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Medicare & Medicaid  
EHR Incentive Program 

Attestation and Meaningful Use  

Stage 1 Requirements Overview 

 

What is Meaningful Use? 

• Meaningful Use is using certified EHR 

technology to 

• Improve quality, safety, efficiency, and reduce health 

disparities 

• Engage patients and families in their health care 

• Improve care coordination 

• Improve population and public health 

• All the while maintaining privacy and security 

• Meaningful Use mandated in law to receive 

incentives 

What are the Three Main 
Components of Meaningful Use? 

• The Recovery Act specifies the following 3 

components of Meaningful Use: 

1. Use of certified EHR in a meaningful manner (e.g., 

e-prescribing) 

2. Use of certified EHR technology for electronic 

exchange of health information to improve quality of 

health care 

3. Use of certified EHR technology to submit clinical 

quality measures (CQM) and other such measures 

selected by the Secretary 
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A Conceptual Approach to 
Meaningful Use 

Data capture 
and sharing 

Advanced 
clinical 
processes 

Improved 
outcomes 

What are the Requirements 
of Stage 1 Meaningful Use? 

• Basic Overview of Stage 1 Meaningful Use: 
 

• Reporting period is 90 days for first year and 1 

year subsequently 
 

• Reporting through attestation 
 

• Objectives and Clinical Quality Measures 
 

• Reporting may be yes/no or 

numerator/denominator attestation 

Applicability of Meaningful 
Use Objectives and Measures 

• Some MU objectives are not applicable to every 

provider’s clinical practice, thus they would not have 

any eligible patients or actions for the measure 

denominator. Exclusions do not count against the 5 

deferred measures 

• In these cases, the eligible professional, eligible 

hospital or CAH would be excluded from having to 

meet that measure 
• Eg: Dentists who do not perform immunizations; Chiropractors 

do not e-prescribe  
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Meaningful Use:  
Core Objectives for EPs 

Core Set: Must Do All 

 Use CPOE 

 e-prescribing 

 Drug-drug & drug allergy checks 

 Medication list 

 Allergy list 

 Problem list 

 Decision support 

 Record demographics 

 Smoking status 

 Vital signs 

 Clinical summaries to patient 

 Electronic exchange 

 Health info to patients 

 Quality measures 

 Protect health information 

Menu Set: Must Do 5 of 10 

 Incorporate clinical labs 

 Medication reconciliation 

 Implement drug-formulary checks 

 Generate patient list 

 Patient electronic access 

 Send reminder 

 Patient-specific education 

 Clinical summaries to provider 

 Submit electronic data to 

immunization registry* 

 Submit electronic syndromic 

surveillance data* 

 

 

*At least 1 public health objective  

must be selected.  

Source: http://www.cms.gov/EHRIncentivePrograms/Downloads/MU_Stage1_ReqOverview.pdf 
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Core Set: Must Do All 
 Use CPOE 

 Drug-drug & drug allergy checks 

 Record demographics 

 Implement one clinical decision 

support rule 

 Maintain list of current/active 

diagnoses 

 Medication list 

 Allergy list 

 Smoking status 

 Vital signs 

 Clinical quality measures to CMS / 

States 

 Health info to patients 

 Discharge info to patients 

 Exchange information among 

authorized providers of care 

 Protect health information 

 

Menu Set: Must Do 5 of 10 

Source: http://www.cms.gov/EHRIncentivePrograms/Downloads/MU_Stage1_ReqOverview.pdf 

 Drug-formulary checks 

 Advanced directives for patients 65 

years or older 

 Incorporate clinical labs 

 Generate patient lists 

 Patient specific education  

 Medication reconciliation 

 Summary of care record for each 

transition of care/referrals 

 Report to immunization 

registries/systems* 

 Report to public health agencies* 

 Provide electronic syndromic 

surveillance data to public health 

agencies* 

 

*At least 1 public health objective  

must be selected. 

 

Meaningful Use:  
Core Objectives for Hospitals 

What are the Requirements 
of Stage 1 Meaningful Use? 

• Stage 1 Objectives and Measures Reporting 

• Eligible Professionals must complete:  

• 15 core objectives 

• 5 objectives out of 10 from menu set 

• 6 total Clinical Quality Measures  
(3 core or alternate core, and 3 out of 38 from additional set) 

• Hospitals must complete:  

• 14 core objectives 

• 5 objectives out of 10 from menu set 

• 15 Clinical Quality Measures  
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Meaningful Use Specification 
Sheets 

www.cms.gov/EHRIncentivePrograms/99

_Meaningful_Use.asp 

http://www.cms.gov/EHRIncentivePrograms/99_Meaningful_Use.asp
http://www.cms.gov/EHRIncentivePrograms/99_Meaningful_Use.asp


5/17/2011 

5 

Meaningful Use: Clinical 
Quality Measures 

• Core Clinical Quality Measures (CQM) must be 

met 

• Additional Set CQM– EPs must complete 3 of 38 

• Eligible Hospitals (EHs) and CAHs must 

complete all 15 

• 2011/2012 – EPs, EHs and CAHs seeking to 

demonstrate Meaningful Use are required to 

submit aggregate CQM numerator, denominator, 

and exclusion data to CMS or the States. First 

year of submission uses ATTESTATION. 
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Adopt/Implement/Upgrade 
for Incentives 

• MEDICAID – Only for first participation year 

• Adopted – Acquired and Installed 
• Eg: Evidence of installation prior to incentive 

• Implemented – Commenced Utilization of 
• Eg: Staff training, data entry of patient demographic information 

into EHR 

• Upgraded – Expanded  
• Upgraded to certified EHR technology or added new functionality 

to meet the definition of certified EHR technology 

• Must be certified EHR technology capable of 

meeting meaningful use 

• No EHR reporting period 18 



5/17/2011 

7 

Notable Differences Between 
Medicare and Medicaid Programs 

Medicare Medicaid 

Federal Government will implement (will be 
an option nationally) 

Voluntary for States to implement (may not 
be an option in every State) 

Payment reductions begin in 2015 for 
providers that do not demonstrate 
Meaningful Use 

No Medicaid payment reductions 

Must demonstrate MU in Year 1 A/I/U option for 1st participation year 

Maximum incentive is $44,000 for EPs 
(bonus for EPs in HPSAs) 

Maximum incentive is $63,750 for EPs 

MU definition is common for Medicare States can adopt certain additional 
requirements for MU 

Last year a provider may initiate program is 
2014; Last year to register is 2016; Payment 
adjustments begin in 2015 

Last year a provider may initiate program is 
2016; Last year to register is 2016 

Only physicians, subsection (d) hospitals and 
CAHs 

5 types of EPs, acute care hospitals 
(including CAHs) and children’s hospitals 

20 

Resources to Get Help and  
Learn More 

• Get information, tip sheets and more at CMS’ 

official website for the EHR incentive programs: 

www.cms.gov/EHRIncentivePrograms 

Follow the latest information about the EHR Incentive 

Programs on Twitter at www.Twitter.com/CMSGov  

 

• Learn about certification and certified EHRs, as 

well as other ONC programs designed to 

support providers as they make the transition: 

http://healthit.hhs.gov  

 

http://www.cms.gov/EHRIncentivePrograms
http://www.twitter.com/CMSGov
http://healthit.hhs.gov/


5/17/2011 

8 

ONC Programs Designed to 
Support Achievement of 
Meaningful Use 

 

Area of Support ONC Program 

Technical Assistance Regional Extension Center Program:   
ONC has provided funding for 70 regional extension centers that will help 
providers with EHR vendor selection and support and workflow redesign. 
Go to 
http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__re
c_program/1495  

Health Information 
Exchange 

State Health Information Exchange Program:  
Funding and technical assistance to states to support providers in achieving 
health information exchange requirements 
Nationwide Health Information Network Activities:  
Expanded definitions, specifications and sample implementations to 
support exchange to achieve meaningful use 

Breakthrough 
Examples 

Beacon Communities Program 
Demonstration communities involving clinicians, hospitals and consumers 
who are showing how EHRs can achieve breakthrough improvements in 
care  

Human Resources Workforce Training Programs 
Several distinct programs that are supporting the education of up to 
45,000 new health IT workers to support implementation 

Resources to Learn More - 
Acronyms 

• ACA – Patient Protection and Affordable Care Act 

• A/I/U – Adopt, implement, or upgrade 

• CAH – Critical Access Hospital 

• CCN – CMS Certification Number 

• CHIPRA – Children's Health Insurance Program 

Reauthorization Act of 2009  

• CMS – Centers for Medicare & Medicaid Services 

• CNM – Certified Nurse Midwife 

• CPOE – Computerized Physician Order Entry 

• CQM – Clinical Quality Measures 

• CY – Calendar Year 

• EHR – Electronic Health Record 

• EP – Eligible Professional 

• eRx – E-Prescribing 

• FFS – Fee-for-service 

• FQHC – Federally Qualified Health Center 

• FFY – Federal Fiscal Year 

• HHS – U.S. Department of Health and Human Services 

• HIT – Health Information Technology 

• HITECH Act – Health Information Technology for Economic 

and Clinical Health Act 

• HITPC – Health Information Technology Policy Committee 

• HIPAA – Health Insurance Portability and Accountability 

Act of 1996 

• HPSA – Health Professional Shortage Area 

• MA – Medicare Advantage 

• MCMP – Medicare Care Management Performance 

Demonstration 

• MU – Meaningful Use 

• NCVHS – National Committee on Vital and Health 

Statistics 

• NP – Nurse Practitioner  

• NPI – National Provider Identifier 

• NPRM – Notice of Proposed Rulemaking 

• OMB – Office of Management and Budget 

• ONC – Office of the National Coordinator of Health 

Information Technology 

• PA – Physician Assistant 

• PECOS – Provider Enrollment, Chain, and Ownership 

System 

• PPS – Prospective Payment System (Part A) 

• PQRI – Medicare Physician Quality Reporting Initiative 

• Recovery Act – American Reinvestment & Recovery Act of 

2009 

• RHC – Rural Health Clinic 

• RHQDAPU – Reporting Hospital Quality Data for Annual 

Payment Update 

• TIN – Taxpayer Identification Number 

Contact Information 

 

Ethan W. Moore 

Health Insurance Specialist, HIT/HITECH Act 

Centers for Medicare & Medicaid Services 

Office of Public Engagement 

 

410-786-0782 

Ethan.Moore@cms.hhs.gov  

mailto:Ethan.Moore@cms.hhs.gov

