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EHR Incentives & Certification

Meaningful Use How to Attain Meaningful Use

Definitions & Goals
Meaningful Use Criteria

;ow Ly Afttla:_': Eligible professionals (EPs) and hospitals need to successfully attest to demonstrating Experiencing difficulties “_"”“;
ERIIELLESS meaningful use of certified electronic health records (EHRs) to qualify for an incentive Meaningful Use registration?
payment through the Medicare EHR Incentive Program administered by the Centers for Find the solution »
Certification Process Medicare & Medicaid Services (CMS). EPs and hospitals that are eligible for the
for EHR Medicaid EHR Incentive Program do not need to attest to meaningful use in their first

Technologles year of participation, but must adopt, implement or upgrade to an EHR to receive an

incentive payment from their State. Related Topics
EHR Incentive o
Programs Summary of Meaningful Use Criteria and Objectives: Start Your Transition to EHRs
In order to meet the meaningful use criteria, EPs and hospitals must adopt certified EHR Get Implementation Support
technology and use it to achieve specific objectives. v

EHR Incantive Privacy & Security
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HITECH Act Meaningful Use of Health IT (US)

Stage 1: 2011-2012 Stage 2: 2014 Stage 3: 2016
Data capture and sharing Advance clinical processes Improved outcomes

Improving quality, safety, and
efficiency, leading to improved
health outcomes

Electronically capturing health More rigorous health information
information in a standardized format [exchange (HIE)

Increased requirements for e—
prescribing and incorporating lab
results

Using that information to track key
clinical conditions

Decision support for national high—
priority conditions

Communicating that information for |Electronic transmission of patient care |Patient access to self-management
care coordination processes summaries across multiple settings tools

Initiating the reporting of clinical
quality measures and public health |More patient-controlled data
information

Access to comprehensive patient
data through patient—centered HIE

Using information to engage patients

and their families in their care Improving population health
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German Health Telematics Platform
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University of Applied Scienes and Arts Dortmund
Medical Informatics Department Prof. Dr. P. Haas
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Two cards form the basis of the
telematics infrastructure

eHealth Card Health Professional Card

o access authorisation

o photo

o qualified signature
o encryption of data

o professional ID card

o access to medical
data

University of Applied Scienes and Arts Dortmund
Medical Informatics Department Prof. Dr. P. Haas
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