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Meaningful Use –An Update for Meeting 

Federal Incentive Payments
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Agenda

 Meaningful use Regulations

 Meaningful use timelines 

 Initial reactions

 Important aspects of the released regulations 

 Certification landscape

 Next steps for physicians and hospitals
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Meaningful Use Regulations

Released on December 30th, 2009 by 
HHS, ONCHIT and CMS

Proposed rule from CMS detailing the 
Medicare and Medicaid electronic health 

record (EHR) incentive program

Interim final rule from ONCHIT with initial 
set of standards, certification criteria, 
and implementation specifications for 
Stage 1 of the EHR incentive program

Upcoming in Spring 2010

Proposed rule regarding the 
accreditation process for EHR 

certification entities.
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Centers for Medicare and Medicaid Services

(CMS) Timeline
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Office of the National Coordinator 

(ONC) Timeline
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Industry Reaction

Mixed reviews have come from the Healthcare industry on the proposed definition

American Hospital 

Association (AHA)

•Rules severely limit hospitals' ability to access federal funding

•”Meaningful use” should be the “destination point” not the “starting 

point”

•Hospitals and doctors should be rewarded for progress already 

made

Medical Group 

Management Association 

(MGMA)

•Rules are overly complex and medical groups will face major 

challenges

•Burdensome requirements and complex administration will 

discourage physician participation 

Healthcare Information and 

Management Systems 

Society (HIMSS)

•Much more to applaud than criticize

•Now have certainty about many standards necessary

•Have clarity on what is a qualified EHR and a road map of the 

future

American Academy of 

Family Physicians 

•Encouraged by focus on care coordination, quality and patient-

centered care.

•The collection and documentation of performance data poses 

administrative hurdles for smaller practices
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Re-Estimation of Participation and

Budget for Incentive Program

 The government may distribute less money than anticipated for the incentive 

payment program

o CBO estimated that total federal incentive payouts could reach approximately $34 billion

o Officials have now stated that outlays are likely to range from $14.1 billion to $27.3 billion

 Budget revisions may be reviewed after evaluating the popularity of the incentive 

payment program.
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Health Outcome Priorities and Care

Goals within Meaningful Use

Health Outcome Policy Priority Care Goals

Improve Quality, Safety, Efficiency, and Reduce Health 

Disparities

•Provide access to comprehensive patient’s health data 

for patient’s health care team

•Use Evidence-based order sets and CPOE

•Apply clinical decision support at the point of care

•Generate lists of patients who need care and use them to 

reach out to patients

•Report to patient registries for quality improvement, 

public reporting etc.

Engage Patients and Families •Provide patients and families with timely access to data, 

knowledge, and tools to make informed decisions and to 

manage their health

Improve Care Coordination •Exchange meaningful clinical information among 

professional health care team

Improve Population and Public Health •Communicate with public health agencies

Ensure Adequate Privacy and Security Protection for 

Personal Health Information

•Ensure privacy and security protections for confidential 

information through operating policies, procedures and 

technologies and compliance with applicable law

•Provide transparency of data sharing to patient



Business Intelligence | CIO On-Demand | Enterprise Systems | Managed IT Services

Important Stage 1 Criteria and

Privacy Standards

 EHR Meaningful Use
o CPOE: 

• 80% of all orders for Eligible Professionals (medications, laboratory, radiology/imaging, 
and referrals)

• 10% of all orders for Hospitals (medications, laboratory, radiology/imaging, blood bank, 
physical therapy, occupational therapy, respiratory therapy, rehabilitation therapy, 
dialysis, and discharge/transfers)

o E-Prescribing: 75% of all permissible prescriptions for EPs

o Clinical Decision Support: 5 clinical decision support rules

 Exchange of Health Information
o Conduct at least one test of submitting:

• Data to immunization registries

• Lab results to public health agencies

• Syndrome surveillance data to public health agencies

 Data Management
o 80% of patients must have demographics recorded as structured data

o 80% of unique patients with one coded entry for problem list, active medication list, and 
medication allergy list

 Privacy and Protection of Health Information
o Encryption criteria and standards specifically outlined

o Disclosure protections and notification
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Demonstrating and Reporting

Meaningful Use

 Eligible professionals and hospitals demonstrate that they satisfy each of the 

proposed meaningful use objectives

o 25 Measures; 17 yes/no attestation and 8 require specific information submitted by the 

provider

o Reporting through a secure mechanism (such as claims-based reporting or an online portal)

 First Payment Year

o Reporting conducted during any continuous 90-day period within the payment year

 Second Payment Year and beyond

o Reporting conducted during the entire payment year
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Form and Timing of Incentive

Payments

 Physicians

o Single, consolidated annual incentive payment

o Payments made on a rolling basis after demonstrating meaningful use for the payment 

period

 Hospitals

o Preliminary incentive payments based on discharges for the hospital’s fiscal year that ends 

prior to the payment year

o Final payments determined from the discharge data from the cost reporting period of the 

payment year
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Phase-In of the Proposed 

Meaningful Use Definition

Progression of Meaningful Use Stages by Payment Year

*Avoids payment adjustments only for EPs in the Medicare EHR Incentive Program.

** Stage 3 criteria of meaningful use or a subsequent update to the criteria if one is established through rulemaking.

First Fiscal 

Year

Payment Year

2011 2012 2013 2015 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
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Market Readiness

 Hospitals and Providers will be challenged to meet Meaningful Use criteria

 Studies that show market readiness to meet MU criteria

o CMS estimates that 10 to 36 percent of eligible providers and 30 to 43 percent of hospitals 

will be eligible for incentive payments in 2011. 

 CCHIT (Certification Commission for Health Information Technology)

o About 24 vendors that have already achieved certification under CCHIT’s latest programs will 

be offered incremental testing to close any gaps 

o CCHIT has stated that the interim final rule (IFR) on Meaningful Use contained “no big 

surprises” 

o CCHIT updates certifications to go with new standards rule

o For all other EHR vendors, the updated criteria and scripts will be published soon and 

applications for certification will be accepted beginning Feb. 12
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Advisory Committees

 Reaction to Released Rules
o Members of HIT Policy Committee are concerned that many hospitals, clinics and 

physician practices may not be capable of achieving meaningful use, and it may 
negatively incent some from even attempting to do accomplish it.

 New Recommendations from Workgroups
o The HIT Policy Committee's meaningful use work group said it might re-examine 

several elements of the new regulations, including the measure reporting requirement.

o The work group said it would focus on "philosophical" comments rather than specific 
rule changes.

 Comments from Dr. Blumenthal (National Coordinator for Health 
Information Technology)
o “Congress set very ambitious goals for the HITECH legislation. The concept of 

meaningful use is novel, and a very powerful and important concept.”

o “We're still early in the comment period, and I'm sure we'll be hearing from many 
shareholders with many points of view, and I welcome that.”

 Comments from CMS
o Tony Trenkle, director of CMS' Office of e-Health Standards and Services, said he 

expects the final meaningful use rules to require the reporting of fewer measures.
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Quality Metrics Requirements

for Obtaining Meaningful Use

 Meaningful Use Quality Reporting

o Hospitals must report on 35 quality measures to meet the 2011 meaningful use 

requirements (Table 20)

o Physicians are required to meet all core measures in Table 4 and at least one of the 

sets listed in Tables 5 and 19 as specialty groups. (For example, there are 10 quality 

measures for cardiology, eight for pulmonology, six for oncology, and 29 for primary 

care.)

 Reporting Quality Information

o Medicare or Medicaid Incentive Reporting

o Eligible Professional or Eligible Hospital

o Requirements on how to submit quality measures will be released by July 1, 2011.
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Security and Privacy

 Breach Notification

o Passed as part of American Recovery and Reinvestment Act of 2009 (ARRA).

o Requires health care providers and other HIPAA covered entities to promptly notify affected 

individuals of a breach, as well as the HHS Secretary and the media in cases where a 

breach affects more than 500 individuals.

 Business Associate Agreements

o Regulations also require business associates of covered entities to notify the covered entity 

of breaches at or by the business associate.

 Office of Civil Rights (OCR)

o The regulations require the tracking and reporting of such data breaches to OCR and FTC. 

OCR has published separate guidance specifying the technology and methods that will 

render health information unusable, unreadable and undecipherable as defined under ARRA-

HITECH.
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Nationwide Health Information

Network

 What is Nationwide Health Information Network (NHIN), its purpose, and how it 

ties into Meaningful Use –

 NHIN is a network of regional health information networks to enable the secure 

sharing of patient data. 

 Congress included information exchange as an essential part of Meaningful Use to 

enable physicians and hospitals to have a complete picture of a patient's health and 

make better decisions. 

 The Policy Committee's recommendations called for the NHIN to support 

meaningful use by providing:

o A "trust fabric" of accountability measures, business relationships and common rules; 

o Directories to locate message recipients; 

o Systems to verify identities of message senders and recipients; and 

o Web-based transmission services. 
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Open Incentive Payment Issues

 Medicare vs. Medicaid

 Timing

 Funding Levels

 State vs. Federal Oversight

 Other Opportunities
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Future Development of Criteria
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Next step for Physicians

 Determine Eligibility

o Are 90% of services provided within a traditional in-patient or out-patient hospital setting?

 Assess Medicare and Medicaid patient volumes

 Explore available resources and additional funding

o Regional Extension Center Program

o State Grant Programs

o Affiliated Physician Programs 

 Start Now
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Next Steps for Hospitals

Assess
(Plan and Prep)

Design

(Design)

Optimize

(Build)

Prepare

(Test and 

Train)

Transform

(Go-Live)

Sustain

(Post Go-Live)

•Address key stakeholders:

•The Organization: Where are the gaps and what aspects of the 

regulation can the hospital take advantage of?

•The Community: Are physicians averse or receptive to HIE and EHR 

technology?

•The Greater Region: How advanced are the surrounding hospitals? 

How are these relationships with your organization?

•The State: What are its HIT initiatives? What can the organization 

align to immediately?
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Public Comments

Options to Submit Public Comments
Electronically

http://www.regulations.

govCMS-0033-P

Regular Mail

Centers for Medicare & 

Medicaid Services,

Department of Health 

and Human Services,

Attention: CMS-0033-

P,

P.O. Box 8013,

Baltimore, MD 21244-

8013.

Express or Overnight 

Centers for Medicare & 

Medicaid Services

Department of Health 

and Human Services

Attention: CMS-0033-

P,CMS-0033-P 3Mail 

Stop C4-26-05,7500 

Security Boulevard,

Baltimore, MD 21244-

1850.

Hand or Courier 

(D.C.)

Centers for Medicare & 

Medicaid Services,

Department of Health 

and Human Services

Room 445-G, Hubert 

H. Humphrey 

Building,200 

Independence Avenue, 

SW.,

Washington, DC 20201

Hand or Courier 

(Baltimore)

Centers for Medicare & 

Medicaid Services,

Department of Health 

and Human Services,

7500 Security 

Boulevard,

Baltimore, MD 21244-

1850
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For More Information

 Contacts:
o John Arnott, Sr 

• 214-271-0033 x111 

• jarnottsr@wavetwo.com

o John Arnott, II 

• 214-271-0033 x288  

• jarnott@wavetwo.com


