CMS EHR Rule Benefits Physicians
The Centers for Medicare and Medicaid Services (CMS) has
issued a rule giving more latitude to physicians in deciding
which health professionals are permitted to enter orders into
the Electronic Health Record (EHR). The CMS rule impacts
physicians participating in the Medicare and Medicaid EHR
Incentive Programs.
Physicians are classified as “eligible providers” (EPs) under
the Medicare and Medicaid Incentive Programs. Under these
programs, EPs are eligible for incentive payments if they meet
the “Core Objectives” authorized by Congress and established
by CMS. One of these Core Objectives requires eligible
providers to demonstrate “meaningful use” of “certified EHR
technology.”
To comply with the requirements of Stage 2 of the Incentive
Programs, EPs must demonstrate that “more than 60 percent
of medication, 30 percent of laboratory, and 30 percent of
radiology orders created by the EP during the electronic health
records reporting period are recorded using [computerized
provider order entry] CPOE.” CPOE is defined as “A provider’s
use of computer assistance to directly enter medical orders
(for example, medications, consultations with other providers,
laboratory services, imaging studies, and other auxiliary
services) from a computer or mobile device.”
The CMS rule for Stage 1 of the Medicare and Medicaid
Incentive Program had stated that eligible providers had to
either enter orders into the CPOE system, or delegate this task
to “licensed health care professionals.” This proved to be a
hardship for many physicians because they did not employ
licensed personnel. In its proposed rules for Stage 2 of the
Incentive Programs, CMS asked for comment on whether
other personnel should be allowed to enter orders into the
CPOE system. Many physicians and other concerned parties
urged CMS to change its limitation on order entry to licensed
personnel.
After receiving thousands of comments to this effect, the
Centers for Medicare and Medicaid Services was faced with a
dilemma. If CMS were to accept the entering of orders into
the CPOE system by anyone employed by an eligible provider,
the important objective of protecting the public welfare could
be compromised. On the other hand, retaining the “licensed
health care professionals” language in its rule could either
discourage participation by EPs or result in inefficient use of
electronic health records technology.
CMS resolved this dilemma in its final rule for Stage 2 of the
EHR Incentive Programs. The rule allows “credentialed medical
assistants” as well as “licensed health care professionals” to
enter medication, laboratory, and radiology orders into the
computerized provider order entry system for meaningful use
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calculation purposes. This rule was made applicable to Stage
1 as well as Stage 2 of the Incentive Programs, and went into
effect for all reporting periods beginning January 1, 2013 and
later.
According to the Stage 2 rule, “laypersons” were not permitted
to enter orders into the CPOE system and have such entry count
toward meeting the EHR meaningful use requirements. CMS
stated that such individuals may not be able to exercise the
degree of professional judgment that is sometimes required in
the order entry process. CMS also specified that credentialing
for the medical assistant must be bestowed by an “organization
other than the organization employing the medical assistant.”
This would preclude a medical office, health system, or clinic
awarding an “in-house” medical assisting certification and
claiming that these medical assistants were eligible to enter
orders under the Incentive Programs.
Eligible providers in Nebraska should take careful heed of
this CMS requirement for obtaining reimbursement under the
Medicare and Medicaid Electronic Health Record Incentive
Programs. In order to receive incentive payments, eligible
providers must comply with all Core Objectives of one of the
Incentive Programs, or be given an “exclusion” from meeting
some of the Core Objectives because their practice is highly
specialized or small. Nebraska physicians must also be able
to distinguish between “credentialed” and “non-credentialed”
medical assistants if they plan to have these professionals enter
orders into the CPOE system for meaningful use purposes.
Although Congress made participation in the Medicare and
Medicaid Incentive Programs voluntary at this point in time,
negative as well as positive economic incentives are looming on
the horizon for physicians. In its publication “An Introduction to
the Medicare EHR Incentive Program for Eligible Professionals,”
CMS states the following:
Medicare eligible professionals who do not meet the
requirements for meaningful use by 2015 and in each
subsequent year are subject to payment adjustments to their
Medicare reimbursements that start at 1% per year, up to a
maximum 5% annual adjustment.
Questions about the “credentialed medical assistant”
requirement of the Medicare and Medicaid Electronic Health
Records Incentive Program may be directed to the author at
dbalasa@aama-ntl.org
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