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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.

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

(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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exchange and the prevention of health
information blocking, and engages in
activities related to supporting pro-
viders with the performance of CEHRT:

(1) For CY 2011—(i) Attestation. At-
test, through a secure mechanism, in a
manner specified by CMS (or for a Med-
icaid EP, in a manner specified by the
State), that during the EHR reporting
period, the EP—

(A) Used certified EHR technology,
and specify the technology used;

(B) Satisfied the required objectives
and associated measures under §495.20
or §495.24;

(C) Must specify the EHR reporting
period and provide the result of each
applicable measure for all patients
seen during the EHR reporting period
for which a selected measure is appli-
cable;

(ii) Additional requirements for Med-
icaid EPs. For Medicaid EPs, if, in ac-
cordance with §§495.316 and 495.332,
CMS has approved a State’s revised
definition for meaningful use, in addi-
tion to meeting paragraphs (a)(1)()
through (ii) of this section, the EP
must also demonstrate meeting the
State revised definition using the
method approved by CMS; and

(iii) Exception for Medicaid EPs. If a
Medicaid EP has adopted, implemented
or upgraded certified EHR technology
in the first payment year, the EP need
not demonstrate meaningful use until
the second payment year, as described
in §495.20 or §§495.24 and 495.40.

(2) For CY 2012 and subsequent
years—

(1) Attestation. Attest, through a se-
cure mechanism, in a manner specified
by CMS (or for a Medicaid EP, in a
manner specified by the State) that
during the EHR reporting period, the
EP—

(A) Used certified EHR technology
and specify the technology used.

(B) For calendar years before 2015,
satisfied the required objectives and
associated measures under §495.20 for
the EP’s stage of meaningful use.

(C) Must specify the EHR reporting
period and provide the result of each
applicable measure for all patients
seen during the EHR reporting period
for which a selected measure is appli-
cable.

§495.40

(D) For 2014 only, if the EP uses one
of the options specified in §495.20(a)(4)
or (h)(3), the EP must attest that he or
she is unable to fully implement 2014
Edition certified EHR technology for
an EHR reporting period in 2014 due to
delays in 2014 Edition certified EHR
technology availability.

(E) For CYs 2015 through 2016, satis-
fied the required objectives and associ-
ated measures under §495.22(e) for
meaningful use.

(F) For CY 2017 and CY 2018: An EP
that has successfully demonstrated it
is a meaningful EHR user in any prior
yvear may satisfy either the objectives
and measures specified in §495.22(e) for
meaningful use or the objectives and
measures specified in §495.24(d) for
meaningful use; an EP that has never
successfully demonstrated it is a mean-
ingful EHR user in any prior year must
satisfy the objectives and measures
specified in §495.22(e) for meaningful
use.

(G) For CY 2019 and subsequent years,
satisfied the required objectives and
associated measures under §495.24(d)
for meaningful use.

(H) Supporting providers with the
performance of CEHRT (SPPC). To en-
gage in activities related to supporting
providers with the performance of
CEHRT, the EP—

(I) Must attest that he or she:

(i) Acknowledges the requirement to
cooperate in good faith with ONC di-
rect review of his or her health infor-
mation technology certified under the
ONC Health IT Certification Program
if a request to assist in ONC direct re-
view is received; and

(i1) If requested, cooperated in good
faith with ONC direct review of his or
her health information technology cer-
tified under the ONC Health IT Certifi-
cation Program as authorized by 45
CFR part 170, subpart E, to the extent
that such technology meets (or can be
used to meet) the definition of CEHRT,
including by permitting timely access
to such technology and demonstrating
its capabilities as implemented and
used by the EP in the field.

(2) Optionally, may also attest that
he or she:

(i) Acknowledges the option to co-
operate in good faith with ONC-ACB
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surveillance of his or her health infor-
mation technology certified under the
ONC Health IT Certification Program
if a request to assist in ONC-ACB sur-
veillance is received; and

(i1) If requested, cooperated in good
faith with ONC-ACB surveillance of his
or her health information technology
certified under the ONC Health IT Cer-
tification Program as authorized by 45
CFR part 170, subpart E, to the extent
that such technology meets (or can be
used to meet) the definition of CEHRT,
including by permitting timely access
to such technology and demonstrating
capabilities as implemented and used
by the EP in the field.

(I) Support for health information ex-
change and the prevention of informa-
tion blocking. For an EHR reporting
period in CY 2017 and subsequent years,
the EP must attest that he or she—

(I) Did not knowingly and willfully
take action (such as to disable
functionality) to limit or restrict the
compatibility or interoperability of
certified EHR technology.

(2) Implemented technologies, stand-
ards, policies, practices, and agree-
ments reasonably calculated to ensure,
to the greatest extent practicable and
permitted by law, that the certified
EHR technology was, at all relevant
times—

(1) Connected in accordance with ap-
plicable law;

(i1) Compliant with all standards ap-
plicable to the exchange of informa-
tion, including the standards, imple-
mentation specifications, and certifi-
cation criteria adopted at 45 CFR part
170;

(7ii) Implemented in a manner that
allowed for timely access by patients
to their electronic health information;
and

(iv) Implemented in a manner that
allowed for the timely, secure, and
trusted Dbi-directional exchange of
structured electronic health informa-
tion with other health care providers
(as defined by 42 U.S.C. 300jj(3)), includ-
ing unaffiliated providers, and with dis-
parate certified EHR technology and
vendors.

(3) Responded in good faith and in a
timely manner to requests to retrieve
or exchange electronic health informa-
tion, including from patients, health

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

care providers (as defined by 42 U.S.C.
300ji(3)), and other persons, regardless
of the requestor’s affiliation or tech-
nology vendor.

(i1) Reporting clinical quality informa-
tion. Successfully report the clinical
quality measures selected by CMS to
CMS or the States, as applicable, in the
form and manner specified by CMS or
the States, as applicable.

(iii) Additional requirements for Med-
icaid EPs. For Medicaid EPs, if, in ac-
cordance with §§495.316 and 495.332,
CMS has approved a State’s additional
criteria for meaningful use, in addition
to meeting paragraphs (a)(2)(i) through
(iii), the EP must also demonstrate
meeting such additional criteria using
the method approved by CMS.

(iv) Exception for Medicaid EPs. If a
Medicaid EP has adopted, imple-
mented, or upgrade certified EHR tech-
nology in the first payment year, the
EP need not demonstrate that it is a
meaningful EHR user until the second
payment year, as described in §495.20 or
§§495.24 and 495.40.

(v) Exception for Medicare EPs for 2012
and 2013—Participation in the Physician
Quality Reporting System-Medicare EHR
Incentive Pilot. To satisfy the clinical
quality measure reporting require-
ments of meaningful use, aside from at-
testation, an EP participating in the
Physician Quality Reporting System
may also participate in the Physician
Quality Reporting System-Medicare
EHR Incentive Pilot through one of the
following methods:

(A) Submission of data extracted
from the EP’s certified EHR tech-
nology through a Physician Quality
Reporting System qualified EHR data
submission vendor; or

(B) Submission of data extracted
from the EP’s certified EHR tech-
nology, which must also be through a
Physician Quality Reporting System
qualified EHR.

(3) For all CYs, an EP who practices
in multiple physical locations, not all
of which have certified EHR tech-
nology available, will demonstrate
meaningful use using only the loca-
tions where the EP has certified EHR
technology available. (See also §495.4
regarding the definition of meaningful
EHR user).
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(b) Demonstration by eligible hospitals
and CAHs. An eligible hospital or CAH
must demonstrate that it satisfies each
of the applicable objectives and associ-
ated measures under §495.20, §495.22, or
§495.24; supports health information ex-
change and the prevention of health in-
formation blocking or does not take
actions to limit or restrict the compat-
ibility or interoperability of CEHRT,
as applicable for the EHR reporting pe-
riod; and engages in activities related
to supporting providers with the per-
formance of CEHRT.

(1) For FY 2011—

(1) Attestation. Attest, through a se-
cure mechanism, in a manner specified
by CMS (or for a Medicaid eligible hos-
pital, in a manner specified by the
State), that during the EHR reporting
period, the eligible hospital or CAH—

(A) Used certified EHR and specify
the technology used.

(B) Satisfied the required objectives
and associated measures under §495.20
or §495.24.

(C) Must specify the EHR reporting
period and provide the result of each
applicable measure for all patients ad-
mitted to the inpatient or emergency
department (POS 21 or 23) of the hos-
pital during the EHR reporting period
for which a selected measure is appli-
cable.

(ii) Additional requirements for Med-
icaid eligible hospitals. For Medicaid eli-
gible hospitals, if, in accordance with
§§495.316 and 495.332, CMS has approved
a State’s revised definition for mean-
ingful use, in addition to meeting para-
graphs (b)(1)(i) through (ii) of this sec-
tion, the eligible hospital must also
demonstrate meeting the State’s re-
vised definition using the method ap-
proved by CMS.

(iii) Exception for Medicaid eligible hos-
pitals. If a Medicaid eligible hospital
has adopted, implemented or upgraded
certified EHR technology in the first
payment year, the eligible hospital
need not demonstrate meaningful use
until the second payment year, as de-
scribed in §495.20 or §§495.24 and 495.40.

(2) For FY 2012 and subsequent
years—

(1) Attestation. Attest, through a se-
cure mechanism, in a manner specified
by CMS (or for a Medicaid eligible hos-
pital, in a manner specified by the

§495.40

State), that during the EHR reporting
period, the eligible hospital or CAH—

(A) Used certified EHR and specify
the technology used;

(B) For fiscal years before 2015, satis-
fied the required objectives and associ-
ated measures under §495.20 for the eli-
gible hospital or CAH’s stage of mean-
ingful use.

(C) Must specify the EHR reporting
period and provide the result of each
applicable measure for all patients ad-
mitted to the inpatient or emergency
department (POS 21 or 23) of the hos-
pital during the EHR reporting period
for which a selected measure is appli-
cable.

(D) For 2014 only, if the eligible hos-
pital or CAH uses one of the options
specified in §495.20(b)(4) or (h)(3), it
must attest that it is unable to fully
implement 2014 Edition certified EHR
technology for an EHR reporting pe-
riod in 2014 due to delays in 2014 Edi-
tion certified EHR technology avail-
ability.

(E) For CYs 2015 through 2016, satis-
fied the required objectives and associ-
ated measures under §495.22(e) for
meaningful use.

(F) For CY 2017 and CY 2018:

(I) For an eligible hospital or CAH
attesting to CMS: An eligible hospital
or CAH that has successfully dem-
onstrated it is a meaningful EHR user
in any prior year may satisfy either
the objectives and measures specified
in §495.22(f) for meaningful use or the
objectives and measures specified in
§495.24(c) for meaningful use; an eligi-
ble hospital or CAH that has never suc-
cessfully demonstrated it is a meaning-
ful EHR user in any prior year must
satisfy the objectives and measures
specified in §495.22(f) for meaningful
use.

(2) For an eligible hospital or CAH
attesting to a State for the Medicaid
EHR Incentive Program: An eligible
hospital or CAH that has successfully
demonstrated it is a meaningful EHR
user in any prior year may satisfy ei-
ther the objectives and measures speci-
fied in §495.22(e) for meaningful use or
the objectives and measures specified
in §495.24(d) for meaningful use; an eli-
gible hospital or CAH that has never
successfully demonstrated it is a mean-
ingful EHR user in any prior year must
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satisfy the objectives and measures
specified in §495.22(e) for meaningful
use.

(G) For CY 2019:

(I) For an eligible hospital or CAH
attesting to CMS, satisfied the re-
quired objectives and associated meas-
ures under §495.24(c) for meaningful
use.

(2) For an eligible hospital or CAH
attesting to a State for the Medicaid
EHR Incentive Program, satisfied the
required objectives and associated
measures under §495.24(d) for meaning-
ful use.

(H) For CY 2024 and subsequent years,
for an eligible hospital or CAH attest-
ing to CMS, satisfied the required ob-
jectives and associated measures for
meaningful use as defined by CMS.

(I) Supporting providers with the per-
formance of CEHRT (SPPC). To engage
in activities related to supporting pro-
viders with the performance of CEHRT,
the eligible hospital or CAH—

(I) Must attest that it:

(1) Acknowledges the requirement to
cooperate in good faith with ONC di-
rect review of his or her health infor-
mation technology certified under the
ONC Health IT Certification Program
if a request to assist in ONC direct re-
view is received; and

(i1) If requested, cooperated in good
faith with ONC direct review of its
health information technology cer-
tified under the ONC Health IT Certifi-
cation Program as authorized by 45
CFR part 170, subpart E, to the extent
that such technology meets (or can be
used to meet) the definition of CEHRT,
including by permitting timely access
to such technology and demonstrating
its capabilities as implemented and
used by the eligible hospital or CAH in
the field.

(2) Optionally, may attest that it:

(i) Acknowledges the option to co-
operate in good faith with ONC-ACB
surveillance of his or her health infor-
mation technology certified under the
ONC Health IT Certification Program
if a request to assist in ONC-ACB sur-
veillance is received; and

(i1) If requested, cooperated in good
faith with ONC-ACB surveillance of his
or her health information technology
certified under the ONC Health IT Cer-
tification Program as authorized by 45

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

CFR part 170, subpart E, to the extent
that such technology meets (or can be
used to meet) the definition of CEHRT,
including by permitting timely access
to such technology and demonstrating
its capabilities as implemented and
used by the eligible hospital or CAH in
the field.

(J) Support for health information
exchange and the prevention of infor-
mation blocking. For an EHR reporting
period in CYs 2017 through 2021, the eli-
gible hospital or CAH must attest that
it—

(I) Did not knowingly and willfully
take action (such as to disable
functionality) to limit or restrict the
compatibility or interoperability of
certified EHR technology.

(2) Implemented technologies, stand-
ards, policies, practices, and agree-
ments reasonably calculated to ensure,
to the greatest extent practicable and
permitted by law, that the certified
EHR technology was, at all relevant
times—

(1) Connected in accordance with ap-
plicable law;

(i1) Compliant with all standards ap-
plicable to the exchange of informa-
tion, including the standards, imple-
mentation specifications, and certifi-
cation criteria adopted at 45 CFR part
170;

(iii) Implemented in a manner that
allowed for timely access by patients
to their electronic health information;
and

(iv) Implemented in a manner that
allowed for the timely, secure, and
trusted Dbi-directional exchange of
structured electronic health informa-
tion with other health care providers
(as defined by 42 U.S.C. 300jj(3)), includ-
ing unaffiliated providers, and with dis-
parate certified EHR technology and
vendors.

(3) Responded in good faith and in a
timely manner to requests to retrieve
or exchange electronic health informa-
tion, including from patients, health
care providers (as defined by 42 U.S.C.
300jj(3)), and other persons, regardless
of the requestor’s affiliation or tech-
nology vendor.

(K) Actions to limit or restrict the
compatibility or interoperability of
CEHRT. For an EHR reporting period
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in CY 2022 and subsequent years, the el-
igible hospital or CAH must attest that
it did not knowingly and willfully take
action (such as to disable
functionality) to limit or restrict the
compatibility or interoperability of
certified EHR technology.

(ii) Reporting clinical quality informa-
tion. Successfully report the clinical
quality measures selected by CMS to
CMS or the States, as applicable, in the
form and manner specified by CMS or
the States, as applicable.

(iii) [Reserved]

(iv) Additional requirements for Med-
icaid eligible hospitals. For Medicaid eli-
gible hospitals if, in accordance with
§§495.316 and 495.332, CMS has approved
a State’s revised definition for mean-
ingful use, in addition to meeting para-
graphs (b)(2)(i) through (iii) of this sec-
tion, the eligible hospital must also
demonstrate meeting the State’s re-
vised definition using the method ap-
proved by CMS.

(v) Exception for Medicare EPs for 2012
and 2013—Participation in the Physician
Quality Reporting System-Medicare EHR
Incentive Pilot. To satisfy the clinical
quality measure reporting require-
ments of meaningful use, aside from at-
testation, an EP participating in the
Physician Quality Reporting System
may also participate in the Physician
Quality Reporting System-Medicare
EHR Incentive Pilot through one of the
following methods:

(A) Submission of data extracted
from the EP’s certified EHR tech-
nology through a Physician Quality
Reporting System qualified EHR data
submission vendor; or

(B) Submission of data extracted
from the EP’s certified EHR tech-
nology, which must also be through a
Physician Quality Reporting System
qualified EHR.

(vi) Exception for Medicare eligible hos-
pitals and CAHs for FY 2012 and 2013—
Participation in the Medicare EHR Incen-
tive Program Electronic Reporting Pilot.
In order to satisfy the clinical quality
measure reporting requirements of
meaningful use, aside from attestation,
a Medicare eligible hospital or CAH
may participate in the Medicare EHR
Incentive Program Electronic Report-
ing Pilot.

§495.60

(vii) Exception for dual-eligible eligible
hospitals and CAHs beginning in CY 2019.
(A) Beginning with the EHR reporting
period in CY 2019, dual-eligible eligible
hospitals and CAHs (those that are eli-
gible for an incentive payment under
Medicare for meaningful use of CEHRT
and/or subject to the Medicare pay-
ment reduction for failing to dem-
onstrate meaningful use, and are also
eligible to earn a Medicaid incentive
payment for meaningful use) must sat-
isfy the requirements under paragraph
(b)(2) of this section by attestation and
reporting information to CMS, not to
their respective state Medicaid agency.

(B) Dual-eligible eligible hospitals
and CAHs that demonstrate meaning-
ful use to their state Medicaid agency
may only qualify for an incentive pay-
ment under Medicaid and will not qual-
ify for an incentive payment under
Medicare and/or avoid the Medicare
payment reduction.

(c) Review of meaningful use. (1) CMS
(and in the case of Medicaid EPs and
eligible hospitals, States) may review
an EP, eligible hospital or CAH’s dem-
onstration of meaningful use.

(2) All EPs, eligible hospitals, and
CAHs must keep documentation sup-
porting their demonstration of mean-
ingful use for 6 years.

[75 FR 44565, July 28, 2010. Redesignated at 80
FR 62943, Oct. 16, 2015]

EDITORIAL NOTE: For FEDERAL REGISTER ci-
tations affecting §495.40, see the List of CFR
Sections Affected, which appears in the
Finding Aids section of the printed volume
and at www.fdsys.gov.

§495.60 Participation requirements
for EPs, eligible hospitals, and
CAHs.

(a) An eligible hospital, CAH or EP
must submit in a manner specified by
CMS the following information in the
first payment year:

(1) Name of the EP, eligible hospital
or CAH.

(2) National
(NPI).

(3) Business address, business email
address, and phone number.

(4) Such other information as speci-
fied by CMS.

(b) In addition to the information
submitted under paragraph (a) of this
section, an eligible hospital or CAH,

Provider Identifier
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