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Outcom.. 
Policy 

Priority 

families 

patients
,"d 
famities 
with 
timely 
access to 
data, 
knowledg 
e, and 
tools to 
make 

Goa/is 
format and to 

/n coded 
and to 

lise that information to track key clinical 
conditions 

• Submit claims 
electronica lly 10 
public and privale 
payers. 

51111lo commont IIboyt .pp"'.
".,. 

• 
copy of their health 
information 
(inctuding lab 
resulls, problem list, 
medication lists, 
allergies) upon 
request~ 

· upgo r!QlI!.r [nyna V .1 
~moel!!l!lll>!I 
logyKem.OI We lu! Itrll ,. 
80 """,o"!Yo 1!!Mlin!L.. A 

copy of their heallh 
information 
(including lab 
results, problem list , 
medication lists, 
allergies, discharge 
summary, 
procedures). upon 
request' 

with 
access to 
personal heallh 
informalion 
electronically 
[EP. IPJ 

Ule 01 PHRI'hookI 
!l9! be pt!l pi the MU 
,,!M£IIJJf!!I. I h" it 
oyIljdt. p/lyJPQo·s 

"""'"'" IlInwmo!!! ycoes/t 
IIl!t.I:JImt 01 ARRA 

Goal/:; to electron/cally capture In coded 
format and to report health information and to 
lise that information to track key clinical 
conditions 

• 
populaled in rea l 
time with health 

populated in real 
time with patienl 
health dala 

Provide access to 
paUent-specific 
educational 
resources in 
common primary 
languages 

to PHR 
populated in 
real time with 
EHR dala tOP, 
IPI 

An ' ,Ql!ClII!!oo !hall 
p!wsjc<lo lhookI 
g,:p~!5111 [liIIllIDl EtlB 
did. Wi' 1m;' 
"" POiWjatydrtrmMlio!or!acts II! 
LIOl!Il...W.~ 

'0 
achif,lve and 

Improve 
performance 
and support 

carEl procElsseli 

• 

• 

and on kElY 
health system 

access to 
self-
management 
lools 

Electronic 
reporling on 
experience of 

~" 

Measures 

measures 
, related 
10 palienl 
and family 
engagem 
ent tOP. 
IPI 

• Electronic access 10 and copies of may be provided bV e numbel 01 secure electronic methods (e.g .. PHR. pa~ent porlal. CD. USB drive) 
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in coded 
IndIo 

to track key clinical 

copy ollheif 
discharge 
instructions and 
procedures at time 
01 disctJarge, upoo 
request4 

How .... lhMbt 
ICCOI'!lplilbtd? 

Provide access to 
patient-s pecific 
education resources 

• %of aU 
patients with 
access to 
pa tient-specific 
educational 
resources [EP, 
IPI 

h !lldttr bpw IIMI 
CIO 1M! mtM!l'ld 

%01 
encounters for 
which clinical 
summaries 
were provided 
[EP] 

Goal Is to electronically capture In coded 
forma t and to report health information and to 
use thlt Information to track key clinical 
conditions 

Ol1er secure 

• Provide access to 
patient-specific 
educa tional 
resources in 
common primary 
languages 

• Record patie nt 

, 

7,10,9009 

to Measures 
achieve and 

Improve 
performam.e 
and lupport 

car. proc..... 
and on key 

health Iy.tem 

• 
• Additional 


preferred 
 patient access 

communication 
 afld ellpe:rience 

media, advance 
 reports uSing 

directive, health 
 NOF-endorsed 

care prollies, 
 HIT-enabled 

treatment options) 
 quality 

meaSUI'es [EP, 
Documentation of IPI 
family medical 

history, in 
 • % 01 patients 

compliance with 
 with access to 
GI NA secure patient 

messaging [EP] 

. % 01 
educational 
content in 
common 
primary 
languages [EP, 
IPI 

How eM! balM!....... 

• % of all patients 

pre ferences 
with 

Oulcom.. 

Policy 

Priority 


Goa/ Is to 
forma t and 

use that 
conditions 

Provide patients 

with timely 

electroolc access to 

their health 


• 




Oulcom.. 

Policy 

Prior ity 


Goal is to capture In coded Goal I, fo electronically capture In coded Mlilils ure5 
infonnafion and to fonnat and to report health information and to achieve and 

0" to !rack key clinical use tha t information to track key clinical Improve 
conditions conditions performance 

end support 
care procelseS 

and on key 
hllhh system 

_	% of transitions 
where summalY 
care record is 
shared [EP, IPI 

_ Implemented 
abil ity to 
incorporate data 
uploaded Irom 

Provide access to home 

patient-specific 
 monitoring 

education resources 
 devices [EP[ 

GIllie!' clglKv I' DttS!I!d go 
Itl!t !lbjlC!rv, 

Provide ctinicat 

summaries for 

palients lor each 

encounter 


Clwtjclljgp ja nulled QO 

a'!'l!IlQO pi 'rJQca! 

"""""'-Trw Ibo!.*I rp! (tiNt • 
Cpnlryty pi Cn Pcwntol 
(CCDlIRr "'" 1OCp\I!IM. 
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Outcom Goal Is to electronically capture In coded Goal Is to electronically capture in coded 

llIIM!lmwntl be remQVed.llH 

Measures.. formld and to report health information and to format and to report health information and to achieve and 
Policy use that Information to track key clinical use that Information to track key clinical Improve 
Priority conditions conditions performance 

and support 
care processes 

and on key 
health system 

'" encounters Measures 
and each transition (specifically (TBO)measures of 
01 cares labs, care ~"Perlorm medication 

summary and coordination. reconcilia tion at 
medication each transition of Th.. !melnelll<l<lreal!Ve lists) [EP, IPI care from one 

heallh care setting 
% of transitions to another 
in care for Set 5iII'!lwllnll II!! 2011 
which 
summary care 
record is 

• Perform medication shared (e.g., 
reconciliation at electronic, 
relellant encounters paper. e-Fax) 
and each transition [EP.IPI701 care 
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.. Goal I. In t:.odtHJOutcom Go.ll. to In coded Measures 
Inform. tlon lind to achlev••"nd 


Policy 
 u.. to track key cfinlcal un to "Ick key clin/c./ Improve 

Priority 
 conditions condition. performance 

and support 
ure proce... . 

and on key 
health .y.tem 

up-to­ • 
populatl cate with electronic data to date status fOf 

public " immunization whom an epidemiologi enabled 
on . nd 

immullilation 
immunization childhood histories and histories and assessment of c data population 

public heCilth registries and actual immunizations recommendations recommendations immunization measures 
Jhealth age llCies submission wnere from immunization kom immunization need and status [OP , IPIIEPI Automated 

requ ired and registriosJ registriesJ has been real-time 
J Ibis ctQYQmtrt IIaccepted . completed% reportable • HIT-surveillance • ,,,",,,oll,1OCI 1tt"llllt PIlI during the visit lab results • Receive health (adverse enabled

IbI!I mYIIIII.:! (EP[J alerts f(Om public• Capability to submitted events, near surveillan 
provide electronic 

Idso!!w!tdemtn! tbl! Itfl it 
electronically health agencies misses. re*0 111111 r,grnQOOll1....... 
 • % of patients for submission 01 disease measure 

reportable lab 
liP) 

whom a public [OP. JP)Provide sufficiently outbreaks. 
• Receive Malthresults to pubtiC health alert biolerrorism 

health agencies and 
anonymized 

alerts from public should have 
actual submissiOn 

ele(:trOllic syndrome 
nealth agencies triggered and surveiUSnce data 10 • C~niCal 

~.I"-IIII»:"111111where iI can be audit evidence pub~c health dashboards 
wgr!l? Wi "'" ., f1III!IlQ •reooived . that a trigger agencies with Dhvs...., I a/hcI? 

• Dvnamic and 

• Applicability 10 Medicara varsus Medicaid meaningful use is 10 be determined 

13 
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Outcom Goal is to cOded Goa/Is In coded Measures'0.. format and to report format infonnation and to achieve aRd 
Policy use thQtlnformation to track key clinical USII tha t track key clinical Improve 

Priority 
 conditions conditions performance 

and support 
care p roclIss&S 

and on key 

" 
 surveillance data to 

public heallh " public health 

actual agencies and actual agencies with 
transmission 
accordill9 to 
applicable law and 
practice 

1000Ol.00Il10 2013 . 

• t,,;ompliance wun • t-UII • use summanzeCl or • t-'rovloe • t-'rovICle • 
adequal privacy HIPAA Privacy and de-idenl ified data summarized or patients, onHIPAA Priva~ and compliance patienls. 

• Security Ru les~.lQ Security Rule .• with HIPAA when reporting data de-identified request . w ith '" privacy l6!! lllllllJ:H :unDI!;jgI!lllI!Ji1security lor population Privacy and data when request. '"' 
Ie the MU obtRCIiYOI P. Ibis i'protection Security Rules health purposes reporting data '"accounting 01 withe 
~.m phytJc!8QI '"' s lor 6'. 6~_""''' ._ .~_~ ,~ ~"", (e.II .. public health. lor health treatment, timely• Comoliance with lair 

• Tile HIT Policy Committee recommends that CMS withhOld meaningfut use payment for any enlity until any confirmed HIPAA privacy or security violation has been resolved 
, ~ The HtT Policy Commi"ee re<:ommends that state Medicaid administrators withl'.old meaningful usa paymenl for any entity until any confirmed state ptivecy or security viola~on has been resolved .. 

7.10.9009 
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