
Meaningful Use Stage 2



Objectives

ÁGain understanding of the changes 

ÁFocus on Transitions in Care and Patient 

Engagement 

ÁRecognize the increasing HIE role 



Who Are You?  
What is YOUR Need Today?

A. Office staff

B. Hospital staff

C. Physicians or 

Midlevels

D. Students

E. Other guests



IHI-Triple Aim Initiative



5



Not the Path We Want!



MU Stage 2
The final rule set for Meaningful Use Stage 2 was 

announced on August 23, 2012 and encompasses the 

following objectives:

Á - Starting in 2014, providers participating in 

the EHR Incentive Programs who have met Stage 1 for 

two or three years will need to meet meaningful use 

Stage 2 criteria.

Á - Stage 2 includes new objectives 

to improve patient care through better clinical decision 

support, care coordination and patient engagement.

Á - With this next stage, EHRs 

will further save our health care system money, save time 

for doctors and hospitals, and save lives.



Good Points of Access



Changes from Stage 1 Ą 2

15 core objectives

5 of 10 menu objectives

20 total objectives

17 core objectives

3 of 6 menu objectives

20 total objectives

14 core objectives

5 of 10 menu objectives

19 total objectives

16 core objectives

3 of 6 menu objectives

19 total objectives

While you can continue to claim exclusions if applicable for menu objectives, starting 

in 2014 these exclusions will no longer count towards the number of menu objectives 

needed.



Where Will 2014 Find YOU?

AIU

90 days

365 

days̄ really only 90 

in 2014

90 days

E. Not started



2014 Changes

-

ÁStarting in 2014, all EHR Incentive Programs 

participants will have to adopt certified EHR technology 

that meets ONC's Standards & Certification Criteria 2014 

Final Rule.

-

ÁTo allow providers time to adopt 2014 certified EHR 

technology and prepare for Stage 2, all participants will 

have a three-month reporting period for 2014.



Medicaid Eligibility Changes

ÁStates have the option to allow providers to 

calculate Medicaid patient volume across 

90-day period in last 12 months preceding 

_ npmtgbcpªq _rrcqr_rgml,

ÁThis also applies to needy patient volume 

and patient panel methodology with at 

least one Medicaid encounter taking place 

in the 24 months prior to the 90 -day 

period. 
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Negative Impact

ÁAll EPs not meeting MU by 2015 will be subject 

to a payment adjustment

ÁEPs who first demonstrated meaningful use 

in 2011 or 2012 must demonstrate 

meaningful use for a full year in 2013 to 

avoid payment adjustments in 2015. They 

to demonstrate meaningful use 

every year to avoid payment adjustments in 

subsequent years.



Exceptions to Payment Adjustments

ÁInfrastructure (both)

ÁNewly practicing physician/functioning 

hospital  (both)

ÁUnforeseen circumstances (both)

ÁAnd also, three specialties: anesthesiology, 
radiology and pathology (EPs)



Stage 2 EP Core 

CPOE Use CPOE for more than 60% of medication, 30% of 

laboratory, and 30% of radiology orders created by the 

EP.

E-Rx E-Rx for more than 50%.

Demographics Record demographics for more than 80%.

Vital Signs Record vital signs for more than 80%.

Smoking Status Record smoking status for more than 80%.

Interventions Implement 5 clinical decision support interventions + 

drug/drug and drug/allergy.

EPs must meet all 17 core objectives:
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Labs Incorporate lab results for more than 

55%.

Patient List Generate patient list by specific 

condition.

Preventative Reminders Use EHR to identify and provide 

reminders for preventive/follow-up care 

for more than 10% of patients with two 

or more office visits in the last 2 years.

Patient Access Provide online access to health 

information for more than 50% with 

more than 5% actually accessing.

Visit Summaries Provide office visit summaries for more 

than 50% of office visits.

Education Resources Use EHR to identify and provide 

education resources more than 10%.
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Secure Messages More than 5% of patients send secure 

messages to their EP.

Rx Reconciliation Medication reconciliation at more than 

50% of transitions of care.

Summary of Care Provide summary of care documents for 

more than 50% of transitions of care and 

referrals with 10% sent electronically 

and at least one sent to a recipient with a 

different EHR vendor or successfully 

testing with CMS test EHR.

Immunizations Successful ongoing transmission of 

immunization data.

Security Analysis Conduct or review security analysis and 

incorporate in risk management process.



Stage 2 EP Menu Objectives

Imaging Results More than 20% of imaging results are accessible through 

Certificed EHR Technology.

Family History Record family health history for more than 20%.

Syndromic Surveillance Successful ongoing transmission of syndromic 

surveillance data.

Cancer Successful ongoing transmission of cancer case 

information.

Specialized Registry Successful ongoing transmission of datat to a specialized 

registry.

Progress Notes Enter an electronic progress note for more than 30% of 

unique patients.

EPs must select 3 out of the 6:


