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2014 Medicaid Attestation (changes/update) 

The North Carolina Medicaid Incentive Payment System (NC- MIPS) is now open for 2014 Meaningful Use attestations. 
When the EP has completed the attestation, please send an email to  NCMedicaid.HIT@dhhs.nc.gov with the following  
documentation: 

1. This Clinical Quality Measures form (NEW) 

2. The corresponding CQM report from the EP’s certified EHR technology demonstrating  the EP’s compliance with the selected 
CQMs (NEW); and, 

3. The EP’s signed attestation and Meaningful Use Summary Pages. 

CMS 2014 CEHRT Flexibility Rule 

Did you know that CMS and ONC released a final rule which allows providers participating in the EHR Incentive  
Programs the option to attest to the 2013 Stage 1 Objectives (using 2011 CEHRT) or 2014 Stage 1 Objectives  

                       (using 2014 CEHRT or a  combination both)? 

Reasons to use the 2014 CEHRT (Certified Electronic Health Record Technology) Flexibility Rule: 

 

 
 

The Final Rule doesn’t include specific requirements for documentation to support the use of the 2014 CEHRT Flexibility Rule but 
some suggested material include: 

 Documentation of vendor contacts regarding 2014 Edition CEHRT installation. 
*Dates of initial requests, contracts/addendums, etc. 
*Documentation of vendor delays in installation, training, etc. 

 Documentation of Bugs or issues that prevent or delay the EP from full implementation of the 2014 Edition CEHRT, that  
prevents the practice from achieving one or more measures, or that present safety issues 
*Ticket #s, dates of submissions, etc. 
*Email exchanges with vendor contacts to document practice action in resolving issues 

 Waiting for updates  Bugs in software 

 Safety issues  Issues with development, implementation, or release of software 
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for Meaningful Use  
1. Know the Changes 

2014 reporting period marks the beginning of a restructured meaningful use Stage 1.   
Certain “core” and “menu” objectives have been removed/combined and EP’s can no longer count measure exclusions toward 
meeting menu objectives.   
Equally important is that all Stage 1 EPs, EHs, and CAHs now need to provide more than 50% of unique patients with the ability 
to access their health information online (to meet the new Stage 1 core measure as part of the “View, Download, Transmit to  
3rd Party” objective).  

2. Monitor Your Performance 
Physicians should be receiving updates on how they're doing with meaningful use measures constantly during a reporting  
period. 
EHR systems should be feeding information through reports (often in a dashboard) of how physicians are performing.  
Vendors can help with this too as well as your REC consultant. Remember Meaningful Use is by provider and not by practice. 

3. Sign Patients Up for the Portal 
Utilizing the patient portal is one of the most difficult aspects of reaching meaningful use largely because it is outside of the 
control of the practice and providers. 
However, take every opportunity you can to get patients email addresses and get them signed up for the portal during check in 
and check out. Some practices hire additional staff or students to help with this while some institute competitions within the 
practice to incentivize patients who do sign up. 

NC Health Information Exchange (NCHIE) 

NC HIE service offerings currently enable clinicians to meet several Stage 1 and 2 Meaningful Use  
requirements, such as sharing patient data between care sites electronically and reporting on quality measures, and will continue 
to offer functionality to meet later stage requirements of the Meaningful Use program.  
To read more about all the ways in which NC HIE enables clinicians to meet Meaningful Use, visit the Meaningful Use section of 
their website: http://nchie.org/service-offerings/meaningful-use/.  

“It is not the strongest or the most intelligent who will survive but those who can best manage change.” ‐‐Charles Darwin  


