
42 C.F.R. § 495.20
Meaningful use objectives and measures for EPs, eligible hospitals,
and CAHs before 2015.

The following criteria are applicable before 2015:

(a) Stage 1 criteria for EPs—(1) General rule regarding Stage 1 criteria for meaningful use for EPs. Except as
specified in paragraphs (a)(2) and (a)(3) of this section, EPs must meet all objectives and associated
measures of the Stage 1 criteria specified in paragraph (d) of this section and five objectives of the EP's
choice from paragraph (e) of this section to meet the definition of a meaningful EHR user.

(2) Exclusion for non-applicable objectives. (i) An EP may exclude a particular objective contained in paragraphs
(d) or (e) of this section, if the EP meets all of the following requirements:

(A) Must ensure that the objective in paragraph (d) or (e) of this section includes an option for the EP to attest
that the objective is not applicable.

(B) Meets the criteria in the applicable objective that would permit the attestation.

(C) Attests.

(ii)

(A) An exclusion will reduce (by the number of exclusions applicable) the number of objectives that would
otherwise apply. For example, an EP that has an exclusion from one of the objectives in paragraph (e) of this
section must meet four (and not five) objectives of the EP's choice from such paragraph to meet the definition of
a meaningful EHR user.

(B) Beginning 2014, an exclusion does not reduce (by the number of exclusions applicable) the number of
objectives that would otherwise apply in paragraph (e) of this section unless five or more objectives can be
excluded. An EP must meet five of the objectives and associated measures specified in paragraph (e) of this
section, one of which must be either paragraph (e)(9) or (10) of this section, unless the EP has an exclusion from
five or more objectives specified in paragraph (e) of this section, in which case the EP must meet all remaining
objectives and associated measures in paragraph (e) of this section.

(3) Exception for Medicaid EPs who adopt, implement or upgrade in their first payment year. For Medicaid EPs who
adopt, implement, or upgrade certified EHR technology in their first payment year, the meaningful use
objectives and associated measures of the Stage 1 criteria specified in paragraphs (d) and (e) apply beginning
with the second payment year, and do not apply to the first payment year.

(4) Flexible options for using certified EHR technology in 2014. For an EHR reporting period in 2014, if an EP could
not fully implement 2014 Edition certified EHR technology due to delays in availability and uses—

(i) Only 2011 Edition certified EHR technology, the EP must satisfy the objectives and associated measures of the

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/meaningful-use-objectives-and-measures-eps-eligible-hospitals-and-cahs-2015
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use


Stage 1 criteria that were applicable for 2013; or

(ii) A combination of 2011 Edition certified EHR technology and 2014 Edition certified EHR technology, the EP
may choose to satisfy one of the following sets of objectives and associated measures:

(A) The Stage 1 criteria that were applicable for 2013.

(B) The Stage 1 criteria that are applicable beginning 2014.

(C) If the EP is scheduled to begin Stage 2 in 2014, the Stage 2 criteria.

(b) Stage 1 criteria for eligible hospitals and CAHs—(1) General rule regarding Stage 1 criteria for meaningful use for
eligible hospitals or CAHs. Except as specified in paragraphs (b)(2) and (b)(3) of this section, eligible
hospitals and CAHs must meet all objectives and associated measures of the Stage 1 criteria specified in
paragraph (f) of this section and five objectives of the eligible hospital's or CAH's choice from paragraph
(g) of this section to meet the definition of a meaningful EHR user.

(2) Exclusions for nonapplicable objectives. (i) An eligible hospital or CAH may exclude a particular objective that
includes an option for exclusion contained in paragraphs (f) or (g) of this section, if the hospital meets all of
the following requirements:

(A) The hospital meets the criteria in the applicable objective that would permit an exclusion.

(B) The hospital so attests.

(ii)

(A) An exclusion will reduce (by the number of exclusions received) the number of objectives that would
otherwise apply. For example, an eligible hospital that is excluded from one of the objectives in paragraph (g) of
this section must meet four (and not five) objectives of the hospital's choice from such paragraph to meet the
definition of a meaningful EHR user.

(B) Beginning 2014, an exclusion does not reduce (by the number of exclusions applicable) the number of
objectives that would otherwise apply in paragraph (g) of this section. Eligible hospitals or CAHs must meet five
of the objectives and associated measures specified in paragraph (g) of this section, one which must be specified
in paragraph (g)(8), (9), or (10) of this section.

(3) Exception for Medicaid eligible hospitals that adopt, implement or upgrade in their first payment year. For
Medicaid eligible hospitals that adopt, implement, or upgrade certified EHR technology in their first payment
year, the meaningful use objectives and associated measures of the Stage 1 criteria specified in paragraphs (f)
and (g) of this section apply beginning with the second payment year, and do not apply to the first payment
year.

(4) Flexible options for using certified EHR technology in 2014. For an EHR reporting period in 2014, if an eligible
hospital or CAH could not fully implement 2014 Edition certified EHR technology due to delays in availability
and uses—

(i) Only 2011 Edition certified EHR technology, the eligible hospital or CAH must satisfy the objectives and
associated measures of the Stage 1 criteria that were applicable for 2013;

(ii) A combination of 2011 Edition certified EHR technology and 2014 Edition certified EHR technology, the
eligible hospital or CAH may choose to satisfy one of the following sets of objectives and associated measures:
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(A) The Stage 1 criteria that were applicable for 2013.

(B) The Stage 1 criteria that are applicable beginning 2014.

(C) If the eligible hospital or CAH is scheduled to begin Stage 2 in 2014, the Stage 2 criteria.

(c) Many of the objective and associated measures in paragraphs paragraphs (d) through (m) of this section
rely on measures that count unique patients or actions.

(1) If a measure (or associated objective) in paragraphs (d) through (g) of this section references paragraph (c)
of this section, then the measure may be calculated by reviewing only the actions for patients whose records
are maintained using certified EHR technology. A patient's record is maintained using certified EHR
technology if sufficient data was entered in the certified EHR technology to allow the record to be saved, and
not rejected due to incomplete data.

(2) If the objective and associated measure does not reference this paragraph (c) of this section, then the
measure must be calculated by reviewing all patient records, not just those maintained using certified EHR
technology.

(d) Stage 1 core criteria for EPs. An EP must satisfy the following objectives and associated measures, except
those objectives and associated measures for which an EP qualifies for an exclusion under paragraph (a)(2)
of this section specified in this paragraph:

(1)

(i) Objective. Use computerized provider order entry (CPOE) for medication orders directly entered by any licensed
healthcare professional who can enter orders into the medical record per state, local and professional guidelines.

(ii) Measure. (A) Subject to paragraph (c) of this section, more than 30 percent 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.

(B) Subject to paragraph (c) of this section, more than 30 percent of medication orders created by the EP during
the EHR reporting period are recorded using computerized provider order entry, or the measure specified in
paragraph (d)(1)(ii)(A) of this section.

(iii) Exclusion in accordance with paragraph (a)(2) of this section Any EP who writes fewer than 100 prescriptions
during the EHR reporting period.

(2)

(i) Objective. Implement drug-drug and drug-allergy interaction checks.

(ii) Measure. The EP has enabled this functionality for the entire EHR reporting period.

(3)

(i) Objective. Maintain an up-to-date problem list of current and active diagnoses.

(ii) Measure. More than 80 percent 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.

(4)
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(i) Objective. Generate and transmit permissible prescriptions electronically (eRx).

(ii) Measure. Subject to paragraph (c) of this section, more than 40 percent of all permissible prescriptions
written by the EP are transmitted electronically using certified EHR technology.

(iii) Exclusion in accordance with paragraph (a)(2) of this section (A) Any EP who writes fewer than 100 prescriptions
during the EHR reporting period.

(B) Beginning 2013, any EP who does not have a pharmacy within their organization and there are no pharmacies
that accept electronic prescriptions within 10 miles of the EP's practice location at the start of his/her EHR
reporting period, or the exclusion specified in (d)(4)(iii)(A) of this section.

(5)

(i) Objective. Maintain active medication list.

(ii) Measure. More than 80 percent 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.

(6)

(i) Objective. Maintain active medication allergy list.

(ii) Measure. More than 80 percent of all unique patients seen by the EP have at least one entry (or an indication
that the patient has no known medication allergies) recorded as structured data.

(7)

(i) Objective. Record all of the following demographics:

(A) Preferred language.

(B) Gender.

(C) Race.

(D) Ethnicity.

(E) Date of birth.

(ii) Measure. More than 50 percent of all unique patients seen by the EP have demographics recorded as
structured data.

(8)

(i) Objective. Record and chart changes in the following vital signs:

(A) Height.

(B) Weight.

(C) Blood pressure.

(D) Calculate and display body mass index (BMI).
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(E)(1) Plot and display growth charts for children 2-20 years, including BMI.

(2) For 2013, plot and display growth charts for patients 0-20 years, including body mass index, or paragraph (d)
(8)(i)(E)(1) of this section.

(3) Beginning 2014, plot and display growth charts for patients 0-20 years, including body mass index.

(ii) Measure. (A) Subject to paragraph (c) of this section, more than 50 percent of all unique patients age 2 and
over seen by the EP, height, weight and blood pressure are recorded as structured data.

(B) For 2013—(1) Subject to paragraph (c) of this section, more than 50 percent of all unique patients seen by the
EP during the EHR reporting period have blood pressure (for patients age 3 and over only) and height/length and
weight (for all ages) recorded as structured data; or

(2) The measure specified in paragraph (d)(8)(ii)(A) of this section.

(C) Beginning 2014, only the measure specified in paragraph (d)(8)(ii)(B)(1) of this section.

(iii) Exclusion in accordance with paragraph (a)(2) of this section. (A) Any EP who either see no patients 2 years or
older, or who believes that all three vital signs of height, weight, and blood pressure of their patients have no
relevance to their scope of practice.

(B) For 2013, either of the following:

(1) The exclusion specified in paragraph (d)(8)(iii)(A) of this section.

(2) The exclusion for an EP who—

(i) Sees no patients 3 years or older is excluded from recording blood pressure;

(ii) Believes that all three vital signs of height/length, weight, and blood pressure have no relevance to their scope
of practice is excluded from recording them;

(iii) Believes that height/length and weight are relevant to their scope of practice, but blood pressure is not, is
excluded from recording blood pressure; or

(iv) Believes that blood pressure is relevant to their scope of practice, but height/length and weight are not, is
excluded from recording height/length and weight.

(C) Beginning 2014, only the exclusion specified in paragraph (d)(8)(iii)(B)(2) of this section.

(9)

(i) Objective. Record smoking status for patients 13 years old or older.

(ii) Measure. Subject to paragraph (c) of this section, more than 50 percent of all unique patients 13 years old or
older seen by the EP have smoking status recorded as structured data.

(iii) Exclusion in accordance with paragraph (a)(2) of this section. Any EP who sees no patients 13 years or older.

(10)

(i) Objective. (A) Report ambulatory clinical quality measures to CMS or, in the case of Medicaid EPs, the States.
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(B) Beginning 2013, this objective is reflected in the definition of a meaningful EHR user in § 495.4 and is no
longer listed as an objective in this paragraph (d).

(ii) Measure. (A) Subject to paragraph (c) of this section, successfully report to CMS (or, in the case of Medicaid
EPs, the States) ambulatory clinical quality measures selected by CMS in the manner specified by CMS (or in the
case of Medicaid EPs, the States).

(B) Beginning 2013, this measure is reflected in the definition of a meaningful EHR user in § 495.4 and no longer
listed as a measure in this paragraph (d).

(11)

(i) Objective. Implement one clinical decision support rules relevant to specialty or high clinical priority along
with the ability to track compliance with that rule.

(ii) Measure. Implement one clinical decision support rule.

(12)

(i) Objective. (A) Provide patients with an electronic copy of their health information (including diagnostics test
results, problem list, medication lists, medication allergies) upon request.

(B) Beginning 2014, provide patients the ability to view online, download, and transmit their health information
within 4 business days of the information being available to the EP.

(ii) Measure. (A) Subject to paragraph (c) of this section, more than 50 percent of all patients who request an
electronic copy of their health information are provided it within 3 business days.

(B) Beginning 2014, subject to paragraph (c) of this section, more than 50 percent of all unique patients seen by
the EP during the EHR reporting period are provided timely (available to the patient within 4 business days after
the information is available to the EP) online access to their health information subject to the EP's discretion to
withhold certain information.

(iii) Exclusion in accordance with paragraph (a)(2) of this section. (A) Any EP that has no requests from patients or
their agents for an electronic copy of patient health information during the EHR reporting period.

(B) Beginning 2014, any EP who neither orders nor creates any of the information listed for inclusion as part of
this measure.

(13)

(i) Objective. Provide clinical summaries for patients for each office visit.

(ii) Measure. Subject to paragraph (c) of this section, clinical summaries provided to patients for more than 50
percent of all office visits within 3 business days.

(iii) Exclusion in accordance with paragraph (a)(2) of this section. Any EP who has no office visits during the EHR
reporting period.

(14)

(i) Objective. (A) Capability to exchange key clinical information (for example, problem list, medication list,
medication allergies, and diagnostic test results), among providers of care and patient authorized entities
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electronically.

(B) Beginning 2013, this objective is no longer required as part of the core set.

(ii) Measure. (A) Performed at least one test of certified EHR technology's capacity to electronically exchange key
clinical information.

(B) Beginning 2013, this measure is no longer required as part of the core set.

(15)

(i) Objective. Protect electronic health information created or maintained by the certified EHR technology through
the implementation of appropriate technical capabilities.

(ii) Measure. 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.

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 7 -

Terms of Use

https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 495.20
	Meaningful use objectives and measures for EPs, eligible hospitals, and CAHs before 2015.
	This document is only available to subscribers. Please log in or purchase access.



