CMS and ONC Issue Final Rules about “Meaningful Use”
Under the Health Information Technology for Economic
and Clinical Health (HITECH) provisions of the
American Recovery and Reinvestment Act of 2009
(ARRA), eligible healthcare professionals (EP), eligible
hospitals (EH), and critical access hospitals (CAH) may
qualify for Medicare and Medicaid incentive payments
upon the implementation and demonstration of
“meaningful use” of certified electronic health record
(EHR) technology.1 Through HITECH, the federal
government will make available incentive payments
totaling up to $27 billion over 10 years, or as much as
$44,000 through Medicare and $63,750 through
Medicaid per clinician.2 The legislation links payments
to the achievement of advances in healthcare clinical and
quality processes and outcomes.3
On July 13, 2010, the Centers for Medicare and
Medicaid Services (CMS) and the Office of the National
Coordinator of Health Information Technology (ONC)
released the Final Rules for meaningful use
enumerating: (1) the criteria for eligible hospitals and
providers to meaningfully use health information
technology (CMS); and, (2) the certification criteria and
standards for EHR technology (ONC).4 Together, these
two rules establish the criteria and technical standards
providers must meet to achieve meaningful use of EHR
technology and qualify for incentive payments.5
The HITECH Act seeks to improve the health of
Americans and the performance of the US healthcare
system by incentivizing the “meaningful use” of EHR‟s
to achieve the following five healthcare quality and
efficiency goals: (1) improve the quality, safety, and
efficiency of care while reducing disparities; (2) engage
patients and families in their care; (3) to promote public
and population health; (4) improve care coordination;
and, (5) promote the privacy and security of EHRs. 6
Pursuant to the HITECH Act, an EP or EH/CAH is
considered a meaningful user of EHR if, during the
specified reporting period, they:
(1) Demonstrate use of certified EHR technology
in a meaningful manner;
(2) Demonstrate that the certified EHR technology
is connected in a manner that provides for the
electronic exchange of health information to
improve the quality of health care, such as
promoting care coordination; and,
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(3) Use certified EHR technology to submit
information to the Secretary of CMS on
specified clinical quality measures and other
measures.7
CMS Final Rule- Meaningful Use Criteria
The Final Rule specifies the criteria and objectives that
EP and EH/CAH must achieve in 2011 and 2012 to
demonstrate “meaningful use” and qualify for incentive
payments. The proposed rule, published on January 16,
2010, contained an original requirement for providers to
meet 25 specific criteria (23 for hospitals), and received
substantial criticism regarding its rigid, “all-or-nothing”
approach.8 This proposed rule garnered more than 2,000
responses, many of which suggested that the rule would
negatively impact provider participation.9
Accordingly, CMS‟s Final Rule regarding meaningful
use contains several changes to the proposed rule, aimed
at making the criteria more readily attainable, while
maintaining the overall goals of the HITECH Act and
the original implementation timeline. The Final Rule
divides the objectives into a “core” group of mandatory
objectives and a “menu” of additional procedures from
which providers can choose.10 By utilizing this “two
track” approach, CMS hopes to ensure that the most
basic elements of meaningful use will be met by all
providers who qualify for incentive payments, while
allowing flexibility in other areas to account for
providers‟ diverse needs and individual paths to full
EHR usage.11 The Final Rule addresses the requirements
of Stage 1 (2011-2012) of the multi-year incentive
program, and the rules addressing Stages 2 and 3 will be
released in subsequent years.12
As indicated above, the Final Rule includes the core
criteria that EPs are required to meet in order to qualify
for incentive payments, as well as the EP‟s choices in a
menu of additional criteria.13 The Final Rule reduces the
clinical criteria measures from the proposed 25
mandatory objectives and associated measures, and
replaces them with a lower number of “core set of
objectives with associated measures and a menu set of
objectives with associated measures” from which
clinicians can choose. The Final Rule requires that EPs
meet 20 total measures; 15 core mandatory measures
and an additional five (5) measures from a menu of ten
(10) options. The menu options include choices such as
(Continued on next page)
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capacities to perform drug-formulary checks, providing
reminders to patients for needed care, identifying and
providing patient-specific health education resources,
and incorporating clinical laboratory results into EHRs. 14
CMS also reduced the proposed 23 required measures
for EHs/CAHs to 14 core measures plus five (5) from a
menu of ten (10) options. Additionally, CMS lowered
the rule‟s proposed 44 required clinical quality measures
to six (6) quality measures for EPs and 15 quality
measures for both EHs and CAHs. 15
In Stage 1, the criteria for meaningful use focuses on:
“(1) electronically capturing health information in a
coding format; (2) using that information to track key
clinical conditions; (3) communicating that information
for care coordination purposes; and (4) initiating the
reporting of clinical quality measures and public health
information.”16 The set of core objectives represent an
essential starting point for meaningful use of EHRs and
encompass basic functions that facilitate EHRs ability to
support improved health.17 Some of these core functions
address the tasks essential to creating any medical
record, including entering basic data (i.e. patient vital
signs and demographics, up-to-date lists of current and
active diagnoses, active medications and allergies, and
smoking status).18 Other meaningful use core objectives
include using software applications that aid EHRs in the
improvement of safety, quality, and efficiency of care, as
well as using records to enter clinical orders and
medication prescriptions.19
The HITECH legislation also includes quality objectives
that must be met to satisfy the meaningful use standard.
In addition to the clinical criteria, the Final Rule requires
clinicians to report data on three core quality measures
in Stage 1: (1) blood-pressure level; (2) tobacco status;
and (3) adult weight screening and follow-up.20
However, the Final Rule allows alternative quality
measures for instances where these three Stage 1 quality
measures do not apply. Additionally, clinicians must
choose three other measures from a menu of 38 metrics
to be incorporated into EHRs.21
ONC Final Rule- The EHR Technology Certification
Criteria
The ONC concurrently released the Certification Criteria
Final Rule together with CMS‟s Final Rule. ONC‟s
Final Rule related to meaningful use, which establishes
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the required capabilities and standards, implementation
specifications, and the certification criteria that EHR
technology must meet to support the successful adoption
of Stage 1 Meaningful Use. 22 The ONC Final Rule
states: “Developers of EHR technology who design their
EHR technology in accordance with the Final Rule and
subsequently get their EHR technology tested and
certified by an ONC authorized testing and/or certified
entity are assured that their EHR technology can be
adopted by eligible healthcare providers who seek to
achieve meaningful use.”23
Providers‟ approach to meaningful use may impact their
future interactions with regulators, private payors, and
competitors. Providers must consider how to
strategically select a vendor and implement an EHR
system that not only meets the various meaningful use
criteria, but also positions the provider to adapt to the
ever-changing competitive, regulatory, reimbursement,
and technology landscape of the healthcare industry.
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