CMS Meaningful Use Incentive Programs

The Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs provide a financial incentive for the “meaningful use” of certified EHR technology to achieve health and efficiency goals.  By putting into action and meaningfully using an EHR system, providers will reap benefits beyond financial incentives-such as reduction in errors, availability of records and data, reminders and alerts, clinical decision support, and e-prescribing/refill automation.
Why are “meaningful use” requirements needed?
According to Centers for Medicare and Medicaid Services (CMS), EHRs do not achieve these benefits merely by transferring information from paper form into digital form.  EHRs can only deliver their benefits when the information and the EHR are standardized and “structured” in uniform ways, just as ATMs depend on uniformly structured data.  Therefore, the “meaningful use” approach required identification of standards for EHR systems.  These are contained in the Part III of the July 28, 2010 Federal Register and can be found at http://edocket.access.gpo.gov/2010/pdf/2010-17210.pdf or http://healthit.hhs.gov/standardsandcertification
Similarly, EHRs cannot achieve their full potential if providers do not use the functions that deliver the most benefit – for example, exchanging information, and entering orders through the computer so that the “decision support” functions and other automated processes are activated.  Therefore, the “meaningful use” approach requires that providers meet specified objectives in the use of EHRs, in order to qualify for the incentive payments.
The Stage 1 meaningful use criterion includes 15 “core” objectives for eligible professionals and 14 for hospitals.  Eligible professionals and hospitals in the final rule both have 10 objectives in a “menu set” from which they select and comply with five.  Included in the “menu sets” are objectives related to public health.  Objectives Number 9  and 10 for EPs and Numbers 8, 9, and 10 for EHs. 

DHSS has the infrastructure in place to receive electronic data submissions using HL7 to meet these objectives.  The department will work with EPs, EHs and Critical Access Hospitals (CAHs) desiring to submit electronic data for Stage 1 public health related Menu Set Measures to meet meaningful use requirements. Current and/or planned activities include:

· DHSS will verify the submitter’s HL7 messages are in compliance with the national standards.

· DHSS will validate the content of these messages to ensure compliance with the messaging guides.  
· DHSS will notify the submitter of items found not to be in compliance,

· DHSS will provide a letter of confirmation to the submitter that ongoing submission of their live data may be initiated once a successful test message is received. 
DHSS has formed a committee that includes program staff representing the SPHL, Immunizations, reportable diseases and syndromic surveillance.  This committee is responsible for:

· drafting policies and procedures related to meaningful use, 
· developing a webpage to inform others about DHSS’s readiness to receive electronic submissions, 
· providing access to national messaging guides,

· ensuring data are submitted in accordance with the national standards,

· guiding ITSD in the expansion of the needed technical infrastructure to receive electronic data submissions,

· integrating and coordinating program responses related to meaningful use requirements,

· centralizing receipt and processing of electronic data submissions, 
· standardizing documentation and agreements with submitters, and,

· making recommendations for IT expenditures related to meeting requirements for receipt of data.  
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