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Medicaid EP Measures of MU
> CORE > MENU> CORE
1. *CPOE
2. Drug : drug and drug : allergy checks
3. Up to date problem list

> MENU
1. *Implement drug formulary checks
2. *Incorporate Lab test results
3. Generate patient lists
4 *P ti t R i d4. *eRx

5. Active Medication list
6. Active Medication Allergy list
7. Demographics

4. *Patient Reminders
5. *Provide patients Electronic Access
6. Patient Specific Education Resources
7. *Medication Reconciliation
8. *Summary of Care record upon transition

8. *Vital Signs
9. *Smoking Status
10. Clinical Quality Measures
11. Clinical Decision support rule

y p
9. *Submit Electronic data to immunization        

registry
10. *Submit syndromic surveillance data to 

public health agency

12. *Electronic copy of Health Info upon request
13. *Clinical Summaries after each visit
14. Exchange Key Clinical Information
15. Protect Health Information

* MEASURES that have exclusions
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Today’s Workflows
> Prescriptions and Medication Orders

> Med Management Visits and Rounds

> Admission Workflows 
• Administrative staff & Clinical staff
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Prescriptions and Medication Orders
E

Outpatient Workflow

Select client 
EHR

Select active 
medication list. 
Add medication

Select 
formulary

Enter 
Medication 

Name

Check 
formulary. 

Confirm current 
d l t

Write SIG
Review DUR 

warnings
(including 

If client reports a 
new allergy, enter 

into allergies med or select 
new med

medication 
allergies) 

into allergies 
page.

Enter 
duration of 

script

If new medication, 
print patient 

specific education 
information for 

patient

Select 
pharmacy. 

If permissible, 
issue 

electronically, if 
not, print. 
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Prescriptions and Medication Orders
S l t d > E

Inpatient Workflow

Select client 
EHR

Select orders>
medication 

order

Select 
formulary

Enter 
Medication 

Name

Check 
formulary. 

Confirm current 
d l t

Write SIG
Review DUR 

warnings
(including 

If client reports a 
new allergy, enter 

into allergies med or select 
new med

medication 
allergies)

into allergies 
page.

Enter  
duration of 

script

If new medication, 
print patient 

specific education 
information for 

patient

Select 
pharmacy. 

If permissible, 
issue 

electronically, if 
not, print. 
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Demo
>Prescriptions and Medication Orders>Prescriptions and Medication Orders

• OutpatientOutpatient

• Inpatient• Inpatient
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C l t d MCompleted Measures

E

Prescriptions and Medication Orders Workflow

Select client 
EHR

Select active 
medication list. 
Add medication

Select 
formulary

Enter 
Medication 

Name

Check 
formulary. 

Confirm current 
d l t

Write SIG
Review DUR 

warnings
(including 

If client reports a 
new allergy, enter 

into allergies med or select 
new med

( g
medication 
allergies)

into allergies 
page.

Menu 1: Formulary 
Checks

Core 6: Active Med 
Allergy List

Core 2: DUR Checks Core 1: CPOE

Enter  
duration of 

script

If new medication, 
print patient 

specific education 
information for 

patient

Select pharmacy. 
If permissible, 

issue 
electronically 

Active 
Medication 

list is 
updated

CC
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Specific Ed Materials



Completed Workflows
> Prescriptions and Medication Orders
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Med Management Visits and Rounds
Nurse 

Selects
Nurse 

Selects 
“M di ti

Nurse meets 
w/ patient  
reviews Nurse takes 

d d

If clinical 
decision Selects 

client EHR
“Medication 
Management 

Note”

reviews 
/documents 

preadmission 
med list. 

and records 
vital signs.

support rule  
fires, actions 
are selected . 

Any Lab 
results that 
have been 

received are 
entered into

Nurse submits 
information 

and 
alerts DR

Dr. selects 
client EHR  , 
“Medication 
Management 
Note” from

Dr.  Does med 
rec, vitals, 

and lab 
results

Dr. adds 
comment

to lab results  
and 

changes/orders entered into 
EHR.

alerts DR. 
client is ready.

Note” from 
today. 

results .changes/orders 
meds as 

relevant. 

Dr. completes 
his med 

management 
note  

including 
diagnosis

Dr. signs med 
management 

note , 
submits, and 

lets nurse 
know he is 

Nurse reviews 
Dr. note, 

medication 
orders, and 
any other 

actions  Dr. 

(outpatient) 
Nurse prints 

clinical 
summary and 
presents it to 

client
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diagnosis. done. orders. client. 
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Demo
>Med Management Visits and Rounds
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Completed Measures
Nurse meets If clinical

Med Management and Rounds Workflow 

Nurse Selects 
client EHR

Nurse Selects 
“Medication 
Management 

Note”

w/ patient  
reviews 

/documents 
preadmission 

med list. 

Nurse takes 
and records 
vital signs.

If clinical 
decision 

support rule  
fires, actions 
are selected . 

Any Lab 
results that 
have been 

received are 

Nurse submits 
information 

and 
alerts DR

Dr. selects 
client EHR  , 
“Medication 
Management 

Dr. does med 
rec , vitals, 

and lab 

Dr. adds 
comment

to lab results  
and 

changes/orde
entered into 

EHR.
alerts DR. 

client is ready.
g

Note” from 
today. 

results .
g

rs meds as 
relevant. 

Menu 2: Lab 
Results

Core 5: Active Med 
List

Core 8 : Vital Signs Core 11:
Clinical Decision 

Rule

Dr. completes his 
med management 

note  including 
diagnosis. 

Dr. signs med 
management 

note , 
submits, and 

lets nurse 
know he is 

d

Nurse reviews 
Dr. note, 

medication 
orders, and 
any other 

actions  Dr. 
orders

(outpatient) Nurse 
prints clinical 
summary and 

presents it to client. 
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done. orders. 
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Core 3
Up To Date Problem List

Core 13
Clinical Summary



Completed Workflows
> Prescriptions and Medication Orders> Prescriptions and Medication Orders

> Med Management Visits and Rounds
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Admissions
Staff receives

Administrative and Clinical Workflow
Staff  receives 
first point of 

contact  (call, 
walk in, 
referral)

Staff searches 
for client to 

determine if a 
record exists.

Staff starts 
new PoE 

record, begins 
demographics.

Staff asks 
about 

smoking 
status

Schedule first 
appointment 
(if IP, admit to 

bed).

Client arrives 
to front desk 

for first

Front desk 
offers client 
access to 

Front desk 
checks client 

in for

Nurse 
statuses 

Nurse 
accesses 
nursing 

assessment  
i f

Administrative

for first 
appointmentportal and 

grants access
in for 

clinician.
appointmentin prep for 

psychiatric 
evaluation

Clinical

Nurse 
conducts med 
reconciliation

Nurse 
inquires 

about 
allergies and 
documents in 

EHR

Nurse 
collects vitals 

and 
completes 

nursing 
assessment

Nurse signs 
and submits 
document
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EHR assessment
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Demo
> Admission Workflows

• Administrative Staff 
• Clinical Staff• Clinical Staff
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Ad i iAdmissions
Staff  receives 
first point of 

contact (call
Staff searches 

for client to

Staff starts 
new PoE 
record

Staff asks 
about

Schedule first 
appointmentcontact  (call, 

walk in, 
referral)

for client to 
determine if a 
record exists.

record, 
begins 

demographics
.

about 
smoking 

status

appointment 
(if IP, admit to 

bed).

Administrative Core 7: 
Demographics

Core 9: 
Smoking Status

Front desk 
calls client 

using 
reminders

Client arrives 
at front desk 

for first 
appointment

Front Desk 
offers client 

portal, grants 
access

Front desk 
checks client 

in for 
clinician

Nurse greets 
client and 

marks appt as 
kept

g p g

remindersappointmentaccessclinician.kept

Clinical Menu 5:
Portal

Menu 4:
Preferred Reminders

Nurse begins 
nursing 

assessment  

Nurse 
inquires 

about and 
documents 
medication 

allergies

Nurse takes 
and 

documents 
vital signs

Nurse 
conducts med
reconciliation

Nurse signs 
and submits 
document
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allergies
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Core 8: Vital SignsCore 6: Med Allergies Menu 7: Med Reconciliation



Completed Workflows
> Writing prescriptions and medication> Writing prescriptions and medication 

orders

> Med Management visits and Rounds

> Admission Workflows 
• Administrative Staff  

li i l ff• Clinical Staff
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Completed Workflows
> Prescriptions and Medication Orders

> Med Management Visits and Rounds

> Admission Workflows 
• Administrative staffAdministrative staff 
• Clinical staff
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Medicaid EP Measures of MU
CORE > MENU> CORE

1. *CPOE
2. Drug : drug and drug : allergy checks
3. Up to date problem list
4 *eRx

> MENU
1. *Implement drug formulary checks
2. *Incorporate Lab test results
3. Generate patient lists
4 *Patient Reminders4. *eRx

5. Active Medication list
6. Active Medication Allergy list
7. Demographics
8. *Vital Signs
9 *S ki St t

4. Patient Reminders
5. *Provide patients Electronic Access
6. Patient Specific Education Resources
7. *Medication Reconciliation
8. *Summary of Care record upon transition

9. *Smoking Status
10. Clinical Quality Measures
11. Clinical Decision support rule
12. *Electronic copy of Health Info upon request
13. *Clinical Summaries after each visit
14 E h K Cli i l I f ti

9. *Submit Electronic data to immunization 
registry

10. *Submit syndromic surveillance data to 
public health agency

14. Exchange Key Clinical Information
15. Protect Health Information

* MEASURES that have exclusions
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Questions?
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CareLogic Enterprise

CareLogic EnterpriseCareLogic Enterprise 
Achieved “Complete” Certification

March 22 2011March 22, 2011
**CERTIFIED AS AMBULATORY ONLY –EP’s (not Hospital)
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Qualifacts can help.
Qualifacts Systems Inc recognizes that there are limited resources available to assist BehavioralQualifacts Systems, Inc. recognizes that there are limited resources available to assist Behavioral 
Health professionals take advantage of the EHR Incentive Programs for Meaningful Use.

Qualifacts Meaningful Use Program Manager, Mary Givens, is available to ensure every customer 
receives their incentive payments. 

Mary was our lead project manager for the Meaningful Use certification process of our product.  
Because of her expertise and experience combined with the need for a resource for Behavioral Health 
professionals, it was easy for Qualifacts to decide to make her a dedicated Meaningful Use and 
incentive payment resource to customers. 

Mary and her team can help you:Mary and her team can help you:

• Calculate your maximum number of EPs
• Register and attest for the Medicaid and Medicare programs
• Analyze workflows and make modifications for meeting MU criteria
• Answer all questions

Mary Givens | meaningfuluse@qualifacts.com | 615.493.5221
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