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SUPPORT PROVIDED BY ILHITREC:

The lllinois Health Information Technology Regional Extension Center (ILHITREC), unc
contract with the lllinois 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
INfO@ILHITREC.gréhone: 815/53-5900; Fax: 81:553-7278.
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Speaker Biography 1

Kerri Lanum, MS

Kerri Lanum is a Clinical Informatics Specialist at ILHITREC with over 20 years of experie
In the healthcare industry. She is an expert in the design and implementation of innovativ
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).




Disclaimer

A The target audience of this presentation is Eligible Providers, but some
references will be made related to Eligible Hospitals.

A This 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.

A This 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.

A The 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.



Acronyms

A CQM-Clinical Quality Measure
A eCQM- Electronic Clinical Quality Measure
A EHR-Electronic Health Record
A EP- Eligible Professional
A MIPS- Merit Based Incentive Payment System
A MU-Meaningful use
A NQF- National Quality Forum
A QPP-Quality Payment Program
QRDA- Quality Reporting Document Architecture
A PI- Promoting Interoperability
A CEHRT-Certified Electronic Health Record Technology
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2019 IPPS Proposed Rule 1

Changes for EPs include:

2019 Current Requirements Proposed Changes

SUREETE e gilale Mol H@lo) e i\V=H VRIS 90 day reporting period for Objective

measures in 2019 & 2020

Important 2019 Reguirements:
A 2015 CEHRT Required
A Stage 3 Required in 2019
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Program Reminders 2018

\/ Have a minimum 30% Medicaid patient volume

\/ Have a minimum 20% Medicaid patient volume, and be a
pediatrician

V Practice predominantly in a Federally Qualified Health
Center (FQHC) or Rural Health Clinic (RHC) and have a
minimum 30% patient volume attributable to needy
Individuals
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Program Reminders 2018 1

Patient Volume Pre-Approval Process

V' Contact HFS @ hfs.ehrincentive@lllinois.gov
Provide the following information:
TIN =
Group or individual numbers?
Provider type: (physician, hospital, dentist)
5 GS wly3aS O0SAIKSNI FNBY HAMT 2 NJ LINZ
Straight Medicaid (only traditional Medicaid & All Kids) =
(count ALL encounters where straight Medicaid is the primary, secondary,
or tertiary coverage everf Medicaid paid $0.00 and Medicaid/Medicare
crossovers).
Medicaid Managed Care =
Total Encounters for all payees =
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Program Reminders 2018

A The Medicaid EHR Incentive Program (Promoting Interoperability)

_ continues through 2021.

A (AIU) Adopt, Implement or Upgrade 1st Year of ParticipatiorNo
longer a program option. Every participant must report numerator at

_denominators for both the Objective and CQM measures

A Incentive payments available per eligible provider per year of $850C

A No penalties

A 2018 Attestation open NOW for providers in theiryear of Meaningful

_use reporting

A 2018 Attestation will be available after 1/1/2019 for providers in theit

~ 2ndyear or beyond of meaningful use reporting

A Providers have the option of attesting to Stage 2 or Stage 3 for 201¢

1 LLL I O\ EE[} Northern Illinois
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Changes to Objectives Beginning in 20Mdified Stage 21

Good News
No Changes from 2017
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Modified Stage 2 Objectives for Eligible Providers Zu

Objective Measures Modified Stage 2

Objective 1: Protect Patient Information Perform Security Risk Analysis

Objective 2: Clinical Decision Support p NXzZ S& NBfl ISR (2 n tenti

Drugdrug + druegllergy alerts

Objective 3: CPOE meds/labs/rads >60%/>30%/>30%

Objective 4: EPrescribing >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

Stage 2 Objective Measure Specifications
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_ModifiedStage2_2018.pdf

Objective 10: Public Health Reporting 1

Measure 3: Specialized Registry Reporting: There are no certification and standards cri
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 th
CDC/NCHS.
Potential Suggestions:
Suggestion 1Electronic submission to Prescription Drug Monitoring Program (PMP)
Suggestion 2lllinois Cancer Registry if the provider treats or diagnose cancer conditions
Suggestion 3Electronic submissions to CDC/National Center for Health Statistics (NCHS
Specifically, the National Ambulatory Medical Care Survey and the National Hospital
Medical Care Survey.
Suggestion 4Professional Organizations EPs are members of and submit data to
electronically.

AHRO Reqistry of Patient Reqistries

17


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

Stage 3 Meaningful Use 1

Objective 1: Protect Patient Information Perform Security Risk Analysis

Objective 2: EPrescribing >60%

O RO a o= MBS R @SN p AYUSNIBSYdA2ya NBT I
drugdrug + druepllergy alerts

Objective 4. CPOE Meds/Labs/Rads >60%/>60%/>60%

Objective 5: Patient Electronic Access with >80% /> 35%
Patient Education

Objective 6: Coordination of Care >25% VDT/>25% Messaging/>5% pt. generat
health info

Objective 7:Health Information Exchange >50% send summary of care/>40% receive
summary of care/> 80% clinical reconciliation
new patients

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

. ) 18
Stage 3 measure specifications



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

Clinical Quality Measures 1

ﬂ\ EPs must select 6 approved Clinical Quality measures. \

A For 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.

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

2018 COM specifications

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

Information Blocking Attestation 2018

Item

Statement 1
Information Blocking

Statement 2

Information Blocking

Statement 3
Information Blocking

Statement 4
SPPC

Statement 5
SPPC

Statement 6
SPPC OPTIONAL

Statement 7
SPPC
OPTIONAL

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

A health care provider must attest that it implemented technologies, standards, policies, practices, and agreements reeslonktted 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 Spesifiaad certification criteria adopted at 45 CFR
170;
(3) implemented in a manner that allowed for timely access by patients to their electronic health information (includahgiyhéo view, download, and transmit this
information);
(4) implemented in a manner that allowed for the timely, secure, and trustetirbctional exchange of structured electronicdiia 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 tecihihodoglprs.

A health care provider must attest that it responded in good faith and in a timely manner to requests to retrieve or exabetngeic health information, including from patients health
OF NB LINPOGARSNE o6l a4 RSTAYSR o0& nH | ®{ ®d/ ® onn2ed6olb0 Xendoy R 2GKSNJ LISNE2yas NB3IF NRE S
A health care provider must attest that it acknowledges the requirement to cooperate in good faith with ONC directratg@w ok S f G K Ay T2 NN GA2y G SOKy
Health IT Certification Program if a request to assist in ONC direct review is received.

I KSIFfGK OFNB LINRPOBARSNI Ydzad FddSad dKFG AF NBI dzS & imbtBrtechndlogycarafiedlintderih GNCAHgaltra R Gefificafidr
Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to nfeetipthefdeEHRT, including by permitting timely access to s
technology and demonstrating its capabilities as implemented and used by the health care provider in the field.

A health care provider must attest that it acknowledges the option to cooperate in good faith witH ONC & dzNJJ S Ahealthiinfofréatior2 tdchnbldgy @rtified under the ONC Heal
IT Certification Program if a request to assist in @08 surveillance is received.

A health care provider must attest that if requested, it cooperated in good faith withlONC & dzZNIBS A £ £ | y @&tionteEhndlagyacertificdSimder ihél ONCyHEaRHNT
Certification Program as authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can beeegete definition of CEHRT, including by permitting timel
access to such technology and demonstrating capabilities as implemented and used by the health care provider in the field.
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Information Blocking l

/\\*
The Office of the National Coordinator for ™

Health Information Technology

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.healthlT.gov/healthlTcomplaints.
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https://www.healthit.gov/healthitcomplaints?utm_source=OPRO-flyer&amp;utm_medium=flyer&amp;utm_campaign=OPRO-Info-blocking-flyer
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Tools for Succes$atient Volume

Encounter Form

E F G H | J K
Medicaid Encounters (Paid Total Medicaid Managed Care;
Claims - Primary or Seconday, Harmony/Family Health Network;
Encounters Third party payor or Zero Pay), |Meridian (Paid Claims), RH
cMS Payee NPI (Leave Blank for Do not include any Medicaid Do not include these encounters in | Total Encounters |FC
Confirmation ID# |Provider NPI |(Billing NPI) |Group TIN Reporting Period ILHITREC to fill in) |Provider Name Credentials |Managed Care encounters column H (all payors) Ca
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http://www.ilhitrec.org/ilhitrec/PDF/illinois-encounter-data_form.xlsx

Tools for SuccessHR Measure Reports

Objectives

OBJECTIVE

1. Protect Patient Health Information 1 of 1
o Protect Patient Health Information

2. Clinical Decision Support 2 of 2

o Clinical Decision Support

o Drug Interaction Checks

o 6 satisfied 04 below goal

GOAL CURRENT

Complete security analysis 100% | |ZI Complete

5 CDS notifications 100% | CDS settings

Enable alerts 100% | Alert settings

3. Computerized Provider Order Entry (CPOE) 3 of 3

- eClinicalWorks

Stage-1

Meaningful Use \
2017 Measure Set ¥
2015-16 Measure Set ¥

Objectives

Self Attest
2014 Measure Set ¥
Adoption \

Quality A\

eaningful Use

UAIAUFUAILCU IORUULA

05/03/2018 @

EXCLUSION

Unavailable

Unavailable

Unavailable

Stage2-Objective 2015-16 Measures

e °-' Period A: EEUILIGIERERG Vs Period B: IS I EY

Stage-2 ~|

Objective Measures
** Click on % Scores for Patient li¢

i e e e
1Pen‘od A111-01-2015 to 11-30-201 Period A Period A Period A Period A
|Period B:10-03-2016 to 12-31-201

CPOE - Medications CORE 1-1 46 46 0

CPOE - Laboratory CORE 1-3 620 614 0

CPOE - Radiology CORE 1-2 49 47 0
;h::i‘ct';b"g (R R CORE 2 204 260 0
Patient Electronic Access (Timely) CORE 7-1 105 78 0
Patient Electronic Access (VDT) CORE 7-2 105 29 0
Patient Education CORE 13 105 68 0
Medication Reconciliation CORE 14 60 60 0
Summary of Care (Electronic) CORE 15-2 15 2 13.33(10) 0
Secure Messaging CORE 17 NE NE NE NE

Provider
Exception
Period A

Practice Practice Practice Provider Provider
i (Threshold % D« i
Period A Period A Period A Period B Period B
6514 6157 0
13621 12450 5
1936 1785 0
14084 8958 0
7653 5204 0
7653 1398 0
7653 3084 0
1726 1723 0
742 71 0
NE NE 0

Provider Provider
(Threshold % Exclusion
Period B Period B
0 (60) 0

100 (30) 0

0(30)
0(50)
0(50)
0(0)

0(10)
0(50)
0(10)
0(0)

0

0

0

Practice
Denominator
Period B

Practice

Numerator

Period B

Practice
(Threshold %
Period B

0 (60)




Tools for Succes$’roject Management

Sample Gantt Chart

Week Highlight: o |2 Plan 7 A

Quality Measure Improvement - -

2
PLAN PLAN ACTUAL ACTUAL PERCENT PERSON /%Actual(beyond
ACTIVITY START JURATIOM START DURATIONCOMPLETE RESPONSIBLE WEEK

- 5 L £ U = 1
R . § %8 525588 ¢ 80
& e T8z T 2 £ £ 9 £
d 0T & L 0¥ 3T 5 & a4 & £ F 3
R T T T L B B

o ﬁ. U' as' U' U' = = = = o [+
4 086 3 6 & =z =2 2z 2 & & ¢
1 2 3 4 5 6 7 g 9 (10 11 12 1

Begin Abstraction of missed health maintenance alerts in Epic to improve quality measure performsz
Schedule a meeting to implement patient reminder calls for overdue A1C labs
Begin reminder calls to patients for overdue A1C labs

Implement reminder letters and myChart messages for overdue HM alerts for mammograms

100%
100%

100% .

0% .

WowW e e
[TE S
o W ok e
(== T UN I N N = ]
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http://www.ilhitrec.org/ilhitrec/PDF/sample-Gantt-chart-template.xlsx

Tools for Succes&ducational Resources I

ILHITREC
info@ILHITREC.org

(815) 7535900 ilh:ltrec

http://WWW. I LH ITREC.Orq ILLINOIS HEALTH INFORMATION TECHNOLOGY

REGIONAL EXTENSION CENTER

*Upcoming Webinar June 13th

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

Health Information Management Systems Society .
http://www.HIMSS.org HIMSS

transforming health through information and technology™

EHR Vendor Epic
V7athenahealth eClinicalWorks  .weemantsetse ear

“Improving Healthcare Together' ———
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Additional References 1

A 2019 IPPS Proposed Rule Fact Sheet

A CMS Promoting Interoperability Program
A 2018 Medicaid Requirements

A IDPH Public Health Objectives Registration

A 2018 Medicaid EHR Incentive Program (Promoting Interoperabil
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? l

Copyright 2006 by Randy Glasbergen.
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ILLINOIS HEALTH INFORMATION TECHNOLOGY
REGIONAL EXTENSION CENTER

Contact Information:

Kerri Lanum
klanum@niu.edu

Brenda Simms
OLAGBERGEA — bsimms@niu.edu

“Lose some weight, quit smoking, move
around more, and eat the carrot.”

Lauren Wiseman
lwiseman@cihie.org

ILHITREC
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