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Purpose

Address the pharmacists responsibility and role
in implementing Meaningful Use objectives and
measures into the healthcare medication
management system

.
Objectives

» Discuss the organization and application of the
ASHP Pharmacists Meaningful Use web pages

o Discuss the Pharmacists Meaningful Use
Summary Tool

o Define the tools and responsibilities required to
implement Meaningful Use
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Meaningful Use Subgroup Team

Mohammad Siddiqui — Co-Chair

Maren Everton — Co-Chair

Nancy Smestad — Clinical Informatics SAG Chair
Kelly Duarte

Randy Herring

Dick Jacobs

Lynn Boecler

Pharmacists Role

Analyze the design of human-computer interface,
data structures and taxonomies

Responsible and accountable for technical and
integrated processes that affect the medication
management system

Serve as a safety consultant in all aspects of the
medication management software and software
products in the integrated, multi-disciplinary
patient care team of healthcare systems

Utilize EHR for bi-directional communication of
clinical information with other healthcare
clinicians and providers
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Meaningful Use Regulations

Standards and Certification Criteria for
Electronic Health Records (EHR)

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

HIT Certification Program

This rule identifies the standards and certification
criteria for the certification of EHR technology so
eligible professionals and hospitals may be assured
that the systems they adopt are capable of
performing the required functions.
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Core Set
Done by all - EP and Eligible Hospitals and CAH

Meaningful Use Objective Final Measure Change Proposed NPRM Measure
| Allergy List 80% > | sox
Clinical Quality Measures Attestation | *=%  Atestation
Drug-Drug-Allergy Checking Enabled = cnobled
| Electronic Exchange Perform at least one test @=P | Porform at least one test
| Medication List 80% | 80%
Privacy and Security Conduct Risk Analysis #=9 | Conduct Risk Analysis
[ Problem List | 80% - o
CPOE (Medication orders) 30% 10% hospitals / 80% EPs
Clinical Decision Support One Rule Five Rules
Clinical Summary 50% 80%
Copy of Health Information | 50% 80%
Demographics | s0% 80%
aPrescribing (Ergibe Professionais enlyl | a0% 75%
Smoking Status. 50% 80%
Vital Signs | s0% 80%

Menu Set Options - Select 5
Must do at least ONE for Population Health

Meaningful Use Objective Final Measure Change Proposed NPRM Measure
Drug Formulary Checks by ape g b Enabled

ncorporated Lab Results into EHR | a0% 50%

Patient Education | 10% BO% (Discharge instructions)
[Medication Reconciliation ] 50% 80%

Summary of Care ‘ 50% 80%

| mmunization Registries \ Perform at least one test =P | Perform at least one test
Patient List J Ganerate One list = | | Repon

[Syndromic Surveillance Perform at least one test e Perform at least one test

Jadvance Directives 50%

Submit Lab Results to Public Health Agencies | Porform at loast one test

Patient Reminders 20% 50%

ic Access to Health 10% 10%

Reduced Quality Metrics Requirements

o All Hospitals — 15 Quality Measures
2 Emergency Department Throughput
7 Ischemic stroke
6 Deep Vein Thrombosis
Same requirement regardless if Medicare, Medicaid, CAH
Alternate measures for Children’s Hospitals

@ Eligible Professionals — 6 Quality Measures
3 mandatory “Core” Quality Measures
= Hypertension, Tobacco Use/Cessation, Adult Weight Screening
= Alternate Core: Weight Assessment/Counseling Children, Influenza
Immunization > 50 years
Select 3 more from list of 41 Quality Measures




ASHP Meaningful Use Website -
Purpose

¢ Reference for Meaningful Use requirements and
information

Requirements

References

Discussion

Information relevant to Pharmacists
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ASHP Meaningful Use Website -
Content
o Federal Links
@ Professional Organizations
= Publications / Discussions
o Established Resource Pages
s Industry / Vendor Related Sites
o ASHP Programming
A
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ASHP Meaningful Use Website
|\ o Meaningful Use - Making TT Mohammad Mohammad  12/17/2010 10:45 AM
matter September 2010 Aslam Aslam
Siddiqui Siddiqui
10 Meaningful Use and E Mohammad Mohammad  12/17/2010 10:46 AM
Presecribing workflow Aslam Aslam
Siddiqui Siddiqui
| 1w Meaningful Use for hospitals Mohammad Mohammad  12/17/2010 10:46 AM
~Top ten challenges C5C Aslam Aslam
2010 Siddiqui Siddiqui
(=t Mearningful Use Summary Mohammad Mohammad  3/5/2011 12:18 PM
Tool for Pharmacists Aslam Aslam
Siddiqui Siddiqui
@ 10 MU Resource Page for ASHP Mohammad Mohammad ~ 3/5/2011 12:12PM
March 5 2011 Aslam Aslam
Siddiqui Siddiqui
" e NEIM Perspective Mohammad Mohammad  12/17/2010 10:46 AM
Aslam Aslam
Siddiqui Siddiqui
E 1o SAG_informatics_MU Nancy R. Nancy R. 11/18/2010 8:59 AM
Smestad Smestad
ﬂ 1o Towards Meaningful Mohammad Mohammad  3/5/2011 11:57 AM
Medication-Related Clinical Aslam Aslam
Decision Suppart siddiqui siddiqui

Recommendations for an
Initial Implementation




Pharmacists Meaningful Use Summary Tool

Stage 1 Meaningful Use health outcomes,
objectives and measures

e Information specific to Pharmacists in hospital
and ambulatory settings

= MU Core and Menu requirements
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Meaningful Use Stage 2

@ ASHP actively participating by providing
recommendations

o CPOE requirement — 60%
o Menuitems — All




Discussion

» Meaningful Use implementation
- Project, goals and outcome measures
» Lessons learned
« Benefits
« Other

Next steps for ASHP Meaningful
Use Subgroup:

Stage 2 requirements defined and added to
website and tool

Stage 3 requirements definition and addition to
website and tool

Continuously update ASHP MU web page with
current information, publications and other
relevant information




