CodoniXnotes

The EMR that works the way you do                                 EHR INCENTIVE PROGRAM – MEANINGFUL USE GUIDELINES

CodoniX is pleased to announce, CodoniXnotes V2.0 was ONC-ATCB certified on 12/17/2010 as a Complete EHR (Ambulatory) for Meaningful Use for the years 2011-2012.  The official announcement can be found on the Drummond Group EHR certification page http://www.drummondgroup.com/html-v2/ehr-companies.html and more importantly on the official Certified Product List from the HealthIT HHS web site 

http://onc-chpl.force.com/ehrcert/EHRProductSearch?setting=Ambulatory.  The Medicare EHR incentive program will provide incentive payments to eligible professionals (EPs) and eligible hospitals that demonstrate meaningful use of certified EHR technology. Participation can begin as early as 2011. Eligible professionals who are meaningful EHR users can receive up to $44,000 over 5 years under the Medicare incentive program. And, there's extra incentive for eligible professionals who provide services in a Health Professional Shortage Area (HSPA).   
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Payment Amount for 2011 $18,000.00 $0.00 $0.00 $0.00 $0.00
Payment Amount for 2012 $12,000.00 $18,000.00 $0.00 $0.00 $0.00
Payment Amount for 2013 $8,000.00 $12,000.00 $15,000.00 $0.00 $0.00
Payment Amount for 2014 $4,000.00 $8,000.00 12,0000 % $12,000.00 $0.00
Payment Amount for 2015 $2,000.00 $4,000.00 $8,000.00 $8,000.00 $0.00
Payment Amount for 2016 $0.00 $2,000.00 $4,000.00 $4,000.00 $0.00
Total Payment Amount $44,000.00 $44,000.00 $39,000.00 $24,000.00 $0.00





The good news….as a CodoniX client you can easily be part of the program.  So, where do you start?

1. Visit the EHR Incentive Program Website for Overview https://www.cms.gov/EHRIncentivePrograms/01_Overview.asp#TopOfPage
2. Review the Registration Guide https://www.cms.gov/EHRIncentivePrograms/Downloads/EHRMedicareEP_RegistrationUserGuide.pdf
3. Register with PECOS https://pecos.cms.hhs.gov/pecos/login.do
4. Attest to use of a certified EHR.
5. Subscribe to E-Prescribing with CodoniX.

6. Review the following pages to determine if your facility is ready.  All of the requirements are detailed in this document.  There are 3 options available.

a. Option #1 – Non Participation in the EHR Incentive Program.  Facility will not be participating in the EHR Incentive Program.  No further action is required.  Total Cost = 0
b. Option #2 – Self Directed Participation in the EHR Incentive Program.  Facility will participate in the EHR Incentive Program.  Facility will sign up for E-Prescribing.  The fee for E-Prescribing is $650 annually per 1 Full Time Equivalent.  Facility will be billed annually for use of the E-Prescribing features.       Facility will research the items to  be enforced and direct staff in adhering to requirements. Facility will be managing implementation of the items to        be addressed.  Reporting objectives and requirements will be done manually by facility if audited.  Requests for customizations or support by CodoniX to meet objectives  and requirements will be billed at a rate of $100 per hour. Total Cost = $650 annually plus customizations at $100/per hour
c. Option #3 – CodoniX configured participation in EHR Incentive Program.  Facility will participate in the EHR Incentive Program.  CodoniX will configure the system and recommend the items you will  need to enforce and be compliant with. This package includes:  Enrollment in E-Prescribing. The fee for E-Prescribing is $650 annually per 1 Full Time Equivalent.  Facility will be billed annually for use of the E-Prescribing features after the first year.  Structured configuration to your site to ensure you meet the Core 15 objectives.  Structured configuration to your site to ensure you meet the  CMS Menu Set objectives.  Structured configuration to your site to ensure you meet at least 6 Clinical Quality Measures.  A 30 day audit review to determine if your end user community is compliant with the percentages necessary to prove meaningful use.  Setup to receive 15  monthly reports (deposited to a secure FTP site for your facility) showing your compliance for the 15 core objectives.  Total Cost = $2150 includes 1 year of E-Prescribing.  If you wish to go with the CodoniX Option #3, contact ejd@codonix.com.

7. By April 2011, attest to 80% of patients have documentation in certified EHR.
8. By April 2011 attest to meeting Meaningful Use core objective set and  menu set of objectives that are specific to eligible professionals.  
This document provides an overview of the EHR Incentive Program Guidelines.  If you plan to use Option #2, you should review the entire CMS document at: https://www.cms.gov/EHRIncentivePrograms/Downloads/MU_Stage1_ReqSummary.pdf  
To summarize the requirements, Eligible Professionals must complete:

· 15 core objectives

· 5 objectives out of 10 from menu set

· 6 total Clinical Quality Measures (3 core or alternate core, and 3 out of 38 from alternate set)
The following pages describe the Objective, the Measure, the functionality available in CodoniX, the name of the Level of Understanding document which supports each requirement and what your site needs to do to meet the requirement. 
STAGE 1 CORE SET OBJECTIVES
Stage 1 Core Set Objectives are the 15 core objectives which all Eligible Providers must meet. 

	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 
Level of Understanding Document Name

	01
	Use CPOE for medication orders directly entered by any licensed healthcare professional who can enter orders into the medical record per state, local, and professional guidelines
	More than 30% of unique patients with at least one medication in their medication list seen by the EP or admitted to the eligible hospital or CAH have at least one medication entered using CPOE
	170.304.(a)
	Supported by Routine Orders and Active Medication List.  If you are using the CodoniX default Routine Orders, you meet this requirement. 

Document Name(s)
· LOU - Active Medications
· LOU - Routine Orders

	02
	Implement drug-drug and drug-allergy interaction checks


	The EP/eligible hospital/CAH has enabled this functionality for the entire EHR reporting period
	170.302(a)


	Supported by subscribing to RxNT for E-Prescribing.  If you subscribe to E-Prescribing you meet this requirement. 
Document Name(s)

· LOU - DrugDrug-DrugAllergy-Drug Formulary


	03
	Generate and transmit permissible prescriptions electronically (eRx)


	More than 40% of all permissible prescriptions written by the EP are transmitted electronically using certified EHR technology
	170.304(b)
	Supported by subscribing to RxNT for 
E-Prescribing. If you subscribe to E-Prescribing you meet this requirement.
Document Name(s)

· LOU - Prescribing

	04
	Record demographics: preferred language, gender, race, ethnicity, date of birth, and date and preliminary cause of death in the event of mortality in the eligible hospital or CAH
	More than 50% of all unique patients seen by the EP or admitted to the eligible hospital or CAH have demographics as recorded structured data
	170.304(c)
	This functionality is included on the revised Registration Screen.  This information is part of the CodoniX default registration screen.   All requirements are enforced by default.  You must contact CodoniX Support if you wish to Opt Out of these enforcements. 
Document Name(s)

· LOU - Registration



	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	05
	Maintain up-to-date problem list of current and active diagnoses


	More than 80% of all unique patients seen by the EP or admitted to the eligible hospital or CAH have at least one entry or an indication that no problems are known for the patient recorded as structured data
	170.302(c)
	This is addressed on the Summary Sheet and on the Main Provider Note. This information is maintained by the Provider.  This requirement is enforced as part of the Option #3 package. 
Document Name(s)

· LOU - Problem List

	06
	Maintain active medication list


	More than 80% of all unique patents seen by the EP or admitted to the eligible hospital or CAH have at least one entry (or an indication that the patient is not currently prescribed any medication) recorded as structured data
	170.302(d)


	This is addressed on the Summary Sheet and on the Main Physician Note.   This information is maintained by the MA, RN or Provider.  This requirement is enforced as part of the Option #3 package.
Document Name(s)

· LOU - Active Medications

	07
	Maintain active medication allergy list


	More than 80% of all unique patents seen by the EP or admitted to the eligible hospital or CAH have at least one entry (or an indication that the patient has no known medication allergies) recorded as structured data
	170.302(e)
	This is addressed on the Summary Sheet, on the MA/RN Note and on the Main Provider note. This requirement is enforced as part of the Option #3 package.

Document Name(s)

· LOU - Allergy List

	08
	Record and chart vital signs: height, weight, blood pressure, calculate and display BMI, plot and display growth charts for children 2-20 years, including BMI


	For more than 50% of all unique patients age 2 and over seen by the EP or admitted to the eligible hospital or CAH, height, weight, and blood pressure are recorded as structured data
	170.302(f)
	This is addressed on the RN/MA and Provider Main Note.  These requirements are enforced as part of the Option #3 package.

Document Name(s)

· LOU - VITALS-BMI-GROWTH CHARTS



	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	09
	Record smoking status for patients 13 years old or older


	More than 50% of all unique patients 13 years or older seen by the EP or admitted to the eligible hospital or CAH have smoking status recorded as structured data
	170.302(g)
	This is addressed on the Summary Sheet, on the Main Provider note and on the Provider PMH-FH-SH screen.  This requirement is enforced as part of the Option #3 package.

Document Name(s)

· LOU - Smoking Status


	10
	Implement one clinical decision support rule and the ability to track compliance with the rule
	Implement one clinical decision support rule
	170.304(e)
	CodoniX has selected the treatment of Community Acquired Pneumonia (CAP) and incorporated rules from the CMS PQRI registry as well as recommendations from IDSA.  This rule is automatically incorporated into the CodoniX default.  No additional action is required.  

Document Name(s)
LOU - Clinical Decision Support Rule

	11
	Report clinical quality measures to CMS or the States


	For 2011, provide aggregate numerator, denominator, and exclusions through attestation; For 2012, electronically submit clinical quality measures
	170.302(n)


	Provided as part of the Option #3 package.  These reports are scheduled to run for site and placed on the secure FTP site on a monthly basis.  This includes the necessary reports, if audited for:

· 80% of patients have  problem list

· 80% of patients have medication list

· 80% of patients have allergy lit

· 50% of patients have required demographics (name, dob, gender, race, ethnicity, language, 

· 10% of patient have educations/instructions

· 30% of patient have CPOE medications
· 50% of patients have height, weight, BMI and BP

· 50% of patients have smoking documentation
· 40% of patients have lab results with positive/negative

· 50% of all patients who request copy of health information, receive within 3 days

· 50% of patients have medication reconciliation (as defined)

· 50% of patients have a summary record sent to PMD

· 10% of patients have timely access (web site accessible)

· 40% of patients have electronically submitted RX

· 50% of patients have clinical summaries available within 3 days

· 20% of patients have reminders with method of communication for patient documented


	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	12
	Provide patients with an electronic copy of their health information (including diagnostic test results, problem list, medication lists, medication allergies, discharge summary, procedures), upon request
	More than 50% of all unique patients of the EP, eligible hospital or CAH who request an electronic copy of their health information are provided it within 3 business days
	170.302.n and 

170.304(f) 


	This is addressed on the MA/RN disposition screen and on the Addendum Note Screen.  This requirement is enforced as part of the Option #3 package.

Document Name(s)

· LOU - Patient & PMD Requests
· LOU - MA-RN Disposition

	13
	EPs Only: Provide clinical summaries for each office visit


	Clinical summaries provided to patients for more than 50% of all office visits within 3 business days
	170.302.n and 

170.304(f) 


	This is addressed on the MA/RN disposition screen and on the Addendum Note Screen.  This requirement is enforced as part of the Option #3 package.

Document Name(s)

· LOU - Patient & PMD Requests
· LOU - MA-RN Disposition

	14
	Capability to exchange key clinical information (ex: problem list, medication list, medication allergies, diagnostic test results), among providers of care and patient authorized entities electronically


	Performed at least one test of the certified EHR technology’s capacity to electronically exchange key clinical information
	170.302.n 170.304(f) 
170.304(i)

	Deployment of this functionality is dependent on sending information to a Provider or facility which can accept CCR records.  If, you are working with Providers or facilities which are able to accept this record, please contact CodoniX Support for assistance.   

Document Name(s)

· LOU - CCR Exchange


	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	15
	Protect electronic health information created or maintained by certified EHR technology through the implementation of appropriate technical capabilities


	Conduct or review a security risk analysis per 45 CFR 164.308(a)(1) and implement updates as necessary and correct identified security deficiencies as part of the EP’s, eligible hospital’s or CAH’s risk management process
	170.302(r)

170.302(o)

170.302(t)

170.302(p)

170.302(q)


	Review guidelines 45 CFR 164.308)

http://cfr.vlex.com/vid/164-308-administrative-safeguards-19931839 to ensure you policies meets requirements.  Security measures covered by CodoniX include:

· 164.308.1D 

· 164.308.3i

· 164.308.5C

· 164.308.5D

· 164.308.7B

· Data integrity, hashing and encryption of data on the CodoniX Servers are maintained by CodoniX.  Transmission of information copied, saved or moved from the CodoniX servers is the responsibility of the facility. 

· Backup and data management are the responsibility of CodoniX.

New features which have been added:

· Automatic logoff

· Password protected secure login

Document Name(s)
· LOU - Automatic Log Out
LOU - User Login 


STAGE 1 MENU SET OBJECTIVES – SELECT 5 FROM THIS LIST
	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	01
	Implement drug-formulary checks


	The EP/eligible hospital/CAH has enabled this functionality and has access to at least one internal or external drug formulary for the entire EHR reporting period
	170.302(b)
	Supported by subscribing to RxNT for E-Prescribing.  
Document Name(s)

· LOU - DrugDrug-DrugAllergy-Drug Formulary


	02
	Incorporate clinical lab-test results into certified EHR technology as structured data


	More than 40% of all clinical lab test results ordered by the EP, or an authorized provider of the eligible hospital or CAH, for patients admitted 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
	170.302(h)
	Supported by Lab Corp, Quest and Tri-State lab results interfaces OR by manual documentation of lab results.    
Document Name(s)

· LOU - Incorporate Lab Results

	03
	Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research or outreach
	Generate at least one report listing patients of the EP, eligible hospital or CAH with a specific condition
	170.302(i)
	New reports available on the Management Reports Server.  

Document Name(s)

· LOU - Problem List

	04
	EPs Only: Send reminders to patients per patient preference for preventive/follow-up care


	More than 20% of all unique patients 65 years or older or 5 years old or younger were sent an appropriate reminder during the EHR reporting period
	170.304(d)
	New reports available on the Management Reports Server.  

Document Name(s)

· LOU - Patient Reminders

	05
	EPs Only: Provide patients with timely electronic access to their health information (including lab results, problem list, medication lists, medication allergies) within 4 business days of the information being available to the EP


	More than 10% of all unique patients seen by the EP are provided timely (available to the patient within 4 business days of being updated in the certified EHR technology) electronic access to their health information subject to the EP’s discretion to withhold certain information
	170.304(g)


	Timely access to information is provided to patients via the Patient Portal.  Access to the patient portal is provided via your website.  If you are currently using Patient Self Registration, you will be upgraded automatically to the Patient Portal.  If you are not currently using Self Registration, you will need to setup access via your web page. 
Document Name(s)

· LOU - Patient Portal


	#
	Stage 1 Objective
	Stage 1 Measure
	ID
	Functionality in CodoniX and 

Level of Understanding Document Name

	06
	Use certified EHR technology to identify patient-specific education resources and provide those resources to the patient, if appropriate


	More than 10% of all unique patients seen by the EP or admitted to the eligible hospital or CAH are provided patient-specific education resources
	170.302(m)
	Patient provided with aftercare or VIS statements meet this requirement. 



	07
	The EP, eligible hospital or CAH who receives a patient from another setting of care or provider of care or believes an encounter is relevant should perform medication reconciliation


	The EP, eligible hospital or CAH performs medication reconciliation for more than 50% of transitions of care in which the patient is transitioned into the care of the EP or admitted to the eligible hospital or CAH
	170.302.(j)
	Medication Reconciliation is on the provider side.  This requirement is enforced as part of the Option #3 package.

Document Name(s)

· LOU - Medication Reconciliation

	08
	The EP, eligible hospital or CAH who receives a patient from another setting of care or provider of care or refers their patient to another provider of care should provide a summary of care record for each transition of care or referral
	The EP, eligible hospital or CAH who transitions or refers their patient to another setting of care or provider of care provides a summary of care record for more than 50% of transitions of care and referrals
	
	When a provider selects any type of referral, a task is automatically generated for the front desk to provide a PMD Summary to Patient on departure. This functionality is now part of the CodoniX default. 
Document Name(s)

· LOU - Provide PMD Summary for Referrals

	09
	Capability to submit electronic data to immunization registries or Immunization Information Systems and actual submission in accordance with applicable law and practice


	Performed at least one test of the certified EHR technology’s capacity to submit electronic data to immunization registries and follow-up submission if the test is successful (unless none of the immunization registries to which the EP, eligible hospital or CAH submits such information have the capacity to receive such information electronically)
	
	This is a billable interface.  If you wish to leverage this interface, contact CodoniX Support. 

	10
	Capability to submit electronic syndromic surveillance data to public health agencies and actual submission in accordance with applicable law and practice


	Performed at least one test of certified EHR technology’s capacity to provide electronic syndromic surveillance data to public health agencies and follow-up submission if the test is successful (unless none of the public health agencies to which the EP, eligible hospital or CAH submits such information have the capacity to receive such information electronically)
	
	This is a billable interface.  If you wish to leverage this interface, contact CodoniX Support.


CLINICAL QUALITY MEASURES –  Must select 3 from list below

CodoniX has selected all 6 measures.  This is an automatic part of Codonix default for the Provider workflow and no action is required.   
	#
	Stage 1 Objective
	Stage 1 Measure

	01
	NQF 0013
	Hypertension:  Blood Pressure Measurement

	02
	NQF 0028
	Preventative Care and Screening Measure Par a) Tobacco Use Assessment, b) Tobacco Cessation Intervention

	03
	NQF 0421

PQRI 128
	Adult Weight Screening and Follow-up

	04
	NQF 0024
	Weight Assessment and Counseling for Children and Adolescents

	05
	NQF 0041

PQRI 110
	Preventative Care and Screening:  Influenza Immunization for Patients 50 years old or older

	06
	NQF 0038
	Childhood Immunization Status


CLINICAL QUALITY MEASURES –  Must select 3 out of 38 from list below
CodoniX has selected the 3 measures listed below.  This is an automatic part of Codonix default for the Provider workflow and no action is required.   
	#
	Stage 1 Objective
	Stage 1 Measure

	06
	NQF 0043
	Pneumonia Vaccination Status for Older Adults

	17
	NQF 0002
	Appropriate Testing for Children with Pharyngitis

	21
	NQF 0027
	Smoking and Tobacco Use Cessation, Medical assistance: a. Advising Smokers and Tobacco Users to Quit, b. Discussing Smoking and Tobacco Use Cessation Medications, c. Discussing Smoking and Tobacco Use Cessation Strategies












































