Tobacco prevalence using EHRs

OHA would like to learn more about EHR functionality and how tobacco use status is collected and reported. As a follow up to the
March 26th Metrics Technical Advisory Workgroup meeting, OHA requests that CCOs explore the questions below (either at the CCO
level, or with various clinics / practices / EHRs) and provide additional context for our tobacco prevalence measure development.

Please contact us if you have any questions: metrics.questions@state.or.us
* 1. Please provide your contact information in case we have any follow up questions. If these responses are

specific to a given practice or clinic, please indicate which one. You can complete this survey multiple times
for different clinics and different EHRs.

Name

Ccco

Email address

Practice / clinic (if
applicable)

EHR

2. Is this EHR 2011 or 2014 Certified?

() Yes, 2011 Certified
() Yes, 2014 Certified

Pl
. No

Other (please specify)
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Data Collection



3. Is smoking or tobacco use status currently recorded in the EHR? (In any format, more detailed questions
below).

Yes
No

Unknown

Other (please specify)

4. Is smoking or tobacco use status currently recorded in the EHR in a way that enables reporting (i.e., as
structured data)?

Yes
No

Unknown

Other (please specify)

5. Is smoking / tobacco use status recorded in the EHR utilzing one of the following categories? Please
select all options that are available for recording smoking/tobacco use status in the EHR.

Note: These categories align with Meaningful Use standards required for EHRs in 2014. Specifically,
Standards Criteria §170.207(h).

I . Current every day smoker
I . Current some day smoker
I | Former smoker

I . Smoker, status unknown

I . Unknown if ever smoked

I | Heavy tobacco smoker

I . Light tobacco smoker

I None of these options are provided in the EHR

6. Please provide a description of how smoking / tobacco use status is recorded in the EHR.




Prev Next

Tobacco prevalence using EHRs

Data reporting via Meaningful Use reports

All EHRs used for Meaningful Use provide an attestation report that includes (at a minimum) counts
for the numerator, denominator and exclusions for this measure. Some EHRs may provide additional
reports to support Meaningful Use. We are interested in understanding what these Meaningful Use
reports contain, and whether they also report counts of patients in each category in the standards
criteria. These counts would provide more granular data than the reported numerator, and enable the
use of this report for calculating prevalence of smoking/tobacco use.

7. Does the Meaningful Use report provide counts for numerator, denominator, and exclusions only?

~_:' Yes

) No

O Unknown

Other (please specify)

8. Does the Meaningful Use report provide counts for the categories in the standards criteria (i.e.,
identification of non-tobacco user or tobacco user)?

~_:' Yes

) No

\_:' Unknown

Other (please specify)




9. Can the Meaningful Use report be filtered by payer (e.g., data for Medicaid members only)?

N

I\._JI Yes

F e

. No

F "

'/ Unknown

Other (please specify)
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Data reporting via custom query

10. Does the practice report tobacco use through a method that is not associated with Meaningful Use? If yes,
please describe the report below.

N

I\._JI Yes

F e

. No

F "

'/ Unknown

Comments

11. If the practice is not currently reporting tobacco prevalence through any method, would it be feasible to
create a custom query to report this data?

Y

' Yes

P

. No

Ty

'/ Unknown

Comments




12. What resources would be needed to develop a custom query to report tobacco prevalence from this EHR?
Please consider time, technology, resources, etc... in your comments.
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Thank you for completing the survey. Results will be shared at a future Metrics Technical Advisory
Workgroup meeting.

Prev Done
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