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Disclaimer

This presentation contains information currently available from Center for Medicare
and Medicaid Services (CMS)The intent of this presentation is to facilitate dialogue
and is for informational purposes and is current at the time of presentation.

Please be aware that changes occur within this program frequently, and without
notice. Contact CMS resources for the most current set of regulations and updates.

https://www.cms.gov/Regulations -and-
Guidance/L egislation/EHRIncentivePrograms/index.html?redirect=ghrincentiveprograms
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History of Meaningful Use

1 George W. Busl® 2004 Established ONC (Office of National Coordinator through HHS)
Mi ssion: o0oto support the widespr

I President Obamad 2009 6 HITECH Act (ARRA/Stlmqus)
Established the EHR incentivpenalty programs ol

I MU has been a program of continual change
1 2015 6 2017 Meaningful Use Final Rule (October, 2015) e

STIMULUS PACKAGE §
I MACRA(July, 2015)
I MIPS NPRM (Summer 2016)
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Medicare Incentive Payment Schedule

Incentives vs. Penalties

$18,000
$12,000 | $18,000
$8,000 $12,000 $15,000
$4,000 $8,000 $12,000 $12,000
$2,000 $4,000 $8,000 $8,000 S0
$2,000 $4,000 $4,000 S0
$44,000 | $44,000 $39,000 $24,000 $0
AMedi care no |l onger

adjust ment so
A Medicaid is still paying incentives. This is the last year for which the first year
payment of $21,250 may be obtained for AlUThere is no Medicaid penalty

PIEA
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$21,250
$8,500
$8,500 $8,500 $21,250
;8,500 $8,500 ‘58,500 $21,250
$8,500 $8,500 $8.500 ESB,SOO $21,250
$8,500 $8,500 $8,500 $8,500 $8,500 $21,250
$8.,500 $8,500 ;58,500 $8,500 $8,500
$8,500 $8,500 $8,500 $8,500
$8,500 $8,500 $8,500
$8,500 $8,500
$8,500
$63,750 | 563,750 $63,750 | $63,750 | $63,750 $63,750
el ds 1T ncent |

V €

P a



The Costof Nopp ar t | c i gadifigiMdn é or

Reporting Year Penalty Year

2013 2015 -1%

2014 | 2016 -2%

2015 | 2017
‘ 2016 | 2018

2017 | 2019

If the average provider billed Medicare FFS claims of $250,000 i2015 = $7500 PENALTY in 2017

@E ALTHCARE *Note - EP hardship exception applications for 2015 are accepted until July.
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* Attest to
maodified version
of Stage 2 with
accommodations
for Stage 1
providers
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* Attest to
modified version
of Stage 2 with
limited additional
exclusions

Stages of Meaningful Use

* Attest to either
modified version
of Stage 2 or
(90) days of
Stage 3

* Aftest to full
version of Stage 3
(36D days)



Reporting Periods 20152017

A ALLEP-Any Continuous 90 days J

year

ANEWEP- Any continuous 90 days in the calendar
ARETURNINGP- Full calendar year

AALLEPS Full calendar year }
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Requirements at a Glance

10 Objectives

Protect Electronic Health Information

Clinical Decision Support

CPOE

E-Prescribe

Summary of Care

Patient Specific Education
Medication Reconciliation

Patient Electronic Access

0 o 2 A

Secure Electronic Messaging
10. Public Health Reporting
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Who Conducts Audits- Medicare

Centers for Medicare and Medicaid Services
Document Request List - Eligible Professionals

Medicare Electronic Health Record (EHR) Incentive ngnm

Plaase provide all of the documents requasted balow by the due date.

+*Pleaze zeparate your submizzionz by the item numbers lizted below**

FIGLIOZZ] & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
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et ®)
Item
Number Eequested Docaments
PART I - GENERAL INFORMATION

As proof of uze of a Certified Electronic Health Record Technology system, provide a copy of your licensing
agreement with the vendor or mrvoices. Please ensure that the licensing agreements or mveices 1dentify the
vendor, product name and product version number of the Certified Electronic Health Record Technology
system utilized during your attestation period. If the version number 15 not present on the involce/contract, please
supply a letter from vour vendor attesting to the version number used during your attestation period.

ba

Please provide a response to the following questions:
2. Please indicate the total number of locations where you see patients in an ambulatory setting.

b. Please list each location where you see patients in an ambulatory setting and indicate whether or not you
utilize Certified Electronic Health Record Technology (CEHET) in each location.

Utilize CEHRT?

Practice or Location
Yes No

) ] P

c. If you zee patients in more than one location, and a CEHET system 1= not utilized at all locations, pleaze




Who Conducts Audits Medicaid
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Please briefly describe the procedures performed to determine unique patients seen during the EHR
reporting period in your practice. Also explain how this population is determined if the EP is practicing in
multiple locations or groups.

During attestation 5 Menu Measures were selected from a list of 10, with at least one of the 5 elections
being a Public Health Measure. Please provide a brief explanation as to why you selected those additional
menu Measures for attestation.

a) Menu Measure 1:

b) Menu Measure 2:

¢) Menu Measure 3:

d) Menu Measure 4 (if applicable):

If one or both of the exclusions were met for the Public Health measure, please select the exclusion (s)
which applied during the attestation and describe the circumstances supporting that determination in the
Comment section:

[ The EP did not perform immunizations during the EHR reporting period

T There is no immunization registry that has the capacity to receive the information electronically

T The EP did not collect any reportable syndromic information on my patients during the EHR reporting
period.

[” There is no public health agency to which the EP would submit syndromic surveillance data that has the
capacity to receive the information electronically



When and How

I Pre-payment or postpayment

1 Conductedremotely, but retain the right
for onsite review

I Timeframe to respond

I 14 days Medicaid
1 30 days Medicare
I Extension requests
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Audit Determination Outcomes

1 Pass:

I 0 B a omadir review of the supporting documentation
furnished by you, we have determined that you have met the meaningful use
criteria.
Pleasealso note that this audit does not preclude you from future, prior or
subsequentyear audits. 0

1 Falil:
1 Appeal
I Recoup moneyad incentive or penalty
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Who Gets the Letter?

I Assure all providers and associated 1&A
demographic information is up to date.

I MU follows the provider. For those who have left
the practice, assure agreements in place for
responsibility and provision of the data.

I Do provider staff know who to contact if a letter or
e-mail arrives?
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Maintaining Documentation

I Storage mediumad mobile media, cloud, paper

I Establish Information Governance,
I Rolesand Responsibilities
1 Identify data owner, but should not be the only one with dataccess

I Retention period 6 years post attestation

1 Includes Hardship Exception applications

I Documentation for EHR Certification/Vendor Issues (CEHRT Issues)
or Lack of Control over CEHRAvailability
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wasnot document ed,

I Medicaid eligibility encounter data, detailed
patient specific reports

I Hospitals should maintaindocumentation that
supports their paymentcalculations.

1 Proof of certified EHR software
I More than 50% of patients recorded in CEHRT
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Calculated Measures

I Reportsmust be from CEHRT, vendor logo displayed

I Consideration when switching EHRs and maintainingrchived legacydata

1 Display provider or hospital name, time period of report

I eRx0 permissible and/or available for controlled
substance

1 If have upgraded the product, cannot reproduce the
reports accurately to match what was reported.
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NonCalculated Measures

I Screenshots with dates that the functionality is available, enabled,
and active in the system for the duration of the EHR reporting
period.

I Medicaid audit has additional openended questionso e.g. what
formulary does your EHR use®escribeworkflow for CDS and how
the EHR tracks compliance

1 Vendor documentation

1 Patient list actual list of patients PERprovider
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Public Health Measures

I Letter from ISDH portal

I Registrationis completed during the 1st 60 days of the reporting
period

1 Exclusionso e.g. state does not do syndromic ambulatory, registry
does not accept applicable day (Gd colonoscopy and EGD data
from ASC, not ambulatory).

I Submitting providers viahospital feeds
CMS FAQs

14393, 14397,

14401, 13657,
14117, 13653
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Specialized Registry Requirements

I To qualify as a valid specialized registry in 2016, the registry must
do the following:

1 Publicallydeclare readiness to accept data (by 1/1/16 or by day 1 of
EPs reporting period) and be able to accept electronic submissiords
manual data entry into a website does notount

I Beable to support the registration/onboarding and production
processes

I Beable to provide documentation as evidence of data submission
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Public Health- ISDHPortal

Logout

Indiana State Department of Health m
M Meaningful Use Username:

v Password:

Login | Forgot Password?

Home |[* * ISDH Meaningful Use 5elf Service Registry Guide * *| Pre-Reqistration Guide.doc | Contact Us

e Meaningful Use Public Health Measure o
Facilities which have completed Stage 2 attestments and are sending ongoing production data submissions will have their 2015 attestment

period automatically updated to calendar year 2016 on Jan. 4, 2016. Additional registration for 2016 is not needed.

Links 1o Indiana State Guidance For Public Health Objectives

Electronic Lab Repaorting (ELR})
Syndromic Surveillance Reporting

Immunization Registery Reporting
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Security Risk Assessment

I Most common audit failure point

I Completedyearly within reportingyeatr.

I Must show date, person completing assessment

I Showat least one item mitigated and plan for remaining items

I May be audited by OCR, OIG as well fanis, along with HIPAA
Privacy Assessment

1 Assure BAAs irplace for all outside companies
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Red Flags

1 Selection of audit subjectis basedon a risk profile
_thalt gI\/IS does notisclose. However, likely factors
include:

A Skipping program years, or only attesting once

A Numerator values of zero

A Denominator inconsistencies. E.g. unique patient
measures.

A Previously failedaudit
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A Word About Payl-Performance

Preparing for MIPS

MU + PQRS = 2018 Medicare FFS Payment for maximum reimbursement!

2015 201 6
2007 PQRS PQRS VM

PQRI starts penalfies applies fo
hit all HCPs

2015

201 1 201 4 Meoningful 201 7

Meaningful Meaningful Use Start MIPS
Use Stage 1 Use Stage 2 penalties or APM
hit
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MU Is Not Alone

Performance| Payment PQRS VBM Total
Year Year Pena Pena Penalties

2013 2015 1-2%* 1.5% 1% 3.5-4.5%

2014 2016 2% 2% 2% 6%

2015 2017 3% 2%% g ** 9%

2016 2018 3-4%%** 2% TBD by CMS5 TBD by CMS5

2017 + 2019 + 3-5%%%* 2% TBD by CMS5 TBD by CMS5
Notes and exceptions

*The 2015 MU penaity will be 2% for EP=s who were subjectio 2014 e-Rx payment adjustment. Alzso, EP=s who demonsirale
MU for the firsttime in 2014 will avoid both the 2015 and 2016 MU penalties

=The 2015 VEM penally will only apply lo phyzicians ingroup practices of 100 or more; the 2016 VEM pensaity will only apply
to physicians in group practices of 10 or more; the 2007 VBM penally will apply fo ALL physicians but the penalty for
phyzicians in pracltices with less than 10 physicians will be 2%

=For 2018 and subseguent years, ifmore than 73% of EP=s achisve MU, the MU penalty will be 3% iflezs than 75%, the MU
penally will increase by 1% each year up to & maximum of 5%
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Is Meaningful Use Ending 120167 (Hint: NO!)

I TheMACRA legislation only addresseBledicare physician and clinician payment

adjustments. The EHR incentive programs for Medicaid and Medicare hospitals have a
different set of statutory requirements.

iIiThe approach to meaningf ul use Iotheder M/

meantime, our existing regulationsd including meaningful use Stage 30 are still in
effect.

I In December, Congress gave us new authority to streamline the process for granting
hardship exceptionsunder meaningful use.This will allow groups of health care
providers to apply for a hardship exception instead of each doctor applying individually.
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MIPSol t ©6s comi ng

I Waiting for NPRM

I CMS Attestation website actively under construction

I Components

I VBMmeasured quality (up to 30 points)d [POQRS]
I VBMmeasured resource use (30 pointy

I MU (25 points)d Meaningful Use

1 Clinical Practice Improvement (15 points)
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Best Practices to Qualify For Maximum Reimbursement?

Implement certifled EHR technology

Meaningful Use

Meet Meaningful Use requirements @-R)

Maximize PQRS quality performance scores | PQRsI

Attain and maintain PCMH
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What Now?

—

Program managementd MU, POQRS, PCMH intertwined

—

Maintain tracking by provider

Information Governance

—

el ¢

Audit response plan

I Mock audit by outside party
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Resources

Medicare & Medicaid EHR Incentive Programasics CMShttps:// www.cms.gov/regulationsand-
guidance/leqislation/ehrincentiveprograms/basics.html

Medicare Registration& Attestation (includes links to the Medicare & Medicare attestation user guides
(pagebypage screen shots)https:// www.cms.gov/regulationsand-
guidance/leqislation/ehrincentiveprograms/registrationandattestation.html

CMS Supporting Documentation foAudits https:// www.cms.gov/regulationsand- _
guidance/leqislation/ehrincentiveprograms/downloads/ehr_supportingdocumentation_audits.pdf

CHPLCertified Product List http:// oncchpl.force.com/ehrcert

CMSFAQNttps://questions.cms.gov/

ISDH Public Healthwww.MeaningfulUse.ISDH.IN.GOV

2015 9 2017 Meaningful Use Final Rulehttps:// www.federalreqgister.gov/articles/2015/10/16/2015 -

2559_15_/mt_edicare -and-medicaid{programs<electronichealth+ecorcincentiveprogram-sstage-3-and-
maodifications
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https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/basics.html
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/registrationandattestation.html
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/downloads/ehr_supportingdocumentation_audits.pdf
http://oncchpl.force.com/ehrcert
https://questions.cms.gov/
http://www.meaningfuluse.isdh.in.gov/
https://www.federalregister.gov/articles/2015/10/16/2015-25595/medicare-and-medicaid-programs-electronic-health-record-incentive-program-stage-3-and-modifications

Questions?
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