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MU Meaningful Use

noun Heaors Sexvice——— \Nat IS Meaningful Use (MU)?

 Meaningful Use is using certified EHR technology to:
* Improve quality, safety, efficiency, and reduce health

disparities

Engage patients and families in their health care

Improve care coordination

Improve population and public health

All the while maintaining privacy and security
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InpD1aAN HEALTH SERVICE
Improving the Quality of and Access to Care

What it Means to Demonstrate MU

Professionals

Hospitals

Report on 15 core objectives
& 5 objectives from a menu
set of 10

* Must meet performance
targets on most objectives

Report on 14 core objectives
& 5 objectives from a menu
set of 10

« Must meet performance
targets on most objectives

Report on 6 Clinical Quality
Measures*

« 3 core, 3 menu set
* No performance targets

Report on 15 Clinical Quality
Measures™

* No performance targets

* Note: Reporting on Clinical Quality Measures meets one of the core performance

measures




MU Meaningful Use

moun e sevice — PEIfOrmance Measures Summary

Improving the Quality of and Access to Care

« Eligible Professionals (EPS)
« 25 objectives and measures
8 measures require a “Yes" or “No" attestation
« 17 measures require a numerator and denominator
» Eligible Hospitals (EHS) & Critical Access Hospitals (CAHS)
« 23 objectives and measures
* 10 measures require a “Yes" or “No" attestation
« 13 measures require a numerator and denominator
« Reporting Periods
* 90 consecutive days for first year (Medicare)
« Adopt, Implement, Upgrade for first year (Medicaid)
* One year (365 days) subsequently
 EPs: calendar year
 EHs/CAHSs: fiscal year



MUPZEZZES  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care M easu reS - CO re
Name Measure Target
CPOE Medication More than 30% of all unique patients with at least on >30%

medication in their medication list seen by the EP during
the EHR reporting period have at least one medication
order entered using CPOE.

Drug Interaction  The EP has enabled this functionality for the entire EHR Yes
Checks reporting period.
Maintain Problem More than 80% of all unique patients seen by the EP >80%
List have at least one entry or an indication that no problems
are known for the patient recorded as structured data.
e-Prescribing (eRx) More than 40% of all permissible prescriptions written by >40%
EP only the EP are transmitted electronically using certified EHR
technology.
Active Medication More than 80% of all unique patients seen by the EP >80%
List have at least one entry (or an indication that the patient

is not currently prescribed any medication) recorded as
structured data.



MUPZEZZES  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care Measures — Core (COnt)

Name

Medication Allergy
List

Record
Demographics

Record Vital
Signs

Record Smoking
Status

Clinical Quality
Measures

Measure Target

More than 80% of all unique patients seen by the EP have at >80%
least one entry (or an indication that the patient has no
known medication allergies) recorded as structured data.

More than 50% of all unique patients seen by the EP have >50%
demographics recorded as structured data.

For more than 50% of all unique patients age 2 and over >50%
seen by the EP, height, weight, and blood pressure are
recorded as structured data.

More than 50% of all unique patients 13 years old or older >50%
seen by the EP have smoking status recorded as structured
data.

Successfully report to CMS (or, in the case of Medicaid EPs, Yes
the appropriate state agency) ambulatory clinical quality

measures selected by CMS in the manner specified by CMS

(or in the case of Medicaid EPs, the appropriate state

agency).



MUPZEZZES  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care Measures = Core (Cont_)

Name Measure Target
Clinical Decision Implement one clinical decision support rule. Yes
Support Rule
Electronic Copy of  More than 50% of all patients of the EP who request an >50%

Health Information  electronic copy of their health information are provided it
within 3 business days.

Clinical Summaries Clinical summaries provided to patients for more than >50%
EP Only 50% of all office visits within 3 business days.
Electronic Exchange Performed at least one test of certified EHR technology's Yes
of Clinical capacity to electronically exchange key clinical
Information information.
Protect Electronic  Conduct or review a security risk analysis per 45 CFR Yes

Health Information  164.308 (a)(1) of the certified EHR technology, and
implement security updates and correct identified security
deficiencies as part of its risk management process.



MUEZEZEY  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care M e aS u reS - I\/I e n u
Name Measure Target
Drug- The EP has enabled this functionality and has access to at least Yes

Formulary one internal or external formulary for the entire EHR reporting
Checks period.

Clinical Lab More than 40% of all clinical lab test results ordered by the EP >40%
Test Results  during the EHR reporting period whose results are either in a
positive/negative or numerical format are incorporated in
certified EHR technology as structured data.

Patient Lists  Generate at least one report listing patients of the EP, eligible Yes
hospital or CAH with a specific condition.

Patient More than 20% of all unique patients 65 years old or older or 5 >20%
Reminders EP years old or younger were sent an appropriate reminder during
only the EHR reporting period.



MUPZEZZES  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care Measures — Menu (Cont-)
Name Measure Target
Patient At least 10% of all unique patients seen by the EP are provided =10%

Electronic timely (available to the patient within four (4) business days of
Access EP being updated in the certified EHR technology) electronic
only access to their health information subject to the EP's discretion
to withhold certain information.

Patient More than 10% of all unique patients seen by the EP are >10%
Specific provided patient-specific education resources.

Education

Resources

Medication The EP performs medication reconciliation for more than 50% >50%

Reconciliation  of transitions of care in which the patient is transitioned into the
care of the EP.

Transitions of The EP who transitions or refers their patient to another setting >50%
Care Summary of care or provider of care provides a summary of care record
for more than 50% of transitions of care and referrals.



MUEZEZEY  Eligible Providers Performance

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care M easures — M enu (CO nt-)
Name Measure Target
Immunization Performed at least one test of certified EHR technology's Yes
Registries Data capacity to submit electronic data to immunization registries
Submission*  and follow-up submission if the test is successful (unless none
of the immunization registries to which the EP submits such
information have the capacity to receive the information
electronically.)
Syndromic Performed at least one test of certified EHR technology's Yes
Surveillance  capacity to provide electronic syndromic surveillance data to
Data public health agencies and follow-up submission if the test is
Submission*  successful (unless none of the public health agencies to which

EP submits such information have the capacity to receive the
information electronically.)



MUPZEZZTE  What Do You Need to Run the

InpDIAN HEALTH SERVICE

Iprong e Qo A Cr Performance Measure Report

Report name(s)
 MULP: Eligible Professionals
 MU1H: Eligible Hospitals & Critical Access Hospitals
Relative path: CORE > APC > MANR > MUR
No keys are required to run these reports
Package: PCC Management Reporting
Namespace: BJPC
Version 2, Patch 6, Release Date 6/2/2011

Please refer to the EHR for Meaningful Use Resource and Training
Reference Tool for Eligible Professionals or Eligible Hospitals for
which packages are needed for each measure:

http://www.ihs.gov/meaningfuluse/index.cfm?module=toolkit



http://www.ihs.gov/meaningfuluse/index.cfm?module=toolkit

MUPZZZ EHR Incentive Program Eligibility

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care and Reg|Strat|0n

The Meaningful Use Performance Measure Report does not verify
CMS Medicare or Medicaid EHR Incentive Program participation
eligibility.

— ** Important: this report can indicate Meaningful Use has been
achieved by an EP or EH/CAH that is not eligible (or not yet
registered) to participate in the program.***

Please speak to your Area Meaningful Use Coordinator for guidance
In determining eligibility.

CMS EHR Incentive Program registration information and
Registration User Guides can be found at:
https://www.cms.gov/EHRIncentivePrograms/20 _ReqistrationandAtt

estation.asp



https://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp
https://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp

MUPZE?TE  Run the Performance Measure

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care Report |n the RPMS RO” and SCrO”

1.

W N

Select IHS Kernel Option: CORE
Select IHS Core Option: APC (Patient Care Component)

Select Patient Care Component Option: MANR (PCC
Management Reports)

Select PCC Management Reports Option: MUR (Meaningful
Use Performance Reports)

Choose MUL1P to run the report for Eligible Professionals or
MU1H to run the report for Eligible Hospitals/Critical Access
Hospitals



MUPZZ2E MUR: Meaningful Use Performance

InpD1aAN HEALTH SERVICE
Improving the Quality of and Access to Care

HU1P stage
PLF stage
HU1H Stage
HLF stage

Enter

N Y A—

1

Reports

3E 36 636 36 3636 363636 3636 36363636 36 36 3636 3036 36 3636363636 303636 3636 363636 3336 3E3E

* 3% PCC HMHanagement Reports * ¥
* 3% Meaningful Use Performance Reports * ¥
3E 3636 36 3636 36 3636 363636 3636 3636 36 363636 336 3636 36 3636 36 3636 363636 3636 363636 63 MK

IHS PCC Suite Uersion 2.8

DEMO IHS CLIHIC

HU Performance Report-EPs

MU Patient Lists-EPs

HU Performance Report-Hospitals
MU Patient List-Hospitals

MUCD Establish HMeaningful Use ‘CGlean Date’

You have 31 PEHDIHG ALERTS
“UA to jump to VIEW ALERTS option

Select HMeaningful Use Performance Reports Option: I



MU Establish Meaningful Use

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care ‘Clean Date, (MUCD)

« MUCD was created to allow sites to verify that EHR order
check parameter settings related to MU performance
measure drug interaction checks are set correctly

« Sites should use this data to correct any discrepancies

« The MU Performance Measure Report will fail one or more of
Its core elements until the parameters are set properly

— The MU Performance Measure Report will print, but will
reflect all zeros

« When site is configured correctly, the MU ‘Clean Date’ will be
set equal to that day’s date

* Running the option again doesn’t reset the date - the initial
‘Clean Date’ remains the same




MUIZEFZIE Establish Meaningful Use ‘Clean

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care D ate, ( M U C D )

« The following order checks must be enabled and set to mandatory:

Allergy-Contrast Media Interaction
Allergy-Drug Interaction

Critical Drug Interaction
Dangerous Meds for Patients >64
Estimated Creatinine Clearance
Glucophage-Contrast Media
Glucophage-Lab Results

No Allergy Assessment

Allergy Unassessible

10. Renal Functions Over Age 65

© 0o NO Ok WDRE



MU Meaningful Use

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care

Establish Meaningful Use
‘Clean Date’ (MUCD)

This is an example of a site who does not have their parameter

Select Meanin
lean Date!

ER, FSTULREMNT

OFK FEOCESSING
UGENT

OFK FREOCESSING

Stage
Stage
Stage
Stage

LN I S Y B LW

FLAG

FLAG

= = =

1

ML
ML
ML
ML

settings set correctly

ul Use Performance Feports Option: 5 Establish Meaningful Use 'C

Mo™ORK PROCESSING FLAG MOT EMAELED FOR ALLERGY -COMTRAST MECLIA IMTERACTION FOR US

MOT ENAELEDR FOR ESTIMATELR CEEATININE CLEARRAMCE FOR USER,F5T

MOT ENAELEDR FOR GLUCOFHAGE-CONTEARST MECLIA FOR USER, FSTUREMNT

Ferformance Feport-EFs
Fatient Lists-EFs
Ferformance Report-Hospitals
Fatient List-Hospitals

Establish Meaningful Use 'Clean [bDate’

got PRIORITY maill

Select Meaningful Use Ferformance FEeports Option:



MU e Establish Meaningful Use
Improving the Quality of and Access to Care ‘Clean Date’ (MUCD)

This is an example of a site who does have their parameter settings
set correctly, and has established their MUCD

Select Meaningful Use Performance Reports Option: mucd Establish Heaningful Us
"Clean Date’
Yes

Meaningful Use 'Clean Date' set to APR 21, 2011 4:

HUP 5tage 1 HU Performance Report-EPs

PLP Stage 1 MU Patient Lists-EPs

MUH Stage 1 MU Performance Report-Hospitals
HLP Stage 1 MU Patient List-Hospitals

MUGD Establish Meaningful Use *Clean Date®

You have 31 PEHDIHG ALERTS
Enter "UA to jump to UIEW ALERTS option

Select Meaningful Use Performance Reports Option: l



MUEZEZEE  performance Measure Report

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care | n t r O d u Ctl O n

*#xx JHS 2811 Stage 1 Meaningful Use Performance Report for EP5s ==

This report determines if primary and secondary providers have met the
minimum requirements to achieve Heaningful Use. The report identifies the
15 Core Performance HMeasures and 18 Henu 3et Performance Measures
designated by the CHS Final Rule for S5tage 1, July 28, 2618.

In order to achieve HMeaningful Use, a provider must meet all 15 Core
Performance Measures simultaneously. They must also meet 5 of the 18 Menu
Set Performance Measures simultaneously, one of which must be a
designated Public Health Performance Heasure. Public Health measures are
identified within the report by an asterisk.

Press Enter to Continue:

#xx3x%%%¥%¥ [MPORTAHNT HOTICE *3%3%3%3%¥*¥*

This report does not verify CHS Hedicare or Hedicaid EHR Incentive Program
eligibility. Please speak to your Area Meaningful Use Coordinator for
guidance in determining eligibility.

Do you wish to continue to report? ¥//7 ]
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InpD1aAN HEALTH SERVICE FUII Or Summary Report SeIeCtlon

Improving the Quality of and Access to Care

#xxx¥%%%¥ JMPORTAHNHT HOTILCE 3**%3%%¥¥%¥%

This report does not verify CHS HMedicare or Medicaid EHR Incentive Program
eligibility. Please speak to your Area Meaningful Use Coordinator for
gquidance in determining eligibility.

Do you wish to continue to report? ¥// ES

A full report will include an itemized listing of all performance measures
and will include a summary report. The summary report excludes itemized
data. The full report will produce approximately 48 pages of data for

each provider. Please take this into consideration when running print jobs,
ensuring dedicated time on your printer and sufficient paper supplies

to complete your job.

Select one of the following:

F Full Report
5 Summary Report

Enter Selection: F/#/ |



MU Meaningful Use

moun Hewrn sevice UL OF SUMMary Report Selection

Improving the Quality of and Access to Care

« May generate full report or summary report

* Full report includes the cover page and details on each
performance measure along with corresponding logic

* Full report also includes a summary report
« Summary report does not include programming logic

« Both reports display previous and current performance
results as well as stage 1 targets

* Only need information on summary report to attest to
CMS




MUz . .
Inbian Heatru Seavice Report Period Selection

Improving the Quality of and Access to Care

* May run report for full year or a 90-day period

« Medicare: reporting period for first year is any continuous 90 day
period and in subsequent years, reporting period is entire year

« Medicaid: adopt, implement or upgrade to certified EHR
technology for first year, then demonstrate MU for 90 days in
second year, and in subsequent years, reporting period is entire

year

Report may be run for a 98-day or a one year period.

Select one of the following:

January 1 - December 31

A
B User Defined 98-Day Report

Select Report Period:
T
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Inbian Heatru Seavice Report Period Selection

Improving the Quality of and Access to Care

* Report can be run for any date; however, MU cannot be achieved
with RPMS EHR prior to its date of certification and installation

* e.g., If certified RPMS EHR installed on July 27th, may run
report for periods prior to this date, but MU can only be achieved
for period that begins on or after July 28th

Select Report Period: b User Defined 98-Day Report

[Enter the start date of the 98-day report period.

[Enter Start Date for the 98-Day Report {(e.g. 61/01/72011): 81612018 (JaH 81, 28
18)

[Historical data from the 98-days immediately preceding the currently
selected report period can be included.

IMPORTANT HOTICE: Including previous period data may significantly increase
jFun time.

Do you wish to include the previous period? ¥/7 |}
S ——
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InpD1aAN HEALTH SERVICE InCIUding PI’eViOUS PenOd

Improving the Quality of and Access to Care

 If user chooses to include previous period data, report will

calculate data from the period immediately preceding the

report period selected

— Previous period data will be calculated for a period of
equal length to the report period selection (90 days or 1
year)

— e.g., If user selects June 1, 2011 — August 31, 2011,
report will also display March 1, 2011 — May 31, 2011

— If user chooses not to include previous period data, the
report summary will reflect “N/A” in the previous period
column




MU Meaningful Use

o Heare szevice PFOVIA @D Selection & Demo Patients

Improving the Quality of and Access to Care

Select one of the Fnlinwihg:

IP Individual Provider
SEL Selected Providers {(User Defined)
TAX Provider Taxonomy List

Enter Selection: ip Individual Provider
Enter the name of the provider for whom the Heaningful Use Report will be run.
Enter PROVIDER HAME: user,3UPER USER,SUPER U
Select one of the following:
I Include ALL Patients
E Exclude DEMO Patients
0 Include DOHLY DEHMD Patients

Demo Patient Inclusion/Exclusion: E/ff e Exclude DEHMO Patients

Several 3tage 1 Heaningful Use Performance Measures require an attestation of
Yes or Mo for each provider for which the report is being run.

Do you wish to continue? v// |}
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Inpiax ggﬁigzr{gci Provider Selection & Demo Patients

* |P: Individual Provider

« User is prompted to enter provider name

* Full or summary report generated for designated provider
« SEL.: Selected Providers

« User is prompted to enter multiple provider names

* Full or summary report generated for each provider
« TAX: Provider Taxonomy List

« User is prompted for the taxonomy list name

* Full or summary report generated for each provider on the
list

*** Be sure to exclude DEMO Patients from performance
measure report when ready to attest to CMS ***
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Inpiax Heavrn Service Yes/No Attestation Questions

Improving the Quality of and Access to Care

Several Stage 1 HMeaningful Use Performance HMeasures require an attestation of
Yes or Ho for each provider for which the report is being run.

Do you wish to continue? ¥//7 ES

Clinical Decision Support: Were any of the following configured during
the EHR reporting period: Hational Clinical Reminders or Health Summary
Supplements which include Diabetes Supplement, Pre-Diabetes Supplement,
Anti-Coagulation Supplements, Immunization Forecasting and Health
Haintenance Reminders?

Does USER,SUPER attest to this? Y// ES

Exchange of Key Clinical Information: Was at least one test performed
during the EHR reporting period of the certified EHR technology's
capacity to electronically exchange Key clinical information?

Does USER,SUPER attest to this? ¥//7 ES
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Inpiax Heavrn Service Yes/No Attestation Questions

Improving the Quality of and Access to Care

Privacy/Security: Per 45 CFR 164.388 (a)(1), was a security risk analysis
conducted or reviewed during the EHR reporting period with security
updates implemented and identified deficiencies corrected as part of a
risk management process of the certified EHR technoloqy?

Does USER,SUPER attest to this? Y77 ES

Clinical Quality Heasures: Were ambulatory quality measures reported to
CHS during the EHR reporting period?
Does USER,SUPER attest to this? ¥// ES

Patient List: Was at least one Patient List Report generated during the
EHR reporting period?
Does USER,SUPER attest to this? ¥/7 ES

Timely Electronic Access to Health Information: Was the Personal health
Record (PHR) installed during the EHR reporting period?
Does USER,SUPER attest to this? Y// ES




MUIPZEZ"ZEE  Yes/No Attestation Questions

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care PUbIIC Health Measures

Immunization Registries=: Was at least one test performed during the EHR
reporting period of the the certified EHR technology's capacity to submit
electronic data to an immunization registry and follow-up submission if
the test was successful? Hote: If none of the immunization registries to
which the EP submits information has the capacity to receive the
information electronically, then this measure would not apply.

Select one of the following:
Y YES
H HO
b Ho Registry Available

Does USER,SUPER attest to this: ¥// y VYES




MUIPZEZ"ZEE  Yes/No Attestation Questions

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care PUbIIC Health Measures

Syndromic Surveillance#*: Was at least one test performed during the EHR
reporting period of the the certified EHR technology's capacity to submit
electronic syndromic surveillance data to a public health agency and
follow-up submission if the test is successful? Hote: If none of the
public health agencies to which an EP submits such information has the
capacity to receive the information electronically, then this measure
would not apply.

Select one of the following:
Y YES
H HO
b Ho Registry Available

[poes USER,SUPER attest to this: v/7 |



MUPZEEZTY  Attestation Questions That Are

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care Automa'ucal Iy Calcu Iated

* Drug Interaction Checks (core) & Drug
Formulary Checks (menu) for both EPs and EHs
are automatically included in report, and
EPs/EHs are not required to act on these

* The Performance Measure Report will check for
this information in RPMS-EHR

* The report summary output will display "Yes" in
the Attestation column if the checks are turned
on, or "No" If the checks are turned off




MU Meaningful Use

INnp1aAN HEALTH SERVICE Report to be Generated

Improving the Quality of and Access to Care

SUMHMARY OF 2811 MEANIHGFUL USE REPORT TO BE GENMERATED

The date ranges for this report are:
Report Period: Jan 81, 2818 to Har 31, 2818

Providers:
USER,SUPER

Please choose an output type. For an explanation of the delimited
file please see the user manual.

Select one of the following:

P Print Report on Printer or Screen
D Create Delimited output file {(for use in Excel)
B Both a Printed Report and Delimited File

Select an Output Option: P//




MU Meaningful Use

INnp1aAN HEALTH SERVICE Output SeIeCtIOn

Improving the Quality of and Access to Care

* Choose from the following output selections:
P Print Report on Printer or Screen
D Create Delimited output file (for use in Excel)
« B Both a Printed Report and Delimited File

« At the “Device” prompt, specify the device to print/display the
report

« At this time, there is a bug in deliminated report, where the
exclusion column is returning inconsistent results
« Will be repaired in next patch




MU 222 Summary Report for MU Attestation

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care ReqU|rementS

 Summary report
— For each performance measure:

* Reflects # of instances in denominator and # of
instances in numerator where measure was

applicable
« Must use RPMS EHR to calculate each measure

— No manual calculations

« CMS currently does not have the capability to receive data
electronically for all measures, and so is only requiring
attestation in the meantime
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INDIAN HEALTH SERVICE Su m mary Report Intro (1)

Improving the Quality of and Access to Care

*#% JHS 2011 Stage 1 Heaningful Use Performance Report for EPS %=
Report Generated by: USER,SUPER
Facility Hame: DEMO IHS CLIHIC
Report Period: Jan 81, 2818 to Har 31, 2818

Report for:
USER,SUPER

RUH TIME (H.HM.3): B8.8.8

This report determines if providers have met the minimum requirements to
achieve HMeaningful Use. The report identifies the 15 Core Performance
Measures and 18 Henu Set Performance Measures designated by the CHS Final
Rule for 3tage 1, July 28, 2818.

In order to achieve Heaningful Use, a provider must meet all 15 Core
Performance Measures simultaneously. They must also meet 5 of the 18 HMenu
Set Performance Heasures simultaneously, one of which must be a
designated Public Health Performance Measure. Public Health measures are
identified within the report by an asterisk.

Enter RETURN to continue or '"" to exit: |
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INDIAN HEALTH SERVICE Su m mary Report Intro (2)

Improving the Quality of and Access to Care

*#% JHS 2811 Stage 1 Heaningful Use Performance Report for EPs *xx
Report Generated by: USER,SUPER
Facility Hame: DEMD IHS CLIHIC
Report Period: Jan 81, 2818 to Har 31, 2618

CURREHT/PREVIOUS PERIOD:

Ualues in the Current Period column indicate percentage values for
Performance HMeasures that were numerically calculated during the reporting
period. The user was prompted to answer a Yes or Ho question for
attestation measures that could not be verified through RPHS. These
measures display Yes/Ho values in the Current Period.

Previous Period values display the time frame immediately preceding, and
the same length as, the selected reporting period. For example, if a user
selects to run the veport for October 1, 2811 through December 31, 2811,
the Previous Period values displayed are for July 1, 2811 through
September 31, 2811. Attestation values for the Previous Period will
display "H/n."

MEASURE EXCLUSIOHN:

Enter RETURH to continue or '"' to exit: |j



MU=

[NDiAN HEALTH SERVICE Summary Report Cover Page

Improving the Quality of and Access to Care

Cover Page
Date Report Run: Dec 28, 2811

®x% JHS 2811 Stage 1 HMeaningful Use Performance Report for EPs xxx
Report Generated by: USER,SUPER
Facility Hame: DEHO IHS CLIHIC
Report Period: Jan 81, 2618 to HMar 31, 2618

Indicates the conditions under which the provider is entirely exempt from
jhaving to meet the performance measure.

DEHOMINATOR EACLUSIOHNS:
Describes specific data, or types of data, that are to be ignored when
computing the count of items included in the denominator.

STAGE 1 MEASURE:

[Each objective has a minimum performance threshold to meet - or
“Performance Measure.'" The measure or target value displayed indicates
the minimum percentage required by CHS for Stage 1.

End of Full Report. Press Enter to continue to the Summary Report.:




MUPZEZZ  Meaningful Use Report Summary

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care P ag e 1

Su ~ Dec 28, 2811 Page 1

*x% [HS 2811 Stage 1 Meaningful Use Performance Report for EPs *xx
Provider Mame: USER,SUPER
Report Period: Jan 81, 2818 to Har 31, 2610

Excl # i Current Prev Stage 1 Attest

Performance Measures ? Den Hum Period Period Target ?
CORE MEASURES
1. CPDE (Medication Only) Ho 5 5 a. 0% A.6%  »30% H/A
2. e-Prescribing Ho A 5] A. 6% 0.8%  >hBz H/A
3. Demographics H/A 1 ] a.08% a.gz  >58% H/A
4. Problem List H/A 1 a a. 63 8.6%  >BE% H/A
L. HMedication List H/A 1 a a.63 8.68%  >BE% H/A

Enter RETURN to continue or *"' to exit: |}



MUPZEZZ  Meaningful Use Report Summary

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care P ag e 2

SU " Dec 28, 26811 Page 2

*x% [THS 2811 Stage 1 HMeaningful Use Performance Report for EPs =xx
Provider Hame: USER,SUPER
Report Period: Jan 81, 2818 to Har 31, 2018

Excl i i Current Prev 3Stage 1 Attest
Performance Heasures ? Den Hum Period Period Target ?
CORE MEASURES
6. Med Allergy List H/A 1 a a. 8% 8.6% >88% H/A
7. Uital Signs Ho 1 8 a. 8% a.8% >58% H/A
8. Smoking Status Ho 1 a a. 8% 8.8% >58% H/A
2. Elec Copy Health Info Yes a a a.8% a.e8z  >508% H/A
18. Clinical Summaries Ho 1 A a. 0% a.ex 583 H/A

Enter RETURH to continue or '"' to exit: |}



MUPZEZZ  Meaningful Use Report Summary

InpDIAN HEALTH SERVICE

Improving the Quality of and Access to Care P ag e 3

*%% [HS 2811 Stage 1 Heaningful Use Performance Report for EPs %=
Provider Hame: USER,SUPER
Report Period: Jan 81, 2618 to Har 31, 2610

Excl i i Current Prev 3stage 1 Attest
Ferformance Measures ? Den Hum Period Period Target ?
CORE MEASURES
11. Drug-Drug/Drug-Allergy H/A H/A H/A H/A H/A Yes Yes
12. Clinical Dec Support H/A H/A H/A H/A H/A Yes Yes
13. Exch Key Clinical Info H/A H/A N/A N/A H/A  Yes Yes
14. Privacy/Security H/A H/A H/A H/A H/A  Yes Yes
15. COH H/A H/A H/A H/A H/A Yes Yes

MEHU SET HMEASURES

Enter RETURN to continue or """ to exit: |}
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sU Dec 28, 2811 Fage 4

*%%x [HS 2811 Stage 1 HMeaningful Use Performance Report for EP5 ==
Provider Hame: USER,SUPER
Report Period: Jan 81, 2818 to HMar 31, 2618

Excl # i Current Prev 3Stage 1 Attest

\Performance Measures ? Den Hum Period Period Target ?
MENU SET MEASURES
1. Lab Results into EHR Yes a a 8. 6% B8.8%  >L4e% H/A
2. Patient Reminders Ho 71 | a. 6% 5 § ¥ o H/A
3. Timely Elec Access H/A 1 1 188.08% 8.8% >=18% H/A
4. Patient-Spec Education H/A 1 | a. 6% a.gz >18% H/A
L. Med Reconciliation No 1 A 8. 8% .83  >58% H/A

[Enter RETURH to continue or '"' to exit:
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Excl i i Current Prev Stage 1 Attest

Performance HMeasures ? Den Hum Period Period Target 7
MENU SET MEASURES
6. Summary of Care Yes a a a. 6% a8z ooy H/A
7. Patient List H/A H/A H/R H/A H/A  Yes Yes
8. Drug-Formulary Ho H/A H/A H/A H/A Yes Yes
9. Immunization Registry* Yes H/A H/A H/A H/A Yes Yes
18. Syndromic Surveill.= Ho H/A H/A H/A H/A  Yes Yes

* Indicates Public Health Perfomance HMeasure. At least one must be
selected in the Menu Set options.

End of Report. Press Enter:



IHS MU: Contact Information

 Chris Lamer, Meaningful Use Project Lead, IHS
(615) 669-2747
Chris.Lamer@ihs.gov

« Cathy Whaley, Meaningful Use Project Manager, DNC
(520) 622-2069
Catherine.Whaley@ihs.gov

« Carmen Land, Meaningful Use National Team Business
Analyst, DNC

(505) 248-4402

Carmen.Land@ihs.gov

MU e
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Questions?

Sign up for the MU Listserv!
MeaningfulUseTeam@ihs.gov




