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CORE MEASURES: Must meet all 17

e More than 60% of all medication, 30% of all laboratory, and 30% of all radiology orders created by EP
during EHR reporting period are recorded using Computerized Physician Order Entry (CPOE)

e E-Rx for more than 50% of permissible drug scripts

¢ Record Patient Demographics for more than 80% of all patients

e Record and chart Vital Sign for more than 80% of patients; blood pressure for patients 3 years old and older
and height and weight for all patients

¢ Record smoking status for more than 50% of patients 13 years and older

¢ Implement five Clinical Decision Support Rules and drug-drug and drug-allergy interaction checks

e Measure 1: More than 50% of unique patients seen are provided timely access (within 4 business days after
the information is available to the EP) online access to their health information. Measure 2: More than 5%
of all unique patients or authorized representatives view, download or transmit to a 3" party their health
information.

e Provide patients with clinical summaries for more than 50% of office visits within 3 business days

e Protect electronic health information (privacy and security assessment) including addressing the
encryption/security of data stored within the certified EHR

e Incorporate clinical lab results into EHR for more than 55% of all lab results ordered

o Generate lists of patients by specific condition

e More than 10% of all unique patients who have had 2 or more office visits with the EP within the 24 months
before the beginning of the EHR reporting period were sent a reminder for care not already scheduled

e Use CEHRT to identify patient-specific education resources needed and provide those resources to more
than 10% of all patients

e Perform medication reconciliation for more than 50% of patients received through transition of care

e Three measures for Summary of Care for transitions of care:
o Provide summary care report for more than 50% of patients referred or transitioned for care
o Electronically transmit the summary of care for more than 10% of such transitions
o Either conduct a successful electronic exchange of a summary of care with a recipient with different EHR

technology or with a CMS designated test EHR

e Successful ongoing submission of electronic immunization data

e Secure message sent using the electronic messaging of the CEHRT by more than 5% of unique patients or
their authorized representatives seen during the EHR reporting period

MENU SET MEASURES: Select 3 out of the 5, exclusions no longer count toward meeting the 3 measures

e Successful ongoing submission of syndromic surveillance data to public health agencies

e Enter at least one electronic progress note for more than 30% of unique patients with at least one office visit

e More than 10% of all tests whose result is one or more images ordered by the EP are accessible through
CEHRT

e More than 20% of unique patients have a structured data entry for one or more 1 degree relatives

e Successful ongoing submission of specific case information to a specialized registry

CLINICAL QUALITY MEASURES (CQMs): Must report on 9 out of 64 measures. Measures must cover at least three of the six

National Quality Strategy domains:

Care Coordination Efficient Use of Healthcare Resources Patient Safety
Clinical Process/Effectiveness Patient and Family Engagement Population/Public Health




