
   

                              

 
The NC Central Cancer Registry is able to receive electronic data from EHR certified by the CMS for cancer reporting using  SFTP as the mode of transportation of the 

data . Eligible Professionals are required to register their intent to initiate successful ongoing submission of cancer data using 
certified electronic health record technology (CEHRT) to public health central cancer registry for their entire EHR reporting period. The 
start date to register their intent is January 1, 2014.  Click here for a link to the EP Cancer Registry Checklist 
Any Eligible Professional (EP) that meets at least one of the following criteria may be excluded from this objective: 

1. The EP does not diagnose or directly treat cancer; 

2. The EP operates in a jurisdiction for which no public health agency (PHA) is capable of receiving electronic cancer case information in the 

specific standards required for CEHRT at the beginning of their EHR reporting period; 

3. The EP operation in a jurisdiction where no PHA provides information timely on capability to receive electronic cancer case information; or 

4. The EP operates in a jurisdiction for which no public health agency that is capable of receiving electronic cancer case information in the specific 

standards required for CEHRT at the beginning of their EHR reporting period can enroll additional EPs. 
 
More from the website about the MU Stage 2 Menu measure for Cancer Registry reporting ‐  http://www.schs.state.nc.us/units/ccr/meaningful_use.htm 

 
Beginning in January 2015, we will be offering a virtual lunch and learn series. In order to better meet the needs of the practice, we have 
created a brief 5 question survey for you to complete.  

Please click here to complete the survey so that we can learn more about the needs of our practices. It is our goal to tailor the Lunch and 
Learn series so that our providers receive the maximum benefit. 
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http://www.schs.state.nc.us/units/ccr/documents/MUStage2_checklist.pdf
http://www.schs.state.nc.us/units/ccr/meaningful_use.htm
http://www.esurveyspro.com/Survey.aspx?id=c7dc6818-2c81-42cc-9944-e98507bcfbc8


   

Many Eligible Professionals (EP’s) receiving the EHR incentive payment have faced meaningful use audits from federal investigators 
(FIs) working on behalf of CMS. Of the approximate 8,000 completed audits today, about 21.9% of EP’s have failed them.

Below is a checklist EHR Intelligence offer of suggested evidence needed to survive the meaningful use audit.   
Click here for more information. 

 Point person for meaningful use communication: For the most part is all about having the right documentation, but even 
before compiling this evidence it is imperative that eligible providers know who their meaningful use point person is. 

 Attestation methodology: This is especially important for eligible providers choosing to include or not include their emergency 
departments in their meaningful use attestation figures. 

 Meaningful use registration: These can take a number of different forms. One form is a screenshot of the registration 
submission from the EHR Incentive Programs website and an email confirmation from CMS. For providers eligible for the Medicaid 
EHR Incentive Program, they should maintain the same set of records, except their letter will come from their state Medicaid 
agency. 

 Medicaid volume calculation: Providers need evidence to support their calculations as well as the methods used to determine 
those figures. Specific requirements may vary by state, so providers should check with their Medicaid agency. 

 Proof of CEHRT ownership: EHs and EPs cannot achieve meaningful use without a certified EHR technology. Proof of ownership 
can take of the form of a signed vendor contract or service agreement for each CEHRT used for attestation; a signed vendor letter 
for each CEHRT used for attestation validating date and type (complete versus modular); or other evidence such as an invoice 
purchase receipt or cancelled check for each CEHRT used for attestation. 

 CMS EHR Certification ID: This identification number is found on the Office of the National Coordinator for Health Information 
Technology’s Certified Health IT Product List (CHPL). 

 Proof of adoption, implementation, or upgrade (A,I,U): This is for Medicaid-eligible meaningful users whose AIU 
requirements require proof of one of the three options. 

 Allowable costs for the purchase of CEHRT: For up to seven years, providers should keep evidence of data calculations 
allowable costs and cost report and supporting documentation (e.g., worksheet, invoices). 

 Attestation submissions: This is either a submission receipt of an accepted meaningful use attestation from CMS or a state 
Medicaid agency. 

 Other administrative evidence: Providers should also maintain documentation for confirmation of the percentage of encounters 
captured in the CEHRT; list of patient records for the attestation period that abides with HIPAA privacy and security rules; 
documentation of method chosen to report ED visits (all ED or ED observation) screenshots of all reports; and other unspecified 
administrative evidence if applicable. 

 
As a general rule of thumb, EHs and EPs ought to err on the side of caution when it comes to documenting their meaningful use 
journey in order avoid having to return important EHR incentives to Medicare or Medicaid. In this case, more is certainly better.  
 

http://ehrintelligence.com/2014/10/22/how-to-properly-prepare-for-a-positive-meaningful-use-audit/
http://ehrintelligence.com/glossary/what-are-the-ehr-incentive-programs/
http://ehrintelligence.com/glossary/what-is-certified-ehr-technology/
http://ehrintelligence.com/glossary/office-of-the-national-coordinator-for-health-information-technology/
http://ehrintelligence.com/glossary/what-is-hipaa/


   

 
The 2012 Electronic Prescribing (eRx) Incentive Program Supplemental Incentive Payments are now available for eligible professionals 
who submitted data for the reporting period of January 1, 2012 through December 31, 2012 and met criteria for satisfactory reporting. 

The incentive is 1.0% of total estimated 2012 Medicare Part B Physician Fee Schedule (PFS) allowed charges for covered professional 
services furnished during reporting period and paid a s a lump sum to the Taxpayer Identification Number (TIN) under which the EP’s 
claims were submitted.  

For further information, contact the Quality Net Help Desk at 866-288-8912 for assistance. 
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