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 EHR Incentive Program Resource Guide This manual contains information for the 2013 EHR Incentive Program for physicians and clinicians, referred to by
 CMS as eligible professionals or EPs. (Hospitals participate in their own version of the program) Updates to Stage
 1, handed down in the Stage 2 ruling on August 23, 2012, are included in this manual.
 Stage 2 of the program does not begin until January 1, 2014. We have included some information on Stage 2 at the
 end of the manual. However, this manual is primarily designed for EPs participating in the program in 2013.
 Introduction to EHR (Electronic Health Records) & Meaningful Use (MU) The American Recovery and Reinvestment Act of 2009 (Recovery Act) (ARRA) was signed into law by President
 Obama on February 17, 2009. The law includes the Health Information Technology for Economic and Clinical
 Health Act, or the "HITECH Act," which established programs under Medicare and Medicaid to provide incentive
 payments for the "meaningful use" or “MU” of certified electronic health records (EHR) technology.
 On December 20, 2009, CMS (The Centers for Medicare and Medicaid) and ONC (Office of the National
 Coordinator for Health Information Technology) issued two regulations that laid the foundation for improving
 quality, efficiency and safety through “meaningful use” of certified electronic health records (EHR) technology.
 The CMS’ regulation:
 Defines and specifies how to demonstrate MU of EHR technology, which is a pre-requisite for receiving
 the Medicare or Medicaid incentive payments.
 Outlines the proposed payment methodologies for both the Medicare and Medicaid incentive programs
 The ONC regulation:
 Sets initial standards,
 Implements specifications and
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 Creates certification criteria for EHR technology that should enhance the interoperability, functionality,
 utility and security of health information technology.
 The Recovery Act specifies the following 3 components of Meaningful Use:
 1. Use of certified EHR in a meaningful manner which includes:
 a. the ability to electronically capture health information in a coded format,
 b. usage of that information to track key clinical conditions,
 c. implementation of clinical decision support tools to facilitate disease and medication management,
 and
 d. the ability to report clinical quality measures and public health information
 2. Use of certified EHR technology for electronic exchange of health information to improve quality of health
 care which includes:
 a. exchanging health data among providers,
 b. providing security of that data
 3. Use of certified EHR technology to submit clinical quality measures(CQM) and other such selected
 measures which includes:
 a. using standard formats for clinical summaries and prescriptions and standard terms to describe
 clinical problems, procedures and tests
 EHR IMPLEMENTATION STAGES
 In July 2010, CMS issued a final rule for the Electronic Health Records Incentive Program for Medicare and
 Medicaid, establishing a three-phase approach to implementing the requirements for demonstrating meaningful use.
 Stage 1 would begin on January 1, 2011. Stage 2 was finalized by both CMS and ONC on August 23, 2012 to begin
 on January 1, 2014. Stage 3 is now in the design stage and is slated to be finalized in 2016. Note: There is a new
 proposed rule published May 20, 2014 that proposes to push Stage 3 to 2017
 Stage 1 - meaningful use criteria focuses on electronically capturing health information in a coded format,
 using that information to track key clinical conditions and communicating that information for care
 coordination purposes. It also calls for implementing clinical decision support tools to facilitate disease and
 medication management and reporting clinical quality measures and public health information.
 Stage 2 - expands upon the Stage 1 criteria to encourage the use of health IT for continuous quality
 improvement at the point of care and the exchange of information in the most structured format possible,
 such as the electronic transmission of orders entered using computerized provider order entry (CPOE) and
 the electronic transmission of diagnostic test results (such as blood tests, microbiology, urinalysis,
 pathology tests, radiology, cardiac imaging, nuclear medicine tests, pulmonary function tests and other such
 data needed to diagnose and treat disease). Additionally they may consider applying the criteria more
 broadly to both the inpatient and outpatient settings.
 Stage 3 - focuses on promoting improvements in quality, safety and efficiency and on decision support for
 national high priority conditions, patient access to self-management tools, access to comprehensive patient
 data and improving population health.

Page 3
                        

AdvantEdge Healthcare Solutions
 ahsrcm.com 877 501 1611
 The 2014 EHR Incentive Program - Participation In order to encourage the use of EHR systems in the medical community, Medicare & Medicaid will provide
 incentive payments to eligible professionals that are meaningful users of certified EHR systems in order to help
 defray the cost of instituting acceptable EHR systems. The participation regulations for EPs in the Medicare and
 Medicaid programs are:
 1. An EP can only participate in either the Medicare or Medicaid program – not both. However, after the
 initial designation to apply for either the Medicare or Medicaid incentive, EPs are allowed to change their
 selection once during payment years 2012-2014.
 2. Medicare Eligible Professionals’ Criteria
 a. Physicians - Doctors of Medicine or Osteopathy, Dental Surgery/Medicine, Podiatrists Medicine,
 Optometry & Chiropractors
 b. Hospital based EPs do NOT qualify for Medicare EHR incentive payments. A hospital based EP
 is one who furnishes 90% or more of their services in an inpatient or emergency room hospital
 setting.
 c. To receive the maximum incentive, an EP must begin participation by 2012
 3. Medicaid Eligible Professionals’ Criteria
 a. Physicians – primarily medicine and osteopathy (Pediatricians have special eligibility & payment
 rules)
 b. Nurse Practitioners (NPs), Certified Nurse-Midwives, Dentists,
 c. Physician Assistants who practice in a Federally Qualified Health Center (FQHC) or Rural Health
 Center (RHC) that is led by a Physician Assistant.
 d. Medicaid population must be 30% of an EPs total patient volume (billed encounters) to qualify
 for the Medicaid incentive program (20% for pediatricians) e. An EP that practices predominantly in an FQHC or RHC and have a 30% patient volume
 attributable to needy individuals
 f. Children’s’ Health Insurance Programs (CHIP) do not count towards the Medicaid patient volume
 4. Medicare Advantage (MA) Incentive Criteria
 a. Payments may be made to qualifying MA organizations (MAO) for their affiliated EPs who are
 meaningful users of certified EHR technology. Specifically an MA EP must either:
 i. Furnish, on average, at least 20 hours/week of patient-care services and be employed by
 the qualifying MAO, or
 ii. Be employed by, or be a partner of, an entity that through contract with the qualifying
 MAO furnishes at least 80 percent of the entity’s Medicare patient care services to
 enrollees of the qualifying MAO
 5. If an EP provides services in more than one practice or location, 50% or more of the EP’s patient
 encounters must be in a practice(s) or location(s) equipped with certified EHR technology. Example: If
 an EP works in 3 practices/locations and 2 of the 3 have certified EHR technology, 50% or more of the
 EP's patient encounters must occur at the 2 locations that have certified EHR technology.
 6. EPs who see patients in both inpatient/ER and outpatient settings and certified EHR technology is
 available at each location, the EPs must base their meaningful use calculations on patients in only the
 outpatient setting(s).
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 Comparisons of Medicare & Medicaid EHR Programs
 Notable Differences Between the Medicare & Medicaid EHR Programs
 Medicare Medicaid
 Run by CMS Run by Your State Medicaid Agency
 $44,000 Maximum Incentive Payment per EP -
 Payments over 5 consecutive years (2011 & 2012),
 reduced payments over less years for 2013 - 2016
 $63,750 Incentive Payment per EP - Payments over 6
 years, does not have to be consecutive
 Payment adjustments will begin in 2015 for
 providers who are eligible but decide not to
 participate
 No Medicaid payment adjustments
 Providers must demonstrate meaningful use every
 year to receive incentive payments.
 In the first year providers can receive an incentive
 payment for adopting, implementing, or upgrading EHR
 technology. Providers must demonstrate meaningful use
 in the remaining years to receive incentive payments
 Last year EP can initiate program is 2014 Last year EP can initiate program is 2016
 Last payment year in program is 2016 Last payment year in program is 2021
 Payment adjustments begin in 2015 No Payment adjustments
 Only Physicians 5 Types of EPs
 Limitations of Participation in Multiple Incentive Programs
 Participation in HITECH and Other Medicare Incentive Programs
 Other EHR Medicare Incentive Program Eligible for HITECH?
 PQRS Yes, EPs can participate in both if eligible
 eRx (E-prescribe) – This program does not
 exist in 2014
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 The 2014 MEDICARE EHR Incentive Plan
 NOTE: As most of our clients will not participate in the Medicaid Incentive Program, the remainder of this manual
 will focus only on the Medicare Incentive Program. Those interested in the Medicaid Incentive Program should
 visit CMS’ EHR Incentive Program website and review the EHR Basics and Medicaid State Information
 subcategories.
 To qualify for Medicare incentive payments, the EP must meaningfully use certified EHR technology for the
 duration of the EHR reporting period of the relevant payment year. The reporting period may be any continuous 90-
 day period or more within the first payment year, and the entire calendar year for all subsequent years. Example: If
 the EP wanted to report for the year 2013, the last reporting period for 2013 would begin on October 1, 2013.
 In the original final rule, CMS had established a timeline that required providers to progress to Stage 2 criteria after
 two program years under the Stage 1 criteria. This original timeline would have required Medicare providers who
 first demonstrated meaningful use in 2011 to meet the Stage 2 criteria in 2013.
 Under the Stage 2 Final Rule, CMS delayed the onset of Stage 2 criteria for EPs until fiscal year 2014. This allows
 providers who first demonstrated MU in 2011 to have three consecutive years of MU under the Stage 1 criteria
 before advancing to Stage 2 criteria. All other providers would meet two years of meaningful use under the Stage 1
 criteria before advancing to the Stage 2 criteria in their third year.
 First Year of participation – providers must demonstrate MU for a 90-Day EHR reporting period.
 Subsequent years - full year reporting period (entire calendar year), except for 2014
 In the Stage 2 ruling, CMS made an exception for the year 2014 requiring only a three-month reporting period for
 that year in order for EPs to make the necessary changes to their systems, regardless of their stage of MU. The
 three-month EHR reporting period is fixed to calendar year quarters in order to align with existing CMS quality
 measurement programs such as PQRS. 2014 is the only time CMS will permit this three-month reporting period.
 The following table illustrates the progression of MU stages from when a Medicare provider begins participation
 with the program.
 1st
 Year Stage of Meaningful Use By First Medicare Payment Year
 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
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/EHRIncentivePrograms/50_Registration.asp#TopO
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 Payment & Adjustment Provisions of the EHR Incentive Plan
 MEDICARE PAYMENT INCENTIVES
 Payment provisions for qualified providers are as follows:
 Providers may earn incentive payment equal to 75% of their Medicare allowed charges for covered services
 furnished by the provider in a year, subject to the maximum payment as stated in the following chart.
 Those EPs who attested and successfully adopted MU in 2011 and 2012 were the only EPs who reaped the
 highest incentive of $44,000 per EP. (see next bullet) Providers had until October 1, 2012 to demonstrate
 90 days of MU with their EHR to qualify for the full per-provider Medicare bonus.
 **As required by law, President Obama issued a sequestration order on March 1, 2013. Under these
 mandatory reductions, Medicare EHR incentive payments made to eligible professionals and eligible
 hospitals will be reduced by 2%. This 2% reduction has been applied to any Medicare EHR incentive
 payment for a reporting period that ended on or after April 1, 2013.
 There will be no incentive payments to EPs who first become meaningful EHR users in 2015 or thereafter.
 MEDICARE &
 MAO First Calendar Year in which EP receives Incentive Payment
 Calendar
 Year 2011 2012 2013 2014
 2015 &
 Later
 2011 $18,000
 2012 $12,000 $18,000
 2013 $7,840
 (reduction $160)
 $11,750
 (reduction $240)
 $14,700
 (reduction $300)
 2014 $3,920
 (reduction $80)
 $7,840
 (reduction $160)
 $11,760
 (reduction $240)
 $11,760
 (reduction $240)
 2015 $1,960
 (reduction $40)
 $3,920
 (reduction $80)
 $7,840
 (reduction $160)
 $7,840
 (reduction $160) $0
 2016 $1,920
 (reduction $40)
 $3,920
 (reduction $80) $3,920
 (reduction $80) $0
 Total $43,720 $43,480 $38,220 $23,520 $0
 Additional incentives are made for Medicare EPs practicing in HPSAs. (Health Professional Shortage
 Area)
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 MEDICARE PAYMENT ADJUSTMENTS (PENALTIES)
 For 2015 and later, Medicare EPs who are not meaningful users of Certified EHR technology by 2014 will face
 Medicare payment reductions in 2015. (unless the EP is successfully participating in the Medicaid EHR Incentive
 Program)
 EPs who first demonstrated MU in 2011 or 2012 must demonstrate MU for a full year in 2013 to avoid payment
 adjustments in 2015 and must continue to demonstrate MU every year to avoid payment adjustments in subsequent
 years.
 The payment adjustments will be applied to the Medicare physician fee schedule (PFS) amount for covered
 professional services furnished by the EP during the year. The payment adjustment is 1% per year and is cumulative
 for every year an EP is not a meaningful user. For 2018 and thereafter, if it is found that the proportion of providers
 who are Medicare EHR users is less than 75%, then reductions will increase by 1% each year but not by more than
 5% overall. Payment adjustments will be as follows:
 1% in 2015,
 2% in 2016,
 3% in 2017,
 4% in 2018, and
 Between 3-5% in subsequent years.
 HOW TO AVOID THE 2015 PAYMENT ADJUSTMENT
 EPs who first demonstrate MU in 2011 or 2012 must demonstrate a full year in 2013 to avoid payment
 adjustments in 2015 and must continue to demonstrate MU every year to avoid payment adjustments in
 subsequent years. **
 EPs who first demonstrate MU in 2013 must demonstrate MU for a 90-day reporting period in 2013 to
 avoid payment adjustments in 2015 and must continue to demonstrate MU every year to avoid payment
 adjustments in subsequent years. **
 EPS who first demonstrate MU in 2014 must demonstrate MU for a 90-day reporting period in 2014. This
 reporting period must occur in the first 9 months of calendar year 2014, and EPs must attest to MU no
 later than October 1, 2014
 **Because all providers must upgrade or adopt newly certified (Stage 2) EHRs in 2014, all providers regardless
 of their stage of MU are only required to demonstrate MU for a 90-day reporting period in 2014
 HARDSHIP EXEMPTIONS
 Currently, there are two types of payment adjustment exemptions;
 The automatic hardship exemption, and
 Exemptions that must be applied for - for those that can prove that demonstrating meaningful use would
 result in a significant hardship. The deadline for 2013 (payment adjustment in 2015) is July 1, 2014.
 Automatic Hardship Exceptions
 Some providers will automatically be granted a hardship exemption for 2015. CMS will use available provider
 registration information in the PECOS (Provider Enrollment Chain and Ownership System) to determine their
 hardship exception.
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 The following providers do not need to submit a hardship application:
 New providers in their first year (both eligible professionals and eligible hospitals)
 EPs who are hospital-based: a provider is considered hospital-based if he or she provides more than 90% of
 their covered professional services in either an inpatient (Place of Service 21) or emergency department
 (Place of Service 23) of a hospital.
 EPs registered in PECOS with their primary specialty as:
 o 05 – Anesthesiology
 o 22 – Pathology
 o 30 – Diagnostic Radiology
 o 36 – Nuclear Medicine
 o 94 – Interventional Radiology
 (EPs should verify that their PECOS specialty is up-to-date)
 NOTE: CMS has stated that current practice guidelines issued by the American College of Radiology for
 interventional radiology (94) indicate that both face-to-face patient contact (pre And post procedure) and follow-up
 care (longitudinal care) are expected as part of the scope of practice and may revisit this issue in future rulemaking.
 Providers may register in the CMS Registration & Attestation System to determine hospital-based status.
 OTHER HARDSHIP EXEMPTIONS
 Eligible professionals and eligible hospitals may be exempt from payment adjustments if they can show that
 demonstrating meaningful use would result in a significant hardship. To be considered for an exception, an EP or
 eligible hospital must complete a Hardship Exception application along with proof of the hardship.
 If approved, the hardship exception is valid for 1 payment year only. A new application must be submitted if the
 hardship continues for the following payment year. In no case may a provider be granted an exception for more than
 5 years.
 Hardship exemption applications for meaningful use in 2013 must be submitted to CMS by July 1, 2014. Eligible
 Professional (EP) Hardship Exception Application links are provided here (Hand written applications may delay
 processing.)
 EP Hardship Exception Application
 EP Hardship Multiple NPIs Addendum (For EPs submitting multiple NPIs)
 CMS has designated the following exemptions that will be granted only under specific circumstances and only if
 CMS determines that providers have demonstrated that those circumstances pose a significant barrier to achieving
 MU.
 Infrastructure: Clinicians must prove that they practice in an area with inadequate internet access or
 “insurmountable barriers” to obtaining it
 New Practitioners: Clinicians who begin practicing in 2015 would be exempt from the MU penalty in
 2015 and 2016, but would have to participate in MU in 2016 to avoid the penalty in 2017.
 Unforeseen Circumstances: Natural disaster or some other unforeseeable event that prevents meeting
 EHR MU criteria. CMS will consider this exception on a case-by-case basis.
 https://ehrincentives.cms.gov/hitech/login.action
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipException_EP_Application.pdf
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipException_EP_Application_MultipleNPIs.pdf
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 Scope of Practice: EPS who do not see patients face-to-face or who practice in multiple locations where
 they have no control over the availability of EHR technology.
 o The multiple locations exemption covers EPs who see patients in multiple locations such as ASCs
 or nursing homes where the EP has no interest or say in whether the facilities install certified EHR
 systems for their use. As these facilities are not required under the EHR Programs to be EHR
 certified, the EPs would bear the entire impact of any payment adjustment.
 POTENTIAL NEW STAGE 2 MU HARDSHIP EXEMPTIONS
 After pressure from the medical community, CMS Administrator Marilyn Tavenner announced in March 2014 that
 EPs in Stage 2 of the EHR Incentive Program may be able to apply for an exemption to avoid the 2016 Medicare
 payment adjustment due to difficulties associated with software vendor support for the Stage 2 criteria.
 CMS is considering the following hardships:
 Lack of availability of 2014 Certified EHR Technology
 Inability of EPs to upgrade their current EHR product in time to meet MU
 Inability of EPs to incorporate Stage 2 requirements into their workflow in time for MU
 CMS will release more information on these potential hardship exemptions in the near future.
 The Requirements for Reporting Meaningful Use
 EHR SYSTEMS MUST BE CERTIFIED FOR CMS REGULATIONS
 CMS and the Office of the National Coordinator for Health Information Technology (ONC) have established
 standards and other criteria for structured data that EHRs must use in order to qualify for this incentive program.
 The first set of EHR certification criteria, known as the “2011 Edition”, was published by ONC in 2010, alongside
 the MU Stage 1 Final Rule from CMS. The 2011 Edition included 32 certification criteria that apply to inpatient
 EHRs and 33 that apply to ambulatory EHRs. All hospitals and EPs attesting to MU can use EHRs certified to the
 2011 Edition through the end of the 2013 reporting period.
 The 2014 Edition reflects the revised Stage 1 and new Stage 2 objectives and measures established by CMS in the
 MU Stage 2 Final Rule. All EPs – regardless of MU Stage or year in the MU program – must have EHRs certified to
 2014 Edition criteria by the start of their 2014 EHR reporting period.
 The 2014 Edition includes more certification criteria than the 2011 Edition – and a higher percentage of the criteria
 specify transport, exchange, vocabulary, or other standards. There are 49 in total (45 criteria that apply to inpatient
 EHRs and 45 criteria that apply to ambulatory EHRs) across three categories:
 1. New criteria not included in the 2011 Edition
 2. Revised criteria from the 2011 Edition
 3. Unchanged criteria from the 2011 Edition
 **Note: There is currently a proposed rule, published on May 20, 2014, that proposes to allow EPs, eligible
 hospitals, and CAHs that could not fully implement 2014 Edition CEHRT for the 2014 reporting year due to delays
 in 2014 Edition CEHRT availability, to continue to use 2011 Edition CEHRT or a combination of 2011 Edition and
 http://www.impact-advisors.com/assets/news/document/IA_Primer_on_2014_Edition_EHR_Certification_Criteria.pdf
 http://www.ofr.gov/OFRUpload/OFRData/2014-11944_PI.pdf
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 2014 Edition CEHRT for the EHR reporting periods in CY 2014 and FY 2014, respectively. These proposed
 alternatives are for providers that could not fully implement 2014 Edition CEHRT to meet meaningful use for the
 duration of an EHR reporting period in 2014 due to delays in 2014 Edition CEHRT availability. However, in 2015
 all eligible providers will be required to use technology certified under the 2014 Edition criteria. This rule could
 replace the proposed hardship exemptions. The comment period remains open until July 21. The final rule may not
 be published until September.
 EPs must receive two different certification numbers, a CHPL product number and an EHR Certification ID to
 complete their EHR system qualification for the EHR Incentive Program.
 Each certified EHR product on the Certified Health IT Product List (CHPL) has a product number assigned to it by
 the ONC-ACB or ONC-ATCB that certified the product. This is called the CHPL product number.
 During attestation, CMS requires each EP to provide a CMS EHR Certification ID that identifies the certified EHR
 technology being used to demonstrate meaningful use. This number is is generated by the Certified Health IT
 Product List (CHPL) once the EP selects a certified complete EHR or compiles modular EHRs together to create a
 complete EHR suite. This unique CMS EHR Certification ID or Number can be obtained by entering your certified
 EHR technology product information at the Certified Health IT Product List (CHPL) on the ONC
 website: http://healthit.hhs.gov/chpl
 EPs may use one of three different certification criteria to generate a CMS EHR Certification ID.
 2011 edition certification criteria,
 2014 edition certification criteria, and
 a combination of 2011 and 2014 edition certification (List of EHR products that are certified to 2011
 Edition certification criteria AND/OR equivalent 2014 Edition certification criteria.)
 The Certified Health IT Product List lists all EHR systems that have been certified for the EHR Incentive
 Program. This online list of certified electronic health record technology is updated as ONC-ATCBs certify new
 products.
 MU Objectives And Clinical Quality Measures
 STAGES 1 & 2 CHANGES FOR 2014
 The Stage 2 final rule not only set specifications for Stage 2 meaningful use but also made changes that also affect
 Stage 1. Some of these changes are:
 Electronically reporting CQMs - Beginning in 2014, all Medicare EPs beyond their first year of
 demonstrating MU must electronically report their CQM data to CMS.
 Definition Change of Hospital-Based EP – EPs who can demonstrate that they fund the acquisition,
 implementation, and maintenance of CEHRT (certified electronic health record technology), including
 supporting hardware and interfaces needed for meaningful use without reimbursement from an eligible
 hospital or CAH, in lieu of using the hospital’s CEHRT, can be determined non-hospital-based and
 potentially receive an incentive payment.
 Adoption of 2014 Technology Criteria - All EHR Incentive Programs participants will have to adopt
 certified EHR technology that meets ONC’s Standards & Certification Criteria 2014 Final Rule
 Reporting Period Reduced to Three Months – to allow providers time to adopt 2014 certified EHR
 technology and prepare for Stage 2, all participants will have a three month reporting period in 2014. This
 will only occur in 2014.
 http://healthit.hhs.gov/chpl
 http://www.healthit.gov/chpl
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 Menu Objective Exclusions – While EPs may continue to claim exclusions if applicable for menu
 objectives, starting in 2014, these exclusions will no longer count towards the number of menu objectives
 needed if there are other menu objectives which they can select. EPs will not be penalized for selecting a
 menu objective and claiming the exclusion if they would also quality for the exclusions for all the
 remaining menu objectives.
 Batch Reporting - Starting in 2014, groups will be allowed to submit attestation information for all of their
 individual EPs in one file for upload to the Attestation System, rather than having each EP individually
 enter data.
 CLINICAL QUALITY MEASURES (CQMS) FOR 2014
 Similar to PQRS, as part of the criteria for satisfying meaningful use, clinical quality measures results must be
 reported to CMS in addition to the Core and Menu objectives designated for Stage 1 and Stage 2 meaningful use.
 Beginning in 2014, eligible professionals participating in either Stage 1 or Stage 2 must select and report on 9 of a
 possible list of 64 approved CQMs for the EHR Incentive Programs. (See Addendum 1 for a complete list of the 64
 CQMs)
 There is also a new requirement in 2014 that the quality measures selected must cover at least 3 of the 6 available
 National Quality Strategy (NQS) domains, which represent the Department of Health and Human Services’ NQS
 priorities for health care quality improvement.
 The 6 NQS domains are:
 1. Patient and Family Engagement
 2. Patient Safety
 3. Care Coordination
 4. Population/Public Health
 5. Efficient Use of Healthcare Resources
 6. Clinical Process/Effectiveness
 CQM CORE SET As in previous years; CMS is not requiring the submission of a core set of electronic CQMs (eCQMs) for 2014. EPs
 only need to report the 9 measures as described above. However, CMS has identified two recommended core sets of
 eCQMs—one for adults and one for children—that focus on high-priority health conditions and best-practices for
 care delivery.
 These recommended core sets are measures related to conditions that contribute to the morbidity and mortality of
 most Medicare and Medicaid beneficiaries and also focus on areas that represent national public health priorities or
 disproportionately drive health care costs. If one of these sets is applicable to your patient population, CMS
 recommends choosing these 9 CQMs.
 9 eCQMs for adult populations that meet all of the program requirements
 9 eCQMs for pediatric populations that meet all of the program requirements
 More information on the clinical quality measures can be found on the CMS CQM page.
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2014_CQM_AdultRecommend_CoreSetTable.pdf
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2014_CQM_PrediatricRecommended_CoreSetTable.pdf
 http://cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/ClinicalQualityMeasures.html
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 STAGE 1 - OBJECTIVES AND QUALITY MEASURES
 In 2014, EPs must report on 22 meaningful use objectives (Core and Menu-set) and on 9 Clinical Quality
 Measures (CQMs) covering at least 3 of the National Quality Strategy domains.
 CORE & MENU-SET OBJECTIVES In order to be a meaningful user in Stage 1, an EP must report both the required 13 “core set” and 5 “menu set”
 objectives (out of 9) that are specific to eligible professionals (EPs
 CORE OBJECTIVES - EPs are required to report the following 13 EHR Objectives
 1. Computerized Provider order entry (CPOE)
 2. Implement drug-drug and drug-allergy interaction checks
 3. Record demographics
 4. Record and chart changes in vital signs
 5. Maintain an up-to-date problem list of current and active diagnoses
 6. Maintain active medication list
 7. Maintain active medication allergy list
 8. Implement one clinical decision support rule relevant to specialty or high clinical priority and track
 compliance with the rule
 9. Record smoking status for patients 13 years and older
 10. Generate and transmit permissibledischarge prescriptions electronically(eRx)
 11. Protect electronic health information
 12. Provide patients the ability to view online, download, and transmit their health information within 4
 business days of information being available to the EP
 13. Provide clinical summaries for patients for each office visit
 MENU-SET OBJECTIVES - Providers must choose 5 EHR objectives from the following menu: 1. Drug-formulary checks
 2. General lists of patients by specific conditions
 3. Send reminders to patients per patient preference for preventive/follow up care
 4. Use CEHRT to identify and provide patient-specific education resources
 5. Summary of care record for each transition of care/referrals
 6. Medication reconciliation
 7. Incorporate clinical lab test results into EHR as structured data
 8. Capability to submit electronic data to immunization registries/systems
 9. Capability to provide electronic syndromic surveillance data to public health agencies
 STAGE 2 - OBJECTIVES AND QUALITY MEASURES
 Stage 1 criteria focuses on electronically capturing health information in a coded format and using that information
 to track key clinical conditions while communicating that information for care coordination purposes. Stage 2
 expands upon Stage 1 to encourage the use of health IT for continuous quality improvement at the point of care and
 the exchange of information in the most structured format possible focusing on :
 More rigorous health information exchange (HIE),
 Additional requirements for e-prescribing and incorporation of lab results,
 Electronic transmission of patient core summaries across multiple settings, and
 Increased patient and family engagement
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 Starting in 2014, providers participating in the EHR Incentive Programs who have met Stage 1 for two or three years
 will need to meet meaningful use Stage 2 criteria.
 To accomplish this, Stage 2 will still require meeting 20 objectives and 9 out of the 64 CQMs. These objectives
 will make mandatory some EHR measures that are optional for Stage 1 as well as upgrade Stage 1 measures to
 higher thresholds.
 The number of required core set measures is increased to 17 from 15, with EPs reporting 3 out of 6 additional
 menu set measures.
 CORE OBJECTIVES 9 of the previous Stage One 15 Core Objectives remain
 7 of the 10 previous menu objectives will become Core objectives
 1 new core objective will be added
 6 of the previous Core Objectives were either deleted or incorporated into other objectives
 MENU OBJECTIVES 1 of the current menu objectives will remain
 5 new objectives will be added
 For more information, see the Stage 1 vs. Stage 2 Comparison chart offered by CMS and see the Stage 2 Core and
 Menu Objectives in Addendum 1.
 17 CORE OBJECTIVES (EPs must report on all)
 Previous Core Objectives Remaining in Stage 2
 1. Computerized Provider Order Entry (CPOE) (More than 60% of medication, 30% of labs, 30% of
 radiology)
 2. E-prescribing (more than 50% of prescriptions)
 3. Record patient demographic information (> 80% unique patients (UP))
 4. Record and chart changes in vital signs (>80% UP)
 5. Record smoking status for patients 13 years or older (>80% UP)
 6. Use clinical decision support ( 5 interventions & drug/drug, drug/allergy)
 7. Patient Electronic Access to their health information(>75% UP with >5% accessing)
 8. Provide clinical summaries for patients for each office visit (>50% of visits)
 9. Protect electronic health information
 Previous Menu Objectives Upgraded to Core Objectives
 10. Incorporate clinical lab test results into EHR (>55%)
 11. Generate lists of patients by specific conditions
 12. Send reminders to patients per patient preference for preventive/follow up care (10% w/ 2 or more visits)
 13. Use certified EHR technology to identify patient-specific education resources (>10%)
 14. Medication reconciliation (>50%)
 15. Summary of care record for each transition of care/referral
 16. Capability to submit electronic data to immunization registries/systems*
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Stage1vsStage2CompTablesforEP.pdf
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 New Objective
 17. Use Secure electronic messaging to communicate with patients on relevant health information (>5%)
 6 MENU OBJECTIVES (EPs must report on 3 of these objectives)
 Current Menu Objective Remaining in Stage 2
 1. Submit electronic syndromic surveillance data to public health agencies
 New Menu Objectives
 2. Record electronic notes in patient records (>30% UP)
 3. Imaging results accessible through CEHRT (>10% imaging results)
 4. Record patient family health history (>20% UP)
 5. Identify and report cancer cases to a State cancer registry
 6. Identify and report specific cases to a specialized registry (other than a cancer registry)
 DELETED OBJECTIVES FOR 2014
 The following previous core objectives were either deleted or incorporated into other objectives for Stage 2.
 1. Drug-drug and drug-allergy interaction (Incorporated into Core Objective #6)
 2. Maintain an up-to-date problem list of current and active diagnoses (Incorporated into Stage 2 objective
 #15)
 3. Maintain active medication list (Incorporated into Core Objective #15)
 4. Maintain an active medication allergy list (incorporated into Core Objective #15)
 5. Report ambulatory clinical quality measures (CQMs) to CMS/States (Removed as an objective but is
 mandated as a general part of EHR)
 6. Capability to exchange key clinical information among providers of care and patient-authorized entities
 electronically (Eliminated in both Stage 1 & 2)
 7. Implement drug-formulary checks (Menu) – (Incorporated into Core Objective 2)
 8. Provide patients with timely electronic access to their health information within 4 business days of
 information being available to EP (Menu) (Eliminated from Stage 1 in 2014 and no longer an objective for
 Stage 2)
 Registration & Attestation for the Medicare EHR Program
 REGISTRATION CMS encourages all EPs to register for the EHR program even if they are not yet on an EHR system. An EP must
 be registered in PECOS before registering for the EHR Incentive Program. To register for EHR, the following information is needed for each EP
 National Provider Identifier (NPI).
 National Plan and Provider Enumeration System (NPPES) User ID and Password.
 Payee Tax Identification Number (if you are reassigning your benefits).
 Payee National Provider Identifier (NPI) (if you are reassigning your benefits).
 If you have not yet registered, see the Registration User Guide for Medicare Eligible Professionals for step-by-
 step registration instructions.
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf
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 ATTESTATION AND eREPORTING
 Attestation - EPs must be registered and have decided which objectives and quality measures they will perform
 before they can attest that they are using a certified EHR product. Attestation requires completing the Attestation
 and Payment form. CMS will allow an EP to designate a third party to register and attest on his or her behalf.
 This will require the appointed party to have an Identity and Access Management System (I & A) web user account
 (User ID/Password), and be associated to the EP’s National Provider Identifier (NPI). If the appointed person does
 not have an I & A web user account, visit the following website to have one created.
 https://nppes.cms.hhs.gov/NPPES/IASecurityCheck.do
 CMS offers the following guide books offering step-by-step instructions to assist EPs to register and attest to the
 EHR Incentive Program.
 Attestation User Guide for Medicare Eligible Professionals
 Stage 1 Eligible Professional Attestation Worksheet (2014 Edition) [PDF, 548KB]
 For more information on webinar tutorials, attestation worksheets and calculators, visit CMS’ Registration &
 Attestation site.
 https://nppes.cms.hhs.gov/NPPES/IASecurityCheck.do
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/downloads/EP_Attestation_User_Guide.pdf
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EP_Attestation_Stage1Worksheet_2014Edition.pdf
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
 http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/RegistrationandAttestation.html
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 Addendum 1 – 2014 Clinical Quality Measures (CQMs)
 Italicizes measures were either available or very similar to the measures introduced in Stage 1. The 4-digit
 number is the NQF (National Quality Forum) clinical measure number.
 Detailed information such as the measure description, numerator and denominator statements, and the measure
 steward may be found on the CMS website.
 1. 0002 Appropriate Testing for Children with Pharyngitis
 2. 0004 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
 3. 0018 Controlling High Blood Pressure
 4. 0022 Use of High-Risk Medications in the Elderly
 5. 0024 Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents
 6. 0028 Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
 7. 0031 Breast Cancer Screening
 8. 0032 Cervical Cancer Screening
 9. 0033 Chlamydia Screening for Women
 10. 0034 Colorectal Cancer Screening
 11. 0036 Use of Appropriate Medications for Asthma
 12. 0038 Childhood Immunization Status
 13. 0041 Preventive Care and Screening: Influenza Immunization
 14. 0043 Pneumonia Vaccination Status for Older Adults
 15. 0052 Use of Imaging Studies for Low Back Pain
 16. 0055 Diabetes: Eye Exam
 17. 0056 Diabetes: Foot Exam
 18. 0059 Diabetes: Hemoglobin A1c Poor Control
 19. 0060 Hemoglobin A1c Test for Pediatric Patients
 20. 0062 Diabetes: Urine Protein Screening
 21. 0064 Diabetes: Low Density Lipoprotein (LDL) Management
 22. 0068 Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
 23. 0069 Appropriate Treatment for Children with Upper Respiratory Infection (URI)
 24. 0070 Coronary Artery Disease (CAD): Beta-Blocker Therapy—Prior Myocardial Infarction (MI) or Left
 Ventricular Systolic Dysfunction (LVEF <40%)
 25. 0075 Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL Control
 26. 0081 Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker
 (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)
 27. 0083 Heart Failure (HF): BetaBlocker Therapy for Left Ventricular Systolic Dysfunction (LVSD)
 28. 0086 Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation
 29. 0088 Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of
 Retinopathy
 30. 0089 Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
 31. 0101 Falls: Screening for Future Fall Risk
 32. 0104 Major Depressive Disorder (MDD): Suicide Risk Assessment
 33. 0105 Anti-depressant Medication Management
 34. 0108 ADHD: Follow-Up Care for Children Prescribed Attention Deficit/Hyperactivity Disorder (ADHD)
 Medication
 35. 0110 Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical substance use
 36. 0384 Oncology: Medical and Radiation – Pain Intensity Quantified
 37. 0385 Colon Cancer: Chemotherapy for AJCC Stage III Colon Cancer Patients
 38. 0387 Breast Cancer: Hormonal Therapy for Stage IC-IIIC Estrogen Receptor/ Progesterone
 Receptor (ER/PR) Positive Breast Cancer
 39. 0389 Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients
 40. 0403 HIV/AIDS: Medical Visit
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 41. 0405 HIV/AIDS: Pneumocystis jiroveci pneumonia (PCP) Prophylaxis
 42. 0418 Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan
 43. 0419 Documentation of Current Medications in the Medical Record
 44. 0421 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up
 45. 0564 Cataracts: Complications within 30 Days Following Cataract Surgery Requiring Additional Surgical
 Procedures
 46. 0565 Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract Surgery
 47. 0608 Pregnant women that had HBsAg testing
 48. 0710 Depression Remission at Twelve Months
 49. 0712 Depression Utilization of the PHQ-9 Tool
 50. TBD Children who have dental decay or cavities
 51. 1365 Child and Adolescent Major Depressive Disorder: Suicide Risk Assessment
 52. 1401 Maternal depression screening
 53. 1401 Maternal depression screening
 54. TBD Primary Caries Prevention Intervention as Offered by Primary Care Providers, including Dentists
 55. TBD Preventive Care and Screening: Cholesterol – Fasting Low Density Lipoprotein (LDL-C) Test Performed
 56. TBD Preventive Care and Screening: Risk-Stratified Cholesterol – Fasting Low Density
 Lipoprotein (LDL-C)
 57. TBD Dementia: Cognitive Assessment
 58. TBD Hypertension: Improvement in blood pressure
 59. TBD Closing the referral loop: receipt of specialist report
 60. TBD Functional status assessment for knee replacement
 61. TBD Functional status assessment for hip replacement
 62. TBD Functional status assessment for complex chronic conditions
 63. TBD ADE Prevention and Monitoring: Warfarin Time in Therapeutic Range
 64. TBD Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented
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