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ICare

* A population management tool

* Faclilitates review of clinical performance
measures

* Improve population health and public
health
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Meaningful Use Tab In v.2.2

e New tab added to iICare’s Main View

 Eligible Providers view their MU performance
measures and clinical quality measures on patients
seen by provider during a 90 day or 12 month
reporting period

e Eligible Hospitals/CAHs view their MU performance
measures on patients admitted to hospital, CAH'’s
iInpatient, or ER during a 90 day or 12 month

reporting period RPMS | EHR




Providers Performance Sub-Tab

* Displays the 15 Stage 1 Core Provider
Performance Measures, rates, and

attestations
 Provider needs to meet ALL

* Displays the 10 Stage 1 Menu Set

Performance Measures
* Provider needs to meet 5 during reporting period

» At least One must be a Public Health Measure
 Hover help displays each measure’s
definition
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Providers Performance Sub-Tab
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Hospital/CAH Performance Sub-Tab

* Displays the 14 Stage 1 Hospital/CAH
Performance Measures

* Displays Stage 1 Goals and Rates for
each performance measure during
reporting period
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Hospital/CAH Performance Sub-Tab
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Providers CQ Tab

 Measures for All patients

« Software requirements

« BJPC 2 Patch 6 - Provider and Hospital/CAH
Performance Measures Sub-Tab

« CRS 11 Patch 2 - Provider Clinical Quality Measures
Tab

e |In Stage 1 providers must report on:
e 3 Core CQ Measures
e 3 Alternate Core Measures
 Hover help displays each measure’s
definition
 No performance targets IRERE=s)) EHE
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v.2.3

 CQ measures for Hospitals/CAHS/ER
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Menu Set MU Objective

“Generate lists of patients by specific
conditions to use for quality iImprovement,
reduction of disparities, research, or
outreach.”

- 42 CFR Part 495.6,(e)(3)(i)

Patient Lists l@s E“ H




Core MU Objective

“Record all of the following demographics:
. Preferred language

. Gender
. Race
. Ethnicity

. Date of birth.”
- 42 CFR Part 495.6,(d)(7)(i)

Demographics l@s E“ H




Core MU Objective

“Maintain an up-to-date problem list of
current and active diagnoses.”

- 42 CFR Part 495.6,(d)(3)(i)

Problem List l@s EHH




Core MU Objective

“Maintain an active medication list.”
- 42 CFR Part 495.6,(d)(5)(i)

Medication List l@s EHH




Core MU Objective

“Maintain an active medication allergy list.”
- 42 CFR Part 495.6,(d)(6)(i)

Medication Allergy List l@s EH H




Core MU Objective

“Record and chart changes in the following
vital signs: Height, weight, and blood
pressure and calculate and display body
mass index (BMI) for ages 2 and older, plot

and display growth charts for children 2-20
years, including BMLI.”

- 42 CFR Part 495.6,(d)(8)(i)
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Core MU Objective

“Record smoking status for patients 13
years or older.”

- 42 CFR Part 495.6,(d)(9)(i)

Smoking Status l@s EHH




Core MU Objective

“Implement one clinical decision support rule
relevant to specialty or high clinical priority
along with the abillity to track compliance
with that rule.”

- 42 CFR Part 495.6,(d)(11)(1)

Clinical Decision Support l@s E“H




Menu Set MU Objective

“Use certified EHR technology to identify
patient-specific education resources and
provide those resources to the patient if
appropriate.”

- 42 CFR Part 495.6,(e)(6)(i)

Patient-Specific Education l@s E“H




Menu Set MU Objective

“Incorporate clinical lab-test results into
certified EHR technology as structured
data.”

- 42 CFR Part 495.6,(e)(2)(i)

Lab Results into EHR l@s EHH




QUESTIONS
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