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Topics 

�Update on 2008 Tool Enhancements 
y Medicare Options Compare 
y Medicare Prescription Drug Plan Finder 

�Electronic Health Records (EHR) 
Demonstration 
�Q&A 
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Medicare Prescription Drug Plan Finder (MPDPF) and 
Medicare Options Compare (MOC) Enhancements 

3 



MOC & MPDPF General Questions 
New Question for Partial Subsidy Percentage 
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MOC Home page 
Health Plan and Medigap Header updated 
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MOC Plans in Your Area – 
Health Plan View 
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MOC Plans in Your Area – 
Medigap View 
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MOC Benefits at a Glance (BaG) 
page – new link to Plan Ratings 
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MOC Compare Health Plans page 
– new display order for health 

plan domains 
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MOC BaG page access to Metrics Center 
– display of initial Plan Ratings page 

View when Metrics Center is accessed via the new link from the BaG page (similar 
to MPDPF view, but shows Health Plan ratings tab first by default) 
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MPDPF New mail order values 
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MPDPF Display of ZIP Code for Save 
Work ID 

Save Work ID, password date, and zip code will be pre-populated with values entered, 
unable to be changed 
2 buttons – update zip code and continue or new search 
New search will take user back to MPDPF or MOC tool (whichever they came from) 
Update Zip Code and Continue will append zip code associate with Save Work ID – user 
will have to enter new pharmacy 
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MPDPF Drug Entry Enhancements: 1) Diabetic Supplies in 
More Info box; 2) Text for Drug Selection page (when drug 

cannot be found); 3) Common Abbreviations 
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MPDPF Help with Common Drug 
Abbreviations Pop-up Window 
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MPDPF Add mail order pharmacy pricing – 
Plan List Page 

2 Estimated Annual Cost columns – one for retail pharmacy, one for mail order pharmacy 
Added ability to sort by Estimated Annual Cost Using Mail Order Pharmacy column 
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MPDPF Plan Details Page Updates 

1) Adding column for LIS to indicate pre-ICL copay amounts 
2) Reference Pricing Footnote 
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Pre-ICL column added for LIS 1 and 2, Reference Pricing footnote added (for 5/28/08 
release), New table titles for Monthly Drug Cost Details 
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pricing

MPDPF Plan Details Page Updates, 
continued – add mail order pharmacy 

Bar chart for mail order added 
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MPDPF Plan Contact information added to 
Compare Plan Benefits Page 

Changes: Moved Plan Ratings to the top, Added “Fixed Costs” category, Added “Annual 
Drug Costs (Including Premium) for Preferred Network Retail Pharmacy” category, Added 
“Annual Drug Costs (Including Premium) for Mail Order Pharmacy” category 
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MPDPF PAP and LCA Integration – 
Click on “Yes” 

Pharmaceutical Assistance Program Column added.  This column will either read Yes (if 
PAP is offered for the drug) or No (if PAP is not offered for the drug). If column reads Yes 
(link), clicking on Yes will result in a pop-up window with PAP information for that drug. 
Text added on bottom of page about what PAP is. 
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MPDPF PAP and LCA Integration – PAP 
Popup 

Added a “Close this Window” button 
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MPDPF PAP and LCA Integration 
Click on Similar Drug 

Click on Similar Drug link 
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MPDPF PAP and LCA Integration 
Similar Drug Page 

Pharmaceutical Assistance Program Column added.  This column will either read Yes (if 
PAP is offered for the drug) or No (if PAP is not offered for the drug). If column reads Yes 
(link), clicking on Yes will result in a pop-up window with PAP information for that drug. 
Text added on top of page about what PAP is. 
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OEC confirmation page – include beneficiary 
name and move contact information 



Enrollment Verification Tool – 
authenticated questions page 

�	 This page is accessed via the ‘Check Current Enrollment’ link on the 
Medicare.gov home page 
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Enrollment Verification Tool – 
plan details page 

25 



26 

Enrollment Verification Tool – 
enrollment in an employer plan 

26 



27 

Enrollment Verification Tool – 
failed authentication 
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Electronic Health Records (EHR) 
Demonstration 
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EHR Demonstration Goals
 

� Broader implementation & adoption of EHRs by 
physicians 
- EHRs a vehicle for transforming how health care is 

provided 
- Improve quality and efficiency 
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EHRs
 

� The functions and uses of an EHR vary widely 
and are dependent upon the goals of a practice 
- Administrative/practice management activities 
- Other purposes, e.g., management of chronically-ill 

patients 
- Evolving process with ultimate goal of full 

communication ability (interoperability) among all 
providers of care 
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EHR Demonstration Design
 

� Modeled after Medicare Care Performance 
Demonstration 
� 5-year operational period 

- 2 implementation phases 
� Up to 12 sites (states or regions) 
� Up to 2,400 total practices recruited 

- Approximately 200 per site 
- Small to medium-sized practices targeted 
- Primary care practices 
- Randomized design (1,200 demonstration practices; 

1,200 control group practices) 
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Practice Requirements
 

�Small to medium-sized practices targeted 
(<= 20) 
- NPs / PAs as well as MDs/DOs 

�Primary care practices 
- IM, FP, GP, gerontology 

�At least 50 Medicare beneficiaries who 
use practice for most primary care visits 
�May or may not have EHR implemented at

time of application 
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Incentive Payments
 

� 2 separate incentive payments 

9 HIT incentive payment for performance on Office
 
Systems Survey (OSS)
 

9 Quality incentive payment for 

reporting/performance on 26 clinical measures
 

• Diabetes 
• Congestive Heart Failure 
• Coronary Artery Disease 
• Preventive Services 
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Measurement of HIT Adoption
 

� Annual Office System Survey (OSS) - A tool used to 
track the level of EHR implementation at the practice 
level, and specific EHR functions employed by the 
practice 
y Intervention practices–Annual administration of OSS 
y Control group practices–Administration of OSS in yrs 2 & 5 

� Practices must have implemented CCHIT-certified 
EHR by end of second year to remain in 
demonstration 
� Higher scores yield higher payments 
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Minimum Required EHR 

Functionalities
 

� Eligible practices must, by end of second year, 
be utilizing the EHR to perform specified core 
minimum functionalities 

- Clinical documentation 
- Ordering of lab/diagnostic tests 
- Recording test results 
- Recording prescriptions 
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Payment Varies by Year
 
� Year 1 

- Payment for use of HIT based on OSS score 
- No payment if core functionalities not used 

� Year 2 
- Payment  for reporting quality measures 
- Payment for use of HIT based on OSS score 
- No payment for HIT unless quality measures reported 
- Practice terminated from demonstration if it has not adopted CCHIT 

EHR and using minimum core functionalities 

� Years 3 - 5 
- Payment performance on quality measures 
- Payment for use of HIT based on OSS score 
- Minimum quality performance required to receive HIT payment 

36 

36 



 

Maximum Potential Payment
 
Basis of Payment Years 

Applicable 
Max per MD / 
Year 

Max per Practice/Year 

EHR Adoption 
(OSS) 

All 5 years $5,000 $25,000 

Reporting of 
Clinical Quality 
Measures 

Year 2 $3,000 $15,000 

Performance on 
Clinical Quality 
Measures 

Years 3-5 $10,000 $50,000 

Total Potential 
Payment over 5 
years 

$58,000 $290,000 
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Site Selection
 

� 12 sites selected through a competitive process 
based on defined criteria.  

� Phase I Sites 
- Louisiana 
- Maryland/District of Columbia 
- Pennsylvania (multi-county) 
- South Dakota (multi-state) 
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Site Selection (continued) 
�Phase II Sites 

- Alabama 
- Delaware 
- Florida (multi-county) 
- Georgia 
- Maine 
- Oklahoma 
- Virginia 
- Wisconsin (multi-county) 
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Role of Community Partners 

� Assist with outreach, education, and recruitment of
practices 

� Facilitate leveraging of demo and private sector activities
to increase demonstration impact 

� Actual activities may vary by site (e.g. hosting physician
meetings, mailings, newsletters etc.) 

� Demonstration design will not vary by community 

� No funding will be provided by CMS to “Community
Partners” 
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Implementation Time Frame 

�Phase 1 

- Recruit practices: fall 2008
 

- Demonstration Year 1 starts: spring 2009 

- First year payment: spring/summer 2010
 

- Demonstration ends: spring 2014
 

�Phase 2
 
- Recruit practices: fall 2009
 

- Demonstration Year 1 starts: spring 2010
 

- First year payment: spring/summer 2011
 

- Demonstration ends: spring 2015
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QUESTIONS ? 

EHR_Demo@cms.hhs.gov 

Jody Blatt 
Jody.Blatt@cms.hhs.gov 
(410)786-6921 

Debbie Van Hoven 
Debbie.Vanhoven@cms.hhs.gov 
(410) 786-6625 
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This training module provided by the 

For questions about training products, email 
NMTP@cms.hhs.gov 

To view all available NMTP materials 
or to subscribe to our listserv, visit 

www.cms.hhs.gov/NationalMedicareTrainingProgram 
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