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Meeting Objective

MaineCare Services

An Office of the
Department of Health and Human Services

The objective of this meeting is to:

Inform the PAG and TAG of the Statewide and Medicaid specific Health Information Technology
(HIT) planning activities currently underway

Provide an understanding of the ARRA and HITECH Acts and the Provider Incentive Program for
the adoption and meaningful use of Electronic Health Records (EHRSs) and HIT

Define your role in the State Medicaid HIT Plan Project activities
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MaineCare Services

An Office of the
Department of Health and Human Services

Background on Health Information Technology

HITECH: The Health Information Technology for Economic and Clinical Health (HITECH) Act, a
part of the American Recovery and Reinvestment Act (ARRA), seeks to improve American health
care delivery and patient care through an unprecedented investment in health information
technology.

ONC: ONC is the principal Federal entity charged with coordination of nationwide efforts to
implement and use the most advanced health information technology and the electronic exchange
of health information.

CMS: CMS is overseeing the program to provide a reimbursement incentives for Medicaid and
Medicare physician and hospital providers who are successful in becoming “meaningful users”
of an electronic health record (EHR).

Conceptual Approach to HIT

Improved
Outcomes

Advanced
Clinical
Processes

Data
Capturing &
Sharing
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Incentive Payment Eligibility
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An Office of the
Department of Health and Human Services

Who are the Medicaid Eligible Professionals and Hospitals? = eseeem it

Eligible Professionals (EPSs) Eligible Hospital (EHS)
* Physicians ONLY Acute Care Hospitals and Children’s Hospitals are
* Dentists eligible for Medicaid Incentives
* Certified Nurse Midwives
* Nurse Practitioners Acute Care Hospital Definition:
* Physician Assistants (PA) in a FQHC or RHC that Hospital must have CCN — with last 4 digits of 0001 — 0879
is led by a PA (which is short term general hospitals and thell cancer

hospitals in the US)
- Excludes hospital based professionals
Medicaid Incentives Also - Average length of stay 25 days or less
Children’s Hospital Definition:

(current — but seeking additional advice through comments):
Medicare Issued CCN’s determine eligibility — those with last
4 numbers of 3300 — 3399 are assigned defined to be
Children’s Hosp

Currently there are 78 in the US both free standing and
hospital within facilities

Medicaid Patient or

Medicaid Patient or

Providers Needy Individual Providers “Needy Individual” Volume
Volume
EPs (general rule) 30%
Pediatricians (eligible Acute Care Hospitals 10%
Threshold for for full incentive 30%
Eligibility payments
Pediatricians (eligible 20%
for 2/3 payment) 0 No Medicaid volume
Children’s Hospitals threshold to be considered

EPs practicing in a eligible

0
FQHC or RHC 30%
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MaineCare Services

An Office of the
Department of Health and Human Services

Top 10 Things to Know about Meaningful Use

1. Meaningful use has a graduated approach; only Stage 1 is defined in detail in the proposed
rules.

2. There are a number of measures that need to be submitted to CMS to demonstrate meaningful
use, including HIT functionality measures and clinical quality measures.*

3. Hospitals and professionals need to demonstrate meaningful use for a continuous 90-day
“reporting period” for the first payment year of incentives.

4. Medicaid EPs and HPs do not need to achieve meaningful use in the first payment year; they
only need to demonstrate that they are adopting, implementing or upgrading “certified” EHR
technology.

* See the Reference Materials section for a full list of Stage 1 Meaningful Use Criteria.
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MaineCare Services

An Office of the
Department of Health and Human Services

Top 10 Things to Know about Meaningful Use, cont’d.

John E. Boldacci, Governor Brenda M. Harvey, Commissioner

5. The timing of meaningful use stages varies based upon the first payment year of the Eligible
Professional or Hospital. The graph below outlines the timing of different payments by payment year.

Example: Maximum Payment Scenarios for Eligible Professionals who begin adoption in the first year.

Medicaid EPs who begin adoption in
Calendar Year| 2011 2012 2013 2014 2015 2016
2011 $21,250 --mmmmmmmmee] memeeeeeeeen] cemeeeeeeeee s [ e
2012 $8,500, 821,250 =mmmmmmmmmmee| mmememmeeeee- et M ——
2013 $8,500 88,500, $21,250| ==---m==mmmee| mmememmmemeen cmeeeeeeeeeeo
2014 $8,500 58,500 58,500 $21,250) =mmmmmmmmmme] mmmmemeeeeeee
2015 $8,500 58,500 $8,500 $8.5000 $21,250| -----=mmmmamef
2016 $8,500 58,500 58,500 $8.500 $8.5000 $21.250
2017 | =emmmmmeeee 58,500 $8,500 $8.500) $£8.500 $8.500) Note: The total
2018 | =mmmmmmmemees| memeeeeeeeee 58,500 $8.500) $£8.500 $8.500) maximum
2019 | ==mmmmmemmeee] mmememmmeoeen| mmmemmeeeeeeo $8.500 $8.500 $8.500 payment per
0 O e Mt == e ES.SOO $8.500) payment year
2021 = = = = is $63,750.
TOTAL $63,7500 $63.750 $63.750] $63.750) $63.750| $63.75
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Top 10 Things to Know about Meaningful Use, cont’d.

5. Continued from previous page...
Example: Payment Scenario for Eligible Hospitals who begin adoption in the first year.

Calculation:
(Overall EHR Amount*) x (Medicaid Share)
or
{Sum over 4 year of [(Base Amount + Discharge Related Amount Applicable for Each Year) x
Transition Factor Applicable for Each Year] x [Average Medicaid & Managed Care Inpatient-
Bed-Days x Average Total & Charity Care Charges]}

Example: Assume the following as constant over 4 years except where noted:
« $2,000,000 Base Amount

« 20,000 discharges

* 34,000 inpatient Medicaid bed-days (including FFS and Managed Care)

» 100,000 total inpatient bed-days

« $1,000,000,000 in total charges

« $200,000,000 in charity care

» $14,655,050 overall EHR amount (= sum of Year 1, Year 2, Year 3, Year 4)

Year 1: {$2,000,000 + [(20,000 - 1,149 x $200)] x 1 x 1= $5,770,200

Year 2: {$2,000,000 + [(20,454 - 1,149 x $200)] x 1 x .75= $4,495,750
Year 3: {$2,000,000 + [(20,198 - 1,149 x $200)] x 1 x .50= $2,976,900
Year 4: {$2,000,000 + [(21,393 - 1,149 x $200)] x 1 x .25= $1,512,200

* Overall EHR amount= Base amount + discharge related amount defined as $200 for the 1,150 through the 23,000t discharge for the first
payment year x the transition factor for each year equals 1 in year 1, .75 in year 2, .50 in year 3, and .25 in year 4.
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An Office of the
Department of Health and Human Services

Top 10 Things to Know about Meaningful Use, cont’d.

6. Eligibility criteria differ between the Medicare and Medicaid EHR incentive programs.
« Eligible Professionals can only be eligible for either Medicare or Medicaid Incentives in any given
year
 Eligible Hospitals can receive both Medicare and Medicaid incentives simultaneously

7. Hospital-based professionals who furnish “substantially all”’ (90 percent) of their professional
services in a hospital setting are not eligible for incentives. (however, professionals with less
than 90 percent are eligible for Medicare or Medicaid incentives)

8. Professionals and hospitals eligible for the Medicaid incentive program can begin incentive
payments as late as 2016.

9. EPs who are eligible for both the Medicare and Medicaid incentive programs must choose
between the two programs. (They are allowed to switch one time prior to 2015).

10. If EPs practice in multiple states, they must choose one state for Medicaid Incentives
(however, this is an annual selection).
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State Medicaid HIT Plan Pro ject Timeline i, Sl Govemer | o . i Conmiiner
A\ Milestone
B oo Tasks 1/25 02/01 03/01 04/01 05/03 06/01 07/01

to to to to to to to

1/29 02/26 03/31 04/30 05/28 06/30 07/30

Project Activities

Perform As-Is Assessment
Define the Vision

Program and State Medicaid
HIT Plan

Coordination with OSC

Dovelop EHR Incone .

Implement EHR Incentive _

Program

Begin Administering EHR A
Incentive Payments
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Provider As-Is Assessment

MaineCare Services

An Office of the
Department of Health and Human Services

John E. Boldacci, Governor Brenda M. Harvey, Commissioner

Overview:

A survey of the provider community will be conducted to ascertain:
* Meaningful Use readiness
* EHR adoption current status
* Incentive Payment Program eligibility and participation

Key Activities:

Conduct External survey to conduct an environmental scan

1. What electronic clinical decision making support tools do your clinic's
providers

0 COO0CO:
0 000000}
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O
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O
C
O

al decision making at the

C 000000

EHR Follow-up Questions: Lab and Test Results

This page asks addivonal infarmarion about electronic sterage of lab and diagnostic test results,

Maine Medicaid As-Is Survey

« Survey will be sent during the week of April 12 with a targeted completion date of beginning of

May
» A survey link will be sent to providers via email

» Associations will be emailed a survey link to distribute to its members
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MaineCare Services

An Office of the
Department of Health and Human Services

Provider Visioning Session

Overview:

A visioning session(s) with the provider community will be conducted to obtain critical feedback from the
users of Health Information Technology and data.

Key Activities:

Conduct External Visioning session with Providers

*Sessions will take place in the late April/early May timeframe

Visioning sessions will be no more than 2 hours in length

*As feasible, sessions will be conducted at DHHS and we will make a conference line available
*Additional information on scheduling Visioning sessions will be forthcoming
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MaineCare Services

. An Office of the
5 A Department of Health and Human Services
Wr ap - u p John E. Boldacci, Governor Brendo M. Harvey, Commissioner

Questions?

For additional questions, please contact:

Tony Marple, MaineCare Director Sally Fingar, SMHP Project Manager
Email: Email:
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Meaningful Use Criteria

Introductory Notes:

The following slides contain the Stage 1 Meaningful Use Criteria for both Eligible Professionals and
Hospitals and is meant to be used as reference material or to help answer specific questions regarding
the criteria requirements. Additional information on HIT and the Incentive Payment Program can be
found at:

= The ONC Website:

= The CMS Website:

= The Electronic Health Record Incentive Program Proposed Rule:
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Stage 1 Criteria for Meaningful Use i b Gt bt o Gonmor

» |Improving quality, safety, efficiency, and reducing health disparities

= Care goals:

Provide access to comprehensive patient health data for patient’s health care team
Use evidence-based order sets and CPOE

Apply clinical decision support at the point of care

Generate lists of patients who need care and use them to reach out to patients
Report information for quality and public reporting

Health Outcome # 1

s W e

Eligible Professionals (EPS)

Objectives Measures

Eligible Hospitals (EHs) Objectives

Use CPOE for orders (any type) directly
Use CPOE entered by authorizing provider (e.g. MD,
DO, RN, PA, NP)

For EPs, CPOE is used for at least 80% of all orders.
For eligible hospitals, CPOE is used for 10% of all orders

Implement drug-drug, drug-allergy, drug- Implement drug-drug, drug-allergy, drug- The EP/ EH has enabled this functionality

formulary checks formulary checks

Maintain an up-to-date problem list of Maintain an up-to-date problem list of At least 80% of all unique patients seen by the EP or
current & active diagnoses based on current & active diagnoses based on ICD-9-  admitted to the EH have at least one entry or an indication
ICD-9-CM or SNOMED CT CM or SNOMED CT of “none” recorded as structured data

At least 75% of all permissible prescriptions written by the
EP are transmitted electronically using certified EHR
technology

Generate and transmit permissible
prescriptions electronically (eRX)

At least 80% of all unique patients seen by the EP or
admitted to the EH have at least one entry (or indication
of “none” if pt is not currently prescribed medication)
recorded as structured data

Maintain active medication list Maintain active medication list

At least 80% of all unique pts seen by the EP or admitted
Maintain active allergy list Maintain active allergy list to the EH have at least one entry (or indication of “none” if
pt has no med allergies) recorded as structured data

Record demographics: preferred language,
insurance type, gender, race, ethnicity, date
of birth, date & cause of death in the event
of mortality

At least 80% of all unique patients seen by the EP or
admitted to the EH have demographics recorded as
structured data

Record demographics: preferred
language, insurance type, gender, race,
ethnicity, date of birth
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An Office of the
Department of Health and Human Services

Stage 1 Criteria for Meaningful Use, cont’d.

= Engage patients and families in their health care

= Care goals:

Health Outcome # 2 1. Provide patients and families with timely access to data, knowledge, and tools to make informed
decisions and to manage their health

Eligible Professionals (EPs)

Objectives Eligible Hospitals (EHs) Objectives Measures
Provide patients with an electronic copy Provide patients with an electronic copy of
of their health information (including their health information (including At least 80% of all patients who request an electronic copy
diagnostic test results, problem diagnostic test results, problem of their health information are provided it within 48
list, medication lists, allergies), upon list, medication lists, allergies), upon hours
request request

Provide patients with an electronic copy of
their discharge instructions and
procedures at time of discharge, upon

At least 80% of all patients who are discharged from an
eligible hospital and who request an electronic copy of
their discharge instructions and procedures are provided it

request
Provide patients with timely electronic
access to their health information
(including lab results, problem list, At least 10% of all unique patients seen by the EP are
medication lists, allergies) within 96 provided timely electronic access to their health information
hours of the information being available
to the EP
Provide clinical summaries for patients Clinical summaries are provided for at least 80% of alll
for each office visit office visits
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Stage 1 Criteria for Meaningful Use, cont’d.

MaineCare Services

An Office of the
Department of Health and Human Services

Brenda M. Harvey, Commissioner

Eligible Professionals (EPS)

Objectives

Eligible Hospitals (EHs) Objectives

Measures

Record & chart changes in vital signs:
height, weight, BP, BMI, plot & display
growth charts for children 2-20 years,

including BMI

Record smoking status for patients 13 yrs
old or older

Incorporate clinical lab-test results into EHR
as structured data

Generate list of patients by specific
conditions to use for quality improvement,
reduction of disparities, & outreach

Report ambulatory quality measures to
CMS or the States

Send reminders to patients per patient
preference for preventative/ f/lup care

Implement 5 clinical decision support rules
relevant to specialty or high clinical priority,
including diagnostic test ordering, & ability
to track compliance w/ those rules

Check insurance eligibility electronically
from public/private payers

Submit claims electronically to public/private
payers

Record & chart changes in vital signs: height,
weight, BP, BMI, plot & display growth charts
for children 2-20 years, including BMI

Record smoking status for patients 13 yrs old
or older

Incorporate clinical lab-test results into EHR
as structured data

Generate list of patients by specific
conditions to use for quality improvement,
reduction of disparities, & outreach

Report hospital quality measures to CMS or
the States

Implement 5 clinical decision support rules
relevant to specialty or high clinical priority,
including diagnostic test ordering, & ability to
track compliance w/ those rules

Check insurance eligibility electronically from
public/private payers

Submit claims electronically to public/private
payers

For at least 80% of all unique pts age 2 and over
seen by the EP or admitted to the EH, record BP and
BMI; additionally plot growth chart for children age 2-
20

At least 80% of all unique patients 12 yrs old or older
seen by the EP or admitted to the EH have “smoking
status” recorded

At least 50% of all clinical lab tests ordered whose
results are in a positive/negative or numerical format
are incorporated in certified EHR technology as
structured data

Generate at least one report listing patients of the EP
or EH with a specific condition

For 2011, provide aggregate numerator &
denominator through attestation as discussed in
section Il (A) (3) of this proposed rule.

For 2012, electronically submit measures as
discussed in section Il (A)(3) of this proposed rule

Reminder sent to at least 50% of all unique pts seen
by the EP age 50 or over

Implement 5 clinical decision support rules relevant to
the clinical quality metrics the EP/EH is responsible
for as described in section 1l (A)(3)

Insurance eligibility checked electronically for at least
80% of all unique pts seen by the EP or EH

At least 80% of all claims filed electronically by the
EP or EHR
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MaineCare Services

An Office of the
Department of Health and Human Services

Stage 1 Criteria for Meaningful Use, cont’d

= Improve care coordination
= Care goals:
1. Exchange meaningful clinical information among professional health care team

Health Outcome # 3

Eligible Professionals (EPS)
Objectives

Eligible Hospitals (EHs) Objectives Measures

Capability to exchange key clinical
information (for example, discharge
summary, procedures, problem list,
medication list, allergies, diagnostic

test results), among providers of care and
patient authorized entities electronically

Capability to exchange key clinical
information (for example, problem list,
medication list, allergies, diagnostic

test results), among providers of care and
patient authorized entities electronically

Performed at least one test of certified EHR technology's
capacity to electronically exchange key clinical
information

Perform medication reconciliation at Perform medication reconciliation at L A 0
- " Perform medication reconciliation for at least 80% of
relevant encounters and each transition relevant encounters and each transition of ”
relevant encounters and transitions of care
of care care
Provide summary care record for each Provide summary care record for each Provide summary of care record for at least 80% of
transition of care and referral transition of care and referral transitions of care and referrals
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John E. Boldacci, Governor Brenda M. Harvey, Commissioner

Stage 1 Criteria for Meaningful Use, cont’d

= |mprove population and public health

Health Outcome # 4 "

Care goals:
1. Communicate with public health agencies

Eligible Professionals (EPS)

Objectives

Eligible Hospitals (EHs) Objectives

Measures

Capability to submit electronic data to
Immunization registries and actual
submission where required and accepted

Capability to provide electronic
syndromic surveillance data to public
health agencies and actual transmission
according to applicable law and practice

Capability to submit electronic data to
Immunization registries and actual
submission where required and accepted

Capability to provide electronic submission
of reportable lab results (as required by
state or local law) to public health agencies
and actual submission where it can be
received

Capability to provide electronic syndromic
surveillance data to public health agencies
and actual transmission

according to applicable law and practice

Performed at least one test of certified EHR technology's
capacity to submit electronic data to immunization
registries

Performed at least one test of the EHR system's capacity
to provide electronic submission of reportable lab results
to public health agencies (unless none of the public
health agencies to which eligible hospital submits such
information have the capacity to receive the information
electronically)

Performed at least one test of certified EHR technology's
capacity to provide electronic syndromic surveillance data
to public health agencies (unless none of the public health
agencies to which an EP or EH submits such information
have the capacity to receive the information electronically)
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Stage 1 Criteria for Meaningful Use, cont’d o . G| S Moy Conmsior

» Ensure adequate privacy & security protections for personal health information

= Care goals:

Health OQutcome # 5 1. Ensure privacy & security protections for confidential information through operating policies,
procedures, & technologies & compliance w/ applicable law

2. Provide transparency of data sharing to patient

Eligible Professionals (EPS)

Objectives Eligible Hospitals (EHs) Objectives Measures
Protect electronic health information Protect electronic health information
created or maintained by the certified created or maintained by the certified EHR Conduct or review a security risk analysis per 45 CFR
EHR technology through the technology through the implementation of 164.308 (a)(1) and implement security updates as
implementation of appropriate technical appropriate technical necessary
capabilities capabilities
|
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