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What is Meaningful Use?

 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

— Maintain privacy and security
e CMS provides incentive payments to promote

adoption and meaningful use of a certified
EHR



Electronic Health Record
Incentive Program

Voluntary EHR Incentive Programs established by American
Recovery and Reinvestment Act (ARRA)

— Separate incentive programs for Eligible Hospitals and Eligible Professionals
(EPs):

* Federally-run CMS Medicare incentive program
e State-run Medicaid incentive program

e Medicare penalties start in 2015 for Hospitals and EPs that do not
demonstrate MU; there are no Medicaid penalties

* EPs must choose between the Medicare and Medicaid programs; they are not
eligible for both

* Hospitals may participate in both programs if meet eligibility requirements

— Must demonstrate adoption, implementation, or upgrade (A/1/U) to certified
EHR technology (Medicaid Year 1)

— Must demonstrate achievement of MU of a certified EHR (Medicare Year 1)



Components of Meaningful Use

e Use of certified EHR in a meaningful manner

e Use of certified EHR technology for electronic
exchange of health information to improve quality
of health care

e Use of certified EHR technology to submit clinical
guality measures (CQM) and other such measures
selected by the Secretary




Certification of RPMS

OIT modified 20 applications to meet requirements

146 total test cases were created from the final NIST scripts to
confirm we met requirements

IHS contracted with InfoGard, an ONC Authorized Testing &
Certification Body (ATCB)

Testing conducted in late February and early March

All ambulatory and inpatient test cases were performed
successfully

The IHS RPMS Suite is officially certified as a Complete EHR
for both Ambulatory and Inpatient settings for Stage 1
Meaningful Use



Stages of Meaningful Use

e 3 stages of Meaningful Use

e Certification and meaningful use requirements will
increase over time

Stage 3
2015+
Stage 2 o |
2013-2014 N |
Y s Improved
Stage | “Advanced outcomes
2011-2012 & clinical
- ta processes

capture and
sharing



ELIGIBLE PROFESSIONALS
AND
ELIGIBILITY FOR MU INCENTIVES



Overview of Eligible Professionals (EP)

Must choose the Incentives
Medicare OR are based on
Medicaid the
incentive individual,
program; not not the
eligible for both practice

Eligibility determined Hospital-
by law and Eligible based EPs

reporting period are NOT
based on consecutive eligible for
90-day period during incentives

a calendar year
(Medicare)



EP Medicare/Medicaid Comparison

MEDICARE MEDICAID

EHR Incentive Program EHR Incentive Program

Implemented by the Federal Government and  Voluntary for States to implement - Most are
started January 3,201 | expected to start by late summer 201 |

Can register now Can register once state offers the program
(check with your state for expected launch
date)




Medicare EP Eligibility

 Medicare Eligible Professionals include:

— Doctors of Medicine or Osteopathy

— Doctors of Dental Surgery or Dental Medicine
— Doctors of Podiatric Medicine

— Doctors of Optometry

— Chiropractors

e Specialties are eligible if they meet one of the
above criteria
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Medicaid EP Eligibility

 Medicaid Eligible Professionals include:
— Physicians
— Nurse Practitioners
— Certified Nurse-Midwives
— Dentists

— Physician Assistants working in a Federally Qualified Health
Center (FQHC) or rural health clinic (RHC) that is led by a
physician assistant
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Medicare/Medicaid
EP Eligibility Comparison

**Hospital-based EPs are NOT eligible for incentives
* DEFINITION: 90% or more of their covered professional services in either
an inpatient or emergency room (Place of Service codes 21 or 23) of a
hospital
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Medicare/Medicaid EP Eligibility
Comparison cont.
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EP Medicaid Eligibility:
Patient Volume Requirements

Physicians 30% 30%

Dentists 30% 30%

PAs when practicing at 30% 30%
an FQHC/RHC that is
led by a PA
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EP Eligibility: Patient Volume — cont’d
Individual EP Calculation: Medicaid

Total Medicaid patient encounters for the
EP in any representative continuous 90-
day period in the preceding calendar year

*100

Total patient encounters for the
EP in that same 90-day period



EP Eligibility: Patient Volume — cont’d

Individual EP Calculation: Needy Individual

Total Needy Individual patient encounters for
the EP in any continuous 90-day period in the
preceding calendar year

*100
Total patient encounters for the EP

in that same 90-day period

NOTE: “Needy individuals” means individuals that meet one of the following:

e Received medical assistance from Medicaid or CHIP (or a Medicaid or CHIP demonstration project
approved under section 1115 of the Act).

e Furnished uncompensated care by the provider.

e Furnished services at either no cost or reduced cost based on a sliding scale determined by the
individuals’ ability to pay.



EP Eligibility: Patient Volume — cont’d

Group Practice Calculation: Medicaid

Total Medicaid patient encounters for the entire
clinic/group practice in any representative
continuous 90-day period in the preceding

calendar year

*100
Total patient encounters for the entire

clinic/group practice in that same 90-day period

NOTE: To use the Group Practice calculation:

1. The Group Practice patient volume must be appropriate for the EP (e.g., if an EP ONLY sees Medicare, commercial or
self-pay patients, this is not an appropriate calculation).

There is an auditable data source to support the clinic’s patient volume determination.

The practice and EPs must use one methodology in each year (i.e. clinics could not have some EPs using individual
patient volume while others use the group practice volume).

The clinic/group practice uses the entire practice or clinic’s patient volume and does not limit it in any way.

5. If EP works inside & outside of the clinic/practice, only those encounters associated with the clinic/practice are
included, not the EP’s outside encounters.



EP Eligibility: Patient Volume — cont’d

Group Practice Calculations: Needy Individual

Total Needy Individual patient encounters for the
entire clinic/group practice in any continuous 90-

day period in the preceding calendar year
*100

Total patient encounters in that same
90-day period



EP Eligibility: Patient Volume — cont’d

Patient Panel Calculation (Managed Care/Medical Home
Approach): Medicaid

[Total Medicaid patients assigned to the EP’s panel in any
representative continuous 90-day period in the preceding calendar
year when at least one Medicaid encounter took place with the
Medicaid patient in the year prior to the 90-day period] +
[Unduplicated Medicaid encounters in the same 90-day period]

*100

[Total patients assigned to the provider in the same 90-day
with at least one encounter taking place with the patient
during the year prior to the 90-day period] + [All unduplicated
encounters in the same 90-day period]



EP Eligibility: Patient Volume — cont’d

Patient Panel Calculation (Managed Care/Medical
Home Approach): Needy Individual

[Total Needy Individual patients assigned to the EP’s panel in any
representative continuous 90-day period in the preceding calendar year
when at least one Needy Individual encounter took place with the
Needy Individual in the year prior to the 90-day period] + [Unduplicated
Needy Individual encounters in the same 90-day period]

*100

[Total patients assigned to the provider in the same 90-day
with at least one encounter taking place with the patient
during the year prior to the 90-day period] + [All unduplicated
encounters in the same 90-day period]



Medicaid Encounter Definitions for EP

e For calculating Medicaid patient volume, a “Medicaid encounter”
means services rendered to an individual on any one day where
Medicaid (or a Medicaid demonstration project approved under
section 1115 of the Act) paid for all or part of:

— The service; or
— Their premiums, co-payments, and/or cost-sharing

e (Can be calculated for the GROUP or the individual EP
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Needy Patient Encounter Definitions for EP

e For calculating needy individual patient volume, a “needy patient
encounter” means services rendered to an individual on any one
day where:

— Medicaid or CHIP (or a Medicaid or CHIP demonstration project
approved under section 1115 of the Act) paid for all or part of:

* The service; or
* Their premiums, co-payments, and/or cost-sharing; or

— The services were furnished at no cost; or

— The services were paid for at a reduced cost based on a sliding scale
determined by the individual’s ability to pay

e (Can be calculated for the GROUP or the individual EP
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EP Eligibility Flow Chart

START HERE

Did you perform 90%

of your senvices in an

inpatisnt hospital or
EMErgency room
hospital setting?

1
YES

¥

Yiou are NOT currently
eligible to receive
an EHR incentive
payment under
the Medicare
and Medicaid
EHR Incentive
Program

"Section 1903 |t)[IYF) of the Bet defines neady
imcividuals & individhaks meeting sy of the
Tollowing three criberis | 1] They ane receiving
midical avistanee rom Medicaid or the
Childress. Health issurasce Program (CHP L
|2) they are fursished uncompernsated care by
1w prowider; or [3) they are lurnised wervices
1 eitier o ool or reduoed msl Based on 4
shiding seale

MO

‘Were at least 30% of your
services fumnished to Medicaid
patients in an outpatient
setting (2% reguirement for
pediatricians|?

|
YES

¥

rju'e you one of the following?
Physician

Dentist

Certified nurse-midwife

Nurse practitioner

Physician assistant practicng in
a FOHC or RHC led by 2

* #® # ® @

I\_ phiysician assistant _"j

1
YES

Ifyau adopt,
implement or upgrade to
or successfully demonstrate
meaningful use of certified EHR
technalogy, you may be eligible to
receive an incentive under the
Medicaid EHFR incentive

prograim

/

YES

Did you practice predominantly
in an FOHC or RHEC with 2 30%
needy individual* patisnt
wolume threshald?

Yo are NOT currenthy
eligible to receive
an EHR incentive

peyment under
the Medicare
and Medicaid

EHR Incentive

Program

NO

BAcromyms List:
FOHC: Federzlly Qualified Health Center
RHC: Rurzl Hezlth Canter

Do you bill the Medicare
Physidian Fee Schedule for
patient sarvices?

1
YES

i
ﬂ\re you one of the fol lumng\

Doctor of medicine or
osteopathy
= [Doctor of oral surgery or
dantzl medicine
no = * Doctorof podiatric
medicine
Doctor of optometry

&= Chiropractor _j

N

YES

If you successfully
demonstrate meaningiul use, you
mazy be eligible to receive an
incentive under the Medicare EHR
incentive program

Provided by: www.cms.gov
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EP INCENTIVES




How Much are the EP Incentives
Under Medicare?

 Medicare Incentive Payments Overview

Incentive amounts based on Fee-for-Service allowable charges
Maximum incentives are $44,000 over 5 years

Incentives decrease if starting after 2012

Must begin by 2014 to receive incentive payments

Last payment year is 2016

Extra 10% bonus amount available for practicing predominantly
in a Health Professional Shortage Area (HPSA) (identifies, by zip
code or county, areas lacking sufficient clinicians to meet
primary care needs)

Receive one (1) incentive payment per year
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How Much are the EP Incentives

Under Medicare? (cont’d)
* Medicare Incentive Payments Detalil

S12 000 $18,000

$4,000 $8,000 $12,000 $12,000
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How Much are the EP Incentives
Under Medicaid?

 Medicaid Incentive Payments Overview

— Maximum incentives are $63,750 over 6 years

— Incentives are same regardless of start year

— The first year payment is $21,250

— Must begin by 2016 to receive incentive payments

— No extra bonus for health professional shortage areas
available

— Incentives available through 2021
— Receive one (1) incentive payment per year
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How Much are the EP Incentives
Under Medicaid? (cont’d)

$21,250

$8,500 $8,500 $21,250

$8,500 $8,500 $8,500 $8,500 $21,250




Incentives Summary for
Eligible Professionals

MEDICARE MEDICAID
Incencives CY 2011 CY 201 |
, t' CY 2016 2021
ncentives
End (max. 5 years, must start by | (max. 6 years, must start by
2014) 2016)

Up to $44,000 total per
provider; based on %

Medicare claims (10% bonus
for EP’s in HPSAs)

Up to $63,750 total per
provider; based on 85% of
EHR costs

Incentive Amount

Reimbursement Reduced CY 2015 No penalties
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First Year Incentive Under Medicaid:
Adopt, Implement or Upgrade (A/1/U)

e EP’s must meet patient volume thresholds for
any consecutive 90-day reporting period within
the calendar year.

 EP’s receive incentives to adopt, implement, or
upgrade (A/1/U) to certified EHR technology in
their first year of participation.
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EP Incentive Payments




PERFORMANCE MEASURES
ELIGIBLE PROFESSIONALS
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EP Demonstration of MU

EP Requirements to Demonstrate MU

|5 core performance measures™

5 performance measures out of 10 from menu set*

6 total Clinical Quality Measures
- 3 core or alternate core

- 3 out of 38 from menu set

* Most measures require achievement of a performance target
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EP Core Set Performance Measures

EP Core Set Performance Measures (1-7 of 15)

>30%: Computerized physician order entry (CPOE):
Unique patients w/at least 1 medication on medication list have at least 1
medication ordered w/CPOE

>40%: E-Prescribing (eRx)

Yes/No: Report ambulatory clinical quality measures to CMS/States

Yes/No: Implement one clinical decision support rule

>50%: Provide patients with an electronic copy of their health information,
upon request

>50%: Provide clinical summaries for patients for each office visit

Yes/No: Implement drug-drug and drug-allergy interaction checks during the
entire EHR reporting period
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E-Prescribing in RPMS

EP using RPMS with internal pharmacy will meet
eRx requirement using RPMS EHR along

RPMS certified for external e-prescribing in 2008
out did not release

RPMS e-prescribing meets requirements for
Certification & Meaningful Use

Future development to include Formulary and
Med History (needed for CMS eRx incentive and
possibly for Stage 2 MU)

Tribal programs will need direct agreement with
SureScripts/RxHub




E-Rx — Order Dialog

Medication Order

|CAPTOPRIL TAR

Dozage \I\Enmple:-: b

Haoute Schedule

ORAL {TID [~ PRM

Cornments:

Diayz Supply [luantiby Refillz Clinical Indication ¥ Chronic Med I@ﬁ

[20 = [0 =1 = |Unspecified Essential Hyperte ~ - Disperse s ROUTINE =
Wiritten

— Pick Up Fharmacy:

‘ " Clinic  Mail ¢ Window @ Electonic | | )

I+ FORBLOOD PRESSURE

CAPTOPRIL TAR 25MG ;I ADE's

TAKE OME [1) TABLET BY MOUUTH THREE TIMES & DAY FOR BLOOD PRESSURE ——I

Cluantity: 90 Refillz: 1 Chronic Med: YES Digpenze as Wiitten: MO Indication: Unzpecified Ezzential

Hypertenzion

=l Quit |




E-Rx — Select a Pharmacy

® Sclect a Pharmacy

Select a pharmacy to receive the prescription request.

Pharmacy

HappygoluckyalwayzopenzerveszallR »

CWS Pharmacy # 2278
Edifactddot20

SureScripts Test Pharm - Fax

(A Test =ML 2.40

(A SureScriptzs Test 4.20

4= Pharmacy

(4 Surescripts Pharmacy

14 EDI Pharmacy
5504 Pharmacy

|Ci Training Pharmacy

CWS Pharmacy #1332
CWS Pharmacy # 2374
CVS Pharmacy # 2004
CWS Pharmacy #1840
CWS Pharmacy # 14038
CWS Pharmacy #1334
CVS Pharmacy # 2343
CVS Pharmacy £ 1405
CWS Pharmacy #1337
CVS Pharmacy #1334
CWS Pharmacy #1830
A4 Test 13

Search Restrictions

("3 Facilty () Patient (&) Other: 22315] | Radius: 5 mies B

Address

G400 LAMDSDOwWME CEMTER
321 El Darado Rd
555 tyler st
111 MNo'Where
123 Main 5t
12345 Mountain Road Suite 400
123 Mair gt
123 Main 5t
123 kain 5t
5972 Kingztowne Village Parkway
G436 SPRIMGFIELD PLAZA,
G150 FRANCOM1A ROAD
¥E73 RICHMOMD Hw™', MT WERMOM 54T
BE28 RICHMOMD Hwh', RTE 1, ENGLESID
4606 KFEMMORE AYENUE
209 SOUTH WaM DORM STREET
5101 DUKE STREET
3928 BURKE LAKE ROAD
3330 OLD KEEME MILL RD/CARDIMNAL FOR
1636 BELLE “IEW BOULEWARD
B228C M KIMGS Hw™, SHOPPERS PEMMN-D
123 Main 5t

12345 Mountain Road OFF St Patricks Highway

City
Alexandria
ALEXAMDRIA
YWoodbndae
alexandria
Mo City
Alexandria
Alexandria
Alexandria
Alexandria
Alexandria
Alexandria
SPRIMNGFIELD
ALE#AMDRIA
ALE=AMDRIA
ALEXAMDRIA
ALEXAMDRIA
ALEXAMDRIA
ALERAMDRIA
SPRIMNGFIELD
SPRIMNGFIELD
ALE#AMDRIA
ALEXAMDRIA

Alexandria

Zip Code

22315
22315
2215
22315
2235
22315
22315
22315
22315
2235
22315
22150
22310
22306
22303
22304
22304
22304
22151
22152
22307
22303
22308

Fax $

039212 A
7035413565
7035551234
2164455165
FO35556677
035556677
039212 A
7035555668
035556677
F03555667 7«55
FO321 26
9333333333
F033135736
0377253
9333333339
9333333333
033706515
033237456
7033733180
035691307
03767433
FO36602333
03921 A

Yoice #

21644443580
7033330875
703555431
703555211
S555555555
7031555555
0392121593
7035556573
FO3E556EYY
7035556677
R e el b
7039123506
7033133562
03730717
7037818340
032127313
FO33702426
FO3F232762
7034265154
70356933347
F037E31050
037210347

7035552191

Cancel

Diigtance

o e e e N o e s e s e}

1.354
2.263
2883
2274
3933
2919
3313
453
445
4.823
4.891
4.333




E-Rx — Medication List

Action { Chionic Outpatient Medicafions Status lesued | LastFiled | Ewpres | Refils Ryt

Remaining P

Sl e 2011 | 1BJandIT | 1%an2l2 | 1 [¥IO7| USERSUPER

Gig TAKE ONE (1) TABLET BY MOLITH THREE TINES A DAY FOR BLODD PRESSURE

ROSIGLITAZONE 4MG TAB Oty 180 for 30 days
Sig: TAKE ONE [T) TABLET BY MOUTH TWICE & DAY FOR DISBETES

TRISMCINDLONE 75MCG/SPRAY INH Oty: B0 for 30 daps
Sig: INHALE 2 PUFFS BY MOUTH EVERY 12 HOURS SHAKE WELL

Achwe  030ec 03Dec2010 DiMa2011 0 100322 LUSERSLPER

Expred  07Dec2010 OPDeclD OiJan201T 0 10037 LSERSUPER




C32 Continuity of Care Document

"RPMS ‘EHR. USER,SUPER. YOU ARE ON Ak YOU ARE ON **WOCR YOU ARE ON **WOCRT** ok YOU ARE ON **WOCRT**
User Patient Refresh Data Tools Help eSig Clear Clear and Lock  Community Alerts  Dosing Caloulator  Audit Log  Universal Client  Hasher
PRIVALCY ST PATENTCRART . L mesources [ RCIS
Demo. Father ICU 1Cu-1 TE-Jul-2010 0718 |||| TEST IHS CARE TEAM / Clinical Physician
10002 20-Jan-1950 [E1] M USER.SUPER Inpatient ||| Attending: Clinical Physician
. Postings
ﬁ ?_:ﬂ ﬁ EWAg ] P%Etbab Pharm Ed FwH ted Rec eRx Receipt Reviewed/ Updated “isit Summary @
=
NOTIFICATIONS N COveR SHEET ~ovials ~ oo/ Proes “(MeDs N Lees “(REPDRTS M oRpeRs “CweLLNESS “MmunzaTions ~(pov N suPereiLL “(NOTES N DC SUMMARY N REFERAALS “(MORE
Active Problem List Medication List Lab Orders
Froblem = | D ate | M edication | Statug | lzzue Date |:| Mo Lab Orders Found
Diabetes With Unzpecified Complication, Type | [juveni.. 24-Aug-2010 METHYLDOPA TAR FENDIMG 22-Feb-2011 1517 _l
Suicidal [deation 13-Jan-2011 ) ERYTHROMYCIN ES 400MG/5..  PENDING 07-Dec-2010 04:11 )
Tuberculous Plaurisy Ik Prirnary Progressive Tuberculo...  13-Jan-2011 J| ERYTHROMYCIN ES 400MG/5..  PENDING 13-0ct-2010 08:35 ;
o ACETAMIMOPHEN/PROPOXYP... PENDING 11-0ct-2010 0316
ACETAMINOPHEN/PROPOYP... PENDING 11-0ct-2010 0313
WVANCOMYCIN IMJ PEMDING 11-0ct-2010 0812 :
4| MAGMESIUM HYDROXIDE SUSP PENDING 11-0ct-2010 08:11 1
MWITROFURANTOIM CAP 54 PEMDING 11-O0ct-2010 08:11 ;l
Statu Inpatient/Outpatient————
Al O Active || & AL O Owt n
pommeneits —_—— \r “als ............................................................... - Activity Time USERSURER
AppointmentVisik | Date « | Status |A ikal | W alue | Date + | ! .
DEMO [HS CLINIC 07-Jan-2011 0345 CAMCELLED BY CLIMIC TMP 120F (48.89C)  01-5ep-2010 06:00 Etcaounter Time ID II [mirutes)
DEMO [HS CLIMIC 07-Jan-2011 09:30 CAMCELLED BY CLINIC ) PU E5 Jmin 01-Sep-2010 0B:00 ) . =1 .
DEMO IHS CLIMIC 07-Jan-2011 0315 CAMCELLED BY CLINIC | RS 20 /min 13-Aug-2010 07.32 ; Travel Time ID ﬁ [minutes)
PEDIATRIC 06-Jan-2011 1335 IN HOSPITAL il er 18060 mmHg  134ug-201007-32 Tatal O mirtes
PEDIATRIC 0B-Jan-2011 1230 CAMCELLED BY CLINIC { HT ESin (16581 em)  13-Aug-2010 07:32 :
DEMO IHS CLIMIC 0B-Jan-2011 10:30 W T 1301b (58.97 ka)  13-Aug-2010 07.32 i
DEMD IHS CLINIC 0B-Jan-2011 10:25 IN HOSPITAL 4| Pa a 13-Aug-2010 07:32 y
DEMO [HS CLIMIC 0B-Jan-2011 10:25 IN HOSFITAL BMI 2163 13-4ug-2010 07:32
PEDIATRIC 0B-Jan-2011 0930 MNO-SHOW P, g 13Aug-2010 07.32
PEDIATRIC 06-Jan-2011 07:53 IN HOSPITAL
NF R IHS C1IMIC 14.Ner 2010 16 78 IN HASPIT &l j
Reminders Adverse Beactions Alerts
Feminder = | Date | Agent | Tupe ™ | Feaction | Status | | | Crigiz Alert = | Date
Colon Cancer DUE MOWw RUBBER BELT ADJUST...  Other ALOPECIAANAPHY...  Monw... CLIMNICAL WARMIMNG 13-Jan-2011 12:07
DM Aspirin DUE NOW CODEINE Dug HIVES Werified CRISIS NOTE 17-Aug-2010 09:24
Hepd, Adult Immunization DUE MOWw | AMPICILLIM Dirug RasH “Werified N
Lipid Prafilz Male DUE MOWw [ PEMICILLIN Drug AMAPHYLAXISAL0...  Werfied
MIST Diabetic Microalbumin DUE NOW il MITROGLYCERIN Diug AMNAPHYLARIS Norw...
PSa DUE MOWw B :
TD Immunization DUE MOWw 4 4
Tobacco Screen DUE MOwW
Skatu
Al £ Active

| USER SUPER || DEMO.IHS. GO || DEMO [HS CLIMIC ||DE-Apr-2D111D:3?



C32 Continuity of Care Document

http://161.223.91.248:57772 /csp,/C32WOCRT /BIMD.Prod.Service.DocumentRepository.cls

Prirt | Save |

(" Show ML Request Status:  Complete

Continuity of Care Document - CCD for FATHER DEMO at DEMO ITHS CLINIC

Created Om: April 6, 2011

Patient: FATHEE DENO MRIN: 2995_F2, . 10002

123 MAPLE STEEET

PICELE STEEET, WV, 55555
Birthdate: Jarmary 20, 1550 Sex: Iale b
Guardian: Next of Kin:

Table of Conients

Conditions or Problems
Allergies and Adverse Eeactions

Encounters

Vitals Signs

Immunizations

Insurance Payors
Procedures

Medications

Eesults

Eeport Generation Criteria

Conditions or Problems

Date Name Status  ICD-9
011132011 |Suicidal Tdeation Active V6284
|CI‘IJf 012011 |Tuberculous Pleunisy In Primary Progressive Tuberculosis, Unspecified Examination |.!-'Lctive |0 10,10
082442010 Diabetes With Unspecified Complication, Type I [juvenile Type], Uncontrolled Active 25093

Allergies and Adverse Reactions




C32 Continuity of Care Document

http://161.223.91.248:57772/csp;/C32WOCRT,/BIMD.Prod.Service.DocumentRepository.cls

Prirt |

@ ShowHTML ¢ ShowxML  Feguest Status Complete
e | LULLI Lot 1 100115 AL L AMLIALY 1 1 UEALOSIVL 4 BULILUIUSS, UL UL U LA PR [Uiv i
082472010 Diabetes With Tnepecified Complication, Type I [juvendle Type], Uncontrolled A ctrve 25093
Allersies and Adverse Reactions
|Date |Substa.nce |Reactiun |A].lergy Type Code |NDC
111/01/2010 RUBEER BELT,ADIUSTABLE ANAPHYLAYIS | |
111/01/2010 [RUBBER BELT,ADJUSTABLE |4LOPECTA | |
08/17/2010 [PENICILLIN |4LOPECTA | |
08/17/2010 [PENICILLIN |4NAPHYLAYIS | |
08/17/2010 |CODEINE HIVES 416098002 |
0712742010 NTTROGLY CERTH AN APHYLAYIS | |
07162010 |AMPICTLLIN RASH 416098002 |
Encounters
|DateJ’Ti.me |I.u|:ati|m |C]i.ni|: |Descriptilm
08/27/2010 12:00:00 IDEMO THS CLINIC [PHARMACY |Service Category: AMBULATORY
08/27/2010 12:00:00 [DEMO THS CLINIC |GENERAL |Service Category: AMBULATORY
08/24/2010 06:28:00 [DEMO THS CLINIC | |Service Category: EVENT (HISTORICAL)
08/13/2010 07:34:00 DEMO THS CLINIC | Service Category: EVENT (HISTORICAL)
Vitals Signs
Date/Time Height Weight BP Systolic imm  |BP Diastolic (mm Temperature (deg |[Head Circumference |[Pulse Hate Hespirations 02 Saturation
(in) () Hg) Hg) F) (in) {/min) {/min) (%0)
09/01/2010
06:00:00 120 62
081312010
573900 65 130 130 60 103 70 20
[o7/272010 [ lion [1en Lo ln I [




EP Core Set Performance Measures

EP Core Set Performance Measures (8-15 of 15)

>50%: Record demographics

>80%: Maintain an up-to-date problem list of current and active diagnoses

>80%: Maintain active medication list

>80%: Maintain active medication allergy list

>50%: Record and chart changes in vital signs

>50%: Record smoking status for patients 13 years or older

Test Performed (Yes/No): Capability to exchange key clinical information
among providers of care and patient-authorized entities electronically

Yes/No: Conduct or review a security risk analysis per CFR 164.308(a)(1) and
iImplement security updates as necessary & correct deficiencies
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“Chart Review” Component

Fadiology Prep EHR Help MHew Tabl
05-&pr-2011 07:22 *  Problem Ligt  Adws React  Medications

Ambulatory | | Mds Fvwd || Nds Rwwd || Nds Ruwwd | ‘ %

Mo
Poszstings

Fharm
Ed

j [ Azthma Action Plan ]

13 Orders Frob/POs Services Wiellness Motes Conzultz Feports Suicid

'm List Yitals

vikal W all

Mo Active Problem Lizt Found

VISIT associated review

Prompts for review for each user for visit

e Local policy determines what should be reviewed and when
e May manually add another review

Document review of the medication, problem and allergy lists
e “NoActive..”

 Reviewed



“No Active ...”

[— [ R R . ) .
“MERAL 0542011 0722 | © _Problem List  Advs React  Medications IERAL 05-Apr-2011 07:22 ProblemList _Advs fieact Medications

. Nids Fvwd || NdsRuwwd || Nes Rvd '
Ambulatory | |_Mds Rrvwd ][ Nds Bvwd [ NdsRved | | 8§ Ambulatory | [_Ndls Rvwd || Nds Ruwd ][ NosRvwd | | §
ma Summar i ” Asthma Action Pla | Mo Active Problems | 1 Summar Y ” Asthma Action Flan ]
Medications Orders Frob/FOY Services wielhess MHotes Consults Medication: Orders Prob/POY Services || Wellness Motes Consy
Problem List Problem List

Mo &ctive Problem List Found

[ TR P

When no items exist on Problem list, users may
document “No Active Problems”

e Clicking corresponding chart review button
e Right click in Cover Sheet component



Medications

Medication Status

MEDROXYPROGESTE... ACTIVE
MEDROXYPROGESTE... ACTIVE
WARFARIN 5MG TABS  EXPIRED
DR PILL This is atest  ACTIVE
OUTSIDE PRESCRIFTL... ACTIVE
DUTSIDE OTCMEDIC..  ACTIVE

Chart Review  *

Status Inpatient/Outpatient

DIfUADRC CHICAK

MCRAN UM DCRA ILC 2007

Issue Date

24-Mar20M
24-Mar2M
22Feb 2

Reviewed

Refresh gL

®al Odctive  ®a Oowt Oln

NCkAN UACDITAL

“Reviewed”

Re
TE

MR A 0

Radiology Prep || EHR Help | Mew Tabl

DS.":".FITEDH 0722 * Problern List  Advs React

Ambulatory || N Rvwd || N Rrvwd |

any H Agthma Aection Plan ‘

Medications
: Ha Fharn
NosRowd | | 8 [[poe ol

Reviewed

giong | Orders | Prob/POY

Services || Welless

iblem List
Ma detive Problem List Found

—

Mates

Corsultz | Reports || Swuic
Vitals
Yital i
Wl [N

When items exist on Medication list, users may
document “Reviewed”

e Clicking corresponding chart review button
e Right click in Cover Sheet component



Review/Sign Changes for Test,Female

Signature will be applied to checked items

Signature box

Chart Review

Mo Active Problems
Problern List - Reviewed
Medications - Reviewed

Electronic Signature Code;

xxxxxxx

I

Sign

][ Cancel ]

logy Prep | EHR Help || Mew Tabi

S 45 [* Problem List  Advs React  Medications

hpr-20171 0722 No F
Ambulatary [_” Nds Rwd ”_] Postings

Asthma Action Plan

Oders || Prob/POY | Services || ‘Wellness | Moter || Consuls || Reparts

st Yitals
Mo Active Problem List Found Wikl

Wl

Bl

* User may uncheck if did not perform action

e Status changes after signature



Health Summary Display

03/24/11 MEDROXYPROGESTERONE 150MG/ML #1 (90 days)
INJECT 150MG INTRA-MUSCULARLLY NOW
03/16/11 ORX-1 PILL # (30 days)
Dispensed at: OUTSIDE MED
TAKE ONE (1) BY MOUTH (EHR OUTSIDE MEDICATION)
03/16/11  OUTSIDE OTC MEDICATION #1
(EHR OUTSIDE MEDICATION)
03/16/11  OUTSIDE PRESCRIPTION #1
(EHR OUTSIDE MEDICATION)
02/22/11  WARFARIN 5MG TABS #14 (14 days) -- Ran out 03/08/11
TAKE ONE (1) TABLET BY MOUTH DAILY

Medication List Reviewed On: Apr 05,2011 By: RICHARDS,SUSAN
Medication List Updated On: By:
No Active Medications Documented On: By:



Allergies — new menu options

— P i m mmrmam R =

e Enteredin error Adverse Reaclions
. Aaent T
* Inactivate (and mgiimm_

Edit Adverse Reaction. ., |

reactivate) allergies

° |na b|||ty to assess Mew Adverse Reaction, .,

Entered in Error
Inactivate Adverse Reaction

Inability to Assess

Refresh F5

SN L o LS B




Allergies — Unable to Assess

l Cancer Care Summary l l Cancer Follow Up l l @ ] l Aigthma Summary l l Aigthir
FRIVACY | Maotfications | CoverSheet | Triage | WelChid || Labs | Medications | Order
Adverse Reactions Problem List
Mo dllergy Assessment Problem
Diabetes Mellitug
Mew Adverse Reaction. ..
Inability to Assess
$ >
g_‘t}a’tét:"s Refrash Fg
Medications Reminders
Medization Status ssue Date Reminder

Reason Prompt

() ALTERED MEMTAL STATUS

() CAREGIVER DOES MOT kMOW
() PATIEWNT DOES MOT KMNOW

() OTHER

3

1]

l [ Canicel

* Right click from Adverse Reaction Component
e RPMS GMRA application



Allergy — Unable to Assess

Adverse Reactions
Unazzessza ble UMCOMSCIOUS and no Allergy Aszzeszmen k

£ >

Status

Al %) Active

Adverse Reactions

Agert

ASPARTAME
Unassessal ble: UNCOMSCIOUS

4

Status

Al () Active

Type Reaction S
Crug, Food AaMAPHY... W
L
>

If no reactions on list, displays on header bar
If entries, displays on “agent” list
Display changes after entry of “no allergies” or

“reviewed” or adding adverse reaction (is stored for

audit purposes)




Allergy — New/Update

& Create Adverse Reaction E]@@

Reaction
Cauzative agent:

(ASPIRIN

Mature of Reaction

|Dlug,F00c|

Event Code

] Observed

i--Preselected, not editable |

[] Obzerved

d fields

E] —Snomed codes, now
|| | ““'mapped to mechanism,
Source of Infarmation mandatory field
[ E]l_.N ew mandatory T
| |
field
Signs/Symptoms - .
Aovsilable Gelboted ' Create Adverse Beaction
it o aiaier, Feaction
Cauzative agent:

AGITATION ~ |ASPIRIN
EESPAES,I&DWTDSB Hature of Reaction
ANAPHTLAXIS 3 |Drug Faod

AMERIA Ewent Code

ANOREIA

EEELEJY Date/Time: | ALLERGY TO SUBSTAMCE

5 DRUG aLLERGY

APPETITEINCREASED — | |DRUG INTOLERAMCE

| ARRHYTHMIA 5 Source: | FODOD ALLERGY

: FOOD INTOLERAMCE

Comments

63

PROPEMSITY TO ADWERSE REACTIOMNS
PROPEMSITY TO ADVERSE REACTIONS TO SUBSTAML

FPROPEMSITY TO ADWERSE REACTIONE DRUG b

AGRANULOCYTOSIS =
ALOPECIA

ANAPHYLAXIS

AMNEMIA

AMOREXLA

AMFIETY

APMEA,

APPETITE INCREASED
ARRHYTHMIA

Cornrnents

DatedTime: |

&)

- Source: |

oK

J

Cancel

J




Allergies — enhanced detail

Added to detail:

& i dverse Reaction Detail

Cauzative agent: AZPARTAME

Ewvent: DRUG ALLERGY 416033002 I n g red ie nts
Sima/symptons: ANAPHVLAXIS (3/4/11017:37)

meresienss: AT Inactivation info
Driginated: RICHARDF, 3USAN

Origination Date: Mar 04, Z0L1QR17:37:33

Reactivation info

Verified: ¥ez Date: Apr 05, 2Z011@10:34:46
Verified by: FICHARDS , STT34AN

[ ] [ ] [ ]
I0bserved/Historical:Historical La St I I lOd Ifled Info
Source: SPOUSE

Inactivation Date: APR 05, 2011[E10:34:19
Inactivation Reason:N0 LONGER ALLERGIC

Inactivated By: RICHARDS, STTAN
Eeactivaticun Date: APE 05, Z011[10:34:34
eactivated By: RICHARDS  STT3AN
Last Modified: MAR 04, Z011[17:37:33 by RICHARDI, 3UIAN

8




Tobacco — 3 categories

Bl Add Health Factor

Bl Add Health Factor

Itemns

OCCUPATION

RUBELLA IMMUNITY S5TATUS

TB 5TATUS

= TOBACCOD [EXPOSURE])
EXPOSURE TO EMVIRONMENTAL TOBACCO SMOKE
SMOKE FREE HOME
SMOKER IN HOME

= TOBACCO [SMOKELESS - CHEWING/DIF)
CESSATION-SMOKELESS
CURREMT SMOKELESS
MWEVER USED SMOKELESS TOBACCO
PREWVIOUS [FORMER) SMOKELESS
SMOKELESS TOBACCO, STATUS UNKMOWN

Comment

E3
Items ~
RUBELLA IMMUNITY STATUS
TB STATUS
TOBACCO (EXPOSURE)
TOBACCO (SMOKELESS - CHEWING/DIF)
= TOBACCO [SMOKING)
CEREMONIAL USE DNLY
CESSATION-SMOKER
CURRENT SMOKER, EVERY DAY
CURRENT SMOKER, SOME DAY
CURRENT SMOKER, STATUS UNKNOWN
NEVER SMOKED
FREVIOUS (FORMER) SMOKER
SMOKING STATUS UNKNOWN

Comment

Verify site is using most recent National Reminder (IHS-TOBACCO SCREEN 2009).

— This reminder uses a computed finding to resolve the reminder using the data found in
the PCC Health maintenance reminder that was updated in BJPC 2.0p5 and there is no

manual update required

Clinical Reminders Dialog will be updated in PXRM 1.5p1008 due out later this year
— Sites with Tobacco Reminder Dialog (s) in use should manually update these to store the

correct health factor




Health Information Exchange



Health Information Exchange from IHS

Provider

Universal Client

IHS CONNECT
Gateway

e ‘.“.“.".“.‘

Patient Identity Feed

NwHIN
XCA .
Gateway External Entity

Record
Locator

Register Document
meta data

T T, T T TR T, T T TR
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HIE Query Result

w HIEQS DocViewer - Mazilla Fil

Eile Edit View History Bookmarks Toocls Help

@ - c ﬁ | || http://lecalhost:5050/DocViewer/ o < | ".l v Google P|
£ Most Visited || Getting Started 5 Latest Headlines | | COMMECT | | HIEOS DocViewer
| || HIEOS DocViewer |+ |~
HIEQS DocViewer &, Find Patients Show Documents %% Patient Consent Find Documents Logout
- ES

& AMOS, Sarah Elisabeth [ A& PRINTUP, Yvonne @

PRINTUP, Yvonne | Born: 15-Feb-1984 (ddy) Gender: Fermale SEMCNIA | EUID: 27418
@ Docume
Creation Date  Title Institution Type Code Zoom Mime Type
Continuity Of Care . 7
07-Feb-2011 Document External Agency Patient Summary k_l textfxml
Double-click to
07-Feb-2011 Continuity of Care | open document in Patient Summary Q " ol
Document new tab
ToggTy

Title:

Creation Date:

Mime Type:

EUID:

Assigning Authority:
Home Community 1D:
Repository ID:
Document D
Author Name:
Author Institution:
Class Code:

Format Code:

Type Code:

Continuity Of Care Document
07-Feb-2011

textieml

444555
&2.16.840.1.113883.3.455.08I50
urn:oid:2.16.840.1.113883.3.455
2.16.840.1.113883.2.455.2.002
125.6.58 922031849
“DopplemeyertSherpy st
External Agency

Patient Summary

HDS-MS

Patient Summary

Options
C32 Template : |IHS Template »




CCD Retrieved from HIE

{@ HIEOS DocViewer - Mozilla
Eile Edit View History Bookmarks Toocls Help

@ + @ % Ay ([ nitp//localhost5050/DocViewer/ W |

2 Most Visited | | Getting Started 5 Latest Headlines | | CONMNECT | | HIEOQS DocViewer

| | HIEOS DocViewer [+ -

'g.l * Google P|

[}

‘ W) HEOS DocViewer | & FindPatients [ Show Documents ¢ Patient Consent [] Find Documents & Logout

& AMOS, Sarah Elisabeth [ A& PRINTUP, Yvonne [

| PRINTUP, Yvonne | Born: 15-Feb-1984 (ddy) | Gender: Female | SSN-NIA | EUID: 27418 |

@ Documents D Continuity Of Care Document [

Patient: PRINTUP, YVONNE | Birthdate: 02/15/1984 (Age 26) | Gender: Female | MRN: 444555
| DEPRESSION SCREENING 12/19/2007 16:14:58 | NORMAL/NEGATIVE | "
Contents = | INTIMATE PARTNER VIOLENCE | 12/19/2007 16:14:52 | NORMAL/NEGATIVE |
PRINTUP, YVONNE -

Report Generation Criteria
tel:+1-555-555-9761 E

Address/City: HealthCare Providers: Extract the Cancer, Chemical Dependency, Diabetes, HIV, Home Care, Mental Health, OB Care, Public Health Nurse, Prim
872 stillwell Branch Rd For Laboratory, extract the last 10 test results for each atomic lab test for inpatient visits, the last 10 test results for each atomic lab test for ou
SOMEPLACE, NC, 28719 For Radiology, extract the last 10 results for each radiology test for inpatient visits and the last 10 results for each radiology test for outpatient

Gender: Female For Diagnostic Procedures, extract the last 10 results for each diagnostic test for inpatient visits and the last 10 results for each diagnostic test

Birthdate: 02/15/1984 - For Skin tests, extract the last 10 results for each skin test for inpatient visits and the last 10 results for each skin test for outpatient visits goir

For Exams, extract the most recent exam result for Alcohol Screening, Depression Screening, and Intimate Partner Violence.

Conditions or Problems (1) For Measurements, extract the most recent Best Peak Flow, Cardiac Ejection Fraction, Edema, FEF 25-75, FEV1/FVC, Peak Flow, Cervix Dilatatiol

Allergies and Adverse Reactions (3)

m

Immunizations (1) Provenance

Insurance Payors (1)
Results (81)

Encounters (0) Created On 02/8/2011
Vitals Signs (0) | Electronically Generated By | External Agency - DEMO HOSPITAL on 02/8/2011 |
Procedures (0) L L
. i Originating Grganizaticn External Agency - DEMO HOSPITAL
Medications (0) =
Report Generation Criteria (0) i
Provenance (3) Rl ) [T [H
Lyl m Lol

Done

ESC-ICIE]




EP Menu Set Performance Measures
(choose 5 of 10)

EP 10 Menu Set Performance Measures (1-6 of 10)

Yes/No: Implement drug-formulary checks for entire EHR reporting
period

>40%: Incorporate clinical lab test results as structured data

Yes/No: Generate lists of patients by specific conditions

>10%: Use certified EHR technology to identify patient-specific
education resources and provide to patient, if appropriate

>50%: Medication reconciliation at transitions of care

>50%: Summary of care record for each transition of care/referrals

59




Patient-Specific Education Resources
NLM Info Button

File “iew Action

= A i =] + !
Active Only Chronic Only 180 days Frint... Frocess. . MHew... Check
Action | Chronic Outpatient Medications

AMORICILLIN 250MG CAP Gty 10 for 4 days
Sig: TARE OME 1) CAPSULE BY MOUTH EVERY 12 HOURS

e CLOMIDINE 020G TAE Gty: B0 for 30 days
Sig: TAKE OME (1] TABELET BY MOUTH TWICE A DaY FOR BLOOD PRESSURE

TRIAMCINOLOME 7SMCG/SPRAY INH Gty B0 for 30 days
Sig: INHALE 2 PUFFS BY MOUTH EVERY 12 HOURS SHAKE WELL
5 2FOME 4G TAB Qb 180 fior 90 d
OME [1] TAELET B MOUTH T'WwWICE A DAY FOR DIABETES




Patient-Specific Education Resources
NLM Info Button

fﬁ‘@\-ﬁ+

Active Only Chronic Only 180 days Frint... Frocess. . MHew...

) - ‘

Check y

Action | Chronic Outpatient Medications

AMO=ICILLIN 25006 CAP Gty 10 for 4 days
Sio: TakE OME M1 CAPSULE BY MOUTH EVERY 12 HOLRS
[!\"“Rosiglitazone: MedlinePlus Drug Information ﬁ - - [ géa - Page ~ Safety = Tools = @v

v

Trusted Health Information for You

i MedlinePlus e e s

Home About MedlinePlus Site Map FAQs Contact Us Search MedlinePIusl | m
Health Topics Drugs & Supplements § Yideos & Cool Tools ESPANOL

Rosiglitazone e it Emal

(roe si gli* ta zone)

Why is this medication prescribed? What side effects can this medication cause?
How should this medicine be used? What storage conditions are needed for this medicine?
Other uses for this medicine In case of emergency/overdose
What special precautions should | follow? What other information should | know?
What special dietary instructions should | follow? Brand names
What should | do if | forget a dose? Brand names of combination products
Notice:

[UPDATED 02/04/2011] FDA notified healthcare professionals and patients that information on the cardiovascular risks (including heart attack) of
rosiglitazone has been added to the physician labeling and patient Medication Guide. This information was first announced by FDA on September 23,
2010 as part of new restrictions for prescribing and use of this drug.

Rosiglitazone is sold as a single-ingredient product under the brand name Avandia. Rosiglitazone is also sold as a combination product under the brand
name Avandamet (containg rosiglitazone and metformin) and under the brand name Avandaryl (contains rosiglitazone and glimepiride).




Patient-Specific Education Resources
NLM Info Button

File “iew Action

= v ﬁ =4 ar H [
Active Only Chronic Only 180 days Frint... Frocess. . MHew... Check y

Action | Chronic Outpatient Medications

AMORICILLIN 250MG CAP Gty 10 for 4 days
Sig: TARE OME 1) CAPSULE BY MOUTH EVERY 12 HOURS

e CLOMIDINE 020G TAE Gty: B0 for 30 days
Sig: TAKE OME (1] TABELET BY MOUTH TWICE A DaY FOR BLOOD PRESSURE

TRI&MCINOLOME YSMCG/SPRAY IMH Gty B0 for 30 days
Sig: INHALE 2 PUFFS BY MOUTH EVERY 12 HOURS SHAKE WELL

“ZUNE 4MG TAE Ot & pdd patient Education Event

OHE [1] TAELET By
Education Topic IMedicatiDns-Literature |
(Medications) Add
Type of Training & Indiwidual ¢ Group Cancel
Comptehension Level IGOOD j
Length 4 {mir) [ Hiskarical
Comment: Displaty
Cukconme &
Standard
Provided By ILISER,SLIF‘ER |
Patient's Learning Health
Readiness ta Learn | RECEPTIVE =\ | | e
Status/Cutcome
(" Goalget  Goal Met T Goal Mok Met I




RCIS - Print C32 for Referral

< HS-EHR TUCSON DEVELOPMENT SYSTEM T Lo&
User Patient Tools Help
Fatient Chart Commurication RPrS CIHA Irntranet Micromede:s E -b il RCIS
Demo_Patient Referral ¥izit not selected Frimary Care Team Unass .
323289 22.Feb 1970 (41] M CwAD H v H q ‘ el

Add Mini Referral  Add Referral Edit Referral  Add Secondary Referral (Prink C32 Fur@

Referral Date From Sunday . Februay 23, 2010 bl To tonday . February 28, 2011 bl

Referal Date Purpoge Refering Provider R eferral Murmber CHS Status Facility Refered To Appaintr
FEB 22, 2011 EVALUATIONATESTIMNG DEMO.PROVIDER A A053011700105 FEMDIMG CARDIOLOGY AS50C. |...

FEB 22, 2011 Call-ln A059011100105 - &1 FEMDIMNG LaBORATORY MEDICI. ..

FEB 22, 2011 EVALUATION/TESTIMNG DEMO PROVIDER A a053011100105 - A2 FEMNDIMNG RADIOLOGIC SPECIAL. .

FEB 22, 2011 EVALUATION/TESTIMNG A059011100105 - A3 FEMDIMG CARDIOLOGY ASS0C. ...

FEB 22, 2011 EVALUATIONATESTIMNG DEMO.PROVIDER A A059011100105 - A4 FEMDIMG CARDIOLOGY AS50C. |...

FEB 23. 2011 Call-ln DEMO.PROVIDER & A059011700110 FEMDIMNG CUMNEMOWMN -

FEE 28, 2011 CT S5CAM HIST & Ak A DA, a053011100118 FEMNDIMNG CUMEMOWM -

< b
Privacy Wi Tk A5 Suicide
MHatfizations LCover Sheet [mags szl M aotes Orders Medications Labz Prab/POW Services Reparts 0T Surar Conzulks



RCIS — C32 Continuity of Care Document

Clinical Document =1

Continuity of Care Document - CCD for GENERATELIST PATIENT ONE at DEMO THS CLINIC

; Created On: March 11, 2011

Patient: GEMERATELIST FPATIENT ONE MRN: 2995 P49 20046
! Birthdate: Iarch 15, 1570 Sex: Female
Guardian: MNext of Kin:

Table of Contents

Conditions or Problems
Allergies and Adverse Eeactions
Encounters

Witals Signs

Immunizaticons

Insurance Pavors

Procedures

IMMedications

Eesults

EBeport Generation Critena

Conditions or Prohblems

|D ate |Na.tne |Status |ICD—9
|O 17122011 |Corona.ry Atherosclerosis Of Tnspecified Type Of Wessel native Or Graft |Active |4 14.00
[ogr0d/2010 |Exercise Induced Bronchospasm | [493.81

Allergies and Adverse Reactions

Mo Allergy Information for the report generation criteria. Howewer, some allergy information may come from the problem list and may be included in the Condition maodule

[»

Encounters

|Date.-’Ti1ne |I.ucatiun |C].i.n.ic |Descriptiun

[o2r10/2011 16:52:00 DEMO THS CLINIC | GENERAL |Service Categery: AMEBULATORY

|[o2r0%/2011 10:31:00 DEMO THS CLINIC | GENERAL |Service Categery: DAY SURGERY

0171942011 1%:14:00 DEMO THS CLINIC | GENERAL |Service Categery: AMEBULATORY

[01/19/2011 12:00:00 DEMO THS CLINIC [FHARMACY |Service Category. AMBULATORY |




EP Menu Set Performance Measures
(choose 5 of 10)

EP 10 Menu Set Performance Measures (7-10 of 10)

Performed Test (Yes/No): Capability to submit electronic data to
iImmunization registries/systems*

Performed Test (Yes/No): Capability to provide electronic syndromic
surveillance data to public health agencies*

>20%: Send reminders to patients per patient preference for
preventive/follow up care

>10%: Provide patients with timely electronic access to their health
information (within 4 business days)

*At least 1 public health measure must be selected
NOTE: States have the option to require one or more of the items shown
in italic font as core measures
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Personal Health
Record

Provides patients with online access to medical
record information

Integrates with RPMS and can collect information
from all I/T/U sites that are using RPMS to display

Version 0.5 to be released late winter to meet the
Meaningful Use requirements to display patient
medications, recent lab results, allergies, and
problem list

Thorough review with various program, especially
security, HIM, and Privacy



EHR Certification

e ADM. 22 Demonstrate how a patient can
obtain online access to their clinical
information including, at a minimum, lab
test results, problem list, medication list,
medication allergy list, immunizations,
and procedures.



Care Goals

Meaningful Use 2011

2011 Objectives 2011 Measures
Goal is to electronically capture in coded
Sformat and to report health information

amnd to wse thet information to track key

2013 Objectives
Goal is bo guide and support care
processes and care coordingtion

2013 Measures

2015 Objectives
Goal is to achieve and
Improve performance and
support care processes and
on key health system
OUEEGTES

2015 Measures

Provide patients
and families with
access to data,
knowledge, and tools
to make informed
decisions and to
manage their health

Provide patients with % of all patients with

electronic copy of- or electronic

ccess to personal health
access to- clinical information

(including lab results, problem list, JWP]

medication lists, allergies) per

patient preference (e.g., through % of all patients with

PHR) [OP, IP]

ccess to patient-specific

specific education
[OP, IF]

Provide clinic

patients for each
I#]

nformation electronically [OP,

Offer secure patient-
provider messaging
capability [OP]

Provide access to

patient-specific educational

resources in common

Additional patient
access and experience
reports using NQF-
endorsed HIT-enabled
quality measures [OP,
IP]

Access for all
patients to PHR
populated in real time
with data from EHR
[OP, IF]

Patients have

lab results,

problem list, medication lists,
allergies) per patient preference
(e.g. Through PHR) [OPIP]

PR

MPP quality
measures related to
patient and family
engagement [OP, IF]

% of patients with

full access to PHR
"time
' 1P]

Provide patients with electronic copy !
of or electronic access to clinical |
information (including



Meaningful Use

By FY11, view data:
®Medications
®Allergies

®|aboratory Results
®Discharge Summaries
®Problem list
®Procedure Information

By FY2013:

® Reporting

® Patient Preferences
® Secure Messaging

® Device Data Upload
® Family Health History
[

Languages



Care Goals

Meaningful Use 2015

2011 Objectives

Goal is ta electronically capture in coded
Sformat and to report health information
and to use that information to track key

clinical conditions

2011 Measures

2013 Objectives
Goal is to guide and support care
processes and care coordination

2013 Measures

2015 Objectives
trval is to achieve amd
improve performance and
Support care processes and

2015 Measures

Provide patients
and families with
access to data,
knowledge, and ton!-
to make informe
decisions and to

manage their he;

Provide patients with

electronic copy of- or electronic
access to- clinical information
linclidi==1=h rasylts, problem k=t

% of all patients with
access to personal health

information electronically [OP,

IP]

Offer secure patient-
provider messaging
capability [OP]

Access for all patients to
PHR populated in real time
with data from EHR [OPIP]

Additional patien
access and experienc
reports using NQF-

~ndarsed HIT-enabled

neasures [OP

Jzalienls with

"o secure

record is shared [OP,
IP]

Implemented

Access for all
patients to PHR
populated in real time
with data from EHR
[OP, IP]

access to self-

management tools
[OP]

Electronic
reporting on
experience of care
[OP, IP]

MPP quality
easures related to
atient and family
ngagement [OF, IP]

% of patients with
Il access to PHR
populated in real time
with EHR data [OP, IP]




PHR Login

User Name

Password

M Forgot password?

Have More Questions?

To learn more about the benefits of
PHR, ask a care provider at an IHS
facility during your next visit, or
contact IHS Help Desk for details.

About PHR |

Welcome, Guest | LogIn | Help

Manage Your IHS
Health Records Online

To begin using PHR, click the ‘Register to
Use PHR' link below to create an account
and apply to view your IHS records.

Register to Use PHR

What is PHR? Who can use PHR?
IHS patients can use PHR £ Only an IHS patient whao
to view and manage personal, - - = registers to use PHR and
£ family and community health . ~ verifies their identity at an
infarmation. Track medicines, = IHS facility can view their
lab results, allergies and mare from the records. If you have guestions about
privacy of your personal computer. this process, Contact IHS Help Desk.

Accessibility | Disclaimer | Privacy Policy | TermsofUse | Contact Us




Create Your Account

Your User Name Must:

» be 6 to 12 characters in length

* DMLY contain letters and numbers
* be unique

* MOT contain spaces

* is not case-sensitive

Create Username ¥

Create Password

Re-type Password

Security Question | o

Security Answer |

Save & Continue Cancel Registration




Personal & Contact Information

Information entered on this page is for your PHR account only. It is not transmitted to your official IHS
medical record. To update your official IHS medical record, contact the appropriate office at your IHS
medical facility, or, after logging into your PHR, select the link, "Request Change of Information,' complete
the request form, and submit it. Bold labels indicate required information.

Title | Select One A

First Name |

Last Name |

Middle Name |

Suffix | select one -

Other Name |

Choose Your Preferred Contact Method

Select one of the three options below as your preferred method of contact. You are
required to enter the information for your preferred method of contact. NOTE: We
suggest that you provide your email address, so if you forgef your username, it can
be easily retrieved using PHR.

(+ Email Address |

Telepnone  [seeertpe = ([ -

Postal Address Provided Above

[this text is visible when this field has focus]
Providing your Health Record Number (HRN)
will help IHS verify your identity and link to your
IHS medical record. If you have more than one
HRN, enter the one you use most.

Enter Your HRN |
or Chart Number
(if known)

Save & Continue Back to Last Step Cancel Registration




STEP 1 STEP 2

Complete Registration

Please review your information below. Te change information that is not correct, click the
“EDIT” button. Then read and accept the PHR Privacy Policy and the IHS Terms and
Conditions. Click “Register” at the bottom when you are done.

Account Details

Username:
Password:
Secret Question:
Answer:

Personal Information

Full Name:
Address:

Gender:

Date of Birth:
Marital Status:
Email Address:

CaptainZ

What is your favorite food?

EDIT

Mr. John M. Doe

1500 Washington Ave.
Suite 201

Alexandria, VA 12345

Male

June 158, 1975

Married
captainz123@gmail.com

[ 1 have read and understand the PHR Privacy Policy.

[ 1 have read and accept the IHS Terms and Condiitons.

Register Go Back to Last Step

Cancel Registration
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& Your Application to Use PHR Was Sent!

The Next Steps

Before you can see your medical records in PHR, you must verify your identity
in person. To do this, please follow the steps below.

Step 1: Visit your local IHS Facility.
Step 2: Bring one form of identification with you (see examples below).
Step 3: Show identification to the PHR Registration Clerk at the IHS facility.

Example Forms of Identification:
= driver's license
= tribal identification card
* employment idenfification card/badge
= military identification card
= passport

If you have questions about this process, please Contact Help Desk.

You can log in to PHR now or go back to homepage.




Current Medications *

Below is a list of medicines you are taking, including non-prescription medicines, and/or herbal,
dietary, and traditional supplements. Let your IHS Healthcare Provider know if this list is not
complete. Click on a row to view information for each medicine.

Medicine Name ET::IGT:EH v Dose v Refills Leftv  LastFilled v  Status v

Metaformin XR Tab 05/17/2010 500 mg 02/10/2010 Active
L e

Metaformin 05/17/2010 500 mg 02/10/2010  Active

Metaformin 05/17/2010 500 mg 2 02/10/2010  Active

Metaformin 05/17/2010 500 mg o 02/10/2010  Active

Metaformin 05/17/2010 500 mg 2 02/10/2010  Active
Expired Medications

The following prescriptions have expired. Talk to your physician to have them refilled.

Prescription

Medicine Name « Expired On Prescriber = Pharmacy
Metaformin 05/17/2010 Doctor Name Facility Name
Metaformin 05/17/2010 Doctor Name Facility Name

* This medicine information was last updated on [date]
Changes fo your medicines (such as a new prescription) occurring after
this date will NOT be visible in the table above. Check again in 1-2 days.



Your Medicines’

Current Medicines

Below is a list of medicines you are taking, including non-prescription medicines, and/or herbal, dietary, and
4 . 2l . fh oo

traditional supply
view informatio

MName 2 Status:
Name 3 Reason for Hold:
Dose:

Good Until:

Expired M Refills Left:

The:follewingey Prescriber:

Medicine Nam ~ Pharmacy:

Name 1 Last Filled:

Name 2 Quantity:

MName 3 E

Medicine Details

Metformin XR Tab

Hold

Verification is required from Physician
500 mg

01 Apr 2011

2

MD name

San Xavier Service Unit

17 Mov 2009

80 Tablets

* This medicine information was last updated on [date]
Changes to your medicines (such as a new prescription) occurring after
this date will NOT be visible in the table above. Check again in 1-2 days.

Close Window

Print Medicine Details

Status ~

Active

Active



‘P H R Personal Health Record Welcome, alrgymain!

@ Allergies 44 Laboratory Results

Allergies

Patient Allergies
Below is a list of allergies we have in our files for you. Please let your healthcare provider know if this list is
not complete.

Allergen Allergen Type Reaction Sewverity Reaction Date
PEMICILLINS OTHER RASH 111
OTHER 1M

. This allergy data was last updated on 08/30/2010. Changes to this data after this date will NOT show in the
table above. Check again in 1-2 days.

AboutPHR | Accessibility | Disclaimer | PrivacyPolicy | TermsofUse | ContactUs

Log Out

Help



‘PHR Personal Health Record Welcome, mainflow!

Log Qut

Laboratory Results

Patient Laboratory Results

Below is a list of laboratory test results that we have in our files for you. Please let your healthcare provider
know if this list is not complete. Click on the rows to view information for each laboratory result.

Laboratory Test Name Test Date Result Unusual Result?

LIPID PROFILE DEMO 1212002004 Mo Z
LIPID PROFILE DEMO - CHOLESTEROL 1212002004 135 mg/dL Mo

LIPID PROFILE DEMO - TRIGLYCERIDE 1212002004 150 mg/dL Mo

LIPID PROFILE DEMO - HDL 1212002004 40 mgédL Mo

LIPID PROFILE DEMO - calculated: 1212002004 Mo 3
LIPID PROFILE DEMO - LDL 1212002004 65 mgédL Mo

LIPID PROFILE DEMO - CHOL/HDL RATIO 12/20/2004 1.0 Mo

METABOLIC PROFILE 1212002004 Mo I
WETABOLIC PROFILE - RANDOM GLUCOSE 1212002004 90 mg/dl Mo

METABOLIC PROFILE - UREA NTROGEN 1212002004 20 mgédL Yes

LIPID PROFILE DEMO - CHOL/HDL RATIO 1212002004 3.4 mg/dL Wes

METABOLIC PROFILE - SODIUM 1212002004 140 mmolL Yes

METAROLIT DOAFIE  DATASCIIE A E0I0N0A E_mrmnlil o E

i This laboratory result information was last updated on 08/30/2010. Changes to your laboratory results
(such as a new laboratory result) occurring after this date will NOT be visible in the table above. Check
againin 1-2 days.

AboutPHR | Accessibility | Disclaimer | Privacy Policy | TermsofUse | ContactUs



EP Clinical Quality Measures

Core Set for Eligible Professionals

— If any measure has denominator = 0, must report on the
Alternate Core measures

NQF 0028 Preventive Care and Screening Measure Pair:

a) Tobacco Use Assessment, b) Tobacco
Cessation Intervention
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EP Clinical Quality Measures (cont’d)

e Alternate Core Set for Eligible Professionals

— If any measure has denominator = 0, will still report the
measure

NQF 0041 Preventive Care and Screening: Influenza
PQRI 110 Immunization for Patients 50 Years Old or
Older
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EP Clinical Quality Measures (cont’d)

Additional set CQM for EP — must report 3 of 38
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EP Clinical Quality Measures (cont’d)




EP Clinical Quality Measures (cont’d)




EP Clinical Quality Measures (cont’d)




EP Clinical Quality Measures (cont’d)



EP Clinical Quality Measures (cont’d)




EP Medicare/Medicaid Comparison

Medicare

Medicaid

Demonstrate MU of a certified EHR in all
participation years.

In the first year of Stage |, adopt, implement,
or upgrade (AlU) to a certified EHR.

After the first year, demonstrate MU of a
certified EHR as noted in the next three rows.

For Stage |, report on |5 core measures and
five measures from a menu set of 10.

For Stage |, report on |5 core measures and
five measures from a menu set of 10.

Meet performance targets on most measures.

Meet performance targets on most measures.

For Stage |, report on a total of 6 clinical
quality measures (3 core, 3 menu set). If the
denominator for any of the 3 measures is zero,
must report on the 3 alternate core measures.
If all 6 of the measures have a denominator of
zero, the eligible professional must still report
on any 3 menu set measures shown in the
menu set. Note:There are no performance
targets.

For Stage |, report on a total of 6 clinical
quality measures (3 core, 3 menu set). If the
denominator for any of the 3 measures is zero,
must report on the 3 alternate core measures.
If all 6 of the measures have a denominator of
zero, the eligible professional must still report
on any 3 menu set measures shown in the
menu set. Note:There are no performance
targets.
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ELIGIBLE HOSPITALS



Overview of Hospital

I/T hospitals are
eligible to
participate in
both the
Medicare and
Medicaid
incentive
programs

Eligible IHS Hospitals
include:

e Subsection-D/Acute
Care Hospitals

e Critical Access
Hospitals

For Medicaid,
must meet a 10%
Medicaid patient

volume
requirement; no
patient volume
requirement for

Medicare

Eligible reporting
period based on
consecutive 90-
day period
during a fiscal
year (Medicare)
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Hospital Medicare/Medicaid Comparison

MEDICARE MEDICAID
EHR Incentive Program EHR Incentive Program
Implemented by the Federal Government Voluntary for States to implement - Most are
starting in 201 | expected to start by late summer 201 |

Can register now Can register once state offers the program
(check with your state for expected launch
date)
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ELIGIBILITY
FOR
HOSPITALS



Medicare/Medicaid EH Eligibility
Comparison (cont’d)

Medicare Medicaid

For Medicare, thereisnota |To be eligible to receive an
Patient Volume requirement |incentive under the Medicaid
EHR, an eligible hospital must
meet a minimum patient
volume threshold




Medicaid Eligibility:
Patient Volume - Hospitals

Acute care hospitals, 10%
including Critical Access
Hospitals

94



Patient Volume for Hospitals — cont’d

Hospital Medicaid Patient Volume Calculation

Total Medicaid encounters in any
representative continuous 90-day
period in the preceding fiscal year

*100
Total encounters in the same

90-day period



Medicaid Encounter Definition

For calculating Medicaid patient volume, a “Medicaid encounter” means
services rendered to an individual where Medicaid (or a Medicaid
demonstration project approved under section 1115 of the Act) paid for part or
all of:

— Service per inpatient discharges,
— Premiums, co-payments, and/or cost-sharing per inpatient discharge
— Service in an emergency department® on any one day, or,

— Their premiums, co-payments, and/or cost sharing in an emergency
department™® on any one day.

*An emergency department must be part of the hospital under the qualifying
CCN.
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HOSPITAL INCENTIVES




Medicare Incentives for Eligible Hospitals




Incentives Summary — Eligible Hospitals

MEDICARE MEDICAID
Incencives FY 201 | FY 2011
| " FY 2016 2021
ncentives
End (max. 4 years, must start by | (max. 6 years, must start by
2015) 2016)

Incentive Amount

Varies, depending on %

Medicare inpatient bed days.

CAHs paid based on EHR
costs and % Medicare
inpatient bed days.

Varies, depending on %
Medicaid inpatient bed days.

Reimbursement Reduced

FY 2015

No penalties
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PERFORMANCE MEASURES
ELIGIBLE HOSPITALS



Hospital Demonstration of MU

Hospital Requirements to Demonstrate MU

|4 core performance measures™

5 performance measures out of 10 from menu set™

|5 Clinical Quality Measures

*Most measures require achievement of a performance target
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Hospital Core Performance Measures

CORE SET TARGETS AND MEASURES

Eligible Hospitals (1-7 of 14)

>30%: Computerized physician order entry (CPOE):
Unique patients w/at least 1 medication on medication list have at least 1
medication ordered w/CPOE

Yes/No: Report hospital clinical quality measures to CMS or States

Yes/No: Implement one clinical decision support rule

>50%: Provide patients with an electronic copy of their health information,
upon request

>50%: Provide patients with an electronic copy of their discharge instructions
at time of discharge, upon request

Yes/No: Implement drug-drug and drug-allergy interaction checks during the
entire EHR reporting period

>50%: Record demographics




Hospital Core Performance Measures

CORE SET TARGETS AND MEASURES

Eligible Hospitals (8-14 of 14)

>80%: Maintain an up-to-date problem list of current and active diagnoses

>80%: Maintain active medication list

>80%: Maintain active medication allergy list

>50%: Record and chart changes in vital signs

>50%: Record smoking status for patients 13 years or older

Test Performed (Yes/No): Capability to exchange key clinical information
among providers of care and patient-authorized entities electronically

Yes/No: Conduct or review a security risk analysis per CFR 164.308(a)(1) and
implement security updates as necessary & correct deficiencies




Hospital Menu Set Measures
(choose 5 of 10)

MENU SET TARGETS AND MEASURES

Eligible Hospitals (1-6 of 10)

Yes/No: Implement drug-formulary checks for entire EHR reporting
period

>40%: Incorporate clinical lab test results as structured data

Yes/No: Generate lists of patients by specific conditions

>10%: Use certified EHR technology to identify patient-specific
education resources and provide to patient, if appropriate

>50%: Medication reconciliation at transitions of care

>50%: Summary of care record for each transition of care/referrals
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Hospital Menu Set Measures
(choose 5 of 10)

MENU SET TARGETS AND MEASURES

Eligible Hospitals (7-10 of 10)

Performed Test (Yes/No): Capability to submit electronic data to
Immunization registries/systems*

Performed Test (Yes/No): Capability to provide electronic syndromic
surveillance data to public health agencies*

>50%: Record advanced directives for patients 65 years or older

Performed Test (Yes/No): Capability to provide electronic submission of
reportable lab results to public health agencies*

*At least 1 public health measure must be selected
NOTE: States have the option to require one or more of the items shown
in italic font as core measures

105



Hospital Clinical Quality Measures
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Clinical Quality Measures for
Hospitals and CAHs Continued (6-11)
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Clinical Quality Measures for
Hospitals and CAHs Continued (12-15)

T

\L

I

N
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Medicare/Medicaid Comparison for
Hospitals

Medicare

Medicaid

Demonstrate MU of a certified EHR in all

participation years.

In the first year of Stage |, adopt,
implement, or upgrade (AlU) to a
certified EHR.

After the first year, demonstrate MU
of a certified EHR as noted in the next
three rows.

For Stage |, report on 14 core measures
and 5 measures from a menu set of 10.

For Stage |, report on 14 core measures
and 5 measures from a menu set of |10.

Meet performance targets on most
measures.

Meet performance targets on most
measures.

For Stage |, report on all 15 hospital
clinical quality measures. Note: There are
no performance targets.

For Stage |, report on all 15 hospital
clinical quality measures. Note: There are
no performance targets.
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Timeline for Incentive Payments

January 1,201 |

— Reporting year begins for EPs

January 3,201 |

— Registration for the Medicare EHR Incentive Program begins

— Registration for Medicaid EPs and hospitals in | | states begins

April 201 |

— Attestation for the Medicare EHR Incentive Program begins.

Spring-Summer

201 |

— Other states expected to open registration for Medicaid EPs
and hospitals

July 3,201 |

— Last day for eligible hospitals to begin their 90-day reporting
period to demonstrate meaningful use for the Medicare EHR
Incentive Program.
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Timeline for Incentive Payments — cont’d

September 30,201 |

— Last day of the federal fiscal year. Reporting year
ends for eligible hospitals and CAHs.

October 1,201 1

— Last day for EPs to begin their 90-day reporting
period for calendar year 201 | for the Medicare EHR
Incentive Program.

November 30, 201 |

— Last day for eligible hospitals and critical access
hospitals to register and attest to receive an Incentive
Payment for Federal fiscal year (FY) 201 1.

December 31,201 |

— Reporting year ends for EPs.

February 29,2012

— Last day for EPs to register and attest to receive an
Incentive Payment for calendar year (CY) 201 1.
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Registering for the CMS Incentive Program

e To participate in the CMS EHR Incentive Program, you must
register with CMS and your respective State, if you will
participate in the Medicaid program

* Registration open now

- Alaska - Mississippi

- lowa - North Carolina
- Kentucky - South Carolina
- Louisiana - Tennessee

- Oklahoma - Texas

- Michigan

* Registration for other states will launch during spring and
summer 2011

http://www.cms.gov/apps/files/medicaid-HIT-sites/
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Registering (cont’d)

Currently must register each EP separately.

CMS estimates batch registration available in April for Medicare program —
STAY TUNED FOR MORE INFORMATION

Not required to provide information on which certified EHR you are using
when you register.

First register on the CMS website and then with your respective State, if
applying for Medicaid incentives.

EPs may switch between the two programs anytime prior to first payment;
after that, may only switch once before 2015.

CMS recommends hospitals register for both programs, even if you don’t
know yet if you meet the Medicaid patient volume requirements.

Other requirements must be met. Visit CMS website for more information:
— http://www.cms.gov/EHRIncentivePrograms/20 RegistrationandAttestation.as

p#TopOfPage
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Area MU Coordinators

Area MU Coordinator Contact Information

Aberdeen CAPT Scott Anderson Scott.Anderson@ihs.gov; (605) 335-2504

Richard Hall rhall@anthc.org; (907) 729-2622

Kimi Gosney kgosney@anthc.org; (907) 729-2642
Alaska Erika Wolter ewolter@anthc.org; (907) 729-3907
Albuquerque TBD

Jason Douglas Jason.Douglas@ihs.gov; (218) 444-0550
Bemidji Alan Fogarty Alan.Fogarty@ihs.gov; (218) 444-0538
Billings CAPT James Sabatinos |]ames.Sabatinos@ihs.gov; (406) 247-7125
California Marilyn Freeman , RHIA Marilyn.Freeman@ihs.gov; (916) 930-3981, ext. 362
Nashville CDR Robin Bartlett Robin.Bartlett@ihs.gov ; (6 15) 467-1577
Navajo LCDR Andrea Scott Andrea.Scott@ihs.gov; (928) 292-0201
Oklahoma CDR Amy Rubin Amy.Rubin@ihs.gov; (405) 951-3732

CAPT Lee Stern Lee.Stern@ihs.gov; (602) 364-5287
Phoenix Keith Longie, CIO Keith.Longie@ihs.gov;(602) 364-5080

CAPT Leslie Dye Leslie.Dye@ihs.gov; (503) 326-3288
Portland Donnie Lee, MD Donnie.Lee@ihs.gov; (503) 326-2017
Tucson CAPT Scott Hamstra, MD Scott.Hamstra@ihs.gov; (520) 295-2532
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Area MU Consultants
(contractors)

Area MU Consultants Contact Information

Team Lead (ABQ) JoAnne Hawkins Joanne.Hawkins@ihs.gov; (505) 263-6917

Regional Consultant #1 Donna Nicholls Donna.Nicholls@ihs.gov (505) 767-6600 Ext 1545

Regional Consultant #2 Troy Whaley Troy.Whaley@ihs.gov

Aberdeen Carol Smith Carol.Smith3@ihs.gov; (605) 355-2500

I) Karen Sidell Karen.Sidell@ihs.gov; (907) 729-2624
Alaska 2) Rochelle (Rocky) Plotnick Rochelle.Plotnick@ihs.gov
Albuquerque Malissa Lyons Malissa.Lyons@ihs.gov
Bemidii TBD
Billings Jeremy Lougee Jeremy.Lougee@ihs.gov ; (406) 247-7125
California Tim Campbell Tim.Campbell@ihs.gov; (707) 889-3009
Nashville Robin Kitzmiller Robin.Kitzmiller@ihs.gov
Navajo Frank Hulse Harvey.Hulse@ihs.gov
Oklahoma Ursula Hill Ursula.Hill@ihs.gov; (405) 951-6036
Phoenix Rick Bowman (Interim) Richard.Bowman@ihs.gov; (520) 603-6817
Portland Angela Boechler Angela.Boechler@ihs.gov
Tucson Rick Bowman Richard.Bowman@ihs.gov; (520) 603-6817
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Contact Information

* |HS Meaningful Use Contacts

— Chris Lamer, Meaningful Use Project Lead, IHS
(505) 331-8854
Chris.Lamer@ihs.gov

— Catherine Whaley, Meaningful Use Project Manager, DNC
(520) 670-4867
Catherine.Whaley@ihs.gov

— JoAnne Hawkins, Meaningful Use Field Team Lead, DNC
(505) 382-4228
JoAnne.Hawkins@ihs.gov
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