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Agenda 

ÅOverview 

ÅCore Measures 

ÅMenu Measures 

ÅClinical Quality Measures 

ÅBrief Q&A 



Meaningful use is… 

ÅUsing certified EHR technology1 to:  

ï Improve quality, safety, efficiency, and reduce health 
disparities 

ïEngage patients and families 

ï Improve care coordination, and population  

ï  and public health 

ïMaintain privacy and security 

1 Certification as defined by ONC-Authorized Testing and Certification Body (ONC-ATCB). For 

more information on certified EHRs and the process of certification, visit http://onc-

chpl.force.com/ehrcert. 

http://onc-chpl.force.com/ehrcert






Stage 2 Overview 

ÅPublished final Stage 2 rule in August 2012 

ÅStage 2 retains the core and menu structure 
for meaningful use objectives  

ïCombine some measures 

ïAddition of new measures 

Å2014 Certification for EHR 









Core Objectives - Demographics 

ÅRecord demographics as structured data for 
more than 80% of all unique patients 
admitted to the inpatient or emergency 
department 





Core Objectives – Smoking Status 

ÅRecord smoking status for more than 80% of 
all unique patients 13 or older admitted to the 
inpatient or emergency departments (POS 21 
or 23) 





Core Objectives – Patient 
Electronic Access 

ÅElectronic Copy and Electronic Access of 
Health Information 

ïEH: Patient access to view, download, and 
transmit information 

ïEH: >50% have information within 36 hours 



Core Objectives – Protect 
Electronic Health Information 

ÅA top reason for audit failure in Stage 1 

ÅMeasure: Conduct or review a security risk 
analysis, including addressing the 
encryption/security of data stored in CEHRT, 
and implement security updates as necessary 
and correct identified security deficiencies as 
part of the risk management process 





Core Objectives – Patient Lists 

ÅGenerate at least one report listing patients 
with a specific condition to use for quality 
improvement, reduction of disparities, 
research, or outreach. 





Core Objectives – Medication 
Reconciliation 

ÅPerform medication reconciliation for more 
than 50% of transitions of care in which the 
patient is admitted into the inpatient or 
emergency department 





Core Objectives – Immunization 
Registries 

ÅSuccessful ongoing submission of electronic 
     immunization data from certified EHR  
     technology to an immunization registry or  
     immunization information system 

http://health.nv.gov/Immunization_hl7.htm
http://www.usiis.org/index.shtml


Core Objectives – Electronic 
Reportable Lab Results 

Successful ongoing submission of electronic 
reportable laboratory results from certified EHR 
Technology to a public health agency  

ÅNevada: 
http:// www.health.nv.gov/Epidemiology.htm  

ÅUtah: http://health.utah.gov/epi/  

 

http://www.health.nv.gov/Epidemiology.htm
http://www.health.nv.gov/Epidemiology.htm
http://health.utah.gov/epi/
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Core Objectives - Syndromic 
Surveillance 

ÅThis measure will be a Yes/No 
question in the attestation.  

ïProof for audit 

ïKeep for six years 

ïStore in multiple places/forms 

ïKnow where documentation is 
stored 



http://www.health.nv.gov/Epidemiology.htm


Core Objectives - eMAR 

ÅAutomatically track medications for more than 
10% of medication orders created by 
authorized providers from order to 
administration using assistive technologies in 
conjunction with an eMAR 



Menu Objectives 

Must meet 3 of 6 available measures 

Menu Objective Exclusions: 

Measure Exclusions will not count toward minimum 
if other menu measures can be selected and met 

 



Menu Measures – Advanced 
Directives 









Menu Objectives - eRx 

ÅGenerate and transmit permissible discharge 
prescriptions electronically for more than 10% 
of hospital discharge medication orders 



Menu Objectives – Lab Results 

ÅProvide structured electronic lab results to 
ambulatory providers 

ïSend structured lab results to the ordering 
provider for more than 20% of electronic lab 
orders 

ïAlternate: Send structured electronic lab results to 
the ordering provider for more than 20% of lab 
orders 



Menu Measure Conclusions 

ÅYou only have to do 3 of the 6 

ÅTalk to your vendor about 
choices 

ÅContact registries and health 
department early (60 days) 

ÅBe careful with exclusions 

ïMust exclude from all not done 

ïDocument exclusions 

 

 

 



Clinical Quality Measures (CQM) 

ÅReport 16 of 29 CQMs 

ÅCover 3 of 6 National Quality Strategy Domains 

ïPatient and Family Engagement  

ïPatient Safety  

ïCare Coordination  

ïPopulation and Public Health  

ïEfficient Use of Healthcare Resources  

ïClinical Processes/Effectiveness  
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Payment Adjustments 

ÅBegin in 2015 

ïFY 2015: October 1, 2014 for Hospitals 

ïCY 2015: January 1, 2015 for Eligible Professionals 

ÅMust continue to meet Meaningful Use each 
year to avoid payment adjustments 



Payment Adjustments 

ÅEH: Applied to IPPS increase – cumulative for 
every consecutive year not meeting MU 

ÅCAH: Applied to Medicare reimbursement for 
Inpatient services for the year meaningful use 
was not met  

 



Avoiding Payment Adjustments 

ÅEligible Hospitals 

ïFirst year 2011 or 2012: must demonstrate MU for 
full fiscal year in 2013 

ïFirst year 2013: must demonstrate MU for 90 day 
reporting period in fiscal year 2013 

ïFirst year 2014: must demonstrate MU for 90 day 
reporting period in first nine months of Fiscal year 
2014 

 



Avoiding Payment Adjustments 

ÅCritical Access Hospitals 

ïMeet Meaningful Use for full FY that is the same 
as the payment year 
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