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Medicare defines an eligible provider according to the definition in 
the Social Security Act section 1861(r):  
 

 doctor of medicine or doctor of osteopathy 
 doctor of dental surgery or dental medicine 
 doctor of podiatric medicine 
 doctor of optometry 
 chiropractor 

 
Medicaid defines an eligible provider as follows (ARRA p. 377): 

 
 physician 
 dentist 
 certified nurse-midwife 
 nurse practitioner 
 physician assistant who is practicing in a Federally Qualified 

Health Center (FQHCs) or Rural Health Clinic (RHCs) led by a 
physician assistant 

WHO QUALIFIES FOR 
INCENTIVE FUNDS? 4 

http://www.ssa.gov/OP_Home/ssact/title18/1861.htm�
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h1enr.pdf�
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Administered by CMS 

Maximum incentive of $44,000 

• EPs must have participated in 2012 to receive maximum 

incentive 

Payments over 5 consecutive years 

Incentive payment is calculated based on Allowable Part B 

charges submitted by EP in the payment year 

Providers must demonstrate meaningful use every year to receive 

incentive payments 

Payment adjustments will begin in 2015 for providers who are 

eligible but do not elect to participate 

MEDICARE EHR  
INCENTIVE PROGRAM 



Medicare EHR Incentive Payment Schedule for Eligible Professionals 

Payment 
Amounts 

If a Medicare 
Eligible 

Professional 
Qualifies to 

Receive First 
Payment in 

2011 

If a Medicare 
Eligible 

Professional 
Qualifies to 

Receive First 
Payment in 

2012 

If a Medicare 
Eligible 

Professional 
Qualifies to 

Receive First 
Payment in 

2013 

If a Medicare 
Eligible 

Professional 
Qualifies to 

Receive First 
Payment in 

2014 

If a Medicare 
Eligible 

Professional 
Qualifies to 

Receive First 
Payment in 

2015 

Payment $18,000         

Amount 
for 2011 
Will Be 

          

Payment 
Amount 
for 2012 
Will Be 

$12,000 $18,000       

Payment 
Amount 
for 2013 
Will Be 

$8,000 $12,000 $15,000     

Payment 
Amount 
for 2014 
Will Be 

$4,000 $8,000 $12,000 $12,000   

Payment 
Amount 
for 2015 
Will Be 

$2,000 $4,000 $8,000 $8,000   

Payment 
Amount 
for 2016 
Will Be 

  $2,000 $4,000 $4,000   

Total 
Payment 
Amount 
Will Be 

$44,000 $44,000 $39,000 $24,000   
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Administered by Medi-Cal 

Maximum incentive of $63,750 

Payments over 6 years, does not have to be consecutive 

Eligible providers must demonstrate at least 30% Medi-Cal patient 

volume (20% for pediatricians) in PRIOR year 

Year 1 incentive payment for adopting, implementing or upgrading 

EHR technology.  

Year 2 +demonstrate meaningful use to receive incentive 

payments 

Currently no Medicaid payment adjustments for providers who do 

not participate, but Medicare adjustments may apply. 

MEDI-CAL EHR  
INCENTIVE PROGRAM 



MediCal Incentive Payments per Eligible Provider 8 



EHR INCENTIVE PROGRAM 
REGISTRATION PROCESS 
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What do you need to do to 
register for incentives? 

 All eligible professionals must register on the CMS 
EHR Incentive website at 
https://ehrincentives.cms.gov  

o Medicare providers will also attest on the CMS 
website 

 Medi-Cal eligible clinics will create and submit a 
group account on the Medi-Cal State Level Registry 
(SLR) 

 Medi-Cal eligible providers must create individual 
accounts and attest on the SLR (including group 
members). 
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https://ehrincentives.cms.gov/�


11 Before you begin… 

 Create a spreadsheet of the eligible professionals 
you will register. 
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NPI Site Name
Site (group) 

TIN Site Address City State Zip Code

12345678911 HealthCare 123456789 123 Main Street Whoville CA 91234

NPI Name (Last) Name (First)
NPPES 
User ID

NPPES 
Password License# Social Security # SLR User ID SLR Password

Incentive 
Program

3456789123 Smith Joe SMITH smith123 A12345 123456789 Jsmith Jsmith2012! Medi-Cal



INFORMATION REQUIRED FOR 
REGISTRATION/ATTESTATION: 

 

• Provider NPPES login/password 

• Provider NPI/Social Security number 

• Provider license number and type 

• Practice NPI/TIN 

• Location NPI and address(es)  
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DOCUMENTATION REQUIRED FOR 
REGISTRATION/ATTESTATION 

(MEDI-CAL INCENTIVE ONLY): 
• EHR certification ID number from ONC website (scan 

screen shot) 

• Scan the complete EHR contract, including vendor and 
provider signatures, to prove financial commitment. 
Include upgrades if applicable 

• Eligibility data (if applicable) 
• Select a 90 day period in the previous calendar year 

and determine total encounters and total Medi-Cal 
encounters.  Provide auditable documentation of 
Medi-Cal encounters.  For rules, see FAQ at 
http://www.dhcs.ca.gov/provgovpart/Documents/OHI
T/Provider%20FAQs.pdf  
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CMS REGISTRATION 
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https://ehrincentives.cms.gov  

https://ehrincentives.cms.gov/�
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Enter NPPES User ID 
and Password to 
access system.  If you 
do not have access to 
this information, 
providers can call 866-
484-8049 to recover 
the user ID and 
password. 
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Select topic 1  
and Proceed  
with Submission 
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Select incentive 
program, eligible 
professional type and 
confirm that you have 
a certified EHR.  
Entering the EHR 
Certification Number 
is optional at this 
point in the process. 
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If you have multiple 
Medicare 
enrollments 
associated with 
your SSN in 
PECOS, you will 
select the Payee 

Select where your payment will 
go in the Payee TIN Type: Select 
SSN if the provider will receive 
the payment, and EIN if the 
group will receive the payment. 
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Confirm 
information 
and Submit 
Registration 
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 MEDI-CAL EHR INCENTIVE 
REGISTRATION 
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28 
State Level Registration 
Process (Groups): 
 Register the group on the Medi-Cal State Level Registry (SLR) at 

https://www.medi-cal.ehr.ca.gov/  

 Include all providers who contributed at least one encounter during 
the prior calendar year in the group 

 All providers must have a valid CMS registration to be included 
in the group 

 Enter group eligibility data and supporting documentation (if 
applicable) 

 Upload the EHR contract and ONC certification page  

 Group representative will sign and upload group statement 

 All eligible providers in the group will need to create individual 
accounts/attest on the SLR 

28 

https://www.medi-cal.ehr.ca.gov/�
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State Level Registration 
Process (Eligible Providers): 

 All EPs must register and attest on the SLR at https://www.medi-
cal.ehr.ca.gov  

 Providers create an SLR account using their individual NPI and 
social security number.  Using the social security number does 
not affect the designation of payment made in the CMS 
registration 

 EPs who are a part of a group will be able to identify with the group 
and inherit group information 

 EPs who are not associated with a group will need to enter eligibility 
data and supporting documentation, a complete EHR contract, and 
EHR certification information. 

 EPs will sign and upload an attestation document certifying that the 
information is correct. 
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https://www.medi-cal.ehr.ca.gov/�
https://www.medi-cal.ehr.ca.gov/�


STATE LEVEL REGISTRATION 
GROUP 

30 
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Select “Group 
Representative” 
and enter Group 
NPI and TIN 
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Password must be 8-20 
characters and include: 
• one upper case letter  
• one lower case letter 
• one number 
• one of the following 

special characters: 
@,#,! 

Note: User IDs must be 
distinct, but one password 
may be used for all 
associated accounts. 



33 

Communication 
regarding the group 
submission will be 
sent to all email 
accounts recorded 
for the group. 
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35 
This box should only be checked if your clinic is 
an FQHC, RHC, FQHC Look-Alike or Indian 
Tribal Clinic and will be including Other Needy 
Individual encounters in order to qualify. 
Pediatric Practice should only be checked if 
qualifying at 20% volume and all providers in 
the group are board certified or board eligible 
pediatricians. 
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You will be required to upload documentation supporting the reported Medi-Cal 
encounters.  For details:  
http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf  

http://www.dhcs.ca.gov/provgovpart/Documents/OHIT/Backup_Documentation.pdf�
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Include all providers 
who contributed at 
least one encounter 
during the previous 
calendar year. 
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http://oncchpl.force.com/ehrcert  

40 

Browse 
Ambulatory 
products; add 
product to cart. 

http://oncchpl.force.com/ehrcert�
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You will be 
required to 
upload the EHR 
Certification ID 
screen shot to 
your SLR 
registration 

252525
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Attach the EHR 
certification 
screen shot and 
signed, dated 
contract. 
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Sign and upload group 
statement.  Select 
express attestation, if 
applicable, then submit 
group registration.   



STATE LEVEL REGISTRATION – 
INDIVIDUAL PROVIDERS 

Create account using 
individual NPI and 
social security 
number.  Note: this 
will not change the 
payment designation 
selected in the CMS 
registration. 
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Select Pediatrician 
only if qualifying at 
20% Medi-Cal volume 
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Select Adopt, Implement or 
Upgrade.  Enter CMS EHR 
certification ID number, and 
upload complete contract, EHR 
certification screen shot, and 
additional documentation 
(optional). 



49 

Sign and upload 
provider attestation. 
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MEANINGFUL USE BASICS 
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 CMS has established objectives that all providers must 
meet in order to show that they are using their EHRs 
 

 Some of the objectives have a minimum percentage that 
providers have to meet. Other objectives specify an 
action that must be taken or a functionality of the EHR 
that must be enabled. 
 

 Measures are associated with every objective. 
 

 There are exclusions from many of the objectives that 
exempt providers from having to meet those specific 
objectives.  

WHAT IS MEANINGFUL USE? 
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 13 Core Objectives –  Everyone who participates in the 
program must meet these objectives. Some of the core 
objectives have exclusions that could exempt you from having 
to meet them, but many of them do not. You have to report on 
all 13 core objectives and meet the thresholds established by 
those objectives.  
 

 5 Menu Objectives – You only have to report on 5 out of the 10 
available menu objectives, including at least one public health-
related objective. You can choose objectives that make sense 
for your workflow or practice. Again, some of these objectives 
have exclusions that could exempt you from having to meet 
them.  
 

 Clinical Quality Measures - In addition to meeting the 
thresholds for the 15 core and 5 menu objectives, all eligible 
professionals have to report on Clinical Quality Measures, also 
known as CQMs.  

Stage 1 MEANINGFUL USE 



56 MEANINGFUL USE - CORE SET 

1. Use computerized provider order entry (CPOE) 
2. Implement drug to drug and drug allergy interaction checks 
3. Maintain an up-to-date problem list 
4. Generate and transmit permissible prescriptions electronically  
5. Maintain active medication list 
6. Maintain active medication allergy list 
7. Record demographics 
8. Record vital signs 
9. Record smoking status 
10. Implement one clinical decision support rule 
11. Provide patients with an electronic copy of their health 

information upon request 
12. Provide clinical summaries to patients within three business 

days 
13. Protect electronic health information created or maintained by 

certified EHR 
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CORE 1: COMPUTERIZED 

PROVIDER ORDER ENTRY (CPOE) 

More than 30% of all unique patients with at 
least one medication in their medication list 
seen by the EP have at least one medication 
order entered using CPOE. 
 

You can be excluded from meeting this 
objective if you write fewer than 100 
prescriptions during the reporting period.  



56 
CORE 2 : DRUG-DRUG AND 

DRUG-ALLERGY CHECKS 

EP has enabled this functionality for the 
entire EHR reporting period. 
 

Certified EHR come with the ability to 
automatically check for potentially adverse 
drug-drug or drug-allergy interactions.  You 
have to enable this functionality and keep it 
on. 

Suggested documentation: One or more screenshots from the certified 
EHR system that are dated during the EHR reporting period selected 
for attestation.   



57 
CORE 3: MAINTAIN AN UP-

TO-DATE PROBLEM LIST 

More than 80% of all unique patients 
seen by the EP have at least one entry or 
an indication that no problems are 
known for  the patient recorded as 
structured data in the EHR. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=uCceUxEMN9WBrM&tbnid=3QSPxrO18vEShM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.nlm.nih.gov%2Fmedlineplus%2Fconnect%2Foverview.html&ei=GW9mUdSxO8nZ2AXyjIDgCQ&bvm=bv.45107431,d.b2I&psig=AFQjCNH9GYfVn7ZzqrwKOHYnps38vXVL5Q&ust=1365753857051405�
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CORE 4: E-PRESCRIBING 

(ERX) 

More than 40% of all permissible 
prescriptions written by the EP are 
transmitted electronically using certified 
EHR technology. 
 

You can be excluded from meeting this 
objective if you write fewer than 100 
prescriptions during the reporting period.  
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CORE 5: MAINTAIN ACTIVE 

MEDICATION LIST 

More than 80% of all unique patients seen 
by the EP have at least one entry (or an 
indication that the patient is not currently 
prescribed any medication) recorded as 
structured data.  
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CORE 6: MAINTAIN ACTIVE 
MEDICATION ALLERGY LIST 

More than 80% of all unique patients seen 
by the EP have at least one entry or an 
indication that no problems are known for 
the patient recorded as structured data. 



61 CORE 7: RECORD DEMOGRAPHICS 

More than 50% of all unique patients seen 
by the EP have demographics recorded as 
structured data. 
 Preferred language 
 Gender 
 Race  
 Ethnicity 
 Date of Birth 



62 CORE 8: VITAL SIGNS 

For more than 50% of all unique patients age 
3 and over seen by the EP, height, weight 
and blood pressure are recorded as 
structured data. 

You can be excluded from meeting this 
objective for either of these reasons: 
 You don’t see any patients 3 years or 

older 
 You don’t believe that the vital sign is 

relevant to your scope of practice.  
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CORE 9: RECORD SMOKING 
STATUS FOR PATIENTS 13 YEARS 

OR OLDER 

More than 50% of all unique patients 13 
years or older seen by the EP have 
smoking status recorded as structured 
data. 
 

You can be excluded from meeting this 
objective if you don’t see any patients 
who are 13 years or older. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=xVztjDCpzGfVHM&tbnid=vMwtGBNoyI9LMM:&ved=0CAUQjRw&url=http%3A%2F%2Fregionalextensioncenter.blogspot.com%2F2011_02_01_archive.html&ei=Y3VmUc3MLIO72QX6iYHADA&psig=AFQjCNHSD1xgTZIpdUOhzS0PHDmSoROKFQ&ust=1365755605733447�
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CORE 10: IMPLEMENT 

CLINICAL DECISION SUPPORT 

Implement one clinical decision 
support rule relevant  to specialty 
or high clinical priority, along with 
the ability to track compliance with 
that rule. 
 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=TLEk-C2dVrYSYM&tbnid=JUl7MoBQQUyeZM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.hhnmag.com%2Fhhnmag%2Fjsp%2Farticledisplay.jsp%3Fdcrpath%3DHHNMAG%2FArticle%2Fdata%2F12DEC2009%2F0912HHN_FEA_MostWired%26domain%3DHHNMAG&ei=eXdmUd_hAYGK2gXkvYGICQ&psig=AFQjCNE9YiPQ1Xn_Wd8mmG4Y0lXVB5UIlw&ust=1365756129324942�
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CORE 11: PROVIDE PATIENTS WITH 
AN ELECTRONIC COPY OF THEIR 

HEALTH INFORMATION 

More than 50% of all unique patients 
who request an electronic copy of their 
health information are provided it 
within 3 business days. 
 

You can be excluded from meeting this 
objective if you none of your patients 
requests an electronic copy of their 
health information. 



66 
CORE 12: PROVIDE CLINICAL 

SUMMARIES 

Clinical summaries provided to patients 
for more than 50% of all office visits 
(within 3 business days).  
 

You can be excluded from meeting this 
objective if you don’t conduct any office 
visits. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=G6OQ4Icdwc7MkM&tbnid=GeYlxPquIuXlaM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.hitechanswers.net%2Fproviding-a-clinical-summary-in-stage-1-meaningful-use%2F&ei=dHlmUZucHtDs2AXv94GoCA&psig=AFQjCNG7DzCSTLLdEzEdmG2EtW0AYJLwlA&ust=1365756657522908�
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CORE 13: PROTECT 
ELECTRONIC HEALTH 

INFORMATION 

Conduct or review a security risk analysis in 
accordance with the requirements under 45 CFR 
164.308(a)(1) and implement security updates as 
necessary and correct identified security 
deficiencies as part of its risk management process. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=5oK5fmgle9FNCM&tbnid=s0JlJ2jqNpeJGM:&ved=0CAUQjRw&url=http%3A%2F%2Fstudio-manager.com%2Fscreenshots-tour%2Fsecurity%2F&ei=nXpmUaHjH-T02gW99oHgDw&bvm=bv.45107431,d.b2I&psig=AFQjCNFuFb2OhvT2kuOg1YnxBdlN7Lr6wg&ust=1365756897334982�


68 MEANINGFUL USE - MENU SET  
Select 5 of 10 

 
1. Capability to submit electronic data to immunization registries  
2. Capability to submit electronic syndromic surveillance data to 

public health agencies 
3. Implement drug formulary checks 
4. Incorporate clinical lab test results into the EHR as structured 

data 
5. Generate lists of patients by specific conditions 
6. Send reminders to patients  
7. Provide patients with timely electronic access to health 

information 
8. Education resources 
9. Medication reconciliation 
10. Summary care record 
 
 At least one of the 5 selected menu options must be a 

 population health related objective (one of the first two on the 
 menu list). 
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MENU 1: SUBMIT ELECTRONIC 

DATA TO IMMUNIZATION REGISTRIES 

Performed at least one test of certified 
EHR technology’s capacity to submit 
electronic data to immunization 
registries and follow up submission if 
the test is successful. 
 

You can be excluded from meeting this 
objective for either of these reasons: 
 You don’t administer 

immunizations. 
 There is no immunization registry 

which can receive your electronic 
transmission. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=HY10k_Mtj6kUmM&tbnid=eUYu3nZk2Pr4BM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.tularehhsa.org%2Findex.cfm%2Fpublic-health%2Fhealth-care-services%2Fhealth-care-centers%2Fflu-vaccinations%2F&ei=_XtmUceRNcaA2QXQp4GACw&bvm=bv.45107431,d.b2I&psig=AFQjCNFZxF_n86K2Rde92xw-T7aZen2B4A&ust=1365757283568234�
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MENU 2: SUBMIT ELECTRONIC 
SYNDROMIC SURVEILLANCE DATA TO 

PUBLIC HEALTH AGENCIES 

Performed at least one test of certified EHR 
technology’s capacity to provide electronic 
syndromic surveillance data to public health 
agencies and follow up submission if the test 
is successful. 
 

You can be excluded from meeting this 
objective for either of these reasons: 
 You collect any reportable syndromic 

data. 
 There is no public health agency which 

can receive your electronic transmission. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=2bfw4mS7yBiE9M&tbnid=1R6W9PuljZs01M:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.ndhealth.gov%2Fdisease%2FSurveillance%2Fsyndromicsurveillance.htm&ei=r3xmUbafIMeP2gXdu4Bo&bvm=bv.45107431,d.b2I&psig=AFQjCNFLz2YmL55PUY6FG5YFmAv0wQjalQ&ust=1365757471403992�
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MENU 3: DRUG FORMULARY 

CHECKS 

EP has enabled this functionality and has access 
to at least one internal or external formulary for 
the entire EHR reporting period. 
 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=3yKiEZIHcg6cOM&tbnid=T1wtPnK3JNU1AM:&ved=0CAUQjRw&url=http%3A%2F%2Fipp2012groupfour.wordpress.com%2Fprescribing%2F&ei=pH1mUY2HM8Ha2AWq_IH4DQ&bvm=bv.45107431,d.b2I&psig=AFQjCNHeHSgYccGoizZzmE4nHIbBi-25QA&ust=1365757678077709�
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MENU 4: INCORPORATE 

CLINICAL LAB-TEST RESULTS 

More than 40% of all clinical lab test results 
ordered by the EP during the reporting period 
whose results are either in a positive/negative or 
numerical format are incorporated in certified 
EHR technology as structured data. 
 

You can be excluded from meeting this objective 
if you did not order any lab tests during the 
reporting period or if none of the tests you 
ordered came back as a number or as a 
positive/negative response. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Dfbddx0yFmna2M&tbnid=PNm8nMFs8TOxGM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.tlnt.com%2F2012%2F01%2F11%2Fnew-study-shows-why-workers-and-employers-really-need-lab-tests%2F&ei=gH5mUcSTFIfd2QWUy4EQ&bvm=bv.45107431,d.b2I&psig=AFQjCNEyN4-E0vSA4QTxFpX10NadWMM8zA&ust=1365757927391478�


73 
MENU 5: GENERATE LISTS OF 

PATIENTS BY SPECIFIC CONDITIONS 

Generate at least one report listing patients of the 
EP with a specific condition. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=nwWIxWSy4VaTJM&tbnid=6OWLybEJJJf3sM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.cybis.com%2FEDDSDEMO1.html&ei=NH9mUcq2HoLm2QWL64GQBw&bvm=bv.45107431,d.b2I&psig=AFQjCNG91zmbLJXWRvhn7rEKsQxFcVgNJg&ust=1365758092935844�
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MENU 6: SEND REMINDERS TO PATIENTS 

FOR PREVENTATIVE/FOLLOW-UP CARE 

More than 20% of all patients 65 years or older or 5 
years old or younger were sent an appropriate 
reminder during the EHR reporting period. 
 

You can be excluded from meeting this objective if 
you have no patients 65 years or older or 5 years old 
or younger whose information is in your certified EHR. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=eeSsNACu25UP6M&tbnid=dCGgZ032TcHVcM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.patient-reminders.com%2Fclinical-trials%2Fprotocol-compliance-adherence%2F&ei=GoBmUbvEC4rw2QXi44GoAw&bvm=bv.45107431,d.b2I&psig=AFQjCNFAkUQ2MZyE-1u9ihr50rpRhVcBAA&ust=1365758319123239�
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MENU 7: PATIENT SPECIFIC 

EDUCATION RESOURCES 

More than 10% of all unique patients seen by the 
EP are provided patient-specific education 
resources. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=kUmOlDNNRLRpJM&tbnid=lqP73eIJvT4zSM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.hohclinic.org%2FLinkClick.aspx%3Flink%3D77%26tabid%3D38%26mid%3D349&ei=qoBmUY65Gqbq2gWP0oGYDA&bvm=bv.45107431,d.b2I&psig=AFQjCNEAFt-EsjTZ5nfR9RsD76eBPsdKeQ&ust=1365758475985188�
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MENU 8: ELECTRONIC ACCESS TO 
HEALTH INFORMATION FOR 

PATIENTS 

At least 10% of all unique patients seen by the 
EP are provided timely (available to the patient 
within four business days of being updated in 
the certified EHR technology) electronic access 
to their health information subject to the EP’s 
discretion to withhold certain information. 
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MENU 9: MEDICATION 

RECONCILIATION 

EP performs medication reconciliation for 
more than 50% of transitions of care in 
which the patient is transitioned into the 
care of the EP. 
 

You can be excluded from meeting this 
objective if you did not see any patients 
after they received care from another 
provider. 
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MENU 10: SUMMARY CARE 
RECORD FOR TRANSITIONS OF 

CARE 

EP who transitions or refers their patient 
to another setting of care or provider of 
care provides a summary of care record 
for more than 50% of transitions of care 
and referrals. 
 

You can be excluded from meeting this 
objective if you don’t refer any patients to 
another setting for care during the 
reporting period. 
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56 CLINICAL QUALITY MEASURES 

 
 Clinical quality measures do not have thresholds that providers are 

required to meet. 

 No calculations are required for the clinical quality measures.  The 

certified EHR will produce a report with clinical quality measure data, 

which must be entered exactly as the certified EHR produced it. 

 EPs are required to report on: 

 3 core clinical quality measures AND 

 3 clinical quality measures selected from an additional list 

 If you do not collect information on one or more of the 3 core clinical 

quality measures, you can choose one or more replacements from an 

alternate list. 
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CORE CLINICAL QUALITY 

MEASURES 

All providers must report on 3 Core CQM: 
 NQF 0013: Hypertension: Blood Pressure 

Measurement 

 NQF 0028: Preventative Care and Screening 

Measure Pair: a) Tobacco Use Assessment b) 

Tobacco Cessation Intervention 

 NQF 0421: Adult Weight Screening and Follow-

Up 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=DivAykL8M3O-bM&tbnid=xnRPvh4J5RRz1M:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.emrandhipaa.com%2Flynn%2F2011%2F08%2F22%2Fmore-on-stage-2-clinical-quality-measure-reporting-%25E2%2580%2593-meaningful-use-monday%2F&ei=HItmUbjGNNL02wW924DwDQ&psig=AFQjCNFSt9BHnqyZDqYHPKwAVjndvCM7YA&ust=1365761130220051�
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ALTERNATE CLINICAL 

QUALITY MEASURES 

If the data produced by your EHR indicates a zero for the 

denominator of one or more of the core clinical quality 

measures, then you must choose one or more alternate core 

clinical quality measures from this list: 

 NQF 0024: Weight Assessment and Counseling for Children and 

Adolescents 

 NQF 0041: Preventative Care and Screening: Influenza 

Immunization for Patients 50 Years Old or Older 

 NQF 0038: Childhood Immunization Status 
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ADDITIONAL CLINICAL 

QUALITY MEASURES 

All providers must report on 3 Additional CQM: 

 Select from a list of 38 additional CQM. 

 Select additional CQM that are relevant to your practice. 
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Contact Us: 
 
 
Lo r i  H ac k ,  Lo r i .h ack @objecthealth .com,  415- 260- 6277  
Va l  Tu e rk ,  Va l .tuerk@objectheal th .com 949- 702- 0517        
 
w w w. ob j e cth ea l th .com  
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