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(D) Electronic reportable laboratory re-
sult reporting measure. The eligible hos-
pital or CAH is in active engagement
with a public health agency to submit
electronic reportable laboratory re-
sults.

(iii) Exclusions for mon-applicable ob-
jectives. Subject to the provisions of
paragraph (c¢)(2) of this section—

(A) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the im-
munization measure specified in para-
graph (£)(9)(ii)(A) of this section if the
eligible hospital or CAH—

(I) Does not administer any immuni-
zations to any of the populations for
which data is collected by its jurisdic-
tion’s immunization registry or immu-
nization information system during the
EHR reporting period.

(2) Operates in a jurisdiction for
which no immunization registry or im-
munization information system is ca-
pable of accepting the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(3) Operates in a jurisdiction where
no immunization registry or immuni-
zation information system has declared
readiness to receive immunization data
from the eligible hospital or CAH at
the start of the EHR reporting period.

(B) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the
syndromic surveillance measure speci-
fied in paragraph (£)(9)(ii)(B) of this
section if the eligible hospital or
CAH—

(I) Does not have an emergency or
urgent care department.

(2) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic syndromic
surveillance data from eligible hos-
pitals or CAHs in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive syndromic surveil-
lance data from eligible hospitals or
CAHs at the start of the EHR reporting
period.

(C) Any eligible hospital or CAH
meeting one or more of the following
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criteria may be excluded from the spe-
cialized registry measure specified in
paragraph (£)(9)(ii)(C) of this section if
the eligible hospital or CAH—

(I) Does not diagnose or directly
treat any disease associated with or
collect relevant data is required by a
specialized registry for which the eligi-
ble hospital or CAH is eligible in their
jurisdiction.

(2) Operates in a jurisdiction for
which no specialized registry is capable
of accepting electronic registry trans-
actions in the specific standards re-
quired to meet the CEHRT definition
at the start of the EHR reporting pe-
riod; or

(3) Operates in a jurisdiction where
no specialized registry for which the el-
igible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions at the beginning
of the EHR reporting period.

(D) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the elec-
tronic reportable laboratory result re-
porting measure specified in paragraph
(£)(9)({i)(D) of this section if the eligi-
ble hospital or CAH—

(I) Does not perform or order labora-
tory tests that are reportable in the el-
igible hospital’s or CAH’s jurisdiction
during the EHR reporting period.

(2) Operates in a jurisdiction for
which no public health agency that is
capable of accepting the specific ELR
standards required to meet the CEHRT
definition at the start of the EHR re-
porting period.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic report-
able laboratory results from eligible
hospitals or CAHs at the start of the
EHR reporting period.

[80 FR 62943, Oct. 16, 2015, as amended at 81
FR 11449, Mar. 4, 2016; 81 FR 79882, Nov. 14,
2016; 82 FR 38517, Aug. 14, 2017]

§495.24 Stage 3 meaningful use objec-
tives and measures for EPs, eligible
hospitals and CAHs for 2019 and
subsequent years.

The criteria specified in paragraphs
(c) and (d) of this section are optional
for 2017 and 2018 for EPs, eligible hos-
pitals, and CAHs that have successfully
demonstrated meaningful use in a prior
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year. The criteria specified in para-
graph (d) of this section are applicable
for all EPs for 2019 and subsequent
years, and for eligible hospitals and
CAHs attesting to a State for the Med-
icaid Promoting Interoperability Pro-
gram for 2019 and subsequent years.
The criteria specified in paragraph (e)
of this section are applicable for eligi-
ble hospitals and CAHs attesting to
CMS for 2019 through 2022. The criteria
specified in paragraph (f) of this sec-
tion are applicable for eligible hos-
pitals and CAHs attesting to CMS for
2023 and subsequent years.

(a) Stage 3 criteria for EPs—(1) General
rule regarding Stage 3 criteria for mean-
ingful use for EPs. Except as specified in
paragraphs (a)(2) and (3) of this section,
EPs must meet all objectives and asso-
ciated measures of the Stage 3 criteria
specified in paragraph (d) of this sec-
tion to meet the definition of a mean-
ingful EHR user.

(2) Selection of measures for specified
objectives in paragraph (d) of this section.
An EP may meet the criteria for 2 out
of the 3 measures associated with an
objective, rather than meeting the cri-
teria for all 3 of the measures, if the
EP meets all of the following require-
ments:

(i) Must ensure that the objective in
paragraph (d) of this section includes
an option to meet 2 out of the 3 associ-
ated measures.

(ii) Meets the threshold for 2 out of
the 3 measures for that objective.

(iii) Attests to all 3 of the measures
for that objective.

(3) Exclusion for non-applicable objec-
tives and measures. (i) An EP may ex-
clude a particular objective that in-
cludes an option for exclusion con-
tained in paragraph (d) of this section,
if the EP meets all of the following re-
quirements:

(A) Meets the criteria in the applica-
ble objective that would permit the ex-
clusion.

(B) Attests to the exclusion.

(ii) An EP may exclude a measure
within an objective which allows for a
provider to meet the threshold for 2 of
the 3 measures, as outlined in para-
graph (a)(2) of this section, in the fol-
lowing manner:

42 CFR Ch. IV (10-1-23 Edition)

(A)(I) Meets the criteria in the appli-
cable measure or measures that would
permit the exclusion; and

(2) Attests to the exclusion or exclu-
sions.

(B)(1) Meets the threshold; and

(2) Attests to any remaining measure
or measures.

(4) Ezxception for Medicaid EPs who
adopt, implement or upgrade in their first
payment year. For Medicaid EPs who
adopt, implement, or upgrade its
CEHRT in their first payment year, the
meaningful use objectives and associ-
ated measures of the Stage 3 criteria
specified in paragraph (d) of this sec-
tion apply beginning with the second
payment year, and do not apply to the
first payment year.

(5) Objectives and associated measures
in paragraph (d) of this section that rely
on measures that count unique patients or
actions. (i) If a measure (or associated
objective) in paragraph (d) of this sec-
tion references paragraph (a)(b) of this
section, the measure may be calculated
by reviewing only the actions for pa-
tients whose records are maintained
using CEHRT. A patient’s record is
maintained using CEHRT if sufficient
data were entered in the CEHRT to
allow the record to be saved, and not
rejected due to incomplete data.

(ii) If the objective and associated
measure does not reference paragraph
(a)(b) of this section, the measure must
be calculated by reviewing all patient
records, not just those maintained
using CEHRT.

(b) Stage 3 criteria for meaningful use
for eligible hospitals and CAHs—(1) Gen-
eral rule. Except as specified in para-
graphs (b)(2) and (3) of this section, eli-
gible hospitals and CAHs must meet all
objectives and associated measures of
the Stage 3 criteria specified in para-
graphs (c¢) and (d) of this section, as ap-
plicable, to meet the definition of a
meaningful EHR user.

(2) Selection of measures for specified
objectives in paragraphs (c) and (d) of
this section. An eligible hospital or CAH
may meet the criteria for 2 out of the
3 measures associated with an objec-
tive, rather than meeting the criteria
for all 3 of the measures, if the eligible
hospital or CAH meets all of the fol-
lowing requirements:
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(i) Must ensure that the objective in
paragraph (c) or (d) of this section, as
applicable, includes an option to meet
2 out of the 3 associated measures.

(ii) Meets the threshold for 2 out of
the 3 measures for that objective.

(iii) Attests to all 3 of the measures
for that objective.

(3) Exclusion for nonapplicable objec-
tives and measures. (i) An eligible hos-
pital or CAH may exclude a particular
objective that includes an option for
exclusion contained in paragraph (c) or
(d) of this section, as applicable, if the
eligible hospital or CAH meets all of
the following requirements:

(A) Meets the criteria in the applica-
ble objective that would permit the ex-
clusion.

(B) Attests to the exclusion.

(ii) An eligible hospital or CAH may
exclude a measure within an objective
which allows for a provider to meet the
threshold for 2 of the 3 measures, as
outlined in paragraph (b)(2) of this sec-
tion, in the following manner:

(A)(I) Meets the criteria in the appli-
cable measure or measures that would
permit the exclusion; and

(2) Attests to the exclusion or exclu-
sions.

(B)(1) Meets the threshold; and

(2) Attests to any remaining measure
or measures.

(4) Exception for Medicaid eligible hos-
pitals or CAHs that adopt, implement or
upgrade in their first payment year. For
Medicaid eligible hospitals or CAHs
that adopt, implement or upgrade
CEHRT in their first payment year, the
meaningful use objectives and associ-
ated measures of the Stage 3 criteria
specified in paragraph (c) or (d) of this
section apply beginning with the sec-
ond payment year, and do not apply to
the first payment year.

(5) Objectives and associated measures
in paragraph (c) or (d) of this section that
rely on measures that count unique pa-
tients or actions. (i) If a measure (or as-
sociated objective) in paragraph (c) or
(d) of this section, as applicable, ref-
erences paragraph (b)(5) of this section,
the measure may be calculated by re-
viewing only the actions for patients
whose records are maintained using
CEHRT. A patient’s record is main-
tained using CEHRT if sufficient data
were entered in the CEHRT to allow
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the record to be saved, and not rejected
due to incomplete data.

(ii) If the objective and associated
measure does not reference this para-
graph (b)(5) of this section, the meas-
ure must be calculated by reviewing all
patient records, not just those main-
tained using CEHRT.

(c) Stage 3 objectives and measures for
eligible hospitals and CAHs attesting to
CMS—(1) Protect patient health informa-
tion—(i) Objective. Protect electronic
protected health information (ePHI)
created or maintained by the CEHRT
through the implementation of appro-
priate technical, administrative, and
physical safeguards.

(i1) Security risk analysis measure. Con-
duct or review a security risk analysis
in accordance with the requirements
under 45 CFR 164.308(a)(1), including ad-
dressing the security (including
encryption) of data created or main-
tained by CEHRT in accordance with
requirements under 45 CFR
164.312(a)(2)(iv) and 45 CFR 164.306(d)(3),
implement security updates as nec-
essary, and correct identified security
deficiencies as part of the provider’s
risk management process.

(2) Electronic prescribing—(i) Objective.
Generate and transmit permissible dis-
charge prescriptions electronically
(eRx).

(ii) e-Prescribing measure. Subject to
paragraph (b)(6) of this section, more
than 25 percent of hospital discharge
medication orders for permissible pre-
scriptions (for new and changed pre-
scriptions) are queried for a drug for-
mulary and transmitted electronically
using CEHRT.

(iii) Exclusions in accordance with
paragraph (b)(3) of this section. Any eli-
gible hospital or CAH that does not
have an internal pharmacy that can ac-
cept electronic prescriptions and there
are no pharmacies that accept elec-
tronic prescriptions within 10 miles at
the start of the eligible hospital or
CAH’s EHR reporting period.

(3)-(4) [Reserved]

(5) Patient electronic access to health
information—({) Objective. The eligible
hospital or CAH provides patients (or
patient-authorized representative) with
timely electronic access to their health
information and patient-specific edu-
cation.
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(ii) Measures. Eligible hospitals and
CAHs must meet the following two
measures:

(A) Provide patient access measure. For
more than 50 percent of all unique pa-
tients discharged from the eligible hos-
pital or CAH inpatient or emergency
department (POS 21 or 23):

(I) The patient (or patient-authorized
representative) is provided timely ac-
cess to view online, download, and
transmit his or her health information;
and

(2) The provider ensures the patient’s
health information is available for the
patient (or patient-authorized rep-
resentative) to access using any appli-
cation of their choice that is config-
ured to meet the technical specifica-
tions of the API in the provider’s
CEHRT.

(B) Patient-specific education measure.
The eligible hospital or CAH must use
clinically relevant information from
CEHRT to identify patient-specific
educational resources and provide elec-
tronic access to those materials to
more than 10 percent of unique pa-
tients discharged from the eligible hos-
pital or CAH inpatient or emergency
department (POS 21 or 23) during the
EHR reporting period.

(iii) Exclusion in accordance with para-
graph (b)(3) of this section. Any eligible
hospital or CAH that is located in a
county that does not have 50 percent or
more of its housing units with 4Mbps
broadband availability according to
the latest information available from
the FCC on the first day of the EHR re-
porting period is excluded from the
measures specified in paragraphs
(c)(5)(ii)(A) and (B) of this section.

(6) Coordination of care through patient
engagement—(i) Objective. Use CEHRT
to engage with patients or their au-
thorized representatives about the pa-
tient’s care.

(ii) Measures. In accordance with
paragraph (b)(2) of this section, an eli-
gible hospital or CAH must satisfy 2 of
the 3 following measures in paragraphs
(c)(6)(ii)(A), (B), and (C) of this section,
except those measures for which an eli-
gible hospital or CAH qualifies for an
exclusion under paragraph (b)(3) of this
section.

(A) View, download or transmit (VDT)
measure. During the EHR reporting pe-
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riod, at least one unique patient (or
their authorized representatives) dis-
charged from the eligible hospital or
CAH inpatient or emergency depart-
ment (POS 21 or 23) actively engage
with the electronic health record made
accessible by the provider and one of
the following:

(I) View, download or transmit to a
third party their health information.

(2) Access their health information
through the use of an API that can be
used by applications chosen by the pa-
tient and configured to the API in the
provider’s CEHRT; or

(3) A combination of paragraphs
(¢)(6)(ii)(A)(I) and (2) of this section.

(B) Secure messaging measure. During
the EHR reporting period, more than 5
percent of all unique patients dis-
charged from the eligible hospital or
CAH inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period, a secure message was
sent using the electronic messaging
function of CEHRT to the patient (or
the patient authorized representative),
or in response to a secure message sent
by the patient (or the patient author-
ized representative).

(C) Patient generated health data. Pa-
tient generated health data or data
from a non-clinical setting is incor-
porated into the CEHRT for more than
5 percent of unique patients discharged
from the eligible hospital or CAH inpa-
tient or emergency department (POS 21
or 23) during the EHR reporting period.

(iii) Exclusions under paragraph (b)(3)
of this section. Any eligible hospital or
CAH operating in a location that does
not have 50 percent or more of its hous-
ing units with 4Mbps broadband avail-
ability according to the latest informa-
tion available from the FCC on the
first day of the EHR reporting period
may exclude from the measures speci-
fied in paragraphs (¢)(6)(ii)(A) through
(C) of this section.

() Health information exchange—(i)
Objective. The eligible hospital or CAH
provides a summary of care record
when transitioning or referring their
patient to another setting of care, re-
ceives or retrieves a summary of care
record upon the receipt of a transition
or referral or upon the first patient en-
counter with a new patient, and incor-
porates summary of care information
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from other providers into their EHR
using the functions of CEHRT.

(ii) Measures. In accordance with
paragraph (b)(2) of this section, a eligi-
ble hospital or CAH must attest to all
3 measures, but must meet the thresh-
old for 2 of the 3 measures in para-
graphs (e)(7)({i)(A) through (C) of this
section. Subject to paragraph (b)(5) of
this section—

(A) Send a summary of care measure.
For more than 10 percent of transitions
of care and referrals, the eligible hos-
pital or CAH that transitions or refers
its patient to another setting of care or
provider of care—

(I) Creates a summary of care record
using CEHRT; and

(2) Electronically exchanges the sum-
mary of care record.

(B) Request/accept summary of care
measure. For more than 10 percent of
transitions or referrals received and
patient encounters in which the pro-
vider has never before encountered the
patient, the eligible hospital or CAH
incorporates into the patient’s EHR an
electronic summary of care document.

(C) Clinical information reconciliation
measure. For more than 50 percent of
transitions or referrals received and
patient encounters in which the pro-
vider has never before encountered the
patient, the eligible hospital or CAH
performs a clinical information rec-
onciliation. The provider must imple-
ment clinical information reconcili-
ation for the following three clinical
information sets:

(I) Medication. Review of the pa-
tient’s medication, including the name,
dosage, frequency, and route of each
medication.

(2) Medication allergy. Review of the
patient’s known allergic medications.

(3) Current problem list. Review of the
patient’s current and active diagnoses.

(iii) E=xclusions in accordance with
paragraph (b)(3) of this section. (A) Any
eligible hospital or CAH for whom the
total of transitions or referrals re-
ceived and patient encounters in which
the provider has never before encoun-
tered the patient, is fewer than 100 dur-
ing the EHR reporting period may be
excluded from paragraphs (c)(7)(ii)(B)
and (C) of this section.

(B) Any eligible hospital or CAH op-
erating in a location that does not

§495.24

have 50 percent or more of its housing
units with 4Mbps broadband avail-
ability according to the latest informa-
tion available from the FCC on the
first day of the EHR reporting period
may be excluded from the measures
specified in paragraphs (e)(7)(ii)(A) and
(B) of this section.

(8) Public health and clinical data reg-
istry reporting—(i) Objective. The eligi-
ble hospital or CAH is in active engage-
ment with a public health agency
(PHA) or clinical data registry (CDR)
to submit electronic public health data
in a meaningful way using CEHRT, ex-
cept where prohibited, and in accord-
ance with applicable law and practice.

(ii) Measures. In order to meet the ob-
jective under paragraph (c)(8)(i) of this
section, an eligible hospital or CAH
must choose from measures 1 through 6
(as described in paragraphs (c¢)(8)(ii)(A)
through (F) of this section) and must
successfully attest to any combination
of three measures. These measures may
be met by any combination, including
meeting the measure specified in para-
graphs (¢)(8)(ii)(D) and (E) of this sec-
tion multiple times, in accordance
with applicable law and practice:

(A) Immunization registry reporting
measure. The eligible hospital or CAH is
in active engagement with a public
health agency to submit immunization
data and receive immunization fore-
casts and histories from the public
health immunization registry/immuni-
zation information system (IIS).

(B) Syndromic surveillance reporting
measure. The eligible hospital or CAH is
in active engagement with a public
health agency to submit syndromic
surveillance data from an urgent care
setting.

(C) Electronic case reporting measure.
The eligible hospital or CAH is in ac-
tive engagement with a public health
agency to submit case reporting of re-
portable conditions.

(D) Public health registry reporting
measure. The eligible hospital or CAH is
in active engagement with a public
health agency to submit data to public
health registries.

(E) Clinical data registry reporting
measure. The eligible hospital or CAH is
in active engagement to submit data to
a clinical data registry.
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(F) Electronic reportable laboratory re-
sult reporting measure. The eligible hos-
pital or CAH is in active engagement
with a public health agency to submit
electronic reportable laboratory re-
sults.

(iii) Ezxclusions in accordance with
paragraph (b)(3) of this section. (A) Any
eligible hospital or CAH meeting one
or more of the following criteria may
be excluded from the immunization
registry reporting measure specified in
paragraph (¢)(8)(ii)(A) of this section if
the eligible hospital or CAH—

(I) Does not administer any immuni-
zations to any of the populations for
which data is collected by its jurisdic-
tion’s immunization registry or immu-
nization information system during the
EHR reporting period.

(2) Operates in a jurisdiction for
which no immunization registry or im-
munization information system is ca-
pable of accepting the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(3) Operates in a jurisdiction where
no immunization registry or immuni-
zation information system has declared
readiness to receive immunization data
as of 6 months prior to the start of the
EHR reporting period.

(B) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the
syndromic surveillance reporting
measure specified in paragraph
(c)(8)(ii)(B) of this section if the eligi-
ble hospital or CAH—

(I) Does not have an emergency or
urgent care department.

(2) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic syndromic
surveillance data in the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive syndromic surveil-
lance data from eligible hospitals or
CAHs as of 6 months prior to the start
of the EHR reporting period.

(C) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the case
reporting measure specified in para-
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graph (e)(8)(ii)(C) of this section if the
eligible hospital or CAH—

(I) Does not treat or diagnose any re-
portable diseases for which data is col-
lected by their jurisdiction’s reportable
disease system during the EHR report-
ing period.

(2) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic case report-
ing data in the specific standards re-
quired to meet the CEHRT definition
at the start of their EHR reporting pe-
riod.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic case re-
porting data as of 6 months prior to the
start of the EHR reporting period.

(D) Any eligible hospital or CAH
meeting at least one of the following
criteria may be excluded from the pub-
lic health registry reporting measure
specified in paragraph (c)(8)(ii)(D) of
this section if the eligible hospital or
CAH—

(I) Does not diagnose or directly
treat any disease or condition associ-
ated with a public health registry in its
jurisdiction during the EHR reporting
period.

(2) Operates in a jurisdiction for
which no public health agency is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(3) Operates in a jurisdiction where
no public health registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(E) Any eligible hospital or CAH
meeting at least one of the following
criteria may be excluded from the clin-
ical data registry reporting measure
specified in paragraph (c¢)(8)(ii)(E) of
this section if the eligible hospital or
CAH—

(I) Does not diagnose or directly
treat any disease or condition associ-
ated with a clinical data registry in
their jurisdiction during the EHR re-
porting period.
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(2) Operates in a jurisdiction for
which no clinical data registry is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(3) Operates in a jurisdiction where
no clinical data registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(F) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the elec-
tronic reportable laboratory result re-
porting measure specified in paragraph
(¢)(8)(ii)(F) of this section if the eligi-
ble hospital or CAH—

(I) Does not perform or order labora-
tory tests that are reportable in its ju-
risdiction during the EHR reporting pe-
riod.

(2) Operates in a jurisdiction for
which no public health agency that is
capable of accepting the specific ELR
standards required to meet the CEHRT
definition at the start of the EHR re-
porting period.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic report-
able laboratory results from an eligible
hospital or CAH as of 6 months prior to
the start of the EHR reporting period.

(d) Stage 3 objectives and measures for
all EPs for 2019 and subsequent years,
and for eligible hospitals and CAHs attest-
ing to a State for the Medicaid Promoting
Interoperability Program for 2019 and sub-
sequent years—(1) Protect patient health
information—({) EP protect patient health
information—(A) Objective. Protect elec-
tronic protected health information
(ePHI) created or maintained by the
CEHRT through the implementation of
appropriate technical, administrative,
and physical safeguards.

(B) Measure. Conduct or review a se-
curity risk analysis in accordance with
the requirements under 45 CFR
164.308(a)(1), including addressing the
security (including encryption) of data
created or maintained by CEHRT in ac-
cordance with requirements under 45
CFR 164.312(a)(2)(iv) and 45 CFR
164.306(d)(3), implement security up-
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dates as necessary, and correct identi-
fied security deficiencies as part of the
provider’s risk management process.

(i1) Eligible hospital/CAH protect pa-
tient health information—(A) Objective.
Protect electronic protected health in-
formation (ePHI) created or main-
tained by the CEHRT through the im-
plementation of appropriate technical,
administrative, and physical safe-
guards.

(B) Measure. Conduct or review a se-
curity risk analysis in accordance with
the requirements under 45 CFR
164.308(a)(1), including addressing the
security (including encryption) of data
created or maintained by CEHRT in ac-
cordance with requirements under 45
CFR 164.312(a)(2)(iv) and 45 CFR
164.306(d)(3), implement security up-
dates as necessary, and correct identi-
fied security deficiencies as part of the
provider’s risk management process.

(2) Electronic Prescribing—(i) EP Elec-
tronic Prescribing—(A) Objective. Gen-
erate and transmit permissible pre-
scriptions electronically (eRx).

(B) Measure. Subject to paragraph
(a)(b) of this section, more than 60 per-
cent of all permissible prescriptions
written by the EP are queried for a
drug formulary and transmitted elec-
tronically using CEHRT.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. (1) Any EP
who writes fewer than 100 permissible
prescriptions during the EHR reporting
period; or

(2) Any EP who does not have a phar-
macy within its organization and there
are no pharmacies that accept elec-
tronic prescriptions within 10 miles of
the EP’s practice location at the start
of his/her EHR reporting period.

(ii) Eligible hospital/CAH electronic pre-
scribing—(A) Objective. Generate and
transmit permissible discharge pre-
scriptions electronically (eRx).

(B) Measure. Subject to paragraph
(b)(5) of this section, more than 25 per-
cent of hospital discharge medication
orders for permissible prescriptions
(for new and changed prescriptions) are
queried for a drug formulary and trans-
mitted electronically using CEHRT.

(C) Exclusions in accordance with para-
graph (b)(3) of this section. Any eligible
hospital or CAH that does not have an
internal pharmacy that can accept

879



§495.24

electronic prescriptions and there are
no pharmacies that accept electronic
prescriptions within 10 miles at the
start of the eligible hospital or CAH’s
EHR reporting period.

(3) Clinical decision support—(i) EP
clinical decision support—(A) Objective.
Implement clinical decision support
(CDS) interventions focused on improv-
ing performance on high-priority
health conditions.

(B) Measures. (1) Implement five clin-
ical decision support interventions re-
lated to four or more clinical quality
measures at a relevant point in patient
care for the entire EHR reporting pe-
riod. Absent four clinical quality meas-
ures related to an EP’s scope of prac-
tice or patient population, the clinical
decision support interventions must be
related to high-priority health condi-
tions; and

(2) The EP has enabled and imple-
mented the functionality for drug-drug
and drug-allergy interaction checks for
the entire EHR reporting period.

(C) Exclusion in accordance with para-
graph (a)(3) of this section for paragraph
(d)(3)(i)(B)(2) of this section. An EP who
writes fewer than 100 medication orders
during the EHR reporting period.

(i1) Eligible hospital/CAH clinical deci-
sion support—(A) Objective. Implement
clinical decision support (CDS) inter-
ventions focused on improving per-
formance on high-priority health con-
ditions.

(B) Measures. (1) Implement five clin-
ical decision support interventions re-
lated to four or more clinical quality
measures at a relevant point in patient
care for the entire EHR reporting pe-
riod. Absent four clinical quality meas-
ures related to an eligible hospital or
CAH’s patient population, the clinical
decision support interventions must be
related to high-priority health condi-
tions; and

(2) The eligible hospital or CAH has
enabled and implemented the
functionality for drug-drug and drug-
allergy interaction checks for the en-
tire EHR reporting period.

(4) Computerized provider order entry
(CPOE)—(i) EP CPOE—(A) Objective.
Use computerized provider order entry
(CPORE) for medication, laboratory, and
diagnostic imaging orders directly en-
tered by any licensed healthcare pro-
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fessional, credentialed medical assist-
ant, or a medical staff member
credentialed to and performing the
equivalent duties of a credentialed
medical assistant, who can enter orders
into the medical record per state,
local, and professional guidelines.

(B) Measures. Subject to paragraph
(a)(b) of this section—

(I) More than 60 percent of medica-
tion orders created by the EP during
the EHR reporting period are recorded
using computerized provider order
entry;

(2) More than 60 percent of labora-
tory orders created by the EP during
the EHR reporting period are recorded
using computerized provider order
entry; and

(3) More than 60 percent of diagnostic
imaging orders created by the EP dur-
ing the EHR reporting period are re-
corded using computerized provider
order entry.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. (1) For the
measure specified in paragraph
(A)@E)(B)(I) of this section, any EP
who writes fewer than 100 medication
orders during the EHR reporting pe-
riod.

(2) For the measure specified in para-
graph (d)(4)(i)(B)(2) of this section, any
EP who writes fewer than 100 labora-
tory orders during the EHR reporting
period.

(3) For the measure specified in para-
graph (d)(4)(1)(B)(3) of this section, any
EP who writes fewer than 100 diag-
nostic imaging orders during the EHR
reporting period.

(i1) Eligible hospital and CAH CPOE—
(A) Objective. Use computerized pro-
vider order entry (CPOE) for medica-
tion, laboratory, and diagnostic imag-
ing orders directly entered by any li-
censed healthcare professional,
credentialed medical assistant, or a
medical staff member credentialed to
and performing the equivalent duties of
a credentialed medical assistant; who
can enter orders into the medical
record per State, local, and profes-
sional guidelines.

(B) Measures. Subject to paragraph
(b)(5) of this section—

(I) More than 60 percent of medica-
tion orders created by authorized pro-
viders of the eligible hospital’s or
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CAH’s inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period are recorded using com-
puterized provider order entry;

(2) More than 60 percent of labora-
tory orders created by authorized pro-
viders of the eligible hospital’s or
CAH’s inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period are recorded using com-
puterized provider order entry; and

(3) More than 60 percent of diagnostic
imaging orders created by authorized
providers of the eligible hospital’s or
CAH’s inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period are recorded using com-
puterized provider order entry.

(5) Patient electronic access to health
information—({) EP patient electronic ac-
cess to health information—(A) Objective.
The EP provides patients (or patient-
authorized representative) with timely
electronic access to their health infor-
mation and patient-specific education.

(B) Measures. EPs must meet the fol-
lowing two measures:

(I) For more than 80 percent of all
unique patients seen by the EP—

(i) The patient (or the patient-au-
thorized representative) is provided
timely access to view online, download,
and transmit his or her health informa-
tion; and

(i1) The provider ensures the patient’s
health information is available for the
patient (or patient-authorized rep-
resentative) to access using any appli-
cation of their choice that is config-
ured to meet the technical specifica-
tions of the API in the provider’s
CEHRT.

(2) The EP must use clinically rel-
evant information from CEHRT to
identify patient-specific educational
resources and provide electronic access
to those materials to more than 35 per-
cent of unique patients seen by the EP
during the EHR reporting period.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. (1) Any EP
who has no office visits during the re-
porting period may exclude from the
measures specified in paragraphs
(A)(B)A)(B)(1) and (2) of this section.

(2) Any EP that conducts 50 percent
or more of his or her patient encoun-
ters in a county that does not have 50
percent or more of its housing units

§495.24

with 4Mbps broadband availability ac-
cording to the latest information avail-
able from the FCC on the first day of
the EHR reporting period may exclude
from the measures specified in para-
graphs (A)(5)(1)(B)(I1) and (2) of this sec-
tion.

(ii) Eligible hospital and CAH patient
electronic access to health information—
(A) Objective. The eligible hospital or
CAH provides patients (or patient-au-
thorized representative) with timely
electronic access to their health infor-
mation and patient-specific education.

(B) Measures. Eligible hospitals and
CAHs must meet the following two
measures:

(I) For more than 80 percent of all
unique patients discharged from the el-
igible hospital or CAH inpatient or
emergency department (POS 21 or 23):

(1) The patient (or patient-authorized
representative) is provided timely ac-
cess to view online, download, and
transmit his or her health information;
and

(i7) The provider ensures the patient’s
health information is available for the
patient (or patient-authorized rep-
resentative) to access using any appli-
cation of their choice that is config-
ured to meet the technical specifica-
tions of the API in the provider’s
CEHRT.

(2) The eligible hospital or CAH must
use clinically relevant information
from CEHRT to identify patient-spe-
cific educational resources and provide
electronic access to those materials to
more than 35 percent of unique pa-
tients discharged from the eligible hos-
pital or CAH inpatient or emergency
department (POS 21 or 23) during the
EHR reporting period.

(C) Ezxclusion in accordance with para-
graph (b)(3) of this section. Any eligible
hospital or CAH that is located in a
county that does not have 50 percent or
more of its housing units with 4Mbps
broadband availability according to
the latest information available from
the FCC on the first day of the EHR re-
porting period is excluded from the
measures specified in paragraphs
(d)(5)(A1)(B)(1) and (2) of this section.

(6) Coordination of care through patient
engagement—((i) EP coordination of care
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through patient engagement—(A) Objec-
tive. Use CEHRT to engage with pa-
tients or their authorized representa-
tives about the patient’s care.

(B) Measures. In accordance with
paragraph (a)(2) of this section, an EP
must satisfy 2 out of the 3 following
measures in paragraphs (d)(6)(i)(B)()
through (3) of this section except those
measures for which an EP qualifies for
an exclusion under paragraph (a)(3) of
this section.

(I) During the EHR reporting period,
more than 5 percent of all unique pa-
tients (or their authorized representa-
tives) seen by the EP actively engage
with the electronic health record made
accessible by the provider and do either
of the following:

(i) View, download or transmit to a
third party their health information;

(ii) Access their health information
through the use of an API that can be
used by applications chosen by the pa-
tient and configured to the API in the
provider’s CEHRT; or

(iii) A combination of paragraphs
(dA)(6)[1)(B)(1)(7) and (ii) of this section.

(2) A secure message was sent using
the electronic messaging function of
CEHRT to the patient (or their author-
ized representatives), or in response to
a secure message sent by the patient,
for more than 5 percent of all unique
patients seen by the EP during the
EHR reporting period.

(3) Patient generated health data or
data from a nonclinical setting is in-
corporated into the CEHRT for more
than 5 percent of all unique patients
seen by the EP during the EHR report-
ing period.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. (I) Any EP
who has no office visits during the re-
porting period may exclude from the
measures specified in paragraphs
(A)(®)E)(B)(I) through (3) of this sec-
tion.

(2) Any EP that conducts 50 percent
or more of his or her patient encoun-
ters in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability ac-
cording to the latest information avail-
able from the FCC on the first day of
the EHR reporting period may exclude
from the measures specified in para-
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graphs (d)(6)(A)(B)(I) through (3) of this
section.

(ii) Eligible hospital and CAH coordina-
tion of care through patient engagement—
(A) Objective. Use CEHRT to engage
with patients or their authorized rep-
resentatives about the patient’s care.

(B) Measures. In accordance with
paragraph (b)(2) of this section, an eli-
gible hospital or CAH must satisfy 2 of
the 3 following measures in paragraphs
(d)(6)(1)(B)(I1) through (3) of this sec-
tion, except those measures for which
an eligible hospital or CAH qualifies
for an exclusion under paragraph (b)(3)
of this section.

(I) During the EHR reporting period,
more than 10 percent of all unique pa-
tients (or their authorized representa-
tives) discharged from the eligible hos-
pital or CAH inpatient or emergency
department (POS 21 or 23) actively en-
gage with the electronic health record
made accessible by the provider and
one of the following:

(1) View, download or transmit to a
third party their health information.

(ii) Access their health information
through the use of an API that can be
used by applications chosen by the pa-
tient and configured to the API in the
provider’s CEHRT.

(iii) A combination of paragraphs
(d)(6)(11)(B)(1)(1) and (ii) of this section.

(iv) For an EHR reporting period in
2017 and 2018, an eligible hospital or
CAH may meet a threshold of 5 percent
instead of 10 percent for the measure at
paragraph (d)(6)(ii)(B)(I) of this sec-
tion.

(2) During the EHR reporting pe-
riod—

(i) For an EHR reporting period in
2017 and 2018, for more than 5 percent of
all unique patients discharged from the
eligible hospital or CAH inpatient or
emergency department (POS 21 or 23)
during the EHR reporting period, a se-
cure message was sent using the elec-
tronic messaging function of CEHRT to
the patient (or their authorized rep-
resentatives), or in response to a secure
message sent by the patient (or their
authorized representatives).

(ii) For an EHR reporting period
other than 2017 and 2018, for more than
25 percent of all unique patients dis-
charged from the eligible hospital or
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CAH inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period, a secure message was
sent using the electronic messaging
function of CEHRT to the patient (or
their authorized representatives), or in
response to a secure message sent by
the patient (or their authorized rep-
resentatives).

(3) Patient generated health data or
data from a non-clinical setting is in-
corporated into the CEHRT for more
than 5 percent of unique patients dis-
charged from the eligible hospital or
CAH inpatient or emergency depart-
ment (POS 21 or 23) during the EHR re-
porting period.

(C) Exclusions under paragraph (b)(3)
of this section. Any eligible hospital or
CAH operating in a location that does
not have 50 percent or more of its hous-
ing units with 4Mbps broadband avail-
ability according to the latest informa-
tion available from the FCC on the
first day of the EHR reporting period
may exclude from the measures speci-
fied in paragraphs (A)(6)({1)(B)(I)
through (3) of this section.

(7) Health information exchange—({) EP
health information exchange—(A) Objec-
tive. The EP provides a summary of
care record when transitioning or re-
ferring their patient to another setting
of care, receives or retrieves a sum-
mary of care record upon the receipt of
a transition or referral or upon the
first patient encounter with a new pa-
tient, and incorporates summary of
care information from other providers
into their EHR using the functions of
CEHRT.

(B) Measures. In accordance with
paragraph (a)(2) of this section, an EP
must attest to all 3 measures, but must
meet the threshold for 2 of the 3 meas-
ures in paragraphs ((ME)B)(I)
through (3) of this section, in order to
meet the objective. Subject to para-
graph (c) of this section—

(1) Measure 1. For more than 50 per-
cent of transitions of care and refer-
rals, the EP that transitions or refers
their patient to another setting of care
or provider of care—

(i) Creates a summary of care record
using CEHRT; and

(ii) Electronically exchanges
summary of care record.
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(2) Measure 2. For more than 40 per-
cent of transitions or referrals received
and patient encounters in which the
provider has never before encountered
the patient, the EP incorporates into
the patient’s EHR an electronic sum-
mary of care document.

(3) Measure 3. For more than 80 per-
cent of transitions or referrals received
and patient encounters in which the
provider has never before encountered
the patient, the EP performs clinical
information reconciliation. The EP
must implement clinical information
reconciliation for the following three
clinical information sets:

(1) Medication. Review of the patient’s
medication, including the name, dos-
age, frequency, and route of each medi-
cation.

(i1) Medication allergy. Review of the
patient’s known allergic medications.

(1i1) Current problem list. Review of the
patient’s current and active diagnoses.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. An EP must
be excluded when any of the following
occur:

(I) Any EP who transfers a patient to
another setting or refers a patient to
another provider less than 100 times
during the EHR reporting period must
be excluded from paragraph
(A)(MH(E)(B)(I) of this section.

(2) Any EP for whom the total of
transitions or referrals received and
patient encounters in which the pro-
vider has never before encountered the
patient, is fewer than 100 during the
EHR reporting period may be excluded
from paragraphs (d)(7)(A)(B)(2) and (3) of
this section.

(3) Any EP that conducts 50 percent
or more of his or her patient encoun-
ters in a county that does not have 50
percent or more of its housing units
with 4Mbps broadband availability ac-
cording to the latest information avail-
able from the FCC on the first day of
the EHR reporting period may exclude
from the measures specified in para-
graphs (d)(T)(A)(B)(I) and (2) of this sec-
tion.

(i1) Eligible hospitals and CAHs health
information exchange—(A) Objective. The
eligible hospital or CAH provides a
summary of care record when
transitioning or referring their patient
to another setting of care, receives or
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retrieves a summary of care record
upon the receipt of a transition or re-
ferral or upon the first patient encoun-
ter with a new patient, and incor-
porates summary of care information
from other providers into their EHR
using the functions of CEHRT.

(B) Measures. In accordance with
paragraph (b)(2) of this section, an eli-
gible hospital or CAH must attest to
all three measures, but must meet the
threshold for 2 of the 3 measures in
paragraphs (d)(7)(ii)(B)(I1) through (3) of
this section. Subject to paragraph
(b)(b) of this section—

(I) Measure 1. For more than 50 per-
cent of transitions of care and refer-
rals, the eligible hospital or CAH that
transitions or refers its patient to an-
other setting of care or provider of
care—

(i) Creates a summary of care record
using CEHRT; and

(ii) Electronically exchanges
summary of care record.

(2) Measure 2. For more than 40 per-
cent of transitions or referrals received
and patient encounters in which the
provider has never before encountered
the patient, the eligible hospital or
CAH incorporates into the patient’s
EHR an electronic summary of care
document from a source other than the
provider’s EHR system.

(3) Measure 3. For more than 80 per-
cent of transitions or referrals received
and patient encounters in which the
provider has never before encountered
the patient, the eligible hospital or
CAH performs a clinical information
reconciliation. The provider must im-
plement clinical information reconcili-
ation for the following three clinical
information sets:

(1) Medication. Review of the patient’s
medication, including the name, dos-
age, frequency, and route of each medi-
cation.

(i1) Medication allergy. Review of the
patient’s known allergic medications.

(1i1) Current problem list. Review of the
patient’s current and active diagnoses.

(C) Exclusions in accordance with para-
graph (b)(3) of this section. (1) Any eligi-
ble hospital or CAH for whom the total
of transitions or referrals received and
patient encounters in which the pro-
vider has never before encountered the
patient, is fewer than 100 during the

the
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EHR reporting period may be excluded
from paragraphs (d)(7)(A)(B)(2) and (3) of
this section.

(2) Any eligible hospital or CAH oper-
ating in a location that does not have
50 percent or more of its housing units
with 4Mbps broadband availability ac-
cording to the latest information avail-
able from the FCC on the first day of
the EHR reporting period may exclude
from the measures specified in para-
graphs (d)(7)(i1)(B)(1) and (2) of this sec-
tion.

(8) Public Health and Clinical Data
Registry Reporting—(i) EP Public Health
and Clinical Data Registry: Reporting ob-
jective—(A) Objective. The EP is in ac-
tive engagement with a public health
agency or clinical data registry to sub-
mit electronic public health data in a
meaningful way using CEHRT, except
where prohibited, and in accordance
with applicable law and practice.

(B) Measures. In order to meet the ob-
jective under paragraph (d)(8)(i)(A) of
this section, an EP must choose from
measures 1 through 5 (paragraphs
(A)(@)H)(B)(I) through (H) of this sec-
tion) and must successfully attest to
any combination of two measures.
These measures may be met by any
combination, including meeting meas-
ure specified in paragraph (d)(8)(1)(B)(4)
or (5) of this section multiple times, in
accordance with applicable law and
practice:

(1) Immunization registry reporting.
The EP is in active engagement with a
public health agency to submit immu-
nization data and receive immuniza-
tion forecasts and histories from the
public health immunization registry/
immunization information system
(I1IS).

(2) Syndromic surveillance reporting.
The EP is in active engagement with a
public health agency to submit
syndromic surveillance data from an
urgent care setting, or from any other
setting from which ambulatory
syndromic surveillance data are col-
lected by the state or a local public
health agency.

(3) Electronic case reporting. The EP is
in active engagement with a public
health agency to submit case reporting
of reportable conditions.
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(4) Public health registry reporting. The
EP is in active engagement with a pub-
lic health agency to submit data to
public health registries.

(5) Clinical data registry reporting. The
EP is in active engagement to submit
data to a clinical data registry.

(C) Exclusions in accordance with para-
graph (a)(3) of this section. (1) Any EP
meeting one or more of the following
criteria may be excluded from the im-
munization registry reporting measure
in paragraph (d)(8)(i)(B)(I) of this sec-
tion if the EP—

(1) Does not administer any immuni-
zations to any of the populations for
which data is collected by their juris-
diction’s immunization registry or im-
munization information system during
the EHR reporting period.

(i) Operates in a jurisdiction for
which no immunization registry or im-
munization information system is ca-
pable of accepting the specific stand-
ards required to meet the CEHRT defi-
nition at the start of its EHR reporting
period.

(i1i) Operates in a jurisdiction where
no immunization registry or immuni-
zation information system has declared
readiness to receive immunization data
as of 6 months prior to the start of the
EHR reporting period.

(2) Any EP meeting one or more of
the following criteria may be excluded
from the syndromic surveillance re-
porting measure described in paragraph
(A)(8)(1)(B)(2) of the section if the EP—

(1) Is not in a category of providers
from which ambulatory syndromic sur-
veillance data is collected by their ju-
risdiction’s syndromic surveillance
system.

(ii) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic syndromic
surveillance data in the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(i7i1) Operates in a jurisdiction where
no public health agency has declared
readiness to receive syndromic surveil-
lance data from EPs as of 6 months
prior to the start of the EHR reporting
period.

(3) Any EP meeting one or more of
the following criteria may be excluded
from the case reporting measure at
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paragraph (d)(8)(1)(B)(3) of this section
if the EP:

(i) Does not treat or diagnose any re-
portable diseases for which data is col-
lected by their jurisdiction’s reportable
disease system during the EHR report-
ing period.

(i) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic case report-
ing data in the specific standards re-
quired to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(i) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic case re-
porting data as of 6 months prior to the
start of the EHR reporting period.

(4) Any EP meeting at least one of
the following criteria may be excluded
from the public health registry report-
ing measure specified in paragraph
(d)(8)(1)(B)(4) of this section if the EP—

(1) Does not diagnose or directly treat
any disease or condition associated
with a public health registry in the
EP’s jurisdiction during the EHR re-
porting period.

(i1) Operates in a jurisdiction for
which no public health agency is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(i1i) Operates in a jurisdiction where
no public health registry for which the
EP, eligible hospital, or CAH is eligible
has declared readiness to receive elec-
tronic registry transactions as of 6
months prior to the start of the EHR
reporting period.

(5) Any EP meeting at least one of
the following criteria may be excluded
from the clinical data registry report-
ing measure specified in paragraph
(A)(8)(A)(B)(H) of this section if the EP—

(1) Does not diagnose or directly treat
any disease or condition associated
with a clinical data registry in their
jurisdiction during the EHR reporting
period.

(i) Operates in a jurisdiction for
which no clinical data registry is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
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at the start of the EHR reporting pe-
riod.

(7i7) Operates in a jurisdiction where
no clinical data registry for which the
EP, eligible hospital, or CAH is eligible
has declared readiness to receive elec-
tronic registry transactions as of 6
months prior to the start of the EHR
reporting period.

(i1) Eligible hospital and CAH Public
Health and Clinical Data Registry: Re-
porting objective—(A) Objective. The eli-
gible hospital or CAH is in active en-
gagement with a public health agency
(PHA) or clinical data registry (CDR)
to submit electronic public health data
in a meaningful way using CEHRT, ex-
cept where prohibited, and in accord-
ance with applicable law and practice.

(B) Measures. In order to meet the ob-
jective under paragraph (d)(8)(ii)(A) of
this section, an eligible hospital or
CAH must choose from measures 1
through 6 (as described in paragraphs
(d)(8)(11)(B)(1) through (6) of this sec-
tion) and must successfully attest to
any combination of four measures.
These measures may be met by any
combination, including meeting the
measure specified in paragraph
(A)(8)(i1)(B)(4) or (H) of this section mul-
tiple times, in accordance with applica-
ble law and practice:

(I) Immunization registry reporting.
The eligible hospital or CAH is in ac-
tive engagement with a public health
agency to submit immunization data
and receive immunization forecasts
and histories from the public health
immunization registry/immunization
information system (IIS).

(2) Syndromic surveillance reporting.
The eligible hospital or CAH is in ac-
tive engagement with a public health
agency to submit syndromic surveil-
lance data from an urgent care setting.

(3) Case reporting. The eligible hos-
pital or CAH is in active engagement
with a public health agency to submit
case reporting of reportable conditions.

(4) Public health registry reporting. The
eligible hospital or CAH is in active en-
gagement with a public health agency
to submit data to public health reg-
istries.

(5) Clinical data registry reporting. The
eligible hospital or CAH is in active en-
gagement to submit data to a clinical
data registry.
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(6) Electronic reportable laboratory re-
sult reporting. The eligible hospital or
CAH is in active engagement with a
public health agency to submit elec-
tronic reportable laboratory results.

(C) Exclusions in accordance with para-
graph (b)(3) of this section. (1) Any eligi-
ble hospital or CAH meeting one or
more of the following criteria may be
excluded from to the immunization
registry reporting measure specified in
paragraph (d)(8)(ii)(B)(1) of this section
if the eligible hospital or CAH—

(1) Does not administer any immuni-
zations to any of the populations for
which data is collected by its jurisdic-
tion’s immunization registry or immu-
nization information system during the
EHR reporting period.

(i1) Operates in a jurisdiction for
which no immunization registry or im-
munization information system is ca-
pable of accepting the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(i1i) Operates in a jurisdiction where
no immunization registry or immuni-
zation information system has declared
readiness to receive immunization data
as of 6 months prior to the start of the
EHR reporting period.

(2) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the
syndromic surveillance reporting
measure specified in paragraph
(A)(B)(A1)(B)(2) of this section if the eli-
gible hospital or CAH—

(1) Does not have an emergency or ur-
gent care department.

(i) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic syndromic
surveillance data in the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(1i7) Operates in a jurisdiction where
no public health agency has declared
readiness to receive syndromic surveil-
lance data from eligible hospitals or
CAHs as of 6 months prior to the start
of the EHR reporting period.

(3) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the case
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reporting measure specified in para-
graph (d)(8)(ii)(B)(3) of this section if
the eligible hospital or CAH—

(i) Does not treat or diagnose any re-
portable diseases for which data is col-
lected by their jurisdiction’s reportable
disease system during the EHR report-
ing period.

(i) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic case report-
ing data in the specific standards re-
quired to meet the CEHRT definition
at the start of their EHR reporting pe-
riod.

(i1i) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic case re-
porting data as of 6 months prior to the
start of the EHR reporting period.

(4) Any eligible hospital or CAH
meeting at least one of the following
criteria may be excluded from the pub-
lic health registry reporting measure
specified in paragraph (d)(8)(ii)(B)(4) of
this section if the eligible hospital or
CAH—

(i) Does not diagnose or directly treat
any disease or condition associated
with a public health registry in its ju-
risdiction during the EHR reporting pe-
riod.

(i1) Operates in a jurisdiction for
which no public health agency is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(iii) Operates in a jurisdiction where
no public health registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(5) Any eligible hospital or CAH
meeting at least one of the following
criteria may be excluded from the clin-
ical data registry reporting measure
specified in paragraph (d)(8)(ii)(B)(5) of
this section if the eligible hospital or
CAH—

(1) Does not diagnose or directly treat
any disease or condition associated
with a clinical data registry in their
jurisdiction during the EHR reporting
period.
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(i) Operates in a jurisdiction for
which no clinical data registry is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(i1i) Operates in a jurisdiction where
no clinical data registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(6) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the elec-
tronic reportable laboratory result re-
porting measure specified in paragraph
(A)(8)(11)(B)(6) of this section if the eli-
gible hospital or CAH—

(i) Does not perform or order labora-
tory tests that are reportable in its ju-
risdiction during the EHR reporting pe-
riod.

(ii) Operates in a jurisdiction for
which no public health agency that is
capable of accepting the specific ELR
standards required to meet the CEHRT
definition at the start of the EHR re-
porting period.

(i1i) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic report-
able laboratory results from an eligible
hospital or CAH as of 6 months prior to
the start of the EHR reporting period.

(e) Stage 3 objectives and measures for
eligible hospitals and CAHs attesting to
CMS for 2019 through 2022—(1) General
rule. (i) Except as specified in para-
graph (e)(2) of this section, eligible hos-
pitals and CAHs must do all of the fol-
lowing as part of meeting the defini-
tion of a meaningful EHR user under
§495.4:

(A) Meet all objectives and associ-
ated measures of the Stage 3 criteria
specified in this paragraph (e).

(B) In 2019, 2020, and 2021, earn a total
score of at least 50 points.

(C) In 2022, earn a total score of at
least 60 points.

(ii) Beginning in CY 2020, the numer-
ator and denominator of measures in-
crement based on actions occurring
during the EHR reporting period se-
lected by the eligible hospital or CAH,
unless otherwise indicated.
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(2) Ezxclusion for monapplicable meas-
ures. (i) An eligible hospital or CAH
may exclude a particular measure that
includes an option for exclusion con-
tained in this paragraph (e) if the eligi-
ble hospital or CAH meets the fol-
lowing requirements:

(A) Meets the criteria in the applica-
ble measure that would permit the ex-
clusion.

(B) Attests to the exclusion.

(i1) Distribution of points for mnon-
applicable measures. For eligible hos-
pitals or CAHs that claim such exclu-
sion, the points assigned to the ex-
cluded measure will be distributed to
other measures as outlined in this
paragraph (e).

(3) Objectives and associated measures
in this paragraph (e) that rely on meas-
ures that count unique patients or ac-
tions. (1) If a measure (or associated ob-
jective) in this paragraph (e) references
paragraph (e)(3) of this section, the
measure may be calculated by review-
ing only the actions for patients whose
records are maintained using CEHRT.
A patient’s record is maintained using
CEHRT if sufficient data were entered
in the CEHRT to allow the record to be
saved, and not rejected due to incom-
plete data.

(ii) If the objective and associated
measure does not reference this para-
graph (e)(3), the measure must be cal-
culated by reviewing all patient
records, not just those maintained
using CEHRT.

(4) Protect patient health information—
(i) Objective. Protect electronic pro-
tected health information (ePHI) cre-
ated or maintained by the CEHRT
through the implementation of appro-
priate technical, administrative, and
physical safeguards.

(ii) Measure scoring. Eligible hospitals
and CAHs are required to report on the
security risk analysis measure in para-
graph (e)(4)(iii) of this section, but no
points are available for this measure.
In 2022, eligible hospitals and CAHs are
required to report on the SAFER
Guides measure in paragraph (e)(4)(iv)
of this section, but no points are avail-
able for this measure.

(iii) Security risk analysis measure.
Conduct or review a security risk anal-
ysis in accordance with the require-
ments under 45 CFR 164.308(a)(1), in-
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cluding addressing the security (in-
cluding encryption) of data created or
maintained by CEHRT in accordance
with requirements under 45 CFR
164.312(a)(2)(iv) and 45 CFR 164.306(d)(3),
implement security updates as nec-
essary, and correct identified security
deficiencies as part of the provider’s
risk management process. Actions in-
cluded in the security risk analysis
measure may occur any time during
the calendar year in which the EHR re-
porting period occurs.

(iv) SAFER Guides measure. Conduct
an annual self- assessment using all
nine SAFER Guides at any point dur-
ing the calendar year in which the EHR
reporting period occurs.

(5) Electronic prescribing—(i) Objective.
Generate and transmit permissible dis-
charge prescriptions electronically
(eRx).

(ii) Measures scoring. (A) In 2019, eligi-
ble hospitals and CAHs must meet the
e-Prescribing measure in paragraph
(e)(5)(iii)(A) of this section and have
the option to report on the query of
PDMP measure and verify opioid treat-
ment agreement measure in paragraphs
(e)(5)(iii)(B) and (C) of this section. The
electronic prescribing objective in
paragraph (e)(5)(i) of this section is
worth up to 20 points.

(B) In 2020 through 2022, eligible hos-
pitals and CAHs must meet the e-Pre-
scribing measure in paragraph
(e)(5)(iii)(A) of this section, and have
the option to report on the query of
PDMP measure in paragraph
(e)(5)(iii)(B) of this section.

(I) In 2020 and 2021, the electronic
prescribing objective in paragraph
(e)(5)(i) of this section is worth up to 15
points.

(2) In 2022, the electronic prescribing
objective in paragraph (e)(5)(i) of this
section is worth up to 20 points.

(ii1) Measures—(A) e-Prescribing meas-
ure. Subject to paragraph (e)(3) of this
section, at least one hospital discharge
medication order for permissible pre-
scriptions (for new and changed pre-
scriptions) is queried for a drug for-
mulary and transmitted electronically
using CEHRT. This measure is worth
up to 10 points in CY 2019 through CY
2022.

(B) Query of prescription drug moni-
toring program (PDMP) measure. Subject
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to paragraph (e)(3) of this section, for
at least one Schedule II opioid elec-
tronically prescribed using CEHRT
during the EHR reporting period, the
eligible hospital or CAH uses data from
CEHRT to conduct a query of a Pre-
scription Drug Monitoring Program
(PDMP) for prescription drug history,
except where prohibited and in accord-
ance with applicable law. This measure
is worth—

(I) 5 bonus points in CYs 2019, 2020,
and 2021; and

(2) 10 bonus points in CY 2022.

(C) Verify opioid treatment agreement
measure. Subject to paragraph (e)(3) of
this section, for at least one unique pa-
tient for whom a Schedule II opioid
was electronically prescribed by the el-
igible hospital or CAH using CEHRT
during the EHR reporting period, if the
total duration of the patient’s Sched-
ule II opioid prescriptions is at least 30
cumulative days within a 6-month
look-back period, the eligible hospital
or CAH seeks to identify the existence
of a signed opioid treatment agreement
and incorporates it into the patient’s
electronic health record using CEHRT.
This measure is worth 5 bonus points in
CY 2019.

(iv) Ezxclusions in accordance with
paragraph (e)(2) of this section and redis-
tribution of points. An exclusion claimed
under paragraph (e)(5)(v) of this section
will redistribute 10 points in CY 2019
and CY 2020 equally among the meas-
ures associated with the health infor-
mation exchange objective under para-
graph (e)(6) of this section.

(v) Ezxclusion in accordance with para-
graph (e)(2) of this section. For the EHR
reporting periods in CY 2019 through
CY 2022, any eligible hospital or CAH
that does not have an internal phar-
macy that can accept electronic pre-
scriptions and there are no pharmacies
that accept electronic prescriptions
within 10 miles at the start of the eligi-
ble hospital or CAH’s EHR reporting
period may be excluded from the meas-
ure specified in paragraph (e)(5)(iii)(A)
of this section.

(6) Health information exchange—(@i)
Objective. The eligible hospital or CAH
provides a summary of care record
when transitioning or referring their
patient to another setting of care, re-
ceives or retrieves a summary of care
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record upon the receipt of a transition
or referral or upon the first patient en-
counter with a new patient, and incor-
porates summary of care information
from other providers into their EHR
using the functions of CEHRT.

(ii) Measures. For CYs 2019, 2020, and
2021, eligible hospitals and CAHs must
meet both of the measures specified in
paragraphs (e)(6)(ii)(A) and (B) of this
section (each worth up to 20 points).
For CY 2022, eligible hospitals and
CAHs either must meet both of the
measures specified in paragraphs
(e)(6)(ii)(A) and (B) of this section (each
worth up to 20 points) or must meet the
measure specified in paragraph
(e)(6)(ii)(C) of this section (worth 40
points).

(A) Support electronic referral loops by
sending health information measure: Sub-
ject to paragraph (e)(3) of this section,
for at least one transition of care or re-
ferral, the eligible hospital or CAH
that transitions or refers its patient to
another setting of care or provider of
care—

(I) Creates a summary of care record
using CEHRT; and

(2) Electronically exchanges the sum-
mary of care record.

(B) Support electronic referral loops by
receiving and reconciling health informa-
tion measure. Subject to paragraph
(e)(3) of this section, for at least one
electronic summary of care record re-
ceived using CEHRT for patient en-
counters during the EHR reporting pe-
riod for which an eligible hospital or
CAH was the receiving party of a tran-
sition of care or referral, or for patient
encounters during the EHR reporting
period in which the eligible hospital or
CAH has never before encountered the
patient, the eligible hospital or CAH
conducts clinical information rec-
onciliation for medication, medication
allergy, and current problem list using
CEHRT.

(C) Health information exchange (HIE)
bi-directional exchange measure. Subject
to paragraph (e)(3) of this section, the
eligible hospital or CAH must attest to
the following:

(I) Participating in an HIE in order
to enable secure, bi-directional ex-
change of information to occur for all
unique patients discharged from the el-
igible hospital or CAH inpatient or
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emergency department (POS 21 or 23),
and all unique patient records stored or
maintained in the EHR for these de-
partments, during the EHR reporting
period in accordance with applicable
law and policy.

(2) Participating in an HIE that is ca-
pable of exchanging information across
a broad network of unaffiliated ex-
change partners including those using
disparate EHRs, and not engaging in
exclusionary behavior when deter-
mining exchange partners.

(3) Using the functions of CEHRT to
support bi-directional exchange with
an HIE.

(iii) Exclusions in accordance with
paragraph (e)(2) of this section. Any eli-
gible hospital or CAH that is unable to
implement the support electronic re-
ferral loops by receiving and incor-
porating health information measure
under paragraph (e)(6)(ii)(B) of this sec-
tion for an EHR reporting period in
2019 may be excluded from that meas-
ure. Claiming the exclusion will redis-
tribute 20 points to the support elec-
tronic referral loops by sending health
information measure under paragraph
(e)(6)(ii)(A) of this section.

(T) Provider to patient exchange—(i)
Objective. The eligible hospital or CAH
provides patients (or patient-author-
ized representative) with timely elec-
tronic access to their health informa-
tion.

(i1) Provide patients electronic access to
their health information measure. Eligi-
ble hospitals and CAHs must meet the
following measure, and could receive
up to 40 points for this objective for CY
2019 through CY 2022. For at least one
unique patient discharged from the eli-
gible hospital or CAH inpatient or
emergency department (POS 21 or 23)
all of the following:

(A) The patient (or patient-author-
ized representative) is provided timely
access to view online, download, and
transmit his or her health information.

(B) The eligible hospital or CAH en-
sures the patient’s health information
is available for the patient (or patient-
authorized representative) to access
using any application of their choice
that is configured to meet the tech-
nical specifications of the API in the
eligible hospital or CAH’s CEHRT.
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(8) Public health and clinical data ex-
change.—(i) Objective. The eligible hos-
pital or CAH is in active engagement
with a public health agency (PHA) or
clinical data registry (CDR) to submit
electronic public health data in a
meaningful way using CEHRT, except
where prohibited, and in accordance
with applicable law and practice.

(ii) Measures. For CYs 2019, 2020, and
2021, eligible hospitals and CAHs could
receive a total of 10 points for the ob-
jective under paragraph (e)(8)(i) of this
section. In order to meet the objective
under paragraph (e)(8)(i) of this sec-
tion, an eligible hospital or CAH must
meet any two measures specified in
paragraphs (e)(8)(ii)(A) through (F) of
this section. For CY 2022, eligible hos-
pitals and CAHs could receive a total of
15 points for the objective under para-
graph (e)(8)(i) of this section. In order
to meet the objective under paragraph
(e)(8)(i) of this section and receive 10
points, an eligible hospital or CAH
must meet each of the four measures
specified in paragraphs (e)(8)(ii)(A), (B),
(C), and (F') of this section. An eligible
hospital or CAH receives a bonus of 5
points for this objective if they meet
one of the measures specified in para-
graph (e)(8)(ii)(D) or (E).

(A) Syndromic surveillance reporting
measure. For CYs 2019, 2020, and 2021,
the eligible hospital or CAH is in active
engagement with a public health agen-
cy to submit syndromic surveillance
data from an urgent care setting. For
CY 2022, the eligible hospital or CAH is
in active engagement with a public
health agency to submit syndromic
surveillance data from an emergency
department setting (POS 23).

(B) Immunization registry reporting
measure. The eligible hospital or CAH is
in active engagement with a public
health agency to submit immunization
data and receive immunization fore-
casts and histories from the public
health immunization registry/immuni-
zation information system (IIS).

(C) Electronic case reporting measure.
The eligible hospital or CAH is in ac-
tive engagement with a public health
agency to submit case reporting of re-
portable conditions.

(D) Public health registry reporting
measure. The eligible hospital or CAH is
in active engagement with a public
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health agency to submit data to public
health registries.

(BE) Clinical data registry reporting
measure. The eligible hospital or CAH is
in active engagement to submit data to
a clinical data registry.

(F) Electronic reportable laboratory re-
sult reporting measure. The eligible hos-
pital or CAH is in active engagement
with a public health agency to submit
electronic reportable laboratory re-
sults.

(iii) Ezxclusions in accordance with
paragraph (e)(2) of this section. For CYs
2019, 2020, and 2021, if an exclusion is
claimed under paragraphs (e)(8)(iii)(A)
through (F) of this section for each of
the two measures selected for report-
ing, the 10 points for the objective
specified in paragraph (e)(8)(i) of this
section will be redistributed to the pro-
vide patients electronic access to their
health information measure under
paragraph (e)(7)(ii) of this section. For
CY 2022, if an exclusion is claimed
under paragraphs (e)(8)(iii)(A) through
(F') of this section for each of the four
measures required for reporting, the 10
points for the objective specified in
paragraph (e)(8)(i) of this section will
be redistributed to the provide patients
electronic access to their health infor-
mation measure under paragraph
(e)(T)(ii) of this section.

(A) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the
syndromic surveillance reporting
measure specified in paragraph
(e)(8)(ii)(A) of this section if the eligi-
ble hospital or CAH—

(I) For CYs 2019, 2020 and 2021, does
not have an emergency or urgent care
department.

(2) For CY 2022, does not have an
emergency department.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive syndromic surveil-
lance data from eligible hospitals or
CAHs as of 6 months prior to the start
of the EHR reporting period.

(B) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from to the
immunization registry reporting meas-
ure specified in paragraph (e)(8)(ii)(B)
of this section if the eligible hospital
or CAH—
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(I) Does not administer any immuni-
zations to any of the populations for
which data is collected by its jurisdic-
tion’s immunization registry or immu-
nization information system during the
EHR reporting period.

(2) Operates in a jurisdiction for
which no immunization registry or im-
munization information system is ca-
pable of accepting the specific stand-
ards required to meet the CEHRT defi-
nition at the start of the EHR report-
ing period.

(3) Operates in a jurisdiction where
no immunization registry or immuni-
zation information system has declared
readiness to receive immunization data
as of 6 months prior to the start of the
EHR reporting period.

(C) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the elec-
tronic case reporting measure specified
in paragraph (e)(8)(ii)(C) of this section
if the eligible hospital or CAH—

(I) Does not treat or diagnose any re-
portable diseases for which data is col-
lected by their jurisdiction’s reportable
disease system during the EHR report-
ing period.

(2) Operates in a jurisdiction for
which no public health agency is capa-
ble of receiving electronic case report-
ing data in the specific standards re-
quired to meet the CEHRT definition
at the start of their EHR reporting pe-
riod.

(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic case re-
porting data as of 6 months prior to the
start of the EHR reporting period.

(D)(I) For CYs 2019, 2020, and 2021,
any eligible hospital or CAH meeting
at least one of the following criteria
may be excluded from the public health
registry reporting measure specified in
paragraph (e)(8)(ii)(D) of this section if
the eligible hospital or CAH:

(i) Does not diagnose or directly treat
any disease or condition associated
with a public health registry in its ju-
risdiction during the EHR reporting pe-
riod.

(i) Operates in a jurisdiction for
which no public health agency is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
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at the start of the EHR reporting pe-
riod.

(117) Operates in a jurisdiction where
no public health registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(2) For CY 2022, the exclusions speci-
fied in paragraph (D)(I) of this para-
graph are no longer available.

(E)(I) For CYs 2019, 2020, and 2021, any
eligible hospital or CAH meeting at
least one of the following criteria may
be excluded from the clinical data reg-
istry reporting measure specified in
paragraph (e)(8)(ii)(E) of this section if
the eligible hospital or CAH:

(i) Does not diagnose or directly treat
any disease or condition associated
with a clinical data registry in their
jurisdiction during the EHR reporting
period.

(i) Operates in a jurisdiction for
which no clinical data registry is capa-
ble of accepting electronic registry
transactions in the specific standards
required to meet the CEHRT definition
at the start of the EHR reporting pe-
riod.

(ii1) Operates in a jurisdiction where
no clinical data registry for which the
eligible hospital or CAH is eligible has
declared readiness to receive electronic
registry transactions as of 6 months
prior to the start of the EHR reporting
period.

(2) For CY 2022, the exclusions speci-
fied in paragraph (E)(I) of this para-
graph are no longer available.

(F) Any eligible hospital or CAH
meeting one or more of the following
criteria may be excluded from the elec-
tronic reportable laboratory result re-
porting measure specified in paragraph
(e)(8)(ii)(F') of this section if the eligi-
ble hospital or CAH—

(I) Does not perform or order labora-
tory tests that are reportable in its ju-
risdiction during the EHR reporting pe-
riod.

(2) Operates in a jurisdiction for
which no public health agency that is
capable of accepting the specific ELR
standards required to meet the CEHRT
definition at the start of the EHR re-
porting period.
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(3) Operates in a jurisdiction where
no public health agency has declared
readiness to receive electronic report-
able laboratory results from an eligible
hospital or CAH as of 6 months prior to
the start of the EHR reporting period.

(f) Stage 3 objectives and measures for
eligible hospitals and CAHs attesting to
CMS for 2023 and subsequent years—(1)
General rule. (i) Except as specified in
paragraph (f)(2) of this section, eligible
hospitals and CAHs must do all of the
following as part of meeting the defini-
tion of a meaningful EHR user under
§495.4:

(A) Meet all objectives and associ-
ated measures selected by CMS under
section 1886(n)(3) of the Act for an EHR
reporting period.

(B) In 2023 and subsequent years, earn
a total score of at least 60 points.

(ii) The numerator and denominator
of the measures increment based on ac-
tions occurring during the EHR report-
ing period selected by the eligible hos-
pital or CAH, unless otherwise indi-
cated.

(2) Exclusion for nonapplicable meas-
ures. (i) Exclusion of a particular meas-
ure. An eligible hospital or CAH may
exclude a particular measure that in-
cludes an option for exclusion if the el-
igible hospital or CAH meets the fol-
lowing requirements:

(A) Meets the criteria in the applica-
ble measure that would permit the ex-
clusion.

(B) Attests to the exclusion.

(ii) Distribution of points for non-
applicable measures. For eligible hos-
pitals or CAHs that claim such exclu-
sion, the points assigned to the ex-
cluded measure are distributed to other
measures as specified by CMS for an
EHR reporting period.

[81 FR 79884, Nov. 14, 2016, as amended at 82
FR 38517, August 14, 2017; 82 FR 46143, Oct. 4,
2017; 83 FR 41707, Aug. 17, 2018; 83 FR 60096,
Nov. 23, 2018; 84 FR 42616, Aug. 16, 2019; 85 FR
59026, Sept. 18, 2020; 86 FR 45522, Aug. 13, 2021;
87 FR 49410, Aug. 10, 2022]

§495.40 Demonstration of meaningful
use criteria.

(a) Demonstration by EPs. An EP must
demonstrate that he or she satisfies
each of the applicable objectives and
associated measures under §495.20,
§495.22 or §495.24, supports information
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