately calculate and attest to the results
of these measures for MU

z Some of the removed measures contain data elements that are still
needed within other measures such as Patient Electronic Access
(patient portal) and Health Information Exchange (Summary of
Care) or are needed to calculate various Clinical Quality Measures
(CQMSs)

16



AModi fied Stage 20 Meaning

Protect Patient Health Information (SRA)

Clinical Decision Support Interventions (CDS) (2 measures)
Computerized Provider Order Entry (CPOE) (3 measures)
Electronic Prescribing (eRx)

Health Information Exchange (formerly Summary of Care)
Patient Specific Education

Medication Reconciliation

Patient Electronic Access (VDT/Pt Portal) (2 measures)

© © N o O bk~ WD PRE

Secure Electronic Messaging (2 measures)
10. Public Health Reporting (3 measures)

17
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Objective 1. Protect Patient Health

Information (SRA)

accordance with requirements under necessary anc
correct identified security deficiencies as part of the
EH, or CAH's risk managemenbcess.

Measure Exclusion
Conduct or review a security risk analysis in accord
with the requirements in 45 CFR 164.308(a)(1),
including addressing the security (to include
encryption) of ePHI created or maintained by CEHR N/A

18



Protect Patient Health | nf or mat i on ( col

z Not an "episodic" item related only to a snapshot in time;

should cover the entirety of the year for which the SRA or
review is conducted

z Acceptable for the SRA to be conducted outside the EHR

reporting period if the reporting period is < CY

Must be conducted within the same CY as the EHR reporting
period; if the provider attests prior to the end of the CY, it
must be conducted prior to the date of attestation

Each EP is individually responsible for his/her own attestation
and for independently meeting the objective. It is incumbent
on each individual EP to ensure that any SRA or review
conducted for the group is relevant to and fully inclusive of
any unigue implementation or use of CEHRT relevant to
his/her individual practice

19
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Objective 2. Clinical Decision Support

Measure Exclusion

Measure 1:mplement5 CDS interventions related #ébor
more CQMs at a relevant point in patient care for the enti
EHR reporting period. Absent 4 CQMs relatethéoscope N/A
of practice or patient population, the CDS interventions n
be related to highpriority healthconditions.

Alternate Objective:(20150nly,if scheduled for S1 in 2015
Implement1 CDS rule relevant to specialty or high clinical
priority, or high priority hospital condition, along with the
ability to track compliance with thatile.

N/A

Any EP who writes fewer

than 100 medication order

during the EHR reporting
period.

Measure 2.TheEP, EH, or CAH has enabled and
implemented the functionality for drugrug and drug allerg
interaction checks for the entire EHR reportimgriod.

20
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Objective 3: CPOE

I

have at least one medication order
entered using CPOBRmore than 30
percent of medication orders created by
the EP during the EHR reporting period
recorded usingCPOE.

Measure Threshold Exclusion
I\/Iea_sure_: 1:More than 60 percent of Any EP who writes fewer than 10
medication orders created by the EP L .

) : : > 60% medication orders during the EHF
during the EHR reporting period are reporting period
recorded usingCPOE. P gp
Alternate Measurel: For Stage 1
providers in 2015, more than 30 percent
all unique patients with at least one
tmhgdé%agz?irlln ttT]eelrEnlzleRf“featg:rl:St seerieon q Any EP who writes fewer than 10

g P gp > 300 medication orders during the EHF

reporting period

A (D

21
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CPOE (cont od)

Measure Threshold Exclusion

Any EP who writes fewer than 100

Measure 2: More than 30 laboratory orqlers dqring the EHR
percent of laboratory orders reporting period.
created by the EP during the

. . > 30% |
EHR reporting period are Alternate Exclusion If scheduled for S
recorded using computerized in 2015, maylaim anexclusion; if
provider orderentry. scheduled for Sih 2016,may claim an

exclusion.

Any EP who writes fewer than 100

Measure 3: More than 30 radiology orders during the EHR report
percent of radiology orders period.
created by the EP during the

) ) > 30% _
EHR reporting period are Alternate Exclusion:If scheduled for S
recorded using computerized in 2015, maylaim anexclusion; if
provider orderentry. scheduled for Sih 2016, may claim an

exclusion.

22
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Objective 4. eRx

Measure

Threshold

Exclusion

More than 50 percent of all
permissible prescriptions, or all
prescriptions, written by the EP are
queried for a drug formulary and
transmitted electronically using
CEHRT.

> 50%

Alternate Measure If scheduled for
S1 in 2015more than 40 percent of
all permissible prescriptions written
by the EP are transmitted
electronically usin€ EHRT.

> 40%

Any EP who writes fewer thg
100 prescriptiongluring the
EHR reporting period or dos
not have a pharmacy withir

his or her organization ang
there are no pharmacies th;
accept electronic
prescriptions within 10 mile
of the EP's practice location
the start ofthe EHR reportin
period.

23
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Objective 5: Health Information Exchange

Measure

Threshold

Exclusion

The EP that transitions or refers thg
patient to another setting of care of
provider of care must (1) use CEHI
0 create a summary of care recorc
and (2) electronically transmit such
summary to a receiving provider fo
more than 10 percent of transitions
of care andeferrals.

> 10%

Any EP who transfers a patient tg
another setting or refers a patient t
another provider less than 100 timg

during the EHR reporting period.

Alternate Exclusion If scheduled fol
S1in 2015, EP may claimexclusion

24
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Objective 5) HIE (contodd

z Options for counting a transition in the numerator:

I EP must generate the Summary of Care (SoC) document from CEHRT and
must electronically transmit it to the receiving EP via Direct

OR

I EP can now electronically transmit to a Health Information Exchange (HIE)
who can then USE ANY MEANS available to route the SoC document to

the receiving provider
A HIE does not need to use CEHRT to deliver to receiving provider
A HIE can use ANY available means to deliver the SoC document

A Proof of receipt is still required but this too can use non-tech methods

I The issue here is that transmitting the SoC to an HIE will likely NOT trigger
the EHR MU measure report; thus this change may necessitate EP
manually tracking valid transitions of care

25
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Objective 6: Patient Education

Measure Threshold Exclusion

Patient specific education
resources identified by CEHR
are provided to patients for
more than 10 percent of all > 10%
unique patients with office
visits seen by the EP during t
EHR reportingeriod.

Any EP who has no office visits duril
the EHR reportingeriod.

Alternate Exclusion:If scheduled for S
in 2015,mayclaim an exclusion EPdid
not intend to select as a mernitem.

26
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Objective 7: Medication Reconciliation

Measure Threshold Exclusion

Any EP who was not the recipient of a

The EP performs medication transitions of care during the EHR
reconciliation for more than 50 reporting period.

percent of transitions of care in > 50%

which the patient is transitioned Alternate Exclusion:If scheduled for S
into the care of theEP. in 2015,mayclaim an exclusion EPdid

not intend to select as a mentem.

27
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Objective 8: Patient Electronic Access (VDT)

Measure

Threshold

Exclusion

Measure 1:More than 50 percent of all
unigue patients seen by the EP during th
EHR reporting period are provided timely
access to view online, download, and
rransmit to a third party their health
information subject to the EP's discretion
withhold certaininformation.

> 50%

Measure2: Foran EHR reporting period
2015 and 2016, at least one patient seer
he EP during the EHR reporting period
Hoatient—authorized representative) views,
downloads or transmits to a third party h
or her health information during the EHR

reporting period.

1 Patient

Any EP who (a) Neither orders nol
creates any of the information listed f
inclusion as part of the measures; or

Conducts 50 percent or more of his
her patient encounters in a county th
does not have 50 percent or more of
housing units with 4Mbps broadban
availability according to the latest
information available from the FCC ¢
the first day of the EHR reporting
period.

Alternate Exclusion:|If scheduled for S
in 2015, EP may claim an exclusion
measure?2 only

28
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Objective 9: Secure Messaging

Measure

Threshold

Exclusion

2015: Capabilityfor patients to send receivea
secure electronic messagéth the EP was fully
enabled during the EHR reportipgriod.

Y/N

2016: Atleast 1 patient seen by the EP during
the EHR reporting period, a secure message \
sent using the electronic messaging function ¢
CEHRT to the patient (or the patiesmithorized
representative), or in response to a secure
message sent by the patient (or the patient
authorized representative) during tHeHR
reporting period.

1 Patient

2017: More than 5 percent of unique patients
seen by the EP during the EHR reporting perif
secure message was sent using the electroniq
messaging function of CEHRT to the patient (¢
the patientauthorized representative), or in

response to a secure message sent by the pa
(or the patientauthorized representative) durin

the EHR reportingeriod.

> 5%

Any EP who has no office visits during 1
EHR reporting period, or any EP who
conducts 50 percent or more of his or h
patient encounters in a county that doe
not have 50 percent or more of its housi
units with 4Mbps broadband availability
according to the latest information availa
from the FCC on the first day of the EH
reporting period.

Alternate Exclusion/AnEP may claim ar
exclusion for the measure if for an EHF
reporting period in 201&Pwasscheduled
to demonstrate Stage 1, which does ng
have an equivalenteasure.

<

29
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z EPs must meet (2) measures
z Alternate Measure: If scheduled for S1 in 2015, only (1) measure required

# of timesmeasure
Measure Exclusion can be used/counte(
each program year

Measure 1¢ Immunization Reqistry

Reporting The EP is in active engagemef®t EP does not administer any 1
with a public health agency to submit immunizations

immunization data.

Measure 2¢ Syndromic Surveillance
Reporting The EP is in active engageme‘ﬁ
with a public health agency to submit
syndromic surveillance data.

EP is not in a category of providers|
from which Syndromic Surveillance 1
data is collected

A Does not diagnose or treat any
disease or condition associated wit
or collect relevant data that is

required by a specialized registry
Measure 3¢ Specialized Reqistry A Operates in a jurisdiction for which 2
Reporting The EP is in active engagement no specialized registry is capable of (3 for EH and CAH)

to submit data to a specialized registry. accepting electronic data
A Operates in a jurisdiction where no

specialized registry for which the E
eligible hospital, or CAH is eligible
declared readiness to receive data

30
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Publi ¢c Health (cont o0d)

z Alternate Exclusions for 2015 only:

I EPs scheduled to be in Stage 1

A May claim an Alternate Exclusion for Measure 1, Measure 2 and/or
Measure 3.

A An Alternate Exclusion may only be claimed for up to two measures,
then the provider must either attest to or meet the [regular] exclusion
requirements for the remaining measure described in 495.22

(€)(20)()(C).
I EPs scheduled to be in Stage 2

A May claim an Alternate Exclusion for Measure 2 and/or Measure 3
(Syndromic Surveillance Measure or Specialized Registry Reporting
Measure).

31
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Public Health (cont od)

z Active Engagement =
Option 17 Completed Reqgistration to Submit Data

The EP, eligible hospital or CAH registered to submit data with the PHA
or, where applicable, the organization to which the information is being
submitted; registration was completed within 60 days after the start of
the EHR reporting period; and the EP, eligible hospital, or CAH is
awaiting an invitation to begin testing and validation.

Option 21 Testing and Validation

The EP, eligible hospital, or CAH is in the process of testing and
validation of the electronic submission of data.

Option 31 Production

The EP, eligible hospital, or CAH has completed testing and validation of
the electronic submission and is electronically submitting production
data.

32
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Objective 10: Public Health Measure 3
Specialized Registry Reporting:

z To qualify as a valid specialized registry in 2016, the registry
must do the following:

I Publically declare readiness to accept data (by 1/1/16 or by day 1 of EPs
reporting period) and be able to accept electronic submissions T manual
data entry into a website does not count

I Be able to support the registration/onboarding and production processes

| Be able to provide documentation as evidence of data submission

33



What obligations do EPs have for finding a
Specialized Reqistry for 20167

z Determine if the specialized registries offered by a Public Health
Aut hority (PHA) for MI are relev
practice

A Birth Defects Registry
A Cancer Registry

z Determine if a Specialty Medical Society with which the provider is
affiliated endorses or sponsors a valid specialized registry

z If no to both, EP can claim the exclusion in 2016

34



Clinical Quality Measures (CQMSs)

z No changes to selection or reporting
I Report on 9 CQMs covering 3 NQS domains

z 2015

I All Participants

A Any continuous 90 days w/in CY

A Does not need to be same as MU 90 days

A Attest through Medicare RAS or Medicaid eMIPP

A Or attest using established methods for electronic reporting

35



CQMs (cont od)

z 2016 and 2017

I New Participants
A Any continuous 90 days w/in CY
A Does not need to be same as MU 90 days
A Attest through Medicare RAS or Medicaid eMIPP
A Or attest using established methods for electronic reporting

I Returning Participants
A Full Calendar Year
A Attest through Medicare RAS or Medicaid eMIPP
A Or attest using established methods for electronic reporting

36
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Are you ready for January 1, 20167

z For EPs who have previously attested to MU, program year 2016
will be a 365-day reporting period with Modified Stage 2 objectives
requiring the following enabled by January 1, 2016:

I Enable the functionality for patients to send and receive secure electronic
messages with the EP and support staff

I Enable five (5) clinical decision support interventions, four or more of
which must be associated with clinical quality measures (CQMSs)

I Enable drug-drug and drug-allergy interaction checks
I Enable a drug formulary for e R x t0 e queried against

I Identify a relevant Specialized Registry that has publicly declared readiness
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Resources

Final Rule: http://federalregister.gov/a/2015-25595

2015 Tipsheet: https://www.cms.gov/Reqgulations-and-
Guidance/Leqgislation/EHRIncentivePrograms/Downloads/Stage3 E

P.pdf

Modified Stage 2 Tipsheet: https://www.cms.gov/Regulations-and-
Guidance/Leqgislation/EHRIncentivePrograms/Downloads/Stage30v
erview2015 2017.pdf

2015 Program Requirements and additional tools:
https://www.cms.qov/Requlations-and-
Guidance/Leqgislation/EHRIncentivePrograms/2015ProgramRequire
ments.html
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2015ProgramRequirements.html
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Questions?

Www.mcelta.org

Bruce Maki
Bruce.maki@altarum.org
734-302-4744
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