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Centers for Medicare and Medicaid Services (CMS) Notice of Proposed Rulemaking (NPRM) for Stage 2
Meaningful Use (MU) Issued Thursday 2/23 (http://www.ofr.gov/OFRUpload/OFRData/2012-
04443 Pl.pdf)

Renee Perry said that CMS posted the Stage 2 Meaningful Use notice of the proposed rule which outlines
MU requirements. There is a 60-day comment period for the draft rule.

Office of the National Coordinator (ONC) NPRM for Stage 2 MU Issued Friday 2/24
(http://www.ofr.gov/OFRUpload/OFRData/2012-04430 Pl.pdf)

The proposed new and revised certification criteria will establish the technical capabilities and specify the
related standards and implementation specifications that certified Electronic Health Record (EHR)
technology would need to include to support the achievement of meaningful use by eligible professionals
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(EPs), eligible hospitals (EHs), and critical access hospitals under the Medicare and Medicaid EHR Incentive
programs beginning with the EHR reporting periods in calendar year 2014.

Status Update

Renee reported that HFS is still receiving attestations and that EPs have until March 27" to apply for
calendar year 2011. There are 1,168 EP attestations and 95 EHs in the queue for pre-payment audit
review. 465 eligible professionals and seven eligible hospitals have been approved for payment. There are
1,060 EPs who have registered but not attested.

Payment Timeline

HFS is required to review every attestation following CMS guidance. In addition, HFS compares Medicaid
patient volume in its data warehouse with what the EP or EH submitted. For attestation’s that have large
variations in the Medicaid patient volume, HFS will contact the provider to find out more information. In
many cases, the HFS data warehouse count shows a higher Medicaid patient volume than what many of
the EPs and EHs have submitted.

Attestation pre-payment audit reviews are being processed in the order that they are received. An
enhancement is being added to the MEDI system for EPs and EHs to check on payment status.

The next call is scheduled on Monday, March 19" Meeting adjourned.
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