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Agenda

● MU basics and eligibility

● How to participate in MU

● Stage 1 and Stage 2 MU requirements

● Using PCC EHR to meet stage 1 and stage 2
MU
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Goals

 An understanding of the Medicaid
Meaningful Use Incentive Program and the
process for getting incentives

 Identifcation of the areas at your practice
that will need to be addressed to meet 2014
MU measures
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Medicaid EHR Incentive Program

 Program to provide incentive payments for
certain Medicaid health care providers to
adopt and use EHR technology in ways that
can positively affect patient care

 Program allows providers to adopt,
implement, or upgrade to certifed EHR
technology in their frst year of participation.

 Must meet “Meaningful Use” objectives in
second and subsequent years of
participation
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Medicaid EHR Incentive Program

 Every state runs their own program
 Application fled through your state

 Deadlines can vary

 States can add additional MU
requirements

 States provide REC (Regional Extension
Centers) for assistance

 No Medicaid payment reductions if you
choose not to participate
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How Much Will You Get Paid?

 Maximum 6 years of participation

 Program ends in 2021

 Big payment frst year

Medicaid
Percent

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Total

>=30% $21,250 $8,500 $8,500 $8,500 $8,500 $8,500 $63,750

>=20%
< 30%

$14,167 $5,667 $5,667 $5,667 $5,667 $5,667 $42,500
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Payment Schedule With >=30% Medicaid

 If >=20%
and <30%,
$14,167 1st 
yr and
$5,667
subsequent
yrs
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Determining Your Medicaid %

 Contact PCC support for assistance with using “arra” report

 Refer to your state for how to calculate Medicaid %

 CHIP patients do not count
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Eligibility

 Must be an “Eligible Professional” (EP)

 Physicians (M.D., D.O.)

 Nurse practitioners

 Certifed nurse-midwives

 Dentists

 Physician assistants who furnish services in a
Federally Qualifed Health Center or Rural
Health Clinic that is led by a physician assistant.

 Special rules if working in RHC or FQHC and 30% of
encounters attributable to “needy” individuals
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Eligibility

 To participate as of 2015, you need to be using
a 2014-edition certifed EHR

 PCC is currently 2011-edition certifed

 PCC has completed testing of 23 of 41
modules. Wave 3 testing of remaining 18
modules scheduled in September

 Final 2014-edition certifcation expected 4th Qtr
2015
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Stages of MU
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Stages of MU

 First year of participation – AIU attestation.  No MU
reporting

 2nd year - Stage 1 MU reporting based on 90 days

 3rd year – Stage 1 MU reporting based on 365 days

 Subsequent years – Stage 2 MU reporting based on
365 days

 CMS timeline tool:
http://cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Participation-Timeline.htm

http://cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Participation-Timeline.htm
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Example 1

Example: You intend to apply for Medicaid
incentive in 2015 for the frst time.
● 2015 – Attest for AIU (once PCC completes 2014-

edition certifcation)

● 2016 – Stage 1 MU reporting based on 90 day
reporting period in 2016

● 2017 – Stage 1 MU reporting based on 365 day
reporting period in 2017

● 2018 and beyond – Stage 2 MU reporting based on
365 day reporting period
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Example 2

Example: You applied for Medicaid incentive in
2013 for the frst time.
● 2013 – Attested for AIU

● 2014 – Stage 1 MU reporting based on 90 day
reporting period in 2014

● 2015 – Stage 1 MU reporting (once PCC completes
2014-edition certifcation) based on 90 day reporting
period in 2015

● 2016 and beyond – Stage 2 MU reporting based on
365 day reporting period
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Registration

● Register with CMS  https://ehrincentives.cms.gov/

● Registration User Guide:
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf

● Check your state's program status

https://www.cms.gov/apps/fles/statecontacts.pdf

● File application with your state

 

https://ehrincentives.cms.gov/
https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicaidEP_RegistrationUserGuide.pdf
https://www.cms.gov/apps/files/statecontacts.pdf
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Registration Deadlines

● Check with your state 

● Pay attention to attestation tail period – how
long into the current year you can attest for the
prior year (typically 60 or 90 days)

● Deadlines can vary by state

● Example:  CA allowed for 2014 MU attestions
through 6/14/15
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Meaningful Use Objectives

● CMS has established objectives that all providers
must meet in order to show Meaningful Use

● Some objectives have a minimum percentage that
providers need to meet

● Other objectives specify an action that must be
taken or a functionality of the EHR that must be
enabled for the duration of the reporting period

● Some objectives have exclusions where, if you
qualify, you can be exempt from reporting on that
objective
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2014 Stage 1 Meaningful Use

● 13 required core objectives.  Must meet all in
order to show Meaningful Use

● 9 menu objectives.  Must meet your choice of 5
out of 9 (including at least one public health-
related objective)

● 9 Clinical Quality Measures (CQMs). No
threshold to meet, just need to report.
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2014 Stage 2 Meaningful Use

● 17 required core objectives.  Must meet all in
order to show Meaningful Use

● 3 menu objectives.  Must meet your choice of 3
out of 6 menu objectives

● 9 Clinical Quality Measures (CQMs). No
threshold to meet, just need to report.
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MU Resources

● Refer to 2014-Stage1MUChart.pdf and 2014-
Stage2MUChart.pdf handouts

● Include numerator, denominator and details of how to
meet measure in PCC EHR for all core and menu
objectives

● PCC's 2014-edition MU and CQM reporting is a work-
in-progress.  

● Stay tuned for more documentation on learn.pcc.com
explaining how to meet MU in PCC EHR.
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CQM Reporting

● Report on 9 Pediatric CQMs regardless of what
stage of MU you are in

● For CQM list, see handout of 2014 Pediatric
CQMs

● Report on 90 day period.  No threshold to meet.

● As with MU measures, CQMs are reported via
your state application
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Meeting Meaningful Use 
in PCC EHR



Tim Proctor



Tim Proctor

Visit Reason Exclusions

● You will have ability to exclude certain visit reasons
from MU report calculations

● Examples: lab or nurse-only visits, other “fake” visit
reasons
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Eligible Professional Selection(s)

● You will have ability to run MU reports for more
than one provider at once

● You will also have the ability to run MU reports
aggregated for all providers (useful for PCMH)
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Eligible Professional Selection(s)

● Most 2011 MU reports were based on

signing provider

● Most 2014 MU reports will be based on

visit/encounter provider.
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Eligible Professional Selection(s)

● Be sure to map Partner providers to EHR users

● Some MU reports are based on EHR user
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Maintain Up-to-Date Problem List

● Must indicate “No Known Problems” if no problems
(active or resolved)

● Stage 1 measure only
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Maintain Active Medication List

● Stage 1 measure only

● Also click “Medications Reviewed” link
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Maintain Active Medication
Allergy List

● Stage 1 measure only
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Maintain Active Medication
Allergy List
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CPOE (Computerized Provider Order
Entry) For Medication Orders – Stage 1

● PCC MU report will report both options

● Use PCC eRx to prescribe meds
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CPOE (Computerized Provider Order
Entry) For Medication Orders – Stage 2

● 3 sub-measures for this one MU objective

● Lab and radiology orders do not need to be discrete
(but they will for other MU measures)
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Record Demographics

● Be sure to record preferred language, race, and
ethnicity (in Partner or EHR)

● % requirement increases to 80% for stage 2

● “Prefers not to answer” response counts
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Record Smoking Status For Patients 13+

● Use this component to track smoking status

● % requirement increases to 80% for stage 2
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Implement Clinical Decision Support Rule
– Stage 1

● Use clinical alerts for clinical decision support
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Implement Clinical Decision Support Rule
– Stage 1



Tim Proctor

Implement Clinical Decision Support Rule
– Stage 1

● Now also add diagnostic and therapeutic reference
resources
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Implement Clinical Decision Support Rule
– Stage 2

● Need fve clinical decision support interventions for stage 2

● Two sub-measures. EPs can attest “yes” for measure 2 due
to PCC eRx defaults



Tim Proctor

Ability to View Online, Download and Transmit
Patient Health Information – Stage 1

● Get patients signed up for the portal

● Train them on using the portal

● Now need portal account for at least 50% of patients seen 
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Ability to View Online, Download and Transmit
Patient Health Information – Stage 2

● Need more than 5% of patients to view, download, or transmit in
portal 

● Ability for patients to download and securely transmit health info
to authorized 3rd party coming in version 6.29
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Provide Clinical Summaries to Patients
For Each Visit

● You are now given the opportunity to decline a visit
summary and have this count toward the numerator

● Patients with portal access automatically count toward
numerator 
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Use Secure Messaging to Communicate
With Patients – Stage 2

● Stage 2 measure only

● More than 5% of patients seen need to send secure
message to practice using portal
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Menu Objectives – Stage 1

● Choose 5 of 9 menu objectives

● One objective must come from public health list:

● Submit (at least one test) to Immunization
Registry 

● Submit (at least one test of) electronic
syndromic surveillance data to public health
agency
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Immunization Registry Submission

● For stage 1, PCC can help you generate the
required test to attest for this measure

● For stage 2, ongoing submission to IZ Registry
is core requirement

● EPs eligible for exclusion if Registry won't
accept standard HL7 format, or cannot
register practice for submission by start of
reporting period
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Send Reminders to Patients

● Must use “Patient Reminders” under EHR reports menu

● Appointment reminders or preventive/chronic care

● Create desired patient list (restricting to active patients
under 5), export list to .csv, send your reminders any
way you'd like, then use “Reminder Log” to identify
patients who were sent reminders
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Provide Patient Education Resources
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Provide Patient Education Resources

● Choose associated problem, medication, or lab test
then click “Print”
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Provide Patient Education Resources

● PCC is considering adding another integrated
source for patient education...stay tuned for
more on this

● Core requirement for stage 2, menu
requirement for stage 1

● >10% requirement for both stage 1 and stage
2
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Transitions of Care – Stage 1

● Referral orders still count as transition of care

● PCC working on new functionality related to both
inbound and outbound transitions of care. Stay tuned
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Transitions of Care – Stage 2
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Transitions of Care – Stage 2

● Medication reconciliation and summary of care for
transitions of care both core objectives for stage 2

● New electronic transmission requirement for stage 2

● >10% of transitions of care/referrals need to have
summary sent electronically

● New PCC functionality coming
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Menu Objectives – Stage 2

● Choose 3 of 6 menu objectives

● PCC recommends choosing these 3 objectives:

● Record electronic notes for >30% of unique
patients seen

● >10% of discrete imaging orders with radiology
tests have scanned images attached to them

● Record patient family history for >20% of unique
patients seen
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Imaging Results Accessible Through EHR
– Stage 2

● Stage 2 measure only

● Radiology orders need to be discrete with included tests
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Imaging Results Accessible Through EHR
– Stage 2
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Imaging Results Accessible Through EHR
– Stage 2
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Record Patient Family Health History –
Stage 2

● Stage 2 measure only

● Capture family health history in new component at top of
medical summary

● Captured history must be for frst-degree relative to count
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Record Patient Family Health History –
Stage 2

● “Unknown” condition selection is coming in 6.29 and will
count toward numerator
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