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Overview Stage 1 2014

CMS revised EHR eligibility and Stage 1 Meaningful Use (MU) requirements effective in Program Year 2014 within the
Stage 2 Meaningful Use Final Rule. The details within this document will cover the requirements for the changes needed
within the S.C. Medicaid State Level Repository (SLR) to adopt the new regulations for Stage 1 MU and to add Stage 2.

The changes will be split between two system implementations. The first is targeted for January 2014 and will include
the Stage 1 changes that would affect Eligible Hospitals and CAHs (EHs). The second is targeted for April 2014 and will
include the Stage 1 that will affect Eligible Professionals (EPs), and the addition of Stage 2 for EPs.

The existing S.C. Medicaid State Level Repository database design will be updated to ensure that all additional fields will
be able to be captured appropriately, and that each response will associate back to the measure selected. The design of
the database should take into account the need for reporting and displaying the correct text for measures as well as
tying back correctly to the text for reporting. Changes that will be effective for the 2014 Participation Year are
summarized as follows; detailed information of each change is included further in this document.

e CMS is allowing that all 2014 MU attestations EHR reporting period be only 90 days due to the update EHR
certification requirement.

e CMS is changing the measure of the Stage 1 MU Core Measure objective for recording and charting changes in
vital signs for EPs, EHs, and CAHs that was an alternate measure in 2013 but is required in 2014 and beyond

e CMS removed a Stage 1 MU Core Objective “Provide patients with an electronic copy of their health information
(including diagnostic test results, problem list, medication lists, and medication allergies) upon request” as part
of a new Core Measure being added.

e CMS added a New Stage 1 MU Core Objective “Provide patients the ability to view online, download and
transmit their health information within 4 business days of the information being available to the EP”

e Beginning in 2014, EPs, eligible hospitals, and CAHs will no longer be permitted to count an exclusion toward the
minimum of 5 menu objectives on which they must report if there are other menu objectives which they can
select. In other words, a provider cannot select a menu objective and claim an exclusion for it if there are other
menu objectives they can meet.

e Update to allow for navigation to Stage 2 Attestations for EPs.

e Beginning in 2014, all providers regardless of their stage of meaningful use will report on CQMs in the same way.
EPs will report 9 of 64 CQMs and EHs will report 16 of 29 CQMs covering at least 3 domains. EPs are expected to
select the CQMs that best apply to their scope of practice and/or unique patient population. For this reporting
option, CQMs will be submitted on an aggregate basis reflective of all patients without regard to payer. CMS
does not requiring the submission of a core set of CQMs, but identify two recommended core sets, one for
adults and one for children, that CMS encourages EPs to report to the extent those CQMs are applicable to an
EP's scope of practice and patient population.



Business Requirements for EHs Effective January 2014
The sections documented below explain the design changes for the South Carolina Medicaid SLR for
January 2014.

Eligible Hospital Changes

The screens included in this section are documented to detail the Eligible Hospital (EH) design changes
for the South Carolina Medicaid SLR for January 2014. These changes include the Stage 1 EH Meaningful
Use updates as a result of the CMS Final Rule for Stage 2 Meaningful Use. Due to the fact that South
Carolina does not have any Medicaid Only hospitals who have attested for Meaningful Use within the
2012 Participation Year for Stage 1 MU, the Stage 2 MU changes will be implemented at a later date. In
an effort to keep the size of this document reasonable only the screens that are directly affected by
changes will be included. The other Stage 1 screens will remain as is.

EH Meaningful Use Questionnaire Screen Layouts and Requirements

The MU Questionnaire Screen has changes to the text displayed to clarify that a dually eligible EH/CAH
must successfully submit a Medicare MU attestation (Core and Menu measures, and e-reporting of CQM
data) in order to be deemed a meaningful user for the Medicaid EHR Incentive Program. There is also a
change to the editing for EHR reporting period to include the special allowance for a shorter reporting
period for Participation Year 2014.

Meaningful Use Questionnaire Screen - Dually Eligible EH/CAH
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Meaningful Use Questionnaire (Year 2 Attestation / Program Year 2014)

Meaningful Use Questionnaire

A Eligible Hospital (EH) that is dually eligible for both the Medicare EHR Incentive Program and the Medicaid EHR Incentive Progras
submit a meaningful use (MU) attestation (Core and Menu measures, and CQM reporting) in full to the Medicare EHR Incen ce
a meaningful user, in order to be deemed a meaningful user for the Medicaid EHR Incentive Program. CMS will send an electronic transaction to the State to
confirm receipt and accaptance of the EH's complete meaningful use attestation. The EH will not be able to complete the attestation process with the

Medicaid EHR Incentive Program until the State receives the CMS tr

#+Please Note: If the EH has submitted an attestation with Medicare for Co
€M data, the EH will not be able to complete the attestation process with Medic:

d Menu measures, but the status is pending awaiting e-reporting of the EH
the COM data has been accepted by Medic:

ion for the ing period displayed below. As such, you are deemed to be a meaningful user for

with your Medicaid attestation.

EHR Reporting Period Start Date: [10/1/2015
EHR Reporting Period End Date:  [12/71/2019

Copyright © 2011 State of South Carolina
&l rights reserved



Meaningful Use Questionnaire Screen - Medicaid Only EH/CAH

SOUTH CAROLINA MEDICAID

TATE LEVEL REPOSITORY

Meaningful Use Gore Measures (Year 3 Attestation / Program Year 2014)

QM3 Registration / SC Medicaid Data
\iew All Payment Years Meaningful Use Questionnaire
Altarmnate Contact Info
Issues/Cancerns
Document Upload
Additional Resources b
SLR Provider Guides

send E-mail to HIT Division

The EHR reporting period is the timeframe for which the Meaningful Use Measure data was collected and reported for your attestation.
Please provide the EHR reporting period associated with this attestation:

* EHR Reporting Period Start Date: [2/1/z012
* EHR Reporting Period End Date:  [4/30/2012

* Enter the percentage of unique patients who have structured data recorded in your
certified EHR technology as of the reporting period above: 00

Emergency Department (ED) Admissions: An eligible hospital must choose one of two methods to designate
how patients admitted to the ED will be included in the denominators of certain Meaningful Use Core and Menu
Measures.

* Please select the method that will be used for ALL Meaningful Use Core and Menu Measures:
©  Observation Services Method

& Al ED Visits Method

e Next

Capyright & 2011 State of South Carolina
All rights reserved

Changes for 2014:
Field Editing
EHR Reporting End Date edits:
e If the EH has selected Program Year 2014 to attest, the end date must be at least 90 days after
the EHR Reporting Period Start Date entry and equal to or less than September 30th for the
program year selected despite whether or not this is their first year for attesting to MU.



EH Meaningful Use Core Measure Requirements

The screens documented below display the updates that will occur to the EH Stage 1 Core MU measures
for Participation Year 2014. Only the screens affected by the changes are provided. All other Stage 1
Core MU measures that are not listed in this document will remain as is.

EH Meaningful Use Core Measure Numbering Requirements

All EH Meaningful Use Core Measures have a page heading that includes ‘Questionnaire x of 12’ where x
=the meaningful use core measure being displayed to the EH. This will be updated on all Core Measures
to be ‘Questionnaire x of 11’.

EH Meaningful Use Core Measure 7 Layouts and Requirements

Beginning in Program Year 2014, the EH/CAH will no longer be able to select which measure will be
reported for Core Measure 7 — Vital Signs. The previous alternate measure allowed in Program Year
2013 will now replace the original measure as seen in the layouts below.

Meaningful Use Core Measure 7 Layout

QUTH AROLINA MEDICAID
TATE LEVEL REPOSITORY

Meaningful Use Core Measures (Year 3 Attestation / Program Year 2014)

Questionnaire 7 of 11

(*) Red asterisk indicates a required field.

Objective:  Record and chart changes in vital signs:
Height
Waight

dex (BMI)
childran 0-20 years, including BMI.

Calculate and display body ma:
Plot and display growth charts

Measure:  Maore than 50% of all unique patients admitted to the eligible hospital’s or CAH's inpatient or
emergency department (POS 21 or 23) during the EHR reporting period have blood pressure (for
patients 3 and over only) and height and weight (for all ages) recorded as structured data

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted
from ALL pati or only from pati intained using certified EHR

@ This data was extractad fram ALL not just those main tai a
EHR technology.

© This data was extracted only from pati using certified EHR

Complete the following information:

Mumerator = Number of patients in the denominator who have atleast one entry of their
height/length and weight (all ages) and for blood pressure (ages 3 and over) recorded as

d data,

tor = Number of unique patients admitted to an eligible hospital's or CAH's inpatient or

emergency department (POS 21 or 23) during the EHR reporting period.

" umerator 55 % Denominater o
Net = Cancel

Copyright © 2011 State of Sauth Carclina
All rights reserved.

Changes for 2014:

e Display Core Measure 7 with the previous alternate measure being the only measure and no
longer include the option for the EH to select which measure to report.



Original EH Meaningful Use Core Measure 10 - Removed
e Remove from Stage 1 in Program Year 2014.
e Remove any editing requiring a response for this measure.

Meaningful Use Core Measure 10 Layout

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Meaningful Use Core Measures (Year 1 Attestation / Program Year 2018)

CMS Registration / 5C Medicaid Data
Maaningful Use Questionnaire Questionnaire 10 of 12

Masningful Use Manu Options

Maaningful Use Sors Measures

Masningful Usa Manu Measuras (*) Rad asterisk indicates 3 raquired fiald.

Clinical Quality Measures

Objective:  Provide patients with <opy i i i ic test

(iAo DACE (LI By vasultz, problam list, medication liztz, medication allargiaz, dizcharge summary, proceduras) upsn

MU Spacifications

Wiew All Payment Years reauest I
Alternate Gontact Infa I
133uss/Canzems Meszura:  Mare than 500 of all patients of the inpatient or emergency dapartment of tha aligible haspital or

Document Upload CAH (POS 21 or 23) who request an electronic copy of their health information are provided it within

Additional Resaurces >
SLR. Pravider Guides
Send E-mail ta HIT Division

3 business days.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted

from ALL pati or only from pati ined using certified EHR
@ This data from ALL i i using certified EHR
technology. I
© This data only from pati ing certified EHR

EXCLUSION: An el hospital or CAH that has no requests from patients or their agents for an
i during the EHR reporting period would be excluded

Freom thiz requi Exelusion from this aligible hospital o CAH

from achieving meaningful use.

* Doas this axclusion spply to you?

CYes @no

Complete the following information:

Numerator = Numbar of patiants in the danominater who receive an elactonic copy of thair
electronic health information within three business days.

Denaminator = Number of patients of the eligible hospital or CAH who request an electronic copy of

ic health days prior to the end of the EHR reporting period.

" Numarator {55 * Denominator {100

Neat = Cancel

Copyright © 2011 Stata of South Carolina
21l rights resersed,

Original EH Meaningful Use Core Measure 11- Removed
e Remove from Stage 1 in Program Year 2014.
e Remove any editing requiring a response for this measure.

SoUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

Meaningful Use Core Measures (Year 1 Attestation / Program Year 2018)

CMS Registration / 5C Medicaid Data
Maaningful Use Questionnaira Questionnaira 11 of 12

Meaningful Use Menu Options

Meaningful Use Gore Measures

Meaningful Use Manu Maasures (*) Red asterisk indicates a required field,
Clinical Quality Measures . . ) § § L . ) ) "
e et e Objective:  Provide patients with an electronic copy of their discharge instructions at time of discharge, upon

MU Specifications reauest:

View All Payment Vears I
Alternate Contact Info Measure:  More than 5006 of all patients who are discharged from an eligible hospital or CAH's inpatient I
TeauCEan department or emergency department (P05 21 or 23) and who request an electronic copy of their

(Coame U discharge instructions are provided it.

dditional Rasources >

SLR Provider Guides

Send E-mail ko HIT Division * PATIENT RECORDS: Please select whether the data used to support the measure was extracted
from ALL pati y from pat intained using certified EHR
© This data was extractad from ALL i intained using cartified EHR
technology.
@ This data was extractad only from pati using certified EHR

EXCLUSTON: An eligible hospital or CAH that has no requests from patients or their agents for an I

electronic copy of their discharge instructions during the EHR reporting peried they would be

excluded from this requirement, Exclusien from this requirement does not prevent an eligible

hospital or CAH from achieving meaningful use,

* Does this exclusion apply to you?
© ¥az ®No

Complete the following information:




ions during the EHR rep:
* Numerator 55 * Denaminator {100

Next save Cancel

EH New Core Measure for Stage 1 Layouts and Requirements
The two measures above that have been removed from Stage 1 MU requirements for attestation have
been replaced with the updated measure displayed below. As of Participation Year 2014, this will be EH

Core Measure 10.

Meaningful Use Core Measure 10 Layout

QUTH AROLINA MEDICAID
TATE LEVEL REPOSITORY

Meaningful Use Gore Measures (Year 3 Attestation / Program Year 2014)

Questionnaire 10 of 11

Meaningful Uss Cara

i

Meaningful Use Menu (*) Red asterisk indicates a required field.
Clinical Quality Measuras
Pre-Attes

MU Speci

Objective: Provide patients the ability to view online, download, and transmit information about a hospital
‘admission.

Measure:  More than 50 percent of all unique patients discharged from the inpatient or emergency
departments of the eligible hospital or CAH (POS 21 or 23) during the EHR reporting period have
their information available online within 36 hours of discharge.

* PATIENT RECORDS: Please data used to supp extracted
from ALL pati oronly from pat i ing certified EHR.

@ This data was extractad fram ALL i using certified
EHR technology.

© This data was extractad only from pati i ing certified EHR.

Gomplete the following information:

Numerator = The number of patients in th
36 hours of discharge.

Denominator = Number of unique patients discharged from an eligible hospital's or CAH's inpatient
or emergency department (POS 21 or 23) during the EHR reporting period.

“ Numerator 55 % Denominator {100
Next = Cancel

Copyright © 2011 State of South Carolina
All rights reserved.

Changes for 2014:
Add new measure as EH Stage 1 Core MU Measure 10.

e Objective text is “Provide patients the ability to view online, download, and transmit
information about a hospital admission.”

e Measure text is “More than 50 percent of all unique patients discharged from the inpatient or
emergency departments of the eligible hospital or CAH (POS 21 or 23) during the EHR reporting
period have their information available online within 36 hours of discharge.”

e Patient Records uses the existing text stored in the reference tables.

e Numerator text is “Numerator = The number of patients in the denominator whose information
is available online within 36 hours of discharge.”



e Denominator text is “Denominator = Number of unique patients discharged from an eligible
hospital's or CAH's inpatient or emergency department (POS 21 or 23) during the EHR reporting

period.”

Field Editing
e Numerator and Denominator fields are required.

e Numerator and Denominator must be numeric.

e The resulting percentage must be more than 50 percent in order for an eligible hospital or CAH
to meet this measure.

10



EH Meaningful Use Menu Measures Selection Screen Layout and Requirements

Beginning in Program Year 2014, EPs, eligible hospitals, and CAHs will no longer be permitted to count

an exclusion toward the minimum of 5 menu objectives on which they must report if there are other

menu objectives which they can select. In other words, a provider cannot select a menu objective and

claim an exclusion for it if there are other menu objectives they can meet.

This will mean the logic for how Menu Measures are selected and how they will be displayed will need

to be updated within the SCSLR to meet the updated requirement.

Meaningful Use Menu Measures Selection Layout

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Alternate Contact Info
Issues/Concarms

Document Upload

Additional Resources »
SLR Provider Guides

Send E-mail to HIT Division

OLINA MEDICAID
L REPOSITORY

Meaningful Use Menu Measures (Payment Year 3 / Program Year 2014)

Questionnaire

Instructions:

CMS req

menu objectives that are relevant to their scope of practice.

s EHs 10 select and report on meaningful use menu objectives that are relevant to the EH's scope of practice, and to laim an
exclusion for a menu objective only in cases where there are no remaining menu objectives for which they qualify or if there are no remaining

EHs must report on a total of five (5) meaningful use menu objectives and as of participation year 2014 meeting the exclusion criteria will no
longer count as reporting a meaningful use objective from the menu set. This means that beginning in 2014, an EH would need to:

Pass at least one public health measure OR attest to exclusions for ALL PH measures, AND

Attest to FIVE total menu measures, not counting exclusions, or ALL 10 menu measures, counting exclusions.

Please select you menu measures to be attested according to the following guidelines:

"

L

If you are attesting to meet one or more of the PH measures and can respend to the remaining menu measures required without

dlaiming an exdlusion, you may select the 5 total menu objectives to report from the list below. The 5 menu objectives should include

the PH measure(s) that can be met without clair

ing an exclusion.

If you are attesting to an exclusion for the PH measures then all PH measures must be selected and marked with the appropriate
exclusions. If you can meet an additional 5 from the menu objective list without ciaiming an exclusion then you may select the PH
objectives and the additional 5 from the menu objective list outside of the PH list to report from the list below.

If you need to attest to any exclusions outside of the PH objective list then dick the "Select All' link below to report on all 10 Menu

measures.

Select All / De-select All

Capability to submit electronic data to
O Immunization registries or immunization
information systems and actual

Performedat least one test of certified EHR technology's capacityto
subrmit lectronic data o mmunizationregstries and follow up
ion f the test is successful

except where prohibited and according to
applicable law and practice
Capability to submit electronic data on

] reportable (as required by State or local law) lab
results topublic health agencies and actual
submission except where prohibited and
according to applicable law and practice
Capability to submit electronic syndromic

Performedat least one test of certified EHR technology s capacityto
provide electronicsubmission of reportablelab results to public
healthagencies andfollow-up submission f the testis successful

performedat least one test of certified EHR technelogy's capacityto

o o health
actual submission except where prohibited and
according to applicable law and practice

provide electronic syndromic sur data topublic health
agencies and follow-up submission f the test is successful

You must submit additional menu measure objectives until a total of five meaningful use menu measure objectives have been
selected that can be met or in the event that exclusions will be used all remaining menu measures:

0 implement drug fermulary checks

Record advance directives for patient 65 years
O cld or older

Incorporate clinicallab test results into EHR as
] structured data

Generate lists of patients by specific conditions
o o use for quality improvement, reduction of

disparities, or outreach

Use certified EHR technology to identify patient-

The eligible hospital or CAH has enabled this functienalityand has
access toatleast one internal or external formulary for the entire:
EHR reporting period

Morethan 50 percent of all unique patients 65 years old or older
admittedto the eligible hospital’s or CAH's inpatient (POS 21} have
anindication of an advance directive status recorded as structured
data

More than 40 percent o al cinicalab test results ordered byan

rized provider of the eligible h CAH for patients
admittedtotts inpatientor emergency department (0521 and 23)
during the EHR reporting period whose results are either ina
positive/negative or numerical format are incorporatedin certified
EHR technology as structured data

Generateat least one report listing patients of the eligible hospital or

CAH witha specific condition

Morethan 10 percent of all unique patients admitted to the eligible
hospital's o CAH's inpatient or emergency department (POS 21 o
23) are provided patient-specificeducation resources

O specificeducation resources and provide those
resources tothe patient if appropriate
The eligible hospital or CAHwho receives a
0 patient from another setting of care or provider

of care or believes ar\ enmunter\s relevant

The eligible hospital or CAH performs medi
more than 50 percent of transitions of care in which the patient is
admitted to the eligible hospital’s or CAH's inpatient or emergency

should perform
The eligible hospital or CAH that transitions their

o patient to another setting of care or provider of
careor referstheir patient toancther provider
of care should provide summarycare record for
eachtransitionof care or referral

(POs 210r 23)

The eligible hospital or CAH that transitions or refers their patientto
another setting of care or provider of care provides a summary

care record for more than 50 percent of transitions of care and
referrals

Next save Cancel

Copyright & 2011 State of South Carolina
All rights reserved.

I

i
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Changes for Program Year 2014:
e Update text for the instructions section to be the following:

“CMS requires EHs to select and report on meaningful use menu objectives that are relevant to the EH’s
scope of practice, and to claim an exclusion for a menu objective only in cases where there are no
remaining menu objectives for which they qualify or if there are no remaining menu objectives that are
relevant to their scope of practice.

EHs must report on a total of five (5) meaningful use menu objectives and as of Participation Year 2014
meeting the exclusion criteria will no longer count as reporting a meaningful use objective from the
menu set. This means that beginning in 2014, an EH would need to:
e Pass at least one public health measure OR attest to exclusions for ALL PH measures, AND
e Attest to FIVE total menu measures, not counting exclusions, or ALL 10 menu measures,
counting exclusions.

Please select your menu measures to be attested according to the following guidelines:

1. If you are attesting to meet one or more of the PH measures and can respond to the remaining
menu measures required without claiming an exclusion, you may select the 5 total menu
objectives to report from the list below. The 5 menu objectives should include the PH
measure(s) that can be met without claiming an exclusion.

2. If you are attesting to an exclusion for the PH measures then all PH measures must be selected
and marked with the appropriate exclusions. If you can meet an additional 5 from the menu
objective list without claiming an exclusion then you may select the PH objectives and the
additional 5 from the menu objective list outside of the PH list to report from the list below.

3. If you need to attest to any exclusions outside of the PH objective list then click the ‘Select All’
link below to report on all 10 Menu measures.”

Field Editing
e The provider must select at least 5 and up to 10 Menu Measures to report.

o If the provider did not select all PH measures from the list, the provider must respond to the PH
measure and not claim any exclusions on the PH measures being reported.

o If the provider has not selected all the PH measures to report and attempts to claim an
exclusion and move to the next screen, the provider should be given an error. “In order to
claim an exclusion for a PH measure, you must select all PH measures to report. Please
return to the Menu Measure Selection Summary screen and update your selection.” The
provider should not be allowed to proceed forward with the attestation until they have
corrected their selection.

e If the provider did not select to report all 10 menu measures, the provider must respond to the
additional Menu measures (outside of the PH list) without claiming any exclusions. PH measures

12



can be excluded if all are selected but an additional 5 Menu measures must be reported without

exclusion to report less than all 10 menu measures.

O

If the provider did not select to report all 10 menu measures and attempts to select an
exclusion on a menu measure that is not a PH measure, then the provider should be given

an error. “In order to claim an exclusion for a Menu measure, you must select all menu
measures to report. Please return to the Menu Measure Selection Summary screen and
update your selection.”

13



Eligible Professional Changes for Stage 1 2014 Participation Year

The screens included in this section are documented to detail the Eligible Professional (EP) design
changes for the South Carolina Medicaid SLR for April 2014. These changes include the Stage 1 EP
Meaningful Use updates as a result of the CMS Final Rule for Stage 2 Meaningful Use. Due to the 90-day
MU EHR reporting period for all MU attestations, the EP Stage 1 changes will be implemented in April
2014. In an effort to keep the size of this document reasonable only the screens that are directly
affected by changes will be included. The other Stage 1 screens will remain as is.

EP Meaningful Use Questionnaire Screen Layouts and Requirements

The MU Questionnaire Screen does not have any changes that affect the current layout and text
displayed; the change will only effect the editing for EHR reporting period to include the special
allowance for a shorter reporting period for Participation Year 2014 for EPs who would otherwise have a
full-year reporting period.

Meaningful Use Questionnaire Screen Layout, EP with only 1 CEHRT Location

SOoUuTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

SC Medicaid EHR Incentive Program (Payment Year 3 / Program Year 2014)

CMS Registration / SC Medicaid Data

View All Payment Years Meaningful Use Questionnaire
Altarnate Contact Info

Issues/Concarns

Document Upload Please provide the EHR reporting period associated with this attestation:

i * EHR Re rting Period Start
Additional Resources F .Enn ing Perio al W (mmgddfyy)
SLR Provider Guides Date:
Send E-mail to HIT Division * N N -
EHR Reporting Period End i
Date: o3/3172013 (mm/dd/yy)
Previous Next Save Cancel
Changes for 2014:

Allow providers beyond their first year of reporting MU to enter a 90-day EHR reporting period for
Program Year 2014 only.

Meaningful Use Questionnaire Screen Layout, EP practicing in multiple locations where some
are non-CEHRT locations

SOUTH CAROLINA MEDICAID
TATE LEVEL REPOSITORY

SC Medicaid EHR Incentive Program (Payment Year 3 / Program Year 2014)

CMIS Registration / SC Medicaid Data

Wiew all Payment Years Meaningful Use Questionnaire
Alrernate Contact Info

Issues/Concerns

Document Upload Please provide the EHR reporting period associated with this attestation:

Additional Resources b * EHR Reporting Period Start
Date: (mm/ddfyy)
SLR Provider Guides ate:
Send E-mail to HIT Division * EHR Reporti s .
porting Period End et —
Date: [o33172013 (mm/dd/yy)
* Enter the total number of out-patient encounters at practice locations
equipped with CEHRT for the EHR reporting period: [ ——
* Enter the total number of out-patient encounters at all practice locations
for the EHR reporting period: —
Previous Newt Save cancel
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Changes for 2014:
Allow providers beyond their first year of reporting MU to enter a 90-day EHR reporting period for
Program year Y014 only.

15



EP Meaningful Measures Menu Screen Layout and Requirements
The Meaningful Use Measure Menu will be updated to reflect the change to Clinical Quality Measures.

Meaningful Use Measure Menu Screen Layout prior to 2014

SC Medicaid EHR Incentive Program (Year 2 Attestation / Program Year 2013)

CMS Registration / SC Medicaid Deta
Meaningful Use Questionnaire
Meaningful Use Menu 0ptions
Meaningful Use Care Meastres
Meaningful Use Menu Measures
Clinical Quality Measures

Alrernate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Aftestation Measure Summary
Post-Attestation Measure Summary
MU Specifications

Vigw Al Payment Years

Alternate Contact Info
Issues/Concerns

Document Upload

Adcitional Resources >
SLR Provider Guides

Send E-mail to HIT Division

Meaningful Use Measure Menu Screen Layout effective Program Year 2014

Please select a menu option below:

Meaningful Use Core Measures

Meaningful Use Menu Measures

Core Clinical Quality Measures

Alternate Core Clinical Quality Measures

Additional Core Clinical Quality Measures

e Newt |

Copyright & 2011 State of South Carolina
All rights reserved.

1

MEDICAID
POSITORY

5C Medicaid EHR Incentive Program (Payment Year 3 / Program Year 2014)

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-aftestation Measure Summary
MU Specifications

view all Payment Years

Alternate Contact Info
Issues/Concerns

Document Upload

Additional Resources »
SLR Pravider Guides

Send E-mail to HIT Division

Changes for 2014

Please select a menu option below:

Meaningful Use Core Measures
Meaningful Use Menu Measures

Clinical Quality Measures

Copyright © 2011 sState of South Caralina
Allrights reserved.

e The links for Core Clinical Quality Measures, Alternate Core Clinical Quality Measures, and

Additional Core Clinical Quality Measures will not be displayed on Program Year 2014

attestations but will still display for Program Years 2011-2013. For Program Year 2014 those

options will be replaced with one option named Clinical Quality Measures.

I
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EP Meaningful Use Core Measure 8 Layouts and Requirements

Beginning in Program Year 2014 the provider will no longer be able to select which measure that will be

reported for Core Measure 8 — Vital Signs. The alternate measure (measure 2) will be the only measure

the EP may report.

Meaningful Use Core Measure 8 Layout

0

QS Registration £ SC Medicaid Data
Maaningful Use Quastionnairs
Meaningful Use Menu Options
Weaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
WU Specifications

View All Payment Years

Alkernate Contact Info
Issues/Concerns

Document Upload

Additional Resources 3
SLR Provider Guides

Send E-mail to HIT Division

Changes for 2014:

e Display Core Measure 8 with the previous alternate measure being the only measure and no
longer include the option for the EP to select which measure to report.

MEDICAID
POSITORY

SC Medicaid EHR Incentive Program (Payment Year 3 / Program Year 2014)

Questionnaire 8 of 13

(* ) Red asterisk indicates a required field.

Objective:  Record and chart changes in vital signs:
Height
weight
Blood pressure
Calculate and display body mass index (BMI)
Plot and display growth charts for children 2-20 years, including BMI

Measure: Mare than 50% of all unique patients seen by the EP during the EHR reporting period have bload pressure

(for patients 3 and over only) and height and weight (for all ages) recorded as structured data.

* PATIENT RECORDS: Please select vihether the data used to support the measure was extracted from

ALL patient records or only from patient records maintained using certified EHR technology.

© This data was extracted from ALL patient records not just these maintained using certified EHR

technology.

" This data was extracted only from patient records maintained using certified EHR technology.

EXCLUSION 1: An EP who sees no patients 3 years or older is excluded from recording blood pressure.

Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?
© Yes ®No

Exclusion 2: Based on All Patient Records: An EP who believes that all three vital signs of height,
wieight, and blood pressure have no relevance to their scope of practice would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

C ves @ nNo

Exclusion 3: An EP who believes that height and weight are relevant to their scope of practice, but

blood pressure is not, is excluded from recording blood pressure.
* Does this exclusion apply to you?

Cves ®nNo

Exclusion 4: An EP who believes that blood pressure is relevant to their scope of practice, but height

and weight are not, is excluded from recording height and weight.

* Does this exclusion apply to you?

C yes @ Mo

Complete the following information:

Numerator = Number of patients in the denominator who have at least ane entry of their height/length and weight

(all ages) and/or blood pressure (ages 3 and over) recorded as structured data.

Denominator = Number of unigue patients seen by the EP during the EHR reporting period.

* Numerator | * Denominator |

Previous Next Save Cancel

i

i
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EP Meaningful Use Core Measure 11 - Removed
e Remove from Stage 1 in Program Year 2014.
e Remove any editing requiring a response for this measure.

SOUTE CAROLINA MEDICAID

LEVEL REPOSITORY

Meaningful Use Core Measures (Year 2 Attestation / Program Year 2013)

TAT

CMS Registration / SC Medicaid Data
Meaningful Use Questionnairs Questionnaire 11 of 13

Meaningful Use Menu Options

Meaningful Use Core Measures

Meaningful Use Menu Measures (* ) Red asterisk indicates a required field.
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clirical Quality Measures

Objective:  Provide patients with an electronic copy of their health information {including diagnostic test results,
problem list, medication lists, medication allergies) upon request.

Pre-Attestation Measure Summary
MU Specifications Measure: More than 50% of all patients who request an electronic copy of their health information are provided it

View All Payment Years within 3 business days.
Alternate Contact Info

Issues/Concerns
Document Upload * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from
Additional Resources 4 ALL patient records or only from patient records maintained using certified EHR technology.

SLR Provider Guides

Send E-mail to HIT Division
 This data was extracted from ALL patient records not just those maintained using certified EHR
technology.

 This data vras extracted only from patient records maintained using certified EHR technology.

EXCLUSION: Based on All Patient Records: An EP who has no requests from patients or their agents for an
electronic copy of patient health information during the EHR reporting period would be excluded from this
requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful use.

* Does this exclusion apply to you?

Fyes ©No

et T ]

Copyright & 2011 State of South Caroling
Allrights reserved,

EP Meaningful Use New Core Measure 11 Layouts and Requirements

Beginning in Program Year 2014 the provider will have a new measure to report for accessing health

information.

18



New Meaningful Use Core Measure 11 Layout
()/

AROLINA MEDICAID
E

VEL REPOSITORY

8C Medicaid EHR Incentive Program (Payment Year 3 / Program Year 2014)

T

CMS Registration / SC Medicaid Data
Meaningful Use Questionnaire
WMeaningful Use Menu Options
Meaningful Use Core Measures (* ) Red asterisk indicates a required field.
WMeaningful Use Menu Measures
Clinical Quality Measures
Pre-Attestation Measure Summary

Questionnaire 11 of 13

Objective: Provide patients the ability to view online, download and transmit their health information within four business days of
‘the information being available to the EP.

MU Specifications

Measure:  More than 50 percent of all unique patients seen by the EP during the EHR reporting period are provided timely

View 4l Payment Years (available to the patient within 4 business days after the information is available to the EP) online access to their health
Alternate Contact Info information.

IssuesfConcerns

Document Upload

Additional Resourcas » * PATIENT RECORDS: Please select whether the data used to support the measure was extracted from

SLR Provider Guides ALL patient records or only from patient records maintained using certified EHR technology.

Send E-mail to HIT Division
€ This data was extracted from ALL patient recards not just those maintained using certified EHR
technology.

" This data was extracted only from patient records maintained using certified EHR technology.

Exclusion: Any EP who neither orders nor creates any of the information listed for inclusion as part of this measure,
except for "Patient name" and "Provider's name and office contact information.” during the EHR reporting period
may be excluded from this measure. Exclusion from this requirement does not prevent an EP from achieving
meaningtul use.

* Does this exclusion apply to you?

€ ves @ No

Complete the following information:

Denominator = Number of unique patients seen by the EP during the EHR reporting period.

Numerator = The number of patients in the denominator who have timely (within 4 business days after the
information is available to the EP) online access to their health information.

* Numerator | * Denominator |

T

Previous Next save cancel

Changes for Program Year 2014:

Panel Functionality:
The initial screen will display up to the question for exclusion. Once the exclusion is responded to, the
panel will refresh and the measure, if appropriate, will be visible for completion by the provider.

Exclusion scenarios and corresponding panel reaction:

e If exclusion is answered as ‘Yes’ then do not display the measure entry and the user may
continue to the next objective.

Field Editing

e Exclusion response is required.

e Numerator and Denominator is required if Exclusion is responded to as ‘No.’
o Numerator must be a whole number
o Denominator must be a whole number

e Threshold editing to determine if the EP is a meaningful user.
o Measure N/D > 50%
o EPresponded ‘Yes’ to Exclusion.
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EP Meaningful Use Menu Measures Selection Screen Layout and Requirements

Beginning in Program Year 2014, EPs, eligible hospitals, and CAHs will no longer be permitted to count
an exclusion toward the minimum of 5 menu objectives on which they must report if there are other
menu objectives which they can select. In other words, a provider cannot select a menu objective and
claim an exclusion for it if there are other menu objectives they can meet.

This will mean the logic for how Menu Measures are selected and how they will be displayed will need
to be updated within the SC Medicaid SLR to meet the updated requirement.

Meaningful Use Menu Measures Selection Layout

SOoUTH CAROLINA MEDICAID
3

LEVEL REPOSITORY
Meaningful Use Menu Measures (Payment Year 3 / Program Year 2014)

TAT

T

CMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire Questionnaire
Meaningful Use Menu Options
Meaningful Use Care Measures
MEEringi YEe HEm MEEsEs CMS requires EPs to select and report on meaningful use menu objectives that are relevant to the EP's scope of practice, and to claim an
exclusion for a menu objective only in cases where there are no remaining menu objectives for which they qualify or if there are no remaining
menu objectives that are relevant to their scope of practice.

Instructions:

Clinical Quality Measures
Pre-Aftestation Measure Summary
MU Specifications

EPs must report on a total of five (5) meaningful use menu objectives and as of participation year 2014 meeting the exclusion criteria will no

view All Payment Years longer count as reporting a meaningful use objective from the menu set. This means that beginning in 2014, an EP would need to:
Alternate Contact Info - Pass at least one public health measure OR attest to exclusions for ALL PH measures, AND
Issues/Concarns - Attest to FIVE total menu measures, not counting exclusions, or ALL 9 menu measures, counting exclusions.

D it Upload
ceument Uploa Please select you menu measures to be attested according to the following guidelines:

Additional Resaurces » U
SLR Provider Guides 1. If you are attesting to meet one or more of the PH measures and can respond to the remaining menu measures required without
o Bt e (AT B dlaiming an exdlusion, you may select the 5 total menu objectives to report from the list below. The 5 menu objectives should include

‘the PH measure(s) that can be met without claiming an exclusion.

2. If you are attesting to an exclusion for the PH measures then all PH measures must be selected and marked with the appropriate
exclusions. If you can meet an additional 5 from the menu objective list without claiming an exclusion then you may select the PH
objectives and the additional 5 from the menu objective list outside of the PH list to report from the list below.

3. Ifyou need to attest to any exclusions outside of the PH objective list then lick the "Select All' link below to report on all 9 Menu
measures.

Select All / De-select All

Capability to submit electronic data to performedatleast one test of certified EHR technology’s capacity to
0O immunization registries or immunization submit electronic data to immunization registries and follow up
information systems and actual submission submissionif the test s successful

except where prohibited and according t
applicable law and practice.

capability lectronic syndromi per least one test of certified EHR technology's capacity to
O surveillance data topublic healthagenciesand | provide electronicsyndromic surveillance data to public health
actual i here pr agencies and follow-up submission if the test

according to applicable law and practice.
You must submit additional menu measure objectives until a total of five meaningful use menu measure objectives have been
selected that can be met or in the event that exclusions will be used all remaining menu measures:

The EP has enabled this functionality and has access toat least one
internal or external formularyfor the entire EHR reporting period

Implement drug formulary checks

Incorporate clinicalleb test results into EHR as More than 40 percent of all clinical lab test results ordered by the EP
structureddata. during the EHR reporting pericd whose results areeitherina
it ive or numerical format are incorporated in certified

EHRtechnologyas structured data L
Generatelists of i i Ieast one report listing patients of the EP with a specific
to use for quality improvement, reduction of condition
disparities, research, or outreach
Send reminders to patients per patient More than 20 percent of all patients 65 years or older or 5 years old
preference for preventive/follow-up care or younger were sent an appropriate reminder during the EHR

reporting period
Use certified EHR technology to identify patient- | More than 10 percent of all unique patients seen by the £P are

O specific educationresources andprovide those | provided patient-specific educationresources =

resources to the patient if appropriate
The EP who receives a patient from another
O setting of care or provider of care or believes an
encounteris relevant should perform
medication reconciliation
The EP whe transitions their patient toanother
0 setting of care or provider of care or refers their
patient to another provider of care should
provide summary care recordfor each transition
of care or referral

The EP perfor for more than 50 percent
of transitions of carein which the patient s transitionedinto the care
of the EP.

The EPwho transitions or refers their patient to another setting of
careor provider of care provides a summary of care recordfor more
than 50 percent of transitions of care and referrals

Next save cancel

Copyright € 2011 State of Snuth Caralina
Al rights reserved.

Changes for Program Year 2014:

e Update text for the instructions section to be the following:
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“CMS requires EPs to select and report on meaningful use menu objectives that are relevant to the EP’s
scope of practice, and to claim an exclusion for a menu objective only in cases where there are no
remaining menu objectives for which they qualify or if there are no remaining menu objectives that are
relevant to their scope of practice.

EPs must report on a total of five (5) meaningful use menu objectives and as of Participation Year 2014
meeting the exclusion criteria will no longer count as reporting a meaningful use objective from the
menu set. This means that beginning in Program Year 2014, an EP would need to:
e Pass at least one public health measure OR attest to exclusions for ALL PH measures, AND
e Attest to FIVE total menu measures, not counting exclusions, or ALL 9 menu measures, counting
exclusions.

Please select your menu measures to be attested according to the following guidelines:

1. If you are attesting to meet one or more of the PH measures and can respond to the remaining
menu measures required without claiming an exclusion, you may select the 5 total menu
objectives to report from the list below. The 5 menu objectives should include the PH
measure(s) that can be met without claiming an exclusion.

2. If you are attesting to an exclusion for the PH measures then all PH measures must be selected
and marked with the appropriate exclusions. If you can meet an additional 5 from the menu
objective list without claiming an exclusion then you may select the PH objectives and the
additional 5 from the menu objective list outside of the PH list to report from the list below.

3. If you need to attest to any exclusions outside of the PH objective list then click the ‘Select All’
button to report on all 9 Menu measures.”

Field Editing
e The provider must select at least 5 and up to 9 Menu Measures to report.

o If the provider did not select all PH measures from the list, the provider must respond to the PH
measure and not claim any exclusions on the PH measures being reported.

o If the provider has not selected all the PH measures to report and attempts to claim an
exclusion and move to the next screen, the provider should be given an error. “In order to
claim an exclusion for a PH measure, you must select all PH measures to report. Please
return to the Menu Measure Selection Summary screen and update your selection.” The
provider should not be allowed to proceed forward with their attestation until they have
corrected their selection.

e If the provider did not select to report all 9 menu measures, the provider must respond to the
additional Menu measures (outside of the PH list) without claiming any exclusions. PH measures
can be excluded if all are selected but an additional 5 Menu measures must be reported without
exclusion to report less than all 10 menu measures.

o If the provider did not select to report all 9 menu measures and attempts to select an
exclusion on a menu measure that is not a PH measure then the provider should be given an
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error. “In order to claim an exclusion for a Menu measure, you must select all menu
measures to report. Please return to the Menu Measure Selection Summary screen and
update your selection.”
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EP Meaningful Use Menu Measure 5 - Removed in Program Year 2014
MU Menu Measure 5 is removed for 2014 as part of 2 measures being replaced with 1 new measure.

Meaningful Use Menu Measure 5

CHMS Registration / 5C Medicaid Data
Meaningful Use Questionnaire
Meaningful Use Menu Options
Meaningful Use Core Measures
Meaningful Use Menu Measures
Clinical Quality Measures

Alternate Clinical Quality Measures
Additional Clinical Quality Measures
Pre-Attestation Measure Summary
MU Specifications

View All Payment Years

Alkernate Contact Info
Issues/Concerns

Document Upload

Additional Resources »
SLR Provider Guides

Send E-mail to HIT Division

MEDICAID

POSITORY

Meaningful Use Menu Measures (Year 2 Attestation / Program Year 2013)

Questionnaire 5 of 5

(*)Red asterisk indicates a required field.

Objective:

Measure:

Provide patients with timely electronic access to their health information (including lab results, problem list, medication lists and
allergies) within 4 business days of the information being available to the EP.

At least 10% of all unique patients seen by the EP are provided timely (available to the patient within four business days of being
updated in the certified EHR technelogy) electronic access to their health information subject to the EP's discretion to withhold
certain information.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient recerds maintained using certified EHR technology.

© This data was extracted from ALL patient records not just those maintained using certified EHR technology.

€ This data was extracted by only from patient records maintained using certified EHR technology.
EXCLUSION : Based on All Patient Records: Any EP who neither orders nor creates lab tests or information that vwould

be centained in the problem list, medication list, or medication allergy list during the EHR reporting period would be
excluded from this requirement. Exclusion from this requirement does not prevent an EP from achieving meaningful

use.
* Does this exclusion apply to you?
C ves @ No
Complete the following information:
Numerator = Number of patients in the denominator who have timely {available to the patient within four business

days of being updated in the certified EHR technolegy) electronic access to their health information online.
Denominator = Number of unique patients seen by the EP during the EHR reporting period.

* Numerator:[11 * Deneminator:[100

*Does your practice have an online patient portal?

& ves O No

Next save Cancel

Copyright & 2011 State of South Cardlina
Al vights reserved
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