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CMS Proposed Meaningful Use Flexibility
On May 23rd,  2014 HHS and CMS published a new proposed rule that would provide 
eligible professionals, eligible hospitals, and critical access hospitals more flexibility in 
meeting Meaningful Use in 2014. 

The proposed rule would allow providers the option to:

 •   Meet the 2011 version of Stage 1, if using a 2011 certified EHR  
 •   Meet the 2014 version of Stage 1, if using a 2014 certified EHR 
 •   Meet Stage 2, if using a 2014 certified EHR

The proposed rule also included a provision that would extend Stage 2 through 2016 
and push Stage 3 to a 2017 start date. Under this proposal, a provider beginning 
Stage 2 in 2014 would complete three years of Stage 2 before moving on to Stage 3. 

All other providers would need to complete 2 years of Stage 2 before moving on to Stage 3. 

The deadline for public comment was July 21, 2014. There has been no specified date as to when HSS and CMS will 
make a final decision on the proposed rule. 

We recommend that all providers continue to move forward with Stage 2 as scheduled. Regardless of the proposed  
flexibility this year, anyone scheduled to report on Stage 2 in 2014 will need to be Stage 2 ready by January 1, 2015.

 
    Tim’s Blog Is Back!
 
    ALN CEO, Tim Coan, is back at it with shorter, more frequent blog posts  
    that provide insight into the changing healthcare industry and things to keep  
    in mind as you think about the business of your practice. 

    Click here to view Tim’s latest blog posts on the ALN website.
    Click here to subscribe to Tim’s Blog

PQRS Claims-Based Reporting Feedback
Eligible professionals (EPs) who are reporting on PQRS via claims-based reporting may now view CMS’ PQRS feedback 
report, based on the provider’s Tax Identification Number. This report provides valuable feedback to providers, letting 
them know if the PQRS quality data codes they have been submitting are meeting the required thresholds to meet PQRS  
in 2014. 

Click here to access the PQRS feedback report. 

PQRS Group Reporting Deadline
Eligible professionals (EPs) planning to report on PQRS via the Group Practice Reporting Option (GPRO) must register 
as a group prior to September 30th, 2014.

Group practices participating in GPRO that satisfactorily report data on PQRS measures are eligible to earn a PQRS 
incentive payment equal to 0.5% of the group practice’s total estimated Medicare Part B Physician Fee Schedule (PFS) 
allowed charges for covered professional services furnished during the reporting period.

Click here for more information about GPRO reporting and instructions on how to register. 

https://www.federalregister.gov/articles/2014/05/23/2014-11944/medicare-and-medicaid-programs-modifications-to-the-medicare-and-medicaid-electronic-health-record
http://alnmm.com/posts
mailto:info%40alnmm.com?subject=Subscribe%20to%20Tim%27s%20Blog
https://www.qualitynet.org/portal/server.pt/community/pqri_home/212 
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Group_Practice_Reporting_Option.html


HBMA Announces New PQRS MAV Course for Eligible Professionals
Eligible professionals (EPs) reporting PQRS measures via claims or registry reporting will be subject to Measure-
Applicability Validation (MAV) if they do not successfully report on 9 PQRS measures (meeting the required thresholds) 
during the 2014 calendar year. 

MAV determines if there are at least nine measures that apply to the EP’s Medicare patient population.

If it is determined that there were less than nine measures that applied to the EP, then the EP can receive the PQRS  
incentive by reporting on all applicable measures (as determined by MAV). The EP can avoid the PQRS payment  
adjustment by reporting on all applicable measures, or at least 3 measures.

If it is determined that there are nine or more measures that applied to the EP but the EP reported on fewer than nine 
measures, the EP will not receive the PQRS incentive. The EP can report on at least 3 measures to avoid the payment 
adjustment. 

HBMA has recently announced a Measure-Applicability Validation online course that will teach eligible professionals 
how to handle real-world MAV scenarios, how to earn the 2014 PQRS incentive, and how to avoid the 2016 payment 
adjustment.

Click here to learn more about the MAV online course. 

MedFusion - Patient Portal
MedFusion Patient Portal connects providers and patients though an  
innovative clinical, administrative, and financial services web portal. 

MedFusion allows patients to securely view and access their health  
information online, send secure messages to the practice, and request appointments or prescription refills without  
calling into the provider’s office. 

Additionally, patients can fill out online forms and update their demographic information prior to coming into the office 
for a visit. 

MedFusion integrates with Centricity Practice Solution to allow information to flow seamlessly from the practice to the 
patient, and vice versa. It allows for secure, HIPAA compliant communication and meets Meaningful Use Stage 1 and 
Stage 2 online access and secure messaging requirements. 

Click here for more information about MedFusion Patient Portal. 

For costs and implementation information, please contact the ALN Support Team at alnsupprt@alnmm.com.

InstaMed – Healthcare Payments Simplified
InstaMed is a web-based technology solution that simplifies healthcare  
clearinghouse and payment transaction for providers and payers.  

InstaMed allows patients to go online and make secure payments, set up 
payment plans, and receive statements electronically. Practice staff can also 
log in to make payments, put patient credit card information on file, set up payment plans etc. InstaMed integrates with 
Centricity Practice Solution to provide the most up-to-date demographic and patient balance information. 

In addition to helping providers collect payments quickly and easily with automated posting into Centricity, InstaMed 
also offers access to robust reporting tools for complete visibility into every transaction detail.

Click here for more information about InstaMed.  

To inquire about implementing InstaMed, please contact the ALN Support Team at alnsupport@alnmm.com. 

http://www.hbma.org/news/member-news/n_mln-connects-provider-enews-for-august-14-2014
http://medfusion.com/portal/about.html
http://www.instamed.com/about/


Not long ago we were ramping up for the October 1, 2014 launch of ICD-10 codes, intended to replace the use of the  
limited ICD-9 codes that we all use today. Just as we were moving full steam ahead, CMS decided to postpone the  
ICD-10 transition.  Recently, however, CMS released the new ICD-10 transition date – October 1, 2015. 

While this date is still over a year away, we encourage you to start early and take action throughout the year that will  
minimize the ICD-10 transition burden later next year.  

Here are some things you should be working on:

    • Understand the impact. Review your most commonly used ICD-9 codes and understand how they map to ICD-10.   
       Where is greater specificity needed?

   • Begin documenting to greater specificity. Begin training providers to get in the habit of documenting to greater  
       specificity. Getting in the habit of documenting things such as laterality or initial/sequential encounter, will make the 
       ICD-10 transition that much easier down the road. 

     • Perform Chart Audits. Once your providers understand the new documentation requirement, begin performing chart  
      audits to make sure the documentation is adequate. By doing these audits throughout the next year or so, you will  
       have one less thing to worry about when ICD-10 finally goes into place.

    • Set up your system. All EHR/PM users are currently on ICD-10 compliant systems. There are many administrative  
       tasks to get your system ready for ICD-10. 

           o Load the ICD-10 codes into the PM system. By loading the codes now, you will only need to load updated codes  
             when the ICD-10 transition goes into effect.

         o Map your codes.  The EHR/PM system currently uses GEMs mapping to map ICD-9 codes to its base ICD-10  
            code, and vice versa.     Organizations should review the base mapping for their most commonly used codes to  
             ensure that the system mapping is accurate.

         o Update patient problem lists. Some current problems in the patient problem list may be mapped to an incorrect  
             base mapping, or no ICD-10 mapping at all. Providers and staff should review patient problem lists at each visit  
               to ensure that each problem is associated with the correct ICD-10 codes. Again, by doing this throughout the next  
             year, organizations will alleviate some of the burden associated with the ICD-10 transition. 

If you have questions about the ICD-10 delay or need help with any of the tasks listed above, please contact the ALN 
Support Team at alnsupport@alnmm.com.

New ICD-10 Transition Date: October 1, 2015
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Centricity Tips & Tricks

Setting up Eligible Providers and Licensed or Credentialed Healthcare Professionals

Navigate to Administration > System > Users > User Management

Search for the provider or healthcare professional and double 
click on their name to open up the user information.

Navigate to the Chart Access tab.

If the provider is an Eligible Professional, select the Eligible 
Professional check box and fill out the Incentive Program, 
Current Stage, and Reporting Year fields. Do not select ‘attested’.

If the healthcare professional is licensed or credentialed, 
select the ‘Licensed or Credentialed’ check box and select 
‘New’ to fill in the license State, Effective Date, and End Date. 



Setting up your Meaningful Use Dashboard
Navigate to Home > Meaningful Use > Configure Selections

Select ‘Add a Provider’ or click the edit icon  next to an existing provider’s name.
Complete the Provider Information, Core Criteria, and Menu Set Criteria.

Note: The date fields can be updated at any time. 

Move to the Core and Menu Set Criteria sections, listed on the right hand side of the screen, and check off the  
measures, and exclusions, that apply to the eligible professional that you are editing. 

Note: The dashboard will not display your status or any changes made to the criteria selected until the overnight 
update has been completed. 

Optum Tips & Tricks

 ALN Support:                 alnsupport@alnmm.com      866.434.8019

Follow us on Twitter for even more news and information - @ALNMM

mailto:%20alnsupport%40alnmm.com?subject=

