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The Office of the National Coordinator for Health IT {(ONC) and the Centers for Disease Control & Prevention (CDC) jointly sponsor this initiative, which
features monthly webinars to foster collaboration amongst the public health jurisdictions across the nation, in response to the widespread adoption of

electronic health records (EHRs) for Meaningful Use.
The objectives for this initiative include:

+ |dentify common questions and concerns around meaningful use
+» Provide updates on federal partner activities in preparing for meaningful use
« Allow public health jurisdictions to share useful practices and current progress

» ldentify technical assistance needs and priorities
Note: Webinar pre-registration is required and the instructions to register are provided in the Monthly Webinar Registration section below.

Please send in your feedback, questions, and/or suggestions for these Joint Public Health Forum & CDC Nationwide Webinars to the Meaningful Use

Mailbox (meaningfuluse@cdc.gov).

Meeting Schedule and Webinar Information
Meeting Schedule: v


https://www.cdc.gov/ehrmeaningfuluse/joint-public-health-forum--cdc-nationwide.html
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Submit or Ask Questions

e Submit your text question and
comments using the Question
Panel

* Please raise your hand to be
unmuted for verbal questions.



Disclaimer

e Medicare Program; CY 2018 Updates to the Quality Payment Program, proposed rule was published
by Centers for Medicare & Medicaid Services (CMS) in the federal register on June 30, 2017 and is
currently open for public review and comments. Hence, this presentation is based on the proposed
rule and the presenters may or may not be able to answer all questions related to this proposed rule,
as per OMB recommendations and best practices applicable to this proposed rule, when open for
public comment.

e Members of the public in general and the public health community in specific are requested to review
the proposed rule and submit their questions and comments to CMS, to participate in the Government
decision-making.
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Medicare Program; CY 2018
Updates to the Quality Payment
Program (Proposed Rule)

Sanjeev Tandon

Centers for Disease Control & Prevention (CDC)

James Daniel

Office of the National Coordinator for Health Information Technology (ONC)



- Prior Final Rules for All Providers

Federal
rule

Eligible
provider
types

How rule
impacts
meaningful
use public
health
reporting

EHR Incentive Program/Stage 3
Meaningful Use

Medicaid clinicians and hospitals who bill
either Medicare or Medicaid

No more required vs. optional public
health reporting options but eligible
providers must choose a set number (2 for
EPs and 4 for EHs and CAHs) of measures
from all that are available (from public
health agency)

*see OPPS rule column for note on
number of measures for Medicare and
dual-eligible hospitals

Federal Rules & Public Health Reporting Requirements : At-a-glance*

MACRA, Quality Payment Program (MIPS)

Medicare part B clinicians

Reduces the overall meaningful use reporting
requirements including making all public health
reporting optional. The options are the same as
in meaningful use.

All of the public health measures are yes/no vs.
numerator/denominator

OPPS Rule, Medicare Hospitals (and dual-

Proposed Rules for All Providers (retroactive to 2017 and 2018)

IPPS Proposed Rule for 2018 (Medicaid and

QPP Proposed Rule for 2018 (Medicare

eligible hospitals)

Hospitals that attest to Medicare EHR
incentive program or both Medicaid and
Medicare (dual-eligible)

Revises some MU requirements for
hospitals only. Resets number of required
public health options to report on at 3 for
EH and CAH.

*Created by the Meaningful Use Public Health Reporting Requirements Task Force

Medicare Eligible Hospitals and Medicaid EPs)

Eligible Clinicians)

Comment period closed: Final Rule must be
effective prior to October 1

Medicare and Medicaid EH and Medicaid EP

No more required vs. optional public health
reporting options but eligible providers must
choose a set number (2 for EPs and 3 for EHs
and CAHs) of measures from all that are
available (from public health agency)

*see OPPS rule column for note on number of
measures for Medicare and dual-eligible
hospitals

Comment period closes August 21st

Medicare eligible clinicians

Revise requirements for Eligible Clinicians
(previously referred to as Eligible Clinicians)


https://www.federalregister.gov/documents/2015/10/16/2015-25595/medicare-and-medicaid-programs-electronic-health-record-incentive-program-stage-3-and-modifications
https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-payment-system-and-alternative-payment-model-incentive-under
https://www.federalregister.gov/documents/2016/11/14/2016-26515/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.gpo.gov/fdsys/pkg/FR-2017-04-28/pdf/2017-07800.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-13010.pdf

Medicare Program; CY 2018 Updates to the
Quality Payment Program

Medicare Program; CY 2018 Updates to the Quality Payment Program

AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS.

ACTION: Proposed rule.

SUMMARY: The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
established the Quality Payment Program for eligible clinicians. Under the Quality Payment
Program, eligible clinicians can participate via one of two tracks: Advanced Alternative
Payment Models (APMs); or the Merit-based Incentive Payment System (MIPS). CMS began
implementing the Quality Payment Program through rulemaking for calendar year (CY) 2017.
This rule provides proposed updates for the second and future years of the Quality Payment
Program.

Public Comments Deadline: August 21, 2017, no later than 5 p.m.



Medicare Program; CY 2018 Updates to the
Quality Payment Program

The Quality Payment Program aims to-

* (1) support care improvement by focusing on better outcomes for
patients, decreased clinician burden, and preservation of
independent clinical practice;

* (2) promote adoption of APMs that align incentives for high-quality,
low-cost care across healthcare stakeholders; and

* (3) advance existing delivery system reform efforts, including ensuring
a smooth transition to a healthcare system that promotes high-value,
efficient care through unification of CMS legacy programs.



Medicare Program; CY 2018 Updates to the
Quality Payment Program

CMS previously finalized the transition year Quality Payment Program
policies in the CY 2017 Quality Payment Program final rule. In that final
rule, CMS implemented policies to improve-

e Physician and other clinician payments by changing the way Medicare
incorporates quality measurement into payments and by developing
new policies to address and incentivize participation in APMs.

e The final rule established the Quality Payment Program and its two
interrelated pathways:

> Advanced Alternate Payment Models (Advanced APMs)
> The Merit-Based Incentive Payment System (MIPS)



Medicare Program; CY 2018 Updates to the
Quality Payment Program

* In this proposed rule, CMS is building and improving Quality Payment
Program policies desighed to integrate easily across clinical practices
during the second and future years of implementation.

* In this proposed rule, CMS has also addressed elements of Medicare
Access and CHIP Reauthorization Act of 2015 that were not included
in the first year of the program, including virtual groups, facility-based
measurement, and improvement scoring.



Medicare Program; CY 2018 Updates to the
Quality Payment Program

e CMS also included proposals to continue implementing elements of
MACRA that do not take effect in the first or second year of the
Quality Payment Program, including policies related to the All-Payer
Combination Option for identifying QPs and assessing eligible
clinicians’ participation in Other Payer Advanced APMs.

* To provide unity and consistency across the two paths of the Quality
Payment Program, MIPS and APMs, in this proposed rule CMS has
referred to the second year of the program as “Quality Payment
Program Year 2.



Medicare Program; CY 2018 Updates to the
Quality Payment Program

Scoring

e CMS has established at §414.1380(b)(4) that the score for the
advancing care information performance category would be

comprised of-

> Base score,

» Performance score, and
» Bonus points for reporting on certain measures and activities.



Medicare Program; CY 2018 Updates to the

Quality Payment Program (Performance Score)

CMS is proposing to modify the scoring of the Public Health and Clinical Data
Registry Reporting objective beginning with the performance period in CY

2018.

e |tis proposed if a MIPS eligible clinician fulfills the Immunization Registry
Reporting Measure, the MIPS eligible clinician would earn 10 percentage
points in the performance score.

 |f a MIPS eligible clinician cannot fulfill the Immunization Registry
Reporting Measure, Then CMS is proposing that the MIPS eligible clinician
could earn 5 percentage points in the performance score for each public
health agency or clinical data registry to which the clinician reports for the
following measures, up to a maximum of 10 percentage points: Syndromic
Surveillance Reporting; Electronic Case Reporting; Public Health Registry

Reporting; and Clinical Data Registry Reporting.



Medicare Program; CY 2018 Updates to the
Quality Payment Program (Performance Score)

* By proposing to expand the options for fulfilling the Public Health and
Clinical Data Registry Reporting and the Public Health Reporting
objectives, CMS believes that we are adding flexibility so that
additional MIPS eligible clinicians can successfully fulfill this objective
and earn 10 percentage points in the performance score.

 CMS is not proposing to change the maximum performance score
that a MIPS eligible clinician can earn; it remains at 90 percent.

e CMS is inviting public comment on these proposals.



Medicare Program; CY 2018 Updates to the
Quality Payment Program (Bonus Score)

e In the CY 2017 Quality Payment Program final rule (81 FR 77220 through 77226), for the Public
Health and Clinical Data Registry Reporting objective and the Public Health Reporting objective,
CMS finalized that MIPS eligible clinicians who report to one or more public health agencies or
clinical data registries beyond the Immunization Registry Reporting Measure will earn a bonus
score of 5 percentage points in the advancing care information performance category.

* In this proposed rule, CMS is proposing that a MIPS eligible clinician may earn the bonus score of
5 percentage points for reporting to at least one additional public health agency or clinical data
registry that is different from the agency/agencies or registry/or registries to which the MIPS
eligible clinician reports to earn a performance score.

For example, if a MIPS eligible clinician reports to a public health agency and a clinical data registry for the

performance score, they could earn the bonus score of 5 percentage points by reporting to a different agency or
registry that the clinician did not identify for purposes of the performance score.

e In section II.C.6.f.(6)(b) of this proposed rule, CMS is proposing to allow MIPS eligible clinicians to
rbeport _usiznogltghe 2018 Advancing Care Information Transition Objectives and Measures for this
onus in :



Medicare Program: CY2018 CEHRT (Bonus
Score)

To encourage new participants to adopt certified health IT and to
incentivize participants to upgrade their technology to 2015 Edition
products which better support interoperability across the care
continuum, CMS is proposing to offer a bonus of 10 percentage points
under the advancing care information performance category for MIPS
eligible clinicians who report the Advancing Care Information
Objectives and Measures for the performance period in CY 2018 using
only 2015 Edition CEHRT

(Ref: Page # 30065, Federal Register /Vol. 82, No. 125 / Friday, June 30, 2017 / Proposed Rule)



TABLE 7: Page (30067)-2018 Performance Period Advancing Care Information Performance Category
Scoring Methodology
Advancing Care Information Objectives and Measures
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TABLE 8 (Page # 30070, Federal Register /Vol. 82, No. 125 / Friday, June 30, 2017 /QPP Proposed Rule): —
ADVANCING CARE INFORMATION OBIJECTIVES AND MEASURES AND CERTIFICATION CRITERIA FOR 2014 AND

2015 EDITIONS

TABLE 8—ADVANCING CARE INFORMATION OBJECTIVES AND MEASURES AND CERTIFICATION CRITERIA FOR 2014 AND

2015 EDIiTioNS

Objective

Measurs

2015 Edition

2014 Edition

Protect Patient Health
Information.

Electronic Prescribing ..

Patient Electronic Ac-
CEess,

Patient Electronic Ac-
CESS,

Coordination of Care

Through Patient En-

gagement.

Coordination of Care

Through Patient En-

gagement.

Security Bisk Analysis

e-Prescribing _............

Prowvide Patient Ac-
Ccess,

Patient Specific Edu-
cation.

View, Download, or
Transmit (VDT).

Secure Messaging ...

The requirements are a part of CEHRT spe-
cific to each certification criterion.

§170.315(b)(3) (Electronic Prescribing).
§170.315(a)(10) (Drug-Formulary and Pre-
ferred Drug List checks.

5170.315(e)(1) (View, Download, and Trans-
mit to 3rd Party). §170.315(a)(7) (Applica-
tion Access—Patient Selection).
§170.315(g)(8) (Applcation Access—Data
Category Hequest). §170.315(g)(2) {Appli-
cation Access—All Data Reguest) The
three critena combined are the “API” cer-
tification crteria.

5170.315(a)(13) (Patient-specific Education
Resources).

5170.315(e)(1) (View, Download, and Trans-
mit to 3rd Party). §170.315(a)(7) (Applica-
tion Access—Patient Selection).
§170.315(g)(8) (Application Access—Data
Category Hequest). §170.315(g)(2) {Appli-
cation Access—All Data Reguest) The
three critena combined are the “API” cer-
tification crteria.

5170.315(e)(2) (Secure Messaging) ..............

The requirements are included in the Base
EHR Definition.

E170.314(b}3) (Electronic Prescribing).
517031 4a)(10) (Drug-Formulary and Pre-
ferred Dirug List checks.

E170.314ie)(1) (View, Download, and Trans-
mit to 3rd Party].

£170.314a)(13) (Patient-specific Education
Resources).

E170.314(e)(1) (View, Download, and Trans-
mit to 3rd Party].

&170.314{e)(3) (Secure Messaging).



TABLE 8 (Page # 30070, Federal Register /Vol. 82, No. 125 / Friday, June 30, 2017 /QPP Proposed Rule): —
ADVANCING CARE INFORMATION OBJECTIVES AND MEASURES AND CERTIFICATION CRITERIA FOR 2014 AND

{Coordination of Care
Through Patient En-
gagement.

Health Information Ex-
changs.

Health Information Ex-
changs.

Health Information Ex-
change.

Public Health and Clin-
ical Data Registry
Reporting.

FPublic Health and Clin-
ical Data Registry
Reporting.

Public Health and Clin-
ical Data Registny
Reporting.

FPatient-Generated
Health Data.

Send a Summary of
Care.

Request'Accept Sum-
mary of Care.

Clinical Information
Reconciliation.

Immunization Registry
Reporting.

Syndromic Surveil-
lance Reporting.

Electronic Case Be-
porting.

2015 EDITIONS ( Continued)

5170.315(e)(3) (Patient Health Information
Capture) Supports mesting the measure,
but is MOT required to be used to mest the

measure. The cerification critenon is part
of the CEHRT definition beginning in 2018.

§170.315(b)(1) (Transitions of Care)

§170.315(b)(1) (Transitions of Care)

§170.315(b)(2) (Chnical Information Rec-
onciliation and Incorporation).

§170.315(f)(1)} (Transmission to Immunization
Registnes).

S170.31 52} (Transmission to Public Health
Agencies—Syndromic Surveillance) Lingent
Care Setting Only.

§170.315(f)(5) (Transmission to Public Health
Agencies—Electronic Cass Reporting).

M A.

§170.314(b)}2) (Transttions of Care-Create
and Transmit Transition of Care/Referral
Summaries or §170.314(b)(8) (Optional—
Transitions of Care).

§170.314(b)1) (Transttions of Care-Receive,
Display and Incorporate Transition of Care/
Referral Summanes or §170.314(b)(8)
(Optional-Transitions of Care).

§170.314(b)4) (Clinical Information Rec-
onciliation or § 170.314(b)2) (Optional—
Clinical Information Reconciliation and In-
conporation).

MA.

§170.314(f)(3) (Transmission to Public Health
Agencies—Syndromic Surveillance) or
SAT0_ 3147} (Optional-Ambulatory Set-
ting Onby-Transmission to Public Health
Agencies—Syndromic Surveillance).

MA.



TABLE 8 (Page # 30071, Federal Register /Vol. 82, No. 125 / Friday, June 30, 2017 /QPP Proposed Rule): —
ADVANCING CARE INFORMATION OBIJECTIVES AND MEASURES AND CERTIFICATION CRITERIA FOR 2014 AND
2015 EDITIONS ( Continued)

TABLE 8B—ADVANCING CARE INFORMATION OBJECTIVES aAND MEASURES AND CERTIFICATION CRITERIA FOR 2014 aND
2015 Epmons—Continued

Objective Measure 2015 Edition 2014 Edition
Public Health and Clin- | Public Health Registry | EPs may choose one or more of the fol- £170.314(f)(5) (Optional—Ambulatory Setting
ical Data Reqistry Reporting. lowing: §170.315(f)(4) (Transmission to Only—Cancer Case Information and
Reporting. Cancer Registries). §170.314(f)(6) (Optional—Ambulatory Set-
§170.315(f)(7) (Transmission to Public Health ting Only—Transmission to Cancer Reg-
Agencies—Health Care Surveys). istries).
Public Health and Clin- | Clinical Data Registry | No 2015 Eddion health IT certification crtena | NA.
ical Data Reqistry Reporting. at this time.
Reporting.

We are inviting public comment on (b) 2017 and 2018 Advancing Care
these proposals. Information Transition Objectives and
Measures Specifications
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