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become meaningful EHR users before
2015. Please note that nothing in this
discussion limits us to proposed

changes to meaningful use beyond Stage
3 through future rulemaking.

TABLE 1—STAGE OF MEANINGFUL USE CRITERIA BY PAYMENT YEAR
Payment year
First payment year
2011 ...................................................................................................................
2012 ...................................................................................................................
2013 ...................................................................................................................
2014 ...................................................................................................................
2015+ * ...............................................................................................................

2011

2012

2013

2014

Stage 1 ....
.............
..................
..................
..................

Stage 1 ....
Stage 1 ....
..................
..................
..................

Stage 2 ....
Stage 1 ....
Stage 1 ....
..................
..................

Stage 2 ....
Stage 2 ....
Stage 2 ....
Stage 1 ....
..................

2015 +**
Stage
Stage
Stage
Stage
Stage

3.
3.
3.
3.
3.

* Avoids payment adjustments only for EPs in the Medicare EHR Incentive Program.
** Stage 3 criteria of meaningful use or a subsequent update to the criteria if one is established through rulemaking.
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Please note that the number of
payment years available and the last
payment year that can be the first
payment year for an EP or eligible
hospital varies between the EHR
incentive programs. The applicable
payment years for each program are
discussed in section II.B. of this
proposed rule for the Medicare FFS EHR
incentive program, in section II.D. for
the MA EHR incentive program, and in
section II.E. for the Medicaid EHR
incentive program.
The stages of criteria of meaningful
use and how they are demonstrated are
described further in this proposed rule
and will be updated in subsequent
proposed rules to reflect advances in
HIT products and infrastructure. This
could include updates to the Stage 1
criteria in future rulemaking.
We invite comments on our alignment
between payment year and the criteria
of meaningful use particularly in regard
to the need to create alignment across
all EPs and eligible hospitals in all EHR
incentive programs in 2015.
d. Stage 1 Criteria for Meaningful Use
To qualify as a meaningful EHR user
for 2011, we propose that an EP or
eligible hospital must demonstrate that
they meet all of the objectives and their
associated measures as set forth in
§ 495.6. Except as otherwise indicated,
each objective must be satisfied by an
individual EP as determined by unique
National Provider Identifiers (NPIs) and
an individual hospital as determined by
unique CMS certification numbers
(CCN). Below we describe each
objective and its associated measures in
detail. While we welcome comments on
all aspects of the Stage 1 criteria of
meaningful use, we specifically
encourage comments on the following
considerations.
While we believe that requiring
satisfaction of all objectives is
appropriate for the majority of
providers, we are concerned that certain
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providers may have difficulty meeting
one or more of the proposed objectives.
We solicit comments on whether this
may be the case, and invite commenters
to identify the objectives and associated
measures that may prove out of reach
for certain provider types or specialties,
and to suggest specific objective criteria
we could use to determine whether an
objective and associated measure is
appropriate for different provider types
or specialists.
In discussing the objectives that
constitute the stage 1 criteria of
meaningful use, we adopted a structure
derived from recommendations of the
HIT Policy Committee of grouping the
objectives under care goals, which are in
turn grouped under health outcomes
policy priorities. We believe this
structural grouping provides context to
the individual objectives; however, the
grouping is not itself an aspect of
meaningful use. The criteria for
meaningful use are based on the
objectives and their associated
measures. CMS and ONC have carefully
reviewed the objectives and measures
proposed by the HIT Policy Committee.
We found many objectives to be well
suited to meaningful use, while others
we found to require modification or
clarification. In our discussion we will
focus on those areas where our proposal
is a modification of the recommendation
of the HIT Policy Committee. For those
areas where we elected not to propose
a modification to the recommendation
of the HIT Policy Committee, we note
that there already has been extensive
public debate and explanation of these
recommendations, which can be
accessed at http://healthit.hhs.gov/
meaningfuluse. Even if we do not
propose to modify a specific
recommendation of the HIT Policy
Committee, we nevertheless welcome
comment on whether to do so in the
final rule.
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(1) Objectives
The first health outcomes policy
priority specified by the HIT Policy
Committee is improving quality, safety,
efficiency and reducing health
disparities. The HIT Policy Committee
identified the following care goals to
address this priority:
• Provide access to comprehensive
patient health data for patient’s
healthcare team.
• Use evidence-based order sets and
computerized provider order entry
(CPOE).
• Apply clinical decision support at
the point of care.
• Generate lists of patients who need
care and use them to reach out to those
patients.
• Report information for quality
improvement and public reporting.
With respect to this last care goal, the
HIT Policy Committee proposed a goal
of ‘‘Report to patient registries for
quality improvement, public reporting,
etc.’’ We propose to modify this care
goal because we believe that patient
registries are too narrow a reporting
requirement to accomplish the goals of
quality improvement and public
reporting. We note that the HIT Policy
Committee’s recommended objectives
include the reporting of quality
measures to CMS. We do not believe
that CMS would normally be considered
a ‘‘patient registry.’’ We also removed
the phrase ‘‘etc.’’ We believe that the
level of ambiguity created by ‘‘etc.’’ is
not appropriate for Federal regulations.
For EPs, we propose the following
objectives in the Stage 1 criteria of
meaningful use to further the care goal
of improving quality, safety, efficiency
and reducing health disparities.
• Use CPOE. We believe that the term
‘‘CPOE’’ requires additional clarification.
We propose to define CPOE as entailing
the provider’s use of computer
assistance to directly enter medical
orders (for example, medications,
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