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THIS PRESENTATION ONLY COVERS 
2015-2017 MEANINGFUL USE

WE WILL CONDUCT A SEPARATE 
WEBINAR IN 2 WEEKS THAT WILL 

COVER STAGE 3 PROPOSALS
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MU Rules Released 10-6-15
The policy rule released on Tuesday, October 6, 2015 covers: 

Á2015 and 2016 MU reporting

Á2017 transitional reporting for Stage 3

Á2018 Stage 3, as proposed

The certification criteria rule was released simultaneously; criteria cover the Stage 
о ǳǇƎǊŀŘŜǎΦ ¢Ƙƛǎ ǾŜǊǎƛƻƴ ƛǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άнлмр 9Řƛǘƛƻƴέ /9Iw¢Φ
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ÁThe MU measures for 2015 and 2016 are final effective 60 days after 
publication. 

ÁThe  policy rules for 2015 ς2017 MU and Stage 3ςRIN 0938-AS58 (2015-2017) 
and RIN 0938-AS26 (Stage 3)τhave been combined and will be formally 
published in the Federal Register October 16, 2015.

ÁThe policy rule will become final effective December 15, 2015.

ÁThe related rule, the certification criteria for Stage 3, was released as a 
separate rule, RIN 0991-AB93. It will not become effective until 90 days after 
publication, January 14, 2016.

ÁComments are still being sought for specific provisions for Stage 3. 

Timeline for MU Rules



ÁRule does not list attestation timeline, but CMS has stated it will begin on 
January 4, 2016 ςFebruary 28, 2016 for 2015 attestations for both the 
hospitals and the EPs.

ÁMPIP (Ohio Medicaid) is reviewing the rule to determine what will change 
in the attestation process. MPIP hopes to have actual attestation timelines 
out soon.

Attestation Schedule for 2015



Hospitals

Á Move from fiscal year reporting 
(October 1-September 30) to 
calendar year reporting (January 
1 ςDecember 31) effective 2015.

Á Can attest for any 90 day period 
from October 1, 2014-December 
31, 2015.

Physicians/EPs

Á Stay on same calendar year 
reporting cycle.

Á Can attest for any 90 day period 
from January 1, 2015 ςDecember 
31, 2015.

No 2015 attestations for Medicare until January 4, 2016.
Ohio Medicaid will announce attestation timeline shortly.

Reporting Periods for 2015



MU Modified Reporting for 2015-2017

Á One unified set of reporting measures with 
exclusions & alternate measures

Á Any 90 days

Blended Stage 1 
& Stage 2 for 

2015

Á One unified set of reporting  measures with 
exclusions & alternate measures

Á 1 year reporting

Blended Stage 1 
& Stage 2 for 

2016

Á A. 2015 blended measures with fewer exclusions; 
1 year reporting                

OR

Á B. Stage 3 measures; 90 day reporting

Blended Stage 1 
& Stage 2 OR

Stage 3 for 2017
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How MU Will Change in 2015

Blends Stage 1 & 2 into one set of measures with multiple 
exclusions & alternate measures

ÁNo core & menu measures.

Á9 required EP measures + 2 public health/registry reporting measures.

Á8 required EH measures + 3 public health/registry reporting measures.

ÁAll reporting will be 90 days.

ÁCQM reporting period does not need to coincide with MU period.
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Measures Removed from Attestation

Á Demographics
Á Vital Signs
Á Smoking Status
Á Clinical Summaries
Á Structured Lab Results
Á Patient Lists
Á Patient Reminders

Á eMAR
Á Advanced Directives
Á Electronic Notes
Á Imaging Results
Á Family Health History
Á Lab Results to Providers
Á Printed Summary of Care
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Objectives for 2015-2017
1 Protect Electronic Health Information

2 Clinical Decision Support

3 Computerized Provider Order Entry (CPOE)

4 Electronic Prescribing (eRx)

5 Health InformationExchange

6 Patient-Specific Education

7 Medication Reconciliation

8 Patient Electronic Access

9 EP Secure Messaging

10 Public Health Reporting

+
Clinical 
Quality 

Measures 
Reporting 
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Protect Patient Health Information
OBJECTIVE 1: Protect electronic health information created or maintained by the CEHRT through the 
implementation of appropriate technical capabilities.

MEASURE:Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 
164.308(a)(1), including addressing the security (to include encryption) of ePHIcreated or maintained by 
CEHRT in accordance with requirements and implement security updates as necessary and correct 
identified security deficiencies as part of the risk management process. 

Rule references Office of Civil Rights (OCR) guidance on conducting security riskanalysis in accordance 
with HIPAA Security Rule (dated July 14, 2010) 
(http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/rafinalguidancepdf.pdf) and the 
ONC/OCR Security Risk Assessment (SRA) Tool: (http://www.healthit.gov/providers-professionals/security-
risk-assessment-tool )
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