
Meaningful Use

Christoph U. Lehmann, MD

Johns Hopkins University





Sources

Â Medicare and Medicaid Programs; Electronic Health Record Incentive 
Program - Notice of Proposed Rule Making
http://edocket.access.gpo.gov/2010/pdf/E9-31217.pdf
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Acronyms

Â AQA ïAmbulatory Care Quality Alliance

Â ARRA ïAmerican Recovery and Reinvestment Act (a.k.a. the ñstimulus billò)

Â CDS ïClinical Decision Support

Â CPOE ïComputerized Provider Order Entry 

Â EH- Eligible Hospital as defined by the CMS EHR Incentive Program

Â EHR ïElectronic Health Record 

Â EP ïEligible Provider as defined by the CMS EHR Incentive Program

Â HIE ïHealth Information Exchange

Â HIT ïHealth Information Technology

Â HITECH - Health Information Technology for Economic and Clinical Health Act

Â HQA ïHospital Quality Alliance

Â IFRïInterim Final Rule

Â MU ïMeaningful Use

Â NPRMïNotice of Proposed Rule Making

Â NQF ïNational Quality Forum

Â ONC ïThe Office of the National Coordinator for Health Information Technology

Â PHI ïProtected Health Information

Â PI ïProcess Improvement

Â PQRI ïPhysician Quality Reporting Initiative

Â RHQDAPU ïReporting Hospital Quality Data for Annual Payment Update



Agenda

ÂMU federal regulation

Ç Objectives

Ç Elements

Ç Measures & Compliance

Ç Important regulatory dates



MU Objectives

Â Improve quality, safety, efficiency and reduce 

disparities

Â Engage patients

Â Improve coordination of care

Â Ensure privacy and security of PHI

Â Improve population health and interact with 

public health programs



What is MU and who determines it?

Â There are three base requirements for 
ñmeaningful useò identified in the new law, 
including:

Ç Use of certified or qualified EHR technology.

Ç Electronic exchange of health information

Ç Use of EHR in reporting on clinical and other 
quality measures

Â Medicare ïthe Feds

Â Medicaid ïthe States



What health care professionals are eligible 

for Medicare incentives?

Â Under the HITECH Act, an eligible 
professional is defined as, ña physician, as 
defined in section 1861(r)ò of the Social 
Security Act. These professionals include:

Ç Physicians

Ç Dentists

Ç Podiatrists

Ç Optometrists

Ç Chiropractors



Quotes

Â ñThe meaningful use framework will be about the 

goals of care, not the technology.ò

Â ñThe HITECH Act makes clear that the adoption of 

records is not a sufficient purpose: it is the use of 

EHRs to achieve health and efficiency goals that 

matters.ò

David Blumenthal



PROPOSED HIT regulations

Â Department of Health and Human Services 

(DHHS) ïDec 30, 2009

Ç Notice of Proposed Rule-Making (NPRM) 

Â describes how hospitals, physicians, and other health 

care professionals can qualify for extra Medicare and 

Medicaid payments through meaningful use of electronic 

health records (EHRs)

Ç Interim Final Regulation  

Â describes the standards and certification criteria that 

EHRs must meet to qualify 

Launching HITECH. Blumenthal D. N Engl J Med. 2010 Feb 4;362(5):382-5. 



HITECH's Framework for MU of EHRs 

Launching HITECH. Blumenthal D. N Engl J Med. 2010 Feb 4;362(5):382-5. 



Regional Extension Centers

Â $650 million under the HITECH Act 

Â Creation of a network of up to 70 Regional 
Health Information Technology Extension 
Centers

Ç focusing initially on primary care providers in small 
practices

Ç offer advice on which EHR systems to purchase

Ç assist physicians and hospitals in becoming 
meaningful EHR users. 



Other HITECH Initiatives

Â Development of minimum capabilities that 
EHRs must meet in order to be "certified." 

Â Certification process (DHHS) 

Â Development of exchange capabilities within 
and across STATE jurisdictions ($560 million) 

Â National infrastructure for health information 
exchange (Nationwide Health Information 
Network)

Â HITECH strengthens privacy protections 
under HIPAA. 



Timelines

Â January 13, 2010: Official publication in the Federal 
Register of:
Ç NPRM: Medicare and Medicaid Programs; Electronic 

Health Record Incentive Program - Notice of Proposed 
Rule Making
http://edocket.access.gpo.gov/2010/pdf/E9-31217.pdf

Ç IFR: Health Information Technology: Initial Set of 
Standards, Implementation Specifications, and Certification 
Criteria for Electronic Health Record Technology - Interim 
Final Rule
http://edocket.access.gpo.gov/2010/pdf/E9-31216.pdf

Â Regardless of comments effective 30 days post publication!
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http://edocket.access.gpo.gov/2010/pdf/E9-31217.pdf
http://edocket.access.gpo.gov/2010/pdf/E9-31216.pdf
http://edocket.access.gpo.gov/2010/pdf/E9-31216.pdf
http://edocket.access.gpo.gov/2010/pdf/E9-31216.pdf


NPRM Comment Period

Â NPRM is a proposal, not a final regulation, 

and further public comment is invited for a 

period of 60 days. 

Â This invitation is far from pro forma: the 

DHHS firmly believes that insights from 

physicians, hospitals, consumers, payers, 

and other health care stakeholders can 

improve this rule. 



Timelines

Â March 15, 2010: 

Ç Comment submission periods for the NPRM & 

IFR close

Â March ïApril 2010: 

Ç Final rules on the CMS Electronic Health Record 

Incentive Program anticipated to be published



Timelines

Â By April 15, 2010: 
Ç Specifications related to the quality measures

Â By July 1, 2010: 
Ç Specifications for how to submit quality measures

Â Early 2010 
Ç ONC has plans a separate Notice of Proposed Rulemaking 

(NPRM) on authorizing certification bodies that can test 
and certify complete EHRs and EHR modules.

Â Nobody is yet officially recognized to certify your 
EHR!
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Medicare & Medicaid Programs: Electronic 

Health Record Incentive Program NPRM

Â Defines eligible hospitals (EHs) and eligible 

professionals (EPs)

Â Establishes payment years & reporting periods

Â Creates 3 Stages of implementation;

Â Provides details on Stage 1 goals and 

requirementsð covering 2011 and 2012. 



What is required for MU?

Â Provider

Â must use the certified EHR as the primary 

record of care for patients

Â reports certain clinical quality measures to 

CMS (or the State under Medicaid)

Â provides certain attestations regarding EHR 

use.



Eligibility

Â EPs
Ç Hospital-based providers who furnish substantially all their 

services in a hospital setting are not eligible for incentive 
payments. 

Ç Significant ñeligibilityò differences for Providers between Medicare 
Vs. Medicaid eligibility 

Â EHs
Ç In general the Medicare eligibility rules are more inclusive then 

the Medicaid rules for hospitals

Ç hospitals may qualify to receive payments from both the Medicare 
and Medicaid EHR incentive programs

Â It is possible to be a Eligible Professional or Hospital under 
Medicare, Medicaid, both or neither



How will physicians be able to prove MU?

Â Demonstration of meaningful use and 

information exchange may be satisfied by:

Ç an attestation

Ç submission of claims with appropriate coding

Ç survey response

Ç reporting of clinical quality measures

Ç other means to be specified



How much money can physicians expect 

to receive?

Â Varies on how soon MU can be demonstrated:

Adopt 2011 Adopt 2012 Adopt 2013 Adopt 2014

2011 $18K

2012 $12K $18K

2013 $8K $12K $15K

2014 $4K $8K $12K

2015 $2K $4K $8K $12K

2016 $2K $4K $8K

2017 $4K

TOTAL $44K $44K $39K $24K



Medicaid

Â Medicaid Incentive payments for providers 

with a qualifying percentage of Medicaid 

patient volume

Ç 30% for acute care clinics

Ç 20% for pediatricians

Â Physicians must elect to receive either 

Medicare or Medicaid incentive payments

Â They may not receive both



What are the Penalties for not adopting MU?

Â Medicaid ïnone

Â Medicare 

Ç Physicians who have not adopted an EHR 

Ç 1% payment reduction in 2015

Ç 2% in 2016

Ç 3% in 2017



Medicare
Â Feds will implement (will be an option 

nationally).
Â Fee schedule reductions begin in 2015 

for providers that are not Meaningful 
Users.

Â Must be a meaningful user in Year 1.
Â Maximum incentive is $44,000 for EPs.
Â MU definition will be common for 

Medicare.
Â Medicare Advantage EPs have special 

eligibility accommodations.

Â Last year an EP may initiate program is 
2014; last payment in program is 2016. 
Payment adjustments begin in 2015.

Â Only physicians, subsection (d) hospitals, 
and CAHs.

Notable Differences: Medicare & Medicaid MU Programs

Medicaid
Â Voluntary for States to implement (may 

not be an option in every State).
Â No Medicaid fee schedule reductions.

Â AIU option for first participation year.
Â Maximum incentive is $63,750 for EPs.
Â States can adopt a more rigorous 

definition
Â Medicaid managed care providers must 

meet regular eligibility requirements.
Â Last year an EP may initiate program is 

2016; Last payment in program is 2021. 

Â Five types of EPs, three types of 
hospitals.

Source: CMS



Stage Focus Date 

Range

Stage 1 Electronic data capture, track & communicate 

key conditions, CDS, quality measure & 

public health data reporting 

Starting 

in 2011

Stage 2 expands on stage 1, covers disease 

management dimensions, information 

exchange in the most structured format 

possible (CPOE and Diagnostic Study 

Results like Labs & Rads)

Starting 

in 2013

Stage 3 promotes improvements in quality, safety & 

efficiency as well as population health, 

focuses on CDS for national high priority 

conditions & Patient self management tools

Starting 

in 2015



Stages based on Start Date

First 

Pay-

ment 

Year

Payment Year

2011 2012 2013 2014 2015

2011 Stage 1 Stage 1 Stage 2 Stage 2 Stage 3

2012 Stage 1 Stage 1 Stage 2 Stage 3

2013 Stage 1 Stage 2 Stage 3

2014 Stage 1 Stage 3

2015 Stage 3

1st payment year - EHR reporting period means any continuous 90-day period with 

meaningful use of certified EHR technology

2nd payment year and subsequently - EHR reporting period means the entire payment year



Stage 1 Goals for Meaningful Use

Â Provide access to comprehensive patient health 
data for patientôs healthcare team.

Â Use evidence-based order sets and computerized 
provider order entry (CPOE).

Â Apply clinical decision support at the point of care.

Â Generate lists of patients who need care and use 
them to reach out to those patients.

Â Report information for quality improvement and 
public reporting.



Stage 1 Criteria for Meaningful Use

Â EPs
Ç Use CPOE

Â Use a computer or mobile device to enter and store orders

Â For stage 1, these orders do NOT have to be transmitted 
electronically

Ç Implement drug-drug, drug-allergy, drug-formulary checks

Ç Maintain an up-to-date problem list of current and active 
diagnoses based on ICDï9ïCM or SNOMED CT

Â óóproblem listôô as a list of current and active diagnoses as well 
as past diagnoses relevant to the current care of the patient



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç *Generate and transmit permissible prescriptions 

electronically (eRx) 

Â Permissible refers to restrictions by the DOJ: 

http://www.deadiversion.usdoj.gov/schedules/schedules.htm

Ç *Maintain active medication list

Ç *Maintain active medication allergy list

Ç Record the following demographics:

Â Preferred language, insurance type, gender, race and 

ethnicity, and date of birth

*Not mandated for EHs

http://www.deadiversion.usdoj.gov/schedules/schedules.htm


Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç Record and chart changes in the following vital 
signs: 
Â Height

Â Weight

Â blood pressure

Ç Calculate and display body mass index (BMI) for 
ages 2 and over

Ç Plot and display growth charts for children 2 ï20 
years, including BMI



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç Record smoking status for patients 13 years old or older

Ç Incorporate clinical lab-test results into EHR as structured 

data

Ç Generate lists of patients by specific conditions to use for 

quality improvement, reduction of disparities, research, and 

outreach

Ç Report ambulatory quality measures to CMS (or, for EPs 

seeking Medicaid incentive payment, the States)



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç Submit claims electronically to public and private payers

Ç *Send reminders to patients per patient preference for 

preventive/follow-up care

Ç Implement five clinical decision support rules relevant to 

specialty or high clinical priority, including for diagnostic 

test ordering, along with the ability to track compliance with 

those rules

Ç Check insurance eligibility electronically from public and 

private payers

*Not mandated for EHs



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç Provide patients with an electronic copy of their health 

information (including diagnostics test results, problem list, 

medication lists, allergies) upon request

Â Electronic copies may be provided through a number of 

secure electronic methods (for example, personal health 

record (PHR), patient portal, CD, USB drive)

Ç *Provide patients with timely electronic access to their 

health information (including lab results, problem list, 

medication lists, allergies) within 96 hours of the 

information being available to the EP

*Not mandated for EHs



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç *Provide clinical summaries for patients for each office visit

Ç Capability to exchange key clinical information (for 

example, problem list, medication list, allergies, and 

diagnostic test results), among providers of care and 

patient authorized entities electronically

Ç Perform medication reconciliation at relevant encounters 

and each transition of care

Ç Provide summary care record for each transition of care or 

referral



Stage 1 Criteria for Meaningful Use

Â EPs ïcont

Ç Capability to submit electronic data to immunization 

registries and actual submission where possible and 

accepted

Ç Capability to provide electronic syndromic surveillance data 

to public health agencies and actual transmission 

according to applicable law and practice

Ç Protect electronic health information created or maintained 

by the certified EHR technology through the 

implementation of appropriate technical capabilities



Stage 1 Criteria for Meaningful Use

Â EHs
Ç Use CPOE

Â Use a computer or mobile device to enter and store orders

Â For stage 1, these orders do NOT have to be transmitted 
electronically

Ç Implement drug-drug, drug-allergy, drug-formulary checks

Ç Maintain an up-to-date problem list of current and active 
diagnoses based on ICDï9ïCM or SNOMED CT

Â óóproblem listôô as a list of current and active diagnoses as well 
as past diagnoses relevant to the current care of the patient



Stage 1 Criteria for Meaningful Use

Â EHs ïcont
Ç Maintain active medication list

Ç Maintain active medication allergy list

Ç Record the following demographics:

Â Preferred language, insurance type, gender, race and ethnicity, 
date of birth, and date and cause of death

Ç Record and chart changes in the following vital signs: 

Â Height

Â Weight

Â blood pressure

Ç Calculate and display body mass index (BMI) for ages 2 and 
over

Ç Plot and display growth charts for children 2 ï20 years, incl. 
BMI



Stage 1 Criteria for Meaningful Use

Â EHs ïcont

Ç Record smoking status for patients 13 years old or older

Ç Incorporate clinical lab-test results into EHR as structured 

data

Ç Generate lists of patients by specific conditions to use for 

quality improvement, reduction of disparities, research, and 

outreach

Ç Report ambulatory quality measures to CMS (or, for EHs 

seeking Medicaid incentive payment, the States)



Stage 1 Criteria for Meaningful Use

Â EHs ïcont
Ç Implement five clinical decision support rules relevant to 

specialty or high clinical priority, including for diagnostic 
test ordering, along with the ability to track compliance with 
those rules

Ç Submit claims electronically to public and private payers

Ç Check insurance eligibility electronically from public and 
private payers



Stage 1 Criteria for Meaningful Use

Â EHs ïcont

Ç Provide patients with an electronic copy of their health 

information (including diagnostics test results, problem list, 

medication lists, allergies) upon request

Â Electronic copies may be provided through a number of 

secure electronic methods (for example, personal health 

record (PHR), patient portal, CD, USB drive)

Ç Provide patients with an electronic copy of their discharge 

instructions and procedures at time of discharge, upon 

request



Stage 1 Criteria for Meaningful Use

Â EHs ïcont

Ç Capability to exchange key clinical information (for 
example, problem list, medication list, allergies, 
and diagnostic test results), among providers of 
care and patient authorized entities electronically

Ç Perform medication reconciliation at relevant 
encounters and each transition of care

Ç Provide summary care record for each transition 
of care or referral



Stage 1 Criteria for Meaningful Use

Â EHs ïcont

Ç Capability to submit electronic data to immunization 

registries and actual submission where required and 

accepted

Ç Capability to provide electronic submission of reportable 

(as required by state or local law) lab results to public 

health agencies and actual submission where it can be 

received

Ç Capability to provide electronic syndromic surveillance data 

to public health agencies and actual transmission 

according to applicable law and practice.



Stage 1 Criteria for Meaningful Use

Â EHs ïcont

Ç Protect electronic health information created or 

maintained by the certified EHR technology 

through the implementation of appropriate 

technical capabilities 
Â (Nationwide Privacy and Security Framework 

(http://healthit.hhs.gov/portal/server.pt/gateway/PTARGS_0_10731_8

48088_0_0_18/NationwidePS_Framework-5.pdf)



Stage 1 Criteria for Meaningful Use

Â EHs ïcont



CAH ïCritical Access Hospital



Measures

ÂñIn order for an EP or an eligible hospital to 

demonstrate that it meets these proposed 

objectives, we believe a measure is 

necessary for each objectiveò



MU Measurement

Â Even though incentives are paid by Medicare 

or Medicaid, the requirements for MU apply 

to ALL patients.

Â MU measurements are based on a 

percentage of ALL patients



Sample Measure

Â EP Objective: Use CPOE.

Â EP Measure: CPOE is used for at least 80 percent 

of all orders

Ç all measures be limited to actions taken at 

practices/locations equipped with certified HER technology 

(for physician practicing at multiple sites)

Ç meaningful EHR user an EP must have 50 percent or more 

of their patient encounters during the EHR reporting period 

at a practice/location or practices/locations equipped with 

certified EHR technology



Sample Measure

Â EH Objective: Use CPOE.

Â EH Measure: CPOE is used for at least 10 percent 

of all orders

Ç all measures be limited to actions taken at 

practices/locations equipped with certified HER technology 

(for physician practicing at multiple sites)

Ç meaningful EHR user an EP must have 50 percent or more 

of their patient encounters during the EHR reporting period 

at a practice/location or practices/locations equipped with 

certified EHR technology



Sample Measure

Â EP/EH Objective: Implement drug-drug, drug-allergy, 
drug-formulary checks

Â EP/EH Measure: The EP/EH has enabled this 
functionality

Â EP/EH Objective: Maintain an up-to-date problem list 
of current and active diagnoses based on ICDï9ïCM 
or SNOMED CT®.

Â EP/EH Measure: At least 80 percent of all unique 
patients seen by the EP or admitted to the eligible 
hospital have at least one entry or an indication of 
none recorded as structured data



MU NPRM Quality measures 

reporting requirements
Â EHs 

Ç 35 quality measures (all 35 adopted by NQF; 25 adopted by 
HQA)
Â Clinical quality measures selected from those endorsed by the NQF 

or have previously been selected for the RHQDAPU program. 

Â Existing óCore Measuresô requirements and financial incentives 
(APU) remain in place in parallel to ARRA incentives

Ç Of the 35 quality measures included in the proposed rule
Â All may not be included in the final rule

Â ~7 are overlapping with existing Core Measures

Â Specifications related to these quality measures will be made 
available ñon or before April 1, 2010ò

Ç A ñcertifiedò EHR (or module) must be used to capture the 
measures




