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Eligible Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals
Professionals
Health Outcomes Stage 1 Final Rule Stage 2 - Proposed by HITPC Stage 2 NPRM Stage 2 NPRM - MU Workgroup Comments Stage 2 NPRM 2014 Edition EHR Certification Criterion
Policy Priority page numbers
INFORMATION EXCHANGE RELATED OBJECTIVES
Improve quality safety, | Generate and N/A Increase threshold to Generate and transmit more |Objective: Generate and transmit permissible [N/A (1) Clarify 65% or 50%, N/A Pp. 53-59 §170.314(b)(3) /§170.314(a)(10)
efficiency and reducing | transmit more than 50% than 10% of all hospital | prescriptions electronically (eRx) because the NPRM is Fechroni rescring Enavle  user o lecronicly e o el
health disparities 40% of all discharge orders for Measure: More than 65 % of all permissible ambiguous (mentions 50% in (i) The standard specified in § 170.205(b)(2); and
(e-Rx) permissible permissible prescriptions prescriptions written by the EP are compared the query). We agree with (i) At a minimum, the version of the standard specified in § 170.207(h).
prescriptions electronically to at least one drug formulary and transmitted 65%, although there remain Drug-formulary checks. Enable a user to electronically check f drugs are in a formulary or preferred
electronically electronically using Certified EHR Technology. challenges choosing a drug s,
Seeking Comment participating pharmacy at
the time of writing a
prescription. (2) We have
some sources reporting that
controlled substances should
not be included in the
denominator.
Improve quality safety, [ MENU: Incorporate clinical lab test Incorporate lab results | Hospital labs send (directly | Objective: Incorporate clinical lab-test results Agree. Okay to count The providers depend |PP-85-88 §170.314(6)(5)
efficiency and reducing |results into certified EHR technology as  |as structured data for |or indirectly) structured |into EHR as structured data individual tests. upon hospital labs e o s sndalesfresuls
health disparities structured data for more than 40% of all |more than 40% of all |electronic clinical lab results More than 55% of all clinical lab tests results ordered by the EP or by authorized which are about 40% (1) Ambulatory setting only.
(Incorporate Labs as  [clinical lab tests results ordered whose |clinical lab tests ordered |to outpatient providers for |providers of the eligible hospital or CAH for patients admitted to its inpatient or emergency of the market. Speak (1) Electronically tests and formatted in the
Structured Data) results are either in a positive/negative or| through the EHR fora | more than 40% of electronic |department (POS 21 or 23) during the EHR reporting period whose results are either in a with IE workgroup to e 16 17020 and, ataminimum he
numerical format patient during the orders received positive/negative or numerical format are incorporated in Certified EHR Technology as | further discuss. (2) Electronically display the tests and values/results received in human readable format.
reporting period structured data (B) Inpatient setting only. Electronically finical laboratory
N structured format and electronically display such tests and values/results in human readable format.
HITSC: Use LOINC where Seeking Comment (i) Display test report information. Electronically display allthe information for a test report specified
available at 42 CFR 493.1291(c)(1) through (7).
(i) Incorporate tests and values/results. Electronicall incorporate a laboratory test and value/result
with a laboratory order or patient record.
Improve Care Perform at least one test of the capability | HIE test eliminated in favor of use objectives N/A - Removed for an actual use case
Coordination to exchange key clinical information
(HIE Test) among providers of care and patient
autharized entitie: i
Objective: The EP who transitions their patient [Objective: The eligible hospital or CAH who Pp. 106-118 170314{b)(1) /6170.314(b)(2)

Improve Care
Coordination
(Summary Care)

MENU: Provide a summary of care record
for more than 50% of all transitions and

referrals of care

1.Record and provide (by paper or electronically) a
summary of care record for more than 50% of
transitions of care for the referring EP or EH

2. Record care plan goals and patient instructions in
the care plan for more than 10% of all active patients

to another setting of care or provider of care or
refers their patient to another provider of care
should provide summary care record for each
transition of care or referral.

Measure: 1. The EP, eligible hospital, or CAH
that transitions or refers their patient to
another setting of care or provider of care
provides a summary of care record for more
than 65 % of transitions of care and referrals.
2. The EP, eligible hospital, or CAH that
transitions or refers their patient to another
setting of care or provider of care electronically
transmits a summary of care record using
certified EHR technology to a recipient with no
organizational affiliation and using a different
Certified EHR Technology vendor than the
sender for more than 10 % of transitions of
care and referrals.

Seeking Comment

transitions their patient to another setting
of care or provider of care or refers their
patient to another

provider of care should provide summary
care record for each

transition of care or referral.

Measure: 1. The EP, eligible hospital, or
CAH that transitions or refers their patient
to another setting of care or provider of
care provides a summary of care record for
more than 65 % of transitions of care and
referrals.

2. The EP, eligible hospital, or CAH that
transitions or refers their patient to
another setting of care or provider of care
electronically transmits a summary of care
record using certified EHR technology to a
recipient with no organizational affiliation
and using a different Certified EHR
Technology vendor than the sender for
more than 10 % of transitions of care and
referrals.

Seeking Comment

Transitions of care Upon receipt of a formatted
cording 170.205(3)(3),  ata minimum, the following
data elements: Patient name; gender; race; ethnicity; preferred language; date of birth; smoking status; vital
signs; medications; medication alergies; problems; procedures; laboratory tests and values/resuits; the
referring ' provider's hospital
locations; :  including goals and instructions
names of providers of care during,
care P
Transitions of care - create and transmit summary care record

and

170.205(a)(3) and that
according to the specified standard(s):

; gender; date of birth; vital signs; the
referring P any
bers beyond ' provider and

plan,including goals and instructions;

(8) Race and ethnicity. The standard specified in § 170.207(1);

(€) Preferred language. The standard specified in § 170.207();

(D) Smoking status. The standard specified in § 170.207(1);

(€) Problems. At a minimum, the version of the standard specified in § 170.207(a)(3);

(F) Encounter diagnoses. The standard specified in § 170.207(m);

(6) Procedures. The standard specified in § 170.207(b)(2) or § 170.207(b)(3);

(H) Laboratry test(). At a minimum, the version of the standard specified in § 170.207(g);
the

o) ta minimum, the version of in§170.207(h); and
Hospita

pital and location; names of providers of care:

reason(s) whether an
advance directive exsts
user

in paragraph (i) in
accordance with:

() The standards specified in § 170.202(a)(1) and (2}

Optional. The standard specified in § 170.202(a)(3).

Improve population
and public health

MENU: Perform at least one test of the

pability to submit

Attest to at least one submission of data in accordance
law and practice

with

data to

registries or

Information systems and actual

in

with

law and practice

Objective: Capability to submit electronic data
toi registries or i i

Objective: Capability to submit electronic

information systems except where

datatoi registries or

and in accordance with applicable law and
practice

systems except
where prohibited, and in accordance with
applicable law and practice

ongoing of
electronic immunization data from Certified
EHR Technology to an immunization registry or
immunization information system for the
entire EHR reporting period

ongoing of
electronic immunization data from Certified
EHR Technology to an immunization
registry or immunization information
system for the entire EHR reporting period

pp. 121123

§170.314(f)(1) / §170.314(f)(2)
Immunization information. Enable a user to electronically record, change, and access immunization
information

Transmission to immunization registries. Enable a user to electronically create immunization
information for electronic transmission in accordance with

(i) The standard and applicable implementation specifications specified in § 170.205(e)(3); and
(i) At a minimum, the version of the standard specified in § 170.207().
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INFORMATION EXCHANGE RELATED

OBJECTIVES, continued
Eligible Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals
Professionals
Health Outcomes Stage 1 Final Rule Stage 2 - Proposed by HITPC Stage 2 NPRM Stage 2 NPRM - MU Workgroup Comments Stage 2 NPRM 2014 Edition EHR Certification Criterion
Policy Priority page numbers

Improve population [Perform at least one test of the capability |Attest to at least one submission in accordance with | Objective: Capability to submit electronic Objective: Capability to submit electronic Pp-124-127  [S170.314(A)(3)/ $170.314(7)4)

. 8 . X ) ) ) ! ) ) ! ) Publc health surveilance. Enable 2 user rd, change, and i

and public health to submit electronic syndromic applicable law and practice syndromic surveillance data to public health  [syndromic surveillance data to public aced publc heolthsarvellance pformation

(Syndromic surveillance data to public health agencies and actual submission except where [health agencies and actual submission Transmission to public health agencies. Enable a user to electronically create syndrome-based public

Surveillance) agencies and actual submission in prohibited and in accordance with applicable  |except where prohibited and in accordance health surveillance information for electronic transmission in accordance with:

accordance with applicable law and law and practice with applicable law and practice &‘:’::::::ZZZ?::E’.::JVM §170.205(d)(2).
practice Measure: MENU - Successful ongoing Measure CORE - Successful ongoing (8) Optional. The standard (and applicable implementation specifications) specified in §170.205(d)(3),
ission of ic syndromic surveillan ission of ic syndromic (i) Inpatient setting only. The standard (and applicable implementation specifications) specified in
data from Certified EHR Technology to a public |surveillance data from Certified EHR 9170.205(0)3)
health agency for the entire EHR reporting Technology to a public health agency for
period the entire EHR reporting period

Improve population N/A Perform at least one |N/A Attest to submitting to at N/A Objective: Capability to submit electronic pp.123-124 170.314(f)(5) / §170.314(f)(6))

and public health test of the capability least one organization in reportable laboratory results to public st P Enamle et

(Syndromic to submit electronic accordance with applicable health agencies, except where prohibited,

Surveillance) data on reportable law and practice and in accordance with applicable law and Inpatient setting only. tests and Enable 2 user
lab results to public practice 1o clectonical festsond for n
health agencies and NEW Measure: Successful ongoing (i) The standard (and applicable implementation specifications) specified in § 170.205(g); and
actual submission in of electronic reportable (ii) At a minimum, the versions of the standards specified in § 170.207(a)(3) and § 170.207(g).
accordance with laboratory results from Certified EHR
applicable law and Technology to public health agencies for
practice the entire EHR reporting period as

authorized, and in accordance with
applicable State law and practice.

Improve population  [N/A N/A Objective: Capability to identify and report  [N/A Pp-132-134  [6170.314(0(7) /5170.314(7)(8)

and public health cancer cases to a State cancer registry, except Y setting only. Cancer Enable auser record,change,

and access cancer case information.

(Report to Cancer where prohibited, and in accordance with

Registry) applicable law and practice.  setting only. Transmi er gt Enable s v

NEW Measure: MENU - Successful ongoing (i) The standard (and applicable implementation spemll:aliuns]spe:l:led in §170.20(); and
submission of cancer case information from (i) At a minimum, the versions of in§ 170.207(a)(3) and § 170.207(g).
Certified EHR Technology to a cancer registry

for the entire EHR reporting period

Improve population  |N/A N/A N/A Objective: Capability to identify and report  [N/A pp-134-135  [Generalusage of Certified EHR Technology

and public health specific cases to a specialized registry (other (o specific ceriication critera)

(Report to Non-Cancer than a cancer registry), except where

Registry) prohibited, and in accordance with applicable

law and practice.

New Measure: MENU - Successful ongoing
submission of specific case information from
Certified EHR Technology to a specialized
registry for the entire EHR reporting period

Engage patientsand  |Provide more than |N/A More than 10% of More than 10% of patients | Objective: Provide patients the ability to view |Objective: Provide patients the ability to p.76 o elosd, s arsic 0y

families in their care | 10% of all unique patients and families |and families view and have  |online, download and transmit their health |view online and download information oo (s neolloin

(View and Download) | patients timely view and have the the ability to download information within 24 hours of an encounter or [about a hospital admission e medicaion

electronic access to ability to download their |information about a within four business days of the information ~ |NEW Measure: 1. More than 50 percent of
their health longitudinal health hospital admission; being available to the EP. all patients who are discharged from the A ——
information subject i i inf is made NEW Measure: 1. More than 50 percent of all ~ [inpatient or emergency department (POS st sboren s rd o
to the EP’s is available ilable within 36 hours of |unique patients seen by the EP during the EHR |21 or 23) of an eligible hospital or CAH have (1) A inhuman readae format hat e, ot i
discretion to to all patients within 24 |the encounter reporting period are provided timely (within 4 [their information available online within 36 9
withhold certain hours of an encounter business days after the information is available |hours of discharge 2. More than 10 percent jacondng o e "
information (or within 4 days after to the EP) online access to their health of all patients who are discharged from the {0 Patent
the information is information subject to the EP's discretion to  [inpatient or emergency department (POS v pln, ncuing gt nd ostuctions
available to EPs) withhold certain information 21 or 23) of an eligible hospital or CAH o ot o e 1703000,
2. More than 10 % of all unique patients seen [view, download or transmit to a third party o o e ot
by the EP during the EHR reporting period (or  [their information during the reporting e e 200
their authorized representatives) view, period
download, or transmit to a third party their o
health information
@ R—

downioad inparagraph (e 1)(813) in ccordance wieh:
(1) The sandard specifiedin §170.202()1); nd

(2} The sandard speifed i § 170.202()2).

(0 Patent sccessibie g,

downlosded,or

(1) The lectronic heath nformation sfectd by the actionil
)

(3) The actionis) that occurred; and
() ser identication

thepatient.
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INFORMATION EXCHANGE RELATED

OBJECTIVES, continued

Eligible Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals Eligible Professionals Eligible Hospitals
Professionals
Health Outcomes Stage 1 Final Rule Stage 2 - Proposed by HITPC Stage 2 NPRM Stage 2 NPRM - MU Workgroup Comments Stage 2 NPRM 2014 Edition EHR Certification Criterion
Policy Priority page numbers
Engage patients and  |Provide clinical N/A Provide clinical N/A Objective: Provide clinical summaries for N/A pp. 7682 s170:314(e)(2)
N . N N Ambul ing only. I Enable a user de clinical en
families in their care  [summaries for summaries to patients patients for each office visit [movlator seting o able a user to fes to patents
or each office visit ta minimum, the provider's name and
(View and Download) [more than 50% of for more than 50% of all Measure: Clinical summaries provided to office contact information; date and location of visit; reason for visit; patient's name; gender; race;
all office visits office visits within 24 patients within 24 hours for more than 50 % of ethnicity; date of birth; preferred language; smoking status; vitalsigns and any updates; problem list
ithin 3 busi hours; pendi fice visit: and any updates; medication list and any updates; medication allergy list and any updates;
within 3 business hours; pending office visits. me administered during ; procedures performed during the
days information, such as lab it v e and pending; cinical
results, should be instructions; care plan, instructions; aids (if
p By applicable to the visit); future scheduled tests; future appointments; and referrals to other
available to patients oroviders. If provided electronicalh
within 4 days of [ rovided in human readable format; and
becoming available to (1--7) :mvlded inasummary cre record formated according to the standard adopted at § §
. 3) with the 8 tothe
EPs; (electronically specified standardls):
accessible for viewing [(4) Race and ethnicity. The standard specified in § 170.207(f);
counts) (8) Preferred language. The standard specified in § 170.207(j);
() smoking status. The standard specified in § 170.207(1);
(0) Problems. At a minimum, the version of the standard specified in § 170.207(a)(3);
(€) Encounter diagnoses. The standard specified in § 170.207(m);
(F) Procedures. The standard specified in § 170.207(b)(2) or § 170.207(b)(3);
(6) Laboratory test(s). At a minimum, the version of the standard specified in § 170.207(g);
(H) Laboratory ) performed; and
(i) Medications. At a minimum, the version of the standard specified in § 170.207(h).
Improve quality safety, Report ambulatory |Report Hospital No change No change Removed - Objective is incorporated directly into the definition of a meaningful EHR user p.71
efficiency and reducing {linical quality Clinical quality and eliminated as an objective under 42 CFR 495.6 - Seeking Public Comment
health disparities neasures to CMS [ measures to CMS or
(Quality Measures) r States the States
Improve Care N/A Record health care team members (including at a N/A N/A p. 154
Coordination minimum PCP, if available) for more than 10% of all Seeking Public Comment
(Record Health Care patients seen during the reporting period; this Objective/Measure: Record health care team
Team Members) information can be unstructured members (including at a minimum PCP, if
available) for more than 10 percent of all
patients seen during the reporting period; this
information can be unstructured.
We believe that this requirement is better
incorporated with other objectives that
require summary of care documents and is not
necessary as a standalone objective.
ENU: Perform medication reconciliation Objective: The EP who receives a patient from | Objective: The eligible hospital or CAH who Pp. 104-106

Improve Care
Coordination
(Medication
Reconciliation)

‘or more than 50% of transitions of care
n which the patient is transitioned into
he care of the EP, eligible hospital, or
CAH

Move to core.

another setting of care or provider of care or
believes an encounter is relevant should

receives a patient from another setting of
care or provider of care or believes an

perform ication re

Measure: The EP, eligible hospital or CAH
performs medication reconciliation for more
than 65% of transitions of care in which the
patient is transitioned into the care of the EP
or admitted to the eligible hospital’s or CAH’s
inpatient or emergency department (POS 21 or
23)

is relevant should perform
medication reconciliation

Measure: The EP, eligible hospital or CAH
performs medication reconciliation for
more than 65% of transitions of care in
which the patient is transitioned into the
care of the EP or admitted to the eligible
hospital’s or CAH’s inpatient or emergency
department (POS 21 or 23)

§170.314(b)(4)
a Enable a user reconcile the data el that
represent a patient’s active medication, problem, and medication allergy lst as follows. For each list
type:

(i) Electronically display the data elements from two or more sources in a manner that allows a user
to view the data elements and their attributes, which must include, at a minimum, the source and
last modification date.

(ii) Enable a user to merge and remove individual data elements.

(i) Enable a user to review and validate the accuracy of a final set of data elements and, upon a
user's confirmation, automatically update the fist.
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