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Illinois Health Information Technology
Regional Extension Center (ILHITREC)

SUPPORT PROVIDED BY ILHITREC:
The Illinois Health Information Technology Regional Extension Center (ILHITREC), under 
contract with the Illinois Department of Health and Family Services (HFS), is providing 
education, outreach, EHR, and Meaningful Use support to Medicaid providers for 
the Electronic Health Record Medical Incentive Payment Program (eMIPP). Contact us at 
info@ILHITREC.org; Phone: 815-753-5900; Fax: 815-753-7278. 
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Speaker Biography

Kerri Lanum, MS
Kerri Lanum is a Clinical Informatics Specialist at ILHITREC with over 20 years of experience 
in the healthcare industry. She is an expert in the design and implementation of innovative 
technologies to support physician and nursing practice workflows. She is certified in 
several EMR Products, a Lean Six Sigma green belt and has a passion for educating 
providers and medical office staff on how to track their quality data to improve patient 
care. Kerri is an active member of the Medical Group Management Association (MGMA) 
and Health Information Management and Systems Society (HIMSS).
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Disclaimer

ÁThe target audience of this presentation is Eligible Providers, but some 

references will be made related to Eligible Hospitals.

ÁThis webinar is based on official guidance provided by the Centers for Medicare and 

Medicaid Services (CMS) and the Office of the National Coordinator (ONC), 

experiences from ILHITREC, and other Regional Extension Centers.  

ÁThis presentation was prepared as a tool to assist providers enrolled in the EHR 

Incentive Program administered by CMS. The ultimate responsibility for compliance, 

submission and response to any remittance from CMS rests with the provider. Medicare 

policy changes frequently. It is highly recommended that providers and their designee 

review rules and regulations frequently.

ÁThe focus of this presentation is 2018 Reporting Requirements of the Medicaid EHR 

Incentive Program for Eligible Providers (Promoting Interoperability) The content 

applies to the Medicaid EHR Incentive Program through CMS and the ONC.
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Acronyms

ÅCQM-Clinical Quality Measure

ÅeCQM- Electronic Clinical Quality Measure

ÅEHR-Electronic Health Record

ÅEP- Eligible Professional

ÅMIPS- Merit Based Incentive Payment System

ÅMU-Meaningful use

ÅNQF- National Quality Forum

ÅQPP-Quality Payment Program

ÅQRDA- Quality Reporting Document Architecture

ÅPI- Promoting Interoperability

ÅCEHRT-Certified Electronic Health Record Technology
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Learning Objectives

Discuss 2019 IPPS Proposed Rule

Review 2018 Required Objective and Clinical 
Quality Measures

Share Tools for Success
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Give Important Program Reminders
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Promoting Interoperability



2019 IPPS Proposed Rule
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Changes for EPs include:
2019 Current Requirements Proposed Changes

Full year reporting of Objective Measures 90 day reporting period for Objective 

measures in 2019 & 2020

Important 2019 Requirements:
Á2015 CEHRT Required
ÁStage 3 Required in 2019
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Discuss 2019 IPPS Proposed Rule

Review 2018 Required Objective and Clinical 
Quality Measures
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Give Important Program Reminders



Program Reminders 2018
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VHave a minimum 30% Medicaid patient volume

VHave a minimum 20% Medicaid patient volume, and be a 
pediatrician

VPractice predominantly in a Federally Qualified Health 
Center (FQHC) or Rural Health Clinic (RHC) and have a 
minimum 30% patient volume attributable to needy 
individuals 



Program Reminders 2018
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Patient Volume Pre-Approval Process

VContact HFS @ hfs.ehrincentive@Illinois.gov

Provide the following information:

TIN = 
Group or individual numbers?
Provider type: (physician, hospital, dentist)
5ŀǘŜ wŀƴƎŜ όŜƛǘƘŜǊ ŦǊƻƳ нлмт ƻǊ ǇǊŜǾƛƻǳǎ мн ƳƻƴǘƘǎ ŦǊƻƳ ǘƻŘŀȅΩǎ ŘŀǘŜύҐ
Straight Medicaid (only traditional Medicaid & All Kids) = 
(count ALL encounters where straight Medicaid is the primary, secondary,
or tertiary coverage evenif Medicaid paid $0.00 and Medicaid/Medicare
crossovers).
Medicaid Managed Care = 
Total Encounters for all payees = 

mailto:hfs.ehrincentive@Illinois.gov


Program Reminders 2018

ÁThe Medicaid EHR Incentive Program (Promoting Interoperability) 
continues through 2021.
Á(AIU) Adopt, Implement or Upgrade ς1st Year of Participation- No 

longer a program option. Every participant must report numerator and 
denominators for both the Objective and CQM measures
ÁIncentive payments available per eligible provider per year of $8500
ÁNo penalties 
Á2018 Attestation open NOW for providers in their 1st year of Meaningful 

use reporting
Á2018 Attestation will be available after 1/1/2019 for providers in their 

2nd year or beyond of meaningful use reporting
ÁProviders have the option of attesting to Stage 2 or Stage 3 for 2018

12



Poll
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Learning Objectives

Discuss 2019 IPPS Proposed Rule

Review 2018 Required Objective and Clinical 
Quality Measures

Share Tools for Success
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Give Important Program Reminders



Changes to Objectives Beginning in 2018- Modified Stage 2
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Good News
No Changes from 2017



Stage 2 Objective Measure Specifications

Modified Stage 2 Objectives for Eligible Providers 2018

Å https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContentii
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Objective Measures Modified Stage 2

Objective 1: Protect Patient Information Perform Security Risk Analysis

Objective 2: Clinical Decision Support р ǊǳƭŜǎ ǊŜƭŀǘŜŘ ǘƻ п /vaΩǎ

Drug-drug + drug-allergy alerts
Objective 3: CPOE meds/labs/rads >60%/>30%/>30%

Objective 4: E-Prescribing >50%

Objective 5: Health Information Exchange >10% < 100 referrals per reporting period 

exclusion

Objective 6: Patient Education >10%

Objective 7:Medication Reconciliation >50%

Objective 8: Patient Electronic Access >50% Access >5% VDT

Objective 9: Secure Electronic Messaging >5%

Objective 10: Public Health Reporting Report on 2 options

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_ModifiedStage2_2018.pdf


Objective 10: Public Health Reporting

Measure 3: Specialized Registry Reporting: There are no certification and standards criteria 
specified in the ONC 2014 Edition EHR Technology Criteria objective:
To meet the measure, the EPs would need to electronically submit data 
specifications, and vocabularies required by the specialized registry. This is 
maintained by Public Health Agencies or other national organizations like the 
CDC/NCHS.

Potential Suggestions: 
Suggestion 1: Electronic submission to Prescription Drug Monitoring Program (PMP)
Suggestion 2:Illinois Cancer Registry if the provider treats or diagnose cancer conditions
Suggestion 3: Electronic submissions to CDC/National Center for Health Statistics (NCHS). 
Specifically, the National Ambulatory Medical Care Survey and the National Hospital 
Medical Care Survey.
Suggestion 4: Professional Organizations EPs are members of and submit data to 
electronically.

AHRQ Registry of Patient Registries
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http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwMzI4Ljg3NjQ2ODUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDMyOC44NzY0Njg1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MjczODg1JmVtYWlsaWQ9ZGF2ZS5iYXJuZXNAaWxsaW5vaXMuZ292JnVzZXJpZD1kYXZlLmJhcm5lc0BpbGxpbm9pcy5nb3YmdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&100&&&https://patientregistry.ahrq.gov/


Stage 3 Meaningful Use
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Stage 3 measure specifications

Objective Measures Stage 3

Objective 1: Protect Patient Information Perform Security Risk Analysis

Objective 2: E-Prescribing >60%

Objective 3: Clinical Decision Support (CDS) р ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǊŜƭŀǘŜŘ ǘƻ п ƻǊ ƳƻǊŜ /vaΩǎ

drug-drug + drug-allergy alerts
Objective 4: CPOE Meds/Labs/Rads >60%/>60%/>60%

Objective 5: Patient Electronic Access with 

Patient Education

>80% /> 35%

Objective 6: Coordination of Care >25% VDT/>25% Messaging/>5% pt. generated 

health info
Objective 7:Health Information Exchange >50% send summary of care/>40% receive 

summary of care/> 80% clinical reconciliation for 

new patients
Objective 8: Public Health Reporting Report on 2 out of 5 measures

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_Stage3.pdf


Clinical Quality Measures

ÁEPs must select 6 approved Clinical Quality measures. 

ÁFor the EHR reporting period in 2018, providers will attest to a full year 
of CQM reporting unless it is their first year of MU reporting then it can 
be any continuous 90 day period in 2018.

ÁSubmission methods available are electronically submitting via a QRDA 
file format or manually entering numerator and denominators at the 
time of attestation.

2018 CQM specifications
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https://ecqi.healthit.gov/eligible-professional-eligible-clinician-ecqms?field_year_value=2&keys=&=Apply


Information Blocking Attestation 2018
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Item Statement

Statement 1
Information Blocking

A health care provider must attest that it did not knowingly and willfully take action (such as to disable functionality) to limit or restrict the compatibility or interoperability of certified EHR 
technology.

Statement 2

Information Blocking

A health care provider must attest that it implemented technologies, standards, policies, practices, and agreements reasonably calculated to ensure, to the greatest extent practicable and 

permitted by law, that the certified EHR technology was, at all relevant times:

(1) Connected in accordance with applicable law;

(2) compliant with all standards applicable to the exchange of information, including the standards, implementation specifications, and certification criteria adopted at 45 CFR part 

170;

(3) implemented in a manner that allowed for timely access by patients to their electronic health information (including the ability to view, download, and transmit this 

information); 

(4) implemented in a manner that allowed for the timely, secure, and trusted bi-directional exchange of structured electronic health information with other health care providers 

(as defined by 42 U.S.C. 300jj(3)), including unaffiliated health care providers, and with disparate certified EHR technologyand vendors.

Statement 3

Information Blocking

A health care provider must attest that it responded in good faith and in a timely manner to requests to retrieve or exchangeelectronic health information, including from patients health 

ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ όŀǎ ŘŜŦƛƴŜŘ ōȅ пн ¦Φ{Φ/Φ оллƧƧόоύύΣ ŀƴŘ ƻǘƘŜǊ ǇŜǊǎƻƴǎΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜ ǊŜǉǳŜǎǘƻǊΩǎ ŀŦŦƛƭƛŀǘƛƻƴ ƻǊ ǘŜŎƘƴƻƭƻƎȅvendor.

Statement 4
SPPC

A health care provider must attest that it acknowledges the requirement to cooperate in good faith with ONC direct review of itsΩ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ǘŜŎƘƴƻƭƻƎȅ ŎŜǊǘƛŦƛŜŘ ǳƴŘŜǊ ǘƘŜ hb/ 

Health IT Certification Program if a request to assist in ONC direct review is received.

Statement 5
SPPC

! ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ Ƴǳǎǘ ŀǘǘŜǎǘ ǘƘŀǘ ƛŦ ǊŜǉǳŜǎǘŜŘΣ ƛǘ ŎƻƻǇŜǊŀǘŜŘ ƛƴ ƎƻƻŘ ŦŀƛǘƘ ǿƛǘƘ hb/ ŘƛǊŜŎǘ ǊŜǾƛŜǿ ƻŦ ƛǘǎΩ ƘŜŀƭǘƘ ƛƴŦƻǊmation technology certified under the ONC Health IT Certification 

Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting timely access to such 

technology and demonstrating its capabilities as implemented and used by the health care provider in the field.

Statement 6
SPPC OPTIONAL

A health care provider must attest that it acknowledges the option to cooperate in good faith with ONC-!/. ǎǳǊǾŜƛƭƭŀƴŎŜ ƻŦ ƛǘǎΩ health information technology certified under the ONC Health 

IT Certification Program if a request to assist in ONC-ACB surveillance is received.

Statement 7
SPPC
OPTIONAL

A health care provider must attest that if requested, it cooperated in good faith with ONC-!/. ǎǳǊǾŜƛƭƭŀƴŎŜ ƻŦ ƛǘǎΩ ƘŜŀƭǘƘ ƛƴŦƻǊmation technology certified under the ONC Health IT 

Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to meet) the definition of CEHRT, including by permitting timely 

access to such technology and demonstrating capabilities as implemented and used by the health care provider in the field.



Information Blocking 
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The Department of Health and Human Services is working to identify and stop 

instances of information blocking. You can help by reporting complaints about 

information blocking to us via http://www.healthIT.gov/healthITcomplaints.

https://www.healthit.gov/healthitcomplaints?utm_source=OPRO-flyer&amp;utm_medium=flyer&amp;utm_campaign=OPRO-Info-blocking-flyer


Learning Objectives

Discuss 2019 IPPS Proposed Rule

Review 2018 Required Objective and Clinical 
Quality Measures

Share Tools for Success
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Give Important Program Reminders



Tools for Success- Patient Volume

23

Encounter Form

http://www.ilhitrec.org/ilhitrec/PDF/illinois-encounter-data_form.xlsx


Tools for Success-EHR Measure Reports
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Tools for Success- Project Management
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Sample Gantt Chart

http://www.ilhitrec.org/ilhitrec/PDF/sample-Gantt-chart-template.xlsx


Tools for Success- Educational Resources
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ILHITREC
info@ILHITREC.org

(815) 753-5900

http://www.ILHITREC.org

*Upcoming Webinar June 13th

Healthit.gov

https://www.healthit.gov/playbook/pe/introduction/

Health Information Management Systems Society

http://www.HIMSS.org

EHR Vendor

mailto:info@ILHITREC.org
http://www.ilhitrec.org/
https://www.healthit.gov/playbook/pe/introduction/
http://www.himss.org/


Additional References

Á2019 IPPS Proposed Rule Fact Sheet

ÁCMS Promoting Interoperability Program

Á2018 Medicaid Requirements

ÁIDPH Public Health Objectives Registration

Á2018 Medicaid EHR Incentive Program (Promoting Interoperability) 
Toolkit

Thank you!
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https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2018-Fact-sheets-items/2018-04-24.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2018ProgramRequirementsMedicaid.html
https://murs.illinois.gov/
https://www.illinois.gov/hfs/SiteCollectionDocuments/EHR_Incentive_Program_ToolKit.pdf


Questions?

Contact Information:
Kerri Lanum

klanum@niu.edu

Brenda Simms
bsimms@niu.edu

Lauren Wiseman
lwiseman@cihie.org

ILHITREC
info@ILHITREC.org

(815) 753-5900

http://www.ILHITREC.org
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