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Today’s Objectives

* Understand the ARRA/HITECH Act’s incentive
funding for eligible professionals who demonstrate
“meaningful use” of electronic health records.

« Describe the Stage 1 meaningful use measures and
objectives and how they may impact current practice

 ldentify what can be done now to prepare
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Acronyms

Regional Extension Center

Office of the National Coordinator

Health Information Technology Research Center
Meaningful Use

Regional Health Information Organization
Health Information Exchange

American Recovery and Reinvestment Act
Health Information Technology for Economic and
Clinical Health Act

Priority Primary Care Provider

Critical Access Hospital

Rural Hospital

Eligible Professional

Centers for Medicare & Medicaid Services
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ARRA and HITECH

The American Recovery and Reinvestment Act of 2009 (ARRA) was
signed into law on February 17, 2009.

Title XIII of Division A and Title IV of Division B, together are cited as
the Health Information Technology for Economic and Clinical Health
Act (HITECH Act).

HITECH includes provisions to promote meaningful use of health
information technology to improve the quality and value of American
health care.

Established the Office of the National Coordinator for Health
Information Technology (ONC) within the Department of Health and
Human Services.

ONC is principally responsible for coordinating the effort to implement a
nationwide health information technology infrastructure that allows for
the use and exchange of electronic health information in electronic
format.
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HITECH: Catalyst for Transformation

Paper records

* X

* * * RECOVERY.GOV
Pre 2009 2009 2014
A system plagued by EHR Incentive Program and 62 Widespread adoption and
inefficiencies Regional Extension Centers meaningful use of EHRs
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Resulting in Improved Quality,
Safety and Efficiency

!ommunlcatlon an! | rea\men\ Via

care coordination e-Prescribing

Delivery of information Coding and
and results Billing
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ol you want to promote better
coordination between doctors,
you need to be able to quickly
move health information
wherever it's needed. If you
want to empower consumers to
take charge of their health care,
they need to be able to access
their health information without
calling up five different doctor’s
offices. ??

— Kathleen Sebelius
Secretary of Health and
Human Services
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Overview: Why We’re Here

« Our health care system is undergoing a transformation
— Primary care is the cornerstone
— Using EHRs benefits all patients and providers
— EHRs are here and change is coming

- EHR adoption has challenges and clear benefits
— Know more about patients
— Make better clinical decisions

« Help is available now
— Regional Extension Centers
— CMS and other incentives

« Those who adopt now will be in a better position to benefit
— Keep patients engaged and loyal
— Attract and retain new providers and sustain business
— Maximize payments and minimize hassle
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Providers Report Positive Influence of
EHRSs on their Practices

Quality of Clinical Decisions

Quality of Communication
with Other Providers

Quality of Communication
with Patients

Prescription Refills

Timely Access to Medical
Records

Avoiding Medication Errors

Delivery of Preventive Care
That Meets Guidelines

Delivery of Chronic-lliness
Care That Meets Guidelines

63 | P<0.001
82 |
86 | P=0.19
92 |
59 | P=0.03
72 |
85 | P=0.02
95 |
96 | P=0.52
97 |
80 | P=0.19
86 |
55 | P<0.001
2 | [ Basic system
56 ] P<0.001 [ Fully functional system
82 |
I ! ! I !
20 40 &0 &0 100
Percent

DesRoches, C., et al,

“Electronic Health Records in Ambulatory Care - A National Survey of Physicians” New

England Journal of Medicine, 2008;359:50-60. (http://www.nejm.org/doi/pdf/10.1056/NEJMsa0802005)
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EHR Implementation Remains Limited
Among Physicians

Physicians Adopting an EHR System
4% 13%

V -

W Fully Functional System
M Basic System
I No System

A 2008 national survey of 2,758 physicians found positive effects
of EHR systems on quality of care and satisfaction
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Goals for Value-Based Purchasing

« Financial Viability —where the financial viability of the traditional Medicare fee-for-
service program is protected for beneficiaries and taxpayers.

« Payment Incentives —where Medicare payments are linked to the value (quality and
efficiency) of care provided.

« Joint Accountability —where physicians and providers have joint clinical and
financial accountability for healthcare in their communities.

« Effectiveness —where care is evidence-based and outcomes-driven to better manage
diseases and prevent complications from them.

 Ensuring Access —where a restructured Medicare fee-for-service payment system
provides equal access to high quality, affordable care.

« Safety and Transparency —where a value based payment system gives beneficiaries
information on the quality, cost, and safety of their healthcare.

« Smooth Transitions —where payment systems support well coordinated care across
different providers and settings.

« Electronic Health Records —where value driven healthcare supports the use of
information technology to give providers the ability to deliver high quality, efficient,
well coordinated care.
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Regional HIT Extension Program

« $640 Million dollars to fund 62 RECs
— Goal is to help 100,000 providers
— $6400 per provider

 Awarded in two cycles
— At least one REC in each region during
first round of funding

—  Final count — 62 REC’s covering 100% of US"

YEAR

FEDERAL AMOUNT OF COSTS

U.S. Department o

RECIPIENT AMOUNT OF COSTS

of

Health & Human Services

Regions

t

90 percent

10 percent

o

90 percent

10 percent

(]
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Please see Appendix C for information on calculation of cost share.
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Who are Eligible Professionals

 Eligibility determined in law
* Hospital-based EPs are not eligible for
Incentives

— Definition: 90% or more of their covered
professional services in either an inpatient (POS
21) or emergency room (POS 23) of a hospital

— Definition of hospital-based determined in law

* |ncentives are based on the individual, not
the practice
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Who are Eligible Professionals

- Medicare Eligible Professionals include:
— Doctors of medicine or osteopathy
— Doctors of dental surgery or dental medicine
— Doctors of podiatric medicine
— Doctors of optometry
— Chiropractors

« Specialties are eligible if meet one of above
criteria

- EPs may not be hospital-based
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Medicare Incentives/Penalties for Eligible Professionals
EHR Adoption Year

2011 2012 2013 2014 2015+
S 2011 |$  18,00($ - $ - $ - $ -
$ 2012 |$  12,000$ 18,000/$ - $ - $ -
g 2013 |$ 8,00($ 12,000{$ 15,000(% - $ -
; 2014 |$ 4,000$ 8,000{$ 12,000{$ 12,000(% -
5_5 2015 |$ 2,000$ 4,000/$ 8,000{$ 8,000 -19
2016 |$ -1$ 2,000/$ 4,000$ 4,000 -29
2017 % - $ - $ - $ - -39
2018 $ - $ - $ - $ - -49
2019 $ - $ - $ - $ - -59

Total $ 44,000 $ 44,000 $ 39,000 $ 24,000

Note: The above table represents the maximum potential incentive
unless the EP also qualifies for the HPSA bonus of 10%.
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Who are Eligible Professionals

- Medicaid Eligible Professionals include:
— Physicians (MDs and DOs only)
— Nurse practitioners
— Certified nurse-midwives
— Dentists

— Physician assistants working in a Federally
Qualified Health Center (FQHC) or Rural Health
Clinic (RHC) that is so led by a physicians
assistant

- EPs may not be hospital based
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Who are Eligible Professionals

« Medicaid Eligible Professionals must also
meet one of the three patient volume
thresholds:

— Have a minimum of 30% Medicaid patient volume

— Pediatricians ONLY: Have a minimum of 20%
Medicaid patient volume

— Working in an FQHC or RHC ONLY: Have a
minimum of 30% patient volume attributed to
needy individuals

« CHIP, sliding scale, free care only count towards
thresholds if working in RHC or FQHC
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ARRA Medicaid Payment

Incentives for EPs

Medicaid Incentives for Eligible Providers
EHR Adoption Year

2011- 2012 2013 2014 2015 2016
2011 | $21,250 | $ -8 -8 -8 -8 -
2012 | S 8,500 | $21,250 | $ 2| 8 2] 8 2| 8 2
2013 | $ 8,500 | S 8,500 | $21,250 | § -8 -8 -
5 2014 | S 8,500 |S 8500|S 8,500 | $21,250 | $ 2|8 -
% 2015 |$ 8500|S 8500|S 8500 (S 8,500|$21,250 | $ -
5 2016 |$ 8,500 |S 8500|S 8,500 (S 8,500 |$ 8,500 | $21,250
g 2017 | S -1$ 8500 (S 8500|S 8500|S 8500|S 8,500
% 2018 S - S -[$ 8500|S 8500|S 8500 (S 8500
2019 | S -8 -8 -1$ 8500 (S 8500 (S 8500
2020 S =8 - S =8 -1$ 8500|S 8,500
2021 | S - 8 - 8 - 8 - 8§ -1 $ 8,500
Total $63,750  $63,750  $63,750  $63,750  $63,750 $ 63,750

Note: Payment years do not have to be consecutive to receive all
acceleratin g incentive payments available through 2021.
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Timeline for Medicare* Incentive Payments
for Stage 1

» Fall 2010 - Certification of EHR vendors began

« 2011-2012 - Clinicians can begin using a certified
EHR in a meaningful manner

« Jan. 2011 — Registration with CMS began
« April 2011 - Attestation of meaningful use begins
 May 2011 - CMS payments will begin

*Medicaid EHR incentives will be managed by states.

One Oklahoma Physician Office and Two Kentucky Hospitals
Have Already Received their 15t check from each state’s
Medicaid Program
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Not Meaningful Use




Making Meaning of “Meaningful Use”

Stage 3
2015

Enable significant and
measurable improvements
in population health
through a transformed
delivery system.
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MU Stage 1 Health
Outcome Priorities*

* Improve quality, safety, efficiency, and reduce health
disparities

* Engage patients and families in their healthcare

* Improve care coordination

« Ensure adequate privacy and security protections for
personal health information

* Improve population and public health

*Adapted from National Priorities Partnership National Priorities and Goals: Aligning our Efforts
to Transform America’s Health Washington DC: National Quality Forum, 2008.
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Meaningful Use Components

* The Recovery Act specifies Meaningful Use
as: Use of a certified EHR
— In a meaningful manner (e.g., e-prescribing)

— For electronic exchange of health information to
Improve quality of health care

— To submit clinical quality measures (CQMs) and
other such measures selected by the Secretary
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Stage One MU Reqguirements
- Stage 1 (2011 and 2012)

— To meet certain objectives/measures, 80% of patients
must have records in the certified EHR technology

— EPs have to report on 20 of 25 MU objectives
(15 core and 5 menu set)

— EHR Reporting Period — 90 days for first year; one
year subsequently

— Medicaid — for the 15t participation year there is no
EHR reporting period. MU can be met through A/I/U

— Reporting by attestation required in 2011, electronic
reporting to CMS required in 2012
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MU Final Rule Measures — Core Set

Objective

1.

Use computerized order entry for
medication orders

Implement drug-drug and drug-allergy
checks

Generate and transmit permissible
prescriptions electronically (EPs only)

Record patient demographics-gender,
race, ethnicity, date of birth, preferred
language. Hospitals add mortality date
& cause of death

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

Maintain active medication list
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HIT

Health Information Technology in Karsas

Measure
1.

More than 30% of patients with at
least one medication in their
medication list have at least one
medication ordered through CPOE

Functionality is enabled for these
checks for the entire reporting period

More than 40% are transmitted
electronically using certified EHR
technology

More than 50% of patients’
demographic data recorded as
structured data

More than 80% of patients have at
least one entry recorded as
structured data

More than 80% of patients have at
least one entry recorded as

structured data kfmc Kgl?;u;hon
% Medical Care 1.




MU Final Rule Measures — Core Set

Objective

7.

10.

dH

Maintain active medication allergy list

Record and chart changes in vital
signs (height, weight, blood pressure,
BMI, growth charts for <20yo)

Record smoking status for patients
13 years old or older

Implement one clinical decision
support rule and ability to track
compliance with the rule

Report Clinical Quality Measures
(CQMs) to CMS or the States

ccelerating
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7.

10.

11.

Measure

More than 80% of patients have at
least one entry recorded as
structured data

More than 50% of patients 2 years of
age or older have height, weight and
blood pressure recorded as
structured data

More than 50% of patients 13 years
of age or older have smoking status
recorded as structured data

One clinical decision support rule
implemented

2011: provide aggregate numerator
and denominator through attestation;
2012: electronically submit measures

Kunsus ;
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MU Final Rule Measures — Core Set

Objective

12.

13.

Provide patients with an electronic
copy of their health information upon
request-diagnostic test results,
problem list, medication lists,
medication allergies. Hospitals add
discharge summary and procedures

Provide patients with an electronic
copy of their discharge instructions at
time of discharge, upon request
(hospital only)

Provide clinical summaries to
patients for each office visit (EPs

only)
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Measure

12. More than 50% of requesting
patients receive electronic copy
within 3 business days

13. More than 50% of all patients who
are discharged who request an
electronic copy of their discharge
instructions are provided it

14. Clinical summaries are provided to
patients for more than 50% of all
office visits within 3 business days
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Foundation
m ir Medical Care i




MU Final Rule Measures — Core Set

Objective Measure

15. To exchange key clinical information 15. Perform at least one test of EHR’s
electronically among providers and capacity to electronically exchange
patient authorized entities information key clinical information

16. Protect electronic health information 16. Conduct or review a security risk
(privacy & security) analysis; implement security updates

as necessary; correct identified
security deficiencies
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MU Final Rule Measures — Menu Set

Objective

1.

Implement drug-formulary checks

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

Generate lists of patients by specific
conditions to use for quality
improvement, reduction of
disparities, research, and outreach

Send reminders to patients per
patient preference for preventive/
follow-up care (EPs only)
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Measure
1.

Drug formulary check system is
implemented and has access to at
least one internal or external drug
formulary for the entire reporting
period

More than 40% of clinical laboratory
test results whose results are in
positive/negative or numerical format
are incorporated into EHRs as
structured data

Generate at least one listing of
patients with a specific condition

More than 20% of patients 265 years
old or <5 years old are sent
appropriate reminders
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MU Final Rule Measures — Menu Set

Objective

5.

dH

Provide patients with timely
electronic access to their health
information (including lab results,
problem list, medication lists,
allergies) (EPs only)

Use certified EHR to identify patient-
specific education resources and
provide to patient if appropriate

Perform medication reconciliation as
relevant (between care settings)

Provide summary care record for
transitions in care or referrals

Record advance directives for
patients 65 years old or older
(Hospitals only)

ccelerating
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5.

Measure

More than 10% of patients are
provided electronic access to
information within 4 days of its being
updated in the EHR

More than 10% of patients are
provided patient-specific education
resources

Medication reconciliation is
performed for more than 50% of
transitions of care

Summary of care record is provided
for more than 50% of patient
transitions or referrals

More than 50% of patients will have
an indication of advance directive

status recorded
Kunsus
kfmc Foundation
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MU Final Rule Measures — Menu Set

Objective

10. Capability to submit electronic data
to immunization registries and actual

submission*

11. Capability to provide electronic

syndromic surveillance data to public

health agencies and actual
submission*

12. Capability to submit electronic data

on reportable lab results to public
health agencies and actual
submission* (Hospitals only)

* At least one public health objective must

be selected.
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11.

12.

Measure
10.

Perform at least one test of data
submission and follow-up submission
(where registries can accept
electronic data)

Perform at least one test of data
submission and follow-up submission
(where public health agencies can
accept electronic data)

Perform at least one test of data
submission and follow-up submission
(where public health agencies can
accept electronic data)
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CQMs - Eligible Professionals

* Summary

— EPs must report on 6 total measures

« 3 required core measures (substituting alternate core measures where
necessary)

« 3 additional measures
— CQMs align with Physician Quality Reporting Initiative
(PQRI)
— Alignment between 4 HITECH CQM and the CHIPRA initial
core set that providers report to States

More Information
www.cms.qgov/QualityMeasures/03 ElectronicSpecifications.asp

Ak
oundation
m ir Medical Care i

Health Information Technology in Karsas



http://www.cms.gov/QualityMeasures/03_ElectronicSpecifications.asp

CQMs - Eligible Professionals

Core CQM (must report on all 3*)
* Hypertension: Blood Pressure Management (NQF 0013).

Percentage of patient visits for patients aged 18 years and older with a diagnosis of hypertension who have
been seen for at least 2 office visits, with blood pressure (BP) recorded.

* Preventive Care and Screening Measure Pair: Tobacco Use

Assessment and Tobacco Use Intervention (NQF 0028).

Percentage of patients aged 18 years or older who have been seen for at least 2 office visits, who were
gueried about tobacco use one or more times within 24 months. And percentage of patients aged 18 years
and older identified as tobacco users within the past 24 months and have been seen for at least 2 office
visits, who received cessation intervention.

* Adult Weight Screening and Follow-Up (NQF 0421).

Percentage of patients aged 18 years and older with a calculated BMI in the past six months or during the
current visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-
up plan is documented.

* |f the denominator of 1 or more of the required core measures is 0, then EPs are required to
report results for up to 3 alternate core measures.
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CQMs - Eligible Professionals

Alternate Core COQM

* Preventative Care and Screening: Influenza Immunization for Patients
250 Years Old (NQF 0041)

Percentage of patients aged 50 years and older who received an influenza immunization during the flu
season (September through February)

« Weight Assessment and Counseling for Children and Adolescents
(NQF 0024)

Percentage of patients 2-17 years of age who had an outpatient visit with a PCP or OB/GYN and who had
evidence of BMI percentile documentation, counseling for nutrition and counseling for physical activity
during the measurement year.

* Childhood Immunization Status (NQF 0038)

Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaP);
three polio (IPV), one measles, mumps and rubella (MMR); two H influenza type B (HiB); three hepatitis B
(Hep B); one chicken pox (VZV); four pneumococcal conjugate (PCV); two hepatitis A (Hep A); two or
more rotavirus (RV); and two influenza (flu) vaccines by their second birthday. The measure calculates a
rate for each vaccine and nine separate combination rates.
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Timeline for Stages of Meaningful Use

First Payment CY 2011 CY 2012 CY 2013 CY 2014 CY 2015 and
Year later**

2011 Stage 1 Stage 1 Stage 2 Stage 2 TBD

2012 Stage 1 Stage 1 Stage 2 TBD

2013 Stage 1 Stage 1 TBD

2014 Stage 1 TBD

2015 and TBD

later*

*Avoids payment adjustments only for EPs in Medicare EHR Incentive Program
**Stage 3 criteria of meaningful use or a subsequent update to criteria if one is established
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MU Beyond Stage 1

« Stage 2
— Current menu set will become part of core set for Stage 2
— Thresholds for current measures may be increased
— Greater emphasis on health information exchange across
Institutional boundaries
- Stage 3 will focus on:
— Decision support for national high priority conditions
— Patient access to self management tools
— Access to comprehensive patient data
— Improving population health outcomes
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RECs — Where We Fit In...
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Getting to Meaningful Use...
...10 Improve Health & Health Care

TECHNOLOGY
ADOPTION

\)
/7

PRACTICE
REDESIGN

.

HEALTH
INFORMATION
EXCHANGE

MEANINGFUL
USE
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*Better Health
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Care Delivery
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If Only

Current State Future State
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KFMC Background

As a non-profit organization, Kansas Foundation for Medical
Care, Inc. (KFMC) was incorporated in 1972. Serving Kansas
for over 37 years, we have performed multiple contracted
services for the federal and state government with focus on our
mission — to Facilitate the Improvement of Healthcare.

Some of our contracts include:

« State of Kansas Quality Improvement Organization (QIO), 9t
Statement of Work

« External Quality Review Organization (EQRO)

« Case Review — Medicare beneficiary protection & Medicaid
utilization review

« HITREC Grant Award for Kansas
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REC Objectives

U Education and outreach to all stakeholders
U Materials available on website
U MU resource — Q&A available on website

U Onsite assistance to providers, helping move them
to Meaningful Use — Subsidized for Priority Primary
Care Providers through February 2014 by HITECH

U Assistance with HIT workforce development

U Partnering with Johnson County Community College to
develop a HIT six month certification program

U Offer internships to Community College graduates
U Help with graduate job placement
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Priority Primary Care Providers

For purposes of the REC cooperative agreements, a “primary-
care provider” is any MD or DO, any ARNP, Nurse mid-wife, or
PA with prescriptive privileges in the locality where s/he actively
practices in one of the following specialties: family, internal,
pediatric, obstetrics and gynecology, or geriatric.

Priority primary care providers function in the following settings:
— Individual and small group practices (ten or fewer professionals with
prescriptive privileges) primarily focused on primary care;
Public and Critical Access Hospitals
Community Health Centers and Rural Health Clinics; and
Other settings that predominantly serve uninsured, underinsured, and
medically underserved populations
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REC Services

— Education and Outreach

— Participate in National Learning Consortium

— Vendor Selection and Group Purchasing Plans

— EHR Implementation and Project Management

— Workflow Redesign

— Functional Interoperability and Health Information Exchange
— Privacy and Security Practices

— Progress Towards Meaningful Use
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REC Services (continued)

A Education and Outreach: Disseminate knowledge about the effective
strategies and practices to select, implement, and meaningfully use
certified EHR technology to improve quality and value of healthcare

A National Learning Consortium: Participate in the National Learning
Consortium facilitated by the HITRC and share tools and materials
developed through the cooperative agreement with other Regional
Centers, interested stakeholders, and the public.

A Vendor Selection & Group Purchasing: Help providers select the
highest-value option -- the option that offers the greatest opportunity to
achieve and maintain meaningful use of EHRs and improved quality of
care at the most favorable cost of ownership and operation, including
both the initial acquisition of the technology, cost of implementation, and
ongoing maintenance and predictable needed upgrades over time.
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REC Services (continued)

A Implementation and Project Management: Support end-to-end
project management over the entire EHR implementation process,
including individualized and on-site coaching, consultation,
troubleshooting.

A Practice and Workflow Redesign: Support for practice and workflow
redesign necessary to achieve meaningful use of EHRs

A Functional Interoperability and Health Information Exchange:
Assist priority primary-care providers in connecting to available health
information exchange infrastructure(s).
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REC Services (continued)

A Privacy and Security Best Practices: Support providers in
implementing best practices in the privacy and security of personal
health information.

A Progress Towards Meaningful Use: Participate in program training
and be able to provide their clients effective assistance in attaining
meaningful use.
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APS, KFMC and REC Participants

Thanks to a strategic partnership between APS and
KFMC, providers who sign up with the KFMC HITREC
to implement their EHR automatically gain membership
In APS. This means your facility will have access to
powerful group purchasing capabilities that were
previously available primarily to Kansas and Missouri
hospitals. In addition to saving money on your EHR
hardware and software, your membership allows you to
take advantage of many contract areas such as

Technology, Office, Clinical, etc.
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The KFMC HIT REC Advantage

The value that EPs gain from partnering with the KFMC HIT

REC include:

« Expedited assistance in selecting an EHR vendor who will be
contractually obligated to meet meaningful use certification criteria

* Reduced cost of software, hardware, networking components, etc.
through utilization of the KFMC Group Purchasing Organization (GPO)

» Supplemental staff to assist with project management and EHR
implementation

« Access to an expanded HIT workforce through the REC collaboration
with Community Colleges to train Health Information Management
Redesign Specialists and Health Information Management Support
Specialists

* Access to best practices from the REC'’s staff experience and through
participation in the National Learning Consortium to ease the transition
to EHRs and meaningful use
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The KFMC HIT REC Advantage (cont.)

* Improved workflow due to practice assessment and workflow redesign
« Access to privacy and security best practices
» Access to data backup and contingency planning best practices

» Clear understanding of meaningful use criteria due to KFMC'’s direct
collaboration with the ONC as well as clear guidance on how to reach MU

» Partnerships with multiple Kansas healthcare stakeholders to provide
education and emphasize the importance of all associated healthcare

providers participating in the efforts to improve patient care through EHRSs,
including ePrescribing

* Improved coordination of care through assistance with functional
interoperability and health information exchange
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Why Now?

It's like adding a staff person to your
office almost for free:

a4cceleiating

Health Information Technology in Karsas

If there are 3 prority primary care physicians (MD, DO inyour office in line for
maximurm Medicare EHR incentives and wou currently have an EHR
YEar EHE Incentive FEC Service Met Amount
Armount/P hysician Fee/Physician

2011 $18,000 ]/|/,,, (353083 F17 46917

2012 $12 000 /A ""De  $2,000) $10,000.00

2015 $6,000| ~Werey _ ($2,000) $6,000.00

2014 $4.,000 |SMoy,.. .07 TED TED

2015 $2.000 d TED TED

Subtotal/Physician $44 000 ($4,530.83) $39.46917

Fractice total $132,000 ($13,592.49) $118,407.81
Kunsus
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Why NOW? (continued)

If there are 3 priority primary care physicians (MD, DO inyour office in line for

maximum hedicare EHR incentives and wou currently DO NOT hawve an EHRE
Year EHE Incentive FEC Service Met Amaunt

AT IIILJFI’[.-’F'h‘_-,-’SiEiaFI FEE.-’F'I"I‘_-,-’SiEiaFI

2011 $18,000 ($580.53) $17,119.17
2012 $12.000] Az, (33,000 $3,000.00
2013 ¢a.0o0] " MC g3 000 £5,000.00
2014 $4,000 'UWered ar T1BD TED
2015 $2.000| '®Moyey  TBED TED
Subtotal/Physician $44,000 ($5,580.83) $37,119.17
Practice total £132,000 |:$zn 642 49) £111,357.51

REC staff will know you and your practice better sooner and have you
more prepared to meet Meaningful Use

REC staff can help with the EHR Incentive Enrollment Process

REC staff can conduct the Security Risk Assessment now before the
EHR Reporting Period begins

Access to Associated Purchasing Services (APS), a group purchasing

organization
Kunsus
k Foundation
'fm ir Medical Care i
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Why KFMC?

« We are a neutral, objective organization funded by the
Office of the National Coordinator to provide direct
assistance in adopting and utilizing electronic health
records in a meaningful manner for you and your patients

* We have a long history of Quality Improvement
experience and can help with all of the Meaningful Use
objective reporting, but especially with the Clinical Quality
Measures reporting and improvement

Our success (and ONC payments) depends upon your
success
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Comprehensive Support throughout the Entire
EHR Implementation Process

@ Pian @ Transition @ Implement @ Operate & Maintain
Readiness rachice EHR | !c‘!lgvmg
workflow : : meaningful
assessment : Implementation
redesign use

EHR system HIT education
selection & training

with state and  future pay for
local HIES performance
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“I am delighted to be working
with KFMC, the Kansas
Regional Extension Center!” Dr.
Jen Brull of Prairie Star Family
Practice said. “| anticipate their
team will assist me greatly In
achieving Meaningful Use, and |
look forward to their help??

Dr. Brull is a family medicine physician in
solo practice in Plainville, Kansas. This is her
ninth year of private practice in a rural
community. Special interests include
electronic health records, maternal/child
care, and preventive medicine.




Kansas Foundation for Medical Care, Inc...

Your Regional Extension Center

Expertise — invaluable experience working with Kansas
providers on implementation of HIT

Avallability — KFMC staff are located In your area of the state in
order to answer your questions, provide hands-on education,
and performon-site analysis

Costs — are lower. We are a not-for-profit, and federal subsidies
support our technical assistance to Priority Primary Care
Providers for adopting and optimizing HIT

Partners — We have many partners throughout the state of
Kansas to help ensure that the REC is aware and properly
aligned with statewide activities
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What You Can Do Now

Contact your Regional Extension Center

Phone: 800-432-0770
E-mail: RECsupport@kfmc.org
Follow our Website at www.kfmc.org
Sign up for updates on our Blog (link on KFMC website)

Our field staff are scheduling visits today!
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