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eaningful Use Overview

The American Recovery and Reinvestment Act, enacted in February 2009, includes marny measures 1o modernize our nation's infrastructure, one of which
is the Health Information Technology for Economic and Clinical Health (HITECH) Act. & The HITECH Act supports the concept of electronic health
records-meaningful use (EHR-MU), an effort led by the Centers for Medicare &Medicaid Services (CMS) and the Office of the Mational Cogrdinator for
Health IT {ONC). HITECH proposes the meaningful use of interoperable electronic health records throughout the United States’ health care delivery
system as a critical national goal.

CMS establishes the criteria that eligible professionals (EPs) and hospitals as well as critical access hospitals must meet to qualify for Medicare and/or
Medicaid electronic health record [EHR]) incentive payments as they adopt, implement. upgrade, or demanstrate meaningful use of certified EHR
technology. ONC establishes the standards, implementation specifications, and certification criteria for EHR technology that will support implementation
of the Stage 2 criteria described by CMS. The criteria and standards for Stage 2 Meaningful Use Final Rules released by the OMC & and CMS o were
published inthe Federal Registeron September 4, 2012, [

CMS-QOV Implementation Guide for

Centers for Medicare & Medicaid Services Ambu.latory Heal_thcare
Provider Reporting to
Central Cancer Registries

Healtﬁal_'_l'.go*\;{{ :

HL7 Clinical Document Architecture (CDA)

Centers for Disease Control and Prevention Release 1.1
. CDC 24/7: Saving Lives, Protecting People™

March 2014
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What is MU?
Meaningful Use Definition & Objectives

Meaningful Use Defined

leaningful use B using certfied dectronic health record (EHR) technology to:
»  |Improve quality, safety, effciency, and reduce health disparties

» Engage patients and family

+  |mprove care coordination, and population and public health

+  Maintain privacy and securiy of patient health infomation
Ultmately, it is hoped that the meaningful use compliance wil resul in:
+  Better clinical outcomes

+  |mproved population health cutcomes

+  Increased transparenty and efficiency

+  Empowersd indiiduals

+  More robust ressarch data on health systems

Meaningful use s=ts specific objectives that eligible professionals (EPs) and hospitak
must achieve to qualify for Centers for Medicare & Medicaid Senvices (CMS) Incentive
Programs.

Readiness - MU2 and MU3

I Meaningful Use I Onboarding Process I FAQ. l Helpful Resources -

Meaningful Use (MU)

FCDS Meaningful Use Readiness

In suppork of physician cancer reporting 2nd Meaningful Use, the Floridz Cancer
Data System (FCDS) has implemented electronic reporting from certified
electronic health record technology (CEHRT) systems as of January 1st, 2014 for
Stage Z using 2014 Ecition CEHRT. Active engagemant o the FCDS using this EHR
reporting method will assist eligible professionals in receiving Medicare and
Medicaid incentive funds for demaonstration of Meaningful Use,

Tha FCOE also declares its readiness to the Stage 3 measuras using 2015 Edition
CEHRT. The FCOS plans to zccept this criteriz beginning on January 1, 2017, The
Cancer Implementation Guide for ambulatory provider cancer reporting ko state
registries is updated to HL7 CDA (r) Release 2 Implemantation Guids: Reporting
to Public Health Cancer Registries from Ambulztory Healthcare Providers, Release
1, DSTU Release 1.1 - US Realm in the 20135 Edition CEHRT.

Included in the strategy for demonstrating Mezningful Use of an EHR system is the
submission of cancer case reports. This chjective applies only to Eligible
Professionals (EP), also known as individual practitionars.
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Practice Iafenssation
Priascany Frnctice e badsrmeation

MU Cancer Reporting Registration
This is the main screen for MU Cancer Registration. All information will be entered on this screen.

P prrrerreyry o P
rectec Harmms «| DEETEAS QRGP RRASTICE | o
aparting vaare-|zona] i

Rapartiag Quartsse (3 Jarusy (3 Apil (0 b (O Omsbar Freren

[ ]

azae

e [Wmnir

T Fiastan =)

Elactoais e Racoid (UK Wandar

[o— I

e e Hamas [CEDTR maE | G Panar Praduct « [Tenmor mmomueT ]
Prissary OGrpaesicatos Heesmgful Pra Genbect Tuchnicel fentect
Flat bisaar » [BRT | e |

Laan rismass |

[ tacvave Al Emaia

] riere A1 trsie

L T T

m |

P+ | (3051673-0340 | Exi

]

1

]
Phane e

et Comtsct

Farat Harmas

Lsat Hamas

[ r—,

Physkcian Isformatien

[ repster[CRavian"|
N L

[ [

B armsommes on swe pwezician

Sallnct physiclans Sos W2 reguieation

LRGATIIN 3

CEiCR S ERe e Fiakd for inda m

| PEF Coafrmsasos for Registrasas of Sasent |

Sample CDA - Ca DX Section

<content ID="Diagnosis_1">Stage 0 Malignant Melanoma of upper limb, including shoulder</content>

imarySite_1">Malignant Melanoma of upper limb, including shoulder</td>

<title>Cancer Diagnosis</title>
- <texts>
- <table>
- <thead:>
- <tr>
<th>Diagnosis Date</th>
<th=Primary Site</th>
<th>Laterality</th>
<th>Histology</th>
<th>Behavior</th>
<th=Diagnostic Confirmation</th>
<th=>Stage</th>
<th=TNM Clinical M</th>
<ftr>
<fthead>
- <tbody>
- <tr>
<td>2/25/2012</td>
<td ID
<td ID aterality_1">Left</td>
<td ID="Histology_1">Lentigo Maligna</td>
<td ID .ehavior_1">1In situ; non-invasive</td>
<td ID onfirmation_1"> Positive Histology </td>
<td ID="StageGroup_1">Stage 0</td>
<td ID alT_1">0</td>
<td ID NMClinicalN_1">0</td>
<td ID="TNMClinicalM_1">0</td>
<ftr>
</thody>
</table>
</ text>
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<code code="282291009" codeSy = CT" displ "Di is" cod ="2.16.840.1.113883.6.96"/>

<text>

</text>
<statusCode code="completed"/>
- <effectiveTime>
<low value—"2012l]225"/>
<h|gh nullFlavor="
</effi
value code="8742" codeSystemName="ICD-0-3" displayName="Lentigo Maligna" codeSystem="2.16.840.1.113883.6.43.1" xsi:type="C
- <coriginalText>
<reference value="#Histology_1"/>

<name cade—"31206 6" cheSystemName “£OINC“ d|sp|ayName—'Behavlor ICD-0-3 Cam:er" cheSystem "2.16.840.1.113883.6.1"/>
- <value code="2 "NAACCR Cod "In situ; non
codeSystem="2.16.; 84l] 1.113883.3.520.3.14" xsi: typE—'Cl] >
- <originalText>
<reference value="#Behavior_1"/>
</foriginalText:
</value>
</qualifiers
<qualifiers
<name code=

"21861-0" cheSystemName "LOINC" displayName="Dx Confirmed By" codeSystem="2.16.840.1.113883.6.1"/>
="1" "NAACCR Diag i Cunflrmatlon displayName="Positive histology"”
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FCDS Critically Required Data
Elements

» Patient First Name » Primary Site

» Patient Last Name » Diagnosis Date

» Patient Gender » Behavior

» Patient DOB » Histology ‘\

» Author NPI » Laterality (for paired sites .
> Patient Street Address only)

» Patient City

> Patient State

» Patient Zip Code

Summary of MU2 registrations
2017

-

Active 87 340
Engagement

No response 35 75
within 30

days

Inactive 80 161
Non-targeted 88 1093
Total 290 1669

87 Active Practices working with
FCDS on Meaningful Use




Our Onboarding Process

IDEA

7 UPLOAD ( s Central
: Registry
1™ gl
S

EHR’s For Providers in Active
Engagement

EHR Count on EHR

Modernizing Medicine e 58

Nextech 11
o FIat?on 8
7A;yastha o]
Epic o1
 IMS/Meditab o1
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Total No. of Submissions by

Date and Year

2016 2017

January 3

February 13
March 35
April 32
May 38
June 40
July 33
August 24
September 19
October 16
November 22
December 27

17
22
26
30
19
16
13

Ongoing Follow-up and

Feedback

» Send quality report

» Track Follow-up

Monthly review of\\\
onboarding status |
Communication with
practice throughout|
process \

Check for file “
submissions/validate

status in database
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Recent Changes:
Value-Based Programs

Future Steps

» Incorporate MU abstracts into WOI‘kf\l

» Integrate into FCDS clalms/pathology
workflow

» Streamline data validation and
integration into registry database

» Continue to work with providers for
registration, onboarding, and audit
documentation.
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Thank You!

Sasha Raju, MBBS,MPH
Outreach/Quality Control Coordinator
s.raju@med.miami.edu

305-243-0100

Monique Hernandez, PhD
Meaningful Use Project Manager
mhernandez5@med.Miami.edu
305-243-9673
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