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Executive summary

In July 2010, the US Department of Health and Human Services (HHS) issued the final rule detailing
requirements for meaningful use of electronic health records (EHR) technology in Stage 1 of the EHR
incentive program established by the American Recovery and Reinvestment Act of 2009 (ARRA). The
incentive program is being implemented in three stages over five years.

The final rule for Stage 1 establishes objectives to help healthcare providers electronically record and
exchange information, improve quality of care, and measure and report results. HHS took into account
more than 2,000 comments from the healthcare community when designing these objectives, resulting
in a more flexible and phased process for implementing the new EHR systems than originally proposed.

This white paper offers a comprehensive look at EHR incentive program Stage 1 meaningful use
requirements and objectives, and addresses areas of interest to providers such as eligibility,
registration, certification, staffing and costs. Understanding these details will help your practice
implement EHR technology more smoothly, take advantage of the financial incentives and ultimately
avoid penalties for noncompliance with EHR-related payment requirements.



Introduction

“Meaningful use” and the race to capture federal EHR dollars

When the US government announced in September 2009 that it would offer healthcare providers
financial incentives to invest in electronic health record (EHR) systems, many medical practices that
had been putting off EHR implementation moved that prospect to the front burner. However, it has
been difficult for many practices to go very far beyond preliminary planning, since the Department of
Health and Human Services (HHS) did not fully define certain requirements for “meaningful use” of the
technology until July 2010. Now that HHS has issued the final rule spelling out these criteria (which the
regulation refers to as “objectives”), practices can participate in the program without lingering
questions about how to meet the criteria for payment.

What's at stake?

Under the Health Information Technology (HITECH) provisions of the American Recovery and
Reinvestment Act of 2009 (ARRA), healthcare providers who receive Medicare and Medicaid payments
may be eligible to benefit from more than $36 billion in financial incentives for investing in EHR
technology. The following tables show the incentive payments that physicians can receive under ARRA.

Figure 1: Eligible Provider Incentive Payment Plan Schedule Under ARRA

To qualify for payments, physicians must demonstrate meaningful use of the technology by meeting a
number of specific objectives. This paper reviews the objectives in detail on pp. 6-8.



What's the rush?

There is some urgency associated with the EHR incentive program. The sooner medical practices begin
participating, the higher the total amount of reimbursement for which they are eligible. To realize the
maximum financial benefit, a practice must register for the program’s Medicare track by February 2012,
at the latest, and must implement an EHR system by 2013. (For a more detailed discussion of eligibility
and registration requirements, see p. 11.) Start dates and deadlines for the Medicaid track will vary
from state to state, since it will be administered by individual state Medicaid agencies. Some states will
start offering the Medicaid program in 2011, at the same time as the Medicare start date. Regardless of
the state start date, however, all Medicaid participants must register no later than 2016 in order to
participate.

Figure 2: Physician Incentive Program Milestones

But what if you do nothing? Note that when it comes to acting in a timely manner, incentives are only
part of the picture. As indicated in Figure 2, beginning in 2015, Medicare participants that do not adopt
EHR systems at all risk being penalized by having their Medicare payments reduced. This begins with a
1% reduction in 2015 and increases each year thereafter to a 5% maximum. These non-participation
penalties do not apply to Medicaid participants, however.

The remainder of this paper focuses on familiarizing readers with the final rule for meaningful use and
examines the criteria and timing associated with the rule. In addition, the paper addresses related areas
of ongoing concern, such as program eligibility and registration, systems certification, and staffing
issues.



What is Meaningful Use?

The evolution of a meaningful and useful definition

Under the Health IT provisions of ARRA, the Centers for Medicare and Medicaid Services (CMS) within
HHS held the main responsibility for defining what constitutes “meaningful use” of EHR technology
falls. The Department of HHS proposed a set of meaningful use requirements in January 2010 and
solicited comments from the healthcare community. After taking more than 2,000 responses into
account, HHS revised the requirements and issued its final rule on meaningful use in July 2010.

Compared to the January 2010 proposed rule, the final rule imposes somewhat less stringent demands
on program participants and offers them a more flexible route to reimbursement. The following
summarizes the major areas in which the requirements for meaningful use have been relaxed in the
final rule.

More flexible criteria and reporting methods

The original proposed criteria for demonstrating meaningful use required program participants to
demonstrate that they were meeting 25 specific objectives. However, in a July 2010 New England
Journal of Medicine article, HHS reported receiving many comments that the proposed approach was
too demanding and inflexible - an all-or-nothing test that too few providers would be likely to pass.!
Therefore, HHS changed the requirement with objectives divided into one set of 15 core objectives that
all participants must achieve, and another set of 10 objectives from which participants can choose five
additional objectives. Furthermore, HHS relaxed the proposed objective requiring that all orders be
entered using computerized physician order entry (CPOE). The final rule requires providers to use
CPOE only for medication orders. Finally, HHS lowered performance levels that providers must report
as from 75% or higher in many cases to 50% or lower For example, in the proposed rule, participants
had to submit 75% of prescriptions electronically, while the final rule reduced it to 40% - taking into
account, among other things, that not all pharmacies have capacity to process electronic prescriptions
yet.

Elimination of 90-day reporting requirement in Year 1 for Medicaid track

One concern about the original proposed rule was that it didn’t allow program participants to collect
incentives in Year 1 of the program unless they could demonstrate meaningful use through 90
continuous days of reporting on their efforts to adopt, implement or upgrade EHR technology. This has
been modified for Medicaid participants, for whom the 90-day reporting time requirement has been
moved to the second year. Providers will still have to demonstrate that they have adopted,
implemented or upgraded EHR technology, but there is no EHR reporting period associated with this in
the first payment year. This should make it easier for Medicaid participants to collect incentives in
2011.



Objectives

Specific requirements in the final rule for meaningful use

As explained in the previous section, the government’s final rule on meaningful use established 25
objectives for EHR incentive program participants to use to demonstrate meaningful use of EHR
technology - 15 required core objectives, and 10 additional objectives from which they can choose five,
all of which are listed here. The remaining five additional objectives must be met as part of Stage 2, in
2013.

Core Objectives

Medical practices must meet all 15 of these objectives to qualify for EHR incentives. The chart on the
following page describes each objective, states the measure for determining whether a practice has met
the objective, and notes any exceptions.






Additional Objectives: Participants’ choice of five out of ten

Medical practices must also meet five of the following ten objectives to qualify for EHR incentives, and
they can choose which five they meet. The remaining five objectives must be met for Stage 2
Meaningful Use in 2013.



Impact

Using program objectives to meet the definition of meaningful use

It can be easy to get lost in the details of the objectives described in the previous section, and overlook
their relevance to ARRA’s larger definition of meaningful use. As a reminder, the meaningful use
definition includes three primary components:

* The use of a certified EHR in a meaningful manner (e.g., e-Prescribing);

* The use of certified EHR technology for electronic exchange of health information to improve
quality of health care;

* The use of certified EHR technology to submit clinical quality and other measures.

Viewed in the context of these components, the objectives can be seen clearly as a means to an end. For
example, when a practice invests in an EHR system with the capability to securely exchange clinical
data, and demonstrates this capability as required by the core objectives, that relates directly to the
second component of the definition of meaningful use of EHR technology - i.e., to exchange health
information to improve the quality of care.

Clinical Quality Measures

While e-Prescribing and electronic information exchange may be fairly self-explanatory, the definition’s
last component may require further explanation. It involves using EHR systems to report on clinical
quality measures, which are tools for measuring or quantifying healthcare processes, outcomes, patient
perceptions and organizational systems associated with the ability to provide quality care. Participants
in the EHR incentive program have until 2012 to start submitting clinical quality measures
electronically. Until then, they may submit measures with a declaration that EHR technology was used
to collect the information.

The final rule for meaningful use requires medical practices to report on six specific clinical quality
measures - three “core” measures, and three that select from a set of thirty-eight. The three core
measures are:

* Hypertension: Blood pressure measurement

* Preventive care and screening measure pair: a) tobacco use assessment, b) tobacco cessation
intervention

*  Adult weight screening and follow-up

The thirty-eight measures from which participants may select three to submit can be found online at
https://www.cms.gov/QualityMeasures/03 ElectronicSpecifications.asp.

A phased approach

Delaying the requirement to submit clinical quality measures electronically until 2012 is an example of
HHS allowing participants in the EHR incentive program to gradually demonstrate meaningful use,
rather than having to take on the financially and operationally stressful task of complying with all
requirements at once. Such an approach addresses concerns in the healthcare community about having
insufficient time to meet the requirements.

To address concerns about how quickly participants could reach the goal of meaningful use, CMS
developed a three-stage, five-year process that builds up to a more robust definition of meaningful use
based on anticipated technology and capabilities development.*

* Stage 1 sets the baseline for electronic data capture and information sharing by requiring
program participants to fulfill the specific objectives discussed at length in this paper. Also, to
meet certain objectives and measures, 80% of patients must have records in certified EHR
technology at the end of this stage.



10

Stage 2 will expand on Stage 1 criteria, with the menu set of objectives from Stage 1 becoming
the basis of the core set for Stage 2. A larger number of core objectives will reflect expanded
criteria in the areas of disease management, clinical decision support, medication management,
support for patient access to health information, transitions in case, quality measurement and
research, and bi-directional communication with public health agencies. Measures will be
reevaluated and possibly reformulated to have higher thresholds.

Stage 3 will focus on improvements in quality, safety and efficiency; decision support for
national high priority conditions; patient access to self-management tools; access to
comprehensive patient data; and improvements in population health outcomes.



Key Issues

Related areas of ongoing concern

Since the announcement of the EHR incentive program, several areas of ongoing concern for medical
practices have emerged. Although recent action on the part of CMS has resolved many of these issues,
the following are still active discussion topics.

Eligibility. Qualified participants in the EHR incentive program are known as Eligible Professionals, or
EPs. As part of its final rule for implementation of the program, CMS reiterated the requirements for
eligibility:
1. A Medicare EP is defined as non-hospital-based doctor, dentist or chiropractor. (A doctor is
defined as hospital-based if 90% or more of his or her services are performed in a hospital
inpatient or emergency room setting.)

2. A Medicaid EP is defined as a physician, nurse practitioner, certified nurse-midwife, dentist or
physician assistant furnishing services in a federally qualified health center or rural health
center that is led by a physician assistant. A Medicaid EP must not be hospital-based and must
meet one of the following criteria:

* Have a minimum 30% Medicaid patient volume
* Have a minimum 20% Medicaid patient volume for pediatricians

* Practice in a federally qualified health center or rural health center and have a minimum
30% patient volume attributable to needy individuals

Anyone who is eligible for both the Medicare and Medicaid programs must choose to participate in one
or the other. Figure 3 summarizes the differences between the programs.

Figure 3: Major Differences Between Medicare and Medicaid EHR Incentive Programs

11



12

Registration. EPs will be able to register for the EHR incentive program sometime in early 2011;
specific dates will be announced on www.cms.gov. Meanwhile, CMS has announced the criteria for valid
registration. EPs will need to demonstrate their compliance with program registration requirements
by:

* Having a National Provider Identifier (NPI)

* Being enrolled in the CMS Provider Enrollment, Chain and Ownership System (PECOS), unless
you are an EP who is participating only in the Medicaid program

* Having an active user account in the National Plan and Provider Enumeration system (NPPES)

If you do not have an NP], are not enrolled in PECOS or do not have an NPPES account, please visit
www.cms.gov for more information about how to meet these requirements. Making these
arrangements now will ensure that you are prepared when CMS announces registration dates.

Certification. One of the requirements of the EHR incentive program is that participants in the
program use EHR systems that have been certified by testing and certification organizations named by
the Office of the National Coordinator (ONC). Certification provides assurance that the system a medical
practice purchases offers the technological capability, functionality and security to help meet the
criteria for meaningful use.

ONC issued its final rule on standards and certification criteria in July 2010, establishing the required
capabilities, standards and implementation specifications that EHR technology must include to be
certified. ONC has also begun naming authorized testing and certification bodies, which currently
include:

* Certification Commission for Health Information Technology
*  Drummond Group, Austin, Texas
* InfoGuard Laboratories, San Luis Obispo, California

A current list of certified systems is available from the Department of Health and Human Services at
http://onc-chpl.force.com/ehrcert.

Staffing. One concern expressed by potential participants in the EHR incentive program is the need to
add health IT staff to implement systems. Healthlmaging.com recently reported on this issue,
suggesting the potential for difficulty meeting this need, given what it calls “a growing shortage of
health IT workers.”s To help address this issue, ONC has announced the ARRA Health IT Workforce
Development Program to help train technicians and professionals to work with hospitals and medical
practices to help meet meaningful-use criteria. Practices may also consider contracting with technology
vendors for IT services assistance in implementing EHR systems. A services approach provides the
flexibility to meet IT needs without hiring permanent employees.

Upfront costs. Some medical practices will find it a hardship to pay for EHR technology up front and
then wait for incentive payments. Fortunately, there are several alternatives available to them. These
options are covered in greater detail in the HP white paper “Financing Your EHR Implementation.”

* Traditional bank-based business loans
* Software-vendor financing

* Hardware-vendor financing

* OEM and/or reseller programs

* State-based incentives

In addition, the U.S. government has allocated more than $1 billion in grant funding to set up health
information technology centers to help physicians and hospitals adopt electronic records.¢



Conclusion

Just as the objectives for meaningful use can be seen as a means to fulfilling the larger definition of the
term, so too can that larger definition be seen as a means to an even greater set of goals. As CMS
explains in a fact sheet about the final rule for meaningful use, programs like the EHR incentive
program “seek to improve the health of Americans and the performance of their health care system
through ‘meaningful use’ of EHRs to achieve five health care goals.”” These five goals are:

1. To improve the quality, safety and efficiency of care while reducing disparities

This ties into using EHR technology to maintain and improve access to comprehensive health data, by
using CPOE, providing clinical decision support (through drug interaction and allergy checks,
problem/diagnosis lists and e-prescriptions), and reporting information to patient registries and public
health agencies.

2. To engage patients and families in their care

A number of objectives that medical practices must meet to demonstrate meaningful use of EHR
technology relate to providing patients and families with timely access to their health information,
creating clinical summaries of patient encounters and offering patient education resources.

3. To promote public and population health

The ten objectives from which incentive program participants may choose five to satisfy program
requirements include having the ability to submit electronic data to immunization registries and to
submit reportable lab results (as required by law) electronically.

4. To improve care coordination

One of the three defining components of meaningful use is the use of EHR technology for electronic
exchange of health information to improve the quality of health care; it is this prospect of electronic
exchange that holds the promise of better care coordination. When a medical practice shares electronic
records of things like problem lists, medication and allergies, and test results with other care providers,
the patient benefits from improved care coordination.

5. To promote the privacy and security of EHRs

One of the core objectives for meaningful use is complying with HIPAA privacy and security guidelines,
including the directive to conduct a security risk assessment and implement changes if necessary to
protect information in the EHR system.

As far as the EHR incentive program is concerned, EHR technology was never intended to be an end in
itself; it was always meant to serve as a way of meeting the healthcare goals listed here. Now that the
government has issued its final rule on the criteria for meaningful use of EHR systems, medical
practices can move ahead to reap the financial rewards of playing their part in achieving these goals.



About HP for healthcare

Why HP for Healthcare

Healthcare organizations depend on HP for industry-leading technologies and services. HP brings to the
healthcare landscape a 50-year history of innovation; end-to-end, tailored solutions based on best-in-
class technology; and rock-solid IT that delivers the high reliability, security and manageability that
healthcare environments demand.

Why HP for EHR

Specifically to support EHR adoption, HP has developed the HP EHReady program, which provides an
end-to-end solution of hardware, software and IT services to help guide hospital-affiliated physicians
through EHR implementation. The program covers everything including assessments, network and
device installation, training and financing. It’s designed to deliver EHR solutions that may help
healthcare professionals meet the meaningful use objectives established by CMS and HHS for the
federal EHR incentive program.

For more information

To read more about HP technology for small and medium-sized medical practices, please visit:

http://www.hp.com/sbso/solutions/healthcare.
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