Modified Stage 2 and Stage 3 Comparision Tool

Modified Stage 2 Meaningful Use

2018

Stage 3

2019 and Beyond

Security Risk Analysis

Objective 1: Protect Electronic Health Information

Measure 1: Conduct or review a security risk analysis in accordance with the requirements

Security Risk Analysis Annual Risk

Objective 1: Protect Electronic Health Information Annual Risk under 45 CFR 164.308(a)(1), including addressing the security (including encryption) of data Assessment
Assessment created or maintained by CEHRT in accordance with requirements under 45 CFR
164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and
correct identified security deficiencies as part of the provider’s risk management process.
Objective 2: Clinical Decision Support Objective 2: Electronic Prescribin
* Changes to Objective 3 in Stage 3 5CDS & Measure 1: More than 60 percent of all permissible prescriptions written by the eligible >60%
1 Screenshot of Drug- professional (EP) are queried for a drug formulary and transmitted electronically using certified
Drug electronic health record technology (CEHRT).
Objective 3: Computerized Provider Order Entry (CPOE) L. . .
. Objective 3: Clinical Decision Support
CPOE of Medication Orders >60%
CPOE of Laboratory Orders 0% Measure 1: Implement 5 CDS interventions related to four or more clinical quality measures at a 5 cDs
> 0
*Increase in threshold for Stage 3 relevant point in patient care for the entire EHR reporting period.
Drug-Drug and drug allergy interaction
. . X alerts are separate from the five CDS
CPOE of Radiology Orders 30% Measure 2 : Enable and implement the functionality for drug-drug and drug-drug allergy interventions and do not count toward the
*Increase in threshold for Stage 3 interaction checks for the entire EHR reporting period. five required for Measure 1.
Objective 4: Electronic Prescribing (eRX)
*Changes to Objective 2 in Stage 3, threshold also increases Objective 4: Computerized Provider Order Entry (CPOE)
Measure 1: More than 50 percent of all permissible prescriptions written by the
eligible professional (EP) are queried for a drug formulary and transmitted o
electronically using certified electronic health record technology (CEHRT). >50% CPOE of Medication Orders >60%
CPOE of Laboratory Orders >60%
CPOE of Radiology Orders >60%
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Objective 5: Health Information Exchange

*Changes to Objective 7 in Stage 3, threshold also increases.

Objective 5: Patient Electronic Access to Health Information

Electronic Transition of Care

>10%

Measure 1: More than 80 percent of all unique patients seen by the EP:

(1) The patient (or the patient authorized representative) is provided timely access to view
online, download, and transmit his or her health information; and

(2) The provider ensures the patient's health information is available for the patient (or the
patient's authorized representative) to access using any application of their choice that is
configured to meet the technical specifications of the APl in the provider's CEHRT.

>80%

Measure 2: The EP must use clinically relevant information from CEHRT to identify patient-
specific educational resources and provide electronic access to those materials to more than 35
percent of unique patients seen by the EP during the EHR reporting period.

>35%

Objective 6: Patient Specific Education

Objective 6: Coordination of Care through Patient Engagement

*Changes to Objective 5 in Stage 3, threshold also increases

EPs must attest to all three measures and must meet the thresholds for at least two measures to meet the objective.

Patient-specific education resources identified by CEHRT are provided to
patients for more than 10 percent of all unique patients with office visits seen
by the EP during the EHR reporting period.

>10%

Measure 1: More than 5 percent of all unique patients (or the patient authorized
representatives) seen by the eligible professional (EP) actively engage with the EHR made
accessible by the EP and either— (1) View, download, or transmit to a third party their health
information; or (2) Access their health information through the use of an Application
Programming Interface (API) that can be used by applications chosen by the patient and
configured to the APl in the EP’s CEHRT; or (3) A combination of (1) and (2).

>5%

Measure 2: For more than 5 percent of all unique patients seen by the EP during the EHR
reporting period, a secure message was sent using the electronic messaging function of CEHRT
to the patient (or the patient-authorized representative), or in response to a secure message
sent by the patient or their authorized representative.

>5%

Measure 3: Patient generated health data or data from a non-clinical setting is incorporated into
the CEHRT for more than 5 percent of all ungiue patients seen by the EP during the EHR
reporting period.

>5%
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Modified Stage 2 Meaningful Use 2018 Stage 3 2019 and Beyond
Objective 7: Medication Reconciliation Objective 7: Health Information Exchange
*Changes to Objective 7 in Stage 3, threshold also increases

The EP performs medication reconcilication for more than 50 percent of

transitions of care in which the patient is transitioned into the care of the EP. >50% EPs must attest to all three measures and must meet the threshold for at least two measures to meet the objective.
Measure 1. For more than 50 percent of transitions of care and refferals, the EP that transitions
or refers their patient to another setting of care or provider of care: o
(1) Creates a summary of care record using CEHRT; and >50%
(2) Electronically exchanges the summary of care record
Measure 2: For more than 40 percent of transitions of or refferals received and patient
encounters in which the EP has never before encountered the patient, he/she incorporates into >40%
the patient's EHR an electronic summary of care document.
Measure 3: For more than 80 percent of transtitions or referrals received and patient
encounters in which the EP has never before encounter the patient, he/she performs a clinical
information reconciliation. The EP must implement clinical imformation reconcilication for the
following three information sets:
(1) Medication. Review of the patient's medication, including the name, dosage, frequency, and >80%
route of each medication.
(2) Medication allergy. Review of the patient's known medication allergies.
(3) Current Problem list. Review of the patient's current and active diagnoses.

Objective 8: Patient Electronic Access Objective 8: Public Health and Clinical Data Registry Reporting
*Changes to Objective 5 in Stage 3

Measure 1: More than 50 percent of all unique patients seen by the EP during

the PI repor.tmg pen.od are provw.ded t\me.\y access.to wew online, download, 550% Must satisfy two measures

and transmit to a third party their health information subject to the EPs

discretion to without certain information.

Measure 2: For the Pl reporting periods in 2017 and 2018, more than 5 percent

of unique patient seen by the EP during the Pl reporting period (or his or her 5%

authorized representatives) view, download and transmit to a third party their

health information during the Pl reporting period. Measure 1: Immunization Registry Reporting Active Engagement
Measure 2: Syndromic Surveillance Reporting Active Engagement
Measure 3: Electronic Case Reporting (eCR) Active Engagement

Objective 9: Secure Messaging
Measure 4. Public Health Registry Active Engagement
*Changes to Objective 6 in Stage 3

For Promoting Interoperability (PI) reporting period in 2018, for more than 5

percent of unique patients seen by the eligbile professional (EP) during the Pl

reporting period, a secure message was sent using electronic messaging 5% Measure 5: Clinical Data Registry (CDR) Active Engagement

function of CEHRT to the patient (or the patient-authorized representative), or
in response to a secure message sent by the patient (or the patient-authorized
Lepresentative) during the Pl reporting period.

dBIeCEIVe 10: Public Health Reporimq

Must satisfy two measures

Immunization Registry

Active Engagement

Syndromic Surveillance

Active Engagement

Specialized Registry

Active Engagement




