
September 6, 2018

Meaningful Use 
Objective:  
Clinical Decision 
Support (CDS)

Florida Medicaid 
Promoting 

Interoperability Program

Kim Davis-Allen,
Outreach Coordinator

July 9, 2019



September 6, 2018

Program Year 2019 – Basics

All providers have a 
minimum 90 day EHR 
reporting period

Clinical Quality 
Measures (CQMs):  
First time attesting to 
Meaningful Use (MU):  
90 days            

2nd or later years:  Full 
year reporting

Must report one 
outcome or priority 
CQM

All providers attest to 
Stage 3 requirements

Providers must have 
2015 certified 
technology
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Stage 3 Meaningful Use Objectives

• Protect Electronic Protected 
Health Information (ePHI)

• Electronic Prescribing

• Clinical Decision Support (CDS)

• Computerized Provider Order 
Entry (CPOE)

• Patient Electronic Access to 
Health Information

• Coordination of Care through 
Patient Engagement

• Health Information Exchange

• Public Health and Clinical Data 
Registry Reporting

https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_2019.pdf
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Clinical Decision Support Definition

Health information technology functionality that builds
upon the foundation of an EHR to provide persons involved
in care processes with general and person-specific
information, intelligently filtered and organized, at
appropriate times, to enhance health and health care.
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Clinical Decision Support (CDS)

• Implement five clinical decision support interventions related to four or 
more clinical quality measures at a relevant point in patient care for the 
entire EHR reporting period.  Absent four clinical quality measures 
related to an EP’s scope of practice or patient population, the clinical 
decision support interventions must be related to high priority health 
conditions

• Exclusion:  None

Measure 1

• The EP has enabled and implemented the functionality for drug-drug 
and drug allergy interaction checks for the entire EHR reporting period

• Exclusion:  Any EP who writes fewer than 100 medication orders during 
the EHR reporting period

Measure 2
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CDS – Additional Information Highlights
• Implemented at a relevant point in clinical workflows when the 

intervention can influence clinical decision making before 
diagnostic or treatment action is taken in response to the 
intervention. 

• The same interventions do not have to be implemented for the 
entire EHR reporting period as long as the threshold of five is 
maintained for the duration of the EHR reporting period. 

• If there are limited CQMs applicable to an EP's scope of 
practice, the EP should implement CDS interventions that he or 
she believes will drive improvements in the delivery of care for 
high-priority health conditions relevant to their specialty and 
patient population. 
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CDS - More
• Well-designed CDS encompasses a variety of workflow optimized information tools, 

which can be presented to providers, clinical and support staff, patients, and other 
caregivers at various points in time. These may include but are not limited to: 

― Computerized alerts and reminders for providers and patients; information 
displays or links; 

― Context-aware knowledge retrieval specifications that provide a standard 
mechanism to incorporate information from online resources (commonly 
referred to as InfoButtons); 

― Clinical guidelines; 

― Condition-specific order sets; 

― Focused patient data reports and summaries; 

― Documentation templates; 

― Diagnostic support; and contextually relevant reference information. 

• These functionalities may be deployed on a variety of platforms (e.g., mobile, cloud-
based, installed). 
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Reporting CQMs for PY2019
• Returning participants must report on a one-year CQM 

reporting period

• First-time MU must report on a 90-day CQM reporting period 

• Required to report on any six eCQMs related to their scope of 
practice. 

• In addition, Medicaid EPs are required to report on at least 
one outcome measure. 

• If no outcome measures are relevant to that EP, they must 
report on at least one high-priority measure. 

• If there are no outcome or high priority measures relevant 
to an EP’s scope of practice, they must report on any six 
relevant measures.
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CQM Outcome Measures
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CQM Priority Measures
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2015 CEHRT Implementation

• 2015 Edition CEHRT did not have to be 
implemented on January 1, 2019. 

• However, functionality must be in place 
by the first day of the EHR reporting 
period and the product must be 
certified to the 2015 edition criteria.
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Contacts and Resources

www.ahca.myflorida.com/medicaid/ehr

MedicaidHIT@AHCA.MyFlorida.com

Call Center  1.855.231.5472

www.Florida-HIE.net

FLHII@ahca.myflorida.com 

Erika.Marshall@flhealth.gov
www.e-forcse.com
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