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Stage 1 Objectives
Health Dutcomes Eligible
Policy Priority Care Goals Professionals Hospitals Stage 1 Measures
Improving quality. Provide access to Use CPOE Uze of CPOE tor orders | For EPs. CPOE 13
safety, efficiency., comprehensive (any type) directly used for at least §0%

and reducing health
disparities

patient health data
[or patient's health
care team

Use evidence based
order sels and

FAT T T

LW L W

Apply clinceal
decision support at
the point of care

Generatz lists of
patients who need
care anc nse them
to reach out to
patients

Report mformation
for quality
urprovement and
public reporting

entered by authorizing
provider (for exznple.

MD. DO, EN. PA, NF)

of all orders

For ehgible hospitals,
CPOFE 15 nsed for
10% of all orders

Implement drug-drag.
drug-allergy. drug-
formilary checks

Iirplement dmg-dmg.
drug-allergy. drug-
formulary checks

The EP/eligible
hiospital has enabled
this functionahty

Maintamn an up-to-
date problem lis: of
current and active
diagnoses based on
ICD-9-CM or
SNOMED CL ®

Maimntain an up-to-date
problem list of currant
and active diagnoses
bazec on ICD-9-CM or
SNOMED CT ®

At least 30% of all
unique patients seen
by the EP ar
admitted to the
eligible hospital have
at least cne enfry or
an mndicaticn of none
recorded as
struclured data

Generate and transnut
permissibla
preseriptions
glectroncelly (eRx)

At least 75% ot all
permissible
preseriptions writen
Ly tlie EP are
traasmutted
electromically using
certified EHR
technology

Table 2 on Pages 103-108 of the Medicare and Medicaid Programs; EHRvied&nagram (CMS-0033-P) December 2009
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Measure Electronic Measure
Number Specifications
Identifier Measure Title, Description & Measure Developer Information
ED-1 Title: Emergency Department Throughput — admitted patients http://www.hitsp.org/
Median time from ED arrival tc ED departure for admitted ConstructSet Details.a
NQF (495 patients spx?&PrefixAlpha=3
Description: Median time from emergency department arrival to | &PrefixNumeric=906
time of departure from the emergency room for patients admitted
to the facility from the emergency department
Measure Developer: CMS/Oklahoma Foundation for Medical
Quality (OFMQC)
ED-2 Title: Emergency Department Throughput — admitted patients http:/wwnw hitsp.org/
Admission decision time to ED departure time for admitted ConstructSet_Details.a
NQF 497 patients spx?&PrefixAlpha=3
Description: Median time from admit decision time to time of &PrefixMNumeric=906
departure from the emergency department of emergency
department patients admitted to inpatient status
Measure Developer: CMS/OFMQ)
ED-3 Title: Emergency Department Throughput — discharged patients
Median Time from ED Arrival to ED Departure for Discharged
NQF (496 ED Patients
Description: Median Time from ED arrival to time of departure
from the ED for patients discharged from the ED
Measure Developer: CMS/OFNOQ)
Stroke-2 Title: Ischemic stroke — Discharge on anti-thrombotics http://www. hutsp.org/
Description: Ischemic stroke patients prescribed antithrombotic | ConstructSet Details.a
NQF (435 therapy at hospital discharge spx?&PrefixAlpha=3

Measure Developer: The Joint Comumission

&PrefixNumeric=906

Table 20 on Pages 153-158 of the Medicare and Medicaid Programs; EHRviméaogram (CMS-0033-P) December 2009
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Standards and Certification Criteria IFR

Relevant Themes

Creates a floor for standards, implementation

specifications, and certification criteria for meaningful
use.

Creates specific standards in 2011 in four areas:

Vocabulary

Content exchange
Transporting of information
Privacy and security



Standards and Certification Criteria IFR

Relationship to Meaningful Use

« The HITECH Act fundamentally ties the standards,
Implementation specifications, and certification criteria
adopted in this IFR to the incentives availabie unde
Medicare and Medicaid EHR Incentive Programs by
requiring the meaningful use of Certified EHR Technology.

« Certification criteria described in the IFR establish the
capabilities and standards that certified EHR technology will
need to, at a minimum, support the achievement of proposed
meaningful use Stage 1 by EPs and hospitals.



Key Definitions

e Standard - a technical, functional, or performance-based
rule, condition, requirement, or specification that stipulates
Instructions, fields, codes, data, materials, characteristics,
or actions.

e Implementation Specification- specific requirements or
Instructions for implementing a standard

o Certification Criteria -
1) to establish that health IT meets applicable standards
and implementation specifications adopted by the
Secretary; or
2) that are used to test and certify that health IT includes
required capabilities.
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Key Definitions — Qualified EHR

e “An electronic record of health-related information on an
iIndividual that:
(A) includes patient demographic and clinical health
Information, such as medical history and problem lists; and
(B) has the capacity tu
() provide clinical decision support;
() support physician order entry;
(i) capture and query information relevant to health
care guality; and
(iv) exchange electronic health information with, and
Integrate such information from other sources.”



Key Definitions — Complete &
Modular EHRS

EHR Module - any service, component, or combination
thereof that can meet the requirements of at least one

~rartificratinn oritoarinn adnntad hvw tha Cacrroat
cCiuntauuil CritCiivii auUpilcu Uy uic oOCUicCl

Complete EHR means an EHR technology that has been
developed to meet all applicable certification criteria
adopted by the Secretary.



Key Deflnltlons Certifled EHR
Technology

A Complete EHR or a combination of EHR Modules, each of
which:

1) meets the requirements included in the definition
Qualified EHR; and
2) has been tested and certified in accordance with the

certification program established by the National Coordinator

as having met all applicable certification criteria adopted by
the Secretary.



Table 1 — Certlflcatlon Criteria

Proposed
Meaningful
Use Stage 1

Objectives

Certification Criteria to
Support the Achievement of
Meaningful Use Stage 1 by
Eligible Professionals

Certification Criteria to
Support the Achievement of
Meaningful Use Stage 1 by
Eligible Hospital

A Complete EHR or EHR Module must include the capabilitv to:

Use Computerized
Provider Order Entry

TS

(CPOE)

Enable a user to electroncally
record, store, retrieve, and
manage, at a minimuim, the
following order types:

1. Medications;

2. Laboratory;

3. Radiology/imagimng: and
4. Provider referrals.

Enable a user to electronically
record, store, retrieve, and
manage, at a munimuin, the
following order types:
Medications;
Laboratory:
Radiology/imaging:
Blood bank:

Physical therapy:
Occupational therapy:
Respiratory therapy:
Rehabilitation therapy:
Dialysis:

1[} Prowvider consults: and
11. Discharge and transfer.

e A b e

Table 1 on Pages 51-61 of Certification Criteria for Electronic Hddicord Technology (RIN 0991-AB58) December 2009




Table 2A — Adopt

N

ed Content Exchange and Vocabularyt&ndards

iz,
.

Row Adopted Candidate Standard(s)
m Furpose Caregory | Standard(s) to Support | to Support Meaningful
= Meaningful T'se Stage 1 | Tlse Stage 2

Alternatives expectad to
Patient HL7 CDAR2 CCD be narrowed based on
Summary Cx Level Z or HIT Standards
Record ASTM CCR Committee
recommendations
Applicable ITTPAA code | Applicable ITTPAA code
¢ Problem v set requred by law set requirec by law
List (1.e..ICD-9-CM): or (e.£.ICD-10-CM) or
SNOMED CT® SNOMED CT®
Any code set by an
RxNorm drug data
source provider that is
« Medication identified 1.:1}' the TI_.Tnited
. v States National Library | RxNorm
List - .. -
of Medhcine as bemg a
complete data set
1 integrated within
RxNorm™
* Medication No standard adopted at
Allergy v this time. UNII
List

Table 2A on Pages 79-81 of Certification Criteria for ElectronidtHéecord Technology (RIN 0991-AB58) December 2009
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Table 2B — Adopted P

rivacy and Security Standards

Row :
T Purpose Adopted Standard
General Encryption A symmetric 128 bit fixed-block cipher al gorithm
1 and Decryption of capable of using a 128, 192, or 256 bit encwptiqn key
Electronic Health must be used (e.g.. FIPS 197 Advanced Encryption
Information Standard, (AES), Nov 2001).”
Encryption and
Decryption o . : .
TypHo ) An encrypted and integnity protected link must be
2 Electronic Health . = . +
, implemented (e.g., TLS, IPvG, IPv4 with [Psec).
Informartion for
Exchange
The date, time, patient identification (name or
Record Actions Related | number), and user identification (name or number)
3 |0 Electronic Health must be recorded when electronic health information 1s
“ | Information (i.e., audit | created, moditied, deleted, or printed. An indication of
log) which action(s) occurred must also be recorded (e.g.,
modification).
A secure hashing algorithm must be used to verify that
Verification that electronic health information has not been altered in
4 Electronic Health transit. The secure hash algorithm used must be SHA-
Information has not 1 or higher (e.g.. Federal Information Processing
been Altered in Transit | Standards (FIPS) Publication (PUB) Secure Hash
Standard (SHS) FIPS PUB 180-3).
Use of a cross-enterprise secure transaction that
contains sufficient identity information such that the
5 | Cross-Enterprise receiver can make access control decisions and
Y | Authentication produce detailed and accurate security audit trails (e.g.,
IHE Cross Enterprise User Assertion (XUA) with
SAML identity assertions).”
Record Treatment . D e
’ The date, time, patient identification (name or
Payment, and Health . - :
6 . number). user identification (name ot number), and a
Care Operations descrint; . . S
. escription of the disclosure must be recorded.
Disclosures

Table 2B on Pages 85 of
Certification Criteria for
Electronic Health Record
Technology (RIN 0991-
AB58) December 2009



mmSS' Economic Stimulus
for the Healthcare IT Industry

What will it mean for you and the industry

Back to himss.org | Healthcare Reform

Meaningful Use,
Certification Criteria and

Make Your Voice Heard! |

Post your comments about
Standards’ and HHS Meaningful Use, Certification
Certiﬁcation Process Criteria & Standards or read

what others have to say.

The American Recovery and Reinvestment Act of
2009 (ARRA), includes billions of dollars in Medicare

and Medicaid incentive payments to providers and

hospitals for the "Meaningful Use" of certified health
IT products. The Centers for Medicare and Medicaid
Services (CMS) have released a Notice of Proposed

Rulemaking on Meaningful Use that identifies the

criteria for becoming a meaningful user of health IT.
Both programs have start dates of October 2010 for
hospitals and January 2011 for eligible provider

(EP) categories.

ARRA Webinar Series

on Meaningful Use and

Certification Criteria
Learn more

The ARRA also requires the Secretary of Health and
Human Services to establish certification criteria and
standards for achieving meaningful use by December
31, 2009. The Department of Health and Human

Services and the Office of the National Coordinator

Learn more about the
HIMSS10 workshop
"Achieving Meaningful Use" >>

has released an Interim Final Rule on the

Certification Criteria and Standards for public

comment, which will be used to support Meaningful
Use for the start of the Incentive payment programs

-
in 2011. In its role as the leading authority on the v
s, il ssasanss vl sdvnsdhiion Healthcare Reform Update 2
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« Tom Keefe
 703-562-8813
 Tkeefe@himss.org



