Medicare vs. Medicaid in ARRA

Details From CMS Final Rule

Implementation Requirement

Medicare

— Feds will implement
— Option nationally

Medicaid

- Voluntary for States to implement
- May not be an option in every State

Fee Reductions for
Non-Meaningful Users

2015

No Medicaid fee schedule reductions

Meaningful Use Requirements

1 year except payment year ONE only
will be 90 consecutive days

Adopt/Implement/Upgrade option
for 1st participation year

Maximum Incentive

for Eligible Professionals $44,000 $63,750

Last Year to Initiate Program (EP) | 2014 2016

Last Payment in Program 2016 2021

Payment Adjustments

(Penalties) Start 2015 No Medicaid fee schedule reductions

Professionals Eligible
for Incentives

Only physicians as defined in Social Security Act
Doctor of Medicine (MD)

Doctor of Osteopathy (DO)

Doctor of Podiatric Medicine (DPM)
Doctor of Chiropractic (DC)

Doctor of Optometry (OD)

Doctor of Dental Surgery (DDS)

5 types of Eligible Professionals

1) A physician

2) A dentist

3) A certified nurse-midwife

4) A nurse practitioner

(5) A physician assistant practicing in a
Federally Qualified Health Center or
Rural Health Clinic, which is so led by a
physician assistant
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Hospitals Eligible for Incentives

Subsection (d) Hospitals
(hospitals that are part of the Inpatient Prospective Payment System)
and Critical Access Hospitals

4 types of Hospitals
Acute Care, Children's, Cancer and
Critical Access Hospitals (new in Final Rule)
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Achieving Meaningful Use

All the pieces must be in place under the ARRA Statute

s
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Me a ni n g ¥eiia Attddtatierder?
d Incentive PaymefREr 3

Federal Payment Demonstrate

Fiscal Year Year AMeani ngf : _. D
of EHR must be Window i y

time completed within (ends 2 months Approx 45 days
requirement the Reporting after end of after attestation
Period reporting period) date

Jan 1, 201117 April 1, 2011 1 Rolling May 2011

FYy2011 Sept 30, 2011 Nov 30,2011 i Dec 2011

Oct 1, 20111 Oct 1, 201217 Novi Dec 2012
Sept 30, 2012 Nov 30, 2012

FY2012
Oct 1, 201217 Oct 1, 201317 Novi Dec 2013
Sept 30, 2013 Nov 30, 2013

Oct 1, 20131 Oct 1, 20141 Novi Dec 2014
Sept 30, 2014 Nov 30, 2014

FY2013
FY2014

Step 2 Step 3

The sooner rolling payment received in 2011for payment 1,
the longer the time interval till payment 2
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Meaningful Use & Payment Timeline:
Payment Year One 5 2011 T —

, PRSI After 1 full CY MU
: Rolling
: Payment For 4th of 5 Payments 2014
CMSFINAL RULE | After 1 ¥ull CY MU
Published !
July 28, 2010 i 90 days ! 3'°0f'5 Payments 2013 L
| requirementfor | After Lfull CY MU~ Eligible
i Meaningful Use E Professionals
i i Choose your E 2M9°0f 5 Payments 2017 5 payments
| own startdate ! After 1 full CY MU l _
o o . o \

2014

2012 2013 2015

2010 2011

/2009

90 days requirement 2n%or 4" Payments 2012

I
|
For Year 2011 .
i for Meaningful Use i After 1 full FY MU
|
|
|
i
|
|

ONLY T eligible START date

Choose your own

start date
3 of 4" Payments 2013
After 1 full ' FY MU
1stof 4 payments .
4th of 4 Payments 2014
After 1 full FY MU

** Use data on the hospital discharges from the hospital fiscal year that ends during the FY that is prior

for demonstrating meaningful Hospitals

useisJan 1, 2011

4 payments

Rolling payment

Year 1 payment
only.

to the FY that serves as the payment year as the basis for making preliminary incentive payments
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FinalRuléo Thi nk Bl g, St &

Stage of Meaningful Use Criteria by Payment Year

2011 2012 2013 2014 2015

2011 Stage 1 Stage1 Stage2 Stage 2 E TBD E
2012 Stage1 Stage1 Stage2 ' TBD ,;
2013 Stage 1 | Stage 1 TBD
2014 Stage1 s TBD °
2015 : TBD ,

Aeemwmwd

Stage 1 Stage 2 Stage 3
Data Capture Integration into Clinical Process Improved Outcomes
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Core Seb Yes/No Attestation

§170.302(a)

Implement drug-drug and drug allergy interaction

checks Enabled
§170.304(e) Clinical Decision Support One rule
§170.304(j) Calculate and Transmit CMS Quality Measures Hgs'f\itHals ?r
EP T
§170.306(d) Exchange Key Clinical Information One test
§170.302(u) Privacy / Security Conduct or
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review Security

risk analysis
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Reduced Quality Metrics Requirements
A All Hospital$ 15 Quality Measures

A 2 Emergency Department Throughput

A 7 1schemic stroke

A 6 Deep Vein Thrombosis

A Same requirement regardless if Medicare, Medicaid, CAH

ADenominator is zero if org

Hospitals)
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Quality Measures Ambulatory

A Eligible Professionadss Quality Measures

A3 mandatory O0Cored Qusze

A Hypertension, Tobacco Use/Cessation, Adult Weight Screening

A Alternate Core: Weight Assessment/Counseling Children, Influenza

Immunization 50 years, Childhood Immunization Status

A Select 3 more from list of 38 Quality Measures
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Defi nit1 on oQual
A An electronic record of healtblated information on an individual that:

(A) Includes patient demographic and clinical health information, such as

medical history and problem lists; and

(B) has the capacity:

A () To provideclinical decision support

A (il) to supporphysician order entry

A (ii)) tocapture and query information relevant to health care
guality; and

A (iv) toexchange electronic health informatiowith, and integrate
such information from other sour
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*Def i ni ti1 on of 0 C

The ternComplete EHR used taneanEHR technology that has been developed to

meetall applicable certification criteria adopted by the Secretary.

We believe this definition helps to create a clear distinction between a Complete
EHR, an EHR Module, and Certified EHR Technology. The term Complete EHR s
meant to limit the capabilities that a Complete EHR can include. Rather, it is mean
encompass EHR technology that can perform all of the applicable capabilities
required by certification criteria adopted by the Secretary and distinguish it from
EHR technology that cannot perform those capabilities. We fully expect some
Complete EHRSs to have capabilities beyond those addressed by certification criter

adopted by the Secretary.

*Page 2022 / Federal Register / Vol. 75, No. 8 / Wednesday, January 13, 2010 / Rules and Regulations
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Definition EHR Module

A We have defined the terrEHR Module to mean any seremaponent, or
combination thereof that can meet the requirements of at least one certification

criterion adopted by the Secretarizxamples of EHR Modules include, but are not

limited to, the following:

A An interface or other software program that provides the capability to

exchange electronic health information;

A An open source software program that enables individuals online access to

certain health information maintained by EHR technology;
A A clinical decision support rules engine;

A A software program used to submit public health information to public health

authorities; and

A A quality measure reporting service or software program.
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OCerti fi ed EHR Tel

Certifled EHR Technology is defanaection 3000(1) of the

P HS A a qualified électronic health record that is certified
pursuant to section 3001(c)(5) as meeting standards adopted
under section 3004 that are applicable to the type of record

|l nvol ved. 060

*Page 2022 / Federal Register / Vol. 75, No. 8 / Wednesday, January 13, 2010 /

Rules and Regulations
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oKey c¢clinical I nf |

ABy oclinical i alfladarneseet] ioo
diagnose and treat disease, such as blood tests,
microbiology, urinalysis, pathology tests,

radiology, cardiac imaging, nuclear medicine tests,
and pulmonary function tests.

AoOWe | eave it to the pr o\
identifying what clinical information is considered ke
clinical information for purposes of exchanging clinici
Information about a patient at a particular time with
ot her providers of <care.
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EUN Sessions on Meaningful Use

Sessio Dayand Time
Date
#452 Sunday, 2:00 pm - 3:00 pm
October 10
#351 Sunday, 9:45a.m.- 10:45 a.m.
October 10
#352 Monday, 2:45 . 3:45 p.m.

October 11

#354 Tuesday, 11:00 a.m.- 12:00 p.m.

October 12

#355 Tuesday,
October 12

#356 Tuesday,
October 12

A Connected Community of Health

1:30- 2:30 p.m.

4:00 - 5:00 p.m.

Sessioifopic

Government InitiativésFocu$sroup 6 Think Big,
StartSmall, Act Nowd beyond MU objectives anc
measures$ certification, timelines, penalties and
payments

Meaningful Use "101"d A beginners guidé
Includes introduction to ARRA assessment

MeaningfulUse"102" d an intermediate guidé A
closer look at Core and Menu Set Objectives an
Measures

Meaningful Use- The Whiteboard Storgnd
Meaningful Use ibegoland

Meaningful Use FAQsnd Open Microphone
Questions

Meaningful Use beyond the USAInternational
and Federal "Meaningful Use" initiatives
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Core Set
Done by all - EP and Eligible Hospitals and CAH

Meaningful Use Objective

Final Measure

Proposed NPRM Measure

Allergy List

80%

80%

Drug-Drug-Allergy Checking

Enabled

Enabled

Electronic Exchange

Perform at least one test

Perform at least one test

Medication List

80%

80%

Privacy and Security

Conduct Risk Analysis

Conduct Risk Analysis

Problem List

80%

CPOE (Medication orders)

30%

Clinical Quality Measures

*NEW —*measures —f2011 by Attestation;
Submit electronic - 2012

Clinical Decision Support One Rule
Clinical Summary 50%
Copy of Health Information 50%
Demographics 50%
EIec’Fronic Copy of Discharge Instructions 50%
(Hospitals only)

ePrescribing (Eligible Professionals only) 40%
Smoking Status 50%
Vital Signs 50%
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80%

10% hospitals / 80% EPs

Attestation

Five Rules

80%

80%

80%

80%

75%

80%

80%
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Core Seb Yes/No Attestation

§170.302(a)

Implement drug-drug and drug allergy interaction

checks Enabled
§170.304(e) Clinical Decision Support One rule
§170.304(j) Calculate and Transmit CMS Quality Measures Hgs'f\itHals ?r
EP T
§170.306(d) Exchange Key Clinical Information One test
§170.302(u) Privacy / Security Conduct or
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review Security

risk analysis
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